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Overall no single assessment tool easily allows for an assessment of the complexity
of multiple factors which inform both the development of attachment and what
compromises it. This is an understanding further addressed in the Developmental
Psycho-pathology model® the development of which was influenced by Rutter’s work
with Rumanian Orphan children in the 1990’s. Attachment measures do not have
sufficient power to serve as stand-alone proxies for individual children’s caregiving
history or how they will develop. Each form of assessment is conceptually different,
was based on different population samples and uses different methods of analysis.

How does disorganised attachment fit in with the child who is in care?

It has become more common to see the term ‘disorganised’ attachment’ used in
conjunction with concerns about children in care. Its term is sometimes used by social
workers in this way.

Disorganised attachment is a specific attachment classification and its relationship to
the presentation of a child coming into or being in care remains a matter of dispute.
The development of this classification was a result of early reports that many
maltreated infants were found to be unclassifiable in the SSP according to Ainsworth’s
original classificatory method. To resolve this problem, two of Ainsworth’s students,
Mary Main and Patricia Crittenden, expanded Ainsworth’s classificatory system by
developing new categories and coding guidelines with the interest and approval of
Ainsworth. This led to the development of 2 major models of attachment Main and
Solomon’s ABC+ D model and Crittenden’s Dynamic Maturational Model.

Main and Solomon’s “D/disorganized” fourth category to focused on particular infant
behaviours as indices of breakdown of the attachment system in moments of alarm.
Later, these ideas were applied to other child focused assessment systems and became
the Unorganized/cannot classify (CC) in the Adult Attachment Interview.

? Developmental Psychopathology is a theoretical model which uses multi-disciplinary approaches to understand the long term
impact of pervasive abuse and neglect on a child’s developmental trajectory. A main idea is that psychopathology can be best
understood as normal development gone awry.The study of developmental stages and the sequelae of different disorders of
childhood and adulthood and factors that influence them. “It is best understood in relation to the changes-progressions,
regressions, deviations, successes and failures- that occur in the course of children’s attempts to master the developmental tasks
they face” (Achenbach, 1974). It is the study of the origins of and the course of individual patterns of behaviourial
maladaptations. It is the study of developmental deviation. It addresses the interplay among the biological, psychological and
socio-contextual aspects of normal and abnormal development. Core principles are (i) the normative principle, (ii) the systemic
principle,{iii) the multi-level principle, (iv) the agency principle, (v) the mutually informative principle and (vi) the longitudinal
principle. Developmental psychopathology is a sub-field of developmental psychology and child psychiatry characterized by the
following (non-comprehensive) list of assumptions: 1. Atypical development and typical development are mutually informative.
Therefore, developmental psychopathology is not the study of pathological development, but the study of the basic mechanisms
that cause developmental pathways to diverge toward pathological or typical outcomes; 2.Development leads to either adaptive or
maladaptive outcomes. However, development that is adaptive in one context may be maladaptive in another context; 3.
Developmental change is influenced by many variables. Research designs in developmental psychopathology should incorporate
multivariate designs to examine the mechanisms underlying development;4. Development occurs within nested contexts (see Urie
Bronfenbrenner); This field requires that development arises from a dynamic interplay of physiological, genetic, social, cognitive,
emotional, and cultural influences across time. Cicchetti ,D. (2006). Developmental Psychopathology. New York, John Wiley.
Cicchetti, D. and Cohen, D. . (Eds)1995. Developmental Psychopathology. New York, John Wiley. Masten, A.S. (2006).
Developmental Psychopathology: Pathways to the future. International Journal of Behavioral Development. 30 47-54. Rutter, M.,
& Srouffe, A. (2000)Developmental Psychopathology : Concepts & Challenges Developmental Psychopathology 12. 265-29.
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The disorganized infant attachment category can be assigned by trained and certified
coders to infant behaviour (age 12-20 months) in the Strange Situation when there is a
sufficient fit to one or several of the behaviours listed under Main and Solomon’s
(1986, 1990) seven thematic headings. Main and Solomon identified specified classes
of behaviours that — if seen at sufficient intensity and in the presence of the parent in
the Strange Situation — could lead to a disorganized attachment classification. The
classes of behaviour identified by Main and Solomon were (1) sequential and (2)
simultaneous display of contradictory behaviour patterns; (3) undirected, misdirected,
incomplete, and interrupted movements and expressions; (4) stereotypies,
asymmetrical, and mistimed movements and anomalous postures; (5) freezing, stilling,
and slowed movements and expressions; (6) direct indices of apprehension regarding
the parent; and (7) direct indices of disorganization and disorientation.

It is important to note that behaviours from Main and Solomon’s list can occur for a
variety of reasons. They are quite common at low levels in the Strange Situation among
infants from populations facing adversity. Only when these behaviours are sufficiently
intense can a classification of disorganized attachment be assigned.

Crittenden also incorporated thinking about this group of children in the DMM
(Dynamic Maturational Model of Attachment). Crittenden framed these patterns of
attachment as ‘self-protective strategies’. She proposed that each was associated with
differences in information processing, specifically temporal contingencies (called
‘cognition’) and elicited negative feelings (called “affect”) and each was tied to
children’s adaptation to particular sorts of family circumstances.

Disorganized infant attachment is more common among maltreated infants but does
not necessarily indicate maltreatment. As it stands, the disorganized attachment
classification cannot be used to screen for maltreatment. This is because a significant
proportion of maltreated infants do not show disorganized attachment in the Strange
Situation, and many infants showing disorganized attachment in the Strange Situation
have not been maltreated. Thus, there are other pathways to disorganized attachment
besides maltreatment.

These other pathways to disorganized attachment may feature a parent’s unresolved
trauma or loss. Such experiences may lead a parent to display subtly frightening,
frightened, or dissociative behaviors toward their infant. Stress and separations can
cause disorganized behaviors. Therefore, for children in placement who undergo such
separations, disorganized behaviors may be especially misleading regarding the usual
state of child-parent attachment.

Research at the group level has established disorganized infant attachment as a small-
moderate predictor for the development of social and behavior problems. However,
disorganized infant attachment does not inevitably cause later problems. When infants
classified as disorganized do develop such problems, this may be the result of a
continuation of difficult life circumstances rather than solely an effect of early
disorganized attachment.
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Attachment and Identity.
How attachment (contributes to/informs) identity.

‘E kore koe i ngaro, he kakano i ruia mai i a Rangiatea’. You can never be lost for you
are a seed sown from Rangiatea.

Attachment is one process through which the individual forms their sense of
themselves and their identity. Identity is the fact of being who or what a person is on
an individual basis and the relation established by psychological identification with
others with whom we are in relationship. Having a genuine and secure sense of ‘self’
(whether that is individual or collective) is an essential part of being human, of
belongness and of confidence in and liking for oneself. It is an essential part of a
‘healthy’ self.

Identity is ‘transmitted’ through our lived relationships and through the knowledges
that are thus imparted. In that sense all identity has a cultural imprint. While we are all,
as a species, recognisably ‘human’ we are also all defined by the culture/s we have
developed within (and by aspects such as our perceptions of gender and those of our
culture) All cultures impact this in multiple ways, indeed it is a process that begins
prior to birth as the parent/s and those surrounding them begin to conceptualise the
life coming into being. Oral narratives, history and identity imparted through
engagement with those who already have the knowledge. Parents speak to the baby
of the world it cannot comprehend, songs are sung to the baby and names given, all of
which impart both individual and cultural information about identity. Through the
engagement with rituals (such as birthday’s, Tangi and funerals, religious occasions)
and through forms of formal and informal education children find commonality
within their world. Language itself confers a sense of identity, a belongness to one’s
‘group’ and one’s history.

Identity is a core aspect of a person’s positive sense of self and self esteem. Maori
might discuss this as Tino Rangatiratanga, in pakeha terms we could talk about the
capacity for autonomy and self determination. The ability to have control of one’s
own aspirations and well being. Having a core sense of one’s identity provides the
capacity to feel healthy and mentally well. Whether Maori or Pakeha a secure identity
depends on the health of the family and community in which the child is embedded.

Maori identify the role of the community (including the parents) in supporting the
development of identity as involving Taha Hinengaro- psychological wellbeing,
cognitive functioning and capacity to communicate, to think and feel; Taha Tinana
physical health and the capacity for physical growth and development; Taha
Whanau, who makes you feel you belong, who you care about and who you share
your life with. Taha Whanau is about extended relationships and Taha Wairua the
capacity for spiritual wellbeing. When a person has a secure sense of themselves (a
sense of identity) they can develop dreams and aspirations (moemoea).
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each other and care for their siblings. This requires brothers and sisters to spend time to
grow together, develop enduring affection and concern for each other and become
inter dependent and develop within their own personalities and their own particular
whanau and whaanui environments.

‘Ma te tuakana ka totika te taina, ma te taina kte tuakana tétika’
It is through the older sibling that the younger one learns the right way to do things, it is
through the younger sibling the older one learns to be tolerant.

Within Maori understandings of such disturbances (disruptions) the loss of access to
the ‘belongingness’ to whanau and to whakapapa is seen as damaging to the very spirit
of the person, their wairua. This is encompassed in Durie’s notion of Maramatanga
living as Maori means having access to the Maori world. This encompasses holding in
mind (the past and the present and the future) through collective engagement and
discussion. For Maori this can occur in waiata and stories, the weaving of people
together through whakapapa and whakatoki. The importance of whenua, of Te Reo are
all essential for understanding and supporting the wellbeing of the person.

Children who are taken into care (whanau based or non kincare, for the short term or
long term) are children who need highly skilled caregivers focused on supporting a
child to engage at a psychological level and many need formal interventions which
are not readily available (and usually not available at all).

Children and young people who come into (and who came into) care do not present
with a diagnostic profile which easily fits traditional psychiatric (medical) criteria.
However children in care in New Zealand have only been assessed within traditional
criteria (criteria which are widely criticised because of their mono cultural
perspective). Oranga Tamariki and it's precursors have always been almost entirely
reliant on access to (western) medically based mental health services and these
continue to inform(sic) the view of the child. These services, in themselves woefully
under resourced for at least 40 years’, do not, generally have staff skilled in using
contemporary (and culturally appropriate) models for either assessment or intervention.

The current primary form of assessment of children in care is a Gateway Assessment
which functions entirely within the western medical model. Although more recently
some health services have used the ACES’s model® for assessment of ‘adversity’, few

*Herald 30.5.22. briefing to Minister of Health, severe long term underfunding of Child and Adolescent Mental Health services
(ICAMHS). Twao issues, long term and serious unrlerfunding and lack of penp|e resources. ‘years of under investment and poor
planning’ “even in a system riddled with pressing needs services for children and teenagers stand out as particularly
challenging” “low level of baseline funding compared with other sectors’ ‘receive less per client funding than adult services”
disparity is long standing’, they acknowledge raising their criteria for acceptance into the services.

“ ACES Model The ACE model is based on a well regarded research study into the impact of adverse childhood events on
development and well being into adulthood. 1t is a large-scale study of the influence of stressful and traumatic childhood
experiences on the origins of behaviours that underlie ieading causes of rEisahiiin, social problems, health related behaviors, and
causes of death. For the purposes of the ACE Study, adverse childhood experiences were defined as: emotional, physical, or sexual
abuse, emotional or physical neglect, growing up in a household where someone was an alcoholic, a drug user, mentally ill,
suicidal, where the mother was treated violently, or where a household member had been imprisoned during the person's
childhood. The number of ACE was used Lo assess the total amount of stress during childhood. Cognitive and neuroscience
researchers have examined possible mechanisms that might explain the negative consequences of adverse childhood experiences
neuroendocrine systems and may have long-term effects on the body, including speeding up the processes of disease and aging
and compromising immune systems. Additionally, epigenetic transmission may occur due to stress during pregnancy or during

Royal Commission: Attachment. June 2022, 23















MSC0007997-0028

Can the loss of attachment (to parents and perhaps whanau) be viewed as a form of
abuse? Can it lead to a person moving into criminal offending?

This question lies at the heart of having any form of statutory (or community) ‘risk’
management system for children and young people. All forms of interventions which
disrupt ‘normative’ relationships create difficulties in and of themselves. The issue is,
is the response (removal of a child from a home or determining a child should have
only -for example- non contact communications with a parent) proportionate to the
identified risk or concerns. If the response (say removal of a child from a home) is not
proportionate then it is a form of abuse. Equally however to leave a child in a home
where they are being sexually abused by one parent, despite the child having a secure
attachment to the other (who chooses not to leave) will also be both detrimental and
abusive.

On a lessor level modelling of behaviour is a powerful way in which we replicate
aspects of the behaviour of others. Leaving a male child in a home where there is very
serious family violence directed both at the child and at the mother by the father,
despite the child having a secure attachment to the mother, could likely lead to that
child or young person growing up to behave in abusive ways towards others,
especially women. So that statutory welfare or community managed child protection
(including the care of young people who come before the Justice system) cannot use
an either or approach to the management of risk or the consideration of abuse. They
have to be able to manage complexity in making decisions about children and their
welfare.

There is indeed a lot of evidence that joining many forms of ‘group’ (including the
Army or a ‘gang’) can be a replacement for the difficulties in childhood associated
with family situations, including where a child is taken into care. There is no doubt that
the sense of ‘belonging’ which can develop in institutional care can move, in
adulthood, into the continued ‘belonging’ to groups such as gangs. Gangs by their
structure and by the rewards they can offer members (there are a variety of rewards)
can replace both dysfunctional families and the sense of loss of relationships that
removal from family leads to.

GRO-C
Sarah. ). Calvert. PhD. Margaret Evans.
Clinical Psychologist. M.Ed. Psych.
Distinguished Scholar, Waikato University. Post Grad Dip (Educational

Psychology)
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Appendix One: Tables of key concepts and definitions.(Copyright acknowledgment will

follow).

Table 1.3 Some key concepts in Bowlby’s writings

Concept Mistaken for

Attachment The instinctive relationship with a
system familiar caregiver

Attachment Pre-set behaviours that express
behaviour attachment as an instinct

Royal Commission: Attachment. June 2022,

Technical meaning

The ‘attachment system'’ is a way of describing a form of
motivation. The motivation is activated when a person is
alarmed. When the person feels that a particular, familiar
person—or familiar people—is available and responsive to
their concerns, the motivation is reduced. Where the systen
strongly activated, some form of contact is generally sought
(though this contact may still be verbal rather than touch). T
motivation has some basis in evolution, and for this reason
especially easy for humans to develop. However, a great de¢
about this motivation, including exactly the conditions that
prompt and terminate it, are shaped deeply by experiences
relationships. This is why it is misleading to think of attachrmr
as an ‘instinct'.

The attachment system has some characteristic behaviours
but in principle any behaviour can be recruited that helps
achieve the goal of attachment figure availability.
Attachment researchers have debated the conditions that le
to the satisfaction of the attachment system and a reductior
display of attachment behaviour. The physical and attentior
availability of a familiar caregiver has been emphasised as
terminating conditions in infancy; other attachment
researchers, since Sroufe and Waters, have emphasised th
infant's ‘felt security’ as the terminating conditions for the
system.

In general it is agreed that experience, circumstance, and
culture can all shape the conditions under which the
attachment system is activated, the forms of behaviour
recruited by the attachment system, and how these are

expressed.

Anything in principle can be an attachment behaviour. All th
is required is that the behaviour should be clearly directed

towards gaining the availability and responsiveness of a



Concept Mistaken for
Attachment Parent—child bonding
bond

Royal Commission: Attachment. June 2022,

MSC0007997-0030

Technical meaning

familiar person or familiar people. It is not an ‘instinctual’ pre
set pattern of behaviour.

Attachment behaviours are observable, whereas the
motivation they are presumed to express is inferred.

The term ‘attachment behaviour’ was used in two different
ways by Bowlby. His most common use of the term was to
refer to proximity-seeking and contact-maintaining behaviot
such as smiling, crawling towards the caregiver, clinging, ar
directed cries to attract the caregiver's attention. These
behaviours were understood as direct expressions of the
attachment behavioural system.

Sometimes, however, Bowlby also used the term ‘attachme
behaviour' to refer to any behaviour that occurs in the conte
of the activation of the attachment system. This could even
include withdrawal from the caregiver and attempts at self-
reliance by a child who had found that seeking proximity wit
their caregiver when alarmed or distressed would be
counterproductive.

Often these two meanings are aligned. However, some
behaviours, such as when a child shows caregiving behavic
towards a parent, are attachment behaviours in the second
sense, but not the first sense. At times this has caused a las
of clarity in discussing such behaviour, its eliciting condition

and its relationship with the attachment behavioural system

Bowlby characterised relationships and their qualities as

diverse. Attachment dynamics characterised only some

relationships and not others. He therefore distinguished the
broad class of affectional bonds, in which members are spe
to one another and seek to remain in contact. Within this br
class are relationships with attachment dynamics. These ar
characterised by the fact that the other person is taken to b
the object of the attachment behavioural system: there is a
disposition to seek this person under conditions of alarm, ar
a sense of security when this person is reliably available an

responsive to concerns.
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Concept Mistaken for

Attachment An absolute state characteristic of

relationship a child's relationship with their
mother

Major Occasions when the child and

separation parent are not together
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Technical meaning

The attachment bond is distinct from ‘parent—child bonding’
the process by which parents develop an affectionate bond
with their child and take the child as the familiar target of the
caregiving behavioural system.

Being an attachment figure is not a yes/no situation. Bowlby
proposed that an attachment relationship is present to the
extent that an individual is disposed to seek the availability -
familiar other when alarmed. This disposition may exist eve
the other is rejecting or abusive.

Bowlby felt that an individual could have a variety of
attachment relationships—including wider kin (e.g.
grandparents), divine beings, and also a person's relationst
with their physical home. However, he believed that evolutic
had primed humans to develop these dynamics especially v
our familiar caregivers from childhood. Other relationships
would be more contingent in the degree to which these
dynamics would be expected.

Attachment researchers sometimes discuss children
experiencing ‘major separations’. This is a technical term,
which can easily be confusing. What makes a separation
‘major’ is that the child is alarmed by the absence of their
attachment figure, and this alarm continues for long enough
that the attachment behavioural system then becomes
chronically unresponsive for a long period. In effect, the chil
appears to give up searching for, calling, or expecting the
parent to return. The result is that even when the caregiver
available, the child is not able to use them—at least for a
time—to regulate distress. Or, in Bowlby's terms, the
behavioural system becomes chronically unresponsive for &
period to cues for its activation and/or termination.

The classic case of a major separation was the long-term
hospitalisations observed by James Robertson in the 1950¢
which there were no or few visits to young children over

several months.
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Concept

Monotropy

Caregiving
system

Effects of
early

experience

Mistaken for

The exclusivity and priority of

child—mother attachment

The natural capacity of parents,
especially mothers, to care for

their children

The notion that early social
experience can be expected at an
individual level to strongly
determine later emotional and

social experience
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Technical meaning

Attachment researchers do not regard some use of daycare

a ‘major separation’ in the technical sense.

Bowlby introduced the term ‘monotropy’ in 1958 with the
intention that it would refer to particular, special relationship
shaped by time and habit. Unfortunately, the literal meaning
the term is ‘'mono’ (one) + tropy (turning to). This gave the
mistaken impression he meant the exclusive importance of
one caregiver for children.

Bowlby later mostly abandoned the term, given the extent o

misapprehension of his meaning.

The ‘caregiving system' is a way of describing a kind of
motivation. A motivation to help is activated when a child or
other person in our care is alarmed, and terminated when w
have identified and responded to what we understand to be
their concerns.

In his initial description of caregiving as a behavioural syste
Bowlby focused on the caregiver's motivation to retrieve
infants who are alarmed or in trouble. However, later in his
career he described caregiving as more broadly concerned

with encouragement, support, help, and protection.

In his early writings, Bowlby sometimes made claims that
implied that every child who receives poor care or who
experiences major separations will develop social and
emotional problems. From the 1970s onwards, he was mon
careful, claiming that—on average—poor care or major
separations are likely to increase the chances of later socia
and emotional problems.

Later attachment researchers have synthesised findings fro
many studies through meta-analysis, indeed finding that ea
care does have effects on later socioemotional developmer
but that early experience does not determine later outcome

and that there are important mediators and moderators.



Concept Mistaken for

Internal Representations of caregivers,
working which become generalised to all
model relationships with development
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Technical meaning

This is perhaps the single most confusing concept used by
attachment researchers. Bowlby used the term in two diffen
ways.

Firstly, he intended it only to mean that the way the attachmr
system works depends on expectations based on previous
experiences of interaction with caregivers in childhood—an
with partners and friends in adulthood. So a synonym for th:
internal working model, in this sense, in ordinary language i
simply ‘expectations’. Bowlby's point was that expectations
about early relationships can play a role in shaping our
assumptions about later social relationships and interaction
Both humans and non-humans will have expectations abou
our caregivers or partners and their availability. However,
humans also develop elaborated cognitive and cultural
representations about ourselves and our attachment figures
These include narratives and images about the availability ¢
attachment figures, and how we think they feel about us. A
second use of the term ‘internal working model' by Bowlby v
therefore to refer to the specific symbolic and affective
representations made by humans about attachment figures
and their availability, and the efficacy of attempts to seek th
when alarmed.

When Mary Main and colleagues introduced the Adult
Attachment Interview (AAl) in the 1980s, they documented
individual differences in the coherence of autobiographical
accounts by participants of their childhood. Initially she
referred to these differences in speakers' narratives as
reflecting differences in ‘internal working models' about
attachment. By the 1990s, she had abandoned and criticise
the use of the term ‘internal working model’ to refer to these
differences. Given the two different meanings above, she fe
that the term was confusing and misleading for describing
what the AAl was measuring. Main preferred to characterise
individual differences in the AAI as reflecting 'states of minc
regarding attachment’. However, many attachment
researchers still refer to the AAl as measuring internal work

models.
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Concept Mistaken for

Segregation The inhibition of information;

essentially the same as

dissociation
Multiple Bowlby felt that a child should
attachments always be cared for by their
mother
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Technical meaning

In Bowlby's later writings the term ‘segregation’ is used to re
to a coping strategy in which some information is filtered ou
experience. This can be minor and remain flexible: the filter
can be raised or dropped as needed. Or the flow of informa
to or from whole behavioural systems can be blocked over ;
long period, regardless of the circumstances.

Bowlby distinguished two forms of segregation. A first was
‘defensive exclusion’. Here the filter is placed on perception
So, certain things in the world may not be noticed. Or if
noticed, they may not prompt a response. The paradigmatic
form of defensive exclusion is the infant in an avoidant
attachment relationship, who directs attention away from ths
caregiver on reunion. In doing so, they filter out information
about their situation that might otherwise prompt the activat
of the attachment system.

A second form of segregation was ‘cognitive disconnection’
Here the filter is placed on memory. So, certain memories n
not be available. Or if available, they may not be tagged wit
well-defined and accurate meanings.

The segregation of information about attachment figures we
anticipated by Bowlby to contribute to an individual holding
multiple incompatible perceptions and expectations of these
figures.

Bowlby's primary book on segregation, defensive exclusion
and cognitive disconnection remained unpublished. The ter
appear only briefly in his published works. As a result, these

terms are only used rarely now by attachment researchers.

In his early writings Bowlby sometimes made claims that
suggested a child should always be cared for by their mothe
However, he subsequently regretted these claims. In his
mature writing Bowlby saw value in a child having access tc
multiple secure bases and safe havens, and did not think th
one attachment would be at the expense of another.
Bowlby's final statement was that the attachment system
‘contributes to the individual’s survival by keeping him or he

touch with one or more caregivers'. The idea of attachment
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Concept Mistaken for
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Technical meaning

relationships as a network was developed by subsequent
researchers such as Avi Sagi-Schwartz and Marinus van

IJzendoorn.

Duschinsky provided a useful table of differences in how attachment constructs have been interpreted

across popular discourse, developmental science, social psychological science, psychiatry and

psychotherapy and child welfare practices.

Table 1. Typification of differences in conceptualisation of attachment

Popular discourse

The child’s love for a parent, predominantly the
mother; it is often used to signal moral
expectations on the parent

Developmental science

The use of a caregiving figure as a safe haven
(as well as potentially a secure base) signalling

a history of the caregiving relationship

Social psychological science

Close relationships with emotion regulatory
functions; signalling the extent of anxiety or
avoidance an individual's experiences in these

relationships

Psychotherapy

Close relationships with emotion regulator
functions, signalling the extent of the individuals
difficulties with relational and self-understanding

Psychiatric diagnosis

The disposition to discriminate and seek a
familiar caregiver when alarmed, signalling the
existence of an attachment relationship as the

basis for mental health

Child welfare practice

The relationship quality between the child and
their caregiver, signalling the child's best

interest

Table 2 Typification of differences in conceptualisations of “security”.

Popular discourse

A good and confident psychological state, and is

presented as a desired state for everyone.

Developmental science

The perceived availability of a safe haven in

one’s attachment figure(s) (“felt security”).
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