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ABSTRACT
The complexity of a disorganised attachment style has begun to gain more attention and research within the field of attachment theory. Practitioners and researchers are starting to explore the various ways in which disorganised attachment develops and presents itself in different behaviours. This dissertation aims to explore current research and developments within disorganised attachment literature, and to consider how this reflects personal experiences via Heuristic Inquiry. Using an auto-ethnographic qualitative research method, data was collected via daily journal entries, written reflections from personal therapy, observations of myself and the children I work with, self-dialogue and research that I compiled in to two literature reviews. The data was analysed by identifying themes in the personal narrative and relating it to the theory and research I had collected. Results demonstrated that themes such as fear of abandonment, rejection, blocked trust and childhood trauma appeared throughout the literature, with fear of abandonment being reflective of an anxious attachment, and fear of rejection being associated with avoidant attachment styles. 
My heuristic process enabled me to link these themes together by exploring my own experience and relating that to the presentations I observed in the children I work with. I was able to identify further research that highlighted an approach-avoid conflict when these themes co-existed and was characteristic of disorganised attachment. As a result, I discovered studies that validated my experience and observations in practice, where individuals with disorganised attachment presented in different ways. Childhood and relational trauma were identified as a significant influence on the development of the style, which could manifest externally as hostile/punitive controlling strategies, or internalised controlling or compulsive caregiving behaviours. These findings can help to develop a deeper level of empathy and understanding of how disorganised attachment impacts people, reduce the stigma and stereotypes associated with it, and better inform practice and treatment approaches for individuals.



INTRODUCTION
Clark Moustakas (1990) developed the qualitative research method of Heuristic Inquiry when he sought to explore his issues with Loneliness in 1961 (Djuraskovic & Arthur, 2010). He wanted to search within his inner self to gain deeper insights of the phenomenon of what it meant to feel and be lonely, understand what had contributed to the development of it and explore how research and theory applied to his internal experience. Djuraskovic & Arthur (2010) state that Heuristic inquiry attempts to explore the deeper meaning behind personal life experiences in order to gain an enhanced insight into relevant themes, research and knowledge that can provide a valuable contribution to the field and better help others. After completing this process in a previous assignment, I found the experience and insights that were gained throughout the process to be both deeply healing and enlightening, helping me to make new meanings from my experiences, and embody ‘tacit’ knowledge to understand how this could better help in my professional work with others (Moustakas 1990, p20). 
Polanyi (1983) describes ‘tacit knowledge’ as a deeper sense of ‘knowing’ that may be difficult to articulate in words but is an intuitive ‘felt’ sense that can be explored and brought into conscious awareness through the Heuristic Research Process, in order to identify and resolve an issue and develop a new level of awareness, understanding and meaning of a lived experience that may be limited in other research methods that focus on theory alone (Moustakas, 1990, p21). This process developed my practice in addition to my personal and professional growth, as I began to apply my reflections and emotions to theory, understand the mechanisms behind issues I had struggled with and truly embody the knowledge that the research had only explained in print. For the purposes of this dissertation, I wanted to create a ‘lived experience’ of Disorganised Attachment through researching the literature and relating it to a personal issue that impacted my daily life, signs of which I had observed in the children I worked with. 
As a researcher I wanted to identify the roots of these issues, to better understand myself, and empathise with others that had similar experiences, develop the knowledge, awareness and therapeutic tools required to facilitate the healing process of the children I work with and create a greater level of understanding and relational depth within the therapeutic relationship. Moustakas (1990, p15) further describes this process as seeking to explore a question where the researcher has a ‘personal challenge and puzzlement’ for which they ‘seek to understand one’s self and the world in which one lives’. As I deepened my understanding of co-dependency in a previous assignment, further questions arose as to what had led to the development of these traits; why had I defined myself by a role I had developed in childhood as a caregiver and rescuer? Why had I mirrored this into adulthood and used it to protect myself and to connect with others, and what had led to my younger self needing to develop this strategy? All these questions led me to reflect on my parental attachments and the meaning I had made from my relationship and experiences with them. 
Viktor Frankl (1946) described the importance of ‘finding meaning and purpose in life as the key to personal happiness and wellbeing’ as he developed ‘meaning therapy’ which he later termed ‘Logotherapy’, in order to psychologically endure the traumatic experience of being held captive in a Nazi concentration camp during World Ward II. Frankl further stated that ‘Psychohygienic’ mental practices through self-awareness, exploration of the self, meaning making of experiences and clear thought processes by the ‘internalisation of inner life’, helped prevent ‘mental disease’ (Frankl, 1946). Frankl’s insights synthesise well with the heuristic process as it adds a personal narrative that demonstrates the depth to the process of searching within oneself to find meaning and insights to issues that impact the individual as well as developing an understanding of how to use that process to help and empower others. Furthermore, Frankl’s insights helped me to realise that meaning making was a strategy that I had used to make sense of my life experiences, with therapy, spirituality and psychoeducation being positive tools I had used as an adult to reframe negative messages I had received from childhood and to achieve a sense of purpose from adversity. 
For the purpose of this dissertation, I began to investigate and unpick how Disorganised attachment is developed, and how this style manifests in different ways in children. In my role as a Trauma Informed Practitioner in a Pupil referral unit, I had observed two distinct differences in the way children with disorganised attachment present. I noticed that in the unit I am based in, children had internalised their emotions and experiences which had manifested as anxiety, social withdrawal and mental ill health. Our sister unit had pupils who externalised their trauma through challenging, aggressive and destructive behaviours, substance misuse and anti-social behaviours. Both groups were self-sabotaging, self-loathing and self-harming in one way or another, struggling to be in relationship with others and difficulties communicating and regulating their feelings as a result of ACES and insecure attachment experiences. 
I began by researching attachment and trauma theory, conducting literature reviews to provide evidence, context and understanding to my process, and finding studies that explored how Disorganised attachment impacts people emotionally and psychologically. I used the data I collected in my heuristic inquiry to identify reoccurring themes and compared them to the studies I had explored in the Literature reviews. I also wanted to compare the findings with the observations I had made of the children at school, to find gaps in the research and suggest further branches of study. I gathered information and data from various sources, using the knowledge I had gained from my MA in Psychotherapeutic Practice, experience I had from my counselling practice, CPD training courses, theory and academic research journals and studies I had accessed using the University’s library database system. I also referred to the experiential knowledge I had of working with children in my previous Primary School, and most recently with young people in a Trauma Informed Specialist pupil referral unit. I used the insights achieved from my last heuristic process in addition to the work completed in Personal therapy, Supervision, conversations with friends, lecturers and colleagues, and reflective journaling as the raw data for the study. It became clear that there was a clear link between early adverse childhood experiences and relational trauma in the development of Disorganised attachment styles, and that information surrounding this was heavily theory rather than experiential based. 
Throughout the course of this dissertation, Chapter One will consist of a literature review I conducted discussing the background and foundations of attachment theory, beginning with the works of John Bowlby and Mary Ainsworth, including developments added later by Mary Main and colleagues on disorganised attachment, to lay the foundations for the following chapters and provide context to my heuristic enquiry where I relate this theory to my lived experience which is the essence of my research. The review in this chapter also aims to delve deeper into the theory and research on Disorganised Attachment, examining past and present theories and developments in research that explores other branches of internal/external Disorganised attachment manifestations and provides further evidence and depth to the experiences I observed in my personal life and professional practice. 
In Chapter 2, a further literature review will be conducted on Adverse childhood experiences (ACES) and Trauma, to highlight underpinning research studies and theory concepts to provide further context that helps to form a basis for understanding the root cause and effects that childhood trauma has on this attachment style, and how this can impact on mental, Physical health and behaviour. This will be followed by my personal narrative, in which I engage with the heuristic process as a participant to explore personal reflections from my life experiences in addition to my observations of working with children and young people. I will examine the principles laid out in theory and reflect on how they are applied to make sense of how relational trauma affects the attachment system. 
The methods I used to collect data and conduct the study using the six phases of Heuristic enquiry will be discussed in the methodology, in order to demonstrate the research processes that I utilized and provide validity to the type and form of data I gathered to answer my research question using a qualitative approach. Analysis of the data will follow in the discussion, where I correlated the theory relating to the themes that were highlighted in my personal narrative and explore how these themes are relevant to disorganised attachment. Finally, the conclusion will discuss how developing an understanding of personal experiences and learning from the insights gained throughout this process can inform counselling work with clients by providing a personalised understanding that is underpinned by research and theory of the causes and impact of disorganised attachment. 

[bookmark: _GoBack]CHAPTER 1
LITERATURE REVIEW - Attachment Theory

My knowledge on Attachment theory developed over the course of several years, through my A level in Psychology, BA degree in Psychology and Childhood Studies, training courses I completed to work as a Teaching Assistant, CPD for counselling placements, ACES and attachment aware schools, and my MA in Psychotherapeutic Practice. Most recently, I completed my Diploma to become a Trauma Informed Practitioner in Schools (TISUK) which guided me along nicely with additional theory and research as I conducted my heuristic enquiry. As part of the course, we revisited the roots of attachment theory and child development and explored how this impacted the children and young people I work with every day. This process was fundamental in developing a foundation for understanding the underlying factors that could be causing certain behaviours that children were using to communicate their distress and distrust in adults, unmet needs and lack of feeling safe in their environments. This helped me to understand the significance of reviewing the literature on attachment theory in this dissertation as I could relate much of it to my personal childhood experience. 
Duchinsky (2020) suggests that Attachment Theory has become one of the most well-known applicable theories in child development, continues its relevance and popularity in research and has been integrated into the daily practice within Counselling, Education, Healthcare and Social service settings (Duchinsky, 2020, p8). He further states that attachment theory has become ‘one of the most generative contemporary ideas’ about family life in modern society’ and refers to how it is used in children's and family services to assess the quality of attachment relationships in the home (Pittman 2012; Duchinsky, 2020; White et al, 2018). With such an emphasis on the significance and weight the theory holds in our society it is important to understand the foundations of where the theory developed (White et al, 2018; Duchinsky, 2020). Attachment theory has a vast amount of literature surrounding it, so for the purposes of this review I have summarised the concept into its basic components. 
John Bowlby (1968) recognised that relationship was a normal and healthy part of our structure, and that as Human Beings we have an innate need to connect to our caregivers as an evolutionary mechanism to survive, with communication and attachment cues shared between mother and child to have their needs met, such as crying to be fed, comforted, and soothed, and happy sounds for attachment and connection (Bowlby, 1969; Gibson et al, 2019; Shemmings & Shemmings, 2018; Dagan, 2022). Bowlby stated that mothers had to be emotionally ‘available’ and responsive’ to the child's needs and communications, so that children develop a sense of safety and security in the relational bonds created with their mothers, aiding healthy and functional development (Bowlby, 1968; Kaiser, 2018). Bowlby (1968) placed the significance of this development and interaction as being within the first three years of life and noticed that disruptions in relationship with the mother could impact a child's development and have consequences psychologically, emotionally and physically later into childhood (Kaiser, 2018; Thompson, 2022; Dagan, 2022). Bowlby (1968) further proposed that the quality of the first and most important attachment a child needs to survive and thrive, informs the way they relate to everyone else as they develop through childhood (Kobak et al., 2006; Steinberg, 1990; Kaiser, 2018; Gibson, 2020; Thompson, 2022; Dagan 2022). 
Bowlby (1969) suggested that infants are born into the world with a biological need to attach to their caregivers, an evolutionary response to ensuring their survival in the world and an instinctual attachment system that facilitates having their needs met (Granqvist et al, 2017; Kaiser, 2018; Gibson et al, 2019; Thompson, 2022). He refers to this as a ‘basic human survival system’ that aims to create safety and security with an attachment figure through proximity seeking behaviours to form a secure base and a ‘haven of safety’ to which children can return for reassurance, comfort and making meaning from their experiences, during times of inevitable life stress and adversity (Bowlby 1969; Granqvist et al, 2017; Kaiser, 2018; Gibson et al, 2019; Dagan 2022; Thompson, 2022). Bowlby and Ainsworth (1968) suggested three ‘progressive stages of distress’ displayed when children were separated from their mothers; Protest, Despair, and detachment. In the first phase, the child protests the mother's departure through screaming, crying, tantrums and clinginess (Bowlby, 1980; Ainsworth, 1978; Main, Solomon, 1990; Yagman, 1986; Shemmings, 2011; Shaver & Cassidy, 1999;). When the first stage was unsuccessful, the child appeared to become withdrawn and disengaged, refusing attempts to be comforted (Shemmings, 2011; Shaver & Cassidy, 1999). If separation from the mother persisted, the child began to engage with others and became angry and resistant to the parents return and attempts to sooth and provide comfort (Bowlby 1980; Ainsworth, 1978; Main, Solomon, Yagman, 1986; Shemmings, 2011; Shaver & Cassidy, 1999). 
Meulewaeter et al (2019) state that a ‘lack of consistent caregiving’ significantly impacts development of ‘self’ and ‘identity’ in children, affecting how they make sense of who they are as children. Meulewaeter et al (2019) further adds that a child relies on their caregivers to meet their needs in order to survive and suggests that a caregiver's ability to provide this significantly impacts a child's development and their ability to emotionally regulate, self sooth, develop healthy thinking patterns, sense of self and sustain relationships long term. As a result, attachment theory suggests that as adults, individuals tend to base their relationships on a familiar blueprint that is like the experience they had in childhood (Bowlby, 1988; Mikulincer, Shaver, Sapir-Lavid, & Avihou-Kanza, 2009; Thompson, 2021). However, Duchinsky (2020) states that research has noted the over emphasis on the maternal bond in the Bowlby & Ainsworth studies, and notes that blame and responsibility for the attachment process was placed on mothers and disregarded the impact of other attachment figures influencing the child. 
Duchinsky (2020) further states that Bowlby acknowledged this in his later work (1984) and began to refer to the attachment ‘figure’ or ‘caregiver’. Duchinsky (2020) states that research began to evolve where it was noted that a ‘network’ of close attachment figures was important for healthy development where children could depend on more attachment figures to have their needs met (Abraham & Feldman, 2018; Van IJzendoorn, 2005; Duchinsky, 2020). Franzbleu (2002) refers to Bowlby's approach as ‘Mother blaming’ and suggested the research had a ‘monotrophic focus’ – where one adult caregiver was significant in the contribution to the infant's development, which led to criticising mothers. Bowlby (1969) added further that when there are ruptures or disruptions in the caregiving relationship, it can have a significant impact on the development of the child's attachment system, and suggests that when this happens, children can ‘shrink from the world, or do battle with it’ (Bowlby, 1979; Gibson 2020). 
Schore (2000) states that a child’s internal working model starts to develop between 12 months and three years old and is influenced by the caregiver's behaviour towards the child and their quality of emotional attunement to the infant's needs (Thompson, 2021; Meulewaeter, 2019). Panksepp & Biven (2012) refer to secure attachment as a ‘lifelong gift’, as experiencing security, protection and safety in the emotional presence and attunement of another, embodied with love and comfort, provides a secure foundation for future relationships and healthy communication, expression of feelings, conflict resolution, promotes the ability to regulate emotions and facilitates resilience in times of stress and adversity. They further state that when positive attachment systems are not achieved, it can lead to chronic emotional and mental pain that can cause lasting distress Panksepp & Biven, 2012). Van Ijzendoorn (1995) states that in order to develop a secure attachment in their parents, children need ‘supportive and emotionally attuned’ nurturing (Shemmings, 2018; Gibson, 2020). Wall (2018) suggests how neuroscience has become more concerned with how attachment impacts early brain development in children, with research claiming that ‘love builds brains’, when referring to the role that attuned and nurturing caregiving has on the development of neural pathways in the brain, and the impacts this can have on a child's ability to regulate emotions and build ‘emotional strength’.  
The study that formed the foundations of attachment theory was the Strange Situation Procedure (SSP) whereby John Bowlby and Mary Ainsworth observed an infant's response to their mothers first leaving the room, followed by the entrance of a stranger for a brief period before the return of the mother to comfort the child (Bowlby & Ainsworth, 1969; Berry et al, 2015). The children in the study were divided into three groups, where attachment behaviours were identified as secure, avoidant and anxious. The ‘secure’ children displayed slight distress at the mother's departure, sought comfort and were easily soothed upon her return. The children displaying ‘avoidant’ and detached responses, refused to seek comfort from the mother, which Ainsworth (1979) suggested was a result of previously being ignored and refused comfort in parenting, having needs unmet and led to children refusing to express their distress in fear of potential rejection from the mother based on previous experiences of perceived rejection (Ainsworth & Wittig, 1969; Bowlby 1969; Granqvist et al, 2017; Kaiser, 2018; Gibson et al, 2019; Dagan 2022; Thompson, 2022). 
The third group of children showed clingy and ‘anxious’ behaviours upon their mother's return, protesting the initial departure and appearing significantly distressed and inconsolable, which Ainsworth and Bowlby (1969) recognised as anxious of maternal separation due to inconsistent caregiving and attunement leading to a child experiencing a fear of abandonment (Bowlby 1969; Granqvist et al, 2017; Kaiser, 2018; Gibson et al, 2019; Dagan 2022; Thompson, 2022). These children were difficult to soothe and became ‘proximity seekers’ to seek reassurance and comfort in their mother's presence and avoid further perceived abandonment (Bowlby & Ainsworth, 1979; Meulewaeter 2019; Granqvist et al, 2017; Kaiser, 2018; Gibson et al, 2019; Dagan 2022; Thompson, 2022). Recent research suggests a correlation between insecure attachments and substance misuse in caregiving with the development of codependency in family relationships, as a result of inconsistent attachments in childhood and developing strategies to retain ‘closeness’ with attachment figures and have their needs for love and belonging met through caregiving, enabling and rescuing (Gottuso, 2021; Coffman & Swank, 2021; Thompson, 2022; Duchinsky, 2022).
Moreover, Mary Ainsworth (1979) noted a smaller number of children who presented a separate set of conflicting behaviours that was a disorganised combination of insecure attachment styles but presented differently in response to their mother's departure and return (Bowlby & Ainsworth, 1979; Meulewaeter 2019; Granqvist et al, 2019; Kaiser, 2018; Gibson, 2020; Dagan 2022; Thompson, 2022). The children in this group would begin to approach the mother for comfort, and then stop and freeze for approximately 15-20 seconds, or they were observed covering their face with their hands, or collapsing to the floor, appearing ‘frozen’ (Main, 1990; Lyons-Ruth & Jacobvitz, 2008; Meulewaeter 2019; Granqvist et al, 2017; Kaiser, 2018; Gibson, 2020; Dagan 2022; Thompson, 2022). Karen Lyons-Ruth and Jacobvitz (2008) further noted children screaming by the door as their mother left the room followed by moving silently away upon their return, and other children were observed being in a ‘trance like state’ and going to physically attack the mother in response to the exit (Lyons-Ruth and Jacobvitz 2008; Meulewaeter, 2019; Granqvist et al, 2017; Kaiser, 2018; Gibson, 2020; Dagan 2022; Thompson, 2022). When the researchers looked further into the family history of these children, they found that there were signs of unsubstantiated abuse or neglect, and that these children both sought comfort and feared their mothers (Shemmings, 2010; Meulewaeter, 2019; Granqvist et al, 2017; Kaiser, 2018; Gibson et al, 2019; Dagan 2022; Thompson, 2022). 
Mary Main and Judith Solomon (1989) developed this further and suggested that these children were using ‘controlled strategies’ from both insecure attachment types and displayed proximity – avoiding behaviours and/or aggression in response to their fear of the mothers return and comfort. (Meulewaeter 2019; Granqvist et al, 2017; Kaiser, 2018; Gibson et al, 2019; Dagan 2022; Thompson, 2022). Main & Solomon (1990) coded this fourth style of attachment behaviour as ‘Disorganised’ as 19% of children from the strange experiment appeared to present a combination of strategies that lacked any organisation and included both avoidant and anxious strategies interchangeably (Main & Solomon 1990; Van IJzendoorn, Schuenge, & Bakermans-Kranenburg, 2005; Shemmings & Shemmings, 2011) . Main and Hesse (1990) advanced this research further by suggesting that the Disorganised behaviour was a result of ‘fear without solution’ determined by frightened, frightening or dissociative parenting by a caregiver(s), who may have had unmet attachment needs from their own childhood and had also experienced maltreatment, loss, neglect and unresolved trauma (Shemmings & Shemmings, 2011; Thompson, 2022; Dagan, 2022). They state that rather than the parent being a ‘haven of safety’, the child experienced an ‘approach-flight’ conflict whereby they needed their caregiver for survival but also perceived them as a source of threat, fearing proximity to them and often appeared frozen or aggressive towards their attempts to provide comfort upon return (Main & Hesse, 2006; Lyons-Ruth & Jacobvitz, 2008; Meulewaeter 2019; Granqvist et al, 2017; Kaiser, 2018; Gibson et al, 2019; Dagan 2022; Thompson, 2022). 
White et al (2019) suggest that much of the theories and studies surrounding attachment theory have stemmed for the same experiment. Duchinsky (2020) states that attachment theory is heavily based on outdated and limited studies conducted by Bowlby and Ainsworth, with textbooks and trainings based on old research, and highlight an over reliance from agencies that have led to mandatory training in attachment for professionals working with families and children. White et al (2019) further state that the sample used consisted of middle-class white participants and was not representative of the rest of the population, did not account for variations in cultures, ethnicity, socio economic status, religion or disability, and how these factors might affect the attachment process (White et al, 2019). They posit that the procedure placed significant emphasis on Mother blaming, suggesting a perception of families as ‘dangerous’ and disregarded the impact of other parents, caregivers and attachment figures, and their impact on children (White et al, 2019; Duchinsky, 2020). 
In addition, White et al (2019) state that the procedure was conducted in artificial conditions, was never replicated, and many studies still refer to the data gathered in the procedure conducted in 1969 (White et al 2019; Duchinsky 2020). In addition, White et al (2019) state that attachment theory has become misused by social work services and has become overly relied on as a diagnostic tool used by untrained practitioners to reinforce ‘controlling interventions’ which can manipulated to create potentially detrimental outcomes for children and their families (White et al 2020; Duchinsky 2020). Furnivall (2012) stated that when questioned, professionals knew certain terms related to attachment, but lacked understanding in the underlying principles behind them. Morison (2019) added further that residential care settings claimed to be attachment informed but were unsure of how this was translated in to practice. Duchinsky (2020) states that in a letter written to Bowlby, Ainsworth claimed that attachment theory had become a ‘bandwagon’ suggesting that their research was becoming more prominent in social and political agendas (Duchinksy, 2020; White et al, 2020). 
White et al (2019) further add that Health and Social care workers have become ‘investigatory agents’ for government bodies that have ingrained Attachment theory into policies and practice and suggest that the recent developments in neuroscience have led to disorganised attachment being used as a model to indicate potential abuse and maltreatment, using a ‘family deficit model’ of working without considering the whole context of a situation and factors affecting parenting and the home. Lewis & Thompson (2019) suggest that developments in neuroscience were intended to be used with critical thinking and as a guide to understand how to better inform preventative support measures when working with children and their families (Lewis & Thomson, 2019; Greenhalgh, 2018; Pockett, 2021). White et al (2019) refer to the social care and courts system removing children from their families based on conclusions they have made in relation to their subjective interpretations of attachment theory, which can have detrimental consequences for children who are placed in the social care system. They also highlight the impact this can have on the wellbeing of both the child and their family. It is recommended in the study that attachment theory should only be used as a guide to educate and inform social work practice when working with children and their families and should not be used by professionals for diagnostic purposes to achieve a desired outcome, especially when they are not trained in attachment theory (White et al, 2019).
Sroufe et al (2005) attachment relationships have a significant impact on internal working models, stating that negative experiences can impact a previously secure attachment, and developing security with trusted friends and relationships can shift an insecure attachment to one that is an earned secure. (Sroufe, Egeland, Carlson, & Collins, 2005; Hartel, 2022; Bolourian, 2018). Hesse (2006) suggested the possibility of an ‘earned secure’ attachment style, where adults with an insecure attachment in childhood have learned the knowledge and skills to become more securely attached, in addition to positive relational experiences developed in adulthood with the support of other securely attached adults, therapists and a social support network (Hartel, 2022; Bolourian, 2018). 
In addition, Andriopoulou, (2022) posits that an understanding of childhood experiences and relationship dynamics can help to inform how best to recreate those initial experiences of emotional responsiveness, attunement and care, to recreate a secure base and safe haven within the therapy alliance, where people are able to process their trauma and re-evaluate their Internal working models, within the safety of a supportive and trusting relationship with the therapist. From this secure base, clients can work on exploring new experiences of relating with others, with the security of returning to the therapeutic alliance in times of stress and anxiety, which can later be developed to extend to other supportive attachment figures in a person's immediate network (Mallinckrodt, 2010; Hartel, 2022; Andriopoulou 2022). Bolourian (2018) adds further that an earned secure attachment can be achieved by creating ‘healthy and attuned relationships to ourselves’ and suggested six ways in which therapists can help to facilitate the development of an earned-secure attachment style when working with complex trauma clients; providing safety and co-regulation conditions, counsellors modelling of secure attachment within the therapeutic relationship, meaning making and processing emotions associated with unresolved trauma, empathy and compassion as an antidote to shame, reframing and reconstructing the internal working model, understanding and awareness of disorganised attachment (Bolourian, 2018).


CHAPTER 2 
LITERATURE REVIEW 2 – Disorganised Attachment, ACES and Trauma

The American Psychological Association (APA, 2022) define Trauma as an emotional response to a ‘terrible life event’, referring to incidents such as natural disasters, accidents and sexual violence. Rothschild (2011) describes this as ‘physical trauma’ whereby there is ‘a threat to life and bodily integrity’, however she also distinguishes between physical and psychological trauma, defining the latter as ‘a response of the mind and nervous system to an overwhelmingly frightening event that cannot be made sense of’ (Rothschild, 2011). She further states that Trauma has a somatic impact on the body which can be experienced as physical symptoms such as pain, discomfort, tension and other physiological issues (Rothschild, 2011). Van Der Kolk (2014) describes Trauma as ‘unbearable and intolerable’, whilst Gabor Mate (2021) states that ‘trauma is not what happens to you, it is what happens inside of you’ in response to a distressing event. He further adds that trauma can also be ‘what doesn’t happen to you’, in cases where a child's needs were not met, and they did not receive the attunement and caregiving they needed, describing it as a ‘wound to the self’ (Mate, 2021). Dr Margot Sunderland describes trauma as ‘being left alone to make sense of painful life experiences,’ emphasising the importance of positive relationships and access to emotionally available adults (Sunderland, 2017). 
Main, Kaplan, & Cassidy, (1985), Contributed further to Bowlby and Ainsworth’s research by reviewing the research findings discovered in the Strange Situation Procedure (SSP) and developing the ‘Fearful-Avoidant’ style, later termed as ‘Disorganised’ attachment (Main et al 1990; Meulewaeter 2019; Granqvist et al, 2017; Kaiser, 2018; Gibson et al, 2019; Dagan 2022; Thompson, 2022). In this study, Main et al (1985) observed that some of the children in the experiment presented with disorganised aspects of both avoidant and anxious attachment patterns, whilst also noting that they displayed behaviours of fear towards their mothers, and appeared to want to seek comfort, but would freeze on approach and reject attempts to soothe them from the mothers (Meulewaeter 2019; Granqvist et al, 2017; Kaiser, 2018; Gibson, 2020; Dagan 2022; Thompson, 2022). Spring (2012) states that a distinguishing feature of disorganised attachment is the paradoxical need to both approach and avoid, with a craving to seek comfort in proximity and ‘pull’ the attachment figure closer, whilst fearing the response and potential for rejection/threat and avoiding the caregiver by ‘pushing’ them away (Shemmings & Shemmings, 2018; Spring, 2012). This creates a feeling of internal conflict and chaos as the child is biologically attuned to seek comfort in attachment but is also afraid of the potential danger or threat that they have learned is associated with relationship (Shemmings & Shemmings, 2018; Spring, 2012). 
Furthermore, Shemmings & Shemmings (2018) suggest that the disruption in the ability to successful develop a secure attachment system is experienced as an attachment/relational trauma, which Spring (2012) states, can create a split in cognitive development and lead to disconnection and detachment from the true self. Greenberg (2010) suggests that negative patterns of thinking and behaviour become maladaptive coping mechanisms and shape daily interactions with the environment and people around us. He further states that a person's ability to connect with others and develop relationships later in life becomes informed by this internal working model, driven by the core emotions of toxic shame, and the fear of intimacy, rejection and abandonment (Shemmings & Shemings, 2018; Greenberg, 2010; Spring 2012)..
Moss et al (2004) suggests that disorganised attachment can manifest in two different presentations; Controlling – Punitive; hostile, aggressive and violent externalisation of emotions and experience, directive, harsh verbal commands, verbal threats, aggression, violence, physical aggression, defensive, resolving conflict and regaining a sense of control through inciting/re-enacting conflict experienced from home (Moss, Cyr, Dutois, Comtois, 2004; Lacompte & Moss, 2014). Controlling/compulsive caregiving; excessively cheery, polite, helpful, however Caregiving is geared towards manipulation in order to gain a sense of control over the parent or other adult attachment figures as a result of chronic unpredictability or malevolence (Moss, Cyr, & Dubois-Comtois, 2004; Lacompte & Moss, 2014).  The study concluded that children with controlling – punitive presentation had higher externalising behaviours of trauma compared to the controlling/compulsive caregiver children who had higher internalising symptoms (Moss, Cyr, & Dubois-Comtois, 2004; Lacompte & Moss, 2014). 
Lyons-Ruth et al (2021) expanded on disorganised and controlling attachment patterns and categorised their findings in to three different presentations according to the children's communication and regulation skills; disorganised/disoriented, caregiving/role confused, and hostile punitive. They posit that each disorganised/controlled attachment strategy has its own difficulties with emotion regulation and communication, which is directly impacted by the attachment relationship with caregivers (Lyons-Ruth et al, 2021). In the disorganised/disoriented subtype, children may have failed to develop the ability to regulate their emotions as a result of distant and frightening parenting, often feeling overwhelmed with negative emotions.  Lyons-Ruth et al (2021) add further that as a result of a ‘lack of emotional scaffolding’ from caregivers, children often have difficulty in communication and struggle with expressing their emotions. 
In addition, Lyons-Ruth et al (2021) discussed the hostile/Punitive subtype of disorganised attachment, where children attempt to gain control of unpredictable, aggressive and chaotic caregiving by taking on the role of an ‘angry parent’, lacking in the ability to manage and regulate difficult emotions which externalises as aggressive language and behaviour, often appearing demanding and challenging in behaviour, both inside and outside of the home. Children who experienced the caregiving/role refused presentation of disorganised attachment were associated with more ‘positive’ strategies to manage and regulate parents' emotions through people pleasing and taking on parental responsibilities in order to try to engage with a distant, helpless or withdrawn caregiver (Lyons-Ruth et al, 2021). Lyons–Ruth et al (2021) further add that although this group became acutely attuned to others' emotions, they had difficulty in developing awareness of and naming their own, noting that the parentified role reversal they developed as a strategy to negate an attachment to their caregiver had led them to suppressing and internalising their feelings, to keep the parent happy, somewhat engaged and regulated (Lyons-Ruth et al, 2021). 
Meulewaeter et al (2019) further suggest that ‘fearfully attached people’ are likely to experience social anxiety and struggle with intimacy and relationships, as they have not developed the necessary social and emotion regulation skills that help to navigate interpersonal dynamics with others (Meulewaeter et al, 2019). Bowlby (1980) states that anxiety and anger in caregivers can interrupt and prevent the development of secure attachment in relationships, where the trauma and painful feelings become internalised and can manifest as depression, social anxiety, social isolation and withdrawal (Paetzold, Rholes and Kohn, 2015; Meulewaeter et al, 2019; Isobel et al, 2019; Narayan et al, 2021). However, Groh et al (2012) conducted a study into the relationship between anxiety, depression and physical experiences and attachment styles whereby the findings found that there was more of a significant correlation between disorganised attachment and externalised experiences than internal (Groh et al, 2012; Madigan, Atkinson, Laurin, & Benoit, 2013). In addition, Main & Hesse (1990) note that the disorganisation itself was not so much an attachment style, as a breaking down of an appropriate strategy used to deal with difficult experiences and frightening caregiving behaviours, which would return to one of the other attachment styles once the threat had passed (Schore et al, Paetzold, Rholes and Kohn, 2015; Meulewaeter et al, 2019; Isobel et al, 2019; Narayan et al, 2021). 
A study by Felitti et al (1998, 2006) researched the health outcomes of children who had experienced Adverse Childhood Experiences, and included physical, mental and emotional abuse and/or neglect, sexual abuse, domestic violence, parental divorce, parental mental health disorders, substance abuse/dependence, parental loss/abandonment, a parent in prison and community/neighbourhood violence/aggression. Children were scored for each experience out of a possible ten. The results showed that children with an ACE score of <1 were considered the healthiest and most likely to have positive health outcomes and mortality into adulthood (Felitti et al, 2006). ACE scores of 4 or more were linked to significantly higher risks to physical and emotional health outcomes, including increased chances of mental health issues, cancers, heart and chronic lung diseases, diabetes, substance misuse and suicide, which were also linked to increased risk taking and self-medicating behaviours as a result of traumatic experiences (Burke-Harries et al, 2020; Petruccelli et al, 2019). 
Burke-Harries et al, (2020) further explored the correlation between poor health outcome and childhood trauma, where attachment and family issues were a fundamental source underlying many of the behaviours and poor ill health evident in the children that presented at her practice (Burke-Harries et al, 2020). However, Petruccelli et all (2019) reviewed the literature on ACES and noted that there was more of a psychosocial impact on increased ACE scores for risky behaviours rather than medical, that could explain the increased risk on health outcomes later in life. Walsh (2019) suggests that the ACES research is largely focused on the biomedical model, and often fails to consider the socioeconomic and social inequalities that can further contribute to increased ACE scores, and references research that states that child poverty and unemployment were the strongest predictors of child maltreatment and were highly disregarded within the ACES model (Walsh, 2019; Doidge et al, 2017; Taylor-Robinson et al, 2018; Edwards et al, 2017; Kelly-Irving and Delpierre, 2019; Marryat & Frank, 2019).

CHAPTER 3 
Heuristic Process - Personal Narrative
Using the first phase of the Heuristic process model I immersed myself in theory, watched TED Talks and professionals speaking on disorganised attachment, reviewed academic research journals, committed to personal journalling and completed several attachment and ACES questionnaires. I came out consistently with a disorganised/fearful avoidant attachment style. According to the Trauma Informed Schools (TISUK) ACES model, I had a score of 12 out of 20, and in the felitti et al questionnaire (2006), I had 8 out of 10 ACES. Results from the ACES study showed that scores of 4 or more were found to have significant impacts on social, emotional and physical health, and predicted poorer academic outcomes (Felitti et al, 2006; Burke-Harries, 2018). I journalled about my own experience of this, acknowledging that I had experienced anxiety and depression in adolescence and young adulthood, and was aware that my asthma and digestive issues could have been linked to an overactive stress response as a result of childhood trauma and ongoing toxic stress responses (Hassain et al, 2022; Wing, 2015).
A study by Hassain et al (2022) found a correlation between higher ACE scores and IBS, particularly in females, which demonstrated the impact that chronic stress from adversity can have on long term health outcomes. Wing et al (2015) further state that they discovered a ‘biopsychosocial’ impact of developing asthma through higher ACE scores. Moreover, I reflected on my academic achievements, and noted that although I hadn’t achieved the grades that I had been predicted, I passed all my GCSE’s and A Levels at college, a BA Hons degree at university, and continued to study throughout adulthood. I noticed that I had always enjoyed learning and academic achievement gave me a sense of worth and fulfilment that I lacked in my childhood and peer attachments. This gave me hope that other children can go on to succeed in their education as an investment in themselves, with support to develop their sense of worth and self-esteem. As my knowledge of Attachment theory developed, I started to become fascinated by Disorganised attachment. On training courses that I attended in schools, I felt that theory reflected a stigma around the children who had a disorganised attachment as it was ‘representative’ of potential abuse and maltreatment in the family home, and an ‘indicator’ of troublesome and disruptive behaviour at school (Granqvist et al, 2018). Whilst conducting my research, I noticed the same pattern in the literature that was available, where the other styles were explained in detail, with indications on development and treatment, however disorganised attachment was limited to the most severe kind of behaviour and outcomes. Mikulincer & Shaver (2003) stated that there was far more detailed research available for avoidant attachment than the other styles. 
Moreover, I felt like the children who had developed a disorganised attachment were stigmatised as naughty, violent, criminal and abusive to others. I had been a one-to-one support assistant and a nurture class leader in a primary school for some of the children that would have been labelled under this bracket. Although there were periods of challenging behaviour with these children, I always understood why. After developing a trusting and positive relationship with these children through consistency and authenticity, I saw kind, caring and wounded little souls who just did not know how to regulate/communicate emotions, feel safe or navigate the world. Challenging behaviour became predictable by how an adult, or another pupil communicated and related with the child, and by exploring the details of the situations that had resulted in conflict., there was always a perceived threat to their sense of worth, safety, and/or identity. In some children, these behaviours were brought about to ‘protect’ others, such as a friend, a younger pupil, someone they perceived as vulnerable, someone they felt was a threat or to defend a well-liked adult figure. 
During a lecture on attachment theory in university, we completed our own attachment quiz, and I was surprised to find that I came out having Disorganised Attachment. I was aware that I had experienced the internal chaos and combination of insecure attachment patterns, and through therapy I became aware of my abandonment wounds, fear of rejection, difficulties with trust and expressing my emotions, and shame around feeling vulnerable. Although identifying with elements of both insecure avoidant/anxious attachment styles, neither completely ‘fitted’ my own experience accurately as I could go between either of these styles at different times, depending on the nature of the situation, perceived threat or relationship that triggered the attachment response, but I had noticed my defence strategies were most dominantly avoidant. Shemmings & Shemmings (2011) state that disorganised ‘traits’ are only presented when ‘activated’ by perceptions of threat and resolve back into another style once the threat has passed. Spring (2012) states that children with Disorganised Attachment resolve to a primary attachment style once the perceived threat has passed, with 43% reverting to insecure/anxious, 34% insecure/avoidant and 14% resolving to a secure primary attachment style.
In addition, I could identify with being distant and detached in general, hyper independent and keeping people at arm's length as a result of childhood experiences, blocked trust, fear of intimacy, rejection, abandonment and underdeveloped social skills. I could relate to pushing people away when I felt they got too close as I experienced vulnerability as a painful weakness and the fear of feeling exposed for the flawed and broken person, I had grown up to believe I was. My internal working model told me that when people get too close, and see my ‘true’ self, it leads to rejection and abandonment, so better to avoid the risk of emotional and physical pain this caused by keeping a distance with others in personal relationships. I considered how this could impact my practice as a counsellor, as therapy is all about being in positive relationship with another. I noticed that I felt comfortable and safe to do this in a professional setting as I was protected by boundaries and a code of conduct, and the relationship would be focused on the client and not myself. I did not relate to any of the traditional behavioural characteristics associated with Disorganised Attachment that I had learned about in training and wondered if my experience of feeling like a lost and invisible child in childhood may be reflected in further research, as I had observed this in many of the children I worked with.
In contrast to the ‘hostile’ presentations of disorganised attachment, Davis (2021) and Hurst (2021) refer to the ‘lost child syndrome’ that has been explored within addiction literature as part of understanding roles within dysfunctional families. An article by Davis (2021) describes the ‘lost’ child as ‘hiding in plain sight’, from other children, teachers and adults, as a result of a maladaptive coping strategy to ‘freeze’ and remain still and quiet until the threat has passed. They have learned that by being good, quiet, suppressing their needs/emotions and staying on the periphery of social engagement, they can remain safe and avoid feelings of distress and conflict. Davis (2021) further suggests that these children have developed an inner working model that says they are ‘not good enough’, ‘too much’ and they lack any sense of belonging. As a result, they have underdeveloped social and communication skills which can lead to further issues with relationships into adulthood and isolation as a need to withdraw from the world to feel safe (Davis, 2021, Hurst, 2021). 
Researching the ‘lost’ child syndrome made me reflect on those other group of disorganised children I had so deeply empathised with at school, which led me to reflect on why I identified so much with them. I would observe them wandering around the yard at playtime, lost and alone, where twenty minutes must have felt a lifetime, an intense aloneness combined with the internalised shame of feeling like you do not belong anywhere; at home, school, and an internalised monologue of wondering what made you so ‘bad’ and ‘flawed’ that no one wanted to be near you. In lessons, they faded into the back of the class, sat quietly and never asked for help, often daydreaming and staring in to space. I was aware that I could feel their pain on a deep intuitive level, because I too had been that child. I had those thoughts, I experienced those feelings, I recognised the behaviour and had a good idea of where it came from. I remembered that as a child I too had walked laps around the yard for what felt like hours, silently internalising the shame and humiliation of being a ‘loner’.
Furthermore, in class I often stared out of the windows and drifted off in to trance like states that teachers referred to as frequent daydreaming, and family called ‘being away with the fairies’. I realised later that this had been a form of dissociation I had used to emotionally escape awkward and uncomfortable feelings and situations. Liotti (2004) describes dissociation as a momentary lapse in consciousness, where the person is ‘absorbed’ in their internal world and mental state, lacking awareness of their external environment, usually as a result of trauma. He further adds that is a common occurrence in disorganised attachment, as he states that unresolved attachment traumas correlated highly with dissociative mental states (2004). I was aware that most adults seemed to be completely unaware of these feelings and experiences because as lost children, we did such a good job at being silent, small and ‘invisible’. It felt safer that way, although lonely and shameful, it was safe from rejection, abuse and conflict, the very situations that at home, had led us to develop this coping strategy, and in turn, a disorganised attachment style (Davis, 2021). 
When journalling, I often reflected on my observations of the children I worked with and related it to my own childhood. It felt comforting to let my inner child relate to other children who were feeling the same pain I knew about. It also inspired me to be the adult that does notice and see them, and wants to hear what they have to say, to give them a voice and a sanctuary from the constant silence, aloneness, inner chaos and turmoil. I found that I was also drawn to the children with challenging behaviour, as I sensed their struggles and inner chaos behind their eyes. I would try to approach these children at different times throughout the day and engage in conversations with them, ask how their day was, and help them with work during class time. Very quickly, I developed positive connections with all of these children, as I intuitively knew how to navigate refusals of help, and I knew when and why they were avoiding support and connection when they needed and wanted it. 
It is a difficult feeling to articulate, but the closest description I can think of is one of Carl Rogers (1962) core conditions of relational depth in counselling, the psychological space between two people in a therapeutic alliance, a point where two souls and minds connect and understand each other, communicating beyond words.  Mick Cooper (2017) defines relational depth as ‘a state of profound contact and engagement between people’, and a ‘profound connectedness’ that invites the therapist into the thoughts and emotions of their client's inner world (Cooper, 2017). ACES research states that it takes one positive experience of an adult attachment figure to improve the mental and physical health outcomes of children with high scores (Felitti et al, 2006). Sege et al (2017) suggest that being in ‘nurturing, supportive relationships’ provides children with a more positive childhood experience. In addition, Yalom (1989) and Sunderland (2017) state that ‘relationships heal’, leading to a place of self-awareness, growth and transformation in people with attachment difficulties.
As a result of my counselling training, I embarked on the process of healing my childhood trauma in order to be in the emotional space to help others, and fully understand what was involved in the process to best facilitate that for others.  As a requirement of the course, I undertook personal therapy, something upon reflection, I should have engaged with long ago, but feelings of shame, brokenness and perceptions of being ‘mental’, fed my internal working model and kept me disconnected and unresolved. Jung (1948) describes shame as a ‘soul eating emotion’ that thrives off fear but is ultimately a survival mechanism to protect us from perceived emotional injury to our self-identity (Fortune, 2015). Over the next thirty sessions, we slowly unpeeled years of pain and repressed emotions, and for the first time in my life my feelings of Trauma were acknowledged, labelled and validated. I felt truly seen, heard and safe enough to share and explore a story I had kept hidden for years beneath layers of shame, guilt and fear. 
This led me to reflect on my attachment style and develop an understanding of what had caused it, and reflect on how my relationships and social interactions could be impacted daily. With help and support from my therapist, I began to grieve the many emotional and physical attachment losses and traumatic experiences I had in childhood and processed the sense of feeling like an orphan to living parents. In therapy I learned how to reconnect with my inner child, validate her feelings, thoughts, experiences and process the deep emotional pain through reflective journalling. I learned the skills to reparent myself, and became committed to self-development, remaining aware of and reframing my negative thought patterns, attachment behaviours, rewiring my inner working model and healing my trauma to reach a place of an earned secure attachment. Therapy helped me to reframe my internal working model and process my relational wounds by sharing a positive experience within the therapeutic relationship. I noticed that this filtered out into my personal life as I enforced healthy boundaries and opened myself up to developing trust and more secure attachments with others.
When analysing my journal entries, I noticed that my strategy to stay safe would involve me ‘freezing’ and ‘pleasing’ by being a ‘good, quiet little girl’, and disappearing into the background, to keep my parents regulated and limit the potential of conflict and shame. Repeated attachment ruptures, lack of emotionally available adults and bullying at school led to further social isolation, leaving me mistrusting of others and hypervigilant which drove my social anxiety in adulthood. I avoided relationship and social interaction because of my experience of emotional pain, shame, betrayal, rejection and abandonment I had experienced in my primary attachments, yet I craved more than anything to be loved unconditionally and to feel a sense of belonging and connection. I took on the role of caregiver, where I became hyper independent and took on responsibilities greater than my age. Tedgard et al (2019) states that children growing up with parental substance misuse often remain hypervigilant and hyper aroused in negative stressful emotional states. This can lead to children becoming more emotionally mature and taking on the responsibility of parenting themselves and their parents in order to partially have their needs met. This is a coping strategy developed to limit distress and regain a sense of control over dysregulated and chaotic parenting (Tedgard et al, 2019) Tedgard et al (2019) refer to this as ‘compulsive caregiving/caring and helpful behaviour” which was referred to earlier when discussing the theory  in Chapter Two; 
‘the parentified role reversal they developed as a strategy to negate an attachment to their caregiver had led them to suppressing and internalising their feelings, to keep the parent happy, somewhat engaged and regulated’ (Lyons-Ruth et al, 2021; Lacompte & Moss, 2014; Bowlby, 1988; Tedgard et al 2018).’
I was aware I had always struggled with friendships, relationships, creating and enforcing healthy boundaries, social skills, communicating my needs and emotions, managing conflict and low self-worth/esteem. I was aware that I had struggled with my mental health since adolescence in the form of social anxiety and depression, however upon reflection, I believe this developed younger in childhood in response to ongoing trauma. Pete Walker (2013) describes ‘fawn’ as a survival response to a perceived threat to life or sense of self, whereby an individual's previous attempts to escape through fight and flight have been unsuccessful. In this instance, the individual attempts to please and appease their way out of the threat by befriending and caregiving. This was a strategy I had developed in response to my parent's dysregulated emotions, alcohol misuse, domestic violence and ill mental health. I further realised that I previously struggled to articulate my emotions and would almost go non-verbal or try to speak cognitively when experiencing difficult feelings. When I began personal therapy, I noticed that this was because I had never been supported in developing my emotional literacy skills and had not had positive role models to help me put words to feelings or make sense of my experiences. I had never experienced a positive and unconditional experience of relationship, with trust, good boundaries and empathy, UPR or healthy coping skills to regulate difficult emotions.
These reflections and sharing of my past experiences form part of this heuristic process as much of this came to the surface as I explored the roots behind disorganised attachment. I hope that by voicing my story I can highlight personal insights of experiencing adversity, and the correlation between trauma and how it can lead to the development of a disorganised attachment style. I hope to personalise the significance of the link between attachment and trauma, and how it can impact on practice and work with traumatised clients. 

CHAPTER 4
METHODOLOGY
As a researcher, I thought about the topic I wanted to explore, which approach suited best, and which methods I would use to correlate themes and gather information on the root cause and presentations of a disorganised attachment style. I was aware that this is deep therapeutic work that can lead to powerful insights, however it also had to have ethical boundaries in the form of respect, self-care and unconditional positive regard. Using the Heuristic process (Moustakas, 1990) involved utilising myself as a participant, to enhance existing research with a personal contribution of living with a disorganised attachment. After some initial self-judgement around feeling self-indulgent, I believed it was just as important to allow myself to share and value my experience from a participant's perspective, just as I would with any other person in a research study. 
Research Design
To conduct my research, I decided to use a qualitative research method, as I was aware that people's stories and experiences are valuable data that informs further studies moving forward. It can also open opportunities for further research where more participants can share their stories of having a disorganised attachment (controlled variable) and themes could be correlated and compared for differences and similarities in data analysis, which could lead to a richer understanding of the situations, experiences, feelings, mechanics and presentations of the style. I used interpretivism as a research philosophy as I wanted to explore disorganised attachment in a way that reflected my desire to conduct a subjective and personal account of the phenomenon. 
The Methodology used in this research was Moustakas (1990) six stage process of Heuristic enquiry, with compliance to the BACP Ethical Framework in relation to the author as a participant, and obligations to ensure self-care and well-being throughout the process. As this is a very personal piece of research, the author has ensured access to personal therapy, support of trusted friends, use of a reflective journal and good boundaries around self-care to ensure appropriate health and well-being. 
The research strategy I used was auto ethnographic by design, as I wanted to use personal reflections to create a narrative that enhanced the understanding of Disorganised attachment from a lived experience. Adams et al (2015) describes auto-ethnography as a method of research that allows the researcher to create meaning out of a personal issue through reflections of their process and ‘figuring out what to do’. Bochner & Ellis (2006) further add that it is an ethical style of conducting research that embodies a ‘caregiving’ function by way of empowering the researcher to express and explore their innermost thoughts and feelings of a phenomenon through writing a personal narrative. In addition, they state that auto-ethnography breaks down the boundaries between literature, theory and science and enriches a subject through an embodied experience.
Data Collection
Data was collected via relevant literature, journals, reflective diary accounts from personal therapy, daily journal entries, observations in practice and feedback from supervision. This data was incorporated into the personal narrative, which was analysed thematically via colour coding and brain mapping of recurring themes, where there were many areas identified. Due to restrictions in word count, I reduced the number of themes to four of most recurring and placed them in a table awhere I cross referenced them with further research. I accessed the UWTSD library database system to research journals and theories relevant to each area, such as Pubmed, Elsevier, EBSCOhost, Wiley Online, researchgate, Proquest, Sage publications and Taylor & Francis. 
Furthermore, I read various literature books and publications on Trauma and Disorganised attachment from leaders in the field such as Babette Rothschild, Bessel Van Der Kolk, Pete Walker, Gabor Mate, David Shemmings and Carolyn Spring (see references for full list). I reviewed notes of observations I had made of the children and young people I work with and generalised my findings to protect their identity and personal information in compliance with data protection requirements. My aim was to see how personal experience compared and conflicted with the available theory and evidence I researched. The data collection was a longitudinal project as it took place over a period of several years and was analysed over six months. 
The Heuristic Process
Moustakas (1990) describes six phases of the Heuristic process; Initial engagement, immersion, incubation, illumination, explication and creative synthesis. The process involves the researcher reflecting on a challenge they experience in their life and being the participant in their own study, in order to find deeper insights into an issue to form a better understanding on how this can inform further research and practice (Djuraskovic & Arthur, 2010). In addition, Moustakas (1990) emphasises the importance of ‘Tacit’ knowledge, Intuition and Indwelling when exploring different parts of the self, to gain a deeper knowledge, understanding and meaning of the mechanisms underlying their challenge, and bringing awareness forward from the sub-conscious to the Conscious mind to gain a rich insight of our own experience in a world where others face the same challenges differently (Djuraskovic & Arthur, 2010)
Initial Engagement
Moustakas (1990) describes finding the ‘focus of initial enquiry’, and initially, I struggled to develop a question that was specific to the particular issue I wanted to explore. Since completing the process previously, I had noticed that I was intuitively becoming immersed in research and information around attachment theory, and I became more curious about my own attachment style. I watched Ted Talks and YouTube videos as well as completing attachment style quizzes with academic and healthcare websites. I became consumed with the traits, characteristics and underlying mechanisms behind Disorganised attachment. I began to live and breathe everything through the lens of disorganised attachment and made personal anonymised observations of the children I work with who are also the same attachment style. I noticed how it presented differently in people, how experiences shaped which presentation developed, and how this impacted mental health, thought processes, social skills, relationships and daily functioning. It became clear that disorganised attachment was a web of characteristics that were intertwined with many different aspects of the self. I began to develop a ‘self-dialogue’ which I recorded in journals, as I related my experience to others, and researched the theory associated with it. From this newly developed ‘tacit knowledge’ I began to refine my research question. 
Incubation
As I started to become consumed by all things attachment and trauma related, bringing it in to conversations with colleagues and friends, searching for information in my free time, it became clear that I needed to take a step back and allow the insights I had gained to settle. Moustakas refers to this stage as ‘incubation’, and Polanyi (1964) states that true discovery happens when we take time away from the immersion of research and allow ourselves the space to reflect on what we have learned (Djuraskovic & Arthur, 2010).
Illumination
Moustakas (1990) referred to the knowledge gained from the previous phases, in combination with intuition, which was a large role in my process, as enabling the illumination stage to ‘unfold freely’. I began to correlate the different themes I had reflected on and journalled about it, which provided me with a newer understanding of why people with disorganised attachment struggled with relationships and situations in life. I learned that awareness of this process, and the thoughts and feelings that became present in those moments was better managed and understood when you understood the theory and psychoeducation behind this.  
Explication
As I went through the illumination stage of my process, I noted the themes that were recurring throughout the research and experiences I had reflected on. Themes such as blocked trust, difficulty communicating feelings and needs, shame, fear, lost child syndrome, ACES and fear of abandonment and rejection. As I had previously discussed ACES in chapter Two, and the lost child syndrome in my personal narrative, I replaced them with developmental trauma in my table of themes, when looking for further research. Moustakas (1990) refers to this process as ‘indwelling’ as the knowledge gained is turned inwards in order to explore where one's own experience fits in. I utilized self-disclosure throughout the course of this dissertation in order to highlight how the insights gained from the process impacted me personally. 
Creative Synthesis
In the last phase of the process, I began writing this dissertation to bring together all of the data, research, experiences and insights I had gained. I threaded through the different themes I noted and related them to my own experience of attachment and relational trauma. I continued to journal about my experience of this and found healing in being congruent with myself. I was comfortable with the emotions I felt as I was making sense of my experience. The whole process has been very healing, and as Djuraskovic & Arthur (2010) stated, it gave me a voice to tell a painful story, whilst also developing an intuitive understanding of how this can improve my practice. This was also evident of the ‘tacit’ knowledge I had gained, as without exploring these memories and researching the phenomenon of Disorganised attachment, I may not have gained the rich understanding and new perspective I did throughout the study.
Limitations
As a personal piece of work, this was a challenging process at times because I noticed self-judgement in my role as participant, often reviewing my writing and labelling my level of disclosure as self-indulgent and self-consumed. Dr Mayukh Dewan (2018) further states that this can be one of the issues with auto-ethnographic research methods, which Denzin et al (2002) states can be perceived as ‘unscientific, overly personal and full of researcher bias’. I wondered if I was revealing too much of myself as a researcher and queried the relevance of my story in relation to the information I was trying to achieve and explore. Through journalling and supervision, I explored this concept further, and asked myself if this is how I would regard an external participant in my study, I considered whether I would censor or limit their experiences, and realised that I would want to hear everything they wanted to share, empower them to have a voice and gain deeper understanding, awareness and insights in to the experiences that have made up the different parts of themselves.
By challenging my negative perceptions of myself, I created two internal ‘hats’ and separated researcher and participant.  I valued and respected the part of me that needed to explore and understand a story, and I allowed space to voice the experiences that would provide context and answers to a research question through a lived human experience, in order to enrich and embody the theory and approaches that are used in professional research and practice.







CHAPTER 5
Discussion 
Table of Themes – Thematic Analysis
	Blocked Trust
	Result of childhood abuse/neglect, disrupted attachment system, fear of intimacy (avoidance), wariness, suspiciousness, uncertainty, confusion of how to navigate social interactions, others are unsafe, fear of betrayal, conflicted behaviours, let down/hurt by caregivers, developmental trauma, danger, threat.


	Fear of Abandonment
	Anxious attachment, approach to meet needs for connection, based on fear, conflict harmful, compulsive caregiving, suppression of needs/feelings, inconsistent caregiving.


	Fear of rejection 

	Avoidant attachment (avoid), frustration of unmet needs, avoid further rejection, distancing for self-protection, avoid intimacy, rejecting caregivers, fear of closeness,


	Developmental Trauma/ACES
	Childhood relation trauma, relational impairment, exposure to interpersonal trauma & attachment, social anxiety, childhood trauma related to disorganised attachment, fearful attachment, unworthy, others untrustworthy, rejecting, approach-avoid conflict, fearing closeness & rejection. Disorganised attachment adaptive response to emotional neglect/abuse


Fig 1.
After coding the data from my personal narrative into themes, I focused down on the four most prominent features I had observed in my personal experience and noticed the same patterns had been observed in all subtypes of disorganised attachment presented by some of the children and young people I had worked with. I conducted further research on each area using the same academic databases as the literature reviews. I created a table to summarise the findings from my research and correlated them to each theme. When conducting my research, I noticed that all these themes began to coincide and link together to form distinctive features of disorganised attachment. Brennan et al (1991) suggest that blocked trust is the result of a neglectful and/or abusive caregiver(s) (Brennan, Shaver, Tobey, 1991; Paetzold, Rholes, Kohn, 2015).  Shaver & Clark, (1994) suggest further that a lack of trust in others indicates a fear of intimacy which motivates avoidant behaviours (Paetzold, Rholes, Tobey, 2015).  
Paetzold et al (2015) state further that blocked trust can manifest as ‘weariness, suspiciousness and uncertainty’ which leads to ‘contradictory behaviours in interpersonal interactions’ and ‘difficulties in navigating relationships’ (Paetzold, Rholes, Kohn, 2015; Brennan, Shaver, Tobey, 1991; Shaver & Clark, 1994). From my own experience, I knew that trust felt dangerous and frightening, as I had learned that trusting people meant letting people get closer, to see my vulnerability and left me unguarded for judgment, humiliation, betrayal, rejection and potential abandonment. My childhood experience of trust had been traumatic, so to me, it felt like something precious, and something to be protected, and avoided, at all costs. During my reflective journalling, I referred to trust as ‘a crystal ball, that each new person gets only one of, and that once dropped, begins to chip, when repeatedly mistreated, uncared for and dropped, the ball cracks until broken’. Trust feels like the front door to both relationship building and avoidance but carries with it a high risk and fear of threat and danger, remembering the shame and pain of betrayal and rejection was almost worth the loneliness of avoiding it altogether, because at least it felt safe. 
This was something I had noticed when building connections with the children at school and was backed up by research in my Trauma Informed Schools (UK) training of the PACE framework when working with developmental trauma (Hughes, 2018; Sunderland, 2017). In my personal narrative I reflected on how I had built trust with the children at school; ‘After developing a trusting and positive relationship with these children through consistency and authenticity, I saw kind, caring and wounded little souls who just did not know how to be safe or navigate the world’. I soon learned that these children had experienced difficult relational experiences and developmental trauma throughout their lives which had fractured their sense of trust and safety in others, and once that had been established, children felt safer, communicated their feelings and regulated easier through co-regulation and positive role modelling. 
Voestemans et al, (2020) posit that insecure attachments are linked to childhood trauma and a lack of trust in others. Dan Hughes (2018) states that blocked trust occurs when children have been repeatedly hurt, betrayed and let down by their closest attachment figures. He further adds that as a result, children can become withdrawn and learn to develop strategies that deactivate their needs for connection and attachment by shutting down. Hughes (2018) states that children can either go on to hurt others as they feel they have been hurt, or they can ‘retreat into a solitary world’. This reflects the theory of hostile/punitive, disorganised/withdrawn and compulsive caregiving strategies that can develop in disorganised attachment where feelings of betrayal and broken trust may have been experienced from caregiving (Solomon & George, 1999; Smith-Claassens, 2022; Lacompte & Moss, 2014).
In my journal entries I noticed that my core wound of abandonment had created the internal conflict as observed in the SSP where I would crave comfort and reassurance, but fear of rejection, anger and shame, led me to freeze and avoid approach. Main et al (1990) described this as the mother being seen as both a ‘safe haven’ and the source of threat, fear and danger, leading to the disorganised manifestations of distress and behaviour. Guex & Douglas (2018) define fear of abandonment as a ‘debilitating fear of insecurity and lack of self-worth rooted in childhood trauma’. Mikulincer & Shaver (2009) state that the fear of abandonment has been predominantly perceived as a characteristic of an anxious attachment style. Paetzold et al (2015) posit that this anxiety motivates approach behaviours in order to meet connection needs and ensure that abandonment not happen. They further state that as a result of this fear, anxiously attached people require constant reassurance and exhibit more proximity seeking behaviours (Paetzold et al, 2015). Moran et al (2018) state that anxious attachment can lead to the development of social anxiety, fearing potential abandonment as a result of insecure attachments that were experienced in childhood. 
Fear of rejection was strongly associated with an avoidant attachment style, described as a fear of closeness and intimacy with another as a result of a lack of emotional attunement and dismissal of needs being met in childhood with attachment figures (Paetzold et al, 2015; Batholomew & Horowitz, 1991; Van Diijke et al, 2017). Fraley (2002) state that distance seeking in relationships is developed as a strategy for self-protection as a result of insecure attachments, which can lead to difficulties developing vulnerability and trust in relationships with others (as cited in Smith-Claassens, 2022; Paetzold et al, 2015). When reflecting on my fear of rejection in my journal entries I wrote;
‘I experienced vulnerability as a painful weakness and the fear of feeling exposed for the flawed and broken person, I had grown up to believe I was. My internal working model told me that when people get too close, and see my ‘true’ self, it leads to rejection and abandonment, so better to avoid the risk of emotional and physical pain this caused by keeping a distance with others in personal relationships’. 
Notably, in this entry I refer to both the fear of rejection and abandonment. Mikulincer & Shaver (2007) state that a ‘mixed attachment strategy’ is characteristic of a disorganised/fearful avoidant style, with high levels of both anxiety and avoidance. Paetzold et al (2015) further add that in disorganised attachment there is a fear of closeness and intimacy as a result of the threat of rejection which motivates avoidant traits, yet a longing to connect with and be in relationship with another and fearing abandonment, which creates higher levels of attachment anxiety (Brennan, Shaver, Tobey, 1991; Paetzold et al, 2015). They further suggest that this develops the internal working model where there is a conflict of wanting to both approach and avoid connection and relationship. Bartholomew (1994) states that a disorganised attachment style develops feelings of unworthiness, and perceptions of others as potential for the threat of rejection and broken trust. Liotti & Gumley (2008) state that there exists, ‘an oscillation of approach and avoid, desiring social contact, but fearing closeness and rejection’. I reflected on my experience of this feeling in my personal narrative;
‘I avoided relationship and social interaction because of my experience of emotional pain, shame, betrayal, rejection and abandonment I had experienced in my primary attachments, yet I craved more than anything to be loved unconditionally and to feel a sense of belonging and connection’.
As a researcher I noted the distinct feelings of conflict and inner chaos between wanting to approach and avoid as cited in the research. This is a confusing feeling to experience personally, as I felt stuck in a sense of limbo in many of my relationships where I wanted to seek love, support, reassurance, and express my needs and vulnerability, yet my fear of rejection, abandonment, and feeling vulnerable had developed an inner working model that believed it would ‘scare people away’ or be received as ‘needy or clingy’, which brought about intense feelings of shame, fear and anxiety. I noticed that the Rogers (1962) core conditions of UPR and Empathy within my therapeutic relationship with my personal counsellor really helped to alleviate these feelings and processing where these core wounds came from helped me to become aware of how they were impacting my life and facilitate my healing. I used the same conditions with the children I worked with and noticed the relief they had from feelings of judgement and shame that happened as a result of being present, empathising and listening, unconditionally (Rogers, 1962). Elizondo (2018) further states that ‘empathy and compassion within a relationship with an attuned other are antidotes to shame’. 
I noticed that there was a significant co-morbidity of a fear of rejection and abandonment, with conflict between reactive behaviours, in addition to a lack of trust that was common in disorganised attachment characterisation. Liotti & Gumley (2008) state that these maladaptive responses of attachment strategies are a result of traumatic experiences in childhood, particularly in instances where there was emotional abuse (Rafiq et al, 2018; Liotti & Gumley, 2008; Smith-Claassens, 2022). The fourth theme I identified in my personal narrative was developmental and relational trauma and ACES, it seemed a natural progression that the other three would lead to childhood trauma as the root cause and origin of the previous themes, as relational trauma is attachment based, and the other themes are a consequence of relational ruptures. This was reflected in journal entries I write during therapy which I included in my personal narrative; 
‘I began to grieve the many emotional and physical attachment losses and traumatic experiences I had in childhood and processed the sense of feeling like an orphan to living parents.’
There were many traumas I experienced in childhood as reflected in my high ACE score, however the origin source of my core wounds was rooted in attachment. Brisch (2014) states that there is a strong prevalence of disorganised attachment in children who experienced ‘chronic trauma and neglect growing up’ (Smith-Claassenss, 2022). Main & Solomon (1986) state that fear and unpredictability in attachment figures can ‘activate contradictory behavioural systems’ as a result of ‘frightening/frightened caregiving’, which Solomon & George (1999) suggest can lead to disorganised controlling strategies such as hostile/punitive and compulsive caregiving presentations (Smith-Claassens, 2022, Paetzold et al, 2015). As a response to chaotic and unpredictable caregiving;
‘I took on the role of caregiver, where I became hyper independent and took on responsibilities greater than my age’.
The heuristic process demonstrated that I had developed a role confused compulsive caregiving strategy that kept me safe and regulated my parents who were suffering from their own generational trauma wounds, responding in their trauma child through maladaptive coping strategies, dysregulated emotions and erratic behaviours. Van Diilke (2017) further stated that the approach-avoid conflict can occur in response to ‘relational impairment’ and childhood trauma.
As a recommendation for future research, further studies with large, diverse samples of participants from different age groups, ethnicities, abilities, gender identities, and socio-economic backgrounds could provide valuable insights that can help identify which disorganised strategies individuals have developed, understand potential causes behind them, and inform effective bespoke treatment plans for clients in trauma informed settings. More research is needed on the sub-types of disorganised attachment, which could inform how we develop interventions that meet the specific needs of clients with disorganised attachment, understand the behaviour associated with each strand, increase awareness and reduce the stigma and misconceptions associated with this style.
CONCLUSION
When I began my research on disorganised attachment, I had intended to conduct a literature review as the sole methodology of my dissertation. As I engaged with the theory, I noticed that there was a lack of primary accounts from researchers that had experienced this style themselves. I felt that combining the research with a personal account of how this style manifests would be a valuable contribution to the field, in that it would bring theory to life and hopefully be a more embodied experience for the audience. This led me to conduct a heuristic enquiry as I hoped that providing a deeper understanding of the complexity of disorganised attachment and challenging the stigma and preconceptions around it would help develop the knowledge and approach we use when working therapeutically with this client group. My aim was to highlight that disorganised attachment is made up of many different presentations, has the potential for change through personal awareness and growth, and is not a generic one size fits all attachment style. 
Utilizing heuristic inquiry as a research method led me to embody all the research I had done as part of the indwelling and ‘tacit’ knowledge I experienced throughout the process. I discovered gaps in research on disorganised attachment presentations as a result of applying myself as a participant which led to finding more information on disorganised/controlling attachment styles. By identifying my attachment style and challenging preconceptions of hostility and challenging behaviour as a single marker of disorganised attachment, I embarked on a rabbit hole of research that discovered the other presentations. It felt like an epiphany when I found out that the subtypes I had observed with the children I worked with was validated and evidenced in studies that resulted in the categorisations of hostile/punitive, disorganised/withdrawn and controlling or compulsive caregiving. I now have a broader understanding about these different areas that can be extremely useful when designing interventions to address specific needs and presentations in practice. The heuristic process helped me to gain a ‘tacit’ knowledge that helped me to observe the experience of myself, the children I work with, and learn from it to become a more effective psychotherapist. The whole process has been a journey of knowledge, learning, discovery and healing.
When reviewing the themes in the discussion from my personal narrative, I noticed that many had also appeared in the literature reviews, and so I focused down to four core themes and conducted further research. The studies I found inspired my ‘eureka’ moment as I realised that the combination of these themes were the characteristics of disorganised attachment. The approach-avoid conflict between avoiding intimacy in fear of rejection, and craving closeness with a fear of abandonment appeared repeatedly as definitive markers of a fearful avoidant/disorganised attachment style. Blocked trust was threaded throughout as the front line of barriers to developing healthy relationships, and everything led back to childhood/developmental trauma as the root cause. It felt like I had come full circle in my process, yet I had embodied the research by applying it to my personal experiences, which gave me the sense of a ‘tacit knowledge’ I was now aware and conscious of.
Pete Walker (2013) highlights the importance of self-awareness in Therapists, and a responsibility to ‘heal thyself’ of unresolved Trauma and past experiences, in order to be able to better help the people we work with. As a result of this inquiry, I feel a deeper sense of understanding and empathy, towards myself and others, which is underpinned by the knowledge I have learned through conducting my research, and I hope extends to readers. As a result, I feel I can provide a deeper level of relational depth with the children, young people and adult clients I work with, and I am aware of my responsibility to remain aware of my own continued personal/professional growth and development as I work towards cultivating an earned secure attachment style and facilitate that for others in a trauma informed therapeutic relationship.
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