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Introduction
This book takes an approach that is rooted in modern psychology and
psychological research, combined with attachment theory and what is
often called a psychodynamic approach. A psychodynamic approach
assumes that a child’s current experience is best understood with
reference to their early experiences and their mental processes.
Attachment theory and research offers important messages to everyone
who works with children and their parents or carers. It speaks about
relationships that develop in the process by which human babies are
intersubjectively intertwined with their primary carers and acknowledges a
developmental pathways model that takes account of us as the product of
all our experiences, not our early experiences alone.
Across the world and across cultures about 60% of children form secure
attachments. About 40% are therefore insecurely attached. In young
children, signs of secure attachment include the readiness to share things
with their carer, the willingness to talk to new people and show them
things if asked by the carer to do so, and recognising when their carer is
upset.
Insecure attachment is not in itself pathological, although it may be a
disadvantage; insecurely attached children are less able to explore their
social worlds or seek help and protection when it is needed. In its more
extreme condition, of disorganized attachment, children with attachment
difficulties may experience very high levels of stress and distress without
necessarily showing outward displays of distress which would signify that
something is wrong, although they may also display a range of
problematic behaviours.
For these children, new (or improved) caregiving relationships are an
important therapeutic opportunity.
Many so-called "behaviour
management problems" are, in fact, "relationship-management
problems“. Some of these behaviours are the child’s still immature
attempts to have their primary needs met. Some are learnt in a history of
broken, breaking and disrupted relationships; the child’s internal
disturbances act out in the world, which finds them disturbing and
disturbed, and so frequently responds to them from bewilderment or from
anger, and sometimes fear or hostility. These are responses that confirm
the child’s self-other beliefs that they are worthless and unwanted and
others are rejecting and hostile.

The Developmental Niche
The environment in which children grow up greatly influences their
development. There are many influences in this environment, but in their
early years their caregivers’ beliefs, values and ways of caring are the
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most significant. These three aspects of parenting can be thought of
providing a developmental niche that is different for each child. As
children develop and explore, their niche expands; peer relationships
become increasingly influential and they are influenced by teachers,
relatives, and activities in the community and greater society.
Important though they are, these developmental influences (beliefs,
values, ways of caring) do not constitute a one-way process. Just as
children’s development is shaped by these influences, in their own way,
children also influence those around them, in what is best understood to
be a reciprocal, interactive and adaptive process.
Children thrive if the developmental niche is a good fit to their needs, but
if there is a poor fit between needs and their developmental niche, it is
stressful for all concerned, the child is like “a square peg” forced into “a
round hole” (figure 1). In this event, children will develop behaviours that
provide ways of coping with these pressures; behaviours which may
further reduce the goodness of fit. In extreme cases a child’s healthy
development can be significantly impaired.
These interactive effects may be more important developmentally than
major life events. As each child is unique, the therapeutic task is to
recognise and respond to their individuality.
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Figure 1: A Square Peg in a Round Hole: Paucity of fit in the developmental niche

Attachment
Attachment is a relationship played out across time and contexts with a
particular partner. Attachment resolves two competing drives: to explore
and to be safe. These drives are reconciled through the proximity, the
sensitive responsiveness and the availability of the attachment figure.
When this is “good enough”, a secure relationship develops, in which both
child and attachment figure find satisfaction. A primary caregiver who is
predictable and sensitively responsive engenders in the child feeling of
trust and security. The relationship becomes as secure base for
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exploration and a safe haven at times of danger, and so most infants
learn to deal with stressful circumstances and negative emotions in an
organized manner. However, when caregiving is not “good enough”, a
child can become anxious that their need for comfort and safety will not
be met. Although they may feel insecure, they are still able to organize
their thinking and feeling about the attachment figure in a manner in
which these unmet needs are partially resolved (figure 2).
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Figure 2: Development of Attachment

Disorganized Attachment
A primary caregiver who is frightening and unpredictable leaves their child
with an unsolvable dilemma: “do I approach or do I avoid (for comfort and
safety)?” Traumatized by neglect and/or abuse, such a child is left with
fear without a solution; they are unable to predict their attachment
figure’s responses or to organize their internal world in a way that can be
relied upon to have attachment needs met.
By age six, these children are beginning to organize their behaviour in
ways that might control this approach-avoidance dilemma (figure 3).
Whilst they remain unable to form an organized mental representation of
the attachment figure, they may acquire a brittle layer of coping skills. In
order to control the fear that is intertwined with the attachment figure the
child may create a kind of role-reversal, beginning to control and
dominate the attachment figure through controlling and punitive
behaviours.
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Figure 3: From Disorganized to Controlling
Punitive-controlling behaviours seek to keep the attachment figure from
occupying the role of the carer, as it is too frightening to let the
helpless/hostile carer be in control. The child begins to be hostile,
aggressive and directive towards their attachment figure. Interactions are
intended to humiliate them into submission, or aggressively control them.
The child takes responsibility for their own care and protection and does
not seek adult advice, guidance or protection. They generalize these
controlling behaviours onto other adults.
Whilst some children who are unable to develop even these brittle coping
skills remain disorganized and unresolved, others become controlling
overbright-caregiving, taking on the role of parenting and controlling their
parents. Overbright-caregiving behaviours develop when the attachment
figure’s needs, vulnerabilities and dependencies take precedence over the
child’s. The child is frightened by the adult’s helplessness and cannot find
an attachment strategy to increase security. As a way of attempting to
engage the attachment figure, the child begins to act like a parent
towards the adult, who responds by emphasising their own dependence
on the child’s precocious qualities. The child directs the parent’s
interaction in a helpful, positive manner, and is excessively
(although superficially) cheery, polite and helpful to the caregiver, but not
necessarily to others. They are orientated to protect the parent. The
child’s needs are suppressed and remain beneath the child’s petrified
surface, erupting as rage or panic when the child is under pressure.
Faced with these attempts at control, parents can feel hostile and
helpless, overwhelmed and that their very integrity is threatened. Under
such threat, caregivers need to defend themselves, and caught in the
child’s hostility, can feel either that the child is impossible or that they are
not up to the job of caring for them.

Mentalizing
Two systems in the human brain that seem to be closely linked are the
attachment system and the area of the brain that allows us to think about
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one’s own and other people’s mental states. The ability to carry out this
process, called mentalizing, is reduced when the attachment system is
activated by a threat. In evolutionary terms this makes sense. Under
threat, to think about your own danger and signal for safety through
proximity kept early humans alive. If the mental state of the other was
thought about, that may seem more important than the threat. Children
with highly anxious attachments are frequently hyper-vigilant and hyperaroused; states that are accompanied by reduced capacity to consider the
mental states of others.

Recovery
Although often overlooked, a powerful intervention to promote recovery
from attachment-trauma is organized at the level of the caregiving
system. This can be thought of as operating at two levels: the psychosocial environment and individual parenting style.
The psycho-social environment needs to sooth arousal and support and
enable exploration. This requires consistency and predictability, but also
requires that over restriction is guarded against; a psychologically
informed, planned, psychosocial environment promotes safety and
exploration. Caregivers can manage the child’s arousal level by adjusting
the elements of structure and challenge, as if pulling levers in response to
the child’s needs (figure 5).

Figure 1: Managing Arousal

Parenting Style
Parenting style is a product of beliefs and values interacting with
experience. Some of our core beliefs and assumptions may be hidden
from our immediate gaze. Although therapeutic work has a mystique
around it, we should not underestimate the work done by carers who have
intimate knowledge of the child. They may be the child’s most valuable
resource.
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Therapeutic parenting, sometimes called “secure caregiving style”,
supports therapy, but also attempts to diminish intensity of the memories,
emotions, bodily sensations, thoughts by allowing the child to revise
memories of past trauma in a safe environment. Progress is likely to be
slow, the child can remain stuck in their familiar ways and it takes time to
learn to trust being dependent yet safe.
Recovery happens in
relationships with others who are attentive and sensitive to the child’s
performance, and provide helpful and encouraging response to difficulties
and success.

Figure 2: Secure Caregiving Style
Secure caregiving requires adults who are appropriately mindful of their
own needs, and are able to set and maintain boundaries. The child’s
recovery requires that they can set and high expectations for now and
future development, and that these expectations are accompanied by
good explanation of expectations, boundaries, actions and choices. These
two elements of therapeutic parenting are bound together by authentic,
unconditional warmth (figure 6). The child can explore the world around,
and return knowing that they will be welcomed, physically and emotionally
nourished, comforted and reassured.

Supporting and Enabling
Therapeutic work requires explicit expectations and clear explanations
(against a backdrop of authentic warmth). The consequences of actions
need to be well understood and made explicit, and individuals need to be
(or become) responsible for their own actions. Left to their own devices,
the child may not be able to make progress, so it is our task to make
explicit how we will support and enable progress. The child’s primitive
coping places us under a huge pressure that we will at times inevitably be
defended against, either rejecting the child for their behaviour or feeling
overwhelmed by their pain.
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Supporting Caregivers
Caregivers carry the burden of the emotional labour of the work, and to
promote recovery they too need supporting and enabling. Support needs
to be matched to their needs. The bleak terror of the child’s inner world
can leave us uncertain and defended. Like the recovering child, the
caregiver needs to know there is nothing so terrible it cannot be talked
about.

Figure 3: Defence Mechanisms

Under pressure, caregivers do not need to be blamed or criticised for their
defence mechanisms (figure 7), which are there to defend against the
intolerable. They need compassionate, thoughtful supervision, where
these primitive processes can be thought about and brought into the
open, to make it possible to bear the unbearable. Specifically, related to
our own underlying attachment style we are likely to need help making
connections between the child’s disturbing behaviour and their traumatic
history, or help in tolerating the inevitable rejection that our helping
efforts will elicit from the child (figure 8).
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Figure 4: Supporting and Enabling Caregivers

The Holding Environment
A secure attachment develops as the child experiences their feelings and
thoughts being safely contained (held) by the attachment figure. Without
this experience the child finds it hard to regulate their thoughts and
feelings, and cannot hold onto their powerful internal experiences of
abandonment and fear.
Without adequate emotional and cognitive
containment, these children may escalate so that caregivers are left with
little choice but to physically restrain them. At its extreme, this can mean
locked hospital wards or secure accommodation.
The holding environment seeks to provide containment for the child’s
dysregulation. The holding environment requires key elements:
•
•
•
•
•
•
•

The child is “held in mind” by the adult, even when they are not
close by
Thoughts and feelings are communicated
Misunderstanding are resolved
Boundaries are explicit
Primary needs for safety, nurture and stimulation are met
There is explicit structure and benevolent control
The child is responded to consistently and predictably.

Although later adolescence is a time when children begin to break away
from their parents, even older adolescents with attachment difficulties
need us to actively parent them. They are likely to experience adults who
relinquish this task as not caring about them. Therapeutic parenting
provides structure to keep everyone safe, manage emotional arousal and
show we care. Structure requires explicit routines, and the maintenance of
a rhythm to life. Although routines should be maintained, it is ok to
change routines for good reasons, but these reasons should be made
clear.
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The Drama Triangle
Children with attachment difficulties have difficulties with relationships.
Some avoid them, others attempt to manipulate or coerce. Often they are
attracted to the drama of dysfunctional relationship, both because they
are familiar and because they fill a void left by their early abandonment.

Figure 5: Roles in the "Drama Triangle"

Frequently, this drama involves a triangle interpersonal of conflicted
relationships (figure 8), in which the child adopts one or more roles and
attempts to drag others into the complimentary position.
The victim believes that they are helpless and hopeless; they cannot take
responsibility and lack autonomy.
They attempt to manipulate the
Rescuer to feel bad about their situation and solve their problem for them
(fulfilling their feelings of being a victim, whilst making the persecutor
angry with them and attracting punishment and rejection, which confirms
their thoughts that they are a victim. The Persecutor is unsympathetic to
the Rescuer, wanting revenge and needing a victim. The Rescuer takes
responsibility for the Victims problems and will attempt to protect them
from the persecutor. Do not get on to any of these points. Wanting to
help whilst making people responsible, and not expecting a pay-off is not
rescuing.

Challenging Behaviour
In order to help a child develop, we do not only need to know what it is
they do, but also why they do it. All behaviour has a meaning. It is our
job to find out what that meaning is. Challenging behaviour is not
something intrinsic about the child, it is a challenge to us to meet the
child’s needs, this requires looking beyond the presenting behaviour to
alleviate the cause, which, if the behaviour is enduring and intractable,
may be rooted in the child’s past.
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Approaches to changing problem behaviour rooted in social learning
theory are widespread in residential and foster care and in schools for
children with emotional and social difficulties. These approaches reward
wanted positive behaviours through privileges and reward, and remove
privileges or apply sanctions for unwanted negative behaviour. This
approach may be effective if children have some internal controls, and are
willing and able to adapt to a set of pro-social rules. However, lacking
inner control or a coherent, organized representation of caregivers as safe
and trustworthy, children with highly anxious and disorganized
attachment mistrust authority figures and view such approaches as
untrustworthy. They lack motivation to change to achieve rewards, and
respond with apathy, combativeness, isolation and depression to a system
that primarily emphasizes control.
Approaches to exerting discipline can be seen as falling into three
categories. Love-orientated discipline withholds affection in order to exert
discipline, but is ultimately punitive because it means abandonment.
Authoritarian discipline (“Do it because I tell you”) uses superior power,
including physical punishment and withholding privileges. It tends to lead
not to fear of consequences, but to anger and resentment. In contrast,
therapeutic discipline is authoritative (the adult has authority) but does
not misuse power. Therapeutic discipline sets high expectations, places
limits on the child and encourages autonomy. It appeals to child’s
understanding, not fear or anger, and promotes concern for others.
Explanation guides rather than leads. Giving explanations provides a child
with a cognitive rationale to behave in a certain way, and allows the child
to realize that responsibility for their misbehaviour lies with them. The
child associates the moral message with the event, not with the adult
authority figure, and so internalises it more easily and can apply it in
other situations. Expectations and explanations are provided against a
backdrop of authentic warmth, expressed through taking time to be with
and enjoy the child for the person they are, by showing genuine interest
in their lives, by giving honest and specific praise and encouragement,
and through nurturing, supporting and enabling the child. Warmth builds
self-worth and promotes autonomy.

[11]

References
Berne, E. (1964.) Games People Play: The basic handbook of transactional analysis.
New York: Random House.
Bowlby, J. (1988). A Secure Base: Clinical applications of attachment theory,
Abingdon: Routledge.
Main, M., Kaplan, N. and Cassidy, J. (1985). Security in Infancy, Childhood, and
Adulthood: A Move to the Level of Representation Monographs of the Society for
Research in Child Development. Vol. 50, No. 1/2, pp. 66-104.
Main, M. and Soloman, J. (1986). Discovery of an insecure/disorganized attachment
pattern. In T. B. Brazelton, and M. W. Yogman (Eds) Affective Development in
Infancy, Norwood, N. J.: Ablex.
Super. C.M. and Harkness, S. (1982). The development of affect in infancy and early
childhood. In Woodhead, M. Faulkner, D. & Littleton, K. (Eds.). (1998) Cultural
Worlds of Early Childhood. London & New York: Routledge.
Taylor, C. (2010). A Practical Guide to Caring for Children and Teenagers with
Attachment Difficulties. London and Philadelphia: Jessica Kingsley Publishers.
Taylor, C. (2012). Empathic Care for Children with Disorganized Attachments: A model
for mentalizing, attachment and trauma informed care, Jessica Kingsley: London.

© Chris Taylor 2012. All rights reserved. This document may not be reproduced in whole or
in part and digital copies may not be made without the express permission of the author.

[12]

