Avoiding the ‘blame game’
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Following a meeting to review the progress of her son, who had emotional and behavioural difficulties, a mother turned to one of our nurture group workers who had accompanied her to the meeting and said: “That meeting made me feel like shit.” Why?  Because the Statement recorded that her child suffered from Reactive Attachment Disorder (RAD).

Parenting has never been higher on the public agenda. According to the Home Secretary, John Reid, ‘A child with recognised behavioural problems will, by the age of 28, have cost taxpayers £70,000 in terms of interventions by public services- or 10 times the norm. By tackling bad parenting we are tackling child disadvantage and social exclusion.’ More sympathetically, Beverley Hughes, Minister for Children and Families, announcing  plans for the new National Academy for Parenting Practitioners, says “One thing that really struck me,  and this is across all social classes, is a sense of a lack of confidence in parents”. We do nothing for parental confidence by stigmatising them through labelling their children as ‘attachment disordered’.  

Early attachment 
Like the rest of the literate Western world, nurture group workers take for granted that close, caring, early relationships are central to good child development; that the child is internalising experiences from birth which contribute greatly to its future. This understanding was widespread in most child guidance practice in the UK but it took John Bowlby to give it the power it now has. 
Bowlby’s thinking was stimulated by his work with many children brought up in very deprived circumstances such as orphanages, which he saw as resulting in “affectionless” personalities. He turned to ethology, the study of animal behaviour, to learn how other species ensured the survival of their young. From this and other ‘thinking outside the box’ of rigid psychoanalytic concepts of libidinal drives, he formulated attachment theory - the need of the young for closeness and emotional security. As a result he was commissioned by the World Health Organisation to advise on the needs of the many children left homeless after World War II. In 1951 Maternal Care and Mental Health appeared, profoundly changing child care policy and our thinking about child development. 

Bowlby’s ideas aroused great hostility, from the staff of obstetric wards for insisting that newborn babies be kept close to their mothers, from paediatric staff for insisting that parents shouldn’t be banned from visiting their young children in hospital. He was derided by orthodox psychoanalysis for drawing on ethology; feminists saw his work as a move to get mothers back out of the workplace and into the home.  Bowlby himself modified many of his early pronouncements in the light of evidence; but the main thrust of his work stands. It was accepted by the renowned psychiatrist and researcher Michael Rutter, famous for his insistence that all theory should be evidence-based, in his Maternal Deprivation Reassessed And its influence continues to grow.

The spread of attachment theory

 The Nursing and Midwifery Council, for example, responsible for accrediting training, tells me that all courses are expected to make students aware of attachment and early bonding, and all practitioners are required to keep up with good practice.  Then, just about to start, health visitors in Fife will help mothers of babies under six months to complete ‘a short questionnaire in which mothers are asked to assess their own personality and how well they relate to their child …A severely unhealthy mother-child relationship, particularly in the first 12 to 18 months of life, is a substantial risk factor for mental health problems in childhood’. This is the work of psychologist Bjarne Holmes at Edinburgh’s Heriot-Watt University. 

The next step is to work out how best to intervene when things go wrong between mother and child. A fascinating programme on ITV1 (10 October 2006) Britain’s Youngest Mums and Dads told the story of some ten young mothers or mothers-to-be. One girl aged 19, had 5 little boys, born at yearly intervals, all apparently lively and well cared for. She talked with total confidence about her decision at 14 to start having babies with the support of her boy friend, now her husband.  In contrast, a sad, inarticulate 13 year old, got pregnant while in care. She was filmed back at home in what seemed an angry relationship with her mother and stepfather.  She and five  other girls, obviously in need of support,  spent a week in a residential unit where they were helped to relate to their babies, or, where the baby was as yet unborn, to practise on the others.  The regime was firm but positive, designed partly to prepare them to return to school; so up at 6.30, feed and care for the baby, then lessons, then baby care.  It was heart warming to see the frivolous 14 year old who, having had her baby, wanted to return to her teenage life as before respond to and take pleasure in her baby. The bewildered 15 year-old, her child not yet born, was later shown giving birth and welcoming her little boy with confidence and love. The failure was the 13 year old who couldn’t be persuaded to make eye contact with or cuddle her baby. Back home her mother implied that she would reluctantly have to take care of the baby with the daughter an obstructive presence. 

The woman who ran the unit was heroic, patiently insisting on routines while giving affectionate attention.  I felt exhausted on her behalf as she sent the girls back home at the end of the week. ITV hasn’t yet divulged where the unit is based and who operates it but it would be good to know that this isn’t an isolated instance. 

RAD in infancy

RAD received its definitive accolade when it was first included, in 1982, in the third edition of The Diagnostic and Statistical Manual of Mental Disorder, (DSM III), the publication of the American Psychiatric Association, widely used throughout the Western world. At that point RAD  was mainly  about babies who in  their first few months were, as we said in the UK,  ‘failing to thrive’ in their homes even when  adequate care was apparently being offered. When admitted  to hospital  and given much affectionate attention, ‘the clinical picture is reversed.’

By 1994, the DSM IV, had greatly extended  the definition. RAD  started  before the age of 5, its essential feature being ‘markedly disturbed and developmentally inappropriate social relatedness’. It takes two forms, the Inhibited Type in which the child ‘persistently fails to initiate and to respond to most social interactions’, and shows ‘frozen watchfulness, resistance to comfort, or a mixture of approach and avoidance’. In the Disinhibited Type there is ‘a pattern of diffuse attachments. The child exhibits indiscriminate sociability or a lack of selectivity in the choice of attachment figures.’ The condition ‘is associated with grossly pathological care that may take the form of persistent disregard of the child’s basic emotional needs for comfort, stimulation or affection, persistent disregard of the child’s basic physical needs; or repeated changes of primary caregiver that prevent formation of stable attachments.’ 

Other causes 
But the DSM does not say that only RAD can be responsible for failures of development of the sort it describes. However good early bonding may have been, the capacity of young children to make good relationships is influenced by traumatic events such as fleeing with their families from war and devastation. Closer to home, the BBC1 programme Evicted (29  November 2006) reported that more than 300,000 children are in families living in temporary accommodation - hostels or ‘bed and breakfast’ - on average for almost two years; not difficult then to imagine the damage that does. What the press fails to note when railing against neglectful parents are the children damaged in their development by parents who, for whatever reason, surround them with unceasing anxious care. Children such as ‘John’ described in the Boxall Profile Handbook whose mother didn’t want to give up her last baby.  Quite a proportion of the children chosen for study by students on the Nurture Group Network’s certificate courses are in this situation.   

Good enough parenting
At the level of social policy and for the academic understanding of child development, Attachment Theory is massively important and the world wouldn’t look the same without it. But when it comes to the individual child and its family the focus has to shift. Whatever the origin of a child’s difficulties we have to work with what we’ve got, which is a malfunctioning child and unhappy parents, probably only too aware that they are failing.  . As anyone who works  with such  families knows, most parents  are apprehensive about being blamed. Therapeutic work can’t start until they feel supported, which is what nurture group staff well understand as they welcome in both child and parents. The truth is there is no such thing as a perfect parent. Neither our own experience of early attachment nor what we offered our babies is likely to have been perfect; we have to take comfort in Winnicott’s classification as ‘good enough’. What we must never do is to make parents feel worse about themselves. 

RAD and SEN statements
In England the Statement entitling the child to special help should describe the nature of their difficulties and the special help needed. To say a child has RAD fulfils neither of these requirements. But more importantly, what the label clearly does is damage parental self- esteem; perhaps worsen their feelings about the child that has disgraced them publicly. (Legally, RAD is a medical diagnosis to be made by a suitably qualified doctor and not to be passed on without consent.) 

 Substitute parents

In contrast with birth parents, adoptive and foster parents can find the concept of disordered attachment very supportive. Recently I spent a morning at an agency that supports such parents. Once I had explained the concept of attachment, and of how supportive intervention such as nurture groups could reverse early damage, my carefully prepared script was abandoned as one parent after another  began to re-assess the way they thought about their child.  Many confessed that they had been wondering about ‘bad genes’. To understand that behaviour is comprehensible in the light of their child’s earlier life is reassuring, especially when appropriate help can be provided: I left a group determined to ask for nurture groups in their area. 
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