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Abstract 

Adoption necessarily involves separation. The age of separation is significant at any time of the lifecycle but is particularly important around the time of attachment. Attachment involves a process of wanting to be near to. It is this first relationship that many believe to set the stage for all future relationships. When this initial or primary relationship is disturbed there are a number of pathological outcomes that may result. A second theme of this presentation involves the establishment of identity. Identity is a construct built around emotional development. Once again identity is another developmental outcome that can give rise to problems involving a capacity to work and love. While a seemingly simple notion identity involves the knowing of the person we once were, the person we are now, the person we are becoming and the person we will eventually be. It is posited that if the very first step in identity, that is knowing who we were, particularly in relation to our genetic origins cannot be missed and at the same time permit the remaining elements of identity to be fulfilled.

Presentation


[image: image1.emf]Mental Health Aspects Related 

To Separation

Attachment and Identity



[image: image2.emf]Mental Health Aspects Related 

To Separation



Abstract



Adoption necessarily involves separation. The age of separation is 

significant at any time of the lifecycle but is particularly important 

around the time of attachment. Attachment involves a process of 

wanting to be near to. It is this first relationship that many believe to 

set the stage for all future relationships. When this initial or primary 

relationship is disturbed there are a number of pathological outcomes 

that may result. A second theme of this presentation involves the 

establishment of identity. Identity is a construct built around emotional 

development. Once again identity is another developmental outcome 

that can give rise to problems involving a capacity to work and love. 

While a seemingly simple notion identity involves the knowing ofthe 

person we once were, the person we are now, the person we are 

becoming and the person we will eventually be. It is posited that if the 

very first step in identity, that is knowing who we were, particularly in 

relation to our genetic origins cannot be missed and at the same time 

permit the remaining elements of identity to be fulfilled.
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

Definition developed by the World Health 

Organization (1999, p. 3):



Mental health is a state of emotional and 

social well being in which the individual 

realizes his or her own abilities, can cope 

with the normal stresses of life, can work 

productively or fruitfully, and is able to 

contribute to his or her own community.
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

mental health includes an overall ability to lead a 

satisfying life. For life to be satisfying we need to be able 

to get along with other people, to feel good within 

ourselves, to have special feelings for a few people who 

are very close, to be physically healthy, to be free of 

unnecessary worry or fear, to achieve personal goals, and 

to be able to cope with the stressors of everyday life and 

living.  Everyday stressors include disappointments, 

failures, losses, pressures, frustrations, and conflict.  The 

mentally healthy person goes through a range of emotions 

in dealing with these stressors. At times such as these 

people feel anger, sadness, anxiety, or fear.



[image: image5.emf]Developmental Psychopathology

Problems of software and hardware

Stress –Allostasis and Allostatic Load

Resilience versus Risk

Correlation and Cause

Separation and Loss



Protest



Despair



Detachment

Bowlby and Attachment



Secure attachment



Insecure attachment



Pathological

Relationships that damage

Relationships that heal



[image: image6.emf]Stress

Mental Health and Childhood

1.  Life stressors –

conflicts, pressures 

and frustrations as 

a function of daily 

living

2. Conflict and 

frustration give rise to 

emotions such as 

anxiety and anger

3. Emotions such as 

anger and anxiety 

release stress 

hormones

4. Hormones such as 

adrenalin slow down 

or speed up cell 

activity across various 

body systems

5. Cell activity 

increased or decreased. 

Increase or decrease in 

activity interrupts the 

usual level of activity 

(homeostatic balance) 

therefore changes the 

initial level of activity

6. Extent of change 

to the homeostatic 

balance of 

individual cells 

reflects the level of 

the stress response
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Although attachment processes have shown 

both predictive and concurrent associations 

with maladaption in infancy and early 

childhood it is unlikely that insecure 

attachment is either a 

necessary

or 

sufficient 

cause of later pathology 

(emphasis ours)     

( Brown and Wright p19)
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Gardner cites two other researchers at the time, Rene Spitz 

and Katherine Wolf involving the histories of 91 

foundling-home infants in the eastern U.S. and Canada:



“they found that the infants consistently showed evidence 

of anxiety and sadness. Their physical development was 

retarded and they failed to gain weight normally or even 

lost weight. Periods of protracted insomnia alternated with 

periods of stupor. Of the 91, 34 died despite good food and 

meticulous medical care. The period between the 7th and 

the 12th month of life was the time of the highest fatalities”

Gardner and Deprivation Dwarfism, July, 1972
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Given the results of the longitudinal studies now available 

it has become increasingly likely that insecure attachment 

is a central vulnerability for the growing person. Whether 

it leads to a lack of self esteem, a lack of basic trust or 

severe problems in emotion regulation, insecure 

attachment may be a severe psychosocial disability, 

creating not only the context of internalizing or 

externalizing problems in childhood but also a fault line in 

adult life, particularly in stressful or traumatic 

circumstances where the adult is either unable to express 

themselves appropriately or unable to think the situation 

through and plan accordingly. These are the walking 

wounded of most mental health services, as well as a fair 

proportion of the incarcerated population.          

( Svanberg 1998, p10)
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An opportunity to test the idea of how well a bad start can 

be made up for arose with the tragic circumstances of 

children found in Romanian orphanages towards the end of 

the Soviet Republic. Rutter (1999, 2000) was part of some 

of these studies and results, it seems, supported his long 

held assertions.  From fairly poor starts some children at 

age four no longer showed indications of attachment 

disorder. This means that intervening variables such as 

good parenting etc can bring about change. Thus 

deprivation can give rise to attachment problems, and it is 

clear, that the longer the period of deprivation the more 

severe the attachment disturbance.  It seems clear also, that 

subsequent good parenting can make a significant 

difference in a substantial number of children
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Have a better capacity to regulate emotion.



This is pure EQ stuff. There is considerable evidence 

that stress hormone response levels are lower and last for 

shorter periods of time. It could be that the intensity of 

emotion is simply not there.



Have generally better coping skills. The reduced 

tendency to act through emotion provides for more 

reasoned responses and reduces the likelihood of getting 

others offside. Threats are not so easily perceived and 

emotional responses are far better able to be controlled. 
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

Dependency is not specifically related to the maintenance of proximity. In 

other words attachment involves an emotion in relation to wanting to be near 

to a particular someone. Dependency relationships do not necessarily involve a 

need to be near someone. If the need can be met remotely then that is 

sufficient.



Attachment relationships are directed towards particular people. Dependency 

based relationships involve any person who is able to satisfy the need.



Attachments imply an enduring bond, one that persists across the life cycle. By 

way of contrast dependency based relationships last only until the need is 

satisfied.



Attachment relationships are associated with strong feelings. Dependency 

based relationships do not necessarily involve any emotion at all other than the 

one surrounding the need to be satisfied
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

There are several different types, or, patterns of attachment that have 

been recognised:



Secure [Type B]



Anxious Resistant  or Anxious Ambivalent [Type C]



Related to inconsistent parenting



Related to anxiety disorders in later life



Anxious Avoidant [Type A]



Related to insensitive parenting



Switch off emotion –rely on cognitive –anger and hositlity



Disorganised/Disoriented [Type D]



Disintegration of thinking and feeling to the point of dissociation
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absence of early stress permits our brains to 

develop in a manner that is less aggressive and 

more emotionally stable, social, empathic, and 

hemispherically integrated. We believe that this 

process enhances the ability of social animals  to 

build more complex interpersonal structures and 

enables humans to better realize their creative 

potential.  Teicher (2002) p61.
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Stress and Attachment

Attachment may assist in:



Acting as a “buffer” (less impact)



Provide for better recovery



Perceiving events as less threatening



Having better general coping skills

(All of these effects are a function of changes in 

brain structure and function)
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

Insensitivity to babies signals for care, 

comfort and protection



Inconsistent responding to needs



Poor signalling by baby


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

Nurturing, secure and affectionate 

relationships with adults, including a 

positive relationship with at least one parent 

- plus a supportive relationship with another 

adult



Positive personal achievements



Involvement in pro social peer groups



Positive and rewarding school environments
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Prepare children for the world with which is positive 

and full of opportunity or for a world that is hostile and 

threatening:

Latter requires - anxiety, suspicion, aggression, anger 

and violence

.

Former requires a change in emphasis - not how smart, 

or clever but how affectionate our kids are, how happy 

they are, how well they get along with other kids and 

significant adults

Mental Health and Childhood
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