Identifying Attachment Relationships

Attachment Theory *: a Theory of Emotions and a Theory of Relationships

Attachment theory is an attempt to explain how we rtieeeheed to be connected to others. We
have a natural need to receive care from others agigldaare to others, from our earliest moments
in life and throughout the whole life cycle. There atiachments that are crucial and others that are
not. The crucial bonds that form the basis for goodtaidealth and healthy relationships are
calledattachment relationships. For example, an infant’s relationship with her mothen

attachment relationship. Others would be the bond bettwaepeople in love, a couple in a
significant and committed relationship, the relationship taa exist between a grandchild and a
grandparent. The assumption here is that an attachielatibnship is functional, providing a good
basis for mental health. When an attachment relshiprbecomes dysfunctional the results can be
catastrophic.

Attachment relationships have these core features:

a. Believing that your “caregiver” (or attachment figure)l e there for you, a belief that creates
a secure base from which to explore the world around you.

b. This security produces a freedom to be creative.

c. When under stress you will seek closeness with tlegnar, and when you get that closeness
you experience calmness or soothing. The relationship wathttachment figure is a safe
haven. Anxiety is diminished and you can return to expdotine world around you.

d. The threat of being separated from your attachment figwduces an intense level of anxiety
and anger.

e. The loss of that attachment figure brings intensd. grie

It is through attachments that core relational skislearned, skills and behaviors that are direct
reflections of developmental achievements of the tw&imctioning. Examples:

a. learning how to experience your emotions.

b. how to calm yourself.

c. how to delay gratification.

d. how to respond appropriately in social contexts.

e. how to work through situations to a solution.

f. how to keep going in times of emotional trouble.
If the brain is not sufficiently nurtured these lifellskwill be impaired in children (and adults) and
they will not be able to regulate themselves effectividlyder development of these skills can now
actually been read on brain scan results.

The essence of attachments. how a child deals with emotions when separated frormibtter and
also how the child responds to their emotions when reuwitédhe mom. Over time we learn
which behaviors work to meet our need for connectiornvarndh have negative consequences.
From this learning we build our attachment behavior systems

See the diagrams below.

1« Attachments: Unlocking the Secret to Loving and Lasting Relationships,” with Dr. Gary Sibcy (2002), hosted by
Dr. Tim Clinton. AACC CounselCD
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THE ATTAC HMENT BEHAV IORAL SYSTEM
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The secure style: After a moment of separation the child gets upset. Btnweunited with mom
we would expect the child to be soothed and calmed down. Whaet the child is calmed, we
would see the child go back to exploring the world. Sakety restored and the child launchs out
again. Parents of this child are generally found to bseitbee, responsive and met needs.

The anxiousambivalent style: These kids get very upset when separated from moran\wiom
comes back into the room, the child doesn’t know if thegtw@ be picked up and comforted or if
they want to punish mom because they are so angry. Waeyanxious and upset and don’t know
how to allow mom to comfort and sooth them. These mam@gound to be unreliable in that some
days they are good and other days they very unresponsheirt&itls. And there are even role
reversals where there are expectations for their(kudillers) to take care of them.

The avoidant style: They looked calm on the outside but when tested shewead more stress
going on inside then the ambivalent kids when mom was Jdws. appeared emotionally flat and
moved away from the mom when she returned.

Thedisorganized style: They didn't any of the first 3 patterns. When monuneed they would
maybe run to mom, but not want to be picked up by mom, woultdlatnd stare or be very upset.
These kids generally came from homes where therelwese and the parents were both the source
of distress and the source of comfort. The family emrment was chaotic. These kids are often
from screaming homes where they could not organizeldaining and turned anger in on
themselves.
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When these kids grow up: (looking at these attachments styles in young ad@ts)el ations exist
between attachment style when kids are between 1 year or 18 months old and when they are 18
yearsold. These early patterns turn out to be very stabldaamydlasting over the course of a
lifetime. Below are descriptions of the adult versiohghese attachment styles.

THE DIMENSIONS AND CATEGORIES OF ATTACHMENT
———— ANXIFTY ———
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The avoidant attachment style: An over-blown sense of confidence about the self andia bare
belief about the unreliability of others. Material thirage over emphasized and more valued than
relationships. Can be classic workaholics who give ¢lemy to work but have nothing left over
for relationships. Or there can be other forms of adatis where the object of the addiction takes
priority over relationships. This person’s addictions are&td what is missing relationally by
substituting things that are more in line with the colebef what is reliable (things or objects of
addiction are reliable; people and relationships are not”).

Their deepest feelings are put away and there are bar@rsnting access to those feelings. When
pressed for feelings they substitute actions for feelifigste, when feelings are keep away, people
are keep away khow you do feelings is how you do relationships). There may be a lot of people in
their lives but the quality of the connections is sup&fi

The anxiousambivalent attachment style: Core beliefs are that they feel unworthy and flawed
They over idealize and have an unrealistic view of btivers can or could meet their needs. They
may be clingy out of their sense of unworthiness andinegsl This can drive people away. They
have a lot of feelings and they are very sensitive to feelings. Their feelings are all over the
place. Opposite to the avoidant style where feeling®waer-regulated and shut down, the
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anxious/ambivalent under-regulates their feelings and e tip, scaring people away. Their
relationships are unstable and all over the place.

The disorganized attachment style: They have a negative view of themselves. They wabe to
loved but believe they are too flawed. They feel unddiey can cycle back and forth with an
ambivalent style and an avoidant style. They are disargd with their emotions which are all over
the place. They can be prone to severe forms of degwctsuch as is found lorderline

personality disorder. INWARDNESS: When you come from very invalidating and abusive
backgrounds you tend to turn inward, to fantasy to satestg® rather than to actual relationships.
Internal self talk can be more than just defeatingaiit be vicious. They are on the extreme end of
the spectrum of distress and can be at risk of “microideibehavior” (driving too fast, drinking

too much, engaging in high risk behavior) and for suicide.ifteenal statements are “You don't
deserve to be alive.” “Why are you here?” “The world wdaddbetter off without you.” These
people are disconnected from the world around them andaisé/fantasy and isolation in an
attempt to self soothe. These people are extremeliengad to self soothe.

I ssuesregarding healing..

People needxperiences with consistent and safe relational closeness. Hnige found both
through spiritual means and interpersonal means. Thareimperative need to develop a felt
belief that there is a caring person whose supporiaisar accessible, and this belief needs to
remain intact in the presence of boundaries and lifiits new belief is meant to go deep and
challenge the old core beliefs.



