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Attachment - so what?

Stability of classification zero from
1nfancy (SSI) to adulthood (AAI) Groh et
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6 x rise in cortisol in adolescent rats stressed by eye
puff who were separated from mother 3hrs/day for a
week as infants (Meaney); treatment can reverse
this (Fisher, 2007)

Elevated CRP
parenting as c

Adverse Child
later physical

in adult humans exposed to harsher
nildren (Danese, 2009)

nood Events (ACE's) hugely impact

nealth; many are poor parenting. >= 4

—50% chance of major illness by 65, 0 — 20%

Emerging evidence that specific genes (eg MAQI)
confer sensitivity to parenting (not just vulnerability)



A question about good parenting

Does 1t matter how we concelve of, and
measure, the parent-child relationship,
or is good parenting good parenting
whichever way you look at 1it?

Will discuss for two outcomes both
associated with parenting, antisocial
behaviour and attachment - latter
especially determined by the rearing
environment (o’connor & Croft 2001; Fearon et al 2014)
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Conduct Disorders (ODD & CD)

Early antisocial behaviour is hugely predictive of later poor function

NB: Insecure & disorganised attachment 3 x commoner in ODD/CD
(Cheung et al 2014)



Understanding and treating ODD/CD:
the power of Social Learning Theory (SLT)

Coercive cycle: child rewarded (by attention) for antisocial acts,
ignored when sociable, so aggression actively trained

Evidence strong — eg Patterson et al 1982, Gardner 1989

Good account of developmental progression: outside home
peers reinforce antisocial values - supervision crucial

Interventions: behaviourally-based parenting skills often very
effective eg Parenting - Incredible Years, Triple P
parents give contingent rewards for prosocial behaviour;
parents clarify rules; punish for misbehaviour (eg ignore, sanctions);
Can do individual CBT (“anger management”) with child




but SLT parenting programmes don’t address:

=  why attention is rewarding (drive to relate)

=  Why once trust in humans lost, attention isnt rewarding
(unresponsive abused foster child)

= Insome programmes, beliefs of parents not formally handled;
these may get in the way even where skills OK

(but good clinicians often address them)

= Impact of emotion: anger management often not effective in
real life when provoked; evoking emotion increases
effectiveness of training (role play)

0 A rather limited model of the inner world of the child




Attachment theory
(John Bowlby, 1969-1982)

* Was mainly about and babies & young children

* Infant’s needs met by Sensitively Responding parent
- Infant then secure to explore the world

* Overtime, infant builds up Internal Working Model
- This aids emotional requlation (help is at hand)

* measured in infancy using behavioural methods
(strange situation) , now in childhood & adolescence
using representational approaches and interviews




Attachment theory (2)

Different parenting styles lead to certain patterns
Sensitive — (B) secure autonomous
Dismissive ~ — (A) insecure avoidant (dismissing on AAI)
Inconsistent — (C) insecure resistant (preoccupied on AAlI)
Abusive — (D) disorganised (—7? In adulthood)

Insecure patterns may lead to aggression through
frustration and irritation with failure to be comforted
and to learn emotional regulation; need to control
parent to make them predictable; abuse can
overwhelm a coherent response



But AT doesn’t much address:

Setting of limits and boundaries and relation to non-compliance

Impact of rewards, sanctions, and skills modelling on child social
behaviour

Other environmental influences on children, eg peers,
educational difficulties
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Some questions about attachment and
parenting aftter infancy, in childhood

1. Does attachment security (as measured) predict
function? Or do other influences take over?

2. Issensitive responding distinct from SLT measures
of parenting ?

3. Does it have unique predictive power for
attachment security?




Doll Play task child 1




Doll Play task child 2




Q 1. Only make believe? Associations of

attachment security using the MCAST
Futh, O’Connor, Matias, Green & Scott, JAACAP, 2008

* Manchester Child Attachment Story Task, 113 4-6 year olds

* Security predicts a range of better functioning as rated by
both parent and teacher; Disorganisation, especially, predicts:
- conduct problems;
- prosocial behaviour
- Impairment.

Conclusion: Attachment in childhood predicts adjustment

Implication: when should practitioners measure attachment?



Q2. Can sensitive responding be measured in
everyday tasks? Is it the same as SLT measures?

Coding Attachment Related Parenting (CARP)
O'Connor , Matias, Futh, Tantam & Scott (2013)

Responsiveness to child’s non-verbal and
verbal seeking behaviour

Responsive engagement
Sensitive child mindedness
Responsive facilitation
Encouraging/promoting autonomy
Warmth




Parent-child relationship child 1




Parent-child relationship child 2




Q2 (2) How does sensitive responding

overlap with SLT parenting measures?
O'Connor , Matias, Futh, Tantam & Scott (2013)

Sensitive responding fairly related to attending and praising (r = .61)
Sensitive responding not correlated to giving instructions (r= 0.02)

Sensitive responding modestly related to criticism (r=.29)

Conclusion: the different theories do indeed tap different
aspects of parenting
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Q3. So what? Do the different aspects of

parenting predict different outcomes?
O'Connor , Matias, Futh, Tantam & Scott (2013)

e Sensitive responding predicts attachment security over and
above child-centred positive parenting

e Criticism predicts conduct problems over and above sensitive
responding

Conclusion: These AT and SLT measures of parenting predict
different aspects of child function

Implication: researchers and practitioners should use both?



Questions about Attachment in adolescence

1. Isitrelated to adolescent adjustment?

2. But does it predict anything after taking into account
current parenting ( or is it just an imprint, a ‘read-out’)

3. What kind of parenting predicts security now?

Measure: Child Attachment Interview
(Shmueli-Goetz, Target, Fonagy & Datta, 2008)

- 3 questions about parent; give examples
- Scored for coherence, balance, detall
- Adapted for Looked After Children: birth and foster parents




The CAI




Associations of secure Attachment

Scott, Matias, Joseph, Briskman & O’Connor (2011) , JCPP

CAl interview with 248 teenagers of varying risk, and direct observation of
parenting, interviews, EE, SDQ

Q1. Did attachment security relate to functioning? Yes, eg ODD
r=.29, parent and teacher rated total deviance r=.28

Q2. But did attachment predict anything after taking current
parenting quality into account? Yes, all 3 outcomes, p .0o5to0.01

Q3.What kind parenting was associated with security? Sensitive
responding (es .38) AND limit —setting and supervision (es .45)

Conclusion: Secure Attachment still predicts function in
adolescence, and is more than just a ‘read-out’ of current
parenting. Limit —setting as well as SR predict security




Developmentally, what contributes to
adolescent Attachment?

O’Connor, Humayan, Woolgar, Briskman & Scott, in preparation

There is power in adolescent security to predict functioning over and above
current parenting, so where might this come from?

Could early parenting still be influential, in a sensitive period manner?

Follow-up of n=229 children from 4-6 to 10-17
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What else does sensitive responding predict?

Minnesota Longitudinal Study (n=243, Raby et al., 2014)

Sensitive responding age 3 predicts social skills (0.16) and
academic achievements (0.32) through adolescence and at age
32 years — social skills rated by teacher, then romantic
relationship quality (caring for other, trust, closeness,
sensitivity to needs, share experiences; not significant after
covarying SES, maternal education etc, but academic
attainment did).

National Institute of Child Health & Human Development
(NICHD) Study (Fraley et al., 2013)

Similar findings for effect of SR on both social skills (0.27) and
academic achievement (0.44) —this time even after covariates




Intervening to improve attachment security
past infancy

What should the target be? Working via individual therapy,
perhaps by a) working through a relationship with the therapist,
or b) reconstructing the representation of the parent?

NB many thoroughly disreputable ‘attachment’ therapies:

a) see all problems as due to attachment difficulties

‘Although more common diagnoses, such as ADHD, conduct disorder, PTSD, or
adjustment disorder, may be less exciting, they should be considered as first line
diagnoses before contemplating any rare condition, such as RAD or an
unspecified attachment disorder’ Chaffin et al, 2006 (APSAC)

b) Use abusive practices — 6 deaths in USA.




The role of parenting interventions
in attachment past infancy

Many good evidence-based therapies emerging, eg VIG
(Juffer), Biobehavioral catch-up (Dozier), Circle of Security
(Marvin), Reflective Function (Slade); here review our own work

1. Individual parenting work
2. Group-based parent-training

3. Abused, Looked After Children:
a) through foster care alone
b) by enhancing foster care




Behavioural treatment of anxious attachment (1)
Woolgar & Scott (in press) Adoption Quarterly




Behavioural treatment of anxious attachment (2)
Woolgar & Scott (in press) Adoption Quarterly




Behavioural treatment of anxious attachment (3)
Woolgar & Scott (in press) Adoption Quarterly
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| And now - can the Incredible Years help?

@
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primary age Iedrning study




Does IY change sensitive responding?
O’Connor, Matias, Futh, Tantam & Scott (2012) JCCAP

e  RCT of Incredible Years + SPOKES literacy intervention in universal trial
n=174 mean attendance 5 sessions (PALS; Scott et al., 2010)

e  Sensitive Responding increased in intervention group vs controls; not
mediated by change in behavioural parenting

e  But MCAST rate of security did not change

|II

e SolYisnot “just behavioura
promotes secure attachment

it also helps sensitive responding which




Changes in sensitive responding

O’Connor, Matias, Futh, Tantam & Scott (2012) JCCAP
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The effect of Abuse on Attachment: >
irreparable damage?

Bowlby : Internal Working Model, secure if sensitive care
Early “Damage” from abuse goes into all future relationships?

And does the Attachment Interview represents a general state
of mind? (Fraley)

Or might there be potential for recovery?




Joseph, 0’Connor, Briskman,
Maughan & Scott (2014) Development & Psychopathology

53 fostered youth 10-16 (mean 13) and 5o comparisons

in placement for at least 6 months

Mean age into care 7 yrs 4 months. Mean prior placements 4,
duration current placement 3 years 4months (54% over 6 yrs)

90% of birth parents were substance abusers or severe
depression; 68 % young people have ongoing contact with
mother, 15% with father

Reason into care (official records): 58% neglect, 29% emotional
abuse, 24% physical abuse 8% sexual abuse (overlap)
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Excluded from school in last 6 months 21% vs 4%

1Q (WASI) 94 vs 110

Reading age (Word) 10.7 years vs 14.7 years

Friendship quality; fostered spend less time with friends,
talk with them less, visit them less, confide less

Depression (MFQ) 4.9 vs 4.1 (ns)




The CAI redux
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Attachment within fostered
youths
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Assoclated with security

 Longer Iin care

« Warmer, more sensitive carer- young person interactions
(videotaped “hot topics”)

* Not severity of abuse (from social services records)

* Not contact with birth parents




Conclusions from SAIL study

Typical foster care in England is as good as ‘normal’ care

Abused children who are relatively late-placed can form
new, secure attachments

More sensitive responding In foster carers Is associated
with increased attachment security

Attachment security not related to severity of abuse (from
social services records) or contact with birth parents



The Revised Fostering
Changes Manual

The revised Fostering Changes Manual
incorporates more detailed information on
the development of secure attachments and
guidance on how to support carers in
improving the educational outcome of the
children in their care.




Fostering Changes

Fostering 12 session UK -

Changes
Rt o developed group

1d manage difficult behaviour

programme for
Foster Carers based
on social learning
and attachment
theory

‘ séﬂuéqa 5|||.mso,éj




Participants in the RCT

= 63 Registered Foster Carers looking after a total
of 89 foster children aged between 2 and 12
years (and 113 foster children of all ages).

= 34 Carers were randomly allocated to the
intervention group, 29 Carers to the control



Evaluation

= |Interview and questionnaire measures of change
in foster carers’ sense of competence and
coping skills, relationships, and changes in
child’s challenging behaviour

= Assessments carried out at the time of
recruitment and at 3 months’ follow-up for both
the intervention and control groups




Main problems reported

M Disobedience 28%

@ Social Communication
Difficulties 7%

m Emotional Problems 11%

@ Anger/Aggression 14%

M Eating Problems 8%

m Attention Problems 4%

M Enuresis/ Ecopresis 7%

l Other 22%




Carer Defined Problems Scale

Example of pre- and post- assessment item:

Please rate the severity of the problem you have with your child
that you would most like help with.

Concern .........Can’t control emotions.................
Not a Couldn’t be
Problem / worse

Make a mark on the line to indicate how bad you
think the problem is.




Impact of Programme on Carer
Defined problems (p=.003, es 1.0)
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Quality Attachment Relationships
Questionnaire (QUARQ)

Ability to use carer as a secure base:

= Seeking help under stressful conditions

= Seeking proximity to carer

= Talking about things that bother them

= Trust/allowing carer to look after them
= Expressing appreciation/accepting praise
= Ability to show/accept affection




The Heart of the matter: the QUARQ




Impact of Programme on Attachment
Relationship (p=.04, es 0.4)

Before
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Feedback from carers

List three things about your foster child that
have changed

= “His ability to talk about his feelings”

= "His response to praise — more compliant,

calmer”

= "Able to accept boundaries more readily”



Feedback from Carers

How do you think the course has impacted on how
you feel as a carer?

* "More confident, more aware of difficult behaviour
and how to deal with it"

* "It has improved my skills and taught me new ones,
and made me feel less stressed and more able to

cope”

"/t has made me feel as a carer that | am professional
and our job is highly regarded”



Making parenting interventions better

Around 1/3 of children do not improve
Need to disentangle what impedes change:

In parent (our studies) lone, depressed (half as
effective) see child as persecutory (worst quarter
no change at all) ; but ethnicity, income and
education no barrier

In child ADHD, Callous-unemotional traits,
emotionally dysregulated

In therapist: less skill




Some ways forward

Personalise intervention:

for parent offer individual parenting work as
alternative to group

Help isolated parents by peer support
Help depressed parents by CBT, medication
Help critical parents through individual work

for child: treat ADHD; Modify treatment for CU kids

Improve therapist skill and availability: IAPT initiative
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Overall Conclusions

Parenting Quality has a major influence on children from infancy
through to adolescence on diverse outcomes.

Attachment security can be relatively easily assessed and provides
valuable information

SLT and AT-derived aspects of parenting predict different elements
of child functioning. Perhaps both should be assessed in research
and clinical settings. Therapies should probably draw on both.

Practical implementation of parenting interventions requires

personalisation according to parent and child characteristics, and
well-trained practitioners

Thank You!



