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Introduction

This presentation focuses on the way in which httemnt
trauma in early life impacts not only on our alilio mourn

loss but also on our capacity to make and sustaistienally
meaningful and mutually enriching intimate relasbips in
adulthood. Trauma is viewed both in terms of overt
separation, loss and abuse and as deriving from the
cumulative effect of severe parent-child misattuestn The
paper attempts to explicate how the internal reprigion of

early self-other relational patterns tend to bevattd and
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externalised in our current relationships with pars and
children, particularly at times of stress involvisgparation

and loss.

The intergenerational transmission of trauma andeuafure,
insecure and disorganized patterns of attachmesxpkored,
keeping in mind the historical legacy of slaverydaour
forebears’ attachment experiences of separationr@maion.
Consideration is given to the crucial developmental
accomplishments of affect regulation and reflective
functioning, that is the capacity to recognize aluate
both our own and the other person’s behaviour liatioa to
her or his underlying emotional and intentionatestaof mind.
Research indicates that these vital capacities@rgromised
by early attachment trauma which then makes iiadiff for

us as adults to reflect on and organize our subgect
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experience in situations that evoke fear of regectand

abandonment.

The paper will refer to the key attachment conceyftshe
secure base and safe haven. The provision of graséonal
functions, by the caregiver in the parent-childatienship,
and by each partner in the adult romantic relatignshelp to
meet the child’'s and the adult's attachment needs,
deactivating attachment distress and restoring reseseof
safety and security by regulating fear and anxiBtypeated
benign experiences of these kinds may challengedated
expectancies and promote emotional and psychologica
growth and change. From an attachment perspeativader
to separate, move on and lead relatively autonoriees, we
first need to feel securely attached — within olese and
within our families and communities. When we feerzated,

isolated and insecure, exploratory play in childrand
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autonomous endeavour in adults tend to cease amd ou

potential remains unfulfilled.

The presentation concludes with a clinical casessssent of
two brothers which illustrates the way in which expnces of
separation, loss and reunion in childhood may, &ft |
unresolved, traumatically impact on our ability develop
enriching relationships in adulthood — how the tretaal past

lives on in the interpersonal present.

Introduction to Attachment Theory

Attachment theory describes a number of separate bu
overlapping biological behavioural systems, thecfioms of
which are to regulate human attachment, exploration
caregiving, peer-affiliation, fear and sex. Atta@mh is
defined as any form of behaviour that results ipesson

attaining and retaining proximity to a differenédt other



26 Attachment, Affect Regulation and Trauma: The Tnaission
of Patterns Across Generations

(Bowlby 1980). The primary caregiver is the souofethe

infant’s stress regulation and, therefore, senseaféty and
security (Schore 1994, 2001). Attachment theory leasjses
the role of the parent as mediator, reflector amdienator of
the child’s mind, and the child’s reliance on thargnt to
respond to their affective states in ways thatcargingent to
their internal experience (Slade 2005). Within tblese

parent-child relationship neural networks dedicdteféelings
of safety and danger, attachment and the core sérssdf are
sculpted and shaped (Cozolino 2002). These netwarks
conceptualised as internal working models of atteaht

(Schore 1994, 2001; Panksepp, 2001; Siegal 2001).

Characteristic patterns of interaction operatinghini the
family’s caregiving-attachment system give rise stecure,
insecure and disorganized patterns of attachmdwsd are

represented in the child’s internal working modefsself-
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other relationships. Secure attachment is promdatedhe
repair of ruptures to the attachment bond, and iy t
interactive regulation of affect which facilitateshe
recognition, labelling and evaluation of emotionahd
intentional states in the self and in others, acap known as
reflective functioning or mentalization (Bateman Rbnagy
2004). The recognition of affects as having dynamic
transactional properties is the key to understantehaviour
in oneself and in another. The child comes to rezggher or
his mental states as meaningful self-states viaoaegs of
parental affect mirroring and marking (Slade 2005¢cure
children are able to use sophisticated cognitivatesgies to
integrate and resolve their fear of separation &osb

(Solomon et al 1995).

When the parent is unavailable or unpredictable, ittffant

develops one of two organized insecure patterns of
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attachment, avoidant or ambivalent-resistant. Thiefensive
strategies involve either the deactivation or hygetivation
of the attachment system. Deactivation is charae@ by
avoidance of the caregiver and by emotional detachmIn
effect, the avoidant child immobilizes the attachingystem
by defensively excluding thoughts and feelings th@imally
activate the system. Hyper-activation is manifesbyd an
ambivalent preoccupation with the caregiver andhwit
negative emotions, particularly anger and anxietywever,
in common with the avoidant child, the ambivalerhild
appears to cognitively disconnect feelings from siaation
that elicited the distress (Bowlby 1980). | will dadss the
development of disorganized attachment a littlerlan this

presentation.

It should be noted that the strength of the attaitrbond is

unrelated to the quality of the attachment relatiop. Indeed,
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abused children and battered spouses typically sigms of
being strongly, albeit traumatically, attached heit abusive
caregivers or partners (de Zulueta 1993; Dutton a&nter
1981). Significant disruptions in caregiver-infaatfective
communications are associated with disorganized and
ambivalent-resistant forms of child attachment ¢@enberger
et al 2005). Such disruptions may consist of cledramatic
trauma — sexual or physical abuse — or be corcelati¢h
more subtle parental behaviour, for example, wain,
dissociation, role-reversal, frightened and/or Htening
behaviour and hostile intrusive attitudes. Thesedi of
caregiver orientations thwart the child’s psychaday
integration. Unregulated shame-exchanges in péaticueate
a rupture to the attachment bond and are an impuostaurce
of severe emotional disorders associated with thdew
regulation of aggression in children and adultshfe 1991,

1994).
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The impact of systemic and institutionalised raciseeds to
be kept firmly in mind when considering the paregtiof
black and minority ethnic children. Franz Fanon, early
pioneer in the field of black peoples’ mental healt
understands the experience of racism as psychimaa
Similarly, Barbara Fletchman Smith argues that osin-
Caribbean peoples’ experience needs to be unddr#toiine
historical context of slavery. Slavery imposed anptete and
final disruption from the African’s land, peoplenguage and
customs. Attachments were violently and finallyesed. The
sense of continuity with the past, and of an exgi@etfuture,
was destroyed, and slavery was a condition passeah do

one’s progeny (Gump 2000).

Other authors have written about the internalizatiof
oppression, a process whereby the values and delfethe

oppressor are absorbed. Thus, as we heard frorarAddittle
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earlier, the painful legacy of slavery, followed bystemic
racism, can lead to self-hate, low self-esteem &mel
disowning of one’s group. [Present day racism nme&ppen
historical wounds. This may partly explain why asly
small injuries to the sense of self can be so geégit.] |
would also draw attention to the intergenerational
transmission of trauma — the way in which psychatima is
passed on interpersonally from generation to gdioera
Clinically, this process may be seen in the childref
survivors of the Holocaust, and in their off-sprimgd in the
descendents of those who lived under the tyranrslasfery.
The legacy of slavery reverberates in parentingctimes
which may compromise the development of a secure
psychological self. This paper explores in genézains the
way in which attachment theory and research maytaatdir

understanding of the personal sequelae of such mioorEy
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traumatic historical events, emphasising the lilletween

attachment and trauma.

The Intergenerational Transmission of Affect

Attachment research demonstrates that discret@rpattof
secure, insecure and disorganized attachment havbedr
precursor a specific pattern of caregiver-infatéraction and
their own behavioural sequelae (Main et al 1985inM#®91).
Repeated patterns of interpersonal experiencerareded in
implicit-procedural memory and conceptualized déatber
working models of attachment. These mental modetsist
of generalized beliefs and expectations about ioglships
between the self and key attachment figures, notdhst of
which concerns one’s worthiness to receive love eack

from others (Bowlby 1980).
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Attachment theory may be considered a theory oftiemo
regulation. The mechanism of transmitting attachmen
organization and, thereby, a characteristic styleequlating
affect, lies in the particular quality of the perso early
caregiving experience. Subtle fine-grain interactimicro-
behaviours are related to attachment and to thesriression
of emotion from one generation to the next (Beebe &
Lachmann 1992; Peck 2003). Such micro-behaviouesabg
at the level of implicit relational knowing and lade the co-
ordination of gaze direction, vocal inflection, lyodosture,
and facial expression (Stern et al 1998). The infamnceives
and remembers the caregiver’s repetitive subtl@wehrs in
the form of pre-symbolic interactional expectancigsis pre-
verbal intersubjective process ‘instructs’ the mfanto the
logic of being and relating and is experienced as a
phenomenological form of knowledge conceptualizedd a

unformulated experience. Thus, the cumulative irhpafc
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parent-child interactions that are consistently aned or
mismatched creates a structuring effect on thenirftar good
or ill. In later life the person generalises thes& conscious

interactional expectancies to other interpersoontexts.

Secure-Autonomous Caregivers: A meta-analysis séarch
findings show that caregivers who have a secureramious
style of attachment are capable of a wide rangenudtional
experience and expression and thus are skilled iemot
regulators. This means that they are able to obséreir
child’s distress without becoming overly arousedause of
experiencing vicarious personal distress associattdtheir
own attachment histories. This leaves the securegieer
free to respond to the infant’'s emotional distri@sa flexible
and appropriate manner, thereby repairing norntaractive
ruptures to the attachment bond in a relativelysgiant way.

The child, in turn, develops a matching secure epatiof
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attachment organization and a free and flexibldesiyf
emotion regulation (Main et al 1985; Peck 2003)sdech
has demonstrated that secure attachment established
childhood perseveres and extends into adulthoodnfilel

et al 2000).

Dismissing Caregivers: In contrast to secure parent
caregivers with a predominantly dismissing style of
attachment are restricted in the emotions they anle to
express to others, and of which they are conscious
themselves. Their infant’'s distress activates pwkdistress
characterized by an aversive emotional reaction and
attempt to assuage vicariously induced stressomsexuence,
dismissing caregivers ignore, or turn away fromutating,
their infant’s stress and, instead, focus on mamtatiieir own
emotional conflicts. To avoid rejection, the chitunimizes

expressions of need and vulnerability and becomes
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disconnected from her or his emotional states. Ttheschild
tends to match the caregiver’'s dismissing statenmfd by
developing a predominantly avoidant pattern of chitaent,
together with a dismissing and restricted styleregulating
emotion (Main et al 1985; Peck 2003). Children siféed as
avoidant have been found to show a marked lackngfaghy
towards peers in distress and to behave in aggeessid

hostile ways (Main & Weston 1992).

Preoccupied Caregivers: Parents with a preoccugtigig of
mind in respect of attachment are considered toe hav
under-controlled emotion regulation system, as feated by
an exaggerated style of emotion regulation andtteyrgts to
heighten or maximize their emotional experiencecaBse of
the attachment need to have their infant emotignall
dependent on themselves, preoccupied caregiveus fmtthe

infant’s negative feelings to the exclusion of ledpthe child
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regulate her or his emotions. Thus, although preued
caregivers may appear to respond in a sensitive thay do
not act quickly, appropriately or consistently tadethe
infant’s distress. As with dismissing parents, tlaeg unable
to allow the needs of the distressed child to fatexedence
over their own needs. The failure to provide appeip and
consistent soothing serves to keep the infant stigrfocused
on the attachment relationship, thereby reducirgdmances
of the child becoming emotionally independent ofe th
caregiver in age-appropriate terms. In such intamegiver
dyads, the child is likely to develop a matchingbaralent-
resistant pattern of attachment and a style of latigg
emotion that is preoccupied and under-regulatedicpéarly

in respect of anger and anxiety (Main et al 198&%k2003).

Unresolved Caregivers: With respect to

disorganized/disoriented attachment, findings iatic that
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infants develop this pattern in reaction to caregivwho
display frightened and/or frightening behaviour cassted
with their own unresolved trauma (Main & Hesse 19%uch
fear-inducing parental behaviour may consist eitbfeabuse
or alternating forms of caregiving wherein emotiona
availability is followed by an abrupt entrance into
dissociative, trance-like states that may be ait/dy the
child’s distress and need of comfort. In effece tmresolved
caregiver's mental states take precedence oveiinfaat's
attachment communications and initiatives (Peck 3200
Moreover, because of their own unintegrated fearesolved
caregivers may perceive the child as a sourceasfmal The
child, in turn, comes to associate her or his owarfil
arousal as a danger signal for abuse or abandonbyetite

caregiver (Main & Hesse 1990).
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A relational context in which the attachment figisgat one
and the same time, the source of alarm and thesairits
solution presents the infant with an irresolvaldeaolox: fear
of the parent activates the attachment behaviosyatem
compelling the infant to seek proximity to the ekiment
figure, but proximity-seeking has the effect ofreasing the
child’s fear. This paradox of ‘fright without solah’ results
in a collapse of behavioural and attentional striae which
is manifested as odd, disoriented approach-avoelaanflict
behaviours. A distinct aspect of this behaviour sists of
simultaneous and contradictory tendencies to agpraand
flee from the attachment figure. In a caregivingettment
system of this kind, the child’s attachment systemains in
a state of high activation and she or he fails ¢vetbp a
coherent, organized strategy for coping with theesst of
separation ( Hesse & Main 2000; Lyons-Ruth & Jadabv

1999; Main & Hesse 1990). Since there is no physsaape
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from this traumatizing situation, the infant shiftem a state
of hyperarousal and angry protest to a state opales
followed by emotional detachment and dissociatibereby
matching the caregiver's dissociated state (Sch64,
2001). Findings show that a child may be classifasd
disorganized with one parent but not with the athEnis
supports the view that attachment disorganizatiorerges
within a particular relationship and is transmitted an

intergenerational level (Main & Hesse 1990).

Attachment research, then, indicates that pareintgrnal
working models, and their traumatic states of miade
transmitted to the growing child and powerfullylugnce her
or his working models of attachment. These, in tunediate
all subsequent relationships, particularly thosa #ire most
intimate and significant to the person (Bowlby 1980

Holtzworth-Munroe et al 1997; Roberts & Noller 199Barly
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trauma in the form of abuse, loss, neglect andrseparent-
child misattunement compromises brain-mediated tfons
such as attachment, empathy and affect regulation.
Psychopathology is seen as deriving from an accatioul of
maladaptive interactional patterns that resulthiaracter and
personality types and disorders (Beebe & LachmabbR2

Stern 1985).

Findings also show that older children and adultstiaue to
monitor the accessibility and emotional responsegsn of
those with whom they have formed a meaningful eomati
attachment. The person seeks to maintain an optiegilee

of proximity to her or his attachment figure thrbogt the

life cycle in order to sustain feelings of securiGhoice of
adult romantic partner is one of the most significa
mechanisms by which attachment patterns and early

affectional ties are externalized and maintaineattiqularly



42 Attachment, Affect Regulation and Trauma: The Tnaission
of Patterns Across Generations

in instances of unmourned loss (Bowlby 1980). Triding
is supported by clinical experience and observatimost
directly in work with couples. Here, a certainditmatch may
be discerned in the respective partners’ early cunge
attachment histories, with implicitty encoded malptive
interpersonal patterns being externalized and ulestely
played out in their current emotional and sexuldtienships
(Bartholomew et al 2001; Clulow 2001; Dutton et1894;

Johnson 2004; Mikulincer & Shaver, 2007).

Indeed, preliminary findings provide compelling @smce that
attachment strategies formed in infancy influertee glaying
out of the sexual system in adult romantic relaiops.
Hyperactive strategies include preoccupied, inteisand
coercive attempts to persuade a partner to have Hex
preoccupied person is hyper-vigilant of a partneitgns of

arousal, attraction and rejection, coupled withghtined
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arousal about her or his own ability to gratify dradd on to a
partner. By contrast, deactivating strategies &agacterised
by inhibition of sexual desire and avoidance ofusdxontact,
or by a shallow cynical approach that divorces fexn
kindness and intimacy and disparages the partriaus,Tin
broad terms secure attachment tilts sexuality tdsvanore
successful, less conflictual solutions, while amosio
ambivalent attachment or avoidant/dismissing Sgiate tilt
the patterns of sexuality towards less successiubre

conflictual solutions (Lichtenberg 2007).

Contemporary Views of Psychological Trauma

Looking briefly at contemporary views of psycholcai
trauma, research shows that trauma is bio-chemieattoded
in the brain. If severe and prolonged, trauma ldadbe loss
of regulation of the neurobiological processes citéid to the
appraisal of, and response to, threat and dangezo(iDo

2002). Trauma results in subjective feelings oémse fear,
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helplessness and threat of annihilation, statesniod that
disorganise mental functioning and overwhelm the
adaptations that ordinarily provide people with ense of
control, emotional connection and meaning (Hermaa2)
The explicit memory system may fail during condisoof
high arousal because of unregulated increasesitettels of
norepinephrine, dopamine, endogenous endorphins and
cortisol, and a decrease in the level of serotomhjch
mediates mood and emotion. These uncontrolled éorical
changes can have a profound effect on realityrigsénd
memory processing and are thought to be involveth wi
dissociative reactions to trauma and the experiente
depersonalization and derealization. The lattecipsipgical
processes reflect an altered state of conscioushasallows
the victim either to avoid the reality of her os situation or

to watch it as an emotionally detached observerz¢@mo

2002; van der Kolk & Fisler 1995).
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Dissociated traumatic memories are encoded anddstorthe
implicit memory system as sensory fragments witHimking
narrative. The traumatized person is left in a estaf
“speechless terror” and thus is vulnerable to thasks of the
traumatic event in the form of discrete sensory afitds.
However, because dissociated memories still egibeit in
an unintegrated form, they continue to influenceotom and
behaviour without the person understanding quite bowhy
(van der Kolk 1994; van der Kolk & Fisler 1995).
Unprocessed traumatic affect is viewed as a siganti factor
motivating aggression and destructiveness (Coz@0@2; de
Zulueta 1993; Tyson & Tyson 1990). Dissociatiomeaction
to trauma represents an uncontrolled and negaxpeession
of neural plasticity, which is reflected in the migtion of
learning, memory and neural network organizatioaz@ino

2002).
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Post-traumatic stress disorder (PTSD) is the redgudtloss of
integration among neural networks that regulateecaff
cognition, sensation and behaviour. Symptoms of PTS
centre on physiologic hyper-arousal and intrusiangd on
avoidance of memories associated with the trauneatent
(Cozolino 2002). Research indicates that the dysatign of
fear states in early life results in a permanemisg@ity to
stress in adulthood because the person cannot nirere
excessive reaction by terminating their stress aese
(Schore 2001). Moreover, traumatic early life egeapipear to
predispose certain individuals to later psychiadlisturbance
when they re-experience an event matching the raigi
stressor (Perry et al 1995; van der Kolk 1989; danKolk &
Fisler 1995). In essence, cumulative trauma in nicya
consisting of oscillating states of hyper-arousahd a
dissociation, becomes the template for adult PT3D.

impaired ability to maintain interpersonal relasbips, cope
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with stress, and tolerate and regulate emotioress®ciated
with anti-social, borderline and sociopathic peediin

disorders (Schore 2001).

Disorganized Attachment and Trauma

Focusing more directly on disorganized attachmendtl a
trauma, unresolved/disorganized states of mindldpwehen
there are additional or interactive factors aggiagathe
traumatic situation (Lyons-Ruth & Jacobvitz 1998% noted
above, disorganised attachment may occur when hié'sc
parent is both the source of fear and the onlyegtote figure
to whom to turn to resolve stress and anxiety. lichs
instances, neither proximity seeking nor proxinatpiding is

a solution to the activation of the child’s stafefear (Hesse
& Main 2000; Main & Hesse 1990). Disorganized dttaent
produces maladaptive internal working models and
compromises reflective functioning, that is the amfy to

reflect on, organize and integrate subjective @rpee. This
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leaves the individual vulnerable to affect dysregjoh in
interpersonal conflict situations that induce fead shame
(Bradley 2003). In such cases, alcohol and illariigs are
often resorted to as a maladaptive means of suppges
dreaded psychobiological states and restoring dleewe of

affective equilibrium (Schore 1994).

Findings show that disorganised attachment devdlope
infancy shifts to controlling behaviour in the aldzghild and
adult, reflecting an internalized model of the sefunlovable,
unworthy of care and support and fearful of repactibetrayal
and abandonment (Solomon & George 1996). Disorgdnis
attachment is associated with a predispositionetational
violence, to dissociative states and conduct dessrdn
children and adolescents, and to personality dessrdn
adults. This state of mind constitutes a primask factor for

the development of borderline and sociopathic petsy



Paul Renn 49

disorders (Schore 1994). State-dependent moods and
situations may retrieve traumatic information camed in the
systems of implicit memory. Dissociated archaicelinal
working models are then activated, influencing disdorting
expectations of current events and relationshipsiadel of
conscious awareness, particularly in situation Ivng

intense interpersonal stress.

Attachment and Aggression

With regard to the links between attachment andesgipn,
the evolutionary function of anger is the key ta@erstanding
aggression from an attachment theory perspectivegryA
protest is an instinctive biological response tarfeof
separation from the preferred attachment figure seho
physical presence and emotional availability afftd child
safety, protection and psychobiological regulatitimereby
promoting exploratory behaviour. The adaptive fiorctof

anger is to increase the intensity of the commtioicao the
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lost person with the set goal of achieving reun{Bowlby

1969, 1973; Schore 1994).

As we have seen, when parents are unavailable usival)
and there is no substitute attachment figure ton tor for
emotional support, the child may defensively exelud
attachment-related information from consciousness aa
maladaptive means of suppressing affective stated t
threaten to overwhelm her or him. Defensive exoluss seen
as constituting the heart of psychopathology bexaus
attachment-related thoughts and feelings associaitdthe
traumatic situation cease to be experienced. Colsely the
child’s cognitive-affective response to the loss tauma
becomes disconnected and the experience remains

unprocessed (Bowlby 1980).
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In sum, the caregiving environment generally, dmalibfant-
caregiver attachment relationship particularly,tiaté the
child along one of an array of potential developtakn
pathways. Disturbance of attachment is the outcaie
series of deviations that take the child incredsirfgrther
from adaptive functioning. Internal working modeik early
attachment relationships provide the templates for
psychopathology in later life, which may includeoleint,
destructive and self-destructive forms of behaviolm
attachment theory, the main purpose of defencehes t
regulation of emotions. The primary mechanisms for
achieving this are distance regulation and the cte&

exclusion of traumatic experience (Schore 1994).

Attachment theory, then, emphasises that angeresery
maintain vitally important relationships. Givenghvwiolence

is understood as the distorted and exaggeratedomens
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potentially functional attachment behaviour (Bowlth973,
1988). Disorganized attachment is seen in termsamf
unintegrated system of self-other representatiohofigh
this parallel system is segregated from consciassre may
suddenly become disinhibited by the stress of sipar and
loss (Bowlby 1980). As already noted, at such timessly,
less conscious mental models of attachment terftetome
dominant. In later life, separations and losses @metyate
confused, unstable working models imbued with dysieted
shame and rage deriving from childhood abuse, fear
abandonment and dread of loneliness. This may tresul
extreme behaviour, including violence (Bowlby 197979).
Relational violence may, therefore, often be exmdiby the
person’s inability to tolerate the attachment fegueaving
(Bradley 2003; Bowlby 1988). This supposition is\ftoned
by data showing that spousal homicide imbued witerise

affective violence is most likely to occur immeaeigt after
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the couple have physically separated (Dutton 198&]ees-

Black 1999).

Although the unresolved individual is able to madel
normative levels of stress and emotional arousdienw
rejected and abandoned by their partner, and depafiaom
children of the created family, the person’s coogsicoping
strategies and unconscious defensive structurgudnerable
and liable to break down. This situation may beceraated
by stressful factors, such as sexual jealousy,averaent,
redundancy and financial problems. Loss and abandoh
activate a multiple, disorganised internal workingpdel,
together with implicitly encoded state-dependeiutnatic
memories and unregulated bio-chemical changes ({Dozo
2002; Liotti 1992). These psychobiological statese a
experienced as posing an imminent threat to tHeasdlfuel a

maladaptive, incoherent response. This stresdfudtsdon may
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overwhelm the person, compromising their mentajzin
capacity. Not infrequently, this culminates in #reactment of
a long suppressed, shame-driven explosive rageimigfrom
the original traumatizing attachment matrix in whithe self
was felt to be endangered (Fonagy 1999; Renn 20@3t &

George 1999).

When working in a forensic setting, | found attagmitheory
of particular help in understanding the clinicasuss that
underlie stalking and violent behaviour, in assegshe risk
of dangerousness and in working therapeutically witople
who had committed grave crimes (Renn, 2003, 200672
The following case assessment of two brothers, éwndand
Peter, illustrates salient theoretical points ahd tvay in
which loss, abuse and trauma in early life are icapdd in
setting the child on a developmental pathway thaty m

culminate in troubled relationships characterizediblence.
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Case Assessment — Andrew and Peter

Andrew had been living at the home of two drug-gsin
friends, Colin and Mary, for about a year. His tielaship
with them deteriorated because of his feeling edatuand
rejected. He and Mary occasionally had sex, butdgwided
to stay with Colin. When Colin discovered what Hagen
going on, he told Andrew to leave their home. Amdre
responded in a rage, attacking Colin with his et and
beating him so seriously about the head that hé diehis
injuries some weeks later. Andrew, who was 31 at foint
and also misusing drugs, was arrested and chargdd w

murder.

Andrew is the second of four children, having atheo, Peter,
who is two years older, and two younger half siminHis
mother had immigrated to Britain from the West &slivhen

she was 17. Andrew has no memory of his biologiatker,
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who deserted the family when he was just 18 mowoids
leaving the mother to cope as best she could \wtitd social
or emotional support in a new country. Shortly raftes, she
sent the two brothers to Barbados to be raisedebyérents.
Some five years later, when she had establisheztlfien a
career and a new relationship, she arranged fochidren to

be returned to her. Andrew was then aged 7 and Rate9.

| had worked briefly with Peter some five yearsviomas to
meeting Andrew. Both he and Andrew told me thaythad
developed a close, loving relationship with theargimother
during their five year stay in Barbados and had ifgkense
distress at having to leave her to return to Erglarhis
transition was particularly fraught because of thether’s
routine emotional and physical abuse of her twongosons

on their reunion.
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Peter responded to this traumatic situation by feating
emotional and behavioural problems at home andsaBtate
school, where he was bullied and subjected to tréaists, a
situation not helped by his being separated frordraw, who
was educated at a different school. Peter becamiised,
withdrawn and socially isolated, and took to cargya knife
because he feared for his personal safety. Aagjeeof 12 he
began to refuse to attend school and was refeaed child
psychologist. He refused to talk with her and se tterapy
was discontinued. In his teens he developed awsedrink
problem and was soon appearing before the coueter®
adult relationships with women were short-lived awften
violent. He has numerous criminal convictions fesaulting
his female partners, which have resulted in hisndpei

imprisoned on several occasions.
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Andrew’s distress was less evident than Petergheatearly
stage of his development. He attended a private sgagol
and was socially outgoing and popular with his peéte
applied himself to his scholastic studies and lattained a
vocational qualification which helped him to remam full
time employment in the building industry. He turnéal
religion for solace in his teenage years and deeslca good
relationship with his stepfather, who he saw asgatong him
from the worst excesses of his mother's violencel an

emotional abuse.

When Andrew was 19 he entered into his first seriotimate
relationship with a woman. Some six years laterenwhe was
25, she ended the relationship. Although on theasar
Andrew seemed unaffected by the loss, it soon becam
apparent that he was not coping with this stressitulation

and that his life was, quite literally, falling apaHe resorted
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to alcohol and crack cocaine, heavily misusing both
substances, and he emulated Peter by acting aus@xually
promiscuous way, fathering several children. Awnd@@so
felt the loss of his biological father keenly aatime and
made strenuous efforts to trace him, but withoetsss. He
became increasingly depressed and twice attempieitles -
by overdosing on paracetamol and by hanging himasiich
led to brief admissions onto a psychiatric wardwwer, the
psychiatric assessments concluded that he wasufferisg
from a mental iliness at that time, nor, indeede fyears later
when he was again psychiatrically assessed pridoeiag

sentenced for killing Colin.

From an attachment theory perspective, | see thés rof
Andrew’s and Peter’s violence as residing in theiresolved
traumatic experience of separation, loss and alwten a

disorganized caregiving-attachment system. Desbéecarly
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loss of the father and separation from the mothad the
boys received appropriate help to securely re-attactheir
mother, and thus to use her as a secure base tm riwe
separation from the grandmother, their developmeayt well
have taken a different pathway. As it was, thetness, fear
and distress were cruelly dealt with and they wereed to

adapt to a harsh reality and alien culture asthegtcould.

This fraught situation was further complicated Hyeit
experience of the mother as being not only powerful
dominant and abusive, but also loving, caring amacerned
that they should make a success of their livessTAmdrew
and Peter both loved her and feared and hatedTinese
ambivalent, conflicting feelings led to the devetamt of a
multiple, incompatible internal working model and #t
concomitant disorganized pattern of attachment. &s

consequence, their capacity to regulate negatelnte states
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and reflect on, organize and integrate traumatijgeggnces
was seriously compromised. Peter, in particulaspldiyed a
pronounced tendency to react violently to even tikedly

insignificant personal slights, losses and rejestioSuch
minor injuries to the sense of self seemed to atgivthe
original separation trauma, together with unintegga
affective states of shame and rage associatedragibm and
physical and emotional abuse, and thus to eligiesponse

that was disproportionate to the current mortifoat

Moreover, because of persisting states of insgcant lack
of trust neither Andrew nor Peter was able to emé&r a
committed, emotionally mature relationship. It wibideem
that the prospect of becoming attached to anotleesop
elicited expectations that oscillated between feair
engulfment and fear of abandonment, as expressdhein

respective catastrophic narratives. As a resultotiemally
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meaningful relationships were generally avoided iatichacy
was defended against. Andrew’s affective reactiorefection
and abandonment by Colin and Mary could not beaioatl
and processed, but was, instead, acted out in & viwent
fashion. In attachment terms, this situation rextratized
Andrew, activating an archaic disorganized intemvatking
model full of rage, shame and hate. To what extemiegacy
of slavery was also implicated, in terms of the
intergenerational transmission of trauma and theaich this
had on the parenting practices to which Andrew Beter

were subjected, are, | think, pertinent questions.

Andrew pleaded not gquilty to murder but guilty to
manslaughter. His plea was accepted by the prdsacanhd
he was sentenced to six years imprisonment. Fatigwhis
release from prison on parole licence we worked tlom

clinical issues outlined above, as well as on isggieelings of
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guilt and shame, symptoms of post-traumatic stdess/ing
from having killed his friend, heroin addiction and

relationship difficulties with his current romanpartner.

We also explored why Andrew’s mother had parenied ds
she had, setting this in the context of what weakabout her
own early attachment history, her experiences pasgion
and loss from home and loved ones in adolescendeo&n
abandonment by Andrew’s father shortly after he Wwam.
By means of this process, Andrew came to recogarm
reflect on his mother’s formative experiences angjextivity,
thereby organizing and integrating the traumatiaspgects of
his relationship with her. This, in turn, helped oS
understand the ways in which the internalized iwhad
patterns with his mother were being externalizedd an
destructively repeated in the relationship with bisrrent

partner.
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Although Peter had not re-offended since my brief

intervention with him five years ago, he remainedeply

unhappy and depressed man who was dependent dmhklco

and whose relationships were in a perpetual staterdlict.
He had not felt ready to fully engage in workinghmme on
his difficulties in living when we had first met.his may
partly have been because of my position as an atyttigure
and representative of the dominant white cultumwelver, he
attended a session unannounced with his brotheskoif |
could arrange for him to receive help with his peofis. Both
he and Andrew spoke of their intention to make raeveed
effort to find their father and maintain contacttwiheir own

children.

Conclusion

And so to conclude, attachment research suggeatstitle
mind can continue to develop throughout the lifespéa

changes in internal working models (Siegal 2001)chS
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findings are supported by neuroscience, which amirgly
recognises that the brain retains plasticity thhmug life,
adapting to changes in environmental challenges and
demands. One such challenge is provided by theepsoof
therapy (Cozolino 2002). An aspect of this processhe
identification of distinct behavioural patternstime complex
dynamic interplay between the person’s early irdespnal
matrix and her or his current relationships, inatgdthat with
the therapist, while, at the same time, giving dsgght and
attention to their social, cultural and historicaintexts. This
facilitates an exploration of the way in which ahinternal
working models are being perpetuated in the hetk raaow,
particularly at times of intense interpersonal sfreThe
attachment relationship developed with the thetapis
establishes a secure-enough base from which tis®mpean
collaboratively explore and resolve trauma, theratigining

a state of “earned security” (Main 1991). Thus, leshve as
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therapists cannot erase the past, we can help l@mtscto
discern repetitive patterns of behaviour and chdrwe they

understand and feel about their relationships empitesent.

| would like to end by emphasising, however, tregardless

of any therapeutic intervention, recovery from tratic
experiences involving separation, loss, neglect @mase, as
well as from severe parent-child misattunement, &lan be
greatly aided by the quality of the emotional borlgist we
subsequently create in our families and communities
Establishing secure attachments is, | believe, mportant
way of breaking the intergenerational transmissioh
historical trauma, including that deriving from thpainful

legacy of slavery.

* * kx k%
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