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Attachment theory was developed by John Bowlby, a British psychologist, partly as a 
result of the experience of hundreds of thousands of children during the second 
world war who were separated from their parents and evacuated to safer areas of 
the UK. His work on the importance of parent-infant bonds revolutionised childcare 
around the world. 
 
Attachment theory has moved on considerably since its early days: it is rare 
nowadays to focus solely on mothers and babies. Although the ideas underpinning it 
connect with all aspects of social care, this article is intended primarily for social 
workers and others working with children and families. 
 
What’s there to say about attachment theory that’s not been said already? Let me 
suggest a few things. 
First, we tend to overuse the term attachment. So next time you are about to write 
something like: “I’m worried about the attachment between a parent and child”, try 
using the word relationship, and see if fits the bill just as well. An attachment is a 
precise term: the notion of a safe haven which, when available, becomes a secure 
base from which to explore the world around us. Then when we are separated from 
our secure base we become anxious and quickly seek proximity. 
So try to avoid imprecise jargon such as good attachment, strong attachment, 
attachment problems (and never use attachment disorders as it’s a term restricted to 
qualified clinicians). 
 
You can only confidently say that a child is securely attached to a carer after a fair 
amount of training. And even then we can only begin to draw conclusions about an 
attachment when the child’s attachment system has been activated – something 
happens to create the need for an attachment figure to help out. Most casual 
observations of carer-child interaction are unreliable as indicators of attachment 
relationships. 
 
We have tended over the years to be too concerned about attachment insecurity. But 
only about 60-70% of any population is securely attached, so that means that 30-
40% are insecurely attached. Hardly a major cause for concern. Yes, we would like 
all children to have secure relationships with their parents or carers but that is not 
likely to happen and, on its own, is not the concern of child protection agencies. 
Of greater importance to child protection professionals is when the attachment 



system becomes disorganised. This is seen when a child has no strategy to deal 
with anxiety and no way of receiving comfort or protection. This can occur when the 
person who should be the child’s safe haven and secure base is simultaneously a 
source of fear or even terror. 
 
If a child is regularly abused (including emotionally) by the person who is meant to 
care for and protect them, the effect can be traumatising. Practitioners who are 
trained to recognise “fear without solution” behaviours, in the correct circumstances, 
may be able to spot signs of abuse and neglect after they have occurred because 
the effects of maltreatment can travel across time. Then they permeate the child’s 
daily lived experience, even when they are not being harmed at that moment. 
With these caveats, attachment theory and research offer a powerful lens through 
which to understand carer-child (or carer-adult) interactions. And contemporary 
attachment research doesn’t just focus on relationships between two individuals; it 
now stretches well beyond mother and child. Consider this point made by Thomas 
Weisner, professor of anthropology at UCLA: “The question that is important for 
many, if not most parents, is not, ‘Is (this individual) child securely attached?’ but 
rather, ‘How can I ensure that my child knows whom to trust and how to share 
appropriate social connections with others?’” 
 
Although my own interests have mostly applied these ideas in the field of child 
protection and welfare, attachment theory now covers a wide range of subjects 
relevant to social care practitioners, including: attachments between siblings, 
attachment relationships between practitioners and supervisers, and attachment 
relationships towards the end of life. My PhD, for example, looked at what happens 
when adult children look after dependent parents. 
Attachment theory will probably always speak to social care practitioners because it 
is about the way relationships work. By applying ideas such as mentalising capacity 
and reflective function, contemporary research is heading in the direction of bringing 
the “inside, out” (to quote the Disney Pixar film). 
 
Such a move, away from checklist-driven, bureaucratic and proceduralised practice, 
is being welcomed by creative social care practitioners. By developing a relationship-
based focus on people’s interior worlds, on their motivations and on their 
experiences rather than on their superficial behaviour, practitioners make real 
connections with families. They become part of a secure base for family members, 
able to support them to change rather than merely assessing them. 
 
Finally, let me address the question that I know will be on the minds of many hard-
pressed professionals: ‘This is all very well, but where do I get the time to do this?’ 
Over the past six years, with my partner Yvonne and PhD student Alice Cook, we 
have trained practitioners in our Attachment and Relationship-based Practice 
programme. Participants tell us that working this way is quicker and more effective 
than the current system, with its endless assessing and monitoring, often over many 
weeks, seemingly getting nowhere. Many have told us that they end up demoralised, 
feeling like soft cops, policing families and doing little more than telling family 
members what to do. 
Social work is, or can be, so much more than that.	  


