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Objectives

o Define Trauma

o Understand what an ACE is and why this is significant in a general sense and to the
population we treat

o Understand Attachment and its impact on how we function

o Understand the connection between early childhood trauma and attachment styles
o Understand the intergenerational transmission of attachment styles

o Understand the impact of opioids on attachment

o Understand how attachment-based therapies may be helpful in treating our
population




What is Trauma?

DSM IV and V examples- disasters, accidents,
war exposure, combat, terrorist attacks, torture,
sexual violence, life threatening illnesses,
experiencing or witnessing assault, and the
death of, or threat of injury to, a close individual
due to disasters, accidents or violence

89.7% of individuals in the US have experienced
a traumatic event at some point in their lives
(using DSM-5)

Not all trauma is PTSD

Revictimization- those who have experienced
childhood abuse are considerably more likely to
be victimized again as adults
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Table 1 Prevalence of Childhood Exposure to Abuse and Household Dysfunction

What are ACE
scales?

Prevalence(%

)

Category of childhood exposure * Prevalence (%)

Abuse by category

Psychological 1.1
(Did a parent or other adult in the household ...)

Often or very often swear at, insult, or put you down? 10.0

Often or very often act in a way that made you afraid that you would be
physically hurt?

Physical 10.8
(Did a parent or other adult in the household ...)

438

A way to conceptualize early trauma (before the age of

Often or very often push, grab, shove, or slap you? 49 18) in the realm of childhood abuse, neglect and
Often or very often hit you so hard that you had marks or were injured? 9.6 .
cexunl 220 household dysfunction
(Did an adult or person at least 5 years older ever ...) .. X
Touch or fondle you in a sexual way? 19.3 The Orlglnal ACE StUdy Was Conducted at Kalser
T e T ——— :; Permanente from 1995 to 1997 with two waves of data

ttempt oral, anal, or vaginal intercourse with you? . . .
Actually have oral, anal, or vaginal intercourse with you? 6.9 CO”eCtlon- Over 1 71000 Health Malntenance
Household dysfunction by category Organization members from Southern California
Substance abuse 25.6 I h . | | t d fd t |
Live with anyone who was a problem drinker or alcoholic? 235 receivi ng p ySICa exams com p eteda contiaentia
Live with anyone who used street drugs? 4.9 surveys regarding their ChlldhOOd eXperienceS and
Mental illness 18.8 o
Was a household member depressed or mentally ill? 17.5 current health status and behaVlorS
Did a household member attempt suicide? 4.0 . ..
Mother treated violently o Almost two-thirds of study participants reported at
Was your mother (or stepmother) least one ACE, and more than one in five reported
Sometimes, often, or very often pushed, grabbed, slapped, or had 119
something thrown at her? : th ree or more AC ES
Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with 63
something hard?_ , Some populations are more vulnerable to
Ever repeatedly hit over at least a few minutes? 6.6 X i i
Ever threatened with, or hurt by, a knife or gun? 3.0 eXperIenCIng ACES because Of the SOC|a| and
Criminal behavior in household economic conditions in which they live, learn, work
Did a household member go to prison? 3.4 3.4

Any category reported 52.1% an d p l ay
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Adverse
Childhood
Experience
Scale

While you were growing up, during your first 18 years of life:

1. Did a parent or other adult in the household often ...
Swear at you, insult you, put you down, or humiliate you?

or
Act in a way that made you afraid that you might be physically hurt?
Yes No If yes enter 1

2. Did a parent or other adult in the household often ...
Push, grab, slap, or throw something at you?
or
Ever hit you so hard that you had marks or were injured?
Yes No If yes enter 1

3. Did an adult or person at least 5 years older than you ever...
Touch or fondle you or have you touch their body in a sexual way?
or
Try to or actually have oral, anal, or vaginal sex with you?
Yes No If yes enter 1

4. Did you often feel that ...
No one in your family loved you or thought you were important or special?

or
Your family didn’t look out for each other, feel close to each other, or support each other?
Yes No If yes enter 1

w

. Did you often feel that ...
You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?
or
Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?
Yes No If yes enter |

6. Were your parents ever separated or divorced?
Yes No If yes enter 1

7. Was your mother or stepmother:
Often pushed, grabbed, slapped, or had something thrown at her?
or
Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?
or
Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?
Yes No If yes enter |

ad

Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?
Yes No If yes enter 1

9. Was a household member depressed or mentally ill or did a household member attempt suicide?
Yes No If yes enter 1

10. Did a household member go to prison?
Yes No If yes enter 1
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WHY ARE ACES SIGNIFICANT?




Collecting BRFS5 ACE Data by Year, 2009-2018
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Behavioral Risk Factor
Surveillance System ACE Data
(BRFSS)

o Many states are collecting information
about Adverse Childhood Experiences
(ACEs) through the

. The BRFSS is
an annual, state-based, random-digit-dial
telephone survey that collects data from
non-institutionalized U.S. adults regarding
health conditions and risk factors. Since
2009, 48 states plus the District of Columbia
have included ACE questions for at least
one year on their survey.
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Why are we talking about ACEs in this
FCHO?

o ACEs collected from parenting women
(N=152) in treatment for OUD between

Original Paper | Published: 16 June 2020 201 4 and 20'] 8

Prevalence of Adverse Childhood Experiences of .
Parenting Women in Drug Treatment for Opioid Use ° Most women reported 4 > ACES (65%),
Disorder while only 5% reported zero ACES

M. Gannon &, V. Short, M. LaNoue & D. Abatemarco

o This sample had a higher mean ACE
Community Mental Health Journal (2020) | Cite this article score than the PA BRFSS Data (43 VS 1 .4)

78 Accesses | Metrics




The Strange Situation- Mary
Ainsworth

-During the test, the infant is brought into a room with her
mother and the infant is allowed to explore the room and play
with the toys.

*Then a stranger enters the room and talks to the mother,

*Then the mother leaves the infant with the stranger for 3
minutes.

*The mother then returns and the stranger leaves.

*The mother now remains with the infant for 3 minutes.

1.How much does the child explore his or her surroundings?
2.What is the child’s reaction when the parent leaves?

3.Does the child express any anxiety with the introduction of
the stranger when the child is alone?

4.The behavior of the child when interacting with the parent is
assessed.

https://www.youtube.com/watch?v=QTsewNrH

URHU

Believes and

trusts that
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i CHILD
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https://www.youtube.com/watch?v=QTsewNrHUHU

It's OK to be dependent or get close. I have an issue with my past/parents

I'm not afraid of being alone. why do you run away from me?

It's fine if you Iwant a
don't like me! relationship!
I value our " " "Come to me!™ Emotional
” ! Come and stay! : UL
relationship. ¥ expressive
A d u |t Atta C h | I l e nt Love is easy! -Secure _Pr‘eoccupled Impulsive
Mon-defensive I need you!
. . Anxious-
Secure | Ambivalent -
nterview- ary aln Aniety
Ay oifl SRt I not-0K

Dismissive Fearful I have mixed

Cold & defensive “Go away!” “Come but stay awayl™ 1 gon't

trust you.
Self-sufficient Y

20 open-ended questions about people's recollections of their own
childhood, including:

I lost something

: : o 1 hide feelings. i
Describe your relationship with your parents. R Ll
q o q q . . . ike to be independent! R I want love, but if you come
Avoidance h
Think of five adjectives that reflect your relationship with your mother. Love doesn't matter to me. | Yo LoalC® | too close, you might hurt me.

What's the first time you remember being separated from your parents?
Did you ever feel rejected?

Did you experience the loss of someone close to you?

How do you think your experience affected your adult personality?

{c) Cezar Danilevici

Attachment Theory

The way people responded is more important than content.

Whether their personal narratives were coherent or confused, whether
they dismissed the questions with short, uninformative answers, or
whether they rambled on pointlessly provided real—and ultimately,
empirically validated—insights about their state of mind, emotional
processes, and capacity to form relationships.

Childhood Attachment

Secure
= Distress when mother leaves
= Greets mother when she returns

Avoidant

= Does not seek mother when she
returns

= Focuses on environment

Ambivalent/Resistant
= Very upset at departure
= Explores very little

Adult Attachment

|:> Secure
= Comfortable in relationships

= Able to seek support from partner

|:> Dismissing

= Greater sense of autonomy

= Tend to cut themselves off
emotionally from partner

|:> Preoccupied

= Fears rejection from partner
= Strong desire to maintain closeness
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Unresolved= disorganized=fearful




(Circle of Security®
Parent Attending To The Child’s Needs
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& ;5&-&,{"« Volume 22, Issue 11, November 1998, Pages 1093-1104 =

Original Articles

Theory and observation of attachment and its
relation to child maltreatment: a review

Nicola Morton @ & Kevin D Browne P
Show more v

https://doi.org/10.1016/S0145-2134(98)00088-X Get rights and content

11 of 13 studies found that compared to
control children, significantly more of the
maltreated infants display insecure
attachments

Journal of Consulting and Clinical Psychology Co hological
2002, Vol. 70, No. 1,

Expectant Parents’ Representations of Early Attachment Relationships:
Associations With Mental Health and Family History

Shelley A. Riggs

Texas Woman’s University

Deborah Jacobvitz
University of Texas at Austin

Looked at Adult Attachment styles and found
that Preoccupied and Unresolved were
significantly related to child abuse and
parental separation and divorce

pyright 2002 by the American Psychological Association, Inc.
Vi 0. 195-204 0022-006X/02/85.00 DOI: 10.1037//0022- X.

JOURNAL OF REPRODUCTIVE AND INFANT PSYCHOLOGY,

VOL. 24, NO. 3, AUGUST 2006, pp. 187-197 R Routedge:.

Child maltreatment and insecure attachment: a
meta-analysis

JupiTH C. BAER & COLLEEN DALY MARTINEZ
Rutgers, State University of New Fersey, New Brunswick, N}

Meta Analysis: Maltreated infants are significantly more likely to
have insecure attachment than controls. They measured
different types of maltreatment, under 48 months, used strange

situation

INFANT MENTAL o

h‘ INFANT MENTAL HEALTH

HEALTH JOURNAL

Research Article @ Full Access

Emotionally avoidant language in the parenting interviews of
substance-dependent mothers: Associations with reflective
functioning, recent substance use, and parenting behaviort
Jessica L. Borellisx, Jessica L. West, Cindy Decoste, Nancy E. Suchman

First published: 22 May 2012 | https://doi-org.proxy.ulib.uits.iu.edu/10.1002/imhj.21340 | Citations: 32

Mother’s who use
substances tend to
adopt an avoidant
narrative style, which
seems to be associated
with low levels of
reflective functioning
and to scarcely sensitive
behaviors in interacting
with the infant
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Intergenerational Attachment Patterns

o Qur styles of attachment tend to persistent unchanged into and throughout adult life
o A mother’s style of attachment tends to be recreated in her relationship with her child

o One can predict mother-infant attachment patterns based on mother’s style of attachment
75% of the time

o Securely attached mothers showed increased activation in brain areas of reward compared to
mothers with insecure/dismissing attachment styles

o Also when viewing their own sad infant's face, insecure/dismissing mothers showed
increased activation of the anterior insula, a region associated with feelings of unfairness,
pain and disgust



Presenter Notes
Presentation Notes
Bowlby, J. (1977). The Making and Breaking of Affectional Bonds: I. Aetiology and Psychopathology in the Light of Attachment Theory. British Journal of Psychiatry, 130(3), 201-210. doi:10.1192/bjp.130.3.201
Fonagy, P., Steele, H., & Steele, M. (1991). Maternal representations of attachment during pregnancy predict the organization of infant-mother attachment at one year of age. Child development, 62(5), 891–905. https://doi.org/10.1111/j.1467-8624.1991.tb01578.x


Impact of Opioids on Attachment

Intoxication with opioids can cause decreased consciousness. This can be harmful for attachment because parents are
not fully attuned

Withdrawal from opioids is characterized by irritation and physical discomfort. Opioid withdrawal can limit a care giver's
ability to be attuned to the child’s needs because the discomfort of withdrawal can be all consuming. Physical abuse
and aggression may be more likely during this time as well

Some mom'’s have described feeling more detached from their child or intrusively affectionate while they are intoxicated
Kroll et al. found that chronic non-medical prescription opioid users showed impairments in cognitive empathy (2018).
Cycles of separation and reunions between a mother-infant pair have effects on the endogenous opioid system
Reunification of families is slower when mothers have used opioids compared to other substances

Opioid dependent mothers (in an opioid treatment program) had poorer maternal responsivity and sensitivity than non-
opioid dependent mothers. Also, opioid-dependent mothers had a blunted oxytocin response after interacting with
their infants compared to non-opioid dependent mothers
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There's Hope

o Peripartum period is an opportune time to alter
attachment styles as a mother's biology and psychology
are primed for attachment at this time

o "Earned Secure” individuals who change from an
insecure early attachment in infancy to a secure state of
mind in adulthood

o “Earned secure” adults have been found to have as
securely attached infants as continuous-secure parents

o “"Earned secure” adults overcome early insecure
attachments though emotional support from an
alternative support figure and time spend with a
therapist
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Attachment Theory and Maternal
Drug Addiction: The Contribution
to Parenting Interventions

Micol Parolin and Alessandra Simonelli*

Department of Developmental and Social Psychology, University of Padua, Padua, Italy

o In general, treatments for addiction grounded in
Attachment Theory focus on the therapeutic
relationship, with its characteristics of empathy and
transformative potential. The first and fundamental
therapeutic task is “to attach” patients to treatment,
offering primarily the possibility of new interactive-
relational experiences with a sensitive and
responding adult. This provides the possibility of
experiencing a secure base and feeling comfort
enough to explore traumatic past experiences,
difficulties in past attachment relationships, and
those conflictual issues that have been denied or
distorted for a long time. Another therapeutic feature
is the attention paid to fostering affective regulation
abilities and mentalization skills, toward one’s own
and others’ behaviors and inner states.

o Evidence of the efficacy of interventions on addiction
based on attachment principles have been observed
for individual outpatient treatment: the positive
impact on representational, reflective, sensitivity, and
caregiving maternal abilities has been verified, even
after the end of the intervention.
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Attachment Based Programs for Mothers
with SUDs

o Breaking the Cycle (BTC)
o The Mother and Toddler Program (MTP)
o Attachment and Biobehavioral Catch-up (ABC)- residential treatment context

o Tamar’s Children (a variation of Circle of Security originally for women in the detention
system)

o Cherish the Family

2 additional programs that have not had statistically significant results

o Circle of Security- 8 week model for opiate-dependent parents of kids 0 to 5 years

o Fostering Mindful Attachment (FMA)
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