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2. Understanding Attachment: Foundations, Impacts, and Interventions
This presentation will consider the hypothesis that the early attachment a person has is crucial to their life (Bowlby, 1969; Howe, 2011). The main subject for discussion will be the problems that can stem from a child having a poor attachment and its consequences later in life. It will also explore how attachment is formed and its role in the early relationship between a child and their caregiver.
This age range, zero to five years, is crucial in the growth of children because it allows for emotional, social and neurological development (Schore, 2001; Sroufe, 2005)
3. Attachment Theory 
Innate responses to the mother are part of attachment theory, a theory first formulated by John Bowlby, who described attachment as a biological necessity for infant survival. Attachment theory, as formulated by John Bowlby, holds that the need for human contact is fundamental to a child's nature, and this human contact offers a child with safety and comfort (Bowlby, 1988).
Mary Ainsworth, in a follow-up to John Bowlby's work, conducted a study known as the 'strange situation'. This helped her identify three main types of attachment. Among the different attachment styles, four are generally acknowledged by experts. 
4. Attachment styles
These include secure attachment, avoidant attachment, disorganised attachment and anxious-ambivalent attachment(  Ainsworth et al., 1978). It is important to emphasise that attachment styles are not fixed traits (Howe, 2011).


5.  Secure Attachment
Secure attachment is characterised by confidence, self-worth, and the ability to seek and accept support from caregivers. Children with secure attachment typically receive stable and emotionally attuned caring (Ainsworth et al., 1978).
Characteristics:
Children with a secure attachment style feel comfortable being close to their caregiver, trust them, and believe that their needs will be met. In the caregiver’s presence, they confidently explore their environment. When the caregiver leaves, they may show distress, but upon reunion they are easily comforted and willingly re-establish contact.
Caregivers:
Caregivers of securely attached children are sensitive, responsive, emotionally available, and consistent in their reactions. They are able to accurately read the child’s signals and respond appropriately to their needs.
In adulthood:
Individuals with a secure attachment style typically form positive relationships, are able to build intimate partnerships, trust others, and demonstrate healthy self-confidence (Sroufe, 2005).
6. Anxious attachment
  Anxious attachment, which is sometimes called insecure-ambivalent attachment, is associated to clinging behaviour, higher emotional reactivity, and a strong desire for comfort. 
A child who doesn't want to be close to others can stay back when they get close. Distance in feelings shows how these kids act when they need someone (Ainsworth et al., 1978).
The youngster could also bury their feelings when their parents seem inaccessible. It's not that they don't care; it's just how they learn to connect.
Characteristics:
Children with an anxious-avoidant attachment style often appear to ignore their caregiver. They may avoid contact, show limited emotional expression, and rarely seek comfort in distressing situations. They may not visibly show distress when the caregiver leaves.
Caregivers:
Caregivers are often emotionally unavailable, rejecting, or uncomfortable with closeness. 
In adulthood:
Adults with an avoidant attachment style often struggle to form close relationships, avoid intimacy, and may appear emotionally distant, distrustful. They tend to rely heavily on themselves and avoid depending on others.
7. Disorganised Attachment: Fear and Contradiction
Finally, disorganised attachment is the most closely associated with negative attachment experiences. It is characterised by intense, unpredictable, and contradictory behaviours, often described as push–pull responses (Prior & Glaser, 2006).  This attachment style is commonly associated with early trauma, neglect, or abuse (Prior & Glaser, 2006).
It is important to emphasise that attachment styles are not fixed traits (Howe, 2011).
Characteristics:
Children with a disorganised attachment style display inconsistent and contradictory behaviours. They may simultaneously fear the caregiver while seeking comfort from them. This attachment style is often associated with traumatic experiences or abuse within the care giving relationship (Prior & Glaser, 2006).
Caregivers:
Caregivers may have unresolved trauma themselves, which contributes to the repetition of dysfunctional relational patterns (Prior & Glaser, 2006).
In adulthood:
Adults with a disorganised attachment style often experience significant difficulties in forming and maintaining close relationships (Howe, 2011).
8. Short-Term Effects of Poor Attachment 
 Significant developmental difficulties in the areas of emotional, social and cognitive development can be traced back to early childhood and a lack of a secure attachment (Schore, 2001).
Some children may have difficulties with managing their emotions, manifesting as a higher than usual level of anxiety and also a reduced capacity to calm themselves down (Schore, 2001). Their behaviour may seem overly clingy or conversely withdrawn (Ainsworth et al., 1978).
Their difficulty in forming a secure attachment to their caregivers can impede these children's ability to form close relationships in the future (Sroufe, 2005).  It may exhibit itself as socially withdrawn or behave in an aggressive manner, possibly refusing to comply.
Development of the brain can be influenced by stress which arises from a chronic situation and poor attachment.(Schore, 2001). Consequently, difficulties with concentration, learning and language develop.
9. Long-Term Effects of Poor Attachment (Part 1)
From the start, a child knows when their parents are distant or have trouble connecting. Early experiences of love alter how people think about love later in life. If important chances for warming go by without being seen, small changes may happen over time in confidence, emotional stability, or intimacy (Howe, 2011).  The consequences of parental disengagement can have an impact on a child throughout all their developmental stages, extending into adult years (Sroufe, 2005).
Adolescence is often marked by the emergence of difficulties with interpersonal relationships As teens grow up, they start to show weak ties. During these years, friendships suddenly mean a lot. How relationships go affects that people become (Howe, 2011). It can be hard to become close to somebody now that bonding troubles have come up before (Bowlby, 1988 Trust could be shaky, honest conversations might stop, and distance might grow for no reason. Also, having trouble with attachment can make you think badly of yourself, like you don't matter or aren't worth anything. When kids are emotionally frigid, they may start to mistrust who they are, which might make them focus on their mistakes instead of moving on.. Around this age, people may drink too much or make bad choices (Howe, 2011).
10. Long-Term Effects of Poor Attachment (Part 2)
Adults who experience insecure attachment may struggle to form close bonds with others, experience fear of rejection and isolation, have a tendency to become overly dependent on others and have a heightened risk of developing anxiety and depression (Howe, 2011).
People who have unresolved attachment problems may have difficulties in their relationships with their children.(Prior & Glaser, 2006).This can sometimes be passed on from one generation to the next.
Although poor attachment in early childhood should not be seen as a life sentence for its victim, its effects should be taken into consideration (Howe, 2011).Research indicates that the surroundings in which a person lives, together with relationships which are supportive and therapeutic interventions, have a considerable influence on life events (Sroufe, 2005).
11. Symptoms of adult attachment disorder
 This slide presents some of the most common symptoms of attachment disorders in adults (Howe, 2011).These problems often arise as a result of insecure or disrupted attachments in early childhood.
Problems trusting other people are an important indication that something is wrong (Howe, 2011).  This can make adults less open to their feelings and make it difficult for them to rely on other people. This can have a huge impact on how close relationships are formed and maintained.
Another symptom is that you're afraid of falling behind. People can become overly attached or distant to protect themselves from what they perceive as rejection.
Another problem is low self-esteem, which is a situation where you are terrified of rejection and constantly doubt yourself. This is often the result of early experiences with emotional unavailability (Bowlby, 1969).
Emotional numbness can occur, which is a situation where you are unable to feel emotions and have difficulty forming close emotional bonds with other people (Howe, 2011) .This can make you feel lonely and isolated from others (Sroufe, 2005).
The last problem is anger and acting on impulse, which can be a poor way of coping with emotional suffering resulting from unresolved attachment difficulties (Prior & Glaser, 2006).
This slide illustrates how difficulties with attachment in childhood can impact how people manage their emotions, perceive themselves, and interact with others as adults (Howe, 2011).
12. Supporting Children with Attachment Difficulties: Understanding, Interventions and Protective Factors
13. The Importance of Support
Early identification of attachment difficulties is important because it allows children to receive support as soon as possible (Prior & Glaser, 2006).
When attachments are weak, youngsters may have trouble with their feelings, getting along with others, or growing steadily (Howe, 2011). But recognising problems early on can make a big difference. A steady presence gives them room to manage feelings while forming strong bonds. (Bowlby, 1988)When care is missing, early struggles with connection may stick around. These issues often ripple into schoolwork, friendships, and inner stability down the road (Howe, 2011).
14. Positive Peer Relationships
Positive peer relationships play a vital role in children’s social and emotional development (
Friendships provide a sense of belonging, emotional support, and opportunities to learn cooperation  (Howe, 2011).
Through interactions with peers, children develop empathy and learn to understand others’ perspectives (Sroufe, 2005).
These relationships also strengthen communication skills that are essential for healthy relationships later in life (Howe, 2011).



15. Safe and Predictable Environments
 Safe and predictable environments help children feel secure and confident. (Bowlby, 1988).
Clear routines and boundaries reduce anxiety by letting children know what to expect (Howe, 2011).
When children feel safe, they are better able to regulate their emotions and behaviour.
This sense of stability is especially important for children with attachment difficulties (Prior & Glaser, 2006)
16. School and community support.
 Relationships with teachers, carers, or other trusted adults can help children learn how to manage their emotions and develop trust in others (Howe, 2011).  These supportive relationships act as protective factors and can improve a child’s long-term development. A number of compensatory and protective factors, such as a caring kindergarten teacher, can mitigate the adverse effects of inadequate attachment in the earliest years (Prior & Glaser, 2006). Working together with schools and the community is very important for giving kids stability, emotional support, and chances to grow up healthy, especially for kids who have trouble forming attachments (Howe, 2011)
17. School-Based Interventions
Schools should have support programmes for children who are struggling with attachment and school life (Prior & Glaser, 2006).
The focus should be on targeted support, such as parent groups, which offer a safe and structured environment for addressing issues related to emotional and social development (Howe, 2011).
Emotional education programs aim to help children better understand emotions and develop resilience. and build emotional resilience (Sroufe, 2005).
18. Attachment-Based Therapy
What happens in those everyday moments between a child and their caregiver shapes the core of attachment-based therapy.
Knowing this makes it easier for those caring for the child to recognize feelings and react in ways that fit.
With careful guidance, this method helps build strong emotional bonds.
So kids sense it - they’re in a place where worry fades, connection grows, and feelings aren’t ignored (Bowlby, 1988).
19 Parents or Caregiver Training
Parent and caregiver training is essential in supporting children’s emotional and social development.
These programmes help caregivers respond sensitively and consistently to a child’s needs (Ainsworth et al., 1978).
They also support caregivers in recognising attachment-related behaviours and patterns.
As a result, children receive stronger emotional support and feel more secure (Bowlby, 1988).
20 Consistent Care giving
Consistent Care” immediately explains the importance of routines  Patterns help build trust (Bowlby, 1988).
Changes that take place too frequently disrupt lives and are confusing for children, particularly foster children (Prior & Glaser, 2006).
When routines are disrupted on an ongoing basis, this undermines their sense of security Consistency tends to create a rhythm of steady emotions (Schore, 2001).
21. Therapeutic Support for the Child
“Therapeutic Support for the Child” explains the necessity for age-appropriate therapeutic support (Prior & Glaser, 2006).
 Age-Related Therapeutic Interventions – therapy should their development; play therapy be age appropriate for the child and stage in is often a vital tool for younger children as it provides a way to express feelings without words  (Schore, 2001).
Cognitive-Behavioural Techniques for Older children – this can include speech therapy which allows older children to talk about their cope with emotional issues. Feelings and emotions and develop strategies to talk about their feelings and emotions and develop cope with emotional issues (Howe, 2011).
22. Summary and Conclusion
Across a lifetime, early interaction between the infant and caregiver has a significant impact on the emotional and social growth of the individual. This, in turn, influences the child's psychological development (Schore, 2001).
Early childhood attachment difficulties can lead to problems in a child's life; these issues can persist into adulthood though.
Children who develop healthy attachment styles and are able to bounce back from adversity often have experienced supportive relationships from a young age. This may be in the form of a close bond with a parent or carer (Bowlby, 1988).
Social structures and family members are equally responsible for the recognition and assistance given to a child's emotional needs (Prior & Glaser, 2006).
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