ESTD Newsletter

Volume 4 Number 4, December 2015

4

ATTACHMENT AND

DISSOCIATION
By Karl Heinz Brisch

The development of attachment is
fundamental to the healthy physical,
intellectual, and social development
of the child. It is critically important that a child has

coexist simultaneously. In other words, such a type of attachment

sensitive parents who are able to perceive her signals, enable

sensitively to their child’s signals. In essence, they do not perceive

her to regulate stress and aﬀect appropriately, and in this way

their parents as consistent, coherent entities when dealing

anchor a secure emotional representation of the attachment in

with stressful, emotional situations in daily life. This becomes

the child’s neuronal networks. Normally, children with a secure

especially important when a child is under stress and frightened

attachment have an integrated and coherent internal working

and is searching for a secure attachment figure for protection.

model of attachment. Children with an insecure attachment

If an attachment figure signals that she, too, is fearful in these

also have an organised inner working model of attachment

situations, perhaps because she has not yet worked through

-- for example avoidant or ambivalent attachment -- but it is

her own childhood traumas, she may be triggered by the child’s

insecure; however, children with the disorganised attachment

normal behaviour such as crying or throwing a tantrum. Because

have a model in which a variety of working models of attachment

of the parent’s own agitation or anxiety, she may not be available

tends to be dissociated. A disorganised attachment model
develops when children perceive that their parents are afraid of
them, sometimes frighten and threaten them, but then collapse
into a helpless state in which they are incapable of responding
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to provide the protection and security that her child is seeking

new emotions and modes of attachment in frightening situations.

or respond when he signals that he needs calming, security, and

If the entire therapeutic team responds promptly and sensitively

help with aﬀect regulation. Under these circumstances, the

to these aﬀective states, a new and more coherent attachment

child may be prone to developing a disorganised working model.

pattern may emerge or form. This may lead to attachment

Longitudinal studies involving psychological testing at the

behaviours that focus on individual attachment figures and, in

end of the second year have shown that children who exhibit a

the best-case scenario, on adoptive or foster parents. But for this

disorganised attachment pattern during the first year of infancy

to happen, the entire family must be involved in the therapeutic

tend to develop symptoms of a borderline personality disorder

process, with the parents making full use of counselling. The aim

during adolescence. As has been shown in numerous studies,

is to support and promote similar co-regulatory behaviours in the

dissociated self and ego-states are more frequent in such

parents so that the child experiences similar responses from all

persons.

attachment figures, team members, parents, and other family
members.

The situation becomes all the more complex when the children
have been subjected to deprivation, neglect, violence in various

If therapy is successful, the child becomes better able to regulate

forms, or emotional rejection during the early months of

this emotions in stressful situations and less dependent on the

infancy. When this happens, the children may develop not only

presence of an actual attachment figure. To the extent that the

disorganised attachment but, as early as the second or third

child is able to self-regulate, he will be better able to integrate into

year, signs of an attachment disorder, which may manifest

groups of children in school or at the playground.

in promiscuous or indiﬀerent attachment behaviour or in an
attachment disorder with inhibited attachment behaviour. I have
discussed other types of attachment disorders elsewhere, such
as those involving addiction, role reversal, aggressive behaviour,
and psychosomatic symptoms. These persons live with an
internal working model of attachment that is characterized by
pathological attachment behaviours. For example, a child with an
indiscriminate attachment disorder may run toward a completely
unknown person when frightened and try to find protection and
comfort there. We frequently encounter this sort of behaviour in
children who were cared for in institutions under circumstances
of great deprivation. Children with an attachment disorder
do not typically vacillate between various working models of
attachment with diﬀerent behaviours such as seeking closeness
and then running away; rather behaviours have become anchored
in a pathological attachment pattern, and these behaviours have
become their predominant pattern. In other words, these children
live in a sort of pathological ego state that remains unchanged
despite changing external circumstances, such as switches
between foster parents or homes. And even if such children have
received loving emotional support from adoptive parents over
many years, the parents frequently report that their children
continue in this indiscriminate, promiscuous pattern, for example,
seeking out a stranger on the street when they are frightened or
in danger. These children live in a sort of dissociated attachment
state that seems to be highly resistant to external influence.
In our experience, it may require intensive inpatient
psychotherapy with the aim of modeling new ways of relating in
attachment relevant situations, or get these children to attach
to specific persons. This process is generally associated with
powerful emotions and fear. As a result, these children require
careful one-on-one attention to open them up to experiencing

