Enhancing Early Child-Parent
Relationships: Implications of Adult
Attachment Research

Mental health practitioners working with infants, young children, and their families are assigning increasing
importance to enhancing early child-parent relationships. Enhancing early child-parent relationships is
viewed both as a goal in and of itself and as a means to enhancing children’s development as a whole. In
the past three decades, attachment theory and research have made substantial contributions to understanding
early child-parent relationships. This article discusses the implications of one branch of attachment theory and
research, that concerning adult attachment, for enhancing early child-parent relationships. It begins with a
synopsis of the theory and research concerning adult attachment. It then presents the implications of this
theory and research for interventions designed to enhance early child-parent relationships. The article argues
that enhancing early child-parent relationships involves two principal tasks: (a) helping parents identify their
children’s needs and parents’ own responses to these needs; and (b) helping parents gain insight into how
their “states of mind with respect to attachment” influence their parenting behaviors and their children’s
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discusses the implications of one branch of attach-
ment theory and research, that concerning adult
attachment, for enhancing early child-parent rela-
tionships. It begins with a synopsis of the theory
and research concerning adult attachment. Next it
discusses the implications of this theory and re-
search for interventions designed to enhance early
child-parent relationships. The article argues that
enhancing early child-parent relationships turns
principally on two tasks: (1) helping parents iden-
tify their children’s needs and the parents’ own
responses to these needs; and (2) helping parents
gain insight into how their states of mind with
respect to attachment influence their parenting
behaviors and their children’s development.

ADULT ATTACHMENT: THEORY AND
RESEARCH

Attachment theory: Internal working models
and states of mind with respect to
attachment

Starting with his earliest writings, Bowlby argued
that attachments play a central role throughout
people’s lives “from the cradle to the crave.”?1%?
Most adults not only maintain attachments to their
parents but also develop new attachments to ro-
mantic partners, siblings, other family members,
and close friends.”?! There are two arms of adult
attachment theory and research. The first focuses
on adults’ current “states of mind with respect to
attachment” and the links among these states of
mind, early family experiences, and current
parenting.”>*® The second focuses on adults’ ro-
mantic attachments.”~* This article focuses on the
first arm of adult attachment theory and research
because it is most relevant to enhancing early child-
parent relationships.

Understanding what is meant by an adult’s state
of mind with respect to attachment first requires
understanding Bowlby’s key construct of “internal
working models.” According to Bowlby,*"* human
behavior in close relationships is guided by internal
working models forged in humans’ earliest experi-
ences. Specifically, in repeated daily transactions

with caregivers, infants develop expectations
about the parent’s caregiving. These expectations
are gradually organized into mental maps or inter-
nal working models of the caregiver and of the self
in relation to this caregiver. With continual use,
especially in stable environments, internal working
models become “overlearned” and they come to
operate automatically and unconsciously. Over time,
individuals are more likely to define their experi-
ences using existing working models than to change
their models to accommodate new information, even
if it is inconsistent with current models. Thus, internal
working models can be viewed as operating in a self-
fulfilling manner. In so doing, they function to link
early experiences to later development. Internal
working models, however, are not immutable. As
environments and individuals change and develop,
working models demand revision and updating.
According to Bowlby, traumas, losses, and new
attachments are the factors most likely to alter
internal working models.

Adults are thought to have internal working
models of each parent (both as an early caregiver
and contemporaneously), of other attachment fig-
ures, of the self, and of close relationships in
general. An adult’s internal working models inform
his or her views about how people can and should
behave in close relationships. Internal working
models guide one’s thinking about the extent to
which he or she is worthy of kind treatment and is
able to elicit care, the extent to which others are
trustworthy and supportive, and the extent to
which one is likely to receive care when needed.
Internal working models also guide the development
of “strategies” for behavior in close relationships.**3!
Internal working models are hypothesized to oper-
ate by guiding information processing including
attention, memory, and attributional processes, es-
pecially in close relationships and/or emotionally-
laden situations.?20:3233

An adult’s state of mind with respect to attachment
is thought to reflect his or her current internal
working models. Even more important, “state of
mind” refers to the extent to which these models
form an integrated and coherent whole, as opposed
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to existing in contradiction to one another (as might
occur, for example, when one experiences highly
inconsistent treatment from a parent). (See Main* for
afull description of the connections between internal
working models and “states of mind.”)

The adult attachment interview

The principal measure of the adult’s state of mind
with respect to attachment is the adult attachment
interview (AAD.?% The AAI is a 1-hour, semi-
structured interview in which adults are asked to
discuss early childhood experiences and their influ-
ences on adult personality. Initially, the inter-
viewee is asked to describe early relationships with
parents, both generally and with specific memories
to illustrate and support the generalities. Subse-
quent questions probe the subject’s memories of
emotional upset, physical injury and illness, and
separations and losses. Although the AAI draws
heavily on recollections of early attachment expe-
riences, it is the ways in which the interviewee
discusses experiences that figure most importantly
in the individual’s classification into one of three
main groups: secure, insecure/dismissing, or inse-
cure/preoccupied.

Adults classified as secureappear to value attach-
ment relationships and view them as influential.
These adults also are notably objective about both
negative and positive relationships and experi-
ences. The strategy of a secure adult involves
valuing attachments and drawing on close relation-
ships as key sources of support. Adults classified as
insecure/dismissing devalue attachments and dis-
miss their influence. The strategy of the dismissing
adult is to minimize both the activation and the
deployment of attachment behaviors. Adults classi-
fied as insecure/preoccupied appear overwhelmed
by past attachment experiences. Their interviews
are frequently long and confusing and may be
characterized by abrupt vacillations between posi-
tive and negative evaluations. The strategy of the
preoccupied adult is to maximize the activation and
deployment of attachment behaviors.

In addition to these three main categories, a
fourth group, insecure/unresolved, has been iden-

tified.* Indications of unresolved loss or trauma
include major—though often brief—lapses in rea-
soning or discourse during the discussion of the
loss or trauma (eg, speaking of the lost person as
if he or she were still alive, becoming disoriented
with respect to time and space, providing ex-
tremely detailed information about the loss). These
lapses are hypothesized to reflect “interference
from normally dissociated memory”?®%> and/or
the flooding of memories triggered by the interview
questions. When a coder classifies a parent as
unresolved the coder also identifies which of the
three principal patterns (secure, dismissing, preoc-
cupied) appears to coexist with the parent’s unre-
solved state of mind. Subsequently, a parent who
is classified as unresolved also is assigned a best-
fitting, “forced” classification (of secure, dismiss-
ing, or preoccupied).

In addition to being classified, each interviewee
is assigned scores on continuous scales measuring
“probable experiences” with early attachment fig-
ures (eg, loving, pressure to achieve, rejection) and
“current state of mind” (eg, coherent, idealizing,
unresolved). Evidence of the AAI’s reliability and
validity comes from studies linking adults’ classifi-
cations to their children’s attachment security (dis-
cussed in more detail below) and from studies
showing that adults’ AAI classifications are stable
over time; are related in theoretically predicted
ways to socioemotional functioning in both parents
and their children; and, as expected, are not related
to verbal fluency, memory for non-attachment
information, or “discourse characteristics.”®

Parental state of mind, parenting behavior,
and child attachment

Adults’ states of mind with respect to attachment
are hypothesized to influence parenting by contrib-
uting to the parent’s interpretations of and re-
sponses to the child’s needs.*® A secure parent is
expected to be open to the full range of his or her
child’s needs and to respond in a way that estab-
lishes the parent as a “secure base” from which the
child can explore.’” The strategies of insecure
parents, however, forecast distortion and misrepre-
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sentation of their children’s needs and selective
responsiveness to their children’s various bids. The
dismissing parent is expected to downplay, negate,
and/or reject the child’s bids for closeness. In so
doing, the dismissing parent reduces the child’s
comfort-seeking behaviors and minimizes the acti-
vation of the parent’s own attachment feelings.*® By
definition, the preoccupied parent’s self-involve-
ment prevents him or her from responding sensi-
tively to the child’s bids for both attention and
independence. This particular pattern of insensitiv-
ity escalates the child’s comfort-seeking behavior
(ie, maximizes child’s focus on the parent*) and
preserves the preoccupied adult’s fixation on his or
her own attachment needs.

For the insecure/unresolved parent, lingering
trauma may contribute to feelings of being over-
whelmed or frightened. These feelings in turn
contribute to the parent appearing frightened and/
or frightening to the child, both of which instill fear
in the child.***# Unresolved parents may frighten
their children via direct assaults, as in the case of
maltreating parents, or by being frightened. The
unresolved classification has in fact been found to
co-occur with psychiatric diagnosis such that adults
diagnosed with depression, anxiety, or borderline
personality disorders are more likely to be classi-
fied as unresolved than are non-mentally ill
adults.*!

In sum, the parent’s state of mind with respect to
attachment is thought to prescribe as well as to
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perpetuate parenting behaviors. The parent’s be-
haviors toward the child, in turn, directly affect the
child’s behaviors and, ultimately, the security of the
child’s attachment to the parent. Fig 1 depicts these
links schematically.

There has been extensive research into the
proposed associations among parental state of
mind with respect to attachment, parenting behav-
ior, and child attachment. The research supports
the hypothesized direct links between state of
mind, parenting, and child attachment. Specifically,
a 1995 series of meta-analyses examining attach-
ment data from approximately 850 parent-child
dyads revealed a robust association between par-
ents’ states of mind with respect to attachment (AAI
classifications) and their infants’ attachment to
them™ (Fig 1, path a). A meta-analysis of attach-
ment data from 400 dyads found a strong associa-
tion between parents’ AAI classifications and ob-
servations of their sensitive, warm, and supportive
parenting behaviors*? (Fig 1, path b). Another recent
meta-analysis of over 4,000 infant-mother pairs indi-
cated a moderately strong association between
mothers’ sensitive caregiving behaviors and their
infants’ attachment to them® (Fig 1, path ©).

Although there is strong support for the pro-
posed direct connections among parental state of
mind with respect to attachment, parenting behav-
ior, and child attachment, the hypothesis that
parenting behavior mediates the link between
parental state of mind and child attachment is not

Parental state of
mind with respect
to attachment

Parenting
behaviors

Child behaviors;
quality of child
attachment to the
parent

(a)

Fig 1. Proposed associations between parental state of mind with respect to attachment, parenting behaviors, and quality

of child attachment to the parent.
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well supported. In the 1995 meta-analysis, van
IJzendoorn statistically tested this mediated path
(Fig 1 as a whole). Surprisingly, parenting behavior
accounted for a relatively small proportion of the
association between adult and child attachment
security. The data did not support the model
whereby parenting behaviors serve as the linking
mechanism between parents’ state of mind with
respect to attachment and their children’s attach-
ment to them. This “transmission gap” emerged
again in a recent study of 60 dyads: the direct link
between parental state of mind and child attach-
ment was stronger than the mediated link that
included parenting behaviors.® Thus, whereas the
direct links among parental state of mind with
respect to attachment, parenting behavior, and
child attachment seem evident, the mechanisms
underlying these links are not clear. It may be that
the theory is incorrect and that parenting behaviors
do not constitute the principal linking mechanisms
between parents’ states of mind and their children’s
attachment to them. Or, it may be that researchers
need to refine their measurement of parenting, a
complex and dynamic process that may not be
adequately captured by existing measures. Re-
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searchers* are currently examining new dimen-
sions of parenting behaviors that may help explain
or reduce the transmission gap. We speculate that
as the relevant methodologies are refined, and as
researchers rely increasingly on standardized, com-
prehensive measures of parenting behaviors, stron-
ger support for the mediated path will emerge. In
the meantime, the data on the model that do exist
support considering its implications for enhancing
early child-parent relationships. Furthermore,
evaluations of interventions based on the mediated
model can help to test this model and further refine
the theory.

IMPLICATIONS OF ADULT ATTACHMENT
THEORY AND RESEARCH FOR ENHANCING
EARLY CHILD-PARENT RELATIONSHIPS

John Bowlby was a psychiatrist by training who,
although best known as the originator of attach-

ment theory, was ever mindful of the implications
of his theory for psychotherapy with children,
parents, and families. Late in his career, after
completing the three-volume opus delineating at-
tachment theory,' Bowlby published A Secure
Base,*® a collection of lectures assembled to intro-
duce clinicians to attachment theory and research.
This slim volume overflows with suggestions for
how attachment theory and research can be
brought to bear on child and family disorders.

Foremost among Bowlby’s suggestions are the
following two. First, the principal role of the
therapist is to serve as a “secure base” from which
the client can explore his or her internal working
models and behaviors. Second, the most important
topics to be explored are the client’s early family
relationships, current close relationships, and the
links between the two. According to Bowlby, “As a
rule, information from the two sources is recovered
as a chain in which information from the present . . .
alternates with information from the past, with each
link leading on to the next.”®7V It is especially by
raising individuals’ awareness of their own work-
ing models and of the influence of these models on
current behavior that tenacious, ineffectual pat-
terns can be reversed. According to Bowlby, the
therapist must help the client understand the con-
nections between early and later relationships and
the extent to which strategies developed in early
relationships facilitate or undermine the achieve-
ment of current relationship goals. Only then can
the client begin to modify behaviors, strategies,
and, ultimately, working models to “change her
mind.”*3 Clients’ insights into their own histories,
especially their most painful moments, are most
likely to emerge in the context of a supportive
therapeutic relationship in which the therapist
provides empathy and support while gathering as
much information as possible about the client’s
early family experiences.

Although trained as a psychoanalyst, Bowlby
broke from the traditional tenets of psychoanalysis
in several ways. A key point of departure was his
belief that current functioning is based on the
powerful influences of people’s real-life experi-
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ences as opposed to fantasies derived from sexual
and aggressive drives.’* Yet Bowlby did incorpo-
rate much of Freud’s thinking into his own work,
which also overlapped considerably with Bowlby’s
contemporaries working in the tradition of object
relations theory. (See Fonagy® for a full discussion
of attachment theory’s similarities to and differ-
ences from object relations theory.)

Bowlby’s work also overlapped with the concur-
rently emerging field of infant-parent psycho-
therapy led by Selma Fraiberg.’*** According to
Fraiberg, “we examine with the parents the past
and the present in order to free them and their baby
from old ‘ghosts’ that have invaded the nursery. . . .
[wle must make meaningful links between the past
and the present through interpretation that will lead
to insight.”»® More recently, several scholar/
practitioners have sought to integrate Bowlby’s and
Fraiberg’s approaches. Lieberman, in particular,
has argued convincingly that in working with
parents of infants, the therapist must serve not only
as a secure base but also as a model of empathic
and supportive behavior.’>*® According to
Lieberman in the therapist’s care, “parents learn,
often for the first time, ways of relating that are
characterized by mutuality and caring. . . . Because
of its power to change negative expectations and
create a new and more trusting experience . . . the
therapeutic relationship can be regarded as a
corrective attachment experience [emphasis
added].”13°5® (See elsewhere> 8 for further discus-
sion.)

Thus, a consideration of the adult attachment
theory and research, of Bowlby’s explicit sugges-
tions for clinicians, and of the related infant mental
health work suggests that enhancing early child-
parent relationships will be most likely to occur
within an empathic and supportive relationship
between the therapist and the parent in which the
therapist models the types of behaviors that he or
she is encouraging in the parent. The therapist’s
and the parent’s active probing of past and current
close relationships—their careful examination of
the real-life interactions that Bowlby so empha-
sized—provides the building blocks of therapeutic

work. From this perspective, the two principal
therapeutic tasks in interventions designed to en-
hance child-parent relationships consist of (1)
helping parents identify their children’s needs and
parent’s own responses to these needs and (2)
helping parents gain insight into how their states of
mind with respect to attachment influence their
parenting behaviors and, thus, their children’s
development. The therapist can help the parent
understand how his or her own behaviors can
satisfy as well as thwart the child’s needs. Further-
more, the therapist can help the parent consider the
roots of any unsupportive behaviors and the extent
to which these behaviors arise from the parent’s
own defensive tendencies (ie, minimizing and
maximizing strategies) and unresolved trauma.
Armed with greater understanding and supported
by the therapist’s continual encouragement, the
parent can test new parenting behaviors and even-
tually can begin to modify ineffectual working
models.

It should prove especially useful to parents to
understand the key concept within attachment
theory of the parent serving as a secure base from
which the child can explore.’” Parents’ principal,
complementary tasks are then defined as providing
care and nurturance in response to the child’s
comfort-seeking behavior and as facilitating inde-
pendent forays in response to the child’s explor-
atory bids. When a child needs closeness and
comfort from the parent, especially in times of
distress, the task of the parent is to accept and
acknowledge the child’s distress, comfort the child
until he or she feels better, and help the child return
to play (exploration). When a child demonstrates
interest in exploring and mastering the environ-
ment, the task of the parent is to facilitate this
exploration by letting the child go, helping only
when necessary, and celebrating the child’s inde-
pendent accomplishments. (See Cooper et al® for
an attachment-based early intervention program
that exemplifies this approach.) According to at-
tachment theory, it is in fact the parent’s balancing
of the provision of a safe haven (to which to return)
with the provision of a secure base from which to
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explore according to the child’s needs that most
directly fosters the child’s feelings of security.
Parents in each of the three insecure groups can be
viewed as out of balance with respect to this task.
An insecure/dismissing parent can be viewed as
imbalanced in terms of overemphasizing the child’s
need to explore independently and the parent’s
role in promoting this independence. An insecure/
preoccupied parent, conversely, can be viewed as
imbalanced in terms of overemphasizing the child’s
need for comfort and closeness and the parent’s
role in soothing the child. Although an unresolved
parent may be imbalanced in neither or both of
these ways, in either instance, the parent’s fright-
ened and/or frightening behaviors undermine his
or her ability to serve as either a secure base or a
safe haven on a consistent basis.

In addition to these general guidelines, the
theory and research concerning adult attachment
can provide specific suggestions for identifying
each of the three insecure attachment patterns in
both parents and children and for intervening in
child-parent relationships characterized by these
patterns. A word of warning is necessary before
specific suggestions are described. Although they
are specific, these suggestions should not be taken
as recipes. Many troubled parents and children will
not fall neatly into one of the three insecure
attachment patterns and, even when they do, many
other variables could influence treatment. Rather, it
is hoped that mental health practitioners working
with young children and their families might view
the implications drawn here simply as a framework
or set of ideas that can inform necessarily complex
and dynamic treatments.

Identifying and intervening with insecure/
dismissing parents and their children

As described earlier, the strategy of the dismiss-
ing parent is to minimize the activation and deploy-
ment of attachment behaviors.?** This parent is
likely to describe past and current relationships in
highly positive terms, emphasizing the family’s
strength and normalcy. This parent may describe
the child as a “good” child who is strong, smart,
independent, and obedient and thus has a “great”

relationship with the parent. A dismissing parent
will, however, encourage the child’s exploration,
competence, and independence at the cost of
dyadic closeness, connection, and the provision of
empathy and comfort, especially in times of dis-
tress. Dyadic interactions are likely to have an
impersonal or cold feeling. The parent may be
observed to rebuff the child’s advances, brushing
them off as babyish and unnecessary. In response
to the child’s distress, the parent is likely to empha-
size keeping a “stiff upper lip” (eg, “It's okay,”
“You're alright,” “Don’t cry, now,” “Shake it off,
kiddo”).** Rather than offering comfort or close-
ness, the parent may offer a child a toy. The parent
also may be “encouraging” of the child’s indepen-
dence to the point of being highly overstimulating,
directive, and controlling of the child’s play. The
parent also may be a strict disciplinarian.

The child of a dismissing parent is likely to distort
his or her own expressiveness to cooperate with
the parent’s implicit and explicit minimizing strat-
egy (ie, the child develops his or her own minimiz-
ing strategy). This child may be observed to be
emotionally contained and impassive, preco-
ciously autonomous and self-sufficient, and ex-
tremely polite toward the parent. The child also
may seem indifferent about separating from the
parent. Socially, this child may be considered a
“loner”; he or she also may be hostile and aggres-
sive toward peers.®

Intervention with a dismissing parent involves
focusing on the parent’s understanding of and
responsiveness to the child’s attachment needs.
The child’s expressions of distress or bids for help
should be emphasized not as signs of weakness
and immaturity, or as signals of anger or dislike of
the parent, but as genuine and normal expressions
of pain, discomfort, and uncertainty that are resolv-
able with parental help and care. An unusually
independent child, moreover, might be one who is
actually masking his or her needs and not function-
ing as healthily as the dismissing parent might
think. The therapist can help the dismissing parent
consider ways in which he or she might be mini-
mizing or diverting the child’s attachments needs.
The therapist also can help the parent consider his
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or her own needs to maintain an emotional dis-
tance from the child and the extent to which the
child’s attachment needs might be especially chal-
lenging and threatening to the parent.

Once the parent has greater insight into the
child’s needs and into his or her own strategies
concerning these needs, the therapist can suggest
specific ways for the parent to recognize and
manage interactions with the child that arouse the
parent’s anxieties, such as those in which the child
is especially vulnerable and upset. Simultaneously,
the therapist can work with the parent on being
more emotionally available to the child, especially
in times of distress and uncertainty. The therapist
also can help the parent allow the child to be more
self-directed during play.

Identifying and intervening with insecure/
preoccupied parents and their children

As described earlier, the strategy of the preoccu-
pied parent is to maximize both the activation and
deployment of attachment behaviors.**¥ This par-
ent is likely to describe past and current relation-
ships in unclear terms, perhaps alternating be-
tween highly positive and highly negative
descriptions, both of which may seem exaggerated.
The parent may describe the child as overly clingy
and demanding, perhaps as a “handful.”

Observations of child-parent interaction will
likely reveal parenting behaviors that “encourage”
the child’s dependency. Dyadic interactions are
likely to have a restless, tense, and highly emotional
tone. Interactions may be characterized by height-
ened displays of affection, active conflict, or both.
The parent may be observed to emphasize the
child’s attachment needs and vulnerabilities, even
when the child is not expressing distress (eg, the
smothering parent who, on leaving the child with
a babysitter, says so many farewells that the parent
elicits anxiety in a previously calm child). When the
child does express distress, however, the parent
may seem inept, “missing” the child’s signals and
responding in a delayed and/or insufficient manner
that prolongs rather than decreases the child’s
upset. The parent also may be “encouraging” of
dyadic closeness to the point of preventing, curtail-

ing, or derailing the child’s independent play. The
parent also is likely to be a permissive or waffling
disciplinarian.?® The child may be observed to be
emotionally immature and volatile. A preschool-
aged (verbal) child may talk in “baby talk,” tug at
clothes or hair, and climb on the parent. The child
also may appear inhibited and less likely than other
children to explore actively and purposefully.®

Intervening with a preoccupied parent involves
focusing on the parent’s understanding of and
responsiveness to the child’s exploratory needs.
The child’s bids to explore or move away from the
parent should be presented not as signs of rejection
of the parent, but as signs of genuine and healthy
interest in the external world. The therapist can
help the preoccupied parent consider ways in
which he or she might be infantilizing the child
and/or interfering with the child’s exploratory
needs. The parent will need to gain insight into the
link between active support for the child’s au-
tonomy and the child’s increased comfort in the
world, including the notion that the child’s explor-
atory forays do not indicate an abandonment of
family (ie, after the child goes off to explore, he or
she will return). To do this, the parent will need to
consider his or her own needs to keep the child
close, as well as any anxieties about the child’s
independence.

With greater insight into the child’s exploratory
needs and strategies in response to these needs, the
parent can begin to anticipate and manage parent-
child interactions that provoke the parent’s anxiety,
such as those in which the child seeks to explore
independently. The therapist also can work with the
parent on ways to allow the child more freedom. At
the same time, the therapist can work with the parent
on responding fully and effectively to the child in
times of distress and uncertainty so that the child can
move quickly to independent exploration.

Identifying and intervening with insecure/
unresolved parents and their children

Whereas dismissing and preoccupied parents’
strategies (minimizing and maximizing) can be
readily observed in parents’ verbal descriptions
and in a variety of parent-child interactions, the
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often fleeting lapses in reasoning or discourse that
characterize parents classified as unresolved are
not as easily identified. What will be evident are
themes of fear, protection, and relationship hierar-
chy. For example, unresolved parents may describe
themselves as helpless to protect the child from
threats and danger. Moreover, descriptions of
caregiving have been observed to contain themes
of inadequacy, helplessness, and losing control.®!
The unresolved parent may describe the child as
“out of control” or as a “best friend” or caretaker to
the parent (eg, “My little man takes care of his
mom”).

In interaction with the child, unresolved parents
exhibit frightened and/or frightening behaviors,
both of which can be extremely disruptive to their
children, even in the context of generally balanced
and supportive parenting behaviors. The parent
may be verbally or physically abusive and may
exhibit harsh punishment, rough handling, yelling,
threats, or sudden and intense anger. This directly
frightening behavior also may be intermingled with
play. The parent may growl while nuzzling the
child’s neck, make sudden lunging “attacks” into
the child, toss the child around excessively, or stalk
the child. The parent also may express fear of the
child in both facial expressions and overly timid
behaviors. Play themes in which the parent “pre-
tends” to be frightened of the child may dominate.
The unresolved parent also may be so fearful as to
completely abdicate parental authority, yielding to
role-reversal and disorganization in the usual
caregiving hierarchy.® This parent may assume a
helpless, overwhelmed stance wherein he or she is
meek, ineffectual, and at a loss for action.

In infancy, children of unresolved parents are
usually disorganized, disoriented, and fearful.®* By
age 3, these children may be extremely controlling,
having assumed the authority in the relationship
abdicated by the parent. Children may be observed
to be bossy, demanding, and controlling; to guide
and structure child-parent interactions; or to alter-
nate between these two patterns.®

Intervening with an unresolved parent involves
focusing on themes of fear, protection, and rela-

tionship hierarchy. Helping the parent feel safe will
be particularly important with parents suffering
from unresolved loss or trauma. The therapist may
need to help the parent reestablish his or her own
physical and psychological safety, as well as to
mourn the lack of it in the past. Helping the parent
to ensure personal safety will increase the parent’s
capacity to serve as a safe haven for the child.
Directly addressing the parent’s unresolved loss or
trauma to alleviate his or her fears (and, therefore,
the child’s fears) will be essential. Because parental
timidity and fear of the child also are frightening to
the child, assessment and treatment of the parent’s
fears of the child or of assuming authority also may
be appropriate. (See Brazelton and Cramer® and
Fraiberg for further discussion of parental fears of
the child.)

The therapist may need to emphasize the child’s
needs for both a safe haven and a secure base as
well as the parent’s importance to the child and
power to satisfy his or her needs. The therapist also
can help the parent understand what frightens a
child, and how the parent’s behavior may contrib-
ute to the child’s fears. For instance, parents may
not realize that threats, especially those about
leaving or abandoning the child, can terrify a
child.® The therapist can help the parent under-
stand the extent to which worrying about the
parent, protecting the parent, and structuring the
relationship with the parent burden a young child
who is typically highly aware of his or her (limited)
capabilities. It also should prove useful for the
parent to understand that a child’s “problematic”
behaviors may reflect the child’s attempts to allay
multiple fears.®¢

After helping the parent better understand the
child’s needs and the parent’s strategies in response
to these needs, the therapist can be helpful in a
number of ways. First, if the therapist can help the
parent remember and acknowledge feelings re-
lated to past loss or trauma, the parent should gain
empathy for the child.>® Second, the therapist and
the parent can explore which contexts can increase
the likelihood of the parent becoming frightening,
frightened, or overwhelmed; can help the parent
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anticipate these circumstances; and can help the
parent consider other ways of behaving. Third, the
therapist can help the parent explore the reasons
that he or she has relinquished the caregiving role
(eg, fear that firmness will lead to abuse, fear that
“he won't like me if I don’t let him have his way.”).
Fourth, the therapist can help the parent under-
stand the connections among past experiences of
trauma or loss, current representations, and behav-
ior. Fifth, specific interventions aimed at correcting
role reversal and helping the parent gain charge
should prove helpful. (See, for instance, techniques
used in structural family therapy®; see also Cassidy
and Mohr® for further discussion of therapeutic
interventions for parents with unresolved loss or
trauma.)

Summary

In sum, the theory and research concerning adult
attachment offer general guidelines as well as
specific suggestions for enhancing early child-
parent relationships. Of course, as discussed ear-
lier, many clients will not fit cleanly into one of the
three insecure attachment patterns. Frequently,
people’s behaviors and working models straddle
patterns. There are elements of the dismissing
pattern underlying the preoccupied pattern and
vice versa (see Slade?! for further discussion). It also
is critical for therapists to consider the contexts in
which parents exhibit the particular behaviors
described here. For example, any and all instances
of a parent telling a child to “shake it off” are not
necessarily indices of a dismissing state of mind.
These very words uttered by a preoccupied parent
might in fact be taken as clear evidence of thera-
peutic progress. Furthermore, the usefulness of the
various suggestions may vary with the age of the
child and with the particular strengths and impair-
ments of both the parent and the child. As
Lieberman and colleagues recently noted,

attachment categories are . . . useful ways of organizing
information for research purposes rather than road maps
for treatment, which need to be constructed jointly by
the participants and therapist and . . . tailored to the
unique characteristics of the infant and the parents.

However, the behavioral patterns and representational
themes . . . in attachment theory and research . . . enrich
the vocabulary and clinical repertoire of infant-parent
psychotherapy.”o®i70

Thus, perhaps the most useful way for adult
attachment theory and research to inform practice
with children and their parents is for clinicians to
know the key theoretical concepts and major
research findings and draw on this knowledge on
an “as-needed” basis. The first next steps in more
rigorously applying adult attachment theory and
research to enhancing early child-parent relation-
ships might be to make this body of work widely
accessible to mental health practitioners and
to incubate and evaluate attachment-based inter-
ventions.

To date, formally evaluated attachment-based
intervention programs for enhancing early child-
parent relationships have met with mixed success.
A 1995 meta-analysis of 12 attachment-based inter-
vention studies including almost 900 infant-mother
pairs indicated a significant medium to strong effect
of these interventions on maternal sensitivity and
weak but significant effect of these interventions on
infant-mother attachment.”* Thus, on the whole,
these interventions have been more effective in
altering parental insensitivity than in changing the
quality of the child’s attachment per se. A second
generation of attachment-based intervention pro-
grams reviewed by Lieberman and Zeanah'® awaits
empirical examination. Meanwhile, a recently de-
veloped group intervention program is especially
promising for its highly theory-based and non-
threatening approach.” In the “Circle of Security”
program, groups made up of a trained leader and
six parents meet weekly for 20 consecutive weeks
during which time the group leader intersperses the
discussion of basic principles of attachment theory
in user-friendly terms with group videotape review
and examination of each parent’s relationship with
their child. Initially developed with Early Head Start
and Head Start parents and their 1- to 4-year-old
children, preliminary pre- and post-intervention
assessments illustrate significant, positive changes
in parenting behaviors.” Plans for empirically
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evaluating the Circle of Security program are cur-
rently underway.

CONCLUSION

The theory and research concerning adult attach-
ment offer general and specific suggestions for
understanding and intervening in early child-par-
ent relationships. According to this body of work,
it is within new attachment relationships with
empathic therapists that parents can gain under-
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