Slide 1:  Title slide
· Using myself and my therapeutic journey so far as a case study to critically explore the efficacy of humanistic therapies in supporting a clients journey of therapeutic change

· I’ll be looking at the impact of Insecure Relational Attachment and childhood ACEs, 
· how a client struggling with insecure attachment might present in therapy  
· reflecting on the efficacy of humanistic therapy and describing stages of therapeutic change.












Slide 2: Theory I will talk about
Dynamic Maturational Model of Attachment
The ACE Framework
Power Threat Meaning Framework
Relational Depth (Mearns and Cooper) and therapeutic change (regardless of technique or approach).  
Touch on Rogers 7 stages of therapeutic change and the theory of the Paradox of Change in relation to my client journey


Slide 3 – Attachment Theory

Touching briefly on the origins and development of Attachment Theory







Slide 4:  Why I am using DMM/What is DMM? 
Since the 1950’s, Attachment Theory has been criticized by feminist and other scholars as:
Rooted in socially conservative, individualistic, capitalist paradigm in which parents are not communally supported to parent (Duschinsky, Greco & Solomon, 2015)
culturally biased, Eurocentric, idealising western parenting norms and practises, holding mothers solely responsible for their offsprings attachment behaviours and neglecting the role of other caregivers, 
a Lab based experiment - failing to reflect reality or individual temperaments
Deterministic, inevitable personal characteristics/failings/dysfunctions
Focusing on risks and deficiencies of insecure attachment 
fails to take into account human resilience, adaptability and the capacity for change and growth (Abadi, 2023).  

· Crittenden – Ainsworth’s student  - argues 7 billion people in the world cannot  fit into only 4 attachment categories. 
· Ainsworth encouraged her tolook at the gaps in the research. who did not fit the hypotheses/ typical classifications of 





Slide 5: The Model
· A meaningful continuum of strategies used as a result of information processed by the individual strengths based and non pathologizing.

· Baies initially develop strategies to maintain maternal attention and add in new strategies at different developmental stages as their brain matures, in response to their unique environmental circumstances full of changing risks and relationships having a cumulative effect

· Each developmental stage - infancy, preschool to school years, and adolescence to early adulthood has potential to correct past difficulties/adaptations or develop more adaptive behaviours

· Top segments of circle show strategies developed in infancy.  Mid segments in childhood.  Lower segments in adolescence/early adulthood

· Crittenden (2005) states therapy offers clients a safe, transitional attachment figure and the opportunity to learn and practice a wider, more balanced range of protective strategies to employ in the right context at the right time.  Psychological balance is possible for everyone even if security is not!!! If strategies are experienced as problematic – their function needs looking at and understanding 

· Fits nicely with a humanistic approach: Human potential, Theory of the Paradox of Change, Self- Actualisation, self-discovery and self-acceptance etc.


Slide 6: What do these strategies look like? (top segments)
· Slides show what the individual strategy patterns/behaviours
· B type ties with trad ideas of secure Attachment  Both Naïve/Mature B’s.   Most individuals with and A & C strategies have experienced feeling loved and safe and their physical needs met. As you move down the circle exposure to dangers and resulting strategies become more extreme

A types tie in with trad ideas of Avoidant
· Mothers often highly responsive but preoccupied with own needs but not attuned to the baby’s affective state and respond incongruently
· Might wait until the baby is highly distressed to respond (Cry it out/self-soothing parenting style)
· Might respond angrily/aversively,  
· Babies learn to inhibit the expression of their affective state developing Type A protective strategies and a preference for cognition.

C types tie in with trad ideas of Ambivalent 
· mothers respond unpredictably – sometimes promptly, sometimes delayed, sometimes before the baby has signalled, 
· sometimes with comforting attunement, sometimes too sensitively or other times not sensitively enough, 
· babies don’t know how to predict their mothers’ behaviour.  Their growing distress upsets their mother, leaving both struggling to regulate their emotional arousal. Cognition doesn’t work, feelings overwhelm them and they develop Type C strategies - exaggeration of their affective states to maintain caregivers attention.






Slide 7:  What do these strategies look like?
· As children shift from action to language:

· Individuals who learn their true “negative” feelings cannot be communicated to parents further develop A type strategies to please their parents –  learning to please the listener rather than express themselves.  Tend to have logical, rule based processes, sometimes transforming negative affect to false positive affect, generally viewing the world from the perspective of other people.  


· Individual with C type strategies use feelings as their source of information and learn to escalate their affective state to gain attention.  They may omit cognition/reasoning as relational responses have been unpredictable and become prone towards exaggerated expressions in powerful displays of mixed negative affect/emotion to attract and maintain the attention and response of others.

With the each developmental stage, increased experience of risk and exposure to danger and/or lack of comfort leads to the development of more complex protective strategies seen in lower segment of the circle as individuals begin to blend A&C type strategies

Blended A&C strategies – can be seamless blend or individuals have sudden shifts in behaviour.  Here you see people with Narcisstic traits and at the extreme end Psycopathy.
Slide 8:  Subjective Relationship/Attachment Dangers (Conflict Science Institutes, 2019)

Crittenden highlights that both the therapist as a transitional attachment figure and therapy is always initially experienced as unsafe meaning clients will inevitably employ protective strategies in the therapy room.

· Attachment/Relationship Dangers - Useful for considering clients presentation/behaviour in therapy room

plus on the website – for interest – includes ACES etc
· General Dangers in relation to Maslow 
· Attachment Dangers
· Age-Salient Dangers (infancy, pre-school, school, adolescent, adult) 






Slide 9: Don’t let the Bastards Grind You down – case study
· Family Motto  - The World is Against us - Just get on with it with a good attitude


· 20 fortnightly (financial reasons) beginning on zoom
· Suited clients attachment strategies/pacing needs
· No initial client goal – therapy to provide a layer of support
· Some prior growth/self-reflection in previous employment
· Hovering between stage 3/Stage 4 of Rogers 7 stages

· History indicates A3 protective strategies – Compulsive caregiving.  

· Siblings with high C strategies.  Crittenden (2020) highlights  family patterns of attachment strategies -1st borns tend to use opposite strategies to their mother.  Later siblings in risk families tend use opposite patterns to older siblings or more complex A/C strategies

· Following 3 “Getting to know you sessions” client identified a goal – working on Perfectionism and ”Not Good Enough”.  Revealing core shame belief - indicative of experience of Emotionally Immature Parenting – Possible/probable parental use of higher A, C or blended A/C strategies.  Unclear how high.

· Behaviour in therapy – use of A4 strategies – Taking/emphasising parents childhood perspective/experience. Protecting Attachment figures.  Bristling at or ignoring therapists attempt to bring mum into conversation with any kind of immediacy.
Slide 10: ACES/Developmental Trauma/Childhood Suffering
· Varying definitions of ACES across policies/third sector websites.  Definitions evolving as new research emerges and with cultural use of the term.

· Original 1998 ACE study was radical highlighting impact and prevalence of childhood trauma at a population level.  Informs and shapes research, policies and practice across govt and third sector organisations.

Abadi (2024) highlights limitations of original study.  Did not include: 
· physical or emotional neglect
· parental separation
· community adversity, bullying or marginalisation (race/gender/sexuality etc)
· Does not distinguish between physical neglect and poverty 
ie is neglect due to lack of resources or lack of parental action
· Ignores cumulative effect of ACES - failing to take into account frequency, severity, chronicity or varying definitions of maltreatment or relationship with perpetrators
· Is deterministic, failing to take into account, resilience or protective experiences 
· Doesn’t measure developmental timing of a given ACE – eg Trauma exp during infancy/adolescence believed to have greater developmental impact.
· Need for a more overarching framework incorporating nuanced categories – Attachment trauma, childhood maltreatment, household dysfunction, social and community adversity and non-interpersonal adversity, recognising that different types of adversities are more salient at different developmental stages. Need to understand if experiences were harmful, chronic, recurring, distressing, cumulative.
Slide 11: Case study

In relation to ACES and exposure to risk – 
How great an impact was parental separation at 7 mths? No high conflict relationship.  Parents kept to trad gender roles, limited relationship with father.  Far greater attachment to mother who was bedsharing/breastfeeding/babywearing.  

But it demonstrates how one ACE might “cascade” (Abadi, 2024) into another - moving into in Maternal grandparents home leading to the witnessing of a high conflict relationship (threat to primary caregiver) and loss of 2 other secondary caregivers before age of 2.










Slide 12

· Return of father – technically not an ACE but I experienced it as a risk.  In frequent conflict with my father and his new rules.  Does that experience meet definition of coercive control?

Socio-economic difficulties – was this an ACE?  Limited resources – a source of parental stress but adaptive nature of families meant all resources were directed to keeping us warm, safe, fed, clothed - so no physical neglect.

Similar might be said of depressed father.  According to Abadi (2024) the adaptive nature of families means that having 1 parent with depression may not significantly raise household adversity.  Particularly if the depression is managed.  Parents receiving support for depression may have less of an impact on family where a parent is not.





Slide 13

Habitual use of cannabis – was it an ACE? 
Far from modelling healthy self-soothing but a form of self-medication/depression management – put him in a happy, relaxed mood, more connected, more fun, more engaged as a father, less grumpy. I did not experience this as an ACE.  Same might not be said of some of my siblings who learnt to self soothe using street drugs.
Abadi highlights the importance of recognising if an experiences were harmful, chronic, recurring, distressing, cumulative and notes that household dysfunction increases likelihood of abuse or maltreatment children are not always recipients of direct harm even when having some childhood experiences measured as ACES.
Also the need to be consider experience in conjunction with PACES and resilience factors.






Slide 14 – Relational Depth

Humanistic counselling is a wide umbrella incorporating different modalities and techniques.  Rather than attempting to cover them or focusing on specific techniques all I shall focus on Relational Depth and the importance of the encounter.  This reflects my experience of counselling with a Core Process Therapist who has not used any specific techniques.

Crittenden argues that as soon as therapy feels comfortable then likely it is no longer needed.  An interesting idea from someone whose work focuses on safety and protective strategies!

I beg to differ.  My experience has been that therapy needed to reach the point of feeling comfortable (like REALLY safe) to bring about deeper change. That feeling is Relational Depth.  For me – it took pprox.. 15 fortnightly sessions to get there.

As Therapy goes this is long term therapy – not the quick fix some clients may be looking for but effective.  I suppose a good question to ask is can Relational Depth be achieved in  6 sessions or even 12?
Slide 15 – Earning the Right to Work with the client
Initial client presentation:
 A Type attachment strategies
Siblings C Type strategies will have suggested clients parents use of blended A&C strategies. Early in therapy it is unclear how extreme those blended A-C strategies might be. 
Therapist trod lightly, building the relationship, drawing attention my feelings of self-indulgence in relation to having therapy (because others have it worse.  She stayed with offering a regular safe space to focus on my needs and feelings with whatever I brought to the session – very early on this enabled me to say no to caring for my MIL with dementia.

Once I identified a goal she allowing me to take charge  working at my pace dipping in and out of “not good enough”, recognising my needs for contact and distance, working slowly backwards as we built the relationship, respecting my wishes not to go to deep for fear of destabilisation.  
Applying field theory – I think she let go of outcomes, trusted the process and that things (my mum) would come up when I needed her to/felt safe enough for her to.
I processed some anger/grief relating to my burnout and was able to recognise the profound ongoing impact this had had on my confidence and self worth. And acknowledge my skill sheet.
We talked around my PND and its long-term impact.  She drew attention to my tendency to just crack on with things, holding the fort without asking for help whilst mostly ignoring the ongoing impact - How these things changed me as a person.
She noticed when I bristled when she tried to bring my parents into the room and backing off. (Recognising the line between encounter and invasion – Mearns & Cooper)
Launder refers to parents with blended A-C strategies as Emotionally immature parents.  A term that sits comfortably with my A4 protective strategy.  She highlights these parents are not always cruel or overtly abusive just tone deaf and preoccupied with self meaning it may be difficult for clients to step away from protecting parents with blended A&C strategies.  Referring back to my ACES – I learnt very early on that I needed to protect my mum triggers, guilt, shame, grief and indecision.

The therapist needs patience.  Should not label or Name traits, exploring rather than pushing (or knocking on the edge of awareness door as Mearns & Cooper describe it), with regular subtle linking of past to present. 
Plus Validating, Validating, Validating, helping the client prioritise their own needs and explore boundary options (Launder, 2022) or profound “honouring” or prizing as Mearns and Cooper call it – going beyond affirming or Unconditional Positive Regard  She kept drawing attention to my feelings, needs, intuition, sense of self, abilities and achievements.  It took me a few sessions to accept that prizing comfomfortably.

There was a general overall sense of trust and the relationship deepening rather than one significant moment – more cumulative moments– where she took risks and shared key experiences and a political opinion, I took a risk and disagreed with her.  But the key moment when I “realised” there was Relational Depth was when I unexpectedly found myself talking to her about my relationship with my husband/my safe space/secure attachment and realised I taken her something precious and tender and grew curious as to why that was.  And I realised I had trusted her with my joyful, more tender feelings.  Which meant I felt safe.


Until that point there had been small shifts – saying no to looking after my MIL with dementia, trying out and implementing weekly self-compassion practices, maintaining a regular journalling practice, a couple of moments of experiencing a felt sense of tenderness towards myself, putting my cleaning rates up and dropping a job a didn’t enjoy, reframing “not good enough as just not quite ready”, speaking out about a situation that bothered me, making a conscious effort to ask for help.  But the big shift came when my mum was hospitalised - big feelings came up including grief the understanding that I had been protecting her all my life.  That I has repeated that pattern as an adult burning myself out in my job working to help new mums feel safe and loved.  Since then I have been grieving my attachment relationship, my ACES and my difficult experiences.  And now I am talking openly about my parents – warts and all in a room full or people and handing in a far from perfect assignment – late.  Uncertain yet whether that last bit is growth or self sabotage!!!










Slide 16/17/18 – Rogers 7 stages of Process

Although it is a model, it represents a flow of process, people are messy and clients don’t always move smoothly from one stage to the next.  

In stage 1 clients tend to have a rigid view of themselves and of others

By stage 7 clients will have a flowing view of self and others.

Stage 5 is usually only reached in long term therapy – 12/15 sessions.  

Stage 6 usually only reached by student counsellors






Slide 19/20
I think I am hovering between stage 5 and 6.
 Based on my experience – 1 case study Humanistic therapy can be considered very effective.

But requires a lot of emotional labour, willingness to engage, to be vulnerable, to explore, reflect and grow – find myself wondering would I have had the time/inclination to engage so fully if I wasn’t a counselling student.  

So rather than have a fixed conclusion I just have a shed load more questions.  There is probably empirical research out there to answer those questions.  But this assignment has had me bogged down in emotional labour and I ran out of time to research the answers.
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