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The concept of human distress, which is defined psychologically as “…a type of stress that results from being overwhelmed by demands, losses, or perceived threats.” (American Psychological Association, n.d.) can be attributed to various psychological conditions such as depression and anxiety. This is evidenced in a study (Pfund, Whelan, Greenburg, Peter, Wilson, & Meyers, 2017) where it was reported that gamblers with higher levels of psychological distress had also experienced symptoms of anxiety, deviancy and depression, demonstrating that distress may consist of various mental health issues. Because of this, it is important to note that human distress has been interpreted by various psychological perspectives to understand and contextualise how it occurs. For example, Cromby and Reaves (2013) suggested that distress may invoke situations in which the individual may experience intense emotions which may hinder their day-to-day ability to function. It is also suggested that distress may also include patterned acting processes which, when this pattern is disrupted, may then cause the individual to experience anxiety (Cromby et al., 2013). As previously stated, this is only one of many different understandings of human distress, each understanding being attributed to their respective psychological perspectives and the theories within those perspectives. To this end, this essay will focus on one form of human distress, this being anxiety which is psychologically defined as “…tension in which an individual anticipates impending danger, catastrophe, or misfortune.” (American Psychological Association, n.d.). The specific choice of anxiety being due to Colonnesi, Draijer, Stams, Van Der Bruggen, Bogels, & Noom’s (2011) suggestion of anxiety originating from childhood experiences. This essay will provide a focus upon the psychodynamic perspective, more specification provided to attachment theory, and how this theory attempts to understand and explain human distress, with specific focus being placed on anxiety and how attachment theory approaches it in a therapeutic context, with an evaluation on how it compares this understanding and approach with other theories in the psychodynamic perspective.


[bookmark: _GoBack]	Attachment theory created and further developed by Bowlby (1969, 1988 as cited in British Psychological Society, 2007), suggests that children, these being infants more specifically, are inclined to seek attachment figures in which to acquire various needs such as the comfort and security in the instance the child feels threatened (British Psychological Society, 2007). It is also suggested that the child will develop based of the relationships they possess during infancy (British Psychological Society, 2007). In the event of a loss of an attachment figure, the child may experience intense emotions which may invoke long-term effects upon the psyche in the child’s future during adulthood (Holmes, 1993). The overall implication that attachment theory draws from this is that there is a linking bond or system between child and attachment figure, suggesting that the mental distress caused by the separation is the breaking of this linking bond or system (Holmes, 1993). Bowlby had sought to understand how these links with other human beings develop and how they shape our mental development (Holmes, 1993). 

	
An example of how psychological distress, this case being anxiety, is understood through the lens of attachment theory would include the suggestion of attachment styles. Attachment styles, according to a study by Hazan and Shaver (1987), proposes that individuals are likely to develop one of three attachment styles during adulthood as a result of their attachment experiences during childhood. These three attachment styles consist of secure attachment, avoidant attachment and anxious/ambivalent attachment. These coincide with the ‘Model of Adulthood’, with the exception that a fourth style is proposed, this being ‘dismissive attachment’ (Bartholomew & Horowitz, 1991). Bartholomew and Horowitz (1991) describe secure attachment as the individual possessing secure attachments with others, with anxious/ambivalent or ‘preoccupied’ consisting of placing great emphasis on acceptance from their peers. Avoidant or ‘fearful’ attachment according to the model of adulthood, suggest that the individual will be distrustful and will anticipate rejection from others (Bartholomew & Horowitz, 1991). The final style of dismissive attachment would be the individual avoiding close relationships all together to avoid disappointment from others, it being provided the additional moniker of ‘dismissive-avoidant’ in this study as it is conceptually alike with ‘detached attitude’ proposed in another study (Main et al, 1985, as cited in Bartholomew & Horowitz, 1991). Regarding anxious/ambivalent attachment, a study by Joeng, Turner, Kim, Choi, Lee & Kim (2017) had attempted to mediate two attachment styles, anxious and avoidant attachment while also mediating anxiety and depression with the use of ‘Self-Compassion Theory’ (Neff, 2003, as cited in Joeng et al, 2017). This theory suggests that we possess a level of self-compassion towards ourselves, these being how compassionate we are to ourselves in both our thoughts and behaviours to ourselves (Neff, 2003, as cited in Joeng et al, 2017). Those with positive self-compassion are suggested to experience various psychological benefits whereas those with a negative outlook on themselves are likely to experience psychological distress (e.g. Barnard & Curry, 2011, as cited in Joeng et al, 2017). Results of the study indicate that those who possess insecure attachment styles may experience greater fear or anxiety when presented with the concept of self-compassion, due to a fear of possible emotional hardship (Joeng et al, 2017). Referring back to the study by Colonessi et al (2011) in which they sought to establish whether or not anxiety is developed as a result of the child’s attachment style. Their results had indicated that amongst all forms of the attachment styles, anxiety was most prevalent with children with an ambivalent attachment style (Colonessi et al, 2011). With this information at hand, this would suggest that attachment theory, through the explanation of attachment styles, provides a possible understanding on how anxiety is aroused in the individual as an insecure attachment style such as anxious/ambivalent as indicated in the provided studies, had led the participants to experience anxiety because of a fear of self-compassion. 

	
The use of attachment styles as an explanation for anxiety in attachment theory serves as one of many understandings in the psychodynamic perspective. From one of Freud’s many points of view of anxiety, it is understood to be a sensation which preceded the disorder as opposed to it being the disorder itself (Clemens, 2003). This involves anxiety potentially posing significant harm to the individual when a situation becomes traumatic and overwhelming to the ego, causing a state of severe anxiety, known as automatic anxiety (Freud Museum London, n.d.). Freud also provided a distinction between automatic anxiety and signal anxiety, which involves the ego responding to these anxious situations with a ‘warning system’ of sorts, informing the individual of a potentially traumatic incident that may occur, the ego will then employ defensive measures to avoid such an incident occurring (Freud Museum London, n.d.). Clemens (2003) provides further detail upon the subject by suggesting that Freud’s model explains anxious behaviour such as the fear of loss of parental affection or attachment in general to stem from early childhood experiences and difficulties. This presents a comparison to attachment theory’s understanding as both theories focus upon the experiences an individual may have during childhood to explain how anxiety occurs. Clemens (2003) then suggests that Freud’s model utilises the ego and the superego to explain anxiety, suggesting that the child’s ego will experience anxiety throughout various stages in response to various anxious stimuli during early childhood. Clemens (2003) then goes on to suggest that these anxious stimuli occur in response to a fear of losing access to food, parental affection and growing independence. It is then suggested the superego also becomes a mediator for anxiety through the means of guilt as the morals and principles of the child begin to take shape (Clemens, 2003). This model suggests that anxiety will become distressful to the individual as a result of an overexposure to anxious stimuli to the extent it becomes overwhelming, resulting in the avoidance of these anxious stimuli being their primary motivation (Clemens, 2003). As previously suggested, this presents similarity with attachment theory or attachment styles specifically, as it is suggested that the fear of losing parental affection or any other need may invoke an anxious reaction in the child. Another comparison to be made between the two understandings would be the that Freud’s model suggests that anxiety is triggered by a traumatic event which causes the ego to be overwhelmed, with attachment style suggesting that anxious behaviours occur as a result of our attachment experiences which affect the development of our attachment style, affecting the individual’s future relationship interactions. Based off this information, Freud’s theory may be integrated into attachment styles as our attachment experiences may involve a traumatic situation, feeding into the development of anxious/ambivalent attachment style, providing comparison between both theories. Despite this, there are two contrasts here, the first being that Freud’s model suggests that the fear of loss itself is the reason as to why anxiety may be induced whereas the demonstrated understanding of attachment styles would involve anxiety being invoked because of the loss already occurring or to already have occurred. The second would be attachment style’s suggestion of anxiety being the effect of our attachment experiences throughout childhood whereas Freud’s model suggesting that anxiety is not the effect but rather the precursor to other effects and disorders when the individual is overwhelmed by anxious stimuli such as trauma during childhood. Overall, while there are comparisons to be drawn between the two theories and there may be means in which to integrate aspects from the two, how they both fundamentally view anxiety to function differs greatly.


	With the creation of these understandings, there also comes the creation of these theories’ approaches to anxiety. One such example of this would include Marmarosh and Tasca’s study (2013) where they had chosen to incorporate attachment theory into a group therapy approach. This is due to attachment theory’s suggestion that group therapy may support those with attachment anxiety in overcoming various issues such as poor reflective ability, insufficient regulation of emotions and negative self-perceptions. Participants consisted of individuals possessing attachment anxiety and a diagnosis of binge eating disorder. The purpose of the study was to understand how attachment anxiety may influence the participant’s emotional interactions in the group, how various factors in the group allow for the possibility of change and how the group leader can create a secure attachment base within that group for all the members. Results from Marmarosh & Tasca’s study (2013) indicated that the formation of this safe attachment base in a group environment had led resulted in positive change in binge eating habits, their emotion regulation and had demonstrated relationships which had focused more on their security as opposed to the possibility of losing that relationship. Based on the information provided, the incorporation of attachment theory in a group therapy context had proven to be valuable to due to the success found in the treatment. However, those attempting to utilise this approach would be advised to be cautious in their role as group leader as there may be the possibility of individual differences creating tension within the group, a possibility suggested in Tuckerman’s theory of group development (1965), explained through the storming stage. Provided there is group tension, this would then present the possibility the therapy being rendered ineffective for the participants involved as the therapy would be dependent upon the cooperation and compliance of other participants to engage in the therapy. Taking this into consideration, while group therapy for those with separation anxiety may be significantly beneficial, this must be approached with caution due to the possibility of group tensions.


In addition to the previous attachment theory focused approach, a study by Weems and Carrion (2003) had sought to utilise attachment theory’s research and incorporate it into an exposure-based Cognitive-Behavioural Therapy (CBT) approach for the purpose of providing treatment for separation anxiety. Exposure therapy consists of confronting the individual with a feared stimulus on a repeated basis with the expectation that anxiety will gradually reduce due to the individual becoming accommodated to the feared stimulus (American Psychological Association, n.d.).While this study does involve another example of attachment theory’s research informing a therapeutic approach, the caveat here involves its integration into another perspective’s therapeutic approach. They had conducted the study upon a 9-year-old with severe separation anxiety over the course of 12 sessions in which the results had indicated that separation anxiety found in the child had reduced significantly during the treatment and had been shown to continue to reduce 6 months after the treatment had been completed (Weems & Carrion, 2003). Much like the previous group therapy approach, the study attempts to utilise attachment theory’s research and inform an approach of therapy, however, as the research and the therapy originate from two theories from two different psychological perspectives, these being psychodynamics’ attachment theory and Cognitive Behavioural Therapy, the successful integration of these two perspectives for the purpose of therapy would indicate that there are challenges for these theories that require the knowledge of other perspectives to overcome. This not only supports attachment theory and CBT as valid therapeutic approaches to anxiety in the process, but also supporting the concept of an integrated approach to mental health in general. This notion is bolstered by the previous approach due to its success of integrating attachment theory into group therapy, providing two example of attachment theory informing therapeutic approach, possibly supporting not only the concept of an integrated approach, but also attachment theory’s possible flexibility in its research for informing various other therapeutic approaches. 


In contrast to an attachment theory-CBT integrated approach, a therapeutic approach to anxiety from a general psychodynamic approach however would involve the use of psychotherapy. An example of this would be the study by Milrod, Shapiro, Gross, Silver, Preter, Libow & Leon (2013) in which therapeutic had involved the use of Child and Adolescent Anxiety Psychodynamic Psychotherapy (CAPP), taking place across twenty-four sessions, twice a week, over the course of a twelve-week period. Milrod et al’s (2013) study had included participants aged between eight-sixteen-years old, possessing Generalised Anxiety Disorder (GAD), Social Phobia and Separation Anxiety Disorder, with the response definitions and outcomes measured created in accordance with the Child/Adolescent Anxiety Multimodal Study (CAMS). The purpose of this study was to establish if the use of a dynamic therapy would have a therapeutic impact upon CAMS subjects (Milrod et al, 2013). Results from Milrod et al’s (2013) study suggested that anxiety disorders amongst participants had gradually reduced over the course of treatment. The study makes mention that these results had managed to remain consistent during a follow-up, no treatment session six months later (Mildrod et al, 2013). As previously mentioned, this form of therapy contrasts to the previous approach as the treatment involves a focus upon psychotherapy to provide care for those with anxiety as opposed to the previous attachment theory approach which consisted of CBT methods. However, despite this contrast to the previous therapies, the focus of this approach, much like the previous therapy, is providing intervention for anxiety during childhood. This may present a significant comparison between the current and previous approach as both acknowledge the concept of anxiety originating from childhood experiences, as the CAPP and CAMS models are utilised during the treatment and there is an integration of attachment theory in the previous approach. In addition to this, the therapy had proven to be successful in treating participants with various anxiety disorders, suggesting the notion that despite the differences found between different approaches and theories that inform them, the participant had received successful care, demonstrating the potential validity of the therapy as a result. 


	In conclusion, there are various perspectives to understanding anxiety, even more so when attempting to understand human distress. The same may also be said for the plethora of approaches used to combat human distress. However, despite the differences or similarities found between attachment theory and various other understandings and approaches, attachment theory has demonstrated a flexibility for the integration of its understandings into various approaches, strengthening the concept of an integrated approach to treatment for anxiety and human distress and signalling as a testament to the influence this theory has had upon greater psychological understanding.
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