


Slide 1: 
Welcome to Attachment Diffracted: Exploring the relevance of attachment theory in humanistic therapy.

Slide 2:  
AI statement.

Slide 3: Introduction

This presentation offers a critical exploration of:

Attachment theory
Relevance of Adverse Childhood Experiences (ACEs)
The importance of trauma informed practice.
Change processes and efficacy of humanistic therapy 
And a case study showing how these have converged in my work with a client.


Slide 4: The Roots of Attachment Theory

Attachment theory is rooted in the work of Bowlby, Ainsworth and Main 

Bowlby asserted that people develop Internal Working Models - generalised models reflecting the dynamic of their earliest attachment relationships.  

Children with adverse or inconsistent attachment figure experiences were thought to develop anxiety and tendency to withdraw in close relationships.

Ainsworth conducted the Strange Situation experiment which consisted of separations and reunions between infants and their caregiver.  

Children who seek closeness upon reunion and then continue exploring were said to have “secure attachment”.

Children that did not seek closeness upon return were said to have “avoidant attachment”

Ambivalent attachment was assigned to infants who could not be soothed and were too overwhelmed to explore.








Slide 5:  Move to the Level of Representation

Main suggested that children form mental representations based on the ability of the attachment figure to provide a secure base or safe haven. 

The term “disorganised attachment”  was applied children who were repeatedly frightened by their caregiver’s unpredictable or threatening behaviour.


The Adult Attachment Interview was developed to assess attachment styles in adults.

Narratives that contained idealised versions of  attachment relationships unrelated to specific childhood memories were described as “dismissing”.

Narratives that were confusing or vague, together with anger and difficult to access memories about attachment figures were described as “preoccupied” or “disorganised”. 


Slide 6: Presentation of Attachment

Attachment presents differently in children and adults.

In addition to the descriptions in previous slides, children with disorganised attachment cannot decide whether to come close or move away from their caregiver.

Coffman et al claim that they can be affectionless and demonstrate lower intelligence.

Although it’s not clear how these statements are qualified. 
As outward presentation does not necessarily match what is happening internally!  Especially when child is neurodiverse.

It’s lso been suggested that IWMs are characterised by core beliefs, such as “I am unlovable” or “I am unworthy”,  which can persist into adulthood:


Slide 7: Adult attachment styles

Here we have an image and description of adult attachment styles organised according to negative/positive perception of self and others, ability to regulate emotion, and relational dynamics.  

Disorganised attachment, for example, has negative perception of self and others, push-pull relational dynamics and a disconnect from emotions and memories.











Slide 8: Adult attachment style.

Here we have another representation of adult attachment styles typical of those found on online.  

It contains stereotypical, yet vague generalisations, such as “puts up walls to receiving”.  

It broadly categorises nervous system responses, which we know from Polyvagal theory, are much more nuanced.

Haney suggests that many attachment therapy practices are coercive and harmful.  

For example, these popular culture representations of attachment can picked up by fringe groups and used to generate practices related to rage theory and are often applied to very vulnerable adopted or fostered children. 



Slide 9: Critiques of Attachment Theory and current debates

Current academic debates are critiquing and evolving attachment theory and understanding is becoming more nuanced.

There are debates around whether attachment relationships signify strong emotional or specific ties, 

whether platonic friendships fulfil attachment needs, 

and whether attachment is a relationship construct.













Slide 10: debates/critique continued

Attachment theory is applied to education, social services and family court policies and practices.  Focus on the child/caregiver relationship can lead to pathologizing.  And divert from the need for systemic change.

Attachment dynamics develop in a different way in educational, social-care and child-care.  Ahnert observes gender bias and assessment associated with the child’s cognitive-behavioural performance and institutional management of stress.

Here, there is the increased risk of the social construction of the “difficult child”.

Concepts of IWMs have evolved since Bowlby. IWMs have broader functions, such as  self-knowledge, 

They may be seen as generalised across relationships or hierarchical and relationship specific.  And there are debates over whether they operate non-consciously or pre-consciously.




Slide 11: debates and critique continued

Most attachment research is conducted in Western Industrialised societies.  There are questions around whether attachment generalisations can be applied transculturally 

and how we study attachment within increasingly diverse societies and family structures.

Since Bowlby’ trilogy, there has also been an expansion of debate around attachment, grief and loss, 

There are questions around stability and change and many scholars challenge the idea that early attachment leaves a lasting imprint.

A division remains concerning whether attachment patterns are seen as developmental or interpersonal processes.

And there are new insights into attachment through the lenses of genetics, epigenetics, intergenerational trauma, and developmental neuroscience.






Slide 12: Assessment of Attachment Critique



There are several ways of assessing attachment, although the AAI remains the gold standard.

This relies upon the ability of the subject to create a coherent narrative.  But this can be influenced by many factors, such as recent trauma, or neurodiversity.

And memories and narratives around them are not fixed but can change over time.

Weak corelations have been found between assessments using AAI and ASA.  And they do not predict the same outcome in the same way. 

A non-significant association has been found between assessments across developmental stages.

And due to difficulties replicating studies, attachment theory is implicated in a translational crisis between science, policy and practice, which suggests caution in its application.


Slide 13:  Neurobiology of attachment 

A review of studies of the neurobiology of disorganised attachment across 20 years showed that molecular studies were unable to be replicated and observations of anatomical changes in the brain (mainly in the hippocampus) were preliminary. 

This lack of robust evidence should restrict its translation into policies and practices.  

However,….



Slide 14: Neurobiology of attachment and Therapy


The neuroscience of attachment and trauma, together with the concept of neuroplasticity, has provided a foundation and validation for many emergent therapeutic approaches, such as these listed here.

Bland calls the use of neuroscience to validate therapeutic approaches the “Biologisation  of psychology”.  On the one hand seems to buy into patriarchal, scientific hegemony.  (Bland, 2022)

But there is also a loosening of the boundaries occurring here – through the recognition of ACEs and Developmental Trauma.


Role of ACEs 

Links have been found between ACEs and adult insecure/disorganised attachment.  This image depicts the different kinds of ACEs, which can also be embedded in adverse community and collective historical experiences.

Van der Kolk states that “Most trauma we see in our offices is interpersonal trauma; it occurs in the context of attachment relationships.”


Slide 16: Developmental Trauma and Diagnoses
 
Many diagnoses in DSM-5 are associated with insecure or disorganised attachment. Such as personality, eating, affective, dissociative and addictive disorders.  Symptoms include a decreased ability to mentalise and self-regulate.

But many of these have a trauma etiology, increasingly recognised in studies of developmental trauma.

And attachment styles can be understood as adaptive processes, where IWMs develop in response to trauma or threat.  

Here, we see a loosening of the pathologizing tendency.  This can be taken further with the Power Threat Meaning Framework, which gives rise to humanistic principles.


Slide 17: Power Threat Meaning Framework (Johnstone et al, 2018):

The PTMF is a both/and challenge to psychiatric positivism 

where meaning becomes the organising principle, not biology.  

It shifts the diagnostic lens from “What is wrong with you?” to include
“What has happened to you?” and “What did you do to survive?”

There is an understanding that the threat response is mediated by meaning and agency and

Is complicated by exacerbating and ameliorating factors.









Slide 18: Mediating/Protective Factors and Resilience.

There is biological evidence to suggest that mother-infant co-regulation of respiratory sinus arrhythmia is a protective factor against intergenerational transmission of disorganised attachment.

New studies in geo-phenomenology highlight attachment to place as a mediating factor, especially the natural environment.

Fostering community interaction gives a sense of purpose and belonging.

Animals can provide attachment needs.

A relationship with God or spirituality can fulfil attachment needs, but there is a negative correlation when associated with fear.

In its extreme manifestation, complete surrender to a spiritual master has been shown to facilitate self-transcendence.
 
Attachment styles are pliable.
And secure attachment can be practiced and earned or learned. 

A trauma-informed, phased therapeutic approach, which frames insecure attachment as a positive adaptation in response to trauma can build flexibility and resilience.



Slide 19:  Humanistic Therapies and Change Process

In terms of change processes, here we have person-centred, based on the core conditions of empathy, UPR and congruence, and the self-actualising tendency.  The client moves through seven stages in a non-linear process from fixity to flexibility, from an external to an internal locus of evaluation.

Emotion focused therapy is pluralistic, and attachment based.  The therapist acts as a safe haven.  And the client processes maladaptive emotion schemas and replaces them with new, adaptive experiences. 

Here you can see the EFIT Tango, representing the process of change where other attachment figures can be brought in as part of choreographing engaged encounters.













Slide 20: Modalities and Change processes continued

A pleuralistic, humanistic therapist might also work with IFS for integrating and changing the relationship with parts of self eg shifting an IWM from harsh, critical parent to loving, nurturing parent.

Polyvagal exercises can increase the ability to self-regulate and attune to self and others.

And sensory motor psychotherapy can somatically process and transform traumatic memories.






Slide 21: Attachment, Therapeutic Relationship and Change

Bowlby suggests that the therapist represents an attachment figure and acts as a secure base and potentially invokes relational attachment patterns within the client.
 
Some scholars suggest that therapist attachment styles affect personality which can impact their effectiveness as therapists.
 
There has also been a shift from the significance of the core conditions.  In terms of interpersonal trauma, empathy can be triggering for clients where abuse has been coupled with kindness, for example.

Emphasis on the core conditions has shifted to concepts of use of self, self as process, and ethical presence.  The emergent philosophy of metamodernism reframes the self as a fluid, three-dimensional map like process 

and posthumanism expands our concept of relationship to include the non-human, including the inanimate and technological.   

Therapy becomes a co-created process which impacts both therapist and client.

Working relationally with attachment, it can be fruitful to process co-transference and rupture and repair.  Silver describes a Frommian clinical journey grounded in benign aggression, where relatedness evolves through conflict.  A negative form of attachment where ethical values are shared.

As a therapist, I align with these concepts, and my work is trauma informed, which intersects with issues around power, privilege and social justice.















Slide 22: Rose

Meet Rose.

In terms of ACEs and early attachment:
 
She experienced sexual abuse and stalking within a teenage relationship.  
 
Her father was incarcerated following a high-profile case and she experienced media and community harassment.
 
She describes father as black and white in his thinking.
And her mother as unpredictable and unattuned. If Rose had needs, mother’s needs would be greater.  
Growing up, her mother and father were always shouting and arguing.
 
Parents divorced when she was 11.  Mother would regularly threaten to commit suicide and abandon the children. 
 
Rose became a carer for younger siblings.
 
Her younger brother attempted suicide several times.
 
There is a pattern of intergenerational sexual violence and silence around that.

Mediating factors include:

Loving Aunt.
Relationships with siblings and cousins
Evangelical faith and church community 
School counselling
And some good friendships 
 
Unfortunately, apart from the relationships with her aunt and cousins, all of these were disrupted or lost when she moved to Wales aged 18, to escape stalking and harassment. 

















Slide 23:  


Rose presented as anxious and hypervigilant with a tendency to isolate.

She is sensitive to needs of others whilst neglecting her own.  

She struggled with flashbacks of sexual abuse and a freeze response during intimacy – being unable to say no.

She can be critical and intolerant of others’ mistakes.

She described push-pull dynamics in current relationship which surface occasionally.

On the surface, much of this seems to signify insecure or disorganised attachment.  

But Rose often practices secure attachment at other times, in other contexts, and within her current relationship.

Her therapeutic goals were around reducing anxiety, developing intimacy before she gets married, and stopping flashbacks.




























Slide 24:  The therapy

Initial focus was on developing the TR  and stabilisation. 

Transparency and the collaborative counselling process helped develop trust.

A key moment was in co-creating a different relational experience around disclosure of sexual abuse, since previously both parents had reacted badly to it.

Psychoeducation framing trauma responses as adaptive processes helped to normalise her feelings and experiences.  
And Rose made links between the relational dynamics in the abusive relationship and the relational dynamics she had with her mother, which developed as survival responses.

We practiced tracking and befriending the nervous system according to polyvagal theory.

We explored mindfulness and grounding techniques, some of which Rose found triggering.

To increase tolerance, flexibility and safety in the body, we practiced body scans separating sensation from thought and emotion. 

And used an exercise of pendulation between an attachment object which brought comfort, and uncomfortable feelings in the body.

All of this bolsters resilience through embodiment, connection, emotional intelligence and self-regulation and choice and control 

and provides insight and learning beyond the aim of stabilisation.













Slide 25: Exploration, meaning, integration.

As the relationship developed, we worked with co-transference.  We discovered a dynamic evolving where I would make decisions for her in the absence of her articulating her needs.  She agreed that this was a pattern in relationships.
 
By making it explicit we could then practice articulating needs, boundaries and consent in the therapy room.

For example, saying “no” to a request I make, me validating and appreciating that, and tracking and sharing our embodied responses.  
 
I shared resources around consent, boundaries and intimacy that she could practice with her partner.
 
Rose was unable to approach any processing of flashback memories. 
 
To reduce distress, we used the EMDR flash technique which files traumatic memories in a different, cognitive part of the brain using bilateral stimulation, rapid eye movement, and a positive engagement focus. 
In this case, we used an animal attachment figure - Rose’s dog.  
Distress was reduced from a level 10 to 5.
 
Residual sick feelings were traced back through somatic awareness, to an early interpersonal trauma with her mother.  
 
We then used the EFIT tango to develop dual awareness, to process emotions and provide a new, reparative and compassionate experience.  We used Jesus and her aunt as compassionate attachment figures and my presence as a safe haven.
 
This became problematic when Jesus became critical and judgemental, her aunt was unwilling to engage due to the family silence around sexual trauma, and Rose’s harsh, inner critic arose making it impossible to feel compassion for her younger self.
 
Identifying these dynamics led to some parts work, getting to know her inner critic as a protective part and how it evolved in line with her father’s black and white thinking, her religious education, and her need to pull herself together to cope with her mother’s frightening behaviour.
 
We agreed to create idealised, compassionate figures before revisiting the EFIT tango.

And we explored Rose’s tendency to “please and appease” as a survival response which is culturally and religiously endorsed.

She also worked creatively and independently – journalling and composing and performing a song about how she would like to feel at the end of therapy.
 
Limitations of the therapeutic relationship arose.  
 
For example, she found it difficult to accept how she behaved during the abusive teenage relationship and felt the need to seek forgiveness from an Elder within her faith.  
We explored how she might interview a prospective Elder to check alignment with her values.
 
Rose also experienced exacerbating factors at work and after providing a statement had been asked to continue working with someone who had been accused of sexually assaulting a client.  
I stepped up to advocate and write a letter in support of her request for reasonable adjustments at work.

All of this work touches on attachment theory and extends beyond it.  But…


































Slide 26:  Measuring Efficacy of Humanistic Therapy

From an evidence-based perspective, measuring the efficacy of therapy is problematic.

For example, Core 10 self-report measures offer a snapshot which can be impacted by recent events or traumas – such as Rose’s situation at work.  
Neurodiverse people also find measurement scales problematic.

The impact of therapy extends beyond the therapeutic timeframe

The change process is not linear.

And there are difficulties replicating studies.


Slide 27:  Conclusion

Attachment theory is evolving and cannot be separated from ACEs and trauma.

These concepts holistically inform current humanistic therapeutic trends and working with them is a nuanced and co-created process that moves beyond neat categorisations of attachment styles.
















