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Introduction

The attachment relationship between parent and child refers to those aspects of the relationship
that serve to regulate the infant’s stressful arousal or sense of felt security. The quality of
regulation of fearful affect available in attachment relationships is fundamental to the developing
child's freedom to turn attention away from issues of threat and security toward other
developmental achievements, such as exploration, learning and play. Under normal conditions, an
adequately functioning attachment relationship buffers the infant against extreme levels of fearful
arousal. However, the attachment relationship may also malfunction. Based on accumulated
research findings, disorganized and controlling forms of attachment behaviour are now thought to
represent signs of malfunction of the attachment relational system. Both caregiver and infant
contribute to the infant-caregiver negotiations that occur around distress and comfort, as well as
to the potential defensive adaptations that may result from those negotiations.

Disorganized attachment behaviours in infancy
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Disorganized attachment strategies, or contradictory and un-integrated behaviours toward the
caregiver when comfort is needed, can first be identified at 12 months of age. For example,
freezing, huddling on the floor and other depressed behaviours in the presence of the caregiver
when under stress are part of the coding criteria for disorganized behaviours. Contradictory
approach-avoidance behaviours toward the caregiver when under stress are also indicators of a
disorganized strategy, as shown in Table 1. These various contradictory and un-integrated
behaviours are thought to indicate the infant’s inability to organize a coherent strategy for
eliciting comfort from the caregiver and are differentially associated with altered regulation of
stress hormones.1,2 Disorganized attachment behaviours may occur in combination with other
insecure behaviours that are part of an avoidant or ambivalent attachment strategy. Many
disorganized behaviours, however, are displayed in combination with behaviours that are usually
part of a secure strategy, such as protesting separation, seeking contact with the caregiver at
reunion and ceasing distress after being picked up. Notably, infants who display disorganized
versions of secure strategies constitute a slight majority (approx. 52%) of infants classified as
disorganized.3,4

Controlling attachment patterns in childhood

By three to six years of age, the child has acquired more cognitive capability to represent and
think about the caregiver’s emotional states. Over this age range, the disorganized attachment
behaviours of many infants are gradually replaced by controlling forms of attachment strategies.4

Controlling attachment behaviours take two very different forms, termed controlling-punitive and
controlling-caregiving. Controlling-punitive behaviour is characterized by the child's attempts to
maintain the parent’s attention and involvement through hostile, coercive or more subtly
humiliating behaviours.  Controlling-caregiving behaviour is characterized by the child's attempts
to maintain the parent’s attention and involvement by entertaining, organizing, directing or giving
approval to the parent. Both disorganized attachment strategies in infancy and controlling
attachment strategies in the preschool years are associated with preschool and school-aged
aggression and psychopathology.5 In addition, disorganized attachment in infancy remains
predictive of elevated levels of dissociative symptoms and overall psychopathology in late
adolescence.6,7

Parental behaviours related to disorganized/controlling attachment strategies
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An increased incidence of infant disorganization is observed in the context of maltreatment or
parental psychopathology, but not in the context of infant illness or physical disability.8,9 A meta-
analysis has also confirmed that parental lapses of reasoning or discourse style during loss or
trauma-related portions of the Adult Attachment Interview (termed an Unresolved State of mind)
are associated with infant disorganization, r=.31.10 However, the mechanisms underlying this
association remain to be established. Almost half of disorganized infants (47%)10 do not have
parents with unresolved states of mind. Main and Hesse11 have advanced the hypothesis that if
the parent herself arouses the infant's fear, this will place the infant in an unresolvable paradox
regarding whether to approach the parent for comfort. This is because the parent becomes both
the source of the infant's fear and the haven of safety. Animal research also makes clear that
withdrawing parental behaviours that fail to soothe the infant’s fearful arousal are associated with
enduring hyper-arousal of the stress response system.12,13 Therefore, Lyons-Ruth, Bronfman and
Atwood suggest that both fearful affect generated by the parent and fearful affect generated from
other sources in the context of parental emotional unavailability may contribute to infant
disorganization.14,15 A spectrum of disrupted parental interactions has been shown by meta-
analysis to be associated with infant disorganization. These behaviours include parental
withdrawal, negative-intrusive responses, role-confused responses, disoriented responses,
frightened or frightening behaviours, and affective communication errors, including contradictory
responses to infant signals and failure to respond to clear affective signals from the infant.16

 Further, these disrupted parental interactions are more predictive of later child and adult
outcomes than infant disorganization per se.7,17-21 

Intervening with disorganized/controlling families

Intervention programs designed to modify disorganized attachment strategies have generally
focused on the infancy period. Treatment goals have usually included building a warm and
responsive therapeutic relationship to provide a corrective attachment experience for the parent.
Further goals include helping the parent understand the effects of prior relationships on current
feelings and interactions; coaching the parent on sensitive, age-appropriate responses to the
child's attachment signals; and connecting the family to additional resources. Recent randomized,
controlled intervention trials provide strong experimental evidence that disorganized attachment
processes are amenable to change. Among both depressed middle-income mothers and low-
income maltreating mothers, thoughtful and sustained interventions (> 40 sessions) were
associated with significant reductions in infant disorganized attachment relative to randomized
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untreated controls.22,23 In addition, change in level of disrupted caregiving has been shown to
mediate those changes in infant attachment.24 The positive potential of early interventions is
buttressed by evidence outside the attachment field that interventions for stressed low-income
parents are both cost-effective and show positive long-term effects on child antisocial behaviour
into early adulthood.25,26,27 

Future Directions 

Disorganized attachment processes are early predictors of both internalizing and externalizing
forms of psychopathology from the preschool period onward.28 These attachment processes are
distinct from child temperament and appear to reside in child-caregiver relational processes
rather than in the child or parent alone.5 Attachment disorganization is likely to constitute a broad
relational risk factor for psychopathology that cuts across conventional diagnostic categories and
interacts with individual biological vulnerability, contributing to a range of psychiatric symptoms. 
Variability in behavioural profiles within the disorganized group suggests that multiple etiological
models may be needed. Differing biological vulnerabilities interacting with differing experiences of
loss, abuse and/or chronically hostile or neglecting relationships may lead to quite different
developmental trajectories and adult outcomes.29 Observational attachment paradigms to assess
disorganization through middle childhood and adolescence are now appearing and need additional
validation.30,31 Current frontiers include investigation of gene-environment interaction in the
etiology of disorganized attachment,32,33,34 differentiation of correlates and outcomes related to
indiscriminate attachment behaviour compared to disorganized attachment behaviour,35,36,37 and
exploration of infant, child, and adult neurobiological correlates of early attachment disturbance.
38,39,40 

Implications for Policy and Services

Much more emphasis is needed on funding, assessment and provision of early services to families
with infants worldwide before the expensive developmental trajectories associated with child
psychopathology begin to unfold.41 We now have an array of observational methods to evaluate
the quality of the infant-parent attachment relationship by the age of 18 months, before the onset
of more serious behaviour problems.5 Service providers in contact with young families need more
training in using and interpreting these early observational tools. Finally, econometric analyses
now clearly indicate the effectiveness, in cost-savings and in preventing human suffering, of
providing early services to families in infancy, before the long-term developmental trajectories
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associated with child psychopathology consume increasing societal resources.42 

Table 1

Indices of Infant Disorganization and Disorientation in the Presence of the Parent

Note: See Main & Solomon3 for complete descriptions.
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