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Mental health issues in society is becoming a greater issue as time passes, with the Office for National Statistics providing data which suggests that in 2018, there were a total of 6,507 registered suicides within the United Kingdom alone. In addition to this, the organisation also suggests that this is a significant increase from the previous statistic provided from 2017, which recorded 5,821 registered suicides in that year (Office for National Statistics, 2017). Based off this data, this demonstrates mental health issues to be a significant issue within modern society. As such, it would prove prudent to attempt to both, understand why these mental health issues occur and how this understanding may be utilised to combat these issues. An example of such efforts would include the model of attachment theory, created by Bowlby (1951), which examines how the development and maintenance of attachments may influence the mental health state of an individual, this will be detailed further at a later point. With attachment theory established, there will be an evaluation for attachment theory’s contemporary suggestions as to why mental health issues may occur in both children and young people as well as their suggested effects. There will also be an examination for a therapy, informed by the research of Attachment Theory, which evaluates its effectiveness in alleviating mental health issues in children and young people. Through this evaluation, this creates potential to examine the current literature for attachment theory’s findings, to determine whether the theory’s arguments are theoretically reliable and have been useful in potentially creating new support methods 


As previously noted, attachment theory focuses upon how the development of an individual’s attachments may have a significant influence upon their mental wellbeing. Bowlby (1951) suggests this to be especially be the case during early childhood, with the child’s development being significantly dependent and impacted by the quality of their attachment to their mother. Bowlby (1951) believed it essential that in order for the mental wellbeing of the child to develop in a healthy manner, that the child must be supported within a warm, nurturing and consistent environment with the mother. This notion is also supported by Ainsworth (1979), whom also suggested that the quality of the child’s interaction would have a significant impact upon the child’s future development and mental wellbeing. Alongside this notion, Bowlby (1951) also brought forward what he referred to as the ‘maternal deprivation hypothesis’, which details a situation in which the attachment between a child and their mother is poorly developed, or is disrupted in some way, and negatively affects the development of the child and their mental wellbeing, potentially resulting in issues such as affectionless psychopathy, which involves the inability to display certain emotions such as empathy. This demonstrates a proposed means in which mental health issues may develop and affect children. 


Several critiques have been presented in response to the maternal deprivation hypothesis however. An example of which includes a review by Rutter (1972), in which it is suggested that the theory lacks consideration for other potential caregivers, aside from the mother. Simon (2013) also further corroborates this point by discussing ‘polyparenting’, the notion that the role of an attachment figure for children, may be shared amongst various other individuals, apart from the mother. Simon (2013) suggests that while the role of a ‘primary caregiver’ is often fulfilled by the mother, it is possible for infants to develop more than one attachment at a given time, provided these other individuals perform actions which are vital to the caregiving process for the child. Simon (2013) argues that the breakdown of relationships with other types of caregivers may just an impactful to the child’s mental wellbeing as the breakdown of a relationship between a mother and child. This suggestion of alternative attachment figures, besides the mother, is supported by several other studies (Howes & Spieker, 2008; Bretherton, 2010). It is because of these suggestions that whilst Attachment Theory may potentially be valid in its suggested effects of deprivation, its understanding of what attachment figures may cause these effects are potentially flawed. This may be further evidenced by two points, the first of which being that criticism of the singular focus upon a maternal figure had begun to be criticised as far back as the 1972 in Rutter’s review. The second being the lack of contemporary research which mentions maternal deprivation specifically by name, and with any research that does engage in this discussion of attachment figures), there is advocation for several potential attachment figures aside from the mother (e.g. Howes & Spieker, 2008; Bretherton, 2010; Simon, 2013). Based off this information, it appears that criticism towards the notion of maternal deprivation does not target the effects of said deprivation, as it appears that these suggested effects are supported, both in classical and contemporary research (e.g. Ainsworth, 1979; Murray & Murray, 2010; Colonnesi et al., 2011; Wiltgen et al., 2015), but rather that the criticism refers to the focus on the mother being the sole individual that may cause such effects, and with the lack of contemporary research which supports the mother being the singular attachment figure, this focus would be rendered outdated in contemporary understanding. Therefore, with all the information gathered, one may evaluate that despite the singular and narrow and outdated focus upon a maternal figure being the only significant attachment, the maternal deprivation hypothesis is valid in both its notion that attachment figures may be impactful upon the mental wellbeing of children and young people, and the effect that the breakdown of the attachment itself may cause, as contemporary research support the notions of these effects (Murray & Murray, 2010; Colonnesi et al., 2011; Wiltgen et al., 2015), whilst disregarding its focus upon a maternal presence (Howes & Spieker, 2008; Bretherton, 2010; Simon, 2013). Because of this establishment of the development of mental health and its effect upon mental health, as a result of an attachment issues this demonstrates contemporary validity in Attachment Theory’s arguments of how mental health issues may develop and affect children and young people.
 

	While the next discussion point, these being attachment styles (Ainsworth & Bell, 1970) may once again refer to a classical theory, it would appear that many of the theoretical underpinnings of Attachment Theory were brought forward were primarily formulated during the 50s, 60s and 70s, with modern research continuing to determine the validity of these theories. To provide detail on attachment styles, this would involve the establishment of four categories, these being ‘secure’, anxious-ambivalent’, ‘anxious-avoidant’ (Ainsworth & Bell, 1970) and the fourth category, ‘Disorganised’, was later established by (Main & Solomon, 1990). The attachment styles cover the various behaviours a child may exhibit as a result of the type of attachment they may have with their attachment figure (Ainsworth, Blehar, Waters, & Wall, 1978), with each attachment style potentially altering the child’s attitudes towards love, trust, etc. (Honari & Saremi, 2015). According to Ainsworth and Bell (1970), secure attachment involves the child being securely attached to their attachment figure, which is the result of the attachment figure being finely attuned to the needs of the child. This involves a child that is comfortable and will freely explore their environment when the attachment figure is present. Elliot and Reis (2003) suggest that in adulthood, children who possessed a secure attachment are likely to possess a healthy self-esteem, are more likely to positively engage in tasks and are less likely to engage with individuals that may be detrimental to their own wellbeing. The anxious-ambivalent attachment style contrasts this however, with the attachment figure being inconsistent in their ability to fulfil the needs of their child (Ainsworth, Blehar, Waters, & Wall, 1978). This results in the child becoming wary of the attachment figure, with the child either seeking or resisting interaction with the attachment, due to their uncertainty of whether the attachment figure will reciprocate the child’s attempted interactions (Solomon, George, & De Jong, 1995). In adulthood, this attachment style may then result in the individual experiencing difficulties in maintaining an intimate relationship, due to previous issues with trusting an attachment figure (McCarthy & Taylor, 1999). Anxious-avoidant appears to be very similar to the anxious-ambivalent style, due to the child ignoring the attachment figure. The difference between the two being that for anxious-avoidant, the child is far less attached to their attachment figure and will be unaffected by their presence, be they present or not, and will actively attempt to avoid interaction with the attachment figure (Ainsworth & Bell, 1970). This occurs as a result of the child’s needs being ignored on a frequent basis, thus causing the child to become highly distrustful towards their attachment figure (Ainsworth & Bell, 1970). The disorganised attachment style is the most detrimental to the child’s mental wellbeing, as it is suggested to involve heightened feelings of fear towards the attachment figure as well as instigating aggressive behaviours, intimacy issues and hostility towards the attachment figure, among many other effects upon the child’s mental wellbeing, as the child progresses into adolescence and adulthood (Main & Solomon, 1990; Lyons-Ruth, 1996). The reason as to why this attachment style may develop is somewhat more complex however, as Main and Hesse (1990) propose a model which links the development of disorganized attachment styles in infants to the attachment figure unresolving loss they experienced in their past. This is to suggest that if the attachment figure was to experience any form of loss for their own attachment figure, this would then result in their child to develop the same tendencies, as a result of a lack of an emotional capacity to fulfil the needs of the child. This presents another of Attachment Theory’s arguments as to how mental health issues may develop and how they may affect the child, as a result of the attachment style that develops because of their interactions with their attachment figure. 


When speaking critically about the notion of attachment styles, an important point of note would be that it provides a wider means of attempting to understand and categorise the various behaviours that may occur as a result of the type of interaction the child has with their attachment figure. This contrasts with the maternal deprivation hypothesis, due to focus upon the mother being the sole attachment figure, and the narrow view on how the quality of this attachment may affect the child’s mental wellbeing. While the suggested effects of said deprivation were corroborated, the hypothesis was very narrow in its scope of the breadth of effects that may occur. As such, the suggestions of attachment styles provides a wider scope of effects and a more flexible means of understanding and diagnosing certain behaviours and mental health issues present in children. However, whilst this suggestion of attachment styles may be effective in understanding mental health issues in children and young people in concept, it would prudent to provide contemporary works to truly establish whether the suggestion of attachment styles is valid in how it proposes the development and effect of mental health issues upon children and young people. An example of which would include a study by Fraley, Roisman, Booth-LaForce, Owen and Holland (2013). The study had sought to test the assumptions brought forward by attachment styles. Participants were monitored from birth till the age of 15, with the findings suggesting that the individual differences in the quality of attachments from infancy had indeed been linked to how they develop attachments in adulthood and their ability to socialise. Due to Fraley et al’s. (2013) findings, this would provide credibility to the notion of attachment styles, as their findings demonstrate practical evidence for attachment style’s notion that individual experiences of attachment, as an infant, may result in varying behaviours and mental states towards attachment as an adult. Therefore, this provides a practical piece of evidence which potentially justifies the categorisation of various attachment-related behaviours and mental states, as these findings appear to be consistent with the notions brought forward by attachment styles. Therefore, this may bring validity to attachment style’s notions of how mental health issues may develop as a result of individual attachment experiences and how their developed style may indicate such experiences. Additional research to evidence the validity of attachment styles would be a review by Gumley. Taylor, Schwannauer and Macbeth (2013) in which they gathered 21 studies which investigated the attachment styles amongst individuals diagnosed with psychosis. Findings from the study indicated that participants who possessed avoidant coping strategies, interpersonal issues, parents who did not fulfil their needs and experienced issues with trauma were linked to possessing attachments which would be characterised as the ‘anxious-avoidant’ attachment style, due to their reported sense of attachment insecurity. Much like the previous study, this demonstrates practical evidence for the theoretical suggestion that individual’s attachment experiences and subsequent attachment style, may impact the individual’s mental state and behaviours. This correlation between theory and practical evidence provides significant validity to the notion of attachment styles as a concept, as well as validity for the effect that negative attachment experiences, and the subsequently developed attachment style, may have upon the mental wellbeing of children and young people. Therefore, this provides further credibility to Attachment Theory’s notions of how mental health issues may develop as a result of negative attachment experiences and how they affect the individual. An additional, hypothetical point of discussion may be that the individual’s behaviour and mental state and how they correlate to individual attachment styles in this study, may provide credibility for the theory’s possible use as a guideline for which practitioners may potentially identify certain behaviours and mental states caused by certain attachment experiences, and determine what attachment style the individual may possess. This may then subsequently allow for an appropriate treatment to be implemented, to suit the individual needs of that individual’s attachment style and experiences. However, until further research has been conducted on this notion, the validity of this suggestion is yet to be seen. Overall, the research gathered demonstrates significant and contemporary credibility to Attachment Theory’s explanation as to how certain behaviours and mental states may develop as a result of negative attachment experiences, as well as how these mental states may impact their mental health, as several studies provide findings that correlate significantly with what has been established in theory. As such, this provides validity to one of Attachment Theory’s arguments for how mental health issues may develop in children and young people.


	As it would appear that Attachment Theory’s various suggestions as to how attachment-related issues may impact mental health have been corroborated with contemporary evidence, demonstrating its validity within theory and practical research, it may prove prudent to determine whether this research has informed the creation of treatment to assist children and young people who may be experiencing mental health issues as a result of negative attachment experiences. An example of this would include a review by Diamond, Russon and Levy (2016) in which they discuss the empirical evidence that supports Attachment-based family therapy (ABFT). ABFT is designed to support individuals that desire meaningful relationships with others. The therapy focuses upon treating individuals possessing issues with depression, trauma and suicidal tendencies through an interpersonal approach, attempting to address attachment issues that have occurred within the individual’s family. With regards to Diamond et al’s. (2016) proposed empirical efficacy for the ABFT, a study by Diamond et al. (2010) attempted to compare two therapies in their effectiveness in reducing depressive and suicidal tendencies in adolescents. Findings from the study indicated that the ABFT was the most effective of the two in achieving this goal. ABFT’s effectiveness has also been corroborated in several other studies (Diamond, Diamond, Levy, Closs, Ladipo, & Siqueland, 2012; Diamond, Crreed, Gillham, Gallop, & Hamilton, 2012; Diamond et al., 2019). In contrast to this however, a study by Wagner, Diamond, Levy, Russon and Litster (2016) utilised the therapy for adolescents who experience issues with Anorexia, which has been caused by attachment issues such as parental distress and family conflict. Findings from this study indicated that issues with anorexia were not reduced as a result of this treatment’s implementation. For those that had experienced remission in anorexia, it was indicated that relapse was possible (Wagner et al., 2016). This demonstrates that whilst it would appear that ABFT may be highly appropriate for mental health issues that are derived from attachment issues or breakdowns, there are some conditions in which it may be appropriate to implement an alternative, more permanent solution. However, this would require further evidence may be necessary to determine whether the findings of Wagner et al’s. (2016) are valid, as there is a significant amount of evidence which testifies to its effectiveness. Overall, it would appear that the plethora of evidence that supports the ABFT would demonstrate the effectiveness of this therapy’s ability to reduce mental health issues in children and young people that have experienced attachment-related issues. However, due to the concerns about the long-term effectiveness of ABFT, it may be prudent to provide potential recommendations however would be to possibly conduct further follow-up studies, to allow for an evaluation of whether the ABFT is effective on a long-term basis. Until then however, it would appear that the ABFT is an effective adaptation of the theoretical underpinnings of Attachment Theory into a practical application which alleviates mental health issues for children and young people.


	In conclusion, Attachment Theory has been demonstrated to be theoretically valid in its suggestions of how mental health issues may develop as a result of negative attachment experiences as well as the impact they may have upon children and young people’s mental wellbeing. While some criticism was proposed, this being the focus upon a maternal figure specifically, this has been addressed in abundant contemporary research and has since been modernized to account for multiple types of attachment figures. The practical application of this theory has also been demonstrated to be valid, as the use of ABFT has produced several studies which testify to its effective use for adolescents who possess mental health issues as a result of negative attachment experiences. The outstanding criticism for ABFT being the potential need to validate its effectiveness on a long-term basis. Therefore, aside from criticisms that would require further research to verify, the information provided demonstrates that Attachment Theory’s central arguments as to how mental health issues may develop, affect the individual, and how this information may be applied for the creation of therapy, has been demonstrated to be significantly valid through contemporary findings, both from a theoretical and practical point of view.
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