Attachment theory

This essay will be looking at attachment theory, and considering the possible barriers to development through the life span.  Whilst looking at this theory it clearly shows that attachment from birth is crucial to development, and (Pound, 2006, p. 44) noted that for children to survive it was “argued that a child’s emotional bond to their familial caregiver was a biological response that ensured survival”.  The essay will also be discussing the possible barriers to development, and what effects it will have in adult hood.  The attachment theory began in the 1940’s and Mickelburgh (2011) noted that John Bowlby explored maternal deprivation in depth and believed that early attachment for a child to their caregiver was vital for their development.  Mary Ainsworth explored strange situations and Mickelburgh (2011) noted that Ainsworth looked at different situations where children are placed in unfamiliar rooms where different people would come in to see how the child would react.  

When a child is born, McGurk (1978) stated that they are born into a range of social relationships from the immediate family, and that the behaviour of the child is formed by the caregiver, and from the learning experiences the child has been exposed to.  Attachment is how a child socially interacts with the caregiver or adults looking after them, and the Child protection resource (2000) noted that if the child has a healthy attachment then the child will feel confident that the caregiver will respond and meet their needs.  For example if the child is hungry then the child will cry and the caregiver will respond to the cry and reassure them or meet their needs.  

There were three main attachment styles and Barnes (1998) noted that Mary Ainsworth stated that these were a secure attachment, and this is when the child preferred the caregiver to a stranger, insecure attachment pattern of the anxious/ avoidant type, and this was the caregiver and the stranger were both treated the same and insecure attachment pattern of the anxious/ ambivalent, and this was when the caregiver left the room, the child was upset but was not easily comforted when the caregiver returned.  By having a caregiver would ensure that the child is protected from danger and without this caregiver the child will be a vulnerable infant and Barnes (1998) noted that the attachment between the caregiver and the child had biological roots.  

There were many barriers to consider when looking at the attachment theory and these were premature babies, disabilities, parents childhood, depression, drugs and alcohol misuse, poverty and young parents.  This essay will explore the parents childhood and not being securely attached themselves, how parents being depressed can have an effect on attachment and also how parents misusing drugs and alcohol affect the child and their attachment. 

The first barrier this essay will consider will be the parents childhood and not being securely attached themselves, this can have a big impact on children’s attachment and on their development.  Looking at Danielle’s case of child neglect, it is clear to see that her parents had no attachment, and that it had a serious impact on her development, and that she suffered severe brain damage.  Brogaard (2016) noted that Danielle is still unable to speak and that she is a teenager and has a mental age of a young child, she also noted that Danielle’s case of neglect is rare, but insecure attachment is not and happens often.  

There are many children in the UK who lack secure attachments with their caregivers and Richardson (2014) noted that around forty percent of children in the UK lack secure attachment with their caregivers.  This is a high number of children who suffer in education and also throughout adulthood.  Babies usually have a close bond to their caregivers by the age of nine months, and by this age the child has learnt to explore and have the confidence to try new things and also to adapt to new situations.  If babies do not form an attachment at a young age then this will lead to attachment difficulties and also the child will not be able to cope with new situations or new experiences and Counselling directory (2019) noted that in more serious cases it can lead to reactive attachment disorder.  If children do not form an attachment with their caregivers then they may have difficulty making friendships, having a relationship, or not getting along with others later on in life.  Pediatr (2012) noted that this can lead children to not developing a sense of trust or confidence in other people, for an example they will not be able to have a friendship as they have no trust or confidence in that particular person.  If children do not form this bond it can lead to behaviour and emotional difficulties and Counselling directory (2019) noted that later in life it can lead to mental health problems.  

Recognising the symptoms early is beneficial for the child as this will reduce the chances of the child having problems in their adult hood, and Counselling directory (2019) noted that play therapy and family therapy is beneficial for both the caregiver and the child as it will help both to strengthen the bond between them.  If no help is provided for that child and the child has grown up with an insecure attachment or has not formed an attachment with their caregiver, adult hood can become an issue, where they find it hard to form relationships with others, and this can lead the adults to feel isolated as they find it difficult to form relationships, friendships and having a bond with someone else.  

If the adult has an insecure attachment and has not formed an attachment with their caregiver, this may have an impact on when they have children, but on the other hand Firestone (2015) noted that if the child has grown up and learnt by their past experience this can allow the child to grow up securely and give their children what they did not receive as a child, and give their child what is best to meet their needs.  Barnes (1998) noted that if the adult who has had an insecure attachment with their parent is able to speak openly about their relationship that they had with their parents then they are most likely to have a secure relationship and attachment to their children, but on the other hand if they find it difficult to look back at their feelings with their parents and still have issues with their parents then this may lead them to not having a secure attachment to their own children.  

The second barrier this essay will consider will be parents being depressed and how it can have an impact on attachment.  Caring for Kids (2017) noted that if parents do not get the treatment they need for depression whilst they are pregnant it can lead to the mother not caring about themselves or having complications such as having a miscarriage, delivering early or having a baby at a low birth weight.  If depression is not treated whilst pregnant it can lead to postpartum depression and this can last months after birth and this is serious as it can affect the bonding between the mother and baby, and this is where attachment may not be formed.  Whilst being depressed with a new born baby Caring for Kids (2017) noted that the parent may not respond well to the child’s needs and may react negatively.  England and Sim (2009) noted that if parents are depressed it can have an impact on their child’s physical health and their well-being.  They also noted that for young children who have parents who are depressed are most likely to be involved with a variety of health care services.  Caring for Kids (2017) noted that for babies who have a mother who is depressed are most likely to have trouble interacting with their mother, may have problems sleeping, more delayed in their development, have more colic, become quiet or passive and achieve their milestones later on than others.  This can become an issue for babies as this then will lead to other problems later on in life for an example for a toddler they may be less independent, less likely to socialise with others, trouble accepting discipline, more aggressive and also may not do so well in school.  For school age children they may experience behaviour problems and Caring for Kids (2017) noted that they may have trouble learning, have a higher risk of ADHD, may not do as well in school and also have a higher risk of depression, anxiety and mental health problems themselves later on.  

The final barrier this essay will consider will be how parents doing drugs or drinking alcohol will have an affect on attachment.  Taylor (2013) noted that if parents were to expose their child to drugs and alcohol in the utero it may affect bonding and their health and development both short term and long term.  Johnson et al (2003) noted that if a parent has been using drugs such as heroin whilst pregnant, when the baby is born it can be born dependant on heroin.  Taylor (2013) noted that if a child is born with withdrawal symptoms, it can be extremely hard to care for the baby and this may lead to implications with bonding and attachment.  Parental substance misuse (PSM) increases the risk of emotional and physical neglect and this can lead to the child to not having self-esteem or having confidence or having any self-worth.  Manning et al (2009) noted that there are around one million, three hundred thousand children who live with an adult with a alcohol problem and around three hundred and fifty thousand children who live with an adult who is a drug user.  Whilst parents are under the influence of alcohol or drugs they may fail to meet their children’s needs.   For example if the baby is crying and the parents are drunk this may effect the parent hearing the child and may cause the child distress, and this potentially could effect the bonding between the child and the caregiver.  

For children in school with parents who misuse drugs and drink alcohol can affect the child with their reading, poor concentration, learning difficulties and many other issues, and Taylor (2013) noted that it can have an affect on their performance in school.  Bays (1990) noted that parents who misuse have been shown to be less responsive to their child’s needs, and that they have not been engaged in play with their children and this plays an important role in their education and their cognitive development.  If the parents behaviour is unusual or frightening it may cause the child some distress and they may find it hard to put their fears into words and this can lead to post traumatic stress disorder and can have an impact on the child such as unable to sleep, rocking and bed wetting.  Taylor (2013) noted that as the child gets older it may affect the child as they may have social issues, this can lead the child to not being able to form friendships.  

Taylor (2013) also noted that if attachment is not formed when the child was born then attachment to others would be difficult, and this may affect the child in adult hood as they may find it hard to socialise or to have a relationship with others.  Gruber and Taylor (2006) noted that for young adults who have experienced their parents misusing drugs and alcohol are most likely to have symptoms of anxiety and depression, hyperactivity, low self-esteem and reduces self-efficiency.  They also noted how when the child reaches adult hood they may have behaviour, cognitive or psychological issues and may affect them later on in life.  

From the above discussion on attachment theory and considering the possible barriers to development through the lifespan, it follows that there are many issues that can affect development.  This adds to my proposition that attachment from a young age is crucial to development and that caregivers are an important role in the child’s life.  Whilst looking at both Bowlby and Ainsworth’s theory it is clear to see how attachment is formed from a young age and how barriers may affect attachment and cause developmental issues later on in life.  It was clear to see that there are many children in the UK suffering from an insecure attachment, and these are caused by many different barriers.  It is important to understand that babies must have a secure attachment to feel safe and secure and to have a healthy development, and without the secure attachment adulthood can become an issue.  Overall, by looking at the barriers above it is clear to see that the outcomes for adult hood are similar and that it can lead to mental health problems.  
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