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INTRODUCTION

In this report I will be reflecting on my findings and research presented on the previous part 1 of my assignment. These essay showcases how my two chosen lifespan theories relate to the role of a Social Worker, particularly those within Child Protection. 

The aim of a Child Protection Social Worker is to form a robust bond among kids and parents with the assistance of extensive counselling. The complete focus of the Social Worker needs to be on the children in conjunction with their mother and father or guardians. They must make strict choices and effective judgments which ought to be merely professional on the premise of parameters of healthy thinking and well-mannered queries. They work with kids and their households and try and convey into their lives positivity and effective changes. The sole purpose of their career is to ensure children’s welfare.


The present work aims to explore the foundations of the Theory of Attachment, identifying the most important contributions to its formulation and evaluating the implications of the types of bonding in the development of various psychiatric disorders.

This research will focus primarily on describing the connections between attachment development and family dynamics, which will allow to understand and articulate interventions that contemplate the resources and difficulties that clients and their families have, giving the Social Worker an additional, orderly and quickly related tool on this topic. 




ATTACHMENT AND DEVELOPMENT


The Theory of Attachment confirms the importance of human relations and their consequences in individual development. Research in this area shows that children are very motivated, from the cradle, to relate to others, and to establish a link with a bonding figure. Representations of this preferential relationship are internalized by the child, who creates a psychic model and that persists over time and will potentially influence future interpersonal relationships.

Since its initial conception by Bowlby, the Theory of Attachment has been an area of great interest for research, as it has helped psychiatrists to infer constraints between psychiatric disorders, emotional problems, social problems and adverse relationships of childhood bonding, thus improving therapeutic approaches.

Although the prevalence of Reactive Attachment Disorder is only 1%, lighter forms of unsafe bonding are a cause for concern in themselves and for the predisposition they create for the development of Gender Dysphoria, Depression, Agoraphobia, among other pathologies.
There is a need for research on the lines of development that make the individual more vulnerable to emotional stress and psychopathology. It is important that future studies in the area include which mediators, throughout the individual's life, and on the relationship between the linkage and psychopathology.

Mary Ainsworth is frequently considered as a co-writer of John Bowlby, for the work of investigating mother-infant relations and for the development of a technique for assessing the kinds of attachment: the "Strange Situation". Other contributions are related to the work of Lorenz and Harlow within the area of Ethology, who committed themselves to the observation of animal behaviour. Problems that are associated with a poor connection are manifested through signs and symptoms that regularly coexist in psychiatric disorders, which supposes an intimate courting among the two entities.

The attachment theory illustrates the relationship between early parental experiences and the opportunity to establish close, fortifying and compassionate relationships with others throughout life. 

The objective of the attachment system would be to regulate behaviours designed to establish or maintain contact with an attachment figure; from the point of view of the person within this relationship, the goal of the system would be to "feel safe". From which the baby or child feels the necessary security to explore and dominate their environment, in situations where there is no threat, the child's behaviour will mostly be dedicated to exploring his or her external environment; when the child is faced with a threatening situation, he or she will seek out his/her caregiver, who is the security provider. According to Bowlby (1980), the search for proximity, the safe base and the safe haven are the three defining traits and the three functions of an attachment relationship.






FAMILY DYNAMICS IN THE DEVELOPMENT OF ATTACHMENT




The family has a fundamental role in the development of the individual, it is the primary membership group, where a series of affective bonds and feelings are established, where values, beliefs and customs are learned, entrenched. (Minuchin, 1968)
The family has been specially studied since systemic theory. Minuchin (1968) considers that a subject's problems cannot be understood if the total set of family dynamics and interaction is not addressed, each of its elements has a role or role with consequences on the overall set. (Girón, Rodríguez y Sánchez, 2003; Del Barrio, 2002; Minuchin, 1968).

For Byng-Hall (2008) the family is a safe basis for the development of the individual; to fulfil this function must provide an available and easily reliable network of attachment relationships and from which all family members are able to feel confident enough to explore their potential, the safe foundation has a significant effect on the child's socio-emotional and cognitive development (Kennet, 2006, quoted in Scott, 2009).

Sensitive interaction is described as the capacity to be sensitive to emotions and behaviour of each family member, which entails maintaining the entire family in mind throughout interplay, as it maintains the ability to adjust members’ behaviour to influence what's unfolding. A critical detail of this capability is empathy, which lets the individual relate to others. This can cause tuning into the feelings and emotions of others in a specific situation. This guarantees that parents can respond correctly to their child's distress and the various situations presented by the family. Children can anticipate the support and sense of security, understanding they are in their parents’ minds. Another element of sensitive interaction is the reflective function (Fonagy, 1991; Slade, 2005) which allows the knowledge of the underlying intellectual states and consequently the intentions of others and of himself. This makes it viable for the individual to reply correctly to others in the situation wherein their own circle of relatives develops. The image of own circle of relatives can provide individuals with a sense of security.
 
For Byng-Hall (1999 cited in Girón 2003) there are two factors associated with a family safe base:

First, it suggests that there is a shared awareness that attachment relationships are important and caring for others is a priority in the family.
Second, it states that family members should support each other in the care of others.

This is how within the membership to meet this support among its members are generated subsidiary attachment figures established by the interaction that originate between the child and the adult responsible for the parenting that are usually: the mother, the father, the older brothers and the grandparents. Of these, it is the mother who often occupies the leading role due to a cultural formula, while the other family members often function as secondary attachment figures (Bowlby, 1969).

According to Ainsworth, infants with secure attachments can use the mother as a secure foundation to discover the surroundings and therefore expand coping mechanisms in instances of stress. This kind of bonding developed with the main caregiver is associated with greater sociability with adults and kids, more obedience to parents and more ease within the emotional regulation of the child. Several psychiatrists have theorised that numerous disturbed psychological development lines are the end result of very early insecure bonding. They proposed that these infants with insecure connections can develop behavioural troubles consisting of hostility, aggressiveness and antisocial behaviour. On the other hand, in the case of ambivalent infants, issues such as impulsivity, attention deficits and low tolerance to frustration may occur. 

Another critical condition for families, which has an impact on the development of attachment, is abuse. Aizpuru (1994) argues that the parents of an abused child are less affectionate, interfere very little in their child's activities and behaviours, there is little interaction with him, and his eye contact is poor. This refers to the fact that several studies have found that in abused children there is a higher incidence of anxious attachment; they show a higher rate of frustration and aggression. Having less response from the mother, accompanied by a lack of safety, the child fears approaching friendly adults, thus preventing a healthy interaction.

Pino and Herruzo (2000) mention that children who are abused, at 18 and 24 months old, suffer an anxious attachment and exhibit more anger, frustration and aggressive behaviour in the face of difficulties than non-abused children. Between the age of 3 and 6 they have greater problems expressing and recognizing affections. These children also express more negative emotions and don't know how to encourage each other to overcome the difficulties that arise in a task and show distorted patterns of interaction with both their caregivers and their peers.

A study conducted by England (1983, cited by Pino y Herruzo, 2000), mentions that children both physically and verbally abused and emotionally and physically abandoned have anxious attachment from 12 to 42 months. Those who, in addition to suffering physical abuse, suffered from emotional abandonment, showed less anguish and frustration than those who suffered only emotional abandonment, corroborating that in extreme conditions of deprivation, any behaviour of care, even if it is aversive, can function as a reinforcer.

George and Main (1979) (quoted by Pino and Herruzo, 2000) found that children who were ill-treated for 12 to 36 months avoided friendly adults approaching them more than children who initiated the interaction, a situation corroborated by Howes and Espinosa (1979, quoted in Pino and Herruzo), who also found that the deficit in interaction disappeared when interacting with children already known.
Abused infants more likely develop unsafe attachment relationships as responses to repeated experiences of abuse and/or disconcerting scenarios.

This association between psychiatric attachment and disorders can also be explained in the light of another branch of psychiatry, Social Psychiatry. This area of study argues that difficult interpersonal relationships have a great influence on the development of psychopathology because the breakdown of affection bonds can impact the stability of the person by itself, and the internalization of unsafe linkage models can influence future relationships, making the person more exposed and more vulnerable to stress. 


To summarise, difficulties in bonding relationships are generally not understood as pathology or directly causing pathology, but underlie the potential development of psychopathology. Perceiving the processes that begin as a disturbance in the relationship and that can, with time, favour disturbances in the individual by their neurophysiological impact and in the regulation of affection is a central objective in the field of Developmental Psychopathology.


When the psychotherapist identifies an unmet developmental need, he conceptualizes it in terms of health and uses his intervention techniques so that the child can receive that provision of care. On the other hand, when we use the concept of "necessity" in the field of child protection, we immediately move on to raising it in terms of "rights" of the child and "obligations" of parents. From this perspective we use the concept of "abuse" and raise legal demands on parents. It is therefore a very different position for the professional, who must stand before the family in a radically different frame of reference. It is therefore a role that the clinician tends to take only when there is a clear legal prescription in this regard (sexual abuse or severe physical abuse). Outside of these exceptions, we find great opposition to introducing this perspective, even when interventions are ineffective due to parental resistance and this lack of parental change is a serious harm to the child's development.

The theory of attachment presents a great contribution to family therapy, since in the therapeutic process it intervenes in the various subsystems that belong to the family, among them is the system of attachment of its members, therefore the theory of attachment allows to enrich the interventions. The therapist's attachment subsystem plays a crucial role in family therapy by providing a safe foundation during treatment leading to a safer foundation for the family in the future.

In conclusion, awareness of the signs and repercussions of unsafe environments is paramount to successfully perform the role of a Child Protection Social Worker. 













REFERENCES AND BIBLIOGRAPHY



Aizpuru, A., 1994. La Teoría Del Apego Y Su Relacíon Con El Niño Maltratado. Psicología Iberoamericana, pp.2,1,37-44.



Bee, H. and Boyd, D., 2006. The Developing Child. Boston: Pearson.


Belsky, J. and Nezworski, T., 1988. Clinical Implications Of Attachment.


Berger, K., 2007. Psicología Del Desarrollo: Infancia Y Adolescencia. Madrid: Panamericana.


Psicologiaymente.com. 2020. La Teoría Del Desarrollo Psicosocial De Erik Erikson. [online] Available at: <https://psicologiaymente.com/desarrollo/teoria-del-desarrollo-psicosocial-erikson> [Accessed 20 December 2020].


Cassidy, J. and Shaver, P., 1999. Handbook Of Attachment. New York: Guildford Press.


Palacios, J., Marchesi, A. and Coll, C., 1999. Desarrollo Psicológico Y Educación. I, Psicología Evolutiva. Madrid: Alianza.


Prior, V. and Glaser, D., 2006. Understanding Attachment And Attachment Disorders. London: Jessica Kingsley Publishers.


Wood, C., Littleton, K. and Sheehy, K., 2007. Developmental Psychology In Action. Chichester: John Wiley & Sons. 



Ainsworth, M. D. S. (1978) “The Bowlby-Ainsworth attachment theory,” Behavioral and Brain Sciences. Cambridge University Press, 1(3), pp. 436–438. doi: 10.1017/S0140525X00075828.



Bretherton, I., 1992. (PDF) The Origins Of Attachment Theory: John Bowlby And Mary Ainsworth. [online] ResearchGate. Available at: <https://www.researchgate.net/publication/232490779_The_Origins_of_Attachment_Theory_John_Bowlby_and_Mary_Ainsworth> [Accessed 21 December 2020].



Read, D., Clark, G., Rock, A. and Coventry, W., 2018. Adult attachment and social anxiety: The mediating role of emotion regulation strategies. PLOS ONE, 13(12), p.e0207514.


Guerri, M., 2020. Las 8 Edades Del Hombre: La Teoría Del Desarrollo Psicosocial De Erik Erikson. [online] PsicoActiva.com: Psicología, test y ocio Inteligente. Available at: <https://www.psicoactiva.com/blog/las-8-edades-del-hombre-la-teoria-del-desarrollo-psicosocial-erik-erikson/> [Accessed 30 December 2020].





















	
image1.jpeg
Prifysgol Cymru

Y Drindod Dewi Sant
University of Wales
Trinity Saint David





