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Attachment 

Theory



Consider your brand-

new smartphone…

➢Does it have music?

➢Any apps?

➢Any pictures?



It needs a 
computer or 
cloud…

 For music

 Applications

 Schedules and 

appointments

 Notes



Communication is 
needed between 
the two devices for 
the smartphone to 
“learn” any 
information about 
how to “behave.”



What is

Attachment?

“…lasting psychological connectedness between 

human beings.”

(Bowlby, 1969, p.194)

“The way parents are with children is how 

children will be with the rest of the world” 

– Dr. Karl Menninger

 Attachment is the emotional bond between 

the child and the caregiver 

 This is an emotional bond that is persistent and 

emotionally significant 



Major Theorists 

Harlow’s 

Rhesus 

Monkeys

Lorenz’s 

Graylag Geese



Harlow’s 

Rhesus 

Monkeys:

Comfort 

or Food?



Major Theorists 

Bowlby

Ainsworth



Attachment Theory: Bowlby

ATTACHMENT

SECURE BASE

SAFE HAVEN

PROXIMITY

SEPARATION



Attachment 

Theory:

Mary Ainsworth 

and Colleagues

 Built on Bowlby’s theories of attachment

 Provided the foundational research on 
attachment

 Strange Situation Classification: 

 Assessment technique to determine attachment 

styles of children



Strange 

Situation:

Ainsworth & 

Bell, 1970

(1) Caregiver and infant are alone in room

(2) Stranger joins the caregiver and the infant

(3) Caregiver exits, leaving infant and stranger 

alone

(4) Caregiver returns and stranger exits

(5) Caregiver exits, leaving the infant 

completely alone.

(6) Stranger returns

(7) Caregiver returns and stranger exits



The 

strange 

situation



Impact on 

Cortisol 

Levels



Attachment Patterns

SECURE

INSECURE
AVOIDANT

ANXIOUS/AMBIVALENT



Attachment Patterns: Secure

SECURE

• Caregiver as secure base & can play

• Seeks caregiver’s comfort under stress

• Experiences stress upon separation from 

caregiver

• Is soothed by caregiver upon his/her 

return

Contributes to social 

competence later in life



Attachment Patterns: 

Anxious/Ambivalent

INSECURE

ANXIOUS/AMBIVALENT



Attachment Patterns: 

Anxious/Ambivalent

ANXIOUS/AMBIVALENT • Clingy, even before separation

• High distress upon separation

• May not be soothed upon 

caregiver’s return

• May reject caregiver’s comfort

• Fearful of exploration

Possible Consequence:
Limited exploration of 

environment can lead to feelings 

of incompetence, especially if 

caregivers are intrusive or 

negatively controlling 



Attachment Patterns:

Avoidant

INSECURE

AVOIDANT

ANXIOUS/AMBIVALENT



Attachment Patterns

AVOIDANT
• May avoid contact with 

caregivers.

• May not reject comfort from 

caregiver upon their return but 

doesn’t seek it out.

• Little preference between 

caregiver and stranger.

Possible Consequence:
Children may struggle 

socially because they 

seem to prefer the 
company of objects over 

people



Attachment Patterns:

Disorganized/Disoriented 

INSECURE AVOIDANT

ANXIOUS/AMBIVALENT

DISORGANIZED/DISORIENTED



Attachment Patterns:

Disorganized/Disoriented

DISORGANIZED/

DISORIENTED • Confused about what approach 
to take.

• Confronted with an inescapable 

bind: is caregiver a threat or 

comfort?

• Dazed, disoriented, sometimes 

frozen

Often this behavior 

is the result of abuse 

or neglect. 



Secure Avoidant Resistant

Primary Caregiver’s 

Behavior Towards Child

Child’s ‘Working Model’
of Itself

Positive & Loved Unloved & 

Rejected

Angry & 

Confused



Attunement



Caregiver 

responsiveness

Factors impacting attachment

 Reciprocity, interactivity

 Responsiveness to child’s needs

 Communication style

 Emotional regulation and co-

regulation

 Level of intrusiveness

 Sharing power, building agency



Attunement 

 The capacity of caregivers and children to 

accurately read each other’s cues and 

respond appropriately

 Requires caregiver and child to be attuned on 

many levels 

 Cognitive, emotional, behavioral, psychological

 Allows caregivers to respond to the emotions 

underlying children’s behaviors, rather than 

simply reacting to the most notable or 
distressing symptom 

Blaustein, M. E., & Kinniburgh, K. M. (2010). Treating traumatic stress in children and adolescents: How to foster 

resilience through attachment, self-regulation, and competency. Guilford Press.



Still Face 

Study 

 Tronick (1975) described a phenomenon in which an 

infant, after three minutes of “interaction” with a 

non-responsive expressionless mother, “rapidly 

sobers and grows wary”

 Infant makes repeated attempts to get the 

interaction to its usual reciprocal pattern

 When these attempts fail, the infant withdraws 

[and] orients his face and body away from his 

mother with a withdrawn, hopeless facial 

expression

 One of the most replicated findings in 

developmental psychology



Still Face 

Study 



Dyadic 

Skill Building

 Attunement requires caregivers to be “feelings 
detectives”

 Every child gives cues that help signal what be 
going on

 Five steps of reflective listening 

1. Accept and respect all of the child’s feelings 

2. Show your child you are listening 

3. Tell your child what you hear him/her saying 

4. Name the feelings

5. Offer advice/suggestions/reassurance only
after helping child to express how he/she feels 



Trauma Challenges Attunement

Children who have experienced trauma often lack capacity to 

communicate needs or to identify and cope with difficult emotions  

They often communicate via behaviors instead of words

•Need to learn how to interpret the function of the behavior 

Triggers may elicit intense emotions and/or numbing responses 



Clinical Implications 

Attunement may be 
more difficult with 

caregivers with 
unresolved trauma 

• Must match caregiver 
affect tolerance with 
attunement work 

Have realistic 
expectations 

• Success is defined in 
terms of where the 
dyad starts 

Pay attention to 
vicarious trauma 

• Turning to strong 
emotions can bring up 
difficult emotions in 
both the clinician and 
the clients 



Consequences 
of Complex 
Trauma



Complex 

Trauma

3 criteria defining complex trauma 

(Cook et al., 2005)

1. Chronic (repeated trauma)

2. Early life onset (first five years of life)

3. Occurs within the caregiving relationship

Among adults, trauma that occurs 

(Courtois, 2004):

 repeatedly and cumulatively

 in certain relationship contexts

 over a variety of times spans and 
developmental periods



Developmental trauma

The proposal of developmental trauma disorder recognizes that development is dynamic and that 
developmental tasks build upon one another 

(Blaustein & Kinniburgh, 2010; Van der Kolk, 2005)

Developmental Trauma D/O expands understanding of traumatic experiences to include 
overwhelming experiences of childhood that often occur in caregiver-child relationship 

(Blaustein & Kinniburgh, 2010)

Neglect
Psychological 
maltreatment

Attachment 
separations

Impaired 
caregiving systems



4 main symptom clusters

Re-experiencing the 

traumatic event

Avoidance of the trauma-

relevant stimuli

Hyperarousal and 

hyperreactivity

Numbing, negative 

cognitions and mood



Domains of 
Functioning 
Impacted

(Cook et al., 2005)

Domain What it looks like

Attachment Disrupted relationships (friends, 

caregivers)

Biology Delays in development

Impaired sensation and movement

Affect 

Regulation

Difficulties with managing mood

Dissociation Impaired consciousness, memory

Behavioral 

Control

Poor impulse control, increased risk-

taking

Cognition Delays in language and learning; 

impaired memory

Self-Concept Poor self-image, body-image, identity



Attachment

 Children create “internal representations” 
of caregivers (Bowlby, 1969)

 These schemas are frameworks carried to 
other relationships

 If the internalized representation of the 
caregiver is one characterized by danger 
and unpredictability, this will translate to 
other relationships

 Children need a safe haven

 Require a sense of safety and security in 
order to explore

 Need to know that they will be protected 
and will survive



Attachment

 Insecure attachment: caregiver is the source of 
trauma

 World is unsafe, people are dangerous, life is 

unpredictable

 Prone to social isolation

 Difficulty with interpersonal relationships

 Demanding of attention or “clingy”

 Shut down, avoidant, withdrawn

 Have difficulty with empathy and attuning to 

others’ emotions

 Often view others’ facial expressions as 

threatening; misread emotions

 Difficulty recognizing appropriate boundaries



Biology

 Early childhood trauma impacts physical development

 Movement, sensation are impaired

 Hypersensitive or hyposensitive to pain or experiences

 Increased medical problems

 Asthma

 Decreased ability to fight off infection, disease

 Increased somatic complaints

 Stomach aches

 Headaches



Affect Regulation

 Ideally, caregiver and child co-regulate 
difficult emotional states until child can do so 
independently

 Traumatized children have difficulties with

 regulating moods

 self-soothing

 Emotions can become intense, overwhelming

 Sometimes children withdraw, become 
internal when experiencing intense emotion; 
other times they are emotionally labile



Dissociation

 With trauma, emotional component is 
separated from episodic component

 Traumatized children cannot integrate their 
emotions with the episodic events

 Impaired consciousness

 Impaired memory, especially for highly 
affective events

 Repetitive behaviors

 Reenact maltreatment as perpetrator

 Repetitive themes in play

 Ex: What does one do when witnessing 
a car accident?



Behavioral 

Control

 Aggression

 Impaired impulse control

 Affect dysregulation

 Difficulties with attention

 Increased risk-taking

 Children of color at 

increased risk for negative 

labeling



Cognition

 Difficulty with attention, focus

 Capacity to take in information and move it from working memory 
to short term memory and eventually into permanent memory is 
impacted 

 Stress response system is always active, impairing neural 
connections important for:

 Language

 Memory

 Learning

 Intellectual development can be delayed, stunted as a result of 
repeated psychological and physical injury





Self 

Concept

 Distorted body image

 Decreased self-value

 No sense of control, agency

 Motivation is impaired

 Identity development is 
impacted

 Internalized oppression: 
racism, sexism, classism

 Increased risk for future 
abuse and trauma



Questions?

Thoughts?
Lou Felipe, PhD

Lou.felipe@cuanschutz.edu


