Presentation notes.
Slide 1, title page.
Slide 2, agenda.
Slide 3, introduction to the presentation
Slide 4, what is attachment.
According to Bowlby in the 1980’s attachment theory indicates that individuals that experience early life trauma are more likely to demonstrate insecure attachment style in later adulthood. These insecure attachment styles also increase criminality and limited emotional and or behavioural regulation, finch et al 2024. In its conception attachment theory related to children and young people, over time through research attachment theory has moved from outside of the home and is now recognised within intimate relationships and professional relationships. Attachment relationships serve specific functions, a safe place, safe space, secure base. Alongside this, affect regulation has been associated with the different attachment styles including interpersonal issues, negative mood and low self-esteem. This can then lead on to insecurely attached clients, this type of client has difficulties regulating their emotions, this can then impact the clients responsiveness to therapy. It has also been suggested that the client would likely need the therapist to focus closely on the therapeutic relationship, therefore possibly giving the client a safe space and secure base in which they could express their emotions. 
Slide 5, 
Images of attachment styles
Slide 6,
what are ACE’s  (Adverse childhood experiences).
According to Finch et al 2024, adverse childhood experiences are experienced in around 50- 60 % of the population. This has an affect on not just mental health on the physical health of the person. Ace’s are associated with mood disorders, suicide, self-harming behaviours, anxiety, personality disorders, and post traumatic stress disorders.
Slide 7
According to Andriopoulou (2021), characteristics of attachment bonds are normally met towards the later stages of the therapeutic relationship, however it is contested that if both client and therapist hold insecure attachment styles the capability for the therapeutic relationship can become limited. Further to this a client that hold anxious attachments might form a deep dependency on the therapist and may exhibit heightened levels and anxiety if the therapist is not also readily available, this can also inhibit formulation of the therapeutic relationship. 
Slide 8
A client in the early stages of therapy might find it difficult to use their eye gaze flexibility, express facial cues, or moderate their tone of voice. The client may even lose their ability to speak, hear and regulate their emotions. (Mair, 2020)
Due to brain activity whilst these reactions are occurring the client might find self- awareness more challenging and may have difficulties connecting with their intuitive and empathic nature. Research further suggests that in times of need, danger or distress the neurological pathways in the brain will engage in primary attachment strategy, therefore resulting in a deviation from homeostasis. Initiating the fright, flight or freeze response. Long et al, 2020

Slide 9 
From studying the research from Carl Rogers in the 1950’s to research carried out in the present day by Duffy et al, (2023) Shapiro et al (2021)& Hiles- Howard et al (2023) 
It is understood that the therapeutic relationship is the bed rock that forms the secure, safe base that clients require when embarking on the therapeutic journey, the literature also alludes to non- directive therapies support the best outcomes for long term therapeutic changes. 

Slide 10
Research carried out by Renger & Macaskill (2021) suggested that by implementing a person-centred approach within the therapeutic space and follow the core conditions from Carl Rogers, it is intended that the client would find the way to engage in self-learning, self – understanding and even self-counselling furthermore giving the client the tools to navigate through their emotions and achieve their own goals that they have set
According to Rogers, (1957) most clients attend the therapy room with one immediate goal of understanding “who They are “ the therapeutic relationship is thought to be the answer in the clients' changing behaviours.
Further to this, De- Sousa (2023) implies the client will engage in the safety of the therapeutic relationship as a tool to self-awareness and change.
Slide 11

