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Chapter 2: Memory Systems, Integration and Discourse

Howe (2009) describes how parents with unresolved states of mind, eg. in relation 
to their own attachments and experiences of trauma and loss, pose significant risks 
for their children. This may manifest itself either in hostile parenting in which parents 
may menace, threaten or abuse their children, or helpless parenting, where parents 
become totally unavailable when faced with their own child’s attachment needs. 

If you are interested in reading further on these topics, you may wish to visit these 
websites:

www.childtrauma.org   
This site offers a wealth of material related to trauma issues and the brain.

www.iasa-dmm.org 
This is the site of the International Association for the Study of Attachment.

www.mindsightinstitute.com 
This is Dr Dan Siegel’s website, where you can learn about interpersonal neurobiology and 
related topics.

Development and function of different memory 
systems
Before describing the different memory systems, some common misconceptions need 
to be addressed. 

Memory is not static and fixed. Memory is not a static bank of information like a library 
or a photograph album. The brain does not ‘store’ memories, but instead creates networks 
of linked neurons in response to experience and learning. When a neural network is 
activated, this creates the sensation of memory. What the brain retains, therefore, is not the 
actual ‘thing’ but a neural and mental representation of the ‘thing’. This is why two people 
witnessing the same event may recall it very differently. 

Memory is subject to revision. The neural networks that represent memories in the brain are 
open to continuous revision. For example, the process of recalling troubling memories in a safe, 
supportive and containing environment offers the opportunity for expressing blocked emotions 
associated with the memory. At the same time, recalling such a memory offers the opportunity 
to introduce positive new messages, insights, sensations and reparative experiences that can 
diminish the toxic power of the memory and change its neural architecture.

The brain has different memory systems to hold different sorts of information. These 
memory systems develop at different stages throughout our childhood and into young 
adulthood, and to a large extent they are associated with different physical structures and 
regions of the brain. (Recall, for example, how the amygdala encodes emotional memory, 
and the hippocampus encodes memories of episodes.)

Most memory is encoded and recalled beyond conscious awareness. We are not always 
aware of what we have experienced, and equally we may not always be consciously aware 
of when a memory is being reactivated. This partly explains why a person experiencing a 
traumatic flashback experiences the memory as if the event were happening again in the 
present (Herman, 1997). 
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Siegel (1999) defines memory as the way in which past events affect future 
functioning. Understood in this way, the principle role of memory is to help us 
anticipate what will happen and to prepare for this. Earlier in this chapter and in 
Chapter 1, we described how experience triggers brain activity through the firing and 
connecting of complex circuits of neurons. (Recall that ‘neurons that fire together, wire 
together’.) So memory can be described as a specific pattern of repeated neural firing 
which becomes encoded and stored. 

Both frequent reactivation and intense stimulation strengthen these connections and 
therefore make it more likely that they are triggered. A child whose fear system is 
chronically activated comes to expect this to happen, and is thus more readily primed 
to activate the fear response. Moreover, as danger is such a potent stimulus, it can 
have a disproportionate impact on the brain, especially for young children, compared 
to the actual frequency of dangerous events. Such a child may also find it difficult or 
impossible to recall the rare occasion on which they felt safe. 

There is a vast array of research on memory systems and different terms are 
sometimes used to describe the same thing. In this section, we bring together the 
work of Tulving (2000), Crittenden (2008) and Crittenden and Landini (2011) to explain 
five of the key memory systems that are active in shaping attachment strategies. These 
five memory systems (see Figure 2.9) will feature in the discourse marking sheet and 
interviewing guide later in this chapter, and they will also feature throughout the five 
interviews in Chapters 4 to 8. 

Figure 2.9  Five memory systems that are active in shaping attachment 
strategies

Semantic memory

Procedural memory

Integrative/working memory

Episodic memory

Imaged/sensory memory
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Implicit and explicit memory: an overview 
The first distinction to make is between implicit and explicit memory. 

Implicit memory exists from birth onwards and does not require conscious processing. 
It refers to pre-conscious and pre-verbal memories of which there are two main types: 
procedural and imaged/sensory memory. 

By contrast, explicit memory systems develop from two years onwards, with the 
emergence of language. Initially, this is in the form of context-free information called 
semantic memory – that is, meanings that we give to events and relationships by using 
words to describe them. From about three years onwards, we develop the ability to 
recall specific events in terms of time, place, sequence, who was there, etc. This is 
episodic memory. From the age of about seven years comes the ability for simple, 
and then increasingly complex forms of integrative/working memory, which emerges 
more fully in adolescence. In young adulthood, we acquire the fullest capacity to 
use our working memory, and some of the hallmarks of this are the use of reflective 
functioning and thinking about thinking, which is known as metacognition. In the 
following sections we look in more detail at implicit and explicit memory systems and 
their five sub-systems. 

Implicit memory 
Implicit memory is available from birth onwards, as infants start to perceive their 
environment and learn how to react to it in ways that promote their safety and 
comfort. It is through implicit memory that the baby learns about whether the display 
of crying results in care, neglect or active danger. Based on their learning, the infant 
will alter its response in order to maximise their safety and comfort. We noted earlier 
how, in the case of infants who had been consistently shouted at or ignored when 
they cried, how quickly they learn to suppress the display of negative emotions 
through a distancing ‘A’ pattern. Given that infants do not possess the cognitive 
capacity to understand their experience (eg. ‘I was shouted at because I cried’), their 
recall is based on sensory (sound and sight), somatic (bodily arousal) and temporal (the 
order in which things happened) information. It is therefore a spontaneous, automatic 
form of recall, which does not require any conscious processing, ie. it does not go 
through the hippocampus. The protective advantage of such recall is its speed; when 
the infant is distressed, they need to be able to signal immediately. Implicit memories 
are deeply subjective; they relate to our here and now feelings and behaviours, 
and memories of images/sensations that are prompted by immediate experience. 
When implicit memories are activated and are influencing behaviour, the individual is 
generally not aware that this is happening. 

From the baby’s earliest days, implicit memory enables them to make generalisations 
which provide the basis for mental models, eg. models of how I perceive what is 
happening to me now, what might happen next and how I can respond. Thus, an 
infant who has repeated experiences of being nurtured and loved will develop 
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entirely different mental models from infants who have unpredictable, inappropriate, 
abandoning or life-threatening attachment figures. As mental models have the 
function of seeking out familiar experiences and knowing what to expect from them, 
this sets the stage for the mind to re-create the conditions for which it is most primed, 
whether these are positive, rejecting or dangerous experiences. 

Crittenden (2008) describes two types of implicit memory, procedural and imaged/
sensory memories.

Procedural memory – knowing how and when 

Procedural memory is the memory about the order or sequence in which sensory 
information is perceived. This is sometimes referred to as the sensorimotor 
representation, like knowing how to walk, or how to ride a bike. In learning theory 
terms, it is the earliest process by which we develop causal statements, eg. ‘if that 
happens, then this will happen’. A baby may learn that if he is wet and cries, he will 
get changed. Another child may learn that if he cries, he gets ignored, but if he 
screams the house down, his carer will come to him. Procedural memories are rapid, 
pre-conscious and pre-verbal. Of course, such memories are not always accurate; an 
infant who is shouted at by one carer when he or she cries may assume that the same 
will happen with a different carer. Therefore one of the developmental challenges 
facing babies and children is to develop different strategies for different carers. 

Because procedural memory is established so early in life, it lays down patterns of 
behavioural responses that can be activated without conscious awareness. In fact, 
most of human behaviour is procedural, with only a small proportion becoming 
conscious. (See Figure 2.9, where an iceberg is used to represent procedural memory, 
because most procedural memory operates ‘beneath the surface’ and out of conscious 
awareness.) Thus, procedural behaviour reflects the predominant past experience of 
individuals and their most likely behaviour in future. From an attachment perspective, 
it is a person’s default strategy for maximising safety and comfort. Practitioners will 
most commonly observe the procedural memory in action in their client’s response to 
questions that create anxiety, or uncertainty, or in watching parent–child interactions 
under conditions of stress or conflict.
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Imaged or sensory memory – knowing where  

Whilst the term ‘imaged’ suggests a focus on visual memory, in fact this refers to 
perceptual memory, which includes all aspects of our senses. Like procedural memory, 
sensory memory does not require language to function, and functions from the 
baby’s first months. Sensory memory includes sights, sounds, voices, smells, tastes, 
bodily sensations and pain, as well as somatic information such as heart rate and 
breathing rate, all of which heighten sensory awareness. By storing information in this 
way, the sensory memory indicates where an event might occur, eg. ‘when I hear my 
dad’s drunken shouting, I know to keep out of the way’. Sensory memory helps to 
determine contextual predictions (knowing where safety or danger may be), and stores 
representations of the past context of safety and danger. It is the sensory memory of 
people, past experiences or places, eg. a darkened room, a smiling face, the smell of 
a hospital ward, the taste of bitter medicine, the caress of a parent’s hand, the sound 
of an angry voice. Sensory memory usually gives information about situations with 
a higher probability of danger or comfort. In preparing the body for fight, flight or 
freeze, sensory memory acts to alert the body and make it ready for action.

Imaged/sensory memory may also be somatic in nature, because the nervous system 
encompasses the whole body, and therefore memories are contained not only within 
the brain, but also throughout the body. We sometimes ask someone about their ‘gut 
reaction’ or ask ‘what does your heart tell you?’ 

Explicit memory 
One way of distinguishing between explicit and implicit memory is that when explicit 
memories are recalled, they come with the internal sensation of ‘I am remembering’. 
There are three forms of explicit memory: semantic (knowledge retained in word 
form), episodic (autobiographical) and working/integrative memory. 
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Semantic memory – knowing that   

This is memory that helps us to make generalisations and generate a verbal 
understanding of people and events (our ability to know that events happen in a 
certain way and people behave in a certain way). It helps us to evaluate why things 
happened, albeit in a very concrete way when children are young. Semantic memory 
starts to develop from the second year of life. However, before children are able to 
generate their own verbal understanding of people and events, (ca. age 5–7), they 
must ‘borrow’ this understanding from their parents. How parents explain events 
and help children to make sense of these is critical, because young children lack the 
competence to do this for themselves. Thus both the manner and the nature of the 
parent’s explanation, especially in relation to significant events – for instance, the 
death of a grandparent – will have a profound impact. Where parents are attuned to 
the child, they will be able to help the child recognise and name their feelings and 
link them accurately to the event, eg. ‘it is very sad because our lovely cat Sammy 
has died and we won’t see him again’. Where the parent responds thoughtfully and 
empathically, this will be an opportunity for growth and bonding. 

However, where the explanation is misleading, or is given in an unattuned manner, 
children are vulnerable to accepting what they are told, especially where the carers 
are predictably unsafe. In such situations, children do not ask questions, and thus 
may continue to believe the misleading story (‘I hit you because you are bad/you 
deserve it/because I love you.’ ‘We touch each other like this because we love each 
other/you want me to touch you there/you need to learn about sex/this is a nice way 
to be close/it’s just a game/you’re dirty and you deserve this.’). As children lack the 
cognitive competence and authority to challenge their parents’ explanations, there 
is no alternative but to accept these explanations. This may lead the child to grow 
up idealising a rejecting or abusive parent, or derogating a parent who had tried 
hard to care for them. Under these circumstances, children may have contradictory 
representations of the parent arising from the conflict between their semantic (what 
I was told) and their episodic (what happened and how I felt about it) memories. 
In some cases, children may end up dismissing semantic explanations altogether 
because they do not relate to their experience and are not useful predictors of safety 
or danger. Some children grow up learning that the truth of situations is exactly the 
opposite of how they are explained verbally. 
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Episodic memory – knowing what   

This is our memory of what happened and what people did and is the start of more 
complex information processing. It contains the procedural memory (the sequence of 
events) and the sensory memory (how I felt) expressed in verbal form. The episodic 
memory system helps the child to develop a more complex image of themselves in 
terms of time, place, sequence and a sense of self across time. This ability for mental 
time travel is the foundation for the creation of a continuous sense of the self and 
is the autobiographical component of this memory system (Siegel, 1999). Episodic 
memory has three levels: 

1. A general sense of oneself at a period in time – ‘me in primary school’

2. Observer recall – ‘it was the day that Dad shouted at the head teacher’ 

3.  Participant recall – ‘I hid in the classroom when I saw Dad coming into 
school, ‘cos I knew there would be trouble’.

In early childhood, episodic memory is co-constructed with the attachment figure or 
other person (eg. through recounting an episode together, as when a parent might 
ask a child, ‘What was your favourite animal at the zoo today?’ or, ‘Do you remember 
the lady who was singing on the bus yesterday? What did she say to us?’), and 
usually begins around the third year of life. As we noted with the semantic memory, 
the nature of the child’s episodic memories will initially be heavily dependent on the 
sensitivity and accuracy with which the parent helps the child to construct the episode. 
As children get older, they develop the ability to construct their own stories through 
which they create a sense of themselves within the social world. 

According to Crittenden (2008), a good episode, when being recalled for a listener 
who was not there, should contain: sequence (beginning, middle, end) + people (who 
was involved and who did what) + descriptions (places, proximity, colours, sounds, 
etc) + main feelings (how I felt). It should also be located in the past, as opposed to 
being talked about as if it were happening now. In Figure 2.9, we use a film strip to 
represent episodic memory, to convey how recalled episodes have a sequence of 
events, characters, a sense of narrative, etc.

People using a balanced (‘B’) strategy will recall episodes that integrate both cognitive 
and sensory information, with the effect that the listener is clear about what happened 
and confident that it did happen in that way. 
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People using a distancing (‘A’) strategy, who tend to emphasise cognitive information, 
will usually give dry episodes that have a clear sequence but which are more like 
scripts. Listeners end up wondering where the feelings went, and whether some 
aspects of the story might have been cleaned up or toned down so as to keep 
uncomfortable feelings at bay. 

People using a preoccupied (‘C’) strategy, who emphasise affective information, will 
tend to give episodes that are vivid and affectively arousing, full of the speaker’s 
feelings and points of view, but which have little or no sequential flow. Listeners to 
such stories can often end up confused about what exactly happened, or wondering if 
the story would have sounded very different if told from another person’s perspective. 

Working memory/integration – knowing how it all fits together  

This is the integrating part of our memory system, bringing together and focusing 
attention on the other four memory systems to weigh discrepancies, process, evaluate 
and potentially draw new conclusions. It is by using this memory system that we can hold 
several pieces of (potentially contradictory) information in immediate awareness while 
performing a mental operation on the information (Woodcock et al, 2001). In Figure 
2.9, we use the image of an orchestra conductor to represent the working/integrative 
memory system. We use this image in order to capture this memory system’s crucial role 
in co-ordinating, prioritising, modulating and revising information from the other memory 
systems while keeping a number of pieces of information ‘in play’ at the same time. 
Taking this analogy further, without a functioning ‘conductor’, all of the other memory 
systems will play their own tune, play out of time with each other or simply create noise. 
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Whilst simple forms of integration can start from about the age of seven, the ability 
to reflect deeply does not start until adolescence, and the capacity to fully use meta-
cognitions (thinking about my thinking) does not develop to its full potential until early 
adulthood (early to mid-20s). Another way of thinking about working memory is that it 
tells us if someone is capable of taking a ‘helicopter view’ above their own experience 
and perception, exploring how well they know themselves, and using this to develop 
a more coherent story. For instance, as they look back on the stories they have about 
themselves, they might notice the following: 

‘It’s strange, but I have always told myself and others that my father was a 
warm and kind sort of man. But today, listening to myself talk about him 
again, I could not come up with a single example of something he did for 
me that was truly warm or kind. I guess that’s got me thinking about what 
kind of relationship we really had.’

Here, this individual has spotted a discrepancy between two memory systems. The 
semantic system described the father as warm and kind, and yet the working memory 
has noticed that the episodic system could not produce an actual example. However, 
the speaker’s working memory has prompted them to re-evaluate this relationship 
and create a more coherent story. The ideal outcome is an integrated, consciously 
thought-through and coherent story, representing a realistic portrayal of themselves in 
relation to the world and how to function in it to meet current conditions.

In dangerous circumstances, however, there may not be time for this level of reflective 
thinking, because delay may make the situation more dangerous. This is important 
to remember when we are trying to understand the behaviour of adults who have 
experienced extreme danger in childhood, especially recurrent danger. For many 
people who have faced such extreme danger, the containing presence of an attuned 
worker may provide the first opportunity in their life to reflect deeply on their own 
thinking, feeling and behaviour strategies. Such opportunities are not restricted to 
therapy or counselling, but can occur, for instance, when a worker engages their client 
in reflecting on their early childhood and its impact on their current role as partner or 
parent. We will see a number of examples of this sort of intervention in Chapters 4 to 8.

As mentioned, working memory depends on a person’s ability to hold in 
consciousness two or more potentially contradictory thoughts in order to evaluate 
them and process discrepancies. By this definition, people who are less able to do 
this, when faced with stressful/dangerous circumstances, are less likely to be able to 
use their mind to weigh up multiple contingencies using multiple memory systems, 
and are therefore much more likely to rely on procedural and imaged memory (ie. 
acting without conscious thinking through). Such implicit memories rely, however, on 
earlier models of functioning, which were appropriate and protective in childhood, but 
which are usually maladaptive if used in the same way later in life. It also follows that 
people who have been exposed to greater danger need more help in developing a 
more balanced strategy and coherent story.
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Integration
How important is the ability to use our working/integrative memory system, and what 
do we mean when we talk about ‘integration’ in relation to attachment? Simply put, 
integration in this context means the bringing together of differentiated parts into a 
working whole (Siegel, 2008). From the information-processing perspective, integration 
occurs when we make use of all the thinking and feeling that is relevant to our situation, 
and none of the information that is irrelevant. An integrated mind can access useful 
information from both past and present, and can thus learn to self-organise and plan for 
the future. By contrast, if important information is omitted, fragmented, misattributed, 
exaggerated, minimised, distorted or falsified, this often leads to a lack of coherence, 
and potentially a range of emotional and behavioural problems. The development of 
a coherent and integrated mind is a central goal in creating emotional well-being and 
resilience, and such integration is strongly related to attuned relationships which shape 
the neurological connections and patterns in the brain (Siegel, 1999). 

Six domains of integration

Integration includes:

1. Integrating my brain and my body

 �  Integrating my brain with my body, understanding that the nervous 
system extends throughout the body, and thus the brain is extended 
throughout the body. This form of integration includes paying 
attention to what my body is telling me, and giving that information its 
proper due. When these bodily signals are ignored or dismissed, they 
have a tendency to escalate and become somatic symptoms (anxiety, 
injury, ulcers, heartburn, gastric problems, heart problems, breathing 
difficulties, extreme fatigue, headache, backache, injury, etc).

 �  Learning to live ‘in my body’ and fully inhabiting my physical being 
(ie. not just being a ‘head stuck on top of a body’ or a collection of 
functioning organs).

 �  Integrating all of my sensory perceptions, such as hearing, sight, 
touch, taste, smell, and orientation in space and time.

2. Integrating my mind and my brain

 �  Integrating my mind and brain by tuning in and paying attention to 
the activity of my mind, with the understanding that the way I use 
my mind can have a profound influence on the neuronal connections 
in my brain. Thus, I can use my mind to shape my brain (Kabat-Zinn, 
2005). 

 �  Integrating my ‘higher brain’ functions with my ‘mid-brain’ and ‘lower 
brain’ functions. Siegel (2007) calls this ‘vertical integration’.
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 � Integrating my thoughts and my feelings. 

 �  Integrating the various emotional ‘states’ that I can be in, for example 
when I am excited, joyful, playful, contemplative, interested or bored. 
Understanding that these are all states of being, and they each have 
their purpose. 

3. Integrating the various ‘parts’ of myself into a functioning whole

 �  Integrating the part of my perception that can step back and observe 
my mind, brain and relationships with the part of me that is immersed 
in experience. Sometimes this is referred to as the ‘meta’ function (the 
part of me that can stand apart from, or above, my experience, and 
look upon me objectively). An example of the meta-function is when 
we consciously pay attention to and adjust our behaviour in order 
to connect better with another person. Sometimes this is also called 
‘having a conversation with myself’. For many people, this ‘meta’ part 
is also the part of them that is conceived of as a spiritual essence – a 
part of themselves that experiences deep inner truths, experience and 
oneness with existence (Kabat-Zinn, 2005). In other words, when we 
use our minds to do this type of integration, we are most in tune with 
our sense of our ‘self’ and who we are.

 �  Integrating the various ‘parts of myself’, (sometimes called internal 
roles) which can have competing demands. For example, integrating 
the part of me that wants to ‘run away and join the circus’ with the part 
of me that wants to work steadily to achieve long-term goals. In order 
to fully integrate the various parts, a useful internal role is the role of 
‘conductor’ of all the internal roles, a role that can bring together all of 
these competing internal roles into a functioning whole (Blatner, 2007). 
Sometimes this role is called the executive self or the internal manager.

 �  Integrating my creative, intuitive (right brain) self with my rational, 
logical self (left brain). 

 �  Integrating these various parts of myself and orienting myself towards 
growth, development and positive change.

 �  Attuning to all aspects of my inner world and perceptions, with 
openness and curiosity (Wallin, 2007).

4.  Integrating my memories and orienting them in time and place with a 
continuous narrative

 �  Integrating what is familiar and safe in my mind with parts of my mind 
and memory that may have in the past been ‘no go’ areas, so that there 
is no part of my mind or memory that is ‘excluded’ or ‘forbidden’. This is 
an important type of integration because the parts that are ‘forbidden’ 
or ‘blocked from view’ have a habit of emerging in covert ways if they 
remain split off or defended against. ‘What we resist persists.’ 
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 �  Integrating my different types of memory (for example, my memories 
of events and my recollection of how I thought and felt about them 
at the time versus how I think and feel about them now), so that 
the stories I tell myself about the past make full use of all of my 
integrative capacities.

 �  Integrating the past, present and future, and knowing where events 
and relationships happen in time. This includes holding on to certainty 
and also acknowledging that some memories may not be certain. This 
form of integration includes the ability to orient oneself fully in the 
‘now’ with intention and attunement, and therefore to move into the 
future with intention and attunement. 

 �  Integrating my perspective now with my perceptions in the past, and 
being able to trace my evolving understanding to make distinctions 
about how my perception has changed over time. For example, 
we may in the past have had a number of beliefs about ourselves 
and important people in our lives, and these beliefs may have 
changed over time. This type of integration includes being able to 
understand that at different ages we have different capacities. This 
becomes crucial when people are left, for example, with a feeling of 
helplessness or ‘blaming’ their younger self. This type of integration 
includes the ability to ‘forgive’ and show compassion to one’s younger 
self, and to make use of the lessons learned.

5. Integrating my mind and brain in relation to other people

 �  Integrating my perspective, needs, interests, feelings and goals with 
those of other people, and adjusting my behaviour accordingly, so that 
I can work co-operatively in relationships with other people, accomplish 
mutually satisfying goals and form and sustain loving relationships.

 �  Integrating what other people have told me and role modelled for 
me with what I have thought of and decided for myself. This is an 
absolutely vital form of integration when people have received toxic 
messages or poor role modelling as children. It represents the ability 
to reject these toxic influences and to say ‘no’ to emotional and verbal 
threats and abuse. 

 �  Integrating my understanding that my needs, interests and abilities 
are different now compared to when I was a child, and that the same 
is true for other people, including (if I have children) my children. 
Similarly, I recognise that my parent(s) may have changed over time, 
and also the nature of my relationship with them and their power and 
authority over me.

6. Integrating me in relation to the rest of my world/higher consciousness

 �  Integrating my ideas about the way the world ‘ought to be’ with 
acceptance of the way the world ‘is’ (ie. doing a ‘reality check’) (Kabat-
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Zinn, 2005). This does not necessarily mean passively adjusting to the 
status quo, but fully recognising and accepting the situation as it is in 
order to best orient oneself to reality, which may include working to 
change the status quo.

 �  Integrating my behavioural roles with my surroundings, such that I 
can adequately carry out roles suited to my situation, relationships 
and goals. Orienting my life towards making a contribution and 
encouraging growth and well-being in other people, especially the 
next generation.

 �  Integrating myself with existence as a whole, and understanding my 
place in the long chain of human history, the cycle of life and death, 
the evolution of life on Earth, and the ever-expanding cosmos. Higher 
consciousness of the connection between all things.

Figure 2.10  Six domains of integration

Brain and body

Mind and brain

Internal ‘parts’ of self

Memory and narrative

Other people/relationships

The wider world/higher consciousness
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These six domains of integration are captured in Figure 2.10. This figure shows 
how integration happens across a range of different processes. In whatever context 
you work, you can use these six aspects of integration to help focus on what the 
overall goals are of any intervention aimed at helping someone to grow, to become 
better integrated and to gain better quality of life. Summarising the importance of 
integration, Ogawa et al (1997, p871) go so far as to state that, 

‘integration is not a function of the self, integration is what the self is’.

Discourse and discourse markers 
In this section, we explain how we can identify patterns of verbal and non-verbal 
communication (discourse) to help us understand what attachment strategy the 
speaker is using and therefore what approach would assist in promoting a more 
integrated story. The section opens with an explanation of the Adult Attachment 
Interview as an example of how structured autobiographical recall can help to identify 
attachment strategies through identifying patterns of discourse. We then explain two 
practice tools for identifying and understanding discourse: the discourse marking 
sheet and the attachment-based Interviewing Guide.   

Analysing a person’s attachment story

There are three main sources of information that can assist in identifying the 
attachment strategies of an adult. These are: 

1.  direct observation of the adult’s attachment strategy with one of their 
attachment figures (ie. an adult to whom they turn for comfort, safety or 
protection), especially under conditions of stress

2. information about the individual’s history and behaviour 

3. the Adult Attachment Interview (AAI). 

You may already use direct observation and history taking as part of your standard 
practice, and, if your service does not already do so, there may be significant 
advantages in using the Adult Attachment Interview (AAI) as part of the assessment 
process. While this guide cannot offer instruction in delivering or coding the AAI, 
there are very important insights for understanding adult attachment and discourse 
that have emerged from the AAI research that are important to know about. Hence 
this guide. 

The Adult Attachment Interview

The AAI (Main et al, 2008; George et al, 1985/1996; Hesse, 1999; Crittenden and 
Landini, 2011) is a narrative assessment of the adult’s state of mind with respect to 
their attachment figures and attachment-related experiences. The AAI is analysed 
and coded according to detailed protocols. While this volume does not teach readers 
how to conduct or reliably code an AAI (this takes a rigorous process of training and 
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reliability testing over several months), the core principles and practices of interpreting 
the AAI can be applied to a broad range of work that involves seeking to understand 
a person’s life story and how it shapes their thinking and behaviour. Such forms of 
autobiographical or narrative analysis are based on the idea that how we talk about 
ourselves with other people reflects our internal processes. The LEARN Model 
described in Chapter 3 provides a practical framework for eliciting and promoting 
the integration of the attachment stories of our clients, based on the principles of 
interpreting the AAI. 

The AAI is intended to provide a safe environment for the speaker to recall and reflect 
on their attachment experiences. It is a semi-structured autobiographical interview 
process during which the interviewee (the ‘speaker’) is asked questions that explore 
attachment-related themes about childhood, such as experiences of comfort, care, 
consistency, protection, loss, rejection, neglect, sexuality, danger or deception. During 
the interview, the speaker’s attachment responses are activated both in recalling 
memories of a specific attachment figure and in response to the interview process 
itself. In responding, the speaker is required to perform the dual tasks of collaborative 
communication with the interviewer while also recalling memories about emotionally 
salient information (Siegel, 2008). 

Each attachment relationship is explored in turn, and the speaker’s responses are 
considered at five levels: 

1. the details that are recalled about the attachment relationship 

2. the manner in which they are recalled

3. the ways in which the speaker evaluates the attachment relationship

4.  the ability of the speaker to reflect on their attachment story, and to spot 
and correct discrepancies

5. the speaker’s interactions with and responses to the interviewer. 

Through exploration of these areas, we can see how the speaker is processing 
information from the five different memory systems described earlier. The questions all 
target specific memory systems. For example, this question invites the speaker to use 
her semantic memory system:

‘Can you think of five words or phrases you would use to describe your early 
relationship as a child with your mother/father/grandmother/foster carer?’

This is followed by a question in which the speaker is asked to think of a specific 
example of when the relationship with a particular attachment figure had been ‘loving/
cold/weird/etc’, using the exact words the speaker used. With these two questions, 
both semantic (five words or phrases about the relationship) and episodic (asking for 
an example to go with each word or phrase) memories are explored and compared. 
Furthermore, by comparing the answers to these questions, we can begin to assess 
the degree to which the two memory systems are coherent or not. The way that the 
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speaker responds to these questions is called the discourse and comprises both verbal 
and non-verbal communications. 

For instance, if a speaker tells us that his father was ‘caring’ but then proceeds 
to give an example of when his father beat him, we see one memory system 
contradicting another:

‘One example of how much he cared was when he beat me after I had this 
terrible school report, and worse still I had hidden it from him. I was red raw 
sore for weeks! [Laughs] But I really learned an important lesson from him 
that day – always tell the truth.’

Another memory system, the imaged/sensory memory system, is involved here too, 
through the powerful image of ‘red raw sore’, which also contradicts the word ‘caring’.  
If these contradictions or discrepancies are repeated in a significant enough way in the 
speaker’s account of his relationship with his father, this establishes a pattern. The pattern 
can then be examined in terms of how the speaker is processing information and the 
mental models that the speaker has in relation to a specific attachment figure. In the 
example above, the pattern is one in which the attachment figure, the father, is idealised 
and exonerated, even when clear evidence of his violent behaviour is presented. In 
addition, the speaker denies his own feelings and perspective (he laughs when he recalls 
the pain of the beating), all of which may support a developing hypothesis that this 
person uses a distancing, ‘A’ attachment strategy in relation to his father. 

This hypothesis may be reinforced by evidence from two other memory systems. The 
procedural memory will operate to tell the speaker how to handle the interviewer and 
the content of what is being discussed. For instance, the speaker’s manner to the 
interviewer may be deferential, ie. ‘I hope I am answering your questions properly’, or 
distancing, eg. ‘That’s really all I can recall’.  Here the speaker is using the distancing 
strategy in relation to the interviewer by seeking to please (in the first example) or 
avoiding emotionally demanding areas (in the second). 

The working/integrative memory will be evidenced in how the speaker responds to 
questions that invite reflection and integration, such as ‘Looking back as an adult on your 
relationship with your father, what thoughts do you have 
about it now?’  A response such as, ‘Ah well, dads are 
dads and at least I had one, not like some of my friends’ 
is a platitude and would tend to confirm the distancing 
strategy. You will see examples of two types of distancing 
discourse in Anne (Chapter 5) and Adam (Chapter 6). 

If, however, the speaker spotted the discrepancy 
between his semantic and episodic memories, this would be encouraging evidence of 
the potential to reorganise in the direction of a more balanced and integrated story: 

‘It’s interesting that today for the first time I actually heard myself tell you 
that my dad was caring, even though he beat me. I don’t think I have ever 
really thought about what it felt like.’

You will see examples 
of two types of 

distancing discourse in 
Anne (Chapter 5) and 

Adam (Chapter 6).



Attachment-based Practice with Adults © Pavilion Publishing (Brighton) Ltd 2011338

References

Ainsworth M, Blehar M, Waters E & Wall S (1978) Patterns of Attachment. Hillsdale, 
NJ: Erlbaum.

Baim C, Brookes S & Mountford A (2002) The Geese Theatre Handbook: Drama with 
offenders and young people at risk. Winchester: Waterside Press.

Baim C, Burmeister J & Maciel M (Eds) (2007) Psychodrama: Advances in theory and 
practice. London: Routledge.

Baim C & Taylor S (2004) ‘Moving on from the Past.’ Presentation at International 
Psychodrama Conference, Oxford, England. 

Barrett H (2006) Attachment and the Perils of Parenting: A commentary and a critique. 
London: National Family and Parenting Institute.

Beck J (1995) Cognitive Therapy: Basics and beyond. New York: Guilford.

Bellack A, Mueser K, Gingerich S & Agresta J (1997) Social Skills Training for 
Schizophrenia: A step-by-step guide. New York: Guilford.

Blatner A (2000) Foundations of Psychodrama: History, theory and practice (4th ed). 
New York: Springer.

Blatner A (2007) The role of the meta-role: an integrative element in psychology. In: C 
Baim, J Burmeister and M Maciel (Eds) Psychodrama: Advances in theory and practice. 
Hove: Routledge.

Bowlby J (1971) Attachment and Loss, Volume 1: Attachment. Middlesex: Pelican.

Bowlby J (1979/2000) The Making and Breaking of Affectional Bonds. London: 
Routledge.

Bowlby J (1988/1995) A Secure Base: Clinical applications of attachment theory. 
London: Routledge.

Brandon M, Belderson P, Warren C, Howe D, Gardner R, Dodsworth J & Black J (2008) 
Analysing Child Deaths and Serious Injury Through Abuse and Neglect: What can we 
learn? London: Department for Children, Families and Schools.

Briere J & Scott C (2006) Principles of Trauma Therapy: A guide to symptoms, 
evaluation and treatment. London: Sage.

Browne R (2011) Sociodrama with a marketing team. In: R Weiner, D Adderly and K 
Kirk (Eds) Sociodrama in a Changing World. USA: Lulu.com.

Cairns K (2002) Attachment Trauma and Resilience: Therapeutic caring for children. 
London: British Association for Adoption and Fostering.



Attachment-based Practice with Adults © Pavilion Publishing (Brighton) Ltd 2011 339

References

Cassidy J & Shaver P (Eds) (1999) Attachment Theory, Research and Clinical 
Applications. New York: Guilford Press. 

Cicchetti D & Valentino K (2006) An ecological transactional perspective on child 
maltreatment: failure of the average expectable environment and its influence 
upon child development. In: D Cicchetti and DJ Cohen (Eds) Developmental 
Psychopathology: Risk, disorder, and adaptation (2nd edn) (Vol. 3). New York: Wiley.

Clulow C (1994) Balancing care and control: the supervisory relationship as a focus 
for promoting organisational health. In: A Obholzer and V Zagier Roberts (Eds) The 
Unconscious at Work: Individual and organisational stress in the human services. 
London: Tavistock.

Cozolino L (2002) The Neuroscience of Psychotherapy: Building and rebuilding the 
human brain. New York: Norton.

Crittenden P (2008) Raising Parents: Attachment, parenting and child safety. 
Abingdon: Willan.

Crittenden P & Claussen A (Eds) (2000) The Organization of Attachment Relationships: 
Maturation, culture and context. Cambridge: Cambridge University Press.

Crittenden P & Landini A (2011) Assessing Adult Attachment: A dynamic-maturational 
approach to discourse analysis. New York: Norton.

Dale P, Davies M, Morrison T & Waters J (1986) Dangerous Families: Assessment and 
treatment of child abuse. London: Tavistock Publications.

Dallos R (2006) Attachment Narrative Therapy. Maidenhead: Open University.

Dallos R & Vetere A (2009) Systemic Therapy and Attachment Narratives: Applications 
in a range of settings. Hove: Routledge.

Damasio A (1994) Descartes’ Error: Emotion, reason and the human brain. New York: 
Putnam.

David, PA (2000) Path dependence, its critics and the quest for ‘historical economics’. 
In: P Garrouste and S Ioannides (Eds) Evolution and Path Dependence in Economic 
Ideas: Past and present. Cheltenham: Edward Elgar Publishing.

Davies W & Frude N (1999) Preventing Face-to-Face Violence: Dealing with anger and 
aggression at work. UK: Association for Psychological Therapies.

de Zulueta F (1993) From Pain to Violence: The traumatic roots of destructiveness. 
London: Whurr Publishers.

Erdman P & Caffery T (2003) Attachment and Family Systems. Hove: Brunner 
Routledge.

Fonagy P (2001) Attachment Theory and Psychoanalysis. New York: Other Press.

George C, Kaplan N & Main M (1985/1996) The Adult Attachment Interview: Interview 
Protocol. Unpublished manuscript, University of California, Berkeley.



Attachment-based Practice with Adults © Pavilion Publishing (Brighton) Ltd 2011340

References

Gerhardt S (2004) Why Love Matters: How affection shapes a baby’s brain. Hove: 
Routledge.

Gerstein J (2002) Metaphors for Living: Stories and related experiential exercises for 
individual, group and family growth. Bethany, Oklahoma: Wood ‘N’ Barnes. 

Goldberg S, Muir R & Kerr J (2000) Attachment Theory: Social, developmental and 
clinical perspectives. Hillsdale, NJ: Analytic Press.

Goldstein A (1997) The Prepare Curriculum: Teaching pro-social competencies. 
Champaign, Illinois: Research Press.

Goleman D (1996) Emotional Intelligence: Why it can matter more than IQ. London: 
Bloomsbury.

Goleman D (1998) Working with Emotional Intelligence. London: Bloomsbury.

Grice H (1975) Logic and conversation. In: P Cole and J Moran (Eds) Syntax and 
Semantics, Vol. 3. New York: Academic Press.

Grint K (2006) Leadership, Management and Command: Re-thinking decision making. 
London: Sunningdale Institute Briefing. Available online at: www.nationalschool.gov.
uk/downloads/Grint2.pdf

Hebb DO (1949/2002) The Organization of Behavior: A neuropsychological theory. 
Mahwah, NJ: Lawrence Erlbaum. 

Herman J (1997) Trauma and Recovery: The aftermath of violence from domestic 
abuse to political terror. New York: Basic Books.

Hesse E (1999) The Adult Attachment Interview: Historical and current perspectives.  
In: J Cassidy and PR Shaver (Eds) Attachment Theory, Research and Clinical 
Applications. New York: Guilford Press.

Holmes J (2001) The Search for the Secure Base: Attachment theory and 
psychotherapy. Hove: Brunner Routledge.

Hope A & Timmel S (1995) Training for Transformation: A handbook for community 
workers, Book 3. London: ITDG Publishing.

Howe D (2005) Child Abuse and Neglect: Attachment, development and intervention. 
Basingstoke: Palgrave Macmillan.

Howe D (2009) A Brief Introduction to Social Work Theory. Basingstoke: Palgrave 
Macmillan.

Howe D (2011a) Attachment Across the Lifecourse: A brief introduction. Basingstoke: 
Palgrave Macmillan. 

Howe D (2011b) Presentation on attachment theory, Bournemouth Social Services, 
23rd March 2011.

Howe D, Brandon M, Hinings D & Schofield G (1999) Attachment Theory, Child 
Maltreatment and Family Support. Basingstoke: Palgrave Macmillan.



Attachment-based Practice with Adults © Pavilion Publishing (Brighton) Ltd 2011 341

References

Hudgins MK (1998) Newsletter of the Therapeutic Spiral International. Charlottesville, 
NC: Centre for Experiential Learning.

Hudgins MK (2002) Experiential Treatment of PTSD. New York: Springer.

Hug E (2007) A neuroscience perspective on psychodrama. In: C Baim, J Burmeister 
and M Maciel (Eds) Psychodrama: Advances in theory and practice. London: 
Routledge.

Hughes D (2007) Attachment Focused Family Therapy. New York: Norton. 

Jennings S (2011) Healthy Attachments and Neuro-dramatic Play. London: Jessica 
Kingsley.

Kabat-Zinn J (2005) Full Catastrophe Living: How to cope with stress, pain and illness 
using mindfulness meditation. New York: Bantam Dell.

Karen R (1998) Becoming Attached: First relationships and how they shape our 
capacity to love. New York: Oxford University Press.

Kolb D (1988) The process of experiential learning. In: D Kolb (Ed) Experience as the 
Source of Learning and Development. London: Prentice Hall.

Kozlowska K & Hanney L (2002) The network perspective: an integration of attachment 
and family systems theories. Family Process 41 285–312. 

Landini A (2010) Presentation at second conference of the International Association for 
the Study of Attachment (IASA), Cambridge, UK.

Lewin K (1951) Field Theory in Social Science: Selected theoretical papers. 
D Cartwright (Ed). New York: Harper & Row.

MacLean P (1990) The Triune Brain in Evolution: Role in paleocerebral functions. New 
York: Plenum Press.

Main M & Hesse E (1990) Parents’ unresolved traumatic experiences are related 
to infant disorganised attachment status. In: MT Greenberg, D Cicchetti and EM 
Cummings (Eds) Attachment in the Preschool Years. Chicago: University of Chicago 
Press (pp161–182).  

Main M, Hesse E & Goldwyn R (2008) Studying differences in language usage in 
recounting attachment history: an introduction to the AAI. In: H Steele and M Steele 
(Eds) Clinical Applications of the Adult Attachment Interview. New York: Guilford.

Main M & Solomon J (1990) Procedures for identifying infants as disorganised/
disoriented during the Ainsworth Strange Situation. In: MT Greenberg, D Cicchetti 
and EM Cummings (Eds) Attachment in the Preschool Years. Chicago: University of 
Chicago Press (pp121–160). 

Marris P (1996) The Politics of Uncertainty: Attachment in private and public life. 
London: Routledge.



Attachment-based Practice with Adults © Pavilion Publishing (Brighton) Ltd 2011342

References

Marvin R & Britner P (1999) Handbook of Attachment: Theory, research and clinical 
applications. New York: Guilford.

McCluskey U (2005) To Be Met As a Person: The dynamics of attachment in 
professional encounters. London: Karnac.

McGilchrist I (2009) The Master and His Emissary: The divided brain and the making of 
the western world. London: Yale University Press. 

McGoldrick M, Gerson R & Shellenberger S (1999) Genograms: Assessment and 
intervention (2nd edition). New York: Norton.

McGowan P, Sasaki A, D’Alessio A, Dymov S, Labonté B, Szyf M, Turecki G & 
Meaney M (2009) Epigenetic regulation of the glucocorticoid receptor in human brain 
associates with childhood abuse. Nature Neuroscience 12 342–348.

Moreno JL & Moreno ZT (1975) Psychodrama, Volume Two: Foundations of 
psychotherapy. Beacon, New York: Beacon House. (Originally published 1959.)

Morrison T (2005) Staff Supervision in Social Care: Making a real difference for staff 
and service users. Brighton: Pavilion.

Morrison T (2009) The role of the scholar-facilitator in generating practice knowledge 
to inform and enhance the quality of relationship-based social work practice with 
children and families: A critical review and analysis. Unpublished PhD dissertation. UK: 
University of Huddersfield.

Morrison T & Knapman J (1998) Making the Most of Supervision.  Brighton: Pavilion.

Obholzer A (1994) Managing social anxieties in public sector institutions. In: A 
Obholzer and V Zagier Roberts (Eds) The Unconscious at Work: Individual and 
organisational stress in the human services. London: Tavistock.

Ogawa J, Sroufe A, Weinfield N, Carlson E & Egeland B (1997) Development and the 
fragmented self: longitudinal study of dissociative symptomatology in a nonclinical 
sample. Development and Psychopathology 9 855–879.

Panksepp J (2005) Affective Neuroscience: The foundations of human and animal 
emotions (Series in Affective Science). Oxford: Oxford University Press. 

Perry B (2008) Child maltreatment: a neurodevelopmental perspective on the role of 
abuse in psychopathology. In: P Beauchaine and S P Hinshaw (Eds) Textbook of Child 
and Adolescent Psychopathology. New York: Wiley. 

Pfafflin F & Adshead G (2004) A Matter of Security: The application of attachment 
theory to forensic psychiatry and psychotherapy. London: Jessica Kingsley.

Prior V & Glaser D (2006) Understanding Attachment and Attachment Disorders. 
London: Jessica Kingsley.

Ramachandran VS (2011) The Tell-Tale Brain: Unlocking the mystery of human nature. 
London: Heinemann.



Attachment-based Practice with Adults © Pavilion Publishing (Brighton) Ltd 2011 343

References

Ratey J (2001) A User’s Guide to the Brain. London: Abacus.

Restak R (1991) The Brain Has a Mind of its Own: Insights from a practicing 
neurologist. New York: Harmony.

Roosevelt E (1958) Remarks at presentation of booklet on human rights, In Your 
Hands, to the United Nations Commission on Human Rights, United Nations, New 
York, March 27, 1958.

Rose R & Philpot T (2005) The Child’s Own Story: Life story work with traumatized 
children. London: Jessica Kingsley.

Rothschild B (2000) The Body Remembers: The psychophysiology of trauma and 
trauma treatment. New York: Norton.

Ruch G, Turney D & Ward A (2010) Relationship-based Social Work: Getting to the 
heart of practice. London: Jessica Kingsley.

Ryle A & Kerr I (2002) Introducing Cognitive Analytic Theory. Chichester: Wiley.

Schore A (1994) Affect Regulation and the Origin of the Self: The neurobiology of 
emotional development. Hillsdale, NJ: Erlbaum.

Schutzenberger A (1998) The Ancestor Syndrome: Transgenerational psychotherapy 
and the hidden links in the family tree. London: Routledge.

Siegel D (1999) The Developing Mind: How relationships and the brain interact to 
shape who we are. New York: Guilford Press.

Siegel D (2007) The Mindful Brain: Reflection and attunement in the cultivation of well-
being. New York: Norton.

Siegel D (2008) The Neurobiology of We. USA: Sounds True, Inc. Available online at: 
www.soundstrue.com

Senge P (1990) The Fifth Discipline: The art and practice of the learning organisation. 
New York: Doubleday.

Sroufe LA, Egeland B, Carlson EA & Collins WA (2005) The Development of the 
Person: The Minnesota study of risk and adaptation from birth to adulthood. New 
York, London: Guilford.

Stadlen N (2004) What Mothers Do, Especially When it Looks Like Nothing. London: 
Piatkus.

Stern D (1998) The Interpersonal World of the Infant: A view from psychoanalysis and 
developmental psychology. London: Karnac. 

Thompson A & Raikes H (2003) Towards the next quarter-century: conceptual and 
methodological challenges for attachment theory. Development and Psychopathology 
15 691–718.



Attachment-based Practice with Adults © Pavilion Publishing (Brighton) Ltd 2011344

References

Tulving E (2000) Memory, Consciousness and the Brain: The Tallinn Conference. 
Philadelphia: Psychology Press.

van der Kolk B (1996) Traumatic Stress: The effects of overwhelming experience on 
mind, body, and society. New York: Guilford.

Vygotsky LS (1978) Mind and Society: The development of higher psychological 
processes. Cambridge, MA: Harvard University Press.

Wallin D (2007) Attachment in Psychotherapy. New York: Guilford.

Weiner R, Adderly D & Kirk K (2011) Sociodrama in a Changing World. USA: Lulu.com.

White M (2007) Maps of Narrative Practice. New York: Norton.

Wilber K (2000) A Brief History of Everything. Boston: Shambhala.

Winston R (2003) The Human Mind and How to Make the Most of It. London: Bantam 
Press.

Woodcock R, Mather N & McGrew K (2001) Woodcock-Johnson III Tests of Cognitive 
Abilities Examiner’s Manual. Itasca: Riverside. 


