
 Disorganised Attachment Style 

 

The disorganised/disorientated and controlling attachment pattern develops out of a relationship 

within which the parent is frightened of or frightening to the child. Parents can be frightened of 

parenting a child if they have experienced being frightened when they themselves were parented. 

They become very unavailable and unresponsive to the child when that child is in most need of their 

presence and support. This is as frightening to a child as parents who are overtly frightening because 

they shout, punish the child, expose the child to family violence or behave oddly because of               

substance abuse or mental illness. 

These are the children who have the hardest time feeling safe. When they feel scared, children turn 

to their parent or attachment figure to reduce this fear. The parent is a source of comfort. When 

the parent is both the potential source of comfort and also the biggest threat to them, the children 

are faced with a dilemma – I need you, but you are frightening me.  

A child with a disorganised attachment style often won’t learn healthy ways to self-soothe. They may 

have trouble socially or struggle in using others to co-regulate their emotions. It may be difficult for 

them to open up to others or to seek out help. They often have difficulty trusting people, as they 

were unable to trust those they relied on for safety growing up. They may struggle in their           

relationships or friendships or when parenting their own children.  Their social lives may further be 

affected, as people with secure attachments tend to get on better throughout their development. 

Children with secure attachment are often treated better by peers and even teachers in school. On 

the other hand those with disorganised attachment, because they struggle with poor social or      

emotional regulation skills, may find it difficult to form and sustain solid relationships. They often 

have difficulty managing stress and may even demonstrate hostile or aggressive behaviours because 

of their negative early life experiences, they may see the world as an unsafe place.  

“Adults are either frightening by being abusive towards me or frightened because 

they seem so scared and helpless most of the time. I don’t know whether to approach 

you or run away from you. I feel confused by you and others. I’m bad. What is going 

on? Why should I trust you? But then I need you sometimes. I need to stay in       

control. Who knows what will  happen next?”  
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How these children may present in class 

 Can often be confused with ADHD. 

 Learns to control people and environment to force predictability.  

 Interactions can appear manipulative.  

 Fear masked by anger/aggression. 

 Great difficulty experiencing trust in authority of teacher but may submit to authority of Head.     

  Relationships and feelings cause fear, panic and confusion. 

 Can be hypervigilant or traumatised. 

 Appear not to enjoy activities. 

 Can appear to ‘switch off’ or be withdrawn. 

 Can be ‘coy’ or over anxious to please. 

 Can be loud and bossy. 

 Can struggle to calm themselves down. 

 Can have difficulties settling to anything. 

 Can fight with other children. 

 May kick and bite adults if fighting with child is interrupted. 

 Lack of empathy, rare remorse after causing injury. 

 Limited use of language. 

 Task is seen as a challenge which induces fears of incompetence, which can trigger overwhelming feelings of          

humiliation and rejection of task. 

 Difficulty accepting not knowing – may know everything already! 

 Lack of interest or give up when asked to think. 

 Low self esteem (think they are bad and not worthy) – so telling them off doesn’t matter. 

We must be careful to understand that these children and young people are showing us what they need — attention,  

relationship and support in order to feel safe and to be able to learn and achieve in our schools.  They are not merely 

attention seeking or trying to upset us personally. 

 

 

 

 

 

 

 

 

 

 

 

Heather Geddes       
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relationships between a  
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child, teacher and task 

The Learning Triangle
(Geddes, 2006)
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Shame 

Also as a result of their poor experiences of care when an infant these children often 

develop a poor sense of self and a negative self image which exhibits itself as poor self 

esteem in school.   

These children expect to be “bad” people or not to be good at things and therefore   

often struggle to take risks in school.  They may be looking out for evidence that their 

self image is true and prove to be very “hypersensitive” when even small things go wrong 

and outbursts may occur.  

These outbursts occur due to the child experiencing very high levels of shame. Strong 

feelings of shame stimulate the sympathetic nervous system, causing a fight/flight/

freeze reaction.  Children/young people feel exposed and want to hide or react with 

rage, while feeling profoundly alienated from others. They may not be able to think or 

talk clearly and be consumed with self-loathing, which is made worse because they are  

unable to be rid of themselves.  

A child’s reaction in these circumstances tends to follow the pattern as illustrated by 

the Shield Against Shame. 

These children and young people need specialised and different support to other 

young people to help them to begin to be more settled, behave more positively and be 

able to attend to learning within school. This is because many of the traditional or 

more behavioural strategies that teachers use to correct a child’s behaviour often   

inadvertently serve as proof to the child that they are “bad” and may actually cause 

shame, anxiety and  outbursts to escalate. 



 

How do we support disorganised attached children and young people in school? 

 

Support the child to feel safe 

It is important to recognise the fear and anxiety that lie beneath behaviour so that the child can 

be appropriately supported.  Until children feel safe they will not be able to derive positive benefit 

from being in the educational environment. Clear structure, boundaries and routine in place, in a 

relaxing environment are best but this can be tricky in school. Adults also need to set the         

emotional tone, providing opportunities to co-regulate the child’s escalating arousal. Support during 

times of transition during the school day is especially important as times of change will escalate 

anxiety and therefore the child’s disorganised tendencies may escalate.  

 

Build a key relationship with the child 

Children need relationships in order to feel safe and will greatly benefit from the allocation of a 

key person  who gets to know and understand the child and begins engaging the child in the        

relationship, helping the child to feel safe enough to trust and respond. The key person will know 

the child well enough to notice distorted as well as direct requests for help and will be aware of 

conditions that might throw the child, stepping in early to prevent escalating arousal. This key   

relationship will support emotional regulation, and help the child when feelings of shame or anger 

threaten to overwhelm. The key person can also act as advocate or champion for the child.   

 

Support their emotional development 

We need to meet the emotional needs of children when meeting social and learning needs. Children 

with attachment difficulties are likely to be emotionally immature and to have  only fragile control 

of emotional arousal, whether caused by excitement or anxiety.  We need to attune to the child to 

recognise and support feelings however these are displayed. When things get tricky we need to 

step in and provide co-regulation of emotion as required.  Children will not learn to recognise their 

own or the feelings of others until they have experienced a sensitive, regulating relationship.     

Experience of emotional regulation comes before understanding.  

Provide empathy and discipline.  

Empathy is an important precursor to discipline—we need to discipline with empathy and not anger. 

E.g. “I can see you are cross, he knocked down your tower.”  Learning to follow rules; to understand 

what is acceptable and unacceptable behaviour arises out of the experience of an empathic,       

attuned relationship and as the adult comforts and helps the child regulate the feelings of shame 

the child is learning what is socially acceptable.         

Children will need limited and simplified choices and consequences, and help to understand cause 

and effect. We need to provide explicit rules with predictable, logical and consistent consequences 

for unacceptable behaviour, in a calm and non-confrontational way ( Noticing and Wondering 

Aloud).  The children will need support with their understanding of behaviour and its consequences 

and the impact of themselves on others and others on themselves; by providing an appropriate time 

for the child to feel in control, the child will be supported to trust in and enjoy the adult being in 

charge.   

  



 
Disorganised profile Interventions 

Attachment pattern develops out of a relationship within which the parent is frightened of or 

frightening to the child. When children are displaying a lot of controlling, manipulative and  

aggressive behaviour or overly compliant and withdrawn behaviour, they are signaling that 

they are feeling anxious, distressed and insecure.  

 May be either quiet and withdrawn or loud and    

aggressive.  

 Controlling within peer relationships. May want 

friendships but immaturity impedes this. 

 Anxiety may be expressed as controlling, omnipotent, 

knowing everything already. 

 Demonstrate a diminished range of emotions, lacking 

contentment and joy in the activities of other     

children.  

 Frequently afraid but tend to mask anxiety through 

more aggressive or powerful behaviours. May      

provoke or challenge others to maintain feelings of 

control.  

 May have poor stress tolerance, detracts from play.  

 Can be highly disruptive in the setting. 

 Tend to be anxious and inattentive. 

 May demonstrate highly compulsive or obsessive 

behaviours which allow them to hold on to control. 

 May appear to be compliant but resist attempts to 

be helped or comforted. 

 Some children portray a pseudomature care giving 

role within the setting.  

 Hypervigilant to what is going on around them,     

making it difficult to concentrate or play. 

 Their early brain development has developed an    

over-responsive fight or flight reaction, leaving a 

diminished capacity to concentrate or think.  

 Although hyper-aroused, some cope with excessive 

stress by appearing switched off or dissociated.  

 Strong feelings are overwhelming. 

 May find it hard to understand emotions in        

themselves or others. 

 May be socially isolated. 

 Likely to underachieve. 

 Struggle at unstructured times, such as the           

playground.  

 Provide a period of reduced stress and high       

security. 

 Reduce excitement and provide predictable low key 

routine with no surprises. 

 Provide highly safe and secure environments with 

reliable and predictable routines which help to   

reduce stress. 

 Help the child to feel physically safe and contained. 

 Use calm, non confrontational responses.  Notice,  

wonder aloud and use empathy.  

 Help the child to feel emotionally contained via  

provision of a safe place e.g. a den or tent. 

 Be aware of the emotional, social and developmental 

age of this child.  

 Use rhythmical physical exercise and music to help 

calm an aroused child. Eg Smart moves.  

 Develop safety and calming routines for when the 

child is very distressed - in a quiet, non stimulating 

place with the key adult.  

 Wherever possible use specific praise and positive 

feedback.  

 Depending on concentration span, engage in short 

tasks interspersed with concrete mechanical tasks 

in order to calm the brain e.g. colouring, building, 

sequencing, sorting. 

 Ensure you have a clear behaviour plan, known and 

understood by everyone. 

 Put feelings and desires into words and reflect 

these to the child. 

 Provision of a differentiated task that presents  

little or no ‘threat’ to the child. 

 

Expressed need Hidden need 

 

I will not need you. 

Needing you is dangerous. 

I must be in control. 

 

I can‘t explore the world I am too 

busy ensuring I am safe. 



 

The strategies above are mainly general strategies that can be used to support a child 

with a disorganised attachment pattern in school by the staff around the child or even the 

whole school. There are also more specific strategies that can be put into place by the 

adults in the child‘s more immediate support network in school. These include the use of a 

specifically trained Key Adult, use of the PACE (Playful, Accepting, Curious and Empathic)

approach, use of a Safe Place, Relationship Based Play (Based on Theraplay Principles).  

 

Relationship is the key—so many interventions will need to centre around relationships and 

many lead to allocation of a key adult. 

 

 

 


