This essay explores the attachment and psychosocial theoretical frameworks to understand what can impact therapeutic practice and how an individual engages within the process. The formation of a trusting relationship between an individual and practitioner is a core component within a therapeutic practice, yet how this is established will be determined by how an individual forms attachment, to what extent the therapist can adapt their practice for individuals and how prepared able an individual is in exploring their history (Corey, 2001). By critically analysing these frameworks and how therapists implement these, it will help determine to what extent these therapeutic practices can support an individual in overcoming challenges in their life and whether any further considerations can be made to find the best practice in engaging individuals in the process of therapy. 

Bowlby and Ainsworth (1991) developed the attachment theory, which focuses on how attachments formed during infancy impacts the development of an individual, how they form attachments throughout their life and manage disruptions within relationships. This is based on the suggestion that all children are born with the innate need of attachment, which dependent on the type of attachments formed and how responsive parents or caregivers were in early development, is understood to determine an individual having one of four attachment styles: secure, anxious-avoidant, anxious-ambivalent, and disorganised (Zilberstein, 2014). As attachment aids survival, it is a core component that shapes how an individual interacts with their environment and constructs their capacity to connect and self-regulate (Rodriguez, 2020).  Bowlby linked features of the relationship between therapist and individual seeking therapy to that of a parent-child attachment. This is evident in relationship-based interventions where therapists serve as a secure attachment, intending to provide a safe space for an individual to explore their current difficulties, likely to focus on relationship challenges or anxious or disruptive behaviours that are causing relationship breakdowns. This form of therapy is predominantly focused on children, due to the vital role of attachment in their developmental years, yet a foundation in attachment theory can also support adolescents and adults by guiding the individual in exploring attachments in the early years (Ainsworth and Bowlby, 1991). These types of interventions could be beneficial for individuals that have difficulties in forming and maintaining relationships, potentially caused by separation, deprivation and bereavement, or are at risk of this due to factors, such as the most recent example of children experiencing long-term separation from friends and family during the Covid-19 pandemic. Engaging within a therapy grounded in attachment theory could support the development in an individual recognising and expressing their needs so that parents and/or caregivers can respond appropriately and provide security (Bretherton, 1992). For adolescents that have experienced insecure attachments, they have likely internalised this experience and display challenging behaviours. By engaging in relationship-based therapy they can be supported in gaining awareness in how they could form healthy relationships and increase autonomy by forming attachments outside of the family (Allen et al, 1998). It can also address challenging behaviours caused by factors such as socioeconomic status or adoption, which can lead to unstable attachments. This focuses on developing the child and parent/caregivers’ skills in establishing connections, which can create internal stability and strong attachments to reduce the impact of external influences (Gibbs et al, 2014). This early intervention during a child’s developmental stages could also prevent insecure attachments from forming, reducing the likelihood that the individual will experience problems with self-esteem, mental health difficulties and be functional within society (Ainsworth and Bowlby, 1991).
 This theory can lead to inaccurate representations of an individual if the therapist does not consider cultural factors in attachments or emphasise how attachments to other caregiving figures impact the ability to form attachments and how it can act as a substitute when attachments with parents are strained or non-existent. This could lead to making assumptions of an individuals’ current circumstances and link behaviours to attachment which can be over-simplistic and lead to diagnostic errors (Zilberstein, 2014). Despite these potential implications, it can provide a foundation of understanding for how an individual may interact with others and form attachments and can indicate how an individual may engage in the therapy. This understanding is established by identifying the individuals’ attachment style so that the therapist can provide the right support and be aware of potential challenges in the relationship with the individual or how external relationships could impact the therapeutic process (Gibbs et al, 2014). Yet these attachment styles can influence how well the individual engages in therapy and how they expect to be supported, with anxious attachment styles being resistant or untrusting and emphasise the responsibility of the therapist over their own throughout the therapeutic process (Rodriguez, 2020). It has been suggested that an essential component of this type of therapy being effective is the therapist being aware of their attachment styles. It could be assumed that individuals with insecure attachments would be less likely to engage within the therapeutic process, therefore the therapist’s self-awareness could enable them to mindfully respond to the individual's needs and facilitate the establishment of a functional and trusting relationship. However, this was not found to be a requirement for therapeutic benefit or engagement and is more likely to be directed by the severity of symptoms as to how an individual engages in therapy (Bucci et al, 2015). It is evident that for this form of therapy to be effective, an individual must be able to share their early experiences with their parents and/or care-givers. This could be something an individual explores within therapy as a way to challenge perceptions and expectations of relationships. However, this opportunity could be limited if there are time restrictions on the therapy sessions. For example, if an individual can only access 6 therapy sessions, this could directly impact the quality of the relationship between the therapist and individual, and reduce the positive outcomes of therapy (Mallinckrodt, 2014). Yet, for a child who is experiencing separation from a parent or caregiver then having access to a secure attachment with a therapist during this time could reduce negative consequences of unstable attachments and increase autonomous behaviour (Byng-Hall, 1995). 

Erikson’s eight stages of psychosocial development is a theory that focuses on how social relationships affect individual development across the lifespan and explores how an individual shape their identity through the series of conflicts in the following 8 stages: trust, autonomy, initiative, industry, identity, intimacy, generativity and integrity (Wilt et al, 2010). This is grounded within the psychoanalytic model, yet expands upon the psychosexual factors by adding psychosocial stages, emphasising the relevance of a family system and connections within society at different stages in an individuals’ life (Corey, 2001). Each learning experience in the stages of development shapes an individual’s identity as personal growth is suggested to change social expectations, influencing how functional a person is within society. For many, previous stages need to be revisited in therapy if they experienced difficulties navigating conflicts, resulting in maladaptive behaviours or malignant tendencies, instead of resolution and personal growth (Knight, 2017). This form of therapy is appropriate for every individual as it can address a person at their current life stage and explore the impacts of previous stages. However, it fails to address what experiences are necessary for overcoming conflicts and finding a resolution (Corey, 2001). Despite not detailing how to intervene, the 8 stages act as a framework to identify where support is required and specifies how a person may be challenged in each stage (Marcia and Josselson,2013). It has been noted that those that have had negative experiences in developmental stages are less able to adapt to gain social connectedness. Therefore, a therapist drawing upon Erikson’s framework could incorporate attachment theory to build upon an individuals’ awareness of how attachments are formed so that achievable goals can be set in Erikson’s model (Wilt et al, 2010). These goals are linked to the developmental stage of an individual and are set with the intention of the individual finding self-responsibility and increase functionality within society. Yet dependent on the individual's challenges, conflicts such as power struggles and limited ability to accept advice could disrupt the therapeutic process. Therefore, the therapists understanding of individual narratives and experience of mental health disorders is essential when guiding a recovery process (Vogel-Scibilia et al, 2009). An identity crisis can be triggered in older adults reflecting on their life and evaluating personal choices made, resulting in depression, regret and anger. This group of people can be supported with narrative therapy which draws upon the psychosocial theory by addressing conflicts in previous stages in life through discussion and goal-setting. It is said that when conflicts are positively resolved through fulfilling experiences, that the individual gains wisdom and integrity.  For a therapist to effectively support an older adult, they must have acquired the skills to facilitate the exploration of experiences throughout the 8 stages of development. In narrative therapy, it requires the therapist to facilitate the conscious reorganisation of how experiences are perceived, so that acceptance and resolution can be found, which can empower individuals to make positive change in their life (Goodcase and Love, 2017). Yet this form of therapy relies upon the active engagement of the individual which may not feasible for those with severe mental health disorders (Twamley, 2013). Within this model, the therapist is at risk of categorising individuals to the prescriptive stages and restrict expectations towards an individual based on their age. In both the attachment and psychosocial theory, a therapist has the opportunity of facilitating the exploration of the early learning of experiences and forming a holistic knowledge of an individual by considering societal and cultural values, where an individual learns about their gender narratives and role within society (Marcia and Josselson, 2010).

[bookmark: _GoBack]Overall, there are similarities between the attachment and psychosocial theories, as each address the fundamental human need of forming relationships. It is noted that a common reason for individuals to seek therapy is experiencing loneliness and isolation therefore, dependent on how this has impacted them, could benefit from exploring their social connectedness within each of these therapies. If an individual has experienced secure attachments it is likely that the process of engaging in a discussion about their needs and identify how they can best be supported would be appropriate, and would increase self-esteem (Sniderman, 1983). Whereas individuals with insecure attachments are likely to avoid therapies grounded in attachment or psychosocial theories, unless a long-term relationship with a therapist can be formed, therefore would be better suited to addressing their self-esteem and trust within alternative forms of therapy (Lee and Robbins, 1998). Self-esteem can fluctuate across an individual’s lifespan and can be addressed in various forms of therapy. It has been shown that individuals with high levels of self-esteem are more likely to benefit from therapy as it is linked with active positive behavioural change. Therefore, accessing therapy focused on self-esteem development before seeking support in other areas of their life through psychosocial therapies could better support a person in developing awareness and skills to address challenges an make changes in stages (Parker et al, 2013). Self-esteem can be developed through developing secure attachments with a therapist or within society, and in addition to the attachment theory, can be found in art psychotherapy, which can shift how an individual perceives themselves, raising self-esteem. Art therapy is a practical tool that can utilise different mediums for an individual to express themselves and form a narrative through the symbolisation and abstraction of art (Hartz and Thick, 2005). Although it is suitable for individuals across the life-span to explore self-esteem, art therapy can be particularly beneficial to children and adolescents with psychosocial problems with therapists drawing upon the attachment theory to establish a connection (Bosgraaf et al, 2020). Self-esteem levels can indicate how engaged an individual will be within therapy and actively working on overcoming challenges because of increased avoidant behaviours evident in those with low self-esteem (Ritter et al, 2013). This suggests that for therapy to be effective, therapists must first determine how an individual evaluates themselves to ensure appropriate theoretical frameworks can be utilised to avoid reinforcing maladaptive behaviours (Cummings et al, 2011). 

To conclude, it is evident that it is essential for a therapist to consider the individual development of each person and implement a diverse range of theoretical frameworks to holistically support them. This is to prevent any restrictions of one type of therapy and enable the therapist or practitioner to provide the appropriate intervention, which the individual understands and can engage in. Relationship-based therapies grounded in the attachment theory enables a therapist to address and support individuals in exploring how early attachments could be linked to current relationship challenges or difficulties in forming connections (Corey, 2001). Dependent on the therapist’s skills this can support children with or without their parents or caregivers present, to aid them in understanding their attachment style and how they could effectively express themselves. This can increase the confidence in parents or caregivers in meeting the needs of the child and forming secure attachments, which could ultimately increase the engagement of the individual receiving therapy (Gibbs et al, 2014).  It is a form of therapy that can benefit whole families, alongside having the potential of addressing issues throughout an individuals’ life. It has been suggested that for individuals that form insecure attachments seeking therapy for severe symptoms and challenges, that relationship-based therapy may be ineffective. This is due to potential inconsistent engagement from the individual and the inability to form a secure attachment to which they can explore their early experiences (Bucci et al, 2015). It is evident in the psychosocial theory that having clear developmental stages throughout an individuals’ life can expand upon the therapists’ guidance in how to address challenges in certain life stages and support them in finding resolution and personal growth. For an individual to find benefit in a therapy grounded in Erikson’s 8 stages of development, an awareness of what conflicts they are experiencing and being open to receiving guidance is a necessary component, as narrative is a key element in finding resolution (Knight, 2017). It is evident that disruptions can occur if an individual is experiencing severe mental health challenges or are resistant to exploring experiences in earlier life stages. For these individuals, art therapy could support them in engaging in a therapeutic activity that provides an alternative way of expressing their difficulties (Hartz and Thick, 2005). Self-esteem is recognised to being a core component in how an individual engages and to what extent they are able to achieve the intended outcomes in certain frameworks of development (Ritter et al, 2013). Which confirms that a therapist must be flexible in their approach to an individual to determine what intervention would benefit them in their current circumstances and facilitate the personal growth to better address more complex issues. This may mean that an individual engages in different forms of therapy to ensure they have acquired the awareness and skills for positive change to occur, yet will ultimately support them in engaging throughout the therapeutic process and have gained awareness in how to establish a trusting relationship with a therapist to effectively overcome challenges. 
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