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Children’s attachment needs in

the context of out-of-home care

Sara McLean

Practitioners supporting children in out-of-home care are often faced with making difficult
decisions about children’s needs. These decisions include where the child will live and how
often a child has contact with their family of origin. Children’s attachment needs are one of
the factors that are considered when making these decisions (Barth, Crea, John, Thoburn, &
Quinton, 2005; Dozier & Rutter, 2008; Zilberstein, 2006). This resource is intended to provide
an overview of what we know, and what needs to be better understood, about children’s
attachment needs in the context of out-of-home care. It focuses specifically on disorganised
attachment, which is thought to be common in high risk populations (Shemmings & Shemmings,
2011), and looks at the practice implications of this.

What is attachment?

Children’s attachment experiences are thought to be the foundation for their later social, emotional and
cognitive development. The nature of a child’s attachment experience is shaped by how consistently
and reliably a caregiver responds to the child’s distress signals. Consistent, reliable and responsive
caregiving is associated with an optimal attachment experience (Cassidy, 2008). Ideally the infant comes
to expect that their caregiver will be available when needed, and learns that they are able, through
their actions, to control their needs being met (e.g., through attachment behaviours such as crying
or holding out their arms). This attachment experience becomes internalised by the developing child
and forms the basis for self-concept, self-esteem, and emotional, social and cognitive development,
through the formation of an internal working model of self and others (DeKlyen & Greenberg, 2008).

Early experiments on attachment focused on young children’s reactions to a temporary separation
from their caregiver during times of mild stress. It was assumed that a child’s behaviour during this
experiment could be used to infer its expectations and underlying beliefs about the caregiver’s reliability
and availability (the child’s attachment experience) (Ainsworth, Blehar, Waters, & Wall, 1978).

These experiments showed that children’s reactions formed one of three predictable attachment
patterns (see Box 1).
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Box 1: The origins of attachment classifications in young children
Secure or insecure

Originally, Bowlby (1969) defined attachment as a strong disposition to seek proximity to and contact with a
preferred caregiver, where an attachment figure was conceived of as one responsive to the child's needs. He
later broadened the discussion to include not just the child's needs but also the responsiveness and emotional
availability of the caregiver in times of need. By doing so, Bowlby began to use the idea of attachment more
broadly to account for differences in infants' experiences of early parent—child interactions (McLean, 2013).

Mary Ainsworth and colleagues (1978) further broadened the original concept of attachment by highlighting
the young child's internal representations of the world (self and other). This allowed her to take into account
the infant's appraisal of whether or not the caretaker would be available at times of need.

The organisation of attachment (secure, insecure avoidant and insecure ambivalent)

Ainsworth observed children’s responses to a structured, experimental setting, referred to as the “Strange
Situation” (Ainsworth et al., 1978). In the Strange Situation, the child's reactions to a stranger, and to a very
brief separation from, and reunification with, a caregiver were carefully coded (see Ainsworth et al., 1978 or
Shemmings & Shemmings, 2011 for a description of the Strange Situation protocol).

In this structured experimental situation, Mary Ainsworth identified three distinct, predictable (or organised)
patterns of attachment behaviour. She classified one set of behaviours as “secure” and two sets of behaviours
“insecure” (insecure ambivalent and insecure avoidant). Each of these classifications was associated with
predictable attachment behaviour within this prescribed situation and based on the child’s interaction with
the caregiver upon separation and reunification. The children’s behaviour was taken to reflect internalised
expectations, or “internal working models”, regarding the availability of the caregiver under conditions of
stress.

Secure attachment

The “secure” classification reflected an expectation of caregiver emotional availability. A secure attachment is
thought to evolve when a caregiver is consistently available and provides responsive and attuned caregiving. A
securely attached child learns to regulate distress, in the knowledge that they can get help from their caregiver
when needed.

Insecure attachment

The "insecure” patterns reflected predicable (organised) expectancies about the caregiver's behaviour and
availability in time of need.

The child with “avoidant” attachment has developed an expectation that expressing emotions and need for
comfort will result in conflict or rejection. An avoidantly attached child learns to hide distress for fear that
vulnerability or need will anger or drive their caregiver away. This child believes that by not expressing their
needs, and thereby not angering the caregiver or risking rejection, they are able to maintain proximity to the
caregiver.

The "ambivalently” attached child, uncertain of their caregiver's response to their needs, demonstrates angry
resistant or passive behaviour towards her. The child learns to exaggerate their feelings to try and gain a
response from the caregiver. They simultaneously feel angry and needy towards the caregiver.

Both avoidant and ambivalent patterns of behaviour represent an organised (coherent) set of beliefs about
the emotional availability of the caregiver, together with the behaviours needed to maintain proximity to the
carer (McLean, 2013).
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Disorganised attachment

Subsequent to these classifications, Main and Solomon (1990) identified a fourth group; those that lack an
organised approach to addressing their attachment needs: the “disorganised” group. This characterises the
attachment behaviour of the child who has not had sufficient consistency in caregiving to be able to develop
a coherent (organised) attachment representation. A child with a disorganised attachment may be afraid
to directly approach their caregiver because they cannot predict what the caregiver will do. This lack of a
predicable, coherent attachment behaviour was reflected in inconsistent attachment behaviour in the Strange
Situation (Main & Solomon, 1990).

The failure to develop an organised attachment expectation (internal working model) results from a
relationship with a caregiver that is simultaneously a source of both comfort and fear; leaving the child in an
impossible bind (McLean, 2013) or “fear without solution” (Shemmings & Shemmings, 2011). Because of this
experience, a child seeks proximity and yet avoids it; exhibiting contradictory behaviour such as freezing and
fearful apprehensive approaches toward their caregiver (Main & Soloman, 1990; Zilberstein, 2006). Children
exhibiting disorganised attachment are thought to be at an increased risk of developing psychopathology over
time—possibly due to an internalised representation of behaviour and emotions that remains dis-integrated
and lacks coherence (McLean, 2010; Zilberstein, 2006) and an inability to meet their need for comfort and
security.

. J

Why is it important to understand a child’s attachment experience?

A child’s experience of attachment is believed to lay the foundation for later development in four
main areas (DeKlyen & Greenberg, 2008):

M cognitive development (internal representations of self and others);
B emotional regulation (ability to experience, tolerate, express and regulate strong emotions);

B exploratory play and other behaviour (ability to show initiative to investigate the world through
play and socialisation); and

M pro-social orientation towards others (motivated to please others and seek social rewards) (see
McLean, 2013).

Optimal development occurs when children have had sufficient safety and predictability to develop
a coherent set of beliefs about their caregiving experience.

Contemporary models of attachment all suggest that attachment is one of the formative experiences
of childhood. Early writings tended to cast attachment as a critical experience of childhood
(Shemmings & Shemmings, 2011). It is now thought that there are sensitive periods of development,
during which key developmental milestones are more readily acquired (Schore, 1994; Shemmings
& Shemmings, 2011). As such, early attachment experience is no longer considered to “determine”
later development (Goldberg, 2000; Shemmings & Shemmings, 2011), although it does make a
unique contribution.

There is a general agreement that disorganised attachment is strongly associated with the experience
of child abuse and neglect (i.e., a fear inducing caregiver results in an incoherent internalised
model of self and others, together with the inability to clearly signal distress to an unreliable and
frightening caregiver). Unfortunately, attachment theory offers little guidance to child protection
practitioners who need to make decisions about meeting the needs of children in out-of-home care.
The remainder of this resource will focus on disorganised attachment, due to its significance for
child protection practitioners.
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Why is disorganised attachment significant?

Attachment involves developing behaviours to ensure the proximity of a caregiver in times of stress.
There is no right or wrong way for a child to resolve this need; a child may meet their attachment
needs in a range of ways, depending on their experience with a caregiver. Ambivalent, avoidant,
and secure attachment styles are all appropriate (non-pathological) ways to resolve attachment
needs, and they are all associated with reasonably consistent self-concept, signalling behaviours
and ways of relating to others. In contrast, disorganised attachment is of concern because it means
that a child has not been able to develop any consistent means of eliciting comfort and support from
the caregiver (i.e., they have not been able to develop an organised, coherent strategy towards a
caregiver).

Disorganised attachment appears to be more common in vulnerable populations. We know that
atypical childhood experiences, such as extreme neglect in the absence of a specific caregiver, are
linked to a risk of disorganised attachment. For example, children raised in institutional orphanages
have higher than usual levels of disorganised attachment (see Rutter, 2008; Vorria et al., 2003). One
study of 11-17 month old infants in a Greek institution found 66% displayed disorganised attachment,
compared to 25% in a comparable community sample. A similar study of Romanian orphans found
65% showed disorganised attachment, compared to 22% of never institutionalised children (Vorria
et al., 2003). Therefore, we know that the risk of experiencing disorganised attachment appears to
be elevated in situations of extreme neglect and where there is no specific caregiver.

The rates of disorganised attachment are also much higher in high risk populations generally
(between 25-50%, compared with 15% in low risk populations) (Bakermans-Kranenburg & van
ljzendoorn, 2007; Hesse & Main, 2006; Rutter, 2008; Shemmings & Shemmings, 2011; van Ijzendoorn,
Schuengel & Bakermans-Kranenburg, 1999).

Disorganised attachment is linked to the development of later psychopathology (see Green &
Goldwyn, 2002; Lyons-Ruth & Jacobwitz, 1999; Lyons-Ruth & Jacobwitz, 2008) and is thought to
influence later mental health and adjustment (van Ijzendoorn et al., 1999). Disorganised attachment
has also been linked to later externalising behaviour (Fearon, Bakermans-Kranenburg, Lapsley,
& Roisman, 2010; van Ijzendoorn et al., 1999; Shemmings & Shemmings, 2011) and internalised,
dissociative symptoms (Dozier, Chase Stovall-McLough & Albus, 2008; Shemmings & Shemmings,
2011; van Ijzendoorn et al., 1999).

What causes disorganised attachment?

Disorganised attachment is specific to a particular caregiver. That is, a child can have disorganised
attachment with one caregiver and organised attachment with another. This finding suggests that
disorganised attachment doesn’t reflect a temperamental or genetic vulnerability (Lyons-Ruth &
Jacobitz, 2008; Shemmings & Shemmings, 2011). Therefore, there does not seem to be any support
for the idea that genetics or gender influence susceptibility to disorganised attachment (Shemmings
& Shemmings, 2011).

As we might expect, disorganised attachment is correlated with a range of parenting issues that can
negatively affect parent—child relationships. These include parental drug and alcohol issues and
parents who are frequently withdrawn or detached due to intrusive thoughts or unresolved trauma.

For example, a large meta-analytic study found that parental alcohol or drug problems were related
to the likelihood of having a child classified as having disorganised attachment (van Ijzendoorn et
al., 1999). The same study, however, did not support the expected link between parental depression
and disorganised attachment (van Ijzendoorn et al., 1999), although complex forms of mental illness
such as psychosis were not examined in this study (Shemmings & Shemmings, 2011).
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While parental mental health per se has not been strongly linked to disorganised attachment, certain
features of parenting behaviour have been linked. Parenting behaviours correlating to disorganised
attachment may include:

M unresolved loss or trauma;
B parental insensitivity;
B parental reflective functioning; and

B unusual or frightening parental behaviour such as dissociation, withdrawal or rough handling
(Bakermans-Kranenburg & van Ijzendoorn, 2007; Lyons-Ruth, 2003; Shemmings & Shemmings,
2011; van Ijzendoorn, 1995; van Ijzendoorn et al., 1999; van Ijzendoorn & Bakermans-Kranenburg,
2009).

At this stage, however, the relative contribution of parental unresolved loss and frightening parental
behaviour to disorganised attachment is unclear (Madigan, et al., 2006; Shemmings & Shemmings,
2011). Some argue that disengaged parenting and poor reflective functioning are central to the
development of disorganised attachment (Fonagy & Target, 2005; Shemmings & Shemmings, 2011).

Practice implications

How is attachment assessed?

The assessment of attachment requires specialist training and is undertaken in prescribed situations
in which the child’s responses to its caregiver is observed and coded; or by using specific tasks that
ask the child to imagine a caregiver’s response, thereby invoking a child’s attachment representation
(e.g., reading story stems in which a child is injured or needs help).

Apart from this kind of specialised and structured assessment, practitioners can only obtain an
indication of the quality and nature of a child’s relationship with their caregiver—a proxy indicator
of the likely quality of the child’s relationship with their caregiver. This can be done by observing
both parent—child interaction, particularly in situations that heighten a child’s attachment needs
(situations where the child experiences uncertainty or mild distress). The practitioner will need
to consider alternative explanations for children’s behaviour, as well as the developmental factors
that can influence the expression of attachment needs (i.e., are they at a critical age for displaying
attachment behaviour or are other types of relationships (e.g., with peers) most age appropriate?).

Repeated observation can answer the following questions:
B How responsive is the parent to the child’s emotional needs and needs for safety?
B How effectively does the child signal distress?

M Are there parental factors that are affecting capacity to provide emotional and physical safety?
For example, does past trauma or current trauma and violence result in the caregiver being pre-
occupied, self-absorbed, or “not present” for the child?

B Does the caregiver demonstrate reflective capacity; that is, an understanding of the child’s needs
(as separate from their own needs)?

B Does the caregiver demonstrate the ability to recognise the child’s needs and soothe the child
when needed (e.g., when distressed)?

Note that many of these questions involve assessment of parental qualities other than the parenting
ability per se. An inability to discipline effectively through instruction and appropriate consequences
does not equate to poor attachment quality—the child may nonetheless have a high quality
attachment to the caregiver (although harsh and inconsistent parenting may be experienced as
distressing to the child).
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Cultural and other considerations

Some aspects of attachment are consistent between cultures while some differ. Although there is
ample evidence that the distribution of attachment classifications is consistent between cultures
(i.e., 60% secure, 40% insecure), it is important to recognise that the expression of attachment (in
terms of parent and child behaviour) varies between cultures.

For example, the expression of sensitive and responsive parenting can vary (van Ijzedoorn &
Sagi-Schwartz, 2008) with some cultures promoting independence and some inter-dependence
(van Ijzedoorn & Sagi-Schwartz, 2008). Similarly, there are cultural differences in the way a child’s
behaviour is evaluated. In Western culture, attachment security and social competence is viewed in
terms of the child’s initiative and capacity for self-expression. In other cultures inter-dependence,
rather than independence, may be more valued and the expression of some strong feelings may be
discouraged. Therefore, it is important to recognise that “successful” child rearing is determined by
cultural and social values.

In addition, most research has explored attachment between a child and one parent; there has
been very little exploration of the child’s ability to form multiple attachments from a very early age
(Rutter, 2008). Although early attachment writing emphasised an infant’s preference for a primary
caregiver, subsequent reviews have challenged this idea (e.g., Lamb (2012) suggests that very
young children can form attachment bonds to multiple caregivers simultaneously. The literature on
cultural expression of attachment (Ryan, 2011), on shared caregiving (Howes & Spieker, 2008), and
on attachment in middle childhood (Kobak, Rosenthal, Zajac, & Madsen, 2007; Laible, 2005) also
questions the notion of a primary attachment figure.

When considering the attachment needs of Aboriginal and Torres Strait Islander children and their
caregivers, it is important to look beyond the dyadic model of attachment and consider the broader
importance of multiple attachment relationships for children, and the significant importance of
extended family and kinship networks for children. Therefore, it is important to be aware of cultural
values and ideals regarding parenting when considering if a child’s attachment experience has been
compromised.

Can disorganised attachment “improve” over time?

There is every reason to assume that children with disorganised attachment can be helped to
develop more organised and predictable internal working models. The majority of children adopted
from even extremely deprived environments (e.g., institutionalised orphanages) go on to form
specific attachments to their carers once placed in foster care (Dozier & Rutter, 2008).

While we don’t really know much about which children are more vulnerable to disorganised
attachment and which children are more resilient, we do know that disorganised attachment is
a specific response to a poor caregiving relationship (with one parent or both). We can assume,
therefore, that exposure to safe, reliable and responsive caregiving as early as possible in children’s
lives will help them develop a more organised internal working model and a more consistent and
predictable set of signalling behaviours directed towards caregivers.

The following can be helpful for children in out-of-home care who have experienced poor quality

caregiving:

B Recognise that ambivalent and avoidant attachment styles are adaptive responses to less reliable
or consistent caregiving. While these attachment styles may not be ideal, they do not reflect
disordered or disorganised attachment.

M Expose the child to consistent, safe, responsive and predictable caregiving in a stable care
environment, and as early as possible.
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M Foster care can offer an alternative experience of caregiving for children. Under these
circumstances a child can develop a more consistent way of relating to others, and a more
organised and predictable set of behaviours to signal need at times of distress.

B Support biological parents to address poor reflective capacity, intrusive or disjointed parenting
and to address unresolved trauma and grief that interferes with being present during parenting.

M Early attachment writing emphasised an infant’s preference for a primary caregiver. However,
subsequent reviews suggest that even very young children can form attachment bonds to multiple
caregivers simultaneously (e.g., Lamb 2012). It is important to acknowledge that it is possible
for children to maintain contact with birth parents or other caregivers without compromising
the development of an attachment bond with a child’s foster parent. In reality, there can be
extended periods of uncertainty regarding whether and if children placed in out-of-home care
will be reunited with their family; as such, the worker’s role may be to acknowledge, support
and strengthen children’s multiple attachments during this time.

B The social networks of children in care can be impoverished for a range of reasons including family
isolation and frequent moves. Peer relationships can act as important attachment relationships for
school-aged children and every attempt should be made to foster children’s social relationships
where these are positive and nurturing.

How useful is attachment theory in child protection practice?

Attachment has been an extremely influential construct in child development and in child protection
(Barth et al., 2005). Unfortunately, the quality of the research evidence on attachment is not
commensurate with the popularity of the theory in the out-of-home care sector (Barth et al., 2005;
McLean, Riggs, Kettler, & Delfabbro, 2013; Zilberstein, 2006). In reality, attachment theory does not
offer much clinical guidance about the needs of children who may have already formed a specific
attachment to parents prior to entering care (Crittenden, 1985; Dozier & Rutter, 2008; Egeland &
Sroufe, 1981; Rutter, 2008; Zilberstein, 2006), meaning that an attachment to a foster carer will be
a subsequent attachment relationship. We know little about whether subsequent attachment bonds
offer the same protective features as attachments with family of origin. In particular, there is little
nuanced knowledge about the attachments of children who are fostered.

In addition, the attachment experiences of children placed in foster care can vary considerably:

Children experience a range of conditions prior to placement in foster care and adoptive
care. At one end of the continuum are children who have lacked a caregiver altogether and
experienced minimal stimulation. Although privation at this level is most often associated
with institutional care, it is also sometimes seen among children reared with birth parents
or foster parents. At the other end of the continuum are children who have been cared for
by loving, committed caregivers who for some reason (e.g., death, imprisonment) were not
able to continue parenting. Many children who enter surrogate care fall between these two
extremes; they have not been starkly deprived, nor have they received consistently nurturing
care. (Dozier & Rutter, 2008, p. 699)

We have very little evidence about the different and intersecting pathways of children in out-of-
home care and the relative contribution of attachment and other factors to children’s outcomes.

In addition, there can be confusion about what attachment is and what it means for a child. This
difficulty was highlighted 10 years ago in a comprehensive review of attachment theory (Chaffin et
al., 2006), in which the lack of clarity around the concept of attachment disorder was emphasised.
As they state:

The terms attachment disorder, attachment problems and attachment therapy, although
increasingly used, have no clear, specific, or consensus definitions. (Chaffin et al. 2006, p. 77)
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The problem of poor conceptual clarity has not yet been resolved. In reality, it is a term that
appears to be used more broadly to refer to aspects of the caregiver relationship or to a child’s
behaviour, relationship or social difficulties (Kerns, 2008; McLean, 2013; McLean et al., 2013)—all of
which are inconsistent with the intention of attachment theory (McLean et al., 2013). It is important
to remain clear about terminology and meaning in discussing children’s “attachment” needs with
other practitioners.

Attachment research clearly indicates that disorganised attachment, reflecting a lack of a well-
integrated working model of self and other, is related to increased risk of poor mental health later
in life. This tells us that we should endeavour to ensure children experience predictable caregiving
that allows them to develop a set of expectations about themselves and others. Beyond this, it is
important to realise that attachment insecurity (avoidant or ambivalent attachment styles) should
not be considered as synonymous with any form of attachment disorder (Ainsworth et al., 1978;
Rutter, 2008).

Conclusion

Attachment is one of the formative influences on child development. Other factors, such as
ineffective parenting, temperament and family adversity also influence development. For children
placed in care, significant trauma or neglect may also affect the developmental course.

Attachment theory does not provide clear directions for practitioners in terms of how or when
to intervene to address attachment needs. Children in care are especially likely to be managing
multiple loyalties and we have little information about how to handle these multiple attachments.

Research on the attachment needs of children in care is limited. Children who are placed in care are
likely to have formed a specific attachment to one or more of their parents, and we know very little
about the nature, quality and protective capacity of these and subsequent attachment relationships
(Rutter, 2008).

Attachment may mean different things to the different people in children’s lives. When working
together on case planning to support children in care, it is important to clarify the assumptions
made about children’s attachments. In discussions about children’s attachment needs, clearly
communicate what is meant and what outcome is sought.

The relationship between attachment and behaviour has been well described for very young
children. Caution should be applied, however, when using behaviour to infer attachment status in
older children, or children from diverse cultures or childrearing contexts.

In light of this, and the fact that children in care often experience extended periods of uncertainty
about whether or not they will ultimately return home, it is important to acknowledge, support
and strengthen children’s multiple attachments to both foster/kinship carers, siblings and biological
parents.

Sara McLean is a registered psychologist and Research Fellow at the Australian Centre for Child Protection. She
has a Master's degree in Clinical Psychology and has been working in the area of child and adolescent mental health
since 1997. Sara has expertise regarding the psychological issues associated with fetal alcohol spectrum disorders
and the needs of children with challenging behaviour living in foster and residential care. Sara was recently awarded
the inaugural ACU Linacre Fellowship at Oxford University in recognition of her work supporting children in care.

Acknowledgement: The author would like to acknowledge the generous support of the Eureka Benevolent Foundation.

8 | Australian Institute of Family Studies



References

Ainsworth, M. D. S.,; Blehar, M. C., Waters, E., & Wall, S. (1978). Patterns of attachment: A psychological study of the Strange
Situation. Hillsdale, New Jersey: Erblaum.

Bakermans-Kranenburg, M. J., & van Ijzendoorn, M. H. (2007). Genetic vulnerability or differential susceptibility in child
development: The case of attachment. Journal of Child Psychology and Psychiatry and Allied Disciplines, 48, 1160-1173.
Barth, R. P, Crea, T. M., John, K., Thoburn, J., & Quinton, D. (2005). Beyond attachment theory and therapy: Towards
sensitive and evidence-based interventions with foster and adoptive families in distress. Child and Family Social Work,

10, 257-268.

Bowlby, J. (1969, reprinted 1982) Attachment and Loss: Vol. 1 Attachment. New York: Basic Books.

Cassidy, J. (2008). The nature of a child’s ties. In J. Cassidy & P. R. Shaver (Eds.), Handbook of attachment: Theory, research
and clinical applications (2nd ed.) (pp. 3-22). New York: Guilford Press.

Chaffin, M., Hanson, R., Saunders, B. E., Nichols, T., Barnett, D., Zeanah, C. et al. (2006). Report of the APSAC task force on
attachment therapy, reactive attachment disorder, and attachment problems. Child Maltreatment, 11, 76-89.

Crittenden, P. (1985). Social networks, quality of childrearing and child development. Child Development, 5(560), 1299-1313.

Dozier, M., & Rutter, M. (2008). Challenges to the development of attachment relationships faced by young children in foster
and adoptive care. In J. Cassidy & P. R. Shaver (Eds.), Handbook of attachment: Theory, research and clinical applications
(2nd ed.) (pp. 698-717). New York: Guilford Press.

Dozier, M., Chase Stovall-McLough, K., & Albus, K. E. (2008). Attachment and Psychopathology in Adulthood. In J.Cassidy
& P. Shaver (Eds.), Handbook of attachment: Theory, research and clinical applications (2nd ed.) (497-519). New York:
Guildford Press

DeKlyen, M., & Greenberg, M. T. (2008). Attachment and psychopathology in childhood. In J. Cassidy and P. R. Shaver
(Eds.). Handbook of Attachment: Theory, research and clinical applications (2nd ed.) pp. 637-665. New York: Guilford Press.

Egeland, B., & Sroufe, L. A. (1981). Attachment and early maltreatment, Child Development, 52, 49-52.

Fearon, R. P., Bakermans-Kranenburg, M. J., Lapsley, A. M., & Roisman, G. L. (2010). The significance of insecure attachment
and disorganization in the development of children’s externalizing behaviour: a meta-analytic study. Child Development,
81(2), 435-456.

Fonagy, P., & Target, M. (2005). Bridging the transmission gap: An end to an important mystery of attachment research?
Attachment and Human Development, 7, 333-343.

Green, J., & Goldwyn, R. (2002). Annotation: Attachment disorganization and psychopathology. New findings in attachment
research and their potential implications for developmental psychopathology in childhood. Journal of Child Psychology
and Psychiatry, 43, 835-846.

Goldberg, S. (2000). Attachment and development. London: Arnold.

Hesse, E., & Main, M. (2006). Frightened, threatening, and dissociative parental behaviour: Theory and associations with
parental adult attachment interview status and infant disorganisation. Development and Psychopathology, 18, 309-343.
Howes, C., & Spieker, S. (2008). Attachment relationships in the context of multiple caregivers. In J. Cassidy & P. Shaver.
(Eds.), Handbook of attachment: Theory, research and clinical applications (2nd ed.) (pp. 317-332). New York: Guildford

Press.

Kerns, K. A. (2008). Attachment in middle childhood. In J. Cassidy & P. Shaver. (Eds.), Handbook of attachment: Theory,
research and clinical applications (2nd ed.) (pp. 306-387). New York: Guildford Press.

Kobak, R., Rosenthal, N., Zajac, K., & Madsen, S. (2007). Adolescent attachment hierarchies and the search for an adult pair
bond. New Directions in Child and Adolescent Development, 117, 57-72.

Laible, D. (2005). Measuring attachment in middle childhood: Challenges and future directions. Human Development, 48,
183-187.

Lamb, M. (2012). A wasted opportunity to engage with the literature on the implications of attachment research for family
court professionals. Family Court Review, 50(3), 481-485.

Lyons-Ruth, K. (2003). Dissociation and the parent-infant dialogue: A longitudinal perspective. Journal of the American
Psychoanalytic Association, 51, 883-911.

Lyons-Ruth, K., & Jacobwitz, D. (1999). Attachment disorganisation: Unresolved loss, relational violence, and lapses in
behavioural and attentional strategies. In ]J. Cassidy and P. R. Shaver (Eds.). Handbook of Attachment: Theory, research and
clinical applications (2nd ed.) (pp. 520-554). New York: Guilford Press

Lyons-Ruth, K., & Jacobvitz, D. (2008). Attachment disorganisation: Genetic factors, parenting contexts, and developmental
transformation from infancy to adulthood. In J. Cassidy and P. R. Shaver (Eds.), Handbook of attachment: Theory, research
and clinical applications (2nd ed.) (pp. 666-697). New York: Guilford Press

Madigan, S., Bakermans-Kranenburg, M. J., van Ijzendoorn, M. H., Moran, G., Pederson, D. R., & Benoit, D. (20006).
Unresolved states of mind, anomalous parenting behaviour, and diosrgansed attachment: A review and meta-analysis of
a transmission gap. Attachment and Human Development, 8, 89—111.

Main, M., & Solomon, J. (1990). Procedures for identifying infants as disorganized/disoriented during the Ainsworth Strange
Situation. In M. Greenberg, D. Cicchetti, & M. Cummings (Eds.), Attachment in the preschool years, (pp. 121-160). Chicago:
University of Chicago Press.

McLean, S. (2010). The challenging behaviour of children in the South Australian out-of-home care sector: Stakeholders’experiences
with collaborative practice and their frameworks for managing behaviour. PhD Dissertation, University of Adelaide.

McLean, S. (2013). Attachment theory: From concept to support for children in out-of-home care. In F. Arney & D. Scott
(Eds.), Working with vulnerable families: A partnership approach (2nd ed.) (pp.194-212). Melbourne: Cambridge University
Press.

McLean, S., Riggs, D., Kettler, L., & Delfabbro, P. (2013). Challenging behaviour in out-of-home care: Use of attachment ideas
in practice. Child and Family Social Work, 18, 243-252. doi:10.1111/j.1365-2200.2012.00825 x

Rutter, M. (2008). Implications of attachment theory and research for child care policies. . In J. Cassidy and P. R. Shaver
(Eds), Handbook of attachment: Theory, research and clinical applications (2nd ed.) (pp. 958-974). New York: Guilford Press.

Ryan, F. (2011) Kanyininpa (Holding): A way of nurturing children in Aboriginal Australia. Australian Social Work (Special
Issue), 64(2), 183-197. doi:10.1080/0312407X.2011.581300

Children's attachment needs in the context of out-of-home care | 9



CHILD FAMILY COMMUNITY AUSTRALIA

Schore, A. N. (1994). Affect regulation and the origin of the self: the neurobiology of emotional development. Hillsdale, New Jersey:
Erblaum.

Shemmings, D., & Shemmings, Y. (2011). Understanding disorganized attachment: Theory and practice for working with
children and adults. London: Jessica Kingsley Publishers.

van Ijzedoorn, M. H., & Sagi-Schwartz, A. (2008). Cross-cultural patterns of attachment: Universal and contextual dimensions.
In J. Cassidy and P. R. Shaver (Eds.), Handbook of attachment: Theory, research and clinical applications (2nd ed.) (pp.
880-905). New York: Guilford Press.

Vorria, P., Papaligoura, Z., Dunn, J., van Ijzendoorn, M., Steele, H., Kontopoulou, A., et al. (2003). Early experiences and
attachment relationships of Greek infants raised in residential group care. Journal of Child Psychology and Psychiatry, 44,
1-13.

van ljzendoorn, M. H. (1995). Adult attachment representations, parental responsiveness and infant attachment: A meta-
analysis on the predictive validity of the Adult Attachment Interview. Psychological Bulletin, 117, 387—-403.

van ljzendoorn, M. H., & Bakermans-Kranenburg, M. J. (2009). Attachment security and disorganisation in maltreating families and
orphanages. Retrieved from <www.enfantencyclopedie.com/pages/pdf/van_ljzendoorn-Bakermans-KranenburgANGxp-
Attachment.pdf>.

van Ijzendoorn, M. H., Schuengel, C., & Bakermans-Kranenburg,M. J. (1999). Disorganised attachment in early childhood:
Meta-analysis of precursors, concomitants, and sequelae. Development and Psychopathology, 11, 225-249.

Zilberstein, K. (2006). Clarifying core characteristics of attachment disorders: A review of current research and theory. The
American Journal of Orthopsychiatry, 76, 55-64.

Australian Government

Australian Institute of Family Studies
Child Family Community Australia

-

© Commonwealth of Australia 2016

With the exception of AIFS branding,
the Commonwealth Coat of Arms,
content provided by third parties, and
any material protected by a trademark,
all textual material presented in this
publication is provided under a Creative
Commons Attribution 3.0 Australia
licence (CC BY 3.0) <creativecommons.
org/licenses/by/3.0/au>. You may copy,
distribute and build upon this work

for commercial and non-commercial
purposes; however, you must attribute
the Commonwealth of Australia as the
copyright holder of the work. Content
that is copyrighted by a third party is
subject to the licensing arrangements of
the original owner.

The Child Family Community Australia (CFCA) information exchange is an information
and advisory unit based at the Australian Institute of Family Studies, and funded by the
Australian Government Department of Social Services. The CFCA information exchange
collects, produces and distributes resources and engages in information exchange activities
that help to protect children, support families and strengthen communities.

The Australian Institute of Family Studies is committed to the creation and dissemination
of research-based information on family functioning and wellbeing. Views expressed in its
publications are those of individual authors and may not reflect those of the Australian
Institute of Family Studies or the Australian Government

Australian Institute of Family Studies

Level 20, 485 La Trobe Street

Melbourne VIC 3000 Australia

Phone: (03) 9214 7888 Fax: (03) 9214 7839
Internet: <www.aifs.gov.au>

ISSN 2200-4106
ISBN 978-1-760161-13-2 (PDF); ISBN 978-1-760161-1-49 (online)

10 | Australian Institute of Family Studies



	What is attachment?
	Why is it important to understand a child’s attachment experience?
	Why is disorganised attachment significant?
	What causes disorganised attachment?
	Practice implications
	Cultural and other considerations
	Can disorganised attachment “improve” over time?
	How useful is attachment theory in child protection practice?
	Conclusion
	References

