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Enjoy a Magical Eening
In the Dining Hall where
Harry Potter was Filmed!

Come b the fantastic space immotalised in the Hary
Pater film as if it was Hogwarts Banquet Hall and
enjoy a wonderful meal with colleagues fom all over
the world.

Come and hear about the
amazing vork of Camila
Batmanghelidjh, our Din-
ner Spealer. More than ¥
14,000 children in
London —and dhers else
where in England — are @ &
benefitting from her ability !#
to imagine a nev future A& ©
for them and b turn that
fantasy inb reality.
Beginning in B96 with a
small grant and big motgage on her home,
Batmanghelidjh has become one of the UK’s leading
advocates for the rights of disadantaged and
disenfranchised children. She dunded Kids
Compary to reach out o children who vere
abandoned ly their parents and I&€ down by sewices
unable t respond b their multiple and conplex
needs. Kids Comany provided practical, emdonal
and educational suppot — from basics lile food to
support to ge an education and therap.

In 2005, “Camila”, as she is éndly knavn to most of
us, won Social Entrepreneur of the Yar and was
named Woman of the Year in 2006. Kids Conpany
was awarded the Liberty and Jugice Human Rights
Award in 2007 and this year was seleced as the
“Child Poverty Champion” by the End Child Bverty
project.

Camila is an inspiring and pawverful speaker who
will inspire you to make magic for children and
families where you live.
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The great Dining Hall at § John’s is the pefet location ©
hear Ms. Batmanghelidjh’s inspiring message!
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~ Since 2005, Germary has
~  been pursuing an ambitious
Patricia Crittenden  POlicy of (1) respondingd the
needs of toubled families and
(2) gathering data on the dectiveness of inerven-
tion. It is gratifying that the CARE-Ingdehas been
chosen as one of the assessment and iatvention
tools to be inplemented throughout German. It's
not really sumprising, havewer; thanks © Dr Uk
Ziegenhain,Germary has been on the brefront of
DMM work for three decades, even before we had
the term Dynamic-Maturational Model.

Cultural Variations in Attachment Security

Ideas about cultural \ariation entred the DMM
through work in Berlin, including the érmer East
Berlin, in the early B90’s. East German samles
showed less security than Wst German, but the
‘anxious’ A and C stragies helped East German
families to adapt o a different set of threats than
those in the West. This is a reminder that cultural
groups can hae different rates of security and
sensitivity without one goup being inkrior. It's
about adapting to your situation.

Although that issue has mellaed, concerns about
child abuse and neglect are rising. df sure,

maltreating mahers are less sensitiely responsie

than adequate mothers and their children are no
securely attached. Wi are these parents so
insensitive?

Danger and \ariations in Protectiveness

Nicola Sahhar’s sbry of a brief treatment(see p. 3)
demonstrates how a maher’s desire b protect her
son produced rebellion on his par She had learned
about danger during war and, with the best
intentions, had (mis)applied what she had learned
to her son’s lie in sak cicumstances. Sahhar also
shows how treatment itself can be dangesus.

Germary Cares:
as a National Pogram E\aluation Tool

The Use of theARE-Ind&

speakers on trauma at IASA conference in
Cambridge) discoer that different theories of
treatment have much in common.

What Does that Mean for Abusing and
Neglecting Parents?

Can ve take the lessons about cultural a&riation
and exposure b danger and apply them d
maltreating families? Parents do not harm their
children unless they fear greater harm if they fail
to punish. They don’t neglect their children unless
they are absorbed with their wn basic suwival or
believe themseles to be helpless (see, Raising
Parents, Critenden, 2008).

| hope that the German pvgrams that we highlight
will remember that lav sensitivity in parents and
high conpulsiveness, dificultness, or passivity in
children are signs of adaptingd danger Rather
than only tiying © increase sensitivityintervention
should identify and work to change the threats in
troubled families. This pespective can engage
families who need help - where accusations and
threats will only increase their defnsiveness.

Let's apply what ve've learned about culture and
trauma to caring br maltreating amilies. Think of
them as a threaened subcultural goup. Our job is

Mary Heller studied PTSD and treatment of PTSDto find the protective meaning of their behavior

and found that early exposure b unprotected and
uncomforted danger could result in maladapte
behavior in adulthood (see p. 7) In reading her
work, Swerre \arvin and Aigusto Zagmutt (bah

and to build the bridge across which they can
reach safety.



The Presenting Problem

‘Elisia’, in her mid-thities and fiom

the former Mgoslavia, asked for

counselling. When w met, she

impressed me with her insight; she as corvinced that her
current poblems with her B-year old son vere conneced

with her over-protective attitude towards him. She described
a nice bgs who seemed ery bright, but who confonted her

repeatedly with staements about his widening aunomny

and his desire b decide himself what \eis dangepus and

what na. | gd the impression that their relationship \as sta-

ble and afectionate.

Nicola Sahhar

As an exanple of their poblems, she mentioned his noturn-
ing the lights of when he let rooms. She knev this might be
typical fr teenages. Aryway she couldn’t olerate it,
becoming ery furious and repoachful.

| couldn’t undesstand if treatment was needed, nor which
sort of treatment was indicaed, nor what the aim wuld be.
So | vanted to find out if ary intrapsyhic conflict was
present © shape a possible psshoanalytically oriergd
treatment.

Elisia’s Frightening History

As ny usual analytical \ay of gdting more inbrmation, |
asked Elisia o tell me a bit more about her Ié, her brmer
and current relationships.

Elisia had suwvived the atiocities during the ¢hnic war in

Yugoslavia. She had witnessed heiofmer neighbous, trans

formed inb furious enemies, shoting at her house where
she cared or her grandmaher. The electricity \&s off and

light was \ery dangepus at night because it wwuld make

inhabitants a prime targe for snipers. Despie her grand

mother’s fragility, she someimes behaved like a slave-drier,

commanding Elisia and comlaining about her vay of
organizing the household. Elisiaas shocled cold when she
was told that her younger bother — a \olunteer soldier — had
been killed.

After the war, Elisia resumed her uniersity career then went

to Germary to work. There she married an Italian man,Q

years her senior who opened a restaurant. She sadcéed

her academic plans and wrked with him. Soon she recog
nized her limied affection towards him. She described a
nice, but emdionally distant, man who wrked all time.

Ower three sessions, | goan image of a sad wman, longing
for her avn intellectually challenging I, who insead felt
(again!) responsible dr taking care of her husband and
beloved son. She intuitiely Elt the risk of a therapeutic
adventure, which could lead @ a nev evaluation of her
relationship.

Attachment in Action

After the war: Psychoanalytically oriented treatment
can profit from DMM derived information

Starting the Treatment

Using ny DMM knavledge, | had a kipahesis of a couple
who piobably bdh used conpulsive (A+) self potective
strategies in which afect and authentic needs wre kept
under tight contol. | also epeckd that Elisia vas trauma
tized, although she did nbloose contol when she recalled
the war and she vas appiopriately sad about her bother.

Her conplaints of being eerprotective and o furious with
her son suggestd the possibility that Elisia might disconnect
(or dis-associat) affect and behaviour. This fts a conpulsive
strategy and unresoled trauma that vas dismissed (Utr(ds))
and it connects her éar of death that | head in the
recurring, imaged theme of light with its iportance © her
and its danger

| decided b try an inerpretation to:

» reconnect ‘light’ with her feelings of danger and need
for protection;

* help her to recognize that her son did ridace life
threatening danger;

* appreciate her best inentions o protect her son;

* help her to tolerate that her needs vere different than
her son’s needs.

| told her that | could undestand that light was \ery danger

ous during var and that her brgadten feelings of £ar might

come up \ery strongly when shedared that her son behsed

carelessly To my suprise, this inerpretation had a stong

effect. In the next session, she old me that she had thought
a lot about light and her var-relaed memories. It had an
immediate effect on her relation ® her son: the &nsions

eased because she could see that heag careless because
he felt safe at home.

Did the Treatment Work?

One veek later, she came o end the theragy. She knav that,
if she continued with an analyticalkprienied therapy, she
would have to confiont all her painstakingly buried needs
and longings. Right nay, such an adenture appeared bo
risky, including &eling she vas in the wong place with the
nice, but emdionally distant husband. This might result in a
separation which could cost her son hisather. | think this
brief therapy, just five sessions, vas somehav successful. It
helped Elisia b differentiate souices of danger anda® make
a decision about what @ protect in her current situation.
Maybe she will come back l&r in life, when her son will hee
started his own life, outside of her household?

Nicola Sahhar, Psychoanalyst, Dusseldoif, Germary



The DMM'’s Spreading

Different reseach gmoups in

Germary use diferent interventions

and different instruments b assess
their outcomes. With the use of
DMM based assessments, especial
ly with the CARE-Indeto assess
risks in parent-indnt interaction,

one instrument vas introduced D

have a conparable standad.

In 2008, with funds fiom the
Nationale Zentrum Fihe Hilen to
prevent risk to families and children
and intensive effort by Ue

Nicola Sahhar

Maitin Sokowy

Ziegenhain (Wiversity of Ulm), almost 20 people are
trained in the CARE-Inde Since then, anther 25
professionals fom Germaty, Switzerland, Lxemburg and
Austria have been trained.

This German issue of the DMM Nes presents bur reseach

projects. We hope b see the outcomes in a future DMM
News. Ulrike Zach intoduces us inb her first contact with

Critenden's DMM and describes its alue in contrast b

other attachment-based appraches. She invites interested

people © cooperat in further reseach using DMM
assessments.

Nicola Sahhar & Mattin Stokowy, Invited Editors, Cologne, Germawy

A Good $art to Life

The Problem

Child potection issues in German have garnered atention
from the media and politicians. This led, in 20050t child
protection legislation and a stag-funded pogram of early

warning and inervention; the “National Centre of Neglect

and Maltreatment in Early Childhood” & founded. This
centre is responsible dr reseach and dissemination of
knowledge relaed to early inervention (wwwnzfh.de).

Solving the Problem

“A Good Starto Lile” (Guer Stat ins Kinderleben) vas
established b:

* Prevent child abuse and neglect ingung children
* F oster interdisciplinary cooperation and navorking
 Optimize early pre/entive sewices

The Ulm Model

The “Ulm Model ér Atachment-Based Ingrvention” will

evaluate a sanple of at risk mdhers and children (eenage
& psychiatrically ill mahers; preerm & disabled children). It
is suitable br individual guidance, diagnostic iosfmation

and the management of suppdive resoures.

The model enphasizes:
e Early infant’s
development,

* Inf ant’s signals of
stress and self-
regulation,

* P arental sensitivity

Melanie Pillhef

Ute Ziegenhain

High risk parents receie:

* Support in strengthening their relationship with
their newborn child,

» Emphasis on preventing relationship poblems
* VVideo-feedback on ineraction.
Early Results Are Positive!

The “Ulm Model” has improved maternal sensitivity in a small
sample of teenage mdhers (Ziegenhain, Déisen &
Dreisorner 2004; Ziegenhain, 200’). Ewluation with a
larger high-risk sarple, which is currently in mgress, will
measure changes in marnal sensitivity using the CARE-
Index (Critenden, 2007).

References.

Crittenden, PM. (2007). CARE-Inde Coding Manual. bpublished

Amanuscript, Miami, FL.

Ziegenhain, U Deksen, B. & DreistrnerR. (2004). Fihe Féderung von

Resilienz bei jungen Mugrn und ihren Sauglingen. Kindheit und
Entwicklung, B, 226-234.

Ziegenhain, U (2007). Foderung der Eriehungs- und
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Melanie Pillhofer & Ute Ziegenhain, Lhiversity Hospital Ulm, Germary



Early Inervention for ‘At Risk’ Families

‘Nobody Slips though

the Cracks’ (KfdN) is
an intervention project

for at risk families with

babies. The aims are
to suppoit young

families who vould nat

seek help on their ovn,

to prevent child abuse
and neglect, and 6 suppot parent-baly relationships.

What We Do
During home visits, midwies teach and suppot parents in:

Anna Sidor Rlisabeth Kunz

1) Self care (get to know oneself and one's avn needs)

2) Transition from partnership to parenthood
(communication with one’s partner)

3) Detecting baby’s signals
4) Coping with baby’s problems (crying, regulation...)
5) Parents’ intuitiv e competencies.

Our Research Design

PFIFF (Irervention Poject for Families) is evaluating the
effectiveness of KfdN. W are separae from KfdN b be sure that
the reseach is objectie and nd influenced by our enthusiasm
for KfdN.

We have a quasi-experimental design that is a grup corrparison in

naturalistic seting. The &milies have high leels of poverty, alcohol
or drug misuse, lack of social supptrteenage mdhers, and
maternal psychiatric disoder. The contol group is recruied outside
the implementation area. The contl (N=150) and intervention
(N=150) groups are matched ér risk. Ealuation occus at 4
months, 6 months, 1 yar, and 2 years of age.

Hypotheses
We expect the inervention gioup to demonstrae:

a) Higher parental corpetence;
b) More appopriate child development.

Procedure & Ingruments

The assessments are administed by trained psghology students
in a home sdting and take about 1 hour

We used the CARE-Indeo evaluate maher-infant interaction and
the Ages and Stages Questionnaire (8ues, Potter & Bricler,
1999) to assess inant development. Self-repar questionnaires
will gather data on psghosocial risk and the dmily situation.

Anna Sidor, Elisabeth Kunz, Daniel Shweyer & Manfred Ciempka
University Clinic Heidelberg, Institet for Psghosomatic Cooperation
Research and Family Theray

References

Saquires, J., Btter, L., & Bricler, D. (1999). The ASQ user's guideif the
Ages & Stages Questionnaires: Aakent-Conpleted, Child-Monibring
Sysem (2nd ed.). Baltimore: Bul Brookes.

How Can W Suppot Socially
Disadvantaged Young MotheIs?

We are esting wheher parental conpetence and parent-child
relationship are the leys b positie child deelopment. The
preliminary results of the home visiting gram “Po Kind” (which
means: “For the child”) suggest that thg are.

Our Program

“Pro Kind” has been running since 2006 d@ prevent child
maltreatment. \e've helped more than 700 socially disadan-
taged frst-time mahers with home visits ly midwives and social
pedagogues based on the success of the USuide Family-
Partnership. The pogram begins in the 28th wek of pregnancy
By random assignment, some ntbers recei\e our special pogram
and aher mathers receive the usual sewices.

How the Program Works

Home visibrs work with mahers on reading children’s signs more
sensitively, responding more pomptly, and improving the

mother-child relationship Br example, maher-infant play

sequences are videtaped and analyzed with the CARE-Inde
(Wwwhowtoreadyourbahy.org/ PipeCurriculumandModel.html ).

Preliminary Results

A randomized trial will deermine whether the program is efective.
Each mdher reports several times on her é&elings about

motherhood and
her relationship b

her baby. The
CARE-Inde is
coded and the

babies are assess- The Ry Kinddam
ed with the Byley
Scales of Inént Development. The results fsm bah groups will be

compared.

The study ends in 202, but there are already preliminay results
concerning children’s degelopment. Although children of kb
groups are belav the norm, children in the Ry Kind treatment
group tend to catch up ty 12 months of age.

Now we want to know if the beter results in the treatment goup
remain stable and what the CARE-Indanalysis of the videtapes
will reveal about the mdher-infant relationship. Vé will analyze
ewerything, including the CARE-Indelata, ater bath groups have
completed the piogram.

Vivien Kurtz, MPH, Psghologist, Criminological Research Institut e of
Lower Saxony, Germary

Tanja Jungmann, Ph.D., Psshologist, ISER, Wiversity of Rostock,
Germary



Validating the CARE-Ind&

The CARE-Indeassesses adults’ sensitivityot
babies using 3-minu¢ videdaped adult-ineint
play. The adult's behaiour is coded as sensiti,
controlling, and unresponsie. Infants’
behaviour is coded as cooperat®, conrpulsive,
difficult, and passie. The results will be usedf
researh and © plan and inplement
intervention.

What We Want to Know

Anple reseach has substantiaed

inter-rater reliability and \alidity of

the CARE-Inde(Lengning, 2008).

Accoding o Critenden (2005),

the CARE-Inde offers robust

results in diferent setings: home,

clinic, laborabry, and social sevices ooms and can be used with
any toys. V. want evidence of this. V& also want to know if the

results are stable @er shoit periods of time. If the CARE-Ingés

versatile and stable, it can be used as a diagnostic and resear
instrument.

Our Sudy

We are studying the corext, toys, and stability at the &chnical
University of Dotmund. The CARE-Indewas conduced three
times, at two week intervals, in different settings and with diferent

Anle Lengning

Laure Albus \erena Heenen  NadineLlpschen

toys. The mthers were given questionnaires b check \alidity. \e

recruited 28 mather-infant pairs and one ather-infant pair from a
baby massage goup, inervention, and a plagroup. The babies
were 3-13 months of age. There ere three goups: one (N=D)

was videdaped at home, one (N=0) in social sewices ooms, and
the last (N=8) in social serices ooms frst, then two times at
home. The data analysis will be doneylan independent reseath

group.

Dr. Anke Lengning (Junioprof.), Universitiy of Dortmund. Cand. Dipl.

Psych. Laura Albus, Cand. Dipl. Pssh. \erena Heenen, and Nadine
Llpschen
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Some Reflections about the Dynamic-Maturational Model
A non-tiaditional approach b attachment

A Time of Discaery

| first met Pat Critenden in 1994 at one of

her training events. | and ny colleagues \ere

all fascinated by her coherent vay of describ

Ulrike Zach  ing the Dynamic-Maturational Model (DMM)

and aher new ideas about the attachment siry, which ppmpted
lively and critical discussions amongst our pfessional goup. New,
exciting and amazing ariations, outcomes, gestions and qiarrels
had and still have to be discussed in the attachmentiéld.

Since that frst introduction, | hae seized eery oppotunity to
attend Pat’s international couses in oder to further develop my
understanding of human deelopment acioss the lie-span. | am
especially inerested in learning more dé&ail about her discaoeries
of cultural ariations. In addition, | hge turned my attention more
and more b developmental poblems and practical inérventions,
particularly the concepts of danger and behdoural functional
adaptations which are speciéd in the DMM.

Training in the DMM — A Worthwhile Investment

In the training and education of psshatherapists, counsellos,
professional caregiers, social vorkers or legal adviscs, the DMM
has increasingly turned outd be a \alued topic within academic

education. Have\er, let me give you a word of warning: If yu follow
what | call Rit’'s ‘non-traditional account of attachment thegr (my
own term for the DMM), wu face the challenge of continuously
adapting Your own thinking and irvesting a ld of time in becoming
a reliable obsewer / coder. There are also may demands b make
contributions © data collection. Financing is ¢&n still a barrier
especially br mary interested practitioness.

Ewen so, the investment is worth it; from the beginning, you are
rewarded with professionally advanced expertise and sudden
insight int o perplexing questions. There is also the pleasure of
meeting many new inspiring colleagues and friends.

To sum up:the effort is worth the investment, nd only br oursehes
but on behalf of our inérest in creating a béer world for our children!

Finally please nde the offer for cooperation at the end of this
article. The poject is inended © help pomate the DMM and ©
help individuals b attend courses.

Thanks b Liselotte Ahnert who irvited Pat Critenden b the
Institut fir Angevandte Sozialbrschung, Berlin, in 94. And
thanks to Heidi Keller who sent her scholas, S. Voler and M.
Abrams at the time.

Ulrike Zach, Fachhochschule Frankfurt am Main, Germary

INVITATION PR PRATIAL PROJECTE AND RESEABH IN

THE FIELD OF THEYNAMIC-MAURAIONAL MODEL OFTAACHMENT
Send proposals b Prof. Dr Ulrike Zach, Fachhochschule Frankfurt am Main,

FB 4: Soziale Arbeit und Gesundheit, Nibelungenplatz 160318 Frankfurt am Main




What's Been Published Rcently?

Exposure b Unprotected and
Uncomforted Danger in
Childhood and Predisposition
to PTSD in Adulthood

Mary Heller has published tw articles dis

cussing her vark on chionic PTSD. Sheofind

that adults with chonic PTSD recalled, in

Adult Atachment Interviews, dangeous

Mary Heller  experience when thg were children. Wo

things sbod out: they did nd tell about being potected or combrt-
ed during the dangenus experience in childhood and, in aduit
hood, their AAls shaed evidence of continuing unresokd trauma
around the event. She alsodund that the adult patients used three
different attachment strakgies, suggesting that patients with PTSD
might need diferent sotts of treatment.

We asked two eminent therapists o review Heller's aticles. Swerre
Varvin works in a psyhoanalytic framevork — as does Heller
Augusto Zagmutt vorks in a post-rationalist cognitie framework —
unlike Heller e are inerested in what these appoaches b ther-
apy have in common and what dierentiates them — with regad to
treatment of chionic PTSD.

Patricia Critt enden

Heller, M. (2010). 'It was an accident vaiting to happen!" An irestigation
into the dynamic relationship beveen earlylife traumas and chonic post
traumatic stress disoder in adulthood. In M. E. Heller & Solfet (Eds.). The
work of psychoanalysts in the public health secr (pp. 140-155). New
York, NY US: Rutledge/Taylor & Fancis Goup.

Heller MN, 20.0. Atachment and its relationship ® mind, brain, trauma
and the therapeutic endesour. In R. Vidolfe, S.Stravbridge, B. Douglas, &
W. Dryden. Handbook of Counselling Rdyology 3d edition, (pages 653 —
670). London: Sage.

How to understand and help the
chronic traumatised patient

Why do some pesons develop chionic post
traumatic disoders after threatening and
overwhelming events and dhers do nd? What
is the underlying mechanism mmoating
resilience during and afer adwerse
experiences? And — her should ve treat those
who “fall ill” after a traumatising exent?

Mary Heller discusses these riddles in trauma
reseaich in two recent papes — and she gies
some ineresting ansvers. The ley is unresoled childhood trauma,
together with attachment security or insecurityas mediabr for
vulnerability b traumatic influences.

In a rerospective study of 22 pesons with PTSDshe demon
strates how early unresoled traumas and losses predispose
individuals br later development of PTSDshould the worse
happen. This corifms what has beendund in pospective studies
(nat possible b do on humans) on animals (Rhesus moeks): that
good, caring early attachment ernronment piotects against
adwersities and pomates resilience (Suomi al., 1998).

The underlying newbiological pocesses are described and the
attachment-based undestanding is coherently coraxtualised with
psychoanalytic theoy on trauma. V& then hase a solid scientiic
basis for therapeutic vork with these unbrtunate patients, mary of
whom struggle ér years with chionic PTSD.Ewen if treatment
technique needs more thoough discussion, these dicles can be
highly recommended as a coherent, ell-reseached and, in ny
mind, goundbreaking contribution ® the undeistanding and
treatment of the traumatised patient.

Sverreafvin

References:
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Attachment and Its
Relationship to Mind, Brain,
Trauma and the Therapeutic
Endeavor

Heller reviews the laest neum-scientifc
Auguso Zagmutt evidence which seemsd strongly suppot the
thesis of attachment theoy claiming a close connection beeen
early attachment and psghological popensities in adulthood. The
chapter addresses the relation b&veen early traumatic attach
ment and the popensity b develop PTSD in adulthood and
suggests that there are newschemical mediaors involved in these
phenomena. Heller's analysis suggests ortant conclusions ér
psychatherapy. Interestingly despie the fact that the author
belongs b the mainstream of psghoanalysis, theseihdings seem
generally useful ér ather therapeutic apppaches as vell.

“It Was an Accident Waiting to Happen!"

An Inestigation Into the Relationship Baween Dynamic Early Léf
Trauma and Chonic Pog-Traumatic Sress Disoder in Adulthood

This aticle could vell be the continuation of the preious one. The
author delhes into the undeistanding of the traumatic eperience
in first person, shaving that the effect of trauma is more

dependent on pesonal psyhological structure than on the
traumatic event structure. The meaning of the traumaticvent is
more relevant than the event itself.

Despie language that is clearly pshoanalytic, the author's
position is quite similar © constructivist one because it under
stands the experience as self-refrential. It stresses that the main
challenge ficing a peson with PTSD is their inabilityotput the
experience inb words and, thus, being unabled put the traumatic
event in a dimension of the past.

The question posed is "What is the nature of this predisposition in
some people? The anser is sought ly a reseach whose main
instrument is the Dynamic Maturational ersion of the AAI
(Critenden) in which 20 of the 22 paticipants shonved high raes
of child traumatic attachment. This corfims that non-inegrated
affect promates the emergence of psgshological synptoms in
adulthood. Fom a conent analysis of éur patients sbries, Heller
concludes that there is a close relationship lti@een the conents
of childhood trauma and the corents of the current PTSDwent.
It is mainly at this point that | disagree with heln the analysis of
these four cases, the non-irdgrated affect is considered as
content. | think we can bdter undeistand what happens with
non- inegrated affect in terms of emdional meaning pocesses.

Augusto Zagmutt Cahbar, Universidad de Chile, Santiago, Chile



Integrating Theories of fleatment

Paul Dignam and his colleagues address a central issue in the
DMM: What self-putective strategies are associatd with different
psychiatric disoders — and what are the implications of this for
treatment?

Two up-coming publications will add dataotthis topic. Rudi Dallos,
who reviews Dignam’s aticle, has arranged a special issue of
Clinical Child Psychology and Psghiatry that comes out in July
2010. Look at the vonderful papers that will be in that wlume! All
your favorite DMM authos and more are there! Btricia Critenden
and Andrea Landini reiew all the published aticles using the
DMM-AAI in their n&v book The Adult Atachment Interview:
Assessing Psyghological and Interpersonal Strategies. New
York: Notton.

Detached from Attachment: Neurobiology
and phenomenology hare a human face.

Paul Dignam, Peter Parry &
Michael Berk

This paper is b be published
in the journal of Ata
Neuropsychiatrica.

The title does no hint that the
paper atempts to cover what has
been Patricia Critt enden’s
mission for a considerable of
period of time, namely to
deconstruct DSM diagnostic
categories and offer sophisticat -

formulations based on

Paul Dignam

ed psychological
attachment theory.

The authos offer a review of literature regading the
links between attachment pocesses and a wriety of
psychiatric conditions: depression, ADHD, pssnality
disorders, psychosis and Asperger’'s Spectrum Disoer.
A core concept that thg enploy, which is bund widely in
attachment theoty driven reseach, is that of awoidant
attachment strategies being associatd with
internalising disoders, e.g, anxi¢y and depression and
anxious-ambialent strategies with eternalising
symptoms, such as pocesses being associad with
symptoms such as conduct and pesonality disoders.

Although they describe correctly that DMM d&érs a more
complex analysis in €rms of thinking about combina
tions of A and C pa#irns, what is missing is mention of
the important analysis in DMM of the irgr-weaving of
the differentiated patterns, that is, conpulsive (A3-8)
and obsessie (C3-8) straggies, unresoled states and
the modifiers, e.g. disorientation, de-pression and
intrusions. For example, in their analysis of pesonality

disorders, the formu-
lation is essentially
tied to a simple
distinction between
A and C pattrns.

There is also
confounding here
of the core

difference in DMM
between conpulsive (A)
and obsessie (C) strakgies.

It is tempting to detail further what this paper lacks, but
we should nde that it is a laudable atempt to apply an
attachment lens b formulate about a range of disaders.
Some relevant criticism of DSM is offered, especially
in relation to the need to consider the functions of
different forms of sympgoms in relation to protection
from danger.

Rudi Dallos, Plymouth Uhiversity, UK

Rudi Dallos



Copies of this issue
will be on sale
at IASA's conference
in Cambridge,
August 29-31,
2010
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