7 Attachment Based

Practice with
Families
, Part 1
a)
@j Rebecca Carr-Hopkins

Key Figures in the
development of
Attachment Theory

Mary Ainsworth ~ Mary Main

Pat Crittenden
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Key Figures in the
Trauma field

Bessel Van der
Kolk

Vincent Felitti

Bruce Perry

Influential figures for UK social work

David Howe

David Shemmings Eadaoin Bhreathnach
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Attachment is...

....a 'theory’ or ‘set of
ideas’

....developed in UK by
John Bowlby

‘A close and continuous
bond with the mother’ ..

Attachment &
& Adaptation
Expanded by Crittenden:

‘A theory about protection from danger
and how we organise in the face of it’

because...
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....parents aren’t always protective and
comforting

....and other people and the environment
aren't always safe
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....attachment and adaptation = the
solution

Security & Safety

only adaptive in a context
of safety and security

10
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In unsafe or
dangerous
contexts...

insecurity and protective
strategies are needed

11
Crittenden’s Dynamic-Maturational
Model of Attachment and Adaptation
(DMM)
Integrated True Information
True Cognition True Negative Affect
B3
B1 _2 Comfortable
Reserved
Distorted Cognition & Distorted Negative Affect
Omitted Negative Affect A & Omitted Cognition
arming
C3-4
Compulsively Caregiving/ Aggressive/
Compliant Feigned Helpless .
False Positive Affect False Cognition
Son0 C5-6
Compulsively
Promiscuous/ / Punitive/
Self-Reliant A7 Seductive
Beatesvont | i
xternall e
Denied Negative Affect Ais:m:;.eﬁ/ AC P Denied True Cognition
S /J Psychopathy
Delusional Cognition Integrated Transformed Delusional Affect
Information
12
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Crittenden (2000)
Dynamic-Maturational
Model

- Simplified version

Normative

(in safe contexts) o

Cognitively organised

around
predictable lack of
comfort, or danger

C

Affectively organised to maximise
availability (and control) of
attachment figures who are
perceived as unpredictable,
uncaring or abandoning

“ Normative

(in highly dangerous
contexts)

More danger = More complex & probably extreme
strateqgy or solution needed

13
A shift in focus about
what attachment does...

SURVIVE:
Optimise safety and security
FUNCTION:
Learn how to be a human
being (make sense, model, FUNCTTION
cope, explore - especially the
self and others
David Howe Prodisca seminar Presentation 2005
14
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SURVIVE | ({ £ FUNCTION

!

For both of these, the vulnerable
human infant needs another who is
stronger (safety and protection) and

wiser (in the ways of the mind
and the world) . oS

B g
I
...a person spec for parenting!!

A relationship with a caregiver

David Howe Prodisca seminar Presentation 2005

15
Without a relationship with a
caregiver....the baby will?
DIE!
16
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Bowlby's comeback......

o s e

Attachment Behaviour...

A set of instinctive behaviours.. designed
to attract adult caregiving and increase
protection and comfort.

17

The arousal-relaxation cycle
in an optimum caregiving
context

) |
Trust
Security
Attachment
v“
Fahlberg 1988 m

18
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in a less than optimum
caregiving context??

-\

If the caregiver
cannot tolerate
signals of need
what will the

' baby need to

, do if they are

. going to

. survive?

Lack of trust &

insecurity as an
adaptive
response

Repeated interactions
between the baby and their
caregiver are what establis
the attachment bond...for
good...and bad...

19
As the child grows, they widen their repertoire
of attachment behaviours/strategies and
normally become more proficient at gaining
favourable responses....

20
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The positive interaction cycle

Parent initiates Child
positive Self worth responds
interactions with  Se|f-esteem positively
the child

Fahlberg 19 If the child doesn’t make their parent
feel good their chances of survival
reduce...faking good is a solution.....

21
....it's important to
understand that...
...in less than optimum caregiving
contexts.....the human being will keep
itself as safe as it can and feeling as
secure as it can... in the context it’s in...
by using whatever means it can....

22
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Changing the language
from problem to

solution.....
....often the

problems that
bring families to
the attention of

children’s
services started

off as solutions

to other
problems...

9/8/21

23

Behaviour (symptom), pattern
and function (meaning)

/v Quick fix

Behaviour Problem recurs

/ Pattern \
/ Function \

24
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The Attachment Figure

oProvides protection and comfort
ols there when you need...

oUltimately a long-term, intimate
reciprocal relationship

25

Quality of Attachment
Is dependent on the parent’s physical and emotional:

o Availability

o Sensitivity

o Reliability

o Predictability

o Responsiveness

26
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In some caregiving contexts,
other people may be more
reliable at prowdlng comfort

and protection...

9/8/21
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In dangerous and/or neglectful
caregiving contexts.....
..children may find a solution

to a lack of comfort and
protection by looking outside
the family

28
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Sexual exploitation

e ‘u'-f//.r boy?
- e Jhonns

fie uj: i
4 . |
,,,_3’/ apelel

29

Or learning to look after the
adults...

30
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Or learning to rely on
themselves...

31

animals may be more
reliable at providing
comfort than adults.....

32
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or things .....

33

the list goes
on....and on...

34
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Crittenden (2000)

Threatening

Socially Facile

Dynamic-Maturational " Inhibited /Disarming

Model

- Simplified version A3-4 ) C3-4
Compulsively Aggrassive/

Caragiving/ Feigned Helpless

Compliant
Abe C5-6

Promiscuous/, PunitiYe/

Normative
Idealizati

(in safe contexts) . External

| AC \Perancid
Bmbled . hopathy

Cognitively organised

around
predictable lack of
comfort, or danger

Affectively organised to maximise
availability (and control) of
attachment figures who are
perceived as unpredictable,
uncaring or abandoning

" Normative

(in highly dangerous
contexts)

More danger = More complex strategy or solution needed
which can often become ‘maladaptive’ later in life....

35
ACE Study (1985)
o Originates from obesity clinic in California (Felitti)
o Patients often had history of physical or sexual
abuse, so hypothesis was that obesity was
unconscious defence as a result of trauma
o Link between -
adverse experiences
in childhood and s
physical and mental et Soair
il health later in life e
e CumU|atlve effect. Disrupted Neurodevelopment
More ACES = More o Adverse Childhood Experiences
I’i S k lrlnﬂﬂuonce "eal?hyawn:‘ilwol‘ljbeing ‘I('il';::::::t (hrc Lifespan
36
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O

O

o
o

O

4 times more likely to be a high risk
drinker

6 times more likely to have
unintended teenage pregnancy

6 times more likely to smoke

6 rimes more likely to have under
age sex

11 times more likely to smoke
cannabis

14 times more likely to be a victim
of violence in last 12 months

15 times more likely to have
committed violence in the last 12
months

16 times more likely to have used
crack cocaine or heroin

20 times more likely to have been
incarcerated at any point

The Impact of
Adverse Childhood Experiences
on Addiction and Other Health Issues

i

OACEs 1ACE 2ACEs 3ACEs 4+ ACEs

37

Developmental trauma

a.k.a relational or
attachment trauma

...a term developed by Van Der Kolk to
describe childhood trauma such as chronig
abuse, neglect or other harsh adversity in

their own homes...

...linked to a vast range of difficulties...

38
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Likely to be an
issue with many
of the adults and
children you are
working with....

§ £

A=

e
D o« W

...and probably
underlying many of {1

the parenting ot yo
problems that

resulted in your
involvement...

9/8/21

39
Information Processing:
L]
Signal of Child
Need
Neglect 3 Abuse
They may be . The baby’s signal of
overwhelmed by their Perceive need may trigger
own trauma or unresolved trauma
depression ‘ . .
xcessive
Learned helplessness- responsibility- ‘he’s just
‘nothing | do will help I Interpret I exa_gge_rating. He%
anyway. | can never crying just to wind me
soothe my baby’ ‘ up’
The child is frightened,
The baby eventually Select Response becomes more
liant so the

ceases to cry so the h 1com_p L
inaction is reinforced ‘ punishment is reinforced
They find it hard Overwhelmed with

ey find it hard to strong emotions they
maintain focus and Implement cannot reflect on their
motivation ‘ behavior in moment

NO response Protective action HarmeI action
40
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Regulate, then relate,”
then reason.

-Bruce Perry The Three R's

41
Mentalisation
A theory about minds ...
having an accurate
understanding of your own
mind and the mind of others
When this capacity breaks
down, a person might think
that another person is out to
get them (child or adult)
which could cause them to
behave in irrational ways...
42
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Increasing a parent’s capacity to

mentalize is correlated with 0w

increased sensitivity and reduction i i\
a4

in risk sader e 21005 Once you see the o
other's mind, you can’t be violent to g |
it....BUT....it's hard to mentalise in
the face of intense negative affect
such as, fear, anger, sadness. side w01y

It's the opposite of what happens
when you are trained to go to war....

9/8/21

43
. . The child learns about
Mind-Mindedness  their own mind from
: : : ) thei i
oMind-mindedness is the parent’s elr\c?rfglver
ability to read their baby’s mind - &
Ve 1 -
and accurately reflect what the Ll e
child is thinking or feeling weins et wlm
2001 “ = 4')-‘
oHow young minds form in the
context of close relationships s
2001
o The birth of the psychological self
Fonagy et al 2002
oCan be very problematic when a
child experiences multiple moves
44
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The danger of pathologizing
typical behaviour

o What is typical?

Reframing exposure to danger and adversity?

45

0 Developmental event with no danger

1-2  Developmentally normal, expected dangers, from which the child was adequately protected and
comforted.
Examples:
a. being hungry or tired (infancy),
b. falling over, being alone (toddlerhood),
c. skinned knees, competition with a sibling, being punished (preschool),
d. seeing parents argue, being teased, being occasionally rejected by peers (school-age),
e. being jilted, trying drugs, fighting with parents (adolescence)

34  Developmentally normative dangers for which one was protected, but not comforted
OR
Developmentally inappropriate dangers from which one was protected and comforted or only comforted
Examples: serious accidents/illness, distant family death, physical punishment of young child for dangerous
behaviour, familial sexual abuse by loving person

5-6  Developmentally inappropriate dangers from which one was neither protected nor comforted
Examples: serious accidents/illness requiring hospitalization, physical punishment for non-dangerous
behavior, verbal abuse (especially by caregivers), bullying, pervasively rejected/excluded from school, non-
familial sexual abuse, close family (non-parent) death, mentally ill parent, foster care or sibling in foster
care, substance using parent

7-8  Parentally inflicted dangers (no comfort, no protection) or self-inflicted dangers
Examples: persistent rejection, being sent to live away from parents (>12y), triangulated deception of a
parent, physical, emotional or familial sexual abuse/neglect, deception,
Example: running away, self-harm, child in foster care, overdosing

9 Events that would be threatening to adults as well (death of a parent/spouse/child, war)

10 Ongoing serious endangerment (in the present). Partner abuse, neighbourhood violence involving self or
family, dangerous psychosis or criminality

46
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Three main patterns of
attachment

...with subsections
and information processing

47

e Patricia Crittenden AB C A/C

48
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Mary Ainsworth’s A B C model

Secure (70%)
Type B

Children given a
positive working model

Carer who is emotionally
available, sensitive
and supportive

Attachments
Avoidant (20%) Resistant (10%)
Type A Type C

' b

Children have a negative
self-image and exaggerate

model of themselves as thei tional
unacceptable and unworthy S emoTona . reponses
to gain attention

. }

’ Carer who is rejecting ‘ ‘ Carer who is inconsistent |

Children have a working

49
Mary Main’s A B C + D model
SECURE B
l |
Insecure Insecure
Organised Disorganised
Avoidant Ambivalent Disorganised
A C D
50
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True Cognition

Distorted Cognition &
Omitted Negative Affect

ally Facile, \ Threatening/Dis

Crittenden’s Dynamic-Maturational
Model of Attachment and Adaptation
(DMM)

Integrated True Information

True Negative Affect

B3
(Comfortable

B1-2

Reserved

Distorted Negative Affect
& Omitted Cognition

Inhibited \ aming

A3-4

Compulsively Caregiving/
Compliant

False Positive Affect

AS5-6

C34
Aggressive/
Feigned Helpless

False Cognition

Compulsively / C5-6

Promiscuous/ Punitive/

Self-|

Denied Negative Affect

Delusional Cognition

Reliant A7 Seductive

Delusional  / C7-8

Idealization/ | y
/ Menacing/
Externally |

/ Paranoid
/
Assamblad | AC
Self |
/

Denied True Cognition

Psychopathy

Integrated Transformed Delusional Affect
Information

51

Return to <

secure state:
relaxed, é 7 e b
warm, Gﬁ
soothed, full _ %

stomach, ©
steady K| \'\

breathing L
and pulse TITﬂ:

Type B: Secure

Child free to explore and leam

=

yd

W 7y THREATI
)
_—\I /

Attuned, predictable care-giver response

52
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Type B
Expect protection and comfort

Integrate thinking and feeling

Feel confident to approach

Caregiver characteristics:
< Available

< Sensitive

< Attuned

< Mind-minded

< Flexible

< Responsive

< Good enough

53

Cogpnition / Thinking ‘B’ Pathway Affect | Feelings

Predictable and attuned
caregiver response

Infant / child learns to
integrate and give equal value
to both thoughts and feelings

(cognition and affect in
balance)

/NTA

54
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Type A/ A+
Inhibit things that will displease carers

Do things that will please or placate
predictably rejecting or dangerous carers

Caregiver characteristics:
Predictably unresponsive to attachment behaviour
Predictably rejecting of attachment behaviour
Predictably hostile to attachment behaviour
Predictably cold in response to attachment behaviour 3 ™
! Y
Conditional in response to attachment behaviour w
Intrusive e
Controlling Y

e

55
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Cognition / Thinking ‘A’ Pathway Affect / Feelings

Predictable and unattuned
caregiver response

Infant / child learns to value to
thinking and cut off feelings
(becomes cognitively
organised)

Normative (age 0 +)

People-pleasing / Inhibited

(adaptive in safe contexts)

Concerning (ca. 3 +)

Compulsively care-giving / Compliant

(adaptive when comfort is obtainable with contingent
behaviour)

Endangering (ca. 11 +)
Promiscuous / Self-reliant
(adaptive when closeness = predictable danger)

Delusional (ca. 18 +)

Delusional idealisation (‘Stockholm syndrome’) /
Externally assembled self

(adaptive when life-threatening danger is predictable
and inescapable)

56
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- undemanding infants, children and adults

. "workaholic” children and adults

Development of a =

W

. Type A
A o ol  strategy might lead
ol  to: -

- explosions of forbidden negative affect, or A

somatic symptoms resulting from suppression of

emotions .

)

- understanding relationships intellectually, but a

lack of emotional engagement

f )
- use of drugs or alcohol to escape social anxiety '} :
N.B. In its milder forms, avoidant-type behaviour may be highly functional in some l f

work and educational settings Howe et al, 1999

9/8/21
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“You could beat her and she
wouldn’t cry....She could
take the beatings and pain
like anything." Karl Manning

58
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How does the behaviour function self-protectively?

60
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61

How does the behaviour function self-protectively?

62
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o bk

Formulation a> C;;s
~a. & =D =
e, N
(o o & "\,

. Can you link Adam’s developmental history to the
parenting problems that have led to Children’s
Services involvement? What do you think Adam would
say about his developmental history?

Write a 3 sentence summary of your analysis &
assessment of risk using the danger scale?

Develop an attachment-informed intervention plan
based on your analysis. What would success look like?
How could this be achieved?

How will the worker need to be/not be with Adam?
Does Adam remind you of any of the parents you're
working with?

63

Type C
Cannot predict carer’s responses to
attachment seeking behaviour

So use displays of emotion (vulnerability or
invulnerability) to make carers more
predictable and responsive

One feeling on display and the other hidden

Caregiver characteristics:
< Insensitive
% Under-involved .82 =)
< Inconsistent - !
< Anxious

< Uncertain
<> Preoccupied

64
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Cognition / Thinking ‘C’ Pathway Affect / Feelings

Unpredictable and variably
attuned caregiver responses

Infant / child learns to value to
feelings more than thinking
(becomes affectively

organised)
Normative (age 0 +)

Threatening / Disarming
e (adaptive in safe contexts)

Concerning (ca. 3 +)

Aggressive / Feigned Helpless

(adaptive when comfort / protection is obtainable
with exaggerated affect and ongoing struggle)

Endangering (ca. 7 +)

Punitive / Seductive

(adaptive when comfort /protection can be gained
through deceptive / passive aggression and / or
seducing rescue)

Dangerous deception / Delusion (ca. 18 +)
Menacing / Paranoid

(adaptive when life-threatening danger is ongoing,
deceptive and unpredictable)

65

Development of a
Type C strategy
might lead to:

- attraction to groups —
especially those which push
boundaries to the limit and
increase feelings of safety and
invulnerability

- Impairment of social
development and self efficacy

- displays of anger, aggression i
or vulnerability that change |
the behaviour of others

Adapted from Howe et al, 1999

66
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68
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How does the behaviour function self-protectively?
70
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Aged 20

How does the behaviour function self-protectively?

71

Formulation g

¢

e & L

o What would be your concerns if you were tasked
with undertaking the pre-birth assessment with
Calum? (Linked to his developmental history). What
do you think Calum would say about his
developmental history?

o Write a 3 sentence summary of your analysis.

o Develop an intervention plan. What would success
look like? What would make the situation worse?

o How could this be achieved?

o Does Calum remind you of any of the parents
you're working with?

72

9/8/21

36



9/8/21

Development of Attachment

Strategies
Cognitively Organised: ‘B’ Pathway Affectively
Information outside the Predictable Organised:

body takes priority Information inside the

d
an body takes priority
l Attuned response
‘A’ Pathway ‘C’ Pathway
Predictability Unpredictability
but and
non-attuned response Variably attuned

response
\ Intrusions of Anger, Fear,

Sadness, Sexuality / Need for

Comfort
73
What strategy is best?
oEach is the best for some problem )
oNone is the best for every problem 2
oTo be safe, we need them all il
oFlexibility gives the greatest adaptability and B
maximum safety 1
o Whilst perfectly normative in dangerous
contexts, extreme strategies can create a
new kind of problem....such as...
74
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Self reliance....might lead
to....isolation and
depression....

\ f o feigned _
2. | helplessness....might

lead to anxiety and wn '
incompetence.... u » |
threatening
behaviour.... might

lead to menacing and
criminal behaviour...

ot

75

Remember...

...... happy children in
unsafe contexts are the
ones we should worry
about most...

Things are not always as they
seem....

76
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The Danger of Labelling

oAvoid use of labelling, as in ‘he is avoidant’ or ‘he has
a preoccupied attachment strategy.’

oThe DMM is not based on symptom-based
diagnoses, but rather on understanding the function
of a person’s self-protective strategies.

oAttachment strategies can only be ‘diagnosed’ using
proven instruments and only by qualified
practitioners. Remember the limitations of your
knowledge!

oEven then, the attachment strategy will only be said
to apply to certain situations and certain
relationships. It will have specific contexts.

oAssessing attachment has to happen under situations
of stress, e.g. Strange Situation, the AAI.

77

The Neurobiology of
Attachment

78
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The Evolution of the Brain

o The reptilian brain

o The higher ‘rational’ human brain

+ 200,000 years old

79

Brain wiring from birth

o Much of the infant brain is

developed after birth, in particular
the higher brain '

o At birth: 200 billion brain cells, but
very few connections in the higher
brain o Connections start to form at a

Why do most 16-year-olds drive like rapid ra:te WIthQO% grOWth
they're missing a part of their brain?  happening in first five years of
BECAUSE THEY ARE. | Ife
' o Unneeded or under unused cells
= are pruned away:
% 80 billion by 1 year
% 90 billion during adolescence *late twenties

% 105 billion by aged 70 years
Sunderland, 2006

9 Months 2Years Adult

80
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Dan Siegel’s Brain Hand

Hand Model of the Brain

“ pESRINTAL SORTEX

CERFBRAL CORTEXY)

LB ssswls

(Mrpe cavpus baensns)

9/8/21
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Experience Affects the
Structure of the Brain
Brain development
is “activity
dependent”
Every experience
excites some neural
circuits and leaves
others alone...for
good and for bad...
Patrick Ayre. Conference 2010
82
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So arguably....
(& metaphorically)

neglect will
result in an....
empty head

and stress and
abuse will result in
brain pathways
like.... spaghetti

junction
83
Stress
Crying— hypothalamus
releases CRF— pituitary
gland releases — 5
ACTH adrenal
glands release stress hormone
“-4-“_‘ Continued crying—  continued ¥
=~ " high levels of cortisol = toxic '
... Prolonged high cortisol
o cell damage in hippocampus
o permanently oversensitive stress
porgniary response system
o Highly disrupted biochemical
state (TAP ON or TAP OFF) ~_
84
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A hypotbhesis....

by assessing how
shiny the child is
and their
engagement
with their
environment....

relational
withdrawal...

9/8/21
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Effective Parental
functioning

86
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Stress & Blocked
Care...

Parental

Meaning
making
system

Parental \
child

readin,
systemg \ Parental
Executive

System - WEAK -

ON

Self-defence system

system /
Amygdala
Parental
approach
system

\’Unsafe' /

—

Parental
reward

87

The potential
therapeutic value
of oxytocin.....

Oxytocin receptors multiply dramatically near the end of
pregnancy

First important surge is during labour as the baby passes
through the cervix. Heightens levels in mother and child.

Causes a mother to become familiar with and prefer her
baby’s smell. Calming and pain reducing for the mother.

Opoids released in baby when lovingly touched

Children with oxytocin rich blood levels are curious and
eager to make friends with increased emotional resilience,
increases ability to handle stress and decreased impulsivity!

88
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Smiles and Oxytocin

Securely and insecurely attached mothers showed
different patterns of brain response to their infa
photos )

The securely attached women had greater activation in
the reward processing brain regions when they saw
their children’s smiling face as well as sad face

Insecurely attached women had activation in the
reward regions only when they saw their children’s
happy face

Instead their infant’s sad face activated the brain
regions associated with feelings of unfairness, pain and
dngUSt Lane Strathearn 2009

89

Toxic Stress and the womb

90
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O Trauma and the brain

(ay

AMYGDALA ) HIPPOCAMPUS

Part of the ‘Threat’ system Helps to stt?re and 2
remember information
When there is something

dangerous... Tags' memories with where

and when they happened

it sets off an alarm in our
When our ‘threat system’

body...

L2 4 goes off, it can forget to ‘tag’
to tell us to act (fight or flight) the memory with where and
BUT when it happened

It cannot tell the difference It gets stored in the wrong

between a ‘real’ danger or a place
danger that we are just When we remember, it can
thinking about feel like it is happening again

91

Bottom-up, The Hijacked Brain

Everyday experiences connected to the trauma will
trigger instinctive survival responses: fight, flight,
freeze, collapse and numbing, dissociation, re-
enactment behavior. The client’s animal brain takes
over, the ability to think goes “off line,” & acting
out behavior takes place without conscious intention
or judgment, even without awareness!

Janina Fisher, 2007

92
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O OO OO0 OO0 OO0 O0OO0oOO0

o O 0 O O

Sensory processing difficulties

High or low arousal

Impulsivity and pervasive anxiety
Impaired sleep patterns

Poor muscle tone and co-ordination
Taste and texture preferences

Heart rate difficulties

Body flashbacks

Self harming

Information processing impairments
Disassociation

Cognitive problems

Executive dysfunction (problems in
planning, organising and executing)
Inadequate problem solving

Self hate

Self blame

Self doubt

Helplessness

Beacon House 5. Sef steem

tal Traum

6. Dissociation

Therapeutic Services and Trauma Team 7. Cognitive problems
Developmental 5
KA - Information processing
Trauma & impairments
k) - Executive dysfunction
< (problems in planning,
organising and executing)
- Inadequate problem solving
Limbic Brain - Remembering and recalling
information
2. Attachment - Identity confusion
3. Emotional regulation - Flashbacks
4. Behavioural regulation - Disorientation
- Memory lapses.
~Clinging -Self hate
- Oppositional - Self blame
“Rejecting - Self loathing
- Distrustful §|| - Setf doubt
- Overly compliant - Worthlessness
- Loss of expectancy of protection - Helplessness
0t by others
& - Loss of trust in social agencies

S
s
3

Brainstem (Primitive Brain)

1

- Heightened emotions: anger,
rage, fear, sadness,
excitement, joy

- Deadened emotions: numbness,
emptiness, low mood

- Re-creating traumatic
situations

- Sensory processing
difficulties

- High or low arousal
(fight/flight/freeze/submit)

- Impulsivity and pervasive
anxiety

- Impaired sleep patterns

- Poor muscle tone and
co-ordination

- Taste and texture
preferences

- Heart rate difficulties

- Abnormal breathing

- Unexplained medical
symptoms

- Body flashbacks to

states of fear

[ —

- Aggression
- Running
- Hiding

[—

93

How can you help?

deliver an
intervention....

with proven
efficacy...

:
INTERVENTION

€r Fl (,V“l

for resolving the problem you’ve

identified...

94

9/8/21

47



Some interventions ...

o VIG
o Theraplay
o Family therapy
o Drama therapy/ Psycho Drama therapy
o EMDR
o MBT
o Dyadic Developmental Psychotherapy (DDP)
o Drama Therapy
o Movement Therapy
o Mindfulness
o Yoga
o Tai-Chi
o Sensory attachment intervention
o Body Based interventions
95
Parent can integrate
experiences but needs new
information to change.
Parent can integrate experiences,
but needs another perspective and
dialogue to problem-solve.
% Parent can use explicit information to g
2 describe problems, including their own k
§ contribution, but cannot integrate %
& discrepant information. E
Parent’s maladaptive behavior is generated <
implicitly. Parent needs to (1) recognize the
triggers, (2) talk about hopes and fears, (3)
recognize discrepancy, (4) transform distorted
information, (5) integrate the discrepancy and (6)
experience being understood before they can
understand their children empathetically.
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“If relationships are where things go wrong, then relationships
are where they are going to be put right.” towe, 2011,

2

97

Implications for Practice

o Key moments of change, insight and new behaviours often
happen when the individual feels safe and trusting enough
to allow him or herself to become genuinely vulnerable,
and when they receive an attuned response that
encourages them to try a new form of coping in
developmentally appropriate ways.

o Intervention effectiveness depends as much on the quality
of implementation as on the type of intervention.
Attachment theory tells us that best practice relies on a
‘secure-base’ working relationship between the individual
and the worker(s), in the context of consistent and
predictable organisational practice.
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The worker-client relationship: ingredients
of a secure base:

o Responsiveness and offers of comfort when distressed.

o Consistency and reliability - timely, predictable,
appropriate responses.

o Sensitivity and attunement. The capacity to mirror.
oReflective functioning.

o Capacity to absorb protest.

o Security enables exploration, learning and enjoyment.
o Positive internal working model.

oAble to form a goal-directed partnership.

o Capacity to see other people as separate from self, with
their own thoughts, feelings and goals.

9/8/21
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What' ional
at's your emotiona
coping style?
Inhibited Balanced Hyper-activated
Display of Integrated Display of Negative
Negative display of Affect
Affect and / negative affect
or False
Positive
Display
A B C
‘Negative affect’ = Fear, Anger, Sadness, Need for Comfort
100

50



What type of worker strategy is optimum for working
with families?

A, Bor C???

A self aware one!

Who understands the
implications of their own biz
in information processing
and works actively to ensure
it doesn’t impact their

practice
101
Relationship examples
Social Worker Service User Results
Rigid technical-cognitive approach
Unexplored and avoided areas
A <> A Dismissing negative emotions
(dismissing) False affects
Emotional emphasis
C C Excessive expectations
) Extended consultations
(preoccupied) Relationship conflicts
=
A C Partial compensation
} Difficulty in understanding
C A Therapy interruption
~
Mentalization
Affective and cognitive communication
B A: Bl C Tailored to the patient strategies
(secure or balanced)
(Baldoni. Conference 2012)
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Key messages for practitioners

o The worker/service user relationship can evoke attachment
strategies, particularly under conditions of stress. You don't
want your attachment strategy going out to meet your
service user's attachment strategy!

o The skills, personal qualities and self-awareness of workers
are fundamental to successful interventions, and to
attachment based working

o "the capacity to be in touch with the client’s feelings is
related to the worker’s ability to acknowledge his/her own.
Before a worker can understand the power of emotion in the
life of the client, it is necessary to discover it's importance in
the worker's own experience...” shuman, 1999

o Attachment informed practice needs attachment informed
supervision to support it Baim & Morrison (2011)
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