Behavioural Indicators of the Hierarchy of Attachment

To be used in the EPPII process, or during Supervised Access

In the research on attachment, the moment of truth for assessing the attachment of a child to a parent is the classic ‘strange situation’.  When the child is distressed, how does the child react to the parent or caretaker leaving and coming back to the room?  This is the time when attachment is, or is not formed.   When the child displays signs that their needs are not being met – crying, fussing etc. how does the parent or caretaker react in an effort to soothe or comfort the child?   How successful is the parent’s behaviour in having the child return to a comfortable state?   This behaviour will ultimately determine or define the child’s capacity to attach if that parent or caretaker is the primary caregiver.  

In the absence of the child having unmet needs and becoming distressed in an observational session, the following chart assists in assessing the quality of attachment that may be developing as well as the future capacity for attachment.   These behavioural indicators of the parent and child are simply objective observations.  Each observations, in and of itself is not indicative of the quality of attachment.  Remember, the age and developmental level of the child is obviously critical – a two day old child will not coo and respond to anyone.  However, taken over time, trends will emerge that can become more compelling in assessing the quality of attachment.  Interventions then should be geared to enhancing the quality of interaction.  Remember, attachment is about a relationship.  

Several parental behaviours have been identified by experts in the field as Fr or ‘frightening behaviours’.  They are generally characterized as rejecting, fails to comfort the child, role reversals and negativity towards the child.  These parental behaviours, if frequent enough in occurrence, have been shown in research to lead to disrupted attachment or an attachment disorder in the child.   Depending on the frequency and intensity, if these behaviours are noted in a visit, we need to intervene either immediately as a safety issue or teaching moment or after the visit as the situation warrants.   When we intervene, we need to do so in a non-threatening manner so the parent is given the opportunity to recognize the potential impact of the behaviour on their infant.  

Dr. Dianne Benoit has indicated that if three of the following Fr (frightening) behaviours are noted in any five-minute period of observation of parent-child interaction, then it is  correlated to predict disorganized attachment in the child.    

These parental behaviours include: 

· Does not soothe the infant when distressed

· Does not comfort the infant when the infant falls 

· Pulls infant from the wrist (as opposed to the upper arm) 

· Fails to set appropriate limits around safety for the child 

· Laughs while the infant is crying or distressed 

· Exhibits frightened expression which instills fear in the child for no reason 

· Uses loud, sharp or angry voice 

· Exhibits a haunted or frightened voice 

· Directs inauthentic affect towards the infant 

· Shushing baby when crying – telling baby not to cry – (essentially means ‘shut up’) parent usually looks away from child 

· Laughing or mocking the child when they are in distress 

· Mocks or teases the child 

· Verbally invites approach to child, then when child responds, distances 

· Uses friendly tone while maintaining a threatening posture

· Directs the infant to do something and then not to do it 

· Speaks in hushed, intimate tones to the infant with some sexualized words or content 

· Exhibits sudden change in mood unrelated to the environment, including loss of affect – ‘frozen behaviour’, in their “own little world”
· Handles infant as though inanimate 
· Holds infant away from body with stiff arms 
Also, refer to Dr. Benoit’s more comprehensive list of concerning behaviours.  

BEHAVIOURAL CHECKLIST for ATTACHMENT

In addition to the list of Fr behaviours, the presence of the following observations of a parent’s behaviour with an infant reveals the quality of the attachment relationship.  Check whenever you see the behaviour and under comments, briefly note the frequency and context.   This checklist is ordered from the poorest quality of attachment related behaviours (1 – Disengaged) to the highest  (10 – Extended).  This observational checklist is designed to be used as a guideline to assess behaviours that are then targeted through interventions that assist the parent to move up the ‘good enough’ parenting hierarchy in terms of their behaviours.  

                                         Behavioural Observations – Date:     

	Level of Attachment
	Behavioural Indicators of Parent 
	(
	Comments

	1. Disengaged 
	· Ignores child (time) 

· Ignores child when child fusses (times) 

· Rarely talks to child 

· Doesn’t look at child

· Flat Affect 

· Says child doesn’t look at them

· Refers to child as ‘it’

· Unhappy with sex of child

· Leaves or places child in unsafe or dangerous situation 

· Speaks negatively of child’s characteristics 

· Speaks negatively of who child resembles 

· Behaviour indicates that they prefer to be away from child 
	
	

	2. Uninvolved 
	· Mechanical or perfunctory caretaking behaviours 

· Minimal display of affection - hugging, kissing or touching

· Minimal eye contact 

· Minimal smiling

· Places or turns baby away from self  

· Minimal talking to child 

· Props bottle instead of holding the child 

· Brief or no apparent moments of delight in baby’s behaviour
	
	

	3. Hostile/ Forcing    

to

4. Overriding/ Requesting 
	· Parent verbally or physically demands or coerces child

· Parent uses an unhappy or scolding tone with older infant 

· Affect incongruent with baby’s 

· Turning child’s head to force eye contact

· Appears angry, tense, frightened or sad when caring for child 

· Restraining the child’s movements 

· Manipulating the child’s posture

· Teases or taunts beyond child’s enjoyment 

· When baby fusses or turns away, holds baby in midline  
	
	

	5. 
	· Mother interrupts child’s flow of behaviour or intrudes on activity

· Mother Prompts vocalization

· Requests imitation

· Continuing to imitate when the infant is disengaging or does not wait for baby to look before interacting

·  Most interactions are determined by parent 
	
	

	6. Involved

to

7. Acknowledging 

to

8. Imitating 
	· Consistent eye contact 

· Obvious enjoyment of being with the baby 

· Pleasure in what baby is doing 

· Plays infant games like peek-a –boo

· Engages baby in face to face play

· Cuddles baby when holding and touches baby affectionately

· Congruent affect 
	
	

	9. 
	· Animated facial expression – head nodding, mutual smiling 

· Verbal comments maintains moderate level of arousal

· Watching and waiting 

· Maintains safe play environment 

· Allows infant to self-soothe

· Responsive Caretaking
	
	

	10. 
	· Mirroring Vocalizations

· Describes infants affect 

· Mirroring motor responses 

· Mirroring facial expressions 
	
	

	11. Expanding/Elaborating Extended 
	· Imitating and adding a variation 

· Inferring affect of baby 

· Reads & responds to subtle cues from infant 

· Anticipates infant behaviour & helps infant reach goal 

· Describes larger context for infant’s behaviour 

· Asking questions or describing larger context for behaviour 
	
	

	
	· Describing/Commenting on baby’s activities 
	
	

	
	· Interactions reveal mother knows when baby will be receptive 

· Interactions include introduction of variety in play

· Interactions for extended, engaged periods of time
	
	


Interventions to help parents move up the Hierarchy

The most effective approach to intervention is to deal immediately with the parent’s behaviour while training them to become sensitive to the child’s cues.  Within five to six weeks of intensive, focused but non-threatening instruction, there should be ample evidence to indicate whether they have the potential to change to become ‘good enough’.  Longer term counselling to have the parent deal with their own issues of trauma and loss is important for them and perhaps subsequent children, however, by the time significant changes can be made as a result of this approach, the window of opportunity for this particular child will have come and gone.  

Where we are working in situations to prevent or alleviate situations where a child may be in need of protection, it is not good enough to simply ‘monitor’ the situation.  We also have an obligation and duty to try to teach parents the skills they need to develop to become ‘good enough’ (to form a secure attachment) parents.  This involves educating parents (in a manner that fits their learning style and motivational stage) things like:

· Why it is important to respond to their infant when they are distressed

· How attachment develops and what secure or insecure attachment leads to as the child becomes older

· What happens to infants when we respond promptly to distress and when it is OK to let a child cry.
Establishing a working relationship or positive rapport with young mother’s is critical to any effective intervention.  More often than not, CAS involvement is seen as unwanted if not threatening to young parents who are not self-referred.  Research has shown that the therapist-mother relationship plays an important role in whether mothers accept and participate fully in home-based interventions (Osofsky et. al, 1988; Beckwith, 1988) Family engagement is a key component in treatment participation and care, and the effective implementation of the care.  Research indicates that effective treatment emphasizes flexibility, comprehensiveness, capacity for individualization, and the importance of the clinician/patient relationship.”(Dr. Robert M. Friedman Ph.D. Report of the Surgeon General’s Conference on Children’s Mental Health, September 2000)

While most young mothers want to be a loving and nurturing parent, frequently their first reaction to the ‘helpers’ could be characterized as ‘resistance’.  Given the power CAS possesses in terms of possible break up of their family, ‘resistance’ is quite a natural or expected result.  Part of each visit should be spent engaging mom to develop a supportive and trusting relationship.  Empathizing with the change in lifestyle as a result of a new baby may assist the mother in seeing that we are there to try to help her meet her goal of being a responsive and nurturing mom.  Please see the paper “Pathways through Resistance” for ways of working through this issue.  

Once a working relationship has been established, the first step is to observe how mom plays with her baby.  Mom is asked to play with her baby on a blanket on the floor.  Age appropriate toys should be provided for play.  If possible, a videotape should be made so that it can be played back with mom and reviewed with emphasis in the discussion on the baby’s enjoyment of the interaction and on mother being the “expert” in interpreting her own baby’s responses.   In the absence of the videotape, feedback can include reinforcement of the times when the observer saw mom positively interact with her baby.  

At any point, unsafe or dangerous situations must be immediately addressed by the observer, when possible, requesting the parent to identify the situation and respond to make the situation safe in a way that allows them to ‘save face’ and learn from the experience.  Also, make careful observations about any ‘Fr’ behaviours as described by Dr. Benoit.  These are behaviours (italicized in the listing of behaviours above) that a parent displays that have the effect of frightening or shocking the child.  If these happen frequently, these behaviours can be devastating to a child’s development and capacity to form a secure attachment.  

Generally, if we are systematic in how we observe and intervene with young parents, we can find out in two to three months whether they will be capable of becoming ‘good enough’ in their parenting to allow their child to develop a secure attachment.  It takes regular time with parent and child – 15 to 20 minute sessions, possibly as many as 5-10 times a week – to properly assess their willingness and ability to learn.  In access visits or where there is a teaching component in the home, the following kinds of parental behaviours need to be firmly yet gently encouraged:

· Teach and have the parent use the ‘Wait (the child), Watch (for the child’s cues without interfering) and Wonder’ (what the child wants, needs, is thinking or feeling) technique

· Have parent get down for some ‘floor time’ (from Stanley Greenspan) with the child – e.g. in front of the child, face to face interaction, eye contact, follow the child’s lead, treat everything the child does as purposeful.   

· Allow parent an opportunity to understand the ‘circle of communication’ 

1. each time their child does something it opens an opportunity or circle of communication; 

2. when the parent responds to the child, the circle continues and 

3. when the child responds to the parent in some way, the child closes off that communication.

· Parent to have a positive, inviting approach to the child

· Parent to be attentive to any signs of distress in the child (emotionally upset, physically hurt or ill).

· Parent to respond promptly, warmly, and reassuringly when the infant exhibits distress (or when the child’s attachment system is turned on or activated i.e. when they are emotionally upset, physically hurt or ill)

· Parent to understand and adapt to the individual needs and characteristics of the child e.g. regulation difficulties, tactile hypersensitivity etc.

· Parent to know why it is important to respond to their infant’s distress

· Parents to know what attachment is and how they can make a positive difference by changing their behaviours 

Specific Interventions based on the Hierarchy of Attachment

Disengaged/Uninvolved 

· Have the mother carry her baby and note signs of hunger, discomfort or contentment. 

· Encourage mothers to recognize differences in crying behaviours so that they learn not to misinterpret the babies cries as either caregiving failure or as an indication that the babies are intentionally trying to annoy them 

· Emphasize the mother’s position relative to her baby and its effect on her own and her baby’s behaviour 

· (Mothers who can see their babies normally provide more infant-initiated stimulation and more responses to infant initiated behaviour than mothers who sit behind or beside their babies.)

· Have mother face her baby during play interactions so that each can easily make eye contact 

· Have mother make eye contact and smile when her baby looks at her

· Have mother make eye contact and vocalize when her baby looks at her and vocalizes 

· Have mother notice when her baby averts her gaze and stop smiling or vocalizing 

Hostile/Forcing – excessive touching, talking, head movements etc.  

Mothers at this level are usually anxious about their babies’ development or they may be insensitive to their babies cues.  Some very young mothers treat their babies as dolls to play with rather than as separate individuals with specific needs e.g.they pick uo their babies whenever they feel like playing with their little “dolls” and put them down when they tire of play.  They tickle, and jiggle and prod to get their babies to perform some action of their choosing.  They know that babies must be fed, changed, and put to sleep and usually do a good job tending to their physical needs.  However, the agenda they follow is their own, not that of the baby.  

Use the “Watch, Wait and Wonder technique”  (Mahrer, Levisnon & Fine, 1976) where the baby is placed on the floor with some toys.  The mother is asked to get on the floor with her baby and only watch what the baby does.  Mom is asked to not initiate activity or interfere with what the baby does.  Have mom wait until the baby looks at her and then imitate the baby’s behaviour.  To help mom’s relax and get some success, role play or demonstrate showing them that a slowed-down, exaggerated quality is the important aspect for imitating infants.  Start mom off with some easier imitations – e.g. vocalizations, smiles, yawns, frowns etc.  

Overriding – spontaneous interruption of the baby’s ongoing ehaviour or directing the baby’s attention to a new activity.

Mothers at this level often have difficulty monitoring their babies signals.  A common problem is difficulty in allowing any breaks in the interaction which may hinder babies developing turn-taking.  

Again, use the “Wait, Watch and Wonder” technique.  Have mother play infant games such as “Tell me a story” where the mother asks the child to tell a story and then uses any facial expression, gesture or body movement, or vocalization as part of the story.  Mom then wonders what the story is and responds to baby’s cues with comments as “oh really”, “you don’t say” “imagine that” and “what else do you have to say?”.  Any response by the baby keeps the game going.  When playing this game, have mothers wait for the baby to look at them before beginning the game, pause when the baby looks away and wait until the baby looks at them to continue the game.  This type of game helps mom cue into her baby’s behaviours and helps mom see her baby as a distinct person, separate from herself.  

Adapted and Developed from …

Clarke & Seifer, 1983.  Facilitating Mother-Infant Communication:  A Treatment model for high-risk and developmentally delayed infants.  Infant Mental Health Journal.  67-82 (Utilized by Dr. Anne Kruka in her work on attachment). 

Dr. Sarah Landy – Interactional Screen 

Signals of Attachment from the parent 

	
	Signs of a Secure Parent-Child Attachment
	Signs of an Insecure Parent-Child Attachment

	PARENT 
	Holds the child close.
	Ignores or pushes the child away

	
	Frequently talks to the child warmly.
	Rarely talks to the child or uses an unhappy, scolding tone that “puts the child down”.

	
	Calls the child by name; uses affectionate terms; comments on the child’s beauty and family resemblance. 
	Refers to the child as “it”, doesn’t talk about the child; is unhappy about the child’s sex; repeatedly comments on the child’s negative characteristics or resemblance to a disliked person. 

	
	Looks at, smiles and reaches out to the child. 
	Doesn’t look at the child; says the child doesn’t look at him/her; prefers to be away from the child. 

	
	Shows affection by hugging, kissing, touching the child. 
	Doesn’t show affection to the child by hugging, kissing, or touching. 

	
	Feeds, diapers, dresses, bathes, holds, etc. the child and appears to enjoy caring for the child when doing so.  
	Props the bottle instead of holding the child; appears angry, tense, frightened or depressed when caring for the child.


Signs of Attachment from the child

	Signs of a Secure Parent-Child Attachment 
	Signs of an Insecure Parent-Child Attachment 

	Frequently looks at the parent with long or short gazes 
	Rarely looks at the parent’s face.  Resists holding 

	Moulds comfortably to the parent when held 
	Cannot be comforted easily 

	Is comforted easily by the parent.  Appears content, smiling 
	Has a bland expression; appears fearful; exhibits extreme crying.  


Adapted from the Interactional Screen based on work by Dr. Sarah Landy.

Stages of Infant Development

Developmental Psychopathology has provided a rich framework for conceptualizing how mother-infant interactions may affect both adaptive and maladaptive developmental processes.  The process is generally perceived to involve relatively distinct stages of development that all children experience.  It is evident that each developmental period or stage provides the foundation for success or lack of success at the next stage.  Failure at one stage thwarts the child’s successful functioning at the next stage.   The infant’s ability to elicit parental responsiveness, as well as the mother’s sensitivity to her infant’s cues appear to be critical for successful adaptation in the first year of life.  If conditions that lead to attachment disorder and loss of potential to healthy brain growth are to be alleviated, the capacity and willingness of the parent to change dysfunctional patterns of behaviour must be tested, pushed and supported throughout infancy.    The three main developmental stages or “tasks which require the child to coordinate cognition, affect and behaviour” (Cicchetti et al., 1989) in the first year of life are:  

0-3 months  Homeostatic regulation and the development of a reliable signaling system 

Parents role is to provide an environment that is predictable and optimally stimulating.  Parents control the environment that is available to the infant in their initial attempts to gain some mastery or control of their responses.  A chaotic or unpredictable environment likely delays or exacerbates biologically-based homeostatic difficulties such as excessive irritability, passivity, or an inability to be easily calmed. 

3-6 months The Management of cognitively-produced arousal and the differentiation of affect.

6 months plus 

Child Development Reference

Birth to 6 Months

	Social 

Typically Can:

· Respond to own mirror image 

· Offer toy to another person

· Smile socially at another person 

· Try to imitate facial expressions and gestures 

Emerging Skills:

· Is disturbed by strangers 

· Recognizes the word “no”

· Is able to “call out” to parent for help

· Enjoys interactive games like peekaboo
	Cognitive

Typically Can:  

· Enjoy examining and banging objects 

· Remain alert 2 hours at a time

· Create changes in objects by looking at them upside down or further away

Emerging Skills: 

· Searches for a toy that is covered up

· Remembers that an object is hidden and searches for it 

· Looks for dropped object

· Begins to enjoy clowning around 

· Uses several senses at once

	Language 

Typically Can:

· Cry

· Coo, chuckle, gurgle when happy 

· Begins to make vowel and consonant combinations

· Utter consonants such as f, v, th, s, sh,z, m, n

· Vary volume, pitch, rate of utterance

Emerging Skills:

· Begins to babble

· Responds to some words (e.g. “no, no”)

· Imitates two or three familiar gestures such as pat-a-cake

· Turns in response to name 
	Emotional 

Typically Can:  

· Begin to quiet down on his/her own after getting upset

· Express many emotions: sadness, anger, happiness and excitement

· Check out parent and touch face as if memorizing it 

· Show mood changes that tend to be rapid

Emerging Skills:

· Has a special toy that always goes to be with him/her 

· Sleeps for longer periods at night 

	Gross Motor 

Typically Can:  

· Left head and pull to sitting position when hand held

· Turn from back to stomach and from stomach to back 

· Turn head freely

· Sit with slight support 

· Sit in chair and bounce 

Emerging skills: 

· Takes weight on feet when held in standing position 

· Takes early stepping movements

· Gets into creeping or crawling position 

· Appears to be dancing when straightens one leg at a time in upright position 
	Fine Motor 

Typically Can:

· Move toy from hand to mouth

· Hold toys placed in both hands 

· Bang spoon placed in hand 

· Grasp table 

· Reach for and grasp objects with whole hand 

Emerging Skills:

· Transfers toy from one hand to the other 

· Releases toy by dropping 

· Throws toy purposefully

· Holds two blocks sand looks for a third

· Rotates wrist to turn and manipulate object 
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Child Development Reference

6 Months to 18 Months 

	Social 

Typically Can:

· Feed self but is still messy 

· Imitate others

· Drink from a cup

· Not share 

· Fight limit setting 

· Remain “egocentric” and think the world exists for him/her

Emerging Skills:

· Pulls on pants 

· Plays alongside another child 
	Cognitive

Typically Can:  

· Point to body parts 

· Begin to pretend play 

· Initiate activities 

· Realize things exist when they are out of sight 

Emerging Skills: 

· Sorts and matches things 

· Distinguishes colours and shapes 

· Begins to understand the passing of time and the meaning of “when we go home,” “not now” and “tomorrow”

	Language 

Typically Can:

· Say a few words

· Use gestures as well as to show he/she wants something

· Understands simple instructions

· Follow one command

Emerging Skills:

· Listens to a story 

· Sings songs 

· Understands far more words than will say 
	Emotional 

Typically Can:  

· Be very curious and “gets into things”

· Become more of an individual 

· Be reluctant to change 

· Be subject to mood swings and tantrums 

Emerging Skills:

· Concentrates on a task for some time

· Shows concern for others  

	Gross Motor 

Typically Can:  

· Walk alone 

· Walk up and down stairs with hand held 

· Throw a ball 

· Sit down from standing 

· “Dance” to music 

· Ride on small-wheeled toys  

Emerging skills: 

· Steps backward 

· Steps sideways 

· Begins to run 

· Jumps and climbs 

· Seats self on a small chair 
	Fine Motor 

Typically Can:

· Place 10 cubes in a cup 

· Grasp items with thumb and forefinger  

· Target small objects 

· Stack three to four blocks 

· Turn page of a book 

· Scribble 

· Fill and empty containers 

Emerging Skills:

· Folds paper 

· Attempts simple puzzles 

· Copies lines drawn on paper  


Child Development Reference

From 18 months to 30 months 

	Social 

Typically Can:

· Play alongside another child with enjoyment 

· At times, get frustrated and bite, hit or pull hair

· Recognize self and family in photograph 

· Be aware of sex differences  

Emerging Skills:

· Shares a piece of food 

· Takes turns in a song or game 

· Begins to be toilet trained 
	Cognitive

Typically Can:  

· Understand “today’ and “soon” but not “yesterday”

· Name parts of the body 

· Engage in pretend play with others 

Emerging Skills: 

· Counts up to five 

· Matches familiar objects by choice 

· Understands the concept of one 

· Groups things by form and use 

	Language 

Typically Can:

· Point to at least one body part 

· Name some pictures in a book

· Repeat words 

· Use two-to four-word sentences 

· Follow simple commands 

Emerging Skills:

· Sings simple songs 

· Use personal pronouns such as “mine”, “me” and “you”

· Expresses feelings verbally (e.g. “I’m mad”) 

· Uses size words correctly  
	Emotional 

Typically Can:  

· Be away from parents for a short time without being too upset 

· Show fears and be able to be settled down 

· Demand own way for much of the time 

· Be attached to cuddly or favourite toy

· Be unhappy about any changes in routine

Emerging Skills:

· Learns to listen and follow simple directions 

· Names several emotions and identifies them in others  

	Gross Motor 

Typically Can:  

· Run without falling 

· Walk backward and sideways 

· Climb over furniture 

· Walk upstairs alternating feet 

· Walk along a line  

Emerging skills: 

· Kicks a ball 

· Walks a few steps on tiptoe 

· Throws and retrieves objects 

· Jumps in place, both feet off the floor 

· Pedal a tricycle  
	Fine Motor 

Typically Can:

· Take lids off jars 

· Fit jars and squares inside of each other

· Draw a vertical line 

· Build a tower of five blocks 

· Complete simple inset puzzle  

Emerging Skills:

· Clutches pencil with whole hand 

· Holds brush and paints on paper 

· Uses small scissors to cut 

· Strings beads 

· Imitates folding paper in half  
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Key Attachment related Concepts 

Attachment – A two way process on belongingness from parent to child and child to parent.  Almost all children attach, even to the most destructive and damaging attachment figure.  

Activation of Attachment system – Attachment in the pure research sense of the work only happens or does not happen when an infant is emotionally upset (frightened, lonely, sad); physically hurt or ill.  Attachment does not happen when things are going well – e.g. breast-feeding; play time etc.  This speaks to something other than pure attachment.  

Attachment Behaviours – behaviours that are intended to elicit a comforting response from someone, usually the attachment figure (crying, clinging, maintaining contact or closeness.  

Internal Working Model – the ideas, concepts or thinking about another person or oneself e.g. the working model of an infant about a parent who is predictable, consistent and reliable in meeting the infant’s needs is very different than the working model for a frightening, unpredictable or unresponsive parent.  These working models are initially flexible and adaptable but eventually become part of one’s personality

Five Roles of a Parent – from Dr. Landy & Dr. Benoit – Teacher;  Comforter/Nurturer; Playmate; Limit-setter; Attachment figure  – the need for balance between the roles and what happens to a child or parent-child relationship when one gets out of sync  

Bonding – One way process that speaks to an adult’s sense of ‘belongingness’ with a particular child  

Strange situation – developed by Mary Ainsworth (Canadian) who developed this process which is designed to activate or reveal the attachment behaviours or system that had developed between an toddler (age 12 – 20 months) and their caregiver 

Four main Types of Attachment: 

· Secure Attachment 

· Avoidant Attachment 

· Resistant/Ambivalent Attachment 

· Disorganized/Disoriented Attachment 

