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Attachment disorders and
disorganized attachment: Similar
and different!

MARINUS H. VAN IJZENDOORN and
MARIAN ]. BAKERMANS-KRANENBURG

WHAT IS DISORGANIZED ATTACHMENT?

In clinical theory and practice the concept of attachment disorders is not always
linked to the concept of attachment disorganization as it emerged in attachment
theory. Without implying the equivalence of attachment disorders and disorganized
attachment, we argue here that the latter concept has at least some empirically
grounded relevance for some attachment disorders, such as those arising from abusive

‘disorganized” attachment to describe their common characteristics. In particular in
studies on maltreated infants, the limits of the traditional Ainsworth et al.
(Ainsworth, Blehar, Waters, & Wall, 1978) coding system became apparent, because
many children with an established background of abuse or neglect nevertheless had to
be forced into the secure category (Carlson, Cicchetti, Barnett, & Braunwald, 1989;
Cicchetti & Carlson, 1989). The common denominator of the anomalous cases was
the (sometimes momentary) absence or breakdown of an organized strategy to deal
with the stresses of the Strange Situation procedure. Main (1 990) defined disorganized
attachment therefore negatively — against the background of how children with
organized strategies deal with a stressful situation in the presence of their parent or
other caregiver. Briefly, disorganized attachment can be described as the breakdown
of an otherwise consistent and organized strategy of emotion regulation.

The most important behavioural categories indexing disorganized attachment are
the following (Main & Solomon, 1990):

Sequential display of contradictory behaviour

Simultaneous display of contradictory behaviour

Misdirected, incomplete movements

Stereotypical behaviours, anomalous postures

Freezing or stilling for a substantial period of time

Direct apprehension regarding the parent

Disoriented behaviours, in particular immediately on the parent’s return.
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The essence of disorganized attachment is fright without solution (Main & Hesse,
1990). The best example of a disorganized attachment is the relationship between the
abused child and the abusive parent. The abusive parent fulfils two incompatible
roles. On the one hand he or she is the child’s attachment figure and the only
potential source of safety in an uncharted threatening world. On the other hand, the
abusive parent is the stressor who can suddenly and unexpectedly threaten the child
with physical or psychological violence. The child is placed in an irresolvable
paradoxical situation in which the only possible base from which to explore the world
is at the same time the source of unpredictable abusive threat.

DISORGANIZED ATTACHMENT IN RESIDENTIAL
CARE

Not only abusive parenting but also residential care may create disorganisation of
attachment. Residential group care may be an important context for the emergence of
disorganized attachments, since care is often discontinuous, fragmented, and
extremely insensitive to the attachment needs of the individual child (Lyons-Ruth
& Jacobvitz, 1999; Schuengel & Van IJzendoorn, 2001). Our study of the Metera
residential care institute in Athens (Greece) was the first to employ the Strange
Situation procedure with infants while they were still in residential group care (Vorria
et al, in press). Metera houses approximately 100 infants from about the fifth day
after birth until placement with adoptive, foster, or — in some cases — biological
parents. Initially, newly admitted 5-day-old infants, separated at birth from their
biological mothers, stay in a special unit for newborns, and then are moved to
pavilions with other children aged from about 5 months to about 5 years of age. The
most common reason for an infant to be admitted to ‘Metera’ is the inability of the
mother to look after the child because of serious socioeconomic and health problems,
Most infants are considered to be at high risk for neglect or abuse. The daily schedule
of infants and children in the Metera Babjes’ Centre implies that infants spend a total
of 17%: hours in bed, and 3% hours playing, with the remaining time spent in feeding
and being changed or bathed (Vorria et al,, in press).

Previous studies of the attachments of infants living at the Metera Babies’ Centre
had shown that even in this polymatric institution, most children did develop
selective attachments. What those early findings did not consider, however, was the
quality of the attachment. Our results showed that the majority of infants reared in
residential group care developed a disorganized type of attachment with their
caregiver: 66%, compared to 25% of the infants in a comparison group (Vorria et al.,
in press). That is, the residential group care infants in the study had a high rate of
disorganized attachment, comparable to that found in infants whose mothers are
depressed, alcoholic, mentally ill, or maltreating (Carlson et al., 1989; Crittenden,
1988; DeMulder & Radke-Yarrow, 1991; O’Connor, Sigman, & Brill, 1987; see Van
IJzendoorn et al., 1999, for a meta-analytic synthesis). Only 24% of the residential
group care infants had formed secure attachments. Their resilience is of course
remarkable (Vorria et al., in press). In quite a few cases, no attachment classification
seemed possible because of the flat interactive profile of the infants in the Strange
Situation (see below).

At least during the first few years of life, disorganized attachment may lead to
dysregulation of negative emotions. Children with disorganized attachment are more
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liable to stress in infancy (Hertsgaard, Gunnar, Erickson, & Nachmias, 1995; Spangler
& Grossmann, 1993; Willemsen-Swinkels, Bakermans—Kranenburg, Buitelaar, Van
IJzendoorn, & Van Engeland, 2000). They may become more aggressive in
kindergarten (Lyons-Ruth, 1996), and they may even become vulnerable to altered
states of mind such as absorption (Hesse, 1999) and dissociation in young adulthood
(Carlson, 1998). In this respect, disorganization of attachment is considered a major
risk factor in the development of child psychopathology (Boris, Fueyo, & Zeanah,
1997; Lyons Ruth, Repacholi, McLeod, & Silva (1991); Lyons-Ruth & Jacobvirz,
1999; Zeanah, Boris, & Larrieu, 1997; Zeanah, Boris, & Scheeringa, 1997; Zeanah,
Mammen, & Lieberman, 1993; Zeanah, 1996).

REACTIVE ATTACHMENT DISORDER (RAD)

The DSM-IV description of a Reactive Attachment Disorder (RAD) includes
pathogenic care such as abuse or neglect, to which the attachment disorder should be
reactive, so as not to be a biologically based relationship disturbance like autism. The
description also includes paradoxical behaviours such as a mixture of seeking
proximity and avoiding the attachment figure in a stressful situation, or dissociative
behaviours. Essentially, RAD is a seriously disturbed attachment relationship that
started before the fifth birthday. The system differentiates between the inhibited and
the disinhibited attachment disorders,

According to the experts, there are only very few empirical studies on the validity
of the RAD (Volkmar, 1997). In fact, it 1s astonishing that a widely used diagnostic
system for attachment disorders seems almost not to be informed by attachment
theory. Nevertheless, several behavioural indicators from the DSM-1V and the ICD-
10 implicitly seem to refer to one of the behavioural categories of the coding system
for disorganized attachment (e.g., the simultaneous occurrence of strong avoidance
and clinging behaviour, or contradictory or ambivalent social responsiveness in
particular in stressful situations). If attachment disorganization indeed would
partially overlap with clinical attachment disturbances this would constitute the
neglect of potentially important and valid information. More than 80 studies on
disorganized attachment including more than 6000 children may have been ignored in
the search for better tools to diagnose attachment disorders. Of course, attachment
theory cannot offer ready-made diagnostics instruments and procedures to the
clinical community. But some data have now been accumulated pointing at the
clinical relevance of attachment disorganization. It is time to make use of the advances
in theory and research on attachment disorganization, and to incorporate this
knowledge and the assessment procedures into the RAD description. In particular the
continuous scale for the intensity of disorganized behaviour indices may prove useful,
as it incorporates the broad continuum from slight to extremely severe indicators of
disorganization (Main & Solomon, 1990).

Attachment theory may be useful in contributing to the solution of the controversy
about pathogenic care as a component of the RAD diagnosis (Volkmar, 1997). It has
been contended that it is generally difficult to establish retrospectively whether or not
care was pathogenic. For example, it has been proven to be extremely difficult to
certify child abuse or neglect that took place several years ago. A number of studies
on disorganized attachment now documented the association between frightening,
frightened, or disociative parental behaviour and disorganized attachment (Abrams,
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2002; Lyons-Ruth & Jacobvitz, 1999; Schuengel, Bakermans—Kranenburg, & Van
IJzendoorn, 1999; True, 1994). This parental behaviour may be considered the
proximal cause, for which various distal causes might be listed, including
maltreatment and unresolved loss. In Abrams’ (2000) study the proximal antecedents
of disorganization could even be assessed in a valid way in the context of 30 minutes
of parent-child interactions in a structured laboratory environment. Rigorous studies
on the clinical applicability and validity of the Main and Hesse (1992) coding system
for frightening, frightened, and dissociative parenting should be initiated. Applied
clinical attachment studies should take into account the limited possibilities for
clinical workers to use extensive, standardized observational procedures. Further-
more, some reactive attachment disorders are indexed by the absence of an
attachment relationship, for example in extremely institutionalized infants (for
example in our Metera study, Vorria et al, in press). It is clear that in these cases
existing attachment measures fail to be of any use in empirical research as well as in
clinical applications (O’Connor & Zeanah, 2003, this issue).

TREATMENT OF DISORGANIZED ATTACHMENT

To our knowledge systematic clinical studies on the effects of therapeutic
interventions aiming at attachment disturbances are still absent. Nevertheless we
may learn from (preventive) intervention studies thar aimed at enhancing children’s
attachment security and at the same time included disorganized attachment as one of
the outcome measures. Interventions specifically focusing on disorganized attach-
ment have not yet been reported (but see Madigan & Benoit, 2002). As disorganized
attachment is a risk factor for later problem behaviour, however, it is important to
examine whether the emergence of attachment disorganization can be prevented.
Elsewhere we report on ten studies with 15 preventive interventions that included
infant disorganized attachment as an outcome measure (Bakermans-Kranenburg, Van
IJzendoorn, & Juffer, in preparation). Qur first and most Important question was
whether interventions aiming at attachment insecurity were also able to prevent
infant attachment disorganisation. Our second question was what intervention
characteristics influenced the effectiveness of the intervention.

We selected interventions aimed at promoting (sensitivity and) infant-parent
attachment security, but without specifying distinct goals for enhancing ‘traditional’
attachment security (B versus A and C) and preventing disorganized attachment,
respectively. Remarkably, none of the srudies designed an intervention that
exclusively aimed at preventing disorganized infant attachment. The nterventions
were implemented in a wide range of samples: low-SES mothers with muluple
problems (Egeland & Erickson, 1993; Heinicke et al., 1999; Lyons-Ruth et al., 1990),
clinically depressed mothers (Gelfland et al., 1996; Cooper & Murray, 1997) and
insecure mothers (Bakermans—Kranenburg et al,, 1998). As some children may be at
risk for insecurity and/or attachment disorganization due to a difficult start, several
interventions focused on at-risk children, e.g. irritable infants (Van den Boom, 1994),
clhinically referred infants (Cohen et al, 1999), adopted infants (Juffer, Van
[Jzendoorn, & Bakermans-Kranenburg, in preparation), or premature infants
(Sajaniemi et al., 2001).

The effects of early interventions on disorganized attachment diverged from
negative to positive. Qur meta-analysis showed that in five studies positive effects
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were established (the WWW intervention of Cohen et al., 1999; Gelfland et al,, 1996;
Heinicke et al., 1999; Juffer et al, in preparation; Lyons-Ruth et al., 1990; Sajaniemi et
al., 2001), with effect sizes ranging from small to medium (Cohen, 1988). Several
other interventions were not at all successful in preventing or changing disorganiza-
tion (Bakermans-Kranenburg et al., 1998; the PTT intervention of Cohen et al.,, 1999;
Cooper & Murray, 1997; Egeland & Erickson, 1993; Van den Boom, 1994). The
overall combined effect size was not significant, meaning that the interventions did
not significantly prevent or change infant disorganized attachment. Contrasting
design and sample characteristics did not yield significant results. However, we found
a significant contrast between studies with interventions that focused on sensitivity
only and studies with combined efforts (e.g., promoting sensitivity and providing
support by facilitating access to appropriate community services, providing clothes,
or food supply). The five interventions focusing on sensitivity only were significantly
more effective in reducing attachment disorganization than the ten interventions with
combined efforts.

We conclude that although an evidence-based approach to intervention or
treatment of disorganized attachment is not yet available, meta-analytic results
suggest that interventions focusing on sensitivity are more promising in preventing
attachment disorganization than broader interventions. Much more careful interven-
tion work has to be done in order to develop effective clinical treatment protocols,
which of course may differ considerably from intervention protocols developed for
research purposes. Clearly, the various clinical approaches for disorganized
attachment or attachment disorders advertised in the popular psychology press lack
theoretical foundation as well as empirical support (O’Connor & Zeanah, 2003).

CONCLUSIONS

Disorganized attachment has been shown to be indexed with clear-cut behavioural
markers in relatively standard settings, and to have serious developmental
consequences. Without implying the equivalence of attachment disorders and
disorganized attachment, we argue that the combination of indicators for
disorganized attachment and frightening parental behaviours may be the centrepiece
of any systematic diagnostic instrument for attachment disorders in children. In
particular the continuous scale for the intensity of disorganized behaviour indices
may prove useful, as it incorporates the broad continuum from slight to extremely
severe indicators of disorganisation. Extreme indications of disorganization may be
regarded as psychiatric disturbance with more or less severe symptoms and
consequences. The time has come to take the theory and research on disorganized
attachment seriously, and to stimulate clinical investigations into the use of
disorganized attachment in detecting, diagnosing and treating children with
attachment disorders.

NOTE

1 Fora more detailed account of our reasoning about the relation between attachment disorders
and disorganized attachment, see our chapter on Disorganized attachment and the
dysregulation of negative emotions in the volume Emotional regulation and developmental
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health: Infancy and early childhood (pp- 159~ 180), Barry Zuckerman, Alicia Lieberman, &
Nathan Fox (Eds) (2002) (New Jersey, USA, Johnson & Johnson Pediatric Institute).
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