ASD Guidance Notes – Attachment (4)

The central theme of attachment theory is that primary caregivers who are available and responsive to an infant's needs allow the child to develop a sense of security. The infant knows that the caregiver is dependable, which creates a secure base for the child to then explore the world
Insecure attachment early in life may lead to attachment issues and difficulty forming relationships throughout life.
Attachment issues typically result from an early separation from parents, lengthy hospitalization, incidents of trauma, instances of neglect, or an otherwise troubled childhood. These issues may have an effect on a child's ability to form healthy, secure attachments later in life. 
There are four types of attachment:
· Secure: The child will interact with others in the presence of the mother and will become upset when she leaves and avoid contact with strangers. This demonstrates a healthy attachment.
· Anxious-Resistant Insecure: The child will become anxious at the presence of strangers and will not interact with them. When the mother leaves, the child will become very upset and will be unreceptive to her attempts to interact when she returns. This may demonstrate that the parent does not consistently meet the child's needs.
· Anxious-Avoidant Insecure: The child shows ambivalence toward the mother and toward strangers, does not want to be held, and shows no preference toward caregivers. This attachment style typically means that a child has learned that efforts to have needs met will be ignored.
· Disorganized/Disoriented: Though a child with this attachment issue may become upset when the mother leaves and appear relieved when she returns, the child may refuse to be held, hit or rock repeatedly, and show anger toward the mother. Over half of the mothers of children with a disorganized or disoriented attachment were shown to have experienced trauma-induced depression shortly before giving birth.
Signs of insecure attachment may include:
· Avoidance of eye contact.
· Avoidance of physical contact.
· Rejection of touch or attempts at emotional connection.
· Frequent, inconsolable crying.
· A tendency to self-comfort.
· A lack of interest in toys or interactive play

Autism and Attachment
Autism is a neuro-developmental disorder characterised by inflexibility of thought, poor social interaction and difficulties with emotional regulation. 

Attachment difficulties arise from early experiences and can result in inflexibility of thought, poor social interaction and difficulties with emotional regulation.

There are long standing difficulties in distinguishing the cause of the above difficulties. Historically this has led to high rates of misdiagnosis.
“They really like routine “
	Autism Based 
	Attachment Based

	Distress when part of a ritual is not completed i.e. changes to routes.
	Rituals and routines around caring activities such as meals or bed time.

	Ritualised greetings.
	Looks forward to new experiences but may struggle to regulate the emotions this brings up.

	Become anxious if routine is removed and may try and impose them themselves (even if it doesn’t fit).
	Routines may have been imposed by adults to help contain the child. 



“They really struggle socially”
	Autism Based 
	Attachment Based 

	Lacks awareness of the need for turn taking and its role in social interactions.
	Aware of the need to share, but anxious about it, may hoard things to avoid this.

	Does not realise information that others may want to hear. 
	May exaggerate in order to be perceived more favourably.

	Difficulties understanding the presence of humour or jokes.
	Jokes or teasing may provoke emotional distress due to feeling targeted or vulnerable.

	Does not easily learn emotional regulation strategies.
	May be more able to learn regulation strategies.





“They struggle to communicate”
	Autism Based 
	Attachment Based

	Difficulties around the need for communication.
	Better able to imitate conversations. 

	Often doesn’t start conversations by addressing the person.
	May be hyper sensitive to tone of others.

	May provide too much unnecessary communication when communicating. 
	Less likely to do this. 

	Often doesn’t make eye contact during communication.
	Eye contact can fluctuate depending on emotional state. 
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