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Difficulties in children’s psychosociological funtioning — the perspective of attachment
theory

It is widely said that the reason of children’didiilties in psychosociological
functioning is family. One method of suggesting tbason of pathology development in
family is Greenberg’s four- factor modelAuthor distinguishes four areas, which may
contribute to development of difficulties in furmting. These are; children’s characteristics (
temperament, neurological functioning, biologicagaeptibility, hyperactivity,
developmental disorders, etc.), the quality ofcitaent relation in the early childhood, the
manner of parental caring and the “ecology” of fignmesources of family, the support within
the family and sociological support for family, fdyrevents and changes.

Above areas and intercorrelated factors concermimtdren, their parents or other carers,
family relations or conditions of living in familgnd local environment, are potential source
of adverse influences, what consequently may tleatfficulties in psychosociological
functioning of children and their families.

However, many researches conducted through diypenspectives; developmental,
ecological, interactional, structural assumed #mabng various family factors the most
relevant were children’s relations with their cldamily? claim that the style of attachment
developed in the family has an influence not aniythe process of communication between
spouses, but it also modifies patterns of self-eyp® presented between people who stay in
close relation$

This remark is also shared by Bowble and is vanjlar to his idea about the prototype of
first attachment relationships, which determineadepment of strategy used in interpersonal

communication process. It was revealed, howevat,gbople with safe type of attachment
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are characterized by higher level of self-exposiimey feel more comfortable in relations
with others, are more flexible and more often remspte feelings. What is more, they have
tendency to give others bigger feedback about thkms than those whose type of
attachment is more avoidant and anxiety-ambivdi&imilar regularities were observed
during the time when investigations were made lo@ dependency between type of
attachment developed in the early childhood, t&srlemaintenance and the development of
social competences of six years old children

Discussed factors are very similar to outcomagsearches made on causes of emotional

disorders in mentally retarded people

The attachment theory is a concept of people’seraglto create strong relations with
important others and a way of explaining differimms of emotional distress, personality
disorders or disorders in social functioning, whicinsequence in disadvantageous relations
with otherg. Attachment, its source and consequences, whithitrieom its existence or its
lack are constant source of debates and topicaratrous researches. One of the greatest
contributors for theory development is J. Bowlbyccording to J. Bowlby, the specificity
of attachment behaviors is based on assumptiorb#eatviors are directed towards close
others, who are in role of parents. The attachrbentls last through lifespan. In the mature
period new attachment bonds may be created, ftanins, romantic relationship, though old
one are still present and can not be easily abattion

Creating, maintaining and renewing attachment bonds are related with very intensive

emotions ®
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While conducting researches on attachment bonds Mary Ainsworth, a student of John

Bowlby, found with her colleagues that attachment has many styles. Researchers claimed that

in the process of creating the style of attachment, its quality is more meaningful than its level

or intensity.

The quality of relations is understood as avaiigbdnd sensitivity of mothers for needs
signalized by their children. Regarding the levietnother’s availability and sensitivity for
children’s needs M.Ainswort discerned three basite ©f attachment B,A, €

However, the fourth style — D can be also distisgad. This style was later described by
Main and Solomat.

The first style safe B, is characterized by clafds trust toward the subject of attachment; it
is based on experience of availability and shoviindie subject sensitivity in situations
threatening the sense of comfort.

Anxiety-ambivalent style A is created due to exgaeing uncertaintyoward the subject of
attachment; it develops “ greater awareness” efted level of security, strong fear of
separation, and anger because of the lack ofdemée of subject’s availability.

Third style avoidant C, is created through expeiigg inaccessibility of attachment subject,
in the threatening situation, unfulfilled needbecause of the subject’s insensibility for
needs which are signalized.

The experience of inaccessibility kegpldren’s attachment system in active state and
activates defensive mechanisms; consequently,rehilchay avoiatlose contacts - the form
of protection from hurt; children also give up figty for object of attachment, but
separation, particularly, may not necessarily tgveegative emotiori§

Apart from three mentioned concepts of style thetfoone - disorganized attachment (D) is
also often used. Outcomes of studies conducteMbin and Solomat revealed that there
was a certain group of children who manifested tmpdisorganization in attachment
relations. Some of them showed maladaptive reagtaxijustable behaviors regarding
parents or carerseturn Some other children manifested loosing their begrin social and

family environment. Others revealed anxious reastiimward their parents.
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Disorganized bond D discloses children who neitiave purpose nor any intention in their
actions. Behaviors are incomplete and moves aresmobth, but rather stereotypical.
Children appeared to be confused and sometimgdrid®ze in one posture, they are
disoriented and anxious about they parents.

Those children have difficulties in developing mmially coherent working models. Children
having this pattern of bonds are often badly te&tetheir parents. They withdraw for
external world ( thoughtful functioning) and lintiteir affections. D relation is considered to
be a pathological bond, it may be a crucial fatwofurther growth of pathology of child’s

developmerit.

Process of children’s social development is depeinadie experiencing attachment. M.
Ainsworth assumes that experiencing trustful borfdditates development of persons
having positive self-esteem, being more self-affitj sympathetic and socially skilled. These
people cope with difficulties more effectively gefrustration, changes of surrounding,
postponing gratification ). These people havedoeesilience, they are more autonomic and
independent. Experiencing avoidant attachment adver, may result in development of
people who are more dependent on others, more @X&ss resilient on frustration and
excessively alerted and cautious. Such personumagrestimate their ability, may have
small both self-confidence and self-efficiency ahgb negative self-esteem.
Anxious-avoidant attachment C influences develogrénontrolling people with low
autonomy and low self-esteem. These people digyiggr when are frustrated, disappointed,
anxious or hurt. What is more, they are more oftigghtened, alerted and have very law
resilience.

Disorganized bond D causes development of peopteas often angry and aggressive,
particularly in situations which are very frustragifor them. People experiencing disorganize
attachment show aggressive behaviors towardspgkens and adults. During kindergarten
period it can be a child being tyrannical and cdlfitrg. Those children by the time they grew
up may have had problems with postponing gratificatMoreover, they are subject to
develop personality disorders such as bordérline

Disadvantageous attachment relations are part ofienal disorders, which begin in early
childhood and last during the adolescence peribage of 18. According to ICD-10
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classificatior®, example of such disadvantageous attachmentsactve attachment
disorders characterized by timidity, excessivediblertness, aggression and limitation of
social interaction with peers. Children’s socidenactions are characterized by delay,
ambivalence or oversensitivity. Those childrerctee their carers in changeable and
unstable way: they oppose hugging, sometimes ttegyseek contact and then they avoid it.
According to classification DSM-1V, equivalent dislers are reactive attachment disorders,
delayed typ¥. Next category mentioned in classification ICD&lk@ disorders of attachment
selectivity. They are characterized by undifferatetd friendly behaviors. Those children have
problems with establishing peer relationships, thkgn behave as if they want to be in the
centre of attention. In difficult situations theypect support, comfort and consolation.
Surprisingly, it does not make any difference whiosky they would be provided from.
Interactions with strangers are weakly modulatetgneas during the childhood period
majority of interactions were clingy. In DSM-IV dsification those disorders are described
as “reactive attachment disorders, inhibited typeowever, slightly different division of
attachment disorders are used in diagnostic hakdD&d-111, where are described such
disorders as excessive engagement, disengagextrabad/hostile, anxious/tense, miXed
Zeanah, Mammen i Liebermaiin distinguished and described five different types
attachment disorders: Type I: nonattached attachdisarder. Child has no preferences
towards chosen carer, even in threatening situstidones not react on issues concerning
separation. In the area of sociability childrenhwibnattached attachment disorder treat
everyone on the same level and in the same waye Mypndiscriminate attachment disorder.
These children keep themselves away from caredsdamot come back to them ( the
phenomenon of “safe base” is here distorted). Ereysubject to appear in physically
dangerous situations and they have also tendenogttave friendly towards strangers and to
seek comfort and consolation in them. To moreygads can also be distinguished: socially
promiscuous and reckless, accident- prone/ rigknga Type lll: inhibited attachment

disorder. Children are reluctant to close relatignde stroked in new situations, especially in
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presence of strangers. They are actively avoigitegactions with new people. The range of
emotions display is very limited. Their attitudeetscessively alerted. Two subtypes are
described; excessive clinging and compulsive campk. Type IV : aggressive attachment
disorder. These children definitely prefer theirer presence, who are very attached to, but
seeking intimacy is frequently interrupted by ougtwf anger and aggression. Anger is
expressed in extreme way, not typical for standadli developmental norms in certain age.
Moreover, some signs of timidity can also be pnesgype V: role- reversed attachment
disorder. In the first subtype roles of mother usrshild are reversed and it is stable feature
of relation. Children are not afraid to maintaie ttloseness with carers in new surroundings.
In the second subtype children are very demandirigg, excessively mindful and caring or
very controlling during interactions with carer.ifdhen display a lot of interests in
psychological well-being of their parerifs.

Mechanism of developing difficulties in childrenyplosociological functioning is best
interpreted within behavioral, psychoanalytic, édgical and cognitive attachment theBry

In explaining functioning difficulties of mentally retarded people very useful seemsto have

been also the cognitively-developmental conception.

In cognitively-developmental assumption the depeient of children’ s cognitive structures
during the process of creating attachment playialuale, particularly the abilities of
differentiating by children various features whaate characteristic for his/her mother.
Attachment bond is closer when children’s cognitdities are more developed, for
example stability understanding or developing tleatal image of mother. The
representation of attachment is present in devegpgitention, processing new information, it
also forms cognitive availabilit§?

Outcomes of the latest studies conducted by Spangehoré&’ show that during social
interaction brain “ is concentrated” on changiequences of information and the history of
experienced interactions are saved in forms of t¥ai@r permanent changes in organization

of brain neurons. When one participant of sucération is a child his or her brain is subject
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to dynamic developmental changes and the natueesé changes may be a description of
experienced social interactions.

M.Plopa following Spangerem and Schore describedtyywes of processes by which
environment may influence brain development;

1) process of experience-expectancy - in the chggical information ( experiencing
support and help in dangerous situations and retyito emotional balancafter subject’s of
attachment intervened). The brain can develop “etgpey” when new synaptic bonds are
created thus new nerve cells are joined togethehd brain area responsible for such
information. At his time, the process of bonds siéda is active, repeating improves their
survival, however the lack of such sequences (ieipe case of avoiding attachment or
ambivalent attachment) helps their atrophy. Whelividual differentiating of specific events
cannot be predicted brain also cannot anticipamth

2) process of dependence experiencing — is gemerateew synaptic bonds in response for
specific events, which individual is participatimg It is presumed that “face to face”
interactions between adults and infants createdon@htal context for postnatlstem
growing in prefrontal cortex.

Adults and infants engage in “face to face” gamnmdgere smiling and deep eye contact are
possible, what is deeply related with infant’s intd states and what specifically and directly,
by neurotransmitters system, influence neurobioloiggmotions regulatidi

Studies on attachment theory revealed that otlodoracausing disorders in psychosocial
functioning may be difficulties in building by cHilen models of emotional relatiGAswWhile
building attachment relations children develophatsame time internal working models of:
self, carer and the meaning of their relatiofWM are dynamic representations, where
information is kept, processed and restored ( aomg self, carers and the relation), for
being able to predict and act effectively. IWM ar8lt accordingly to available children’s
data ( from personal experience) and they coverygya@ential issue ( for better functioning
in new situations). IWM must be internally cohergnorder to fulfill heir function. They

may be “actualized”, but changes are slow and giladi®M create children’s internal world
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and are filled with emotions. Basic emotion ofsenodel of meaning is joy. There are four
stages of process of IWM developnfént
Orientation and signals without differentiating ska person ( 8-12 weeks), orientation and
signals directed to one or more persons (6-8 manith)s maintaining the closeness with
chosen person ( till child is 2 years old), builglipartnership ( begins from age of thfée)
According to Greenbet§, attachment has a fundamental meaning for emogigulation.
In the early development this phenomena is obsesudtie level of neuronal organization (
link between amygdala and cerebral cortexghanges in neural structures influence
development of many mental disorders. ResearcBes@lealed that in situation when both
child and his/her carer are bonded with anxietgciiment then internal working models are
similarly characterized by anger, anxiety, and latkust.
Those properties are characteristic for self-regorgion, which impact self-conception and
self-esteem.
Self-image which is based on anxiety and aggress@y cause behavior disorders.
Nevertheless, difficulties in psychosociologicahdtioning might also be the effect of
attachment behaviors, where child learned to usepropriate forms of seeking safety and
attention, for example, being disobedient or aggves

Conclusively, it can be stated that attachimréluences social interaction and shapes
children’s development. Safe attachment is condewtth disclosing advantageous features
of social functioning, but wrong models of attacminare very likely to be a cause of
difficulties in people social developméhtDescribed interdependence requires, however,

more analyses, particularly, when they concern allgmtetarded people.
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