Attachment theory

Attachment theory is the idea that children form an attachment bond to their primary caregiver in their early stages of life and if something should affect the forming of this bond the child would develop lifelong problems. Over the years John Bowlby has done quite a bit of research into attachment after working with many emotionally disturbed children. His attachment theory is influenced by Konrad Lorenz’s study of imprinting  and is based off children’s relationship with their mother’s and how early separation can have lifelong affects. Inspired by Bowlby’s work Mary ainsworth expanded on his ideas. John Bowlby described attachment as a “lasting psychological connectedness between human beings.” (1969, p.194) One of the worst affects that early separation can have is RAD, Reactive Attachment Disorder, while others may develop milder issues such as anxiety and trouble forming relationships with the people around them.
John Bowlby and James Robertson (1952) tested one of their ideas by having different caregivers feed children. They observed that the children would continue to cry for their primary caregiver even when being fed. This idea disproved the Dominant behavioural theory (Dollard and Miller, 1950) which said that children only become attached to the person who feed’s them. However, this new evidence underestimated the bond between caregiver and child. John Bowlby (1944) believed that the first 5 years of a child’s life is important to forming healthy attachment bonds. With the process starting with the child making eye contact and your tone of voice.
At 0-6 months (pre-attachment stage) children can smile, cry, grasp, cling, suck, make eye contact, sucking movements with their mouth and reach out to show that they need attention as well as what they need for example smiling means that they are happy and content while sucking movements with their mouth may mean that they are hungry or want their dummy. Children at this age also love face to face contact and being talked to by their caregivers and this is where most of the attachment bond starts as they are getting to know and recognize the faces and voices that are around them. They also cry less when they are held and cuddled as they feel more secure being near their primary caregiver.  Babies develop a close attachment bond to their primary caregiver as they provide safety and security (Bowlby 1958) Babies also want to be close to their caregiver when threatened or stressed. (Prior & Glaser, 2006).
At 7-18 months (attachment in the making stage) children are wary of strangers and people they do not see as often however being close and having attention from their main caregiver reassures them. Children at this age know when an adult is happy or angry at them by their tone of voice and the look on their face.

At 19 months – 3 years (clear-cut attachment stage) children test the boundaries that have been set by their primary caregiver because they are learning what they can and can’t do and they also gain reassurance from having boundaries by making them feel safe and secure in their environment. This period of a child’s development is more widely known as the ‘troublesome twos’ as they are always up to things, they should not be doing. Children at this age are learning how to understand and deal with their emotions by having their main caregivers talk and explain about what they were feeling at the time something happened. This is important because children can remember what they were feeling and link the situation to future situations and feelings. It is also important to talk about difficult events such as death, sickness and separation because children may not necessarily understand what is happening, however they can pick up on what the people around them are feeling and talking about what is happening and the feelings involved helps them cope with their own feelings and makes them feel more secure and comforted. It also prepares them for the next time they may have a sick family member or lose a grandparent or pet as they would know what they are feeling and understand how to cope.
At 4-5 years (goal-corrected partnership stage) children are becoming more independent and confident and are breaking away from their primary caregivers by spending their time playing with other children. However, they may still get upset when they are left for long periods of time and may still want the attention of their primary caregiver. It’s at this age that the attachment bond is complete, and children feel secure with their relationship they are also ready to start primary education where they are left without their primary caregiver for around 6 hours. 
Mary ainsworth expanded on John Bowlby’s attachment theory by coming up with the ‘strange Situation Procedure’ (Ainsworth and Wittig,1969) idea that tested children’s attachment to their mother’s. ainsworth observed and recorded how bad on a scale of 1 to 7 the children’s reactions were to 5 thing proximity and contact seeking, contact maintaining, proximity and interaction avoiding, proximity and interaction resisting and searching. Ainsworth (1978) determined 3 main types of attachment: secure attachment, insecure avoidant attachment, and insecure resistant attachment. However, in 1990 Mary Main and Judith solomon identified a fourth type of attachment insecure disorganised attachment. (Main, and Solomon, 1990). 
Secure attachment is where the caregiver gives the child plenty of attention and always response to their needs quickly. Because of this they feel safe to explore their environment with the presence of the caregiver and they also look for the caregiver when they are in distress and are easily comforted by them. 
Insecure avoidant attachment is where the caregiver is not always there when the child is upset and when they are, they do not give the child the right attention. Because of this they ignore the caregiver when they are exploring a new environment. When the child is upset, they do look for the caregiver they deal with the problem by themselves because of this they are very independent physically and emotionally.
Insecure resistant attachment is where the caregiver is sometimes there and is sometimes not and the child does not know if they will be there. Because of this the child may not form an attachment to the caregiver and will be very clingy however when the caregiver goes to comfort the child, the child does not want the comfort being offered. Children with this caregiver find it difficult to move away from the caregiver to explore their environment and when they are upset the caregiver is unable to comfort the child (Ainsworth, 1970).
Disorganised attachment is where the caregiver is abusive, experience family violence or have experienced trauma. This causes conflict for the child as they look for the caregiver when they are upset, however the caregiver is the cause of why the child is upset and so the child is conflicted (Reisz, Duschinsky, and Siegel, 2017).
Criticisms 
Many criticised Bowlby’s idea by saying he was too centralised around birth mothers and he did not consider single father relationships and adopted children. He was also criticised by only testing his theory on already disturbed and disabled children, he did not do any research on children who had very good mother’s and believed that children who do have very good mothers can form multiple attachment bonds (Rutter, 1972). He also criticised ainsworth’s strange situation procedure by saying that she did not take culture into effect and that children from different cultures may react differently when left as in some cultures a community raises a child not a single parent (Rutter, 1972).
Consequences of attachment bond interference
John Bowlby (1944) said that the attachment bond forms between the ages of 0-5 years old and that any interference with this bond can cause side affects as this period in a child development is extremely important. Ainsworth’s 4 types of attachment are a good example of how different levels parental involvement can impact a child’s development. A child that has a secure attachment bond with their caregiver can form healthy relationships and are not afraid of being abandoned. They are also comfortable with who they are, and it is easy for them to form relationships with others and seek support. A person that has an insecure avoidant attachment with their caregiver often are afraid that the people they form relationships with don’t really love them. They are also uncomfortable around other people and tend to keep to themselves with very low self-esteem. A person that has an insecure resistant attachment with their caregiver struggle to form relationships and reject intimacy. Partners that have relationships with someone with insecure resistant attachment often feel that their relationship lacks closeness. They are uncomfortable around people and fear that they will be rejected should they try to form a relationship. A person that has a disorganised attachment with their caregiver does not form any types of relationships even though they crave intimacy. They often harbour feelings of range and frustration and tend to lash out when they feel emotions, or they are confused. Adults who fall into the last 3 categories also tend to develop anxiety, depression, low self-esteem and poor social skills.

Children tend to start showing symptoms of attachment issues at around a 1 year old if the problems are caught before the age of 5 then they can be reversed however a child with an attachment problem can live a happy and healthy life with some therapy. The are 2 types of attachment disorders that are rare and are only seen in children that are from abusive homes and are bounced around in foster care, RAD Reactive attachment disorder and DSED disinhibited social engagement disorder also called Disinhibited attachment disorder. There is no cure for these 2 types of disorders and research into them is still ongoing, some believe that if caught early the damage can be reversed and some have claimed to have done it. However, the symptoms of these 2 disorders are also symptoms of other disabilities such as autism and ADHD and so they are not caught until it is too late or most of the time not discovered at all. Symptoms that show in babies tend to be cries inconsolably, does not care when you leave them alone and does not want to be comforted by you. Symptoms that show in children tend to be anger issues, control issues and does not want to be touched or accept physical affection. These 2 disorders are also not widely known because they are so rare and there are many undiagnosed adults that suffer from them. People with DSED are very friendly of people and have no concept of strangers, most of the time they act inappropriate towards people they do not know. People with RAD are very socially withdrawn and do not interact much with other people and appear very aggressive. There is professional help available for children with these disorders and there are numerous charities willing to offer help and support in how to look after a child with disorders with the main advice being be patient.
Conclusion
To conclude attachment theory is where children form an attachment bond to their primary caregiver from the age of birth to 5 years old. With John Bowlby and Mary Ainsworth researching into mothers and their children they discovered that there is a link to mothers and their children however some have said that it does not necessarily have to be the mother’s that a child form’s an attachment bond with, it could be anyone such as a dad or an adoptive parent as long as the adult has been with them from birth. Interference with this bond can have very bad consequences with children forming issues for life. However there are support and help available to people with these problems and if caught early enough they can be reversed. People who have attachment issues can also lead healthy and happy lives with the right support.
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