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Caring for the Child with 

Attachment Issues
By Linda Ranson Jacobs

There are varying degrees of attachments. Some children have adverse early childhood experiences that affect them for the rest of their lives. 

Attachment disorder children are children that have difficulty forming loving and intimate relationships. There are varying degrees of attachments. At this time there is no medical examination to determine this diagnoses. We do know that poor quality care in the early months of life can contribute to attachment issues. 

We know that newborn babies must have their physical needs met. That means wet and soiled diapers need to be changed. It means they need to be fed within a reasonable time of feeling hunger. Babies must be talked to, held and cuddled by the important people in their lives. They have to have a primary care giver that connects on a deep level with the infant. Eye contact in brief moments in the first weeks of age will gradually increase as the baby grows. Without their needs being met in a reasonable amount of time and secure attachments being formed, life long problems will exist. God designed human infants to be dependent on a primary care giver.  

Many foster kids and adopted children have varying degrees of attachment issues. These are children that have learned the only person they can trust is himself or herself. In their perception, no one has met their needs or taken care of them. As they grow, they can’t allow themselves the luxury of trusting anyone.

Another issue of the cause of attachment concerns comes before the child is born. New brain research shows that in many circumstances even before a child is born attachment issues are set in place. 

"The right amygdala (RA) is responsible for recognizing interpersonal emotions. It begins functioning around 6 months gestation. Prenatal drug use or severe depression in the third trimester, or early neglect can hijack the RA. A child with such a tainted RA cannot self-regulate. They are in perpetual stress, the RA is running free and the child cannot participate in the bonding event. They have difficulty reading others. This creates the “attachment disorders”.  From Steven Gray, PhD, University of the Rockies.  “Amygdala and Attachment:  Existential Implications.”  Presented August 13, 2010.  APA Annual Convention, San Diego, CA."

For a child being born in another country, living there the first years of life, speaking that language and then being brought to a new county there are going to be added stressors to the child on top of the attachment issues. I don’t know for sure but it seems to me that the language barrier might drive the child even deeper into himself. Now not only can he not trust the adults around him, he can’t understand them. Think how frightening this must be. 

Which children are at high risk for developing attachment issues?
According to several organizations of concerned parents and professionals, and other sources any of the following conditions, especially occurring to a child under 18 months old, puts a child at high risk of developing an attachment disorder:

· Abuse – physical, emotional, sexual

· Neglect, left for hours alone in their crib; not being fed in a timely manner; left for hours in wet and uncomfortable diapers; etc. 

· Sudden separation from primary caretaker (ie. illness or death of mother or sudden illness, hospitalization of child)

· Undiagnosed and or painful illness, such as colic or severe ear infection

· Frequent move or placements (foster care, failed adoptions)

· Inconsistent or inadequate daycare

· Chronic maternal depression

· Teenage mothers with poor parenting skills

Symptoms of Attachment Disorder or Reactive Attachment Disorder

Commonly displayed behaviors

· Superficial

· Lack of eye contact

· Lack of ability to give/receive affection

· Sneaky

· Cruel to animals

· Lack of cause and effect thinking

· Preoccupied with blood, gore

· Abnormal speech patterns

· Very manipulative

· Lies for no apparent reason

· Steals 

· Are superficially engaging, charming (phoniness)

· Destructive to self and others

· No impulse controls

· Learning lags

· Lack of cause and effect thinking

· No conscience (no remorse)

· Persistent nonsense questions and incessant chatter

What to do?
When it comes to working with children with attachment issues one realizes very quickly that typical child development practices will not work. Everything you have been trained to do with children must be set aside. Some of the ideas below are not going to feel natural and they may even be in direct conflict with what you have always done with children. But please keep in mind an attachment disorder child is not a typical developing child. He or she has not had the luxury of a loving, caring and secure parental attachment.

Plus when there is a language barrier you are dealing with a child that doesn’t understand what you are saying.  The first thing is to find a song, a sign or something that will allow you to make a connection with this child. For a child from a foreign country a word or two in their native language might help.  

· Most children with attachment issues do not feel safe. Becoming the child’s Safekeeper is a must.  Say to the child, “I am your Safekeeper. I’m going to keep you safe.” Even though the child may not understand you, I would start saying this and keep saying it over and over. This concept comes from Dr. Becky Bailey (www.consciousdiscipline.com 1-800-842-2846) Use the phrase “you are safe” often. For some children with developmental delays, you may need to say, “I am safe” as they can’t transpose “you” into meaning “me”.   
· Realize that control is of utmost importance. Do not get into power struggles. This child will want to control every aspect of the situation including meal times, activity center times, outside games, group and story times for younger ages.
· Be weary of being “sucked in”. The school age child will attempt to dispute every rule and in general they will alienate themselves from all the children in care and the staff or teacher providing care. Allowing this child too much power only promotes excessive, unrelenting arguing and the child will still refuse to cooperate. 

The staff, teacher, foster care parent or adopted parent cannot take ownership of the attachment child’s problems or pick up the pieces for the child.


· These children do not handle praise well so be cautious when using praise. It’s estimated that they don’t feel worthy of praise and when they are praised, they will set out to prove you wrong. 

· Use natural and logical consequences and be consistent as well as relentless. Use the phrase “Your body has made this choice for you.”  Stress that the consequence is their choice. Be sure to allow the child to experience positive consequences also and then describe the good choices they have made.     

· Be fair – these children tend to escalate adult’s emotions, adults can get very frustrated and impose inappropriate consequences. If needed say to the child, “I’m taking a break from you.” Then walk away. 

· Be aware that loss of privileges, when appropriate, is effective. But they can’t be used as a threat to the child. Tie the consequence to the action and then follow through. Use the sentence, “If you  _____________, then _______________ will happen.” Example, “If you spill the milk, then you will wipe it up and there will be no breakfast until it is cleaned up.” 

· Do not provide these children with an audience. Walk away and don’t enter the power struggle with the child. 

· Do not use ambiguous terms such as ‘soon, maybe’ or after while’ with these children. They need definite times, terms and follow through. If you say lunch is at noon, lunch needs to be at noon. If you say you will at such and such place to pick them up, be there at the exact time you say. If something prevents you, you MUST call and talk to the child. 
· Use a lot of humor. Using humor can help the adults keep themselves in control as well as the opportunity to model appropriate self-control to these children. After you get to know the child being light hearted works well for the most part. 

An example of being light hearted is when a child breaks a rule or starts to get out of control, use a simple sentence such as, “Oops, you blew it, away from the group until you’re in control.”  At that point the staff walks away and doesn’t make an issue of the situation. Intervention should be as matter of fact as possible.
· Other terms that work well are, 
    “Oh well!” 

    “Bummer!” 

    “Uh-oh! Now what are you going 
to 
do?”

    “What’s your plan?”

    “Oops!”

    “Hmm, I see.”

Or just shrug your shoulders as you look at the child.  
· Realize that with some of these children they may be afraid that others expect good behavior from them. They honestly don’t know if they can count on themselves to behave. They become fearful of failing. This puts the child under undue stress.  
· I usually say for infants and toddlers provide a lot of ‘skin on skin’. This might mean pulling a collar back on your shirt and putting the child’s face on the nape of your neck so the child feels your skin. Older children may need skin on skin also. Put your face next to the child’s face if he or she will allow it. At first it may only be for a few seconds.  
· I would encourage the parents to create a make shift swaddling with a blanket at bedtime. This can be done at naptime also. Have the child cross his arms over his chest so that he can feel his own hands hugging himself. 

Be very careful not to wrap the blanket too tight and only do this if the child likes how it feels. A child with attachment issues might need to feel something soft next to his skin. I had one kindergarten child that like the feel of silky material next to his skin so we brought old silk scarves from home and allowed him to pick which one he would wrap around his neck everyday. 
· Many of these children will hoard or hide food. For children that have been adopted or been in several foster care situations, calm them down by providing a piece of bread they can hold all the time. 

Put the bread in a zip loc bag so they can carry it around with them. Because of their lack of trust in the human race, they worry they won’t have anything to eat later on. Giving them bread to hold assures them they will have something to eat. Allow the child to take the bread to bed with them each night. 
· Correspond with parents and experts. Be aware not all counselors can treat this child as group therapy does not generally work. Many times parents are clueless as to what the child needs. 

· Many of these children are very charismatic upon meeting someone new, such as a counselor. They can hold it together during short and brief visits to a counselor. 

· Many of these children appear to fit into a foster, adopted home or a child care quickly. The child is on a honeymoon period. Everything is very pleasant during this time. 

· Many foster or adopted parents take on tremendous amount of guilt because they feel their love and care should be enough. 

Tips for adults caring for the child with attachment issues.

You, the adult, are on the front lines and you can get very frustrated and exhausted.
· If possible, “tag-team” the child with attachment issues. Teach yourself to take a time out when you are frustrated or exchange places with another adult for a few minutes, like a tag team relay.

· It is very important that you find support for yourself whether you are a teacher, child care provider, foster care parent, adoptive parent or a birth parent. 

· Model and support each other with patience and empathy. 

· Drink lots of water. Stress can tend to cause dehydration and when that happens you might not be able to stay clear headed. 

· Learn to take a deep breath from the diaphragm and breathe out slowly. Keep your shoulders relaxed when breathing to de-stress yourself. 

· Laugh a lot and look for the positive moments. Some adults caring for children with attachment issues journal the funny or positive moments so when they come against a frustrating time they can go back and remind themselves of the child’s potential

· Allow everyone involved time to vent. Venting is particularly important for adults working with these children. Plan times where you and other adults can get together, out of ear shot from the children of course, and just talk.  

These children feel unworthy and unlovable and it starts when they are infants. These are the children that don’t have an opportunity to bond or there are breaks in their bonding process. With an attached child, child care providers, teachers or other adults can provide unconditional love and it will be accepted. 

With the unattached child, care givers desire to provide unconditional love and many think that is all the child needs, “Just someone to love them enough”. But because these children don’t regard themselves as worthy of love, they reject the unconditional love and the person providing the love. A loving person doesn’t fit into the child’s understanding of their world. After all, the child thinks, ‘if I hadn’t been so bad, those around me wouldn’t have treated me the way they did and I wouldn’t feel so empty and alone inside.” These children are said to have a “hole in their heart.”

Many of these children will crave sugar and sweet tasting foods. Some researchers think the sugar high is the as close as the child can come to filling the hole left in their heart. 

Other tips

If a child 

· Has difficulty listening and following directions – give one direction at a time

· Is easily distracted by extraneous stimuli – limit extra sounds, colors, shapes, etc. 

· Has difficulty focusing and sustaining attention – take into consideration that they may focus better away from other people. They may also need something to do with their hands, such as color or doodle when instructions are being given 

· Has difficulty concentrating and attending to tasks – make sure they understand the task.

· Is disorganized and loses or can’t find belongings – set up special places/spaces for things. Practice with the child and teach the child where to put his things. 

More tips 

· Noise level – some children are highly reactive to loud, chaotic noise level. Loud chaotic noises may be a trigger from something that happened in their earlier life.

· Keep the room or environment as calm and in control as possible.

· Channel activity. Use extra energy constructively in physical labor. This allows the child to contribute to the society in which they live.

· Cue children about transition times. You may need to use visual stimuli, objects, hand signals or written schedules as reminders of transition times. 

· Reinforce social routines such as good byes, hellos, please etc.

· Break task down into do-ables. Too many directions are confusing.

· Assign a place for everything and label each item. 

· Keep the room or environment organized and clutter free.  

· Redirection is a must.

· Be consistent and keep all routines.

· Don’t give into child’s outburst and temper explosions. 

· Use simple commands and directions, do not use “DON’T”.

· Be careful of over stimulation, colors, music, activities etc. (Add colors, shapes, pictures on the walls, etc. gradually.)

· Use logical and natural consequences when applicable. 

· Use peanut butter/cheese in addition to meals Many of these children need the protein.

· Provide places for the child to get some sleep. Many of these children have sleep deprivation due to their medications or the way their brains are wired. Even when sleeping many of these children do not ever get to the “Rapid Eye Movement” that we all need in order for our bodies to feel rested. 

· Do not play music once the child is asleep. The music will continue to stimulate their brains. Their brains and their bodies need a restful uninterrupted sleep session. 

Many parents, especially adoptive or foster parents, think if they just “love them enough” everything will be fine. When things aren’t fine, then the parent takes on a tremendous amount of guilt. Understand unconditional love is of utmost importance but before the child can know, understand and feel your love, brain rewiring needs to take place. Most children with attachment issues only see “conditional love” and it may take years before an unconditional love can be understood. 

But I'll take the hand of those who don't know the way, who can't see where they are going. I'll be a personal guide to them. I'll be right there to show them what roads to take, make sure they don't fall into the ditch. These are the things I'll be doing for them-sticking with them, not leaving them for a minute." Isaiah 42:16 (Message)
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