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Objectives: 

 Identify Attachment Theory, types of attachment patterns and how a  

     crisis in the attachment relationship is an opportunity for change and healing 

 Describe how attachment-deflecting behaviors serve as a protective  

     mechanism for a child not rooted in permanency 

 Describe how family systems attachment therapy empowers the family system  

     to become the healing mechanism for the child 

 Identify 10 Things Your Child Needs Every Day to feel valued, 

     connected, loved and empowered 

 Describe Developmental Trauma Disorder as a way of understanding 

      the complex challenges faced by both children and caregivers.  

 Understand the difference between traditional parenting techniques which  

    utilize loss, punishment and emotional distance in response to negative  

    behaviors vs therapeutic and attachment-facilitating parenting approaches 

    based principals of addition and teaching consequences 



         Early Adverse Experiences:  

 How trauma impacts Brain Development 



Seven Core Issues Wheel 



 

 

 

 

 

 

Adverse Childhood Experiences {ACE’s}       

 

 Prior to your 18th birthday: 
 

1. Did a parent or other adult in the household often or very often… Swear at you, insult you, put you down, or 

humiliate you? or Act in a way that made you afraid that you might be physically hurt? 

 

2. Did a parent or other adult in the household often or very often… Push, grab, slap, or throw something at 

you? or Ever hit you so hard that you had marks or were injured? 

 

3. Did an adult or person at least 5 years older than you ever… Touch or fondle you or have you touch their 

body in a sexual way? or Attempt or actually have oral, anal, or vaginal intercourse with you? 

 

4. Did you often or very often feel that … No one in your family loved you or thought you were important or 

special? or Your family didn’t look out for each other, feel close to each other, or support each other? 

 

5. Did you often or very often feel that … You didn’t have enough to eat, had to wear dirty clothes, and had no 

one to protect you? or Your parents were too drunk or high to take care of you or take you to the doctor? 

 

6. Was a biological parent ever lost to you through divorce, abandonment, or other reason? 

 

7. Was your mother or stepmother: Often or very often pushed, grabbed, slapped, or had something thrown at 

her? or Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? or Ever 

repeatedly hit over at least a few minutes or threatened with a gun or knife? 

 

8. Did you live with anyone who was a problem drinker or alcoholic, or who used street drugs? 

 

9. Was a household member depressed or mentally ill, or did a household member attempt suicide? 

 

10. Did a household member go to prison? 

 

Now add up your ‘Yes’ answers. This is your ACE Score 
 

 

 
 

  



 Adverse Childhood Experiences 
 

There are 10 types of childhood trauma’s measured in the ACE Study.  
 

 Five are personal — physical abuse, verbal abuse, sexual abuse, physical 

neglect, and emotional neglect.  

 Five are related to other family members: a parent who’s an alcoholic, a 

mother who’s a victim of domestic violence, a family member in jail, a family 

member diagnosed with a mental illness, and the disappearance of a parent 

through divorce, death or abandonment.  

 Each type of trauma counts as one. So a person who’s been physically 

abused, with one alcoholic parent, and a mother who was beaten up has an 

ACE score of three. 

  What happens in childhood … doesn’t always stay in childhood! 



 

 Childhood trauma was very common, even in employed white middle-class, 

college-educated people with great health insurance; 

 

 there was a direct link between childhood trauma and adult onset of chronic 

disease, as well as depression, suicide, addiction, being violent and a victim of 

violence; 

 

 more types of trauma increased the risk of health, social and emotional problems; 

 

 people usually experience more than one type of trauma – rarely is it only sex 

abuse or only verbal abuse; 

 

 A whopping two thirds of the 17,000 people in the ACE Study had an ACE score 

of at least one — 87 percent of those had more than one.  

 

 

    When children are overloaded with stress hormones, they’re in  

     stuck in Fight, Flight or Freeze.  Toxic stress is bad for kids!  
 

 

 

 

    

ACE’s Findings  

http://www.acestudy.org/yahoo_site_admin/assets/docs/ARV1N1.127150541.pdf
http://www.acestudy.org/yahoo_site_admin/assets/docs/ARV1N1.127150541.pdf


Why is Attachment soooo important? 

Isn’t it the same as Love? 

  We are social-emotional beings with an innate need to        
 connect and form meaningful relationships 

 

 

 Meet Derek! 

  Early attachment experiences have a profound impact    

 on how we perceive ourselves, others and the   

 world in which we live 

  It’s the primary modality through which all areas of 

     of a child’s developmental potential is maximized 

      - (or minimized!) 



      The Foundation:   
 

Attachment Theory, Development & the Brain 

Every interpersonal skill that is required in order for us 

to be successful in creating and sustaining relationships  

  – must be LEARNED 



What is the purpose of Attachment? 

In the animal kingdom, the primary purpose of Attachment is to provide 
safety and protection for the vulnerable. The young animal that ‘seeks 
proximity’ to its caregiver – is more likely to survive. 

 

Attachment – in humans has many secondary purposes 

 the stimulation of the child’s intellectual potential 

 the development of the child’s socialization skills 

 the facilitation of Identity Formation 

 the development of affect modulation skills 

 the progressive development of a Conscience (which  

    requires the internalization of the object (attachment figure) 

 the ability to attend/focus and delay gratification of ID needs 



The Science of Attachment 

• “Forming an attachment bond of somatically expressed emotional 

communications, the mother is synchronizing and resonating with the 

rhythms of the infants dynamic internal states and then regulating the 

arousal level of these negative and positive states.   Attachment is thus the 

dyadic (interactive) regulation of emotion (Sroufe 1996).  The baby 

becomes attached to the psycho-biologically attuned regulating caregiver 

who not only minimizes negative affect but also maximizes opportunities for 

positive affect.  Attachment is not just the re-establishment of security after 

a dysregulating experience and a stressful negative state, it is also the 

interactive amplification of positive affects, as in play states.” 

 

 

• Dr. Allen Schore  - 80 % of maltreated infants present with      
              Disorganized Attachment Styles  

 

 

• Affect Regulation and the Origin of the Self     Allan Schore 

• Affect Dysregulation and Disorders of the Self    Allan Schore 

• Affect Regulation and the Repair of the Self       Allan Schore  

 



      Attachment and Brain Development 

  Experience is the architect of the brain – experiences 

     shape and reshape the neural circuitry of the brain 

 

  Experience-dependent neural sculpting is accomplished through  

     attunement with the right hemisphere of the parent (Schore, 2000) 

 

 Caretakers do more than regulate the present psychobiological  

    state of an infant; they activate the growth of the brain through  

    emotional availability and reciprocal interactions (Emde, l988) 

 



     What’s the difference between  
reptiles and mammals??? 

     Mammals Attach!!   

  





The Art of Attachment 

 John Bowlby – The Father of Attachment Theory – Tavistock Clinic 

 

The great integrator! Integrating the fields of ethology, behavioral psychology, 

       psychoanalysis, cognitive psychology and child development – with a        

 passion for the scientific method 

 

  “Forty-four Juvenile Thieves: Their Characters and Home-Life” Bowlby, l944 

 

‘the infant enters the world w/ an ‘attachment behavioral system’ that allows the 

biological system (the infant/child) to seek proximity to the parent when threatened, 

and also allows for exploration behaviors upon activation of the ‘secure base’ 

Attachment, Separation and Loss   by John Bowlby 

A Secure Base       by John Bowlby  

 



       Attachment, Development & the Brain 

The parent/caregiver is the “External Psycho-Biological 

     Regulator of the Child’s Internal Affective States” 

      The two primary tasks are:   



Arousal Cycle 



Attunement of  

Caregiver’s & Child’s Brains 



Disrupted Cycle 



Attachment Pyramid 

. 
Primary Attachment Relationships 

Secondary Attachment Relationships  

Friendly strangers 

   Primary Attachment Relationships are not interchangeable  

 

                             



Attachment Patterns 

   Secure Attachment Pattern   Insecure Attachment Patterns 

  Attachment Patterns are identifiable by the 12 month of life 

 

  Each pattern has a distinct behavioral repertoire 

 

  Disorganized Attachment Pattern is most predictive 

     of long term mental health problems 

 

  Attachment Patterns are malleable  



Anxious  
 

Avoidant Disorganized 

Secure Attachment Pattern Insecure Attachment Patterns 

Parent 
meeting 
most needs 

Parent meeting    
some needs 

 Parent meeting 
 minimal needs 

Pathogenic care 
Traumatic 
Reactive 



    Anxious A.P. 
 

    Avoidant A.P.      Disorganized A.P.  

By Age 5 

Playful 
 

Social 
 

Resourceful 
 

Enthusiastic 

    Defiant 

    Isolative 

    Provocative 

    Detached 

    Angry 

  Frozen 
 
  Bizarre 
 
  Random 
 

  Pathological 

Each Attachment Pattern  
reflects a behavioral repertoire 

  Stressed 

  Worried 

  Demanding 

  Blaming 

  Clingy 

 Secure A.P. 



Internal Working Model 



Child Development 



Filling Your Child’s Buckets 



Normative 

Child 

Development 

“I’ve Missed 

Critical Steps” 



The brain on neglect . . .  

 

 

 

 

 

 

 

 

 

 

 

 

 

The Child Trauma Academy, Dr. Bruce Perry 

www.childtrauma.org    

http://www.childtrauma.org/


      Attachment and Brain Development 

Brain Stem – (‘the primitive brain’) the inner core of the brain 

                       well functioning at birth, regulating temperature,  

          heart rate, breathing, reflexes 

 

Limbic System – (‘the emotional brain’) involved in learning, motivation, 

                        memory and emotion 

               the amygdala – (implicit memory) encoding early memory,  

                        attachment, fear, emotional memories (-) & (+) 

               the hippocampus – organizes explicit memory in collaboration  

                        with the cerebral cortex 

 

The Cortex – (‘the executive brain’) primarily shaped through countless 

                         positive and negative interactions with our social/physical world 

   

                    - the slow development of the human brain maximizes the impact  

                      of environmental influences (increasing chances of survival) 

 



“Ontogeny recapitulates phylogeny”  
(MacLean, 1958) 

Development 

    Bottom – up 

 

Processing  

    Bottom-up  

 

Higher systems  

build on lower ones 

 

 

 





What happens when Attachment is Disrupted? 

 deep sense of loss and grief 

 fear, loneliness, despair  

 feelings of abandonment and rejection 

 loss of trust in self and others 

 emotional and behavioral regression 

 chronic hyper arousal, anxiety and impulsivity 

 confusion and poor reality testing 

 Attachment-deflecting behaviors 

 Oppositional/defiant behaviors 

 Isolation & avoidance 

 Anger & rage  

 Lying, stealing and manipulating  

 

 I am bad . . . therefore I act bad!!  



Repairing Disrupted Attachments 

Simply put . . . what the child needs most is a secure  

attachment relationship (a secure base and a safe haven) 

 

 

 

 

 

 

 

 

 

 

In order to feel deeply valued, connected and loved . . .  

     I need to be planted in permanency   



Developmental Trauma Disorder 

   Developmental Trauma Disorder  
   A new, rational diagnoses for children with complex trauma histories      

  - Bessel A. van der Kolk, MD 

 

  Most trauma begins at home; the vast majority of people (80%)  

     responsible for child maltreatment are children’s parents/caregivers 

 

  People w/ childhood histories of trauma, abuse and neglect make up  

     almost the entire criminal justice population in the US. 
 

 When trauma emanates from within the family, children experience 

 a crisis of loyalty and organize their behavior to survive within 

             their families  - fright/terror with no solution! 
 



Current Parenting Strategies  

Current parenting styles and interventions used in our culture are based 

 on the child having a ‘secure attachment’ with his/her caregiver – 

 

            Attachment Precedes Discipline!  

These approaches ‘threaten the attachment’ using Punishment  

and Emotional Distance as a consequence for ‘bad behavior’. 

These interventions are highly ineffective with children who have 

suffered neglect, abuse and/or multiple attachment ruptures 



Behavior with a Purpose!  

So What is the PURPOSE of these maladaptive behaviors? 

 Lying  

 Stealing 

 Manipulating  

 Oppositional & Defiant Behaviors  

 Lack of pro-socializing experiences that would teach the child 

     through each developmental stage how to get his needs met through 

     the parent-child attachment relationship {empty buckets!} 

 Attachment Deflecting behaviors; interpersonal closeness triggers 

    a traumatic (fear) response.   Closeness/Connection =   Pain 

 Primitive/Survival coping strategies; even though they’re maladaptive 

     they meet their need to seek power/control and they reinforce their  

     Negative Internal Working Model of themselves, caregivers and the world! 



 Punishment  vs  Discipline  

What Is Punishment? 

 Punishment means to inflict Pain or Harm 

 Discipline means to Teach  

        - from the root word Disciple  

What is Discipline?  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjE4brN2JnOAhUEwGMKHSGcDU8QjRwIBw&url=http%3A%2F%2Fwww.justfamilies.org%2Fwhen-does-a-parent-go-too-far%2F&bvm=bv.128617741,d.cGc&psig=AFQjCNHT0IsxteeHoI1QF_0f9ttsnTHAiw&ust=1469916692117301


 How do children/youth heal? 

Children change, grow and heal  

within the context of healing relationships!  

 

    They need YOU! One caring adult!  

                            - fear keeps all of us in survival mode 

   Healing ‘relational trauma’ and Adverse Childhood Experiences 

      occurs within and through relationships. Limbic structures ‘store’ 

      trauma and must be activated to repair  

 Children and youth need trauma informed ‘systems’ and  

     supportive services; otherwise intergenerational trauma 

     continues to embed itself in our communities and families  



The ARC Model 

  Attachment 

– Building or rebuilding healthy attachments 

– Creation of a safe environment 

 Self-Regulation 

– Affect knowledge skills 

– Affect expression skills 

– Affect modulation skills 

 Competency 

– Building or rebuilding of normative competencies (age appropriate skill set) 

– Establishment of external resources to support a resilient outcome 



Attachment-Facilitating Behaviors 

 primary attachment relationships are NOT interchangeable 

 buckets don’t fill when I’m stuck in fear/distress and survival mode 

  I need to know that I am valuable enough for you to stay in my     

 life (put a ring on it!) 

  I need to be able to see ‘us’ in the future; will you be there for me?  

  I need you to understand that I will easily ‘rupture’ our    

 relationship - I don’t know what permanency feels like 

  when I ‘rupture’ – you ‘repair’!! I need a lot of practice in 

 order to learn a new way of ‘being’ in the world 



Traditional Therapy vs. Family 

Attachment Therapy 



      Family Systems and Attachment Theory 

      Basic Principles: 

 

  All of the elements of the kin system affect each other 

 
 The whole is greater than the sum of its parts 

 We are social emotional beings with an innate need to connect  

     and get our needs met through human interaction 

 Our earliest attachment relationships create the template from 

     which our internal working model forms and continues to influence  

     the way we see ourselves, others and our world           

  



Family Systems and Attachment Theory 

 Most of the credited ‘founders’ of Family Therapy were male psychiatrists; 
except Virginia Satir, a social worker, who saw her first family in therapy in 1951, 
and started the first training program ever in family therapy in 1955  

      at the Illinois Psychiatric Institute  

 
 Members of the constellation have additional tasks through each    

developmental and life cycle stage; impacting both the entire extended 

family/kin system and interpersonal relationships 

 We needed an expanded definition of kin family systems; not rigid/fixed or 
narrowly defined. Western culture tends to emphasize the nuclear family; 
which is by definition the most vulnerable to both internal and external 
stressors 

 

  We come together in our similarities but we grow through our differences 

    

     - Virginia Satir  



10 Things: Your Child Needs Every Day 



 the heart of a child 

The heart of a child is a scroll, 

 A page that is lovely and white, 

And to it as fleeting years roll, 

 Come hands with a story to write. 

Be ever so careful, O hand; 

 Write thou with a sanctified pen; 

Thy story shall live in the land 

 For years, in the doings of men. 

It shall echo in circles of light, 

 Or lead to the death of a soul. 

Give here but a message right, 

 For the heart of a child is a scroll. 

 

              -Author unknown 

 


