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Ask a new parent to name the most important skill a baby learns during the first year of
life and they may say, “Sleeping through the night”. Although a good’s night sleep is great for
parents and babies, there is another set of skills that trumps somnolence in importance both now
and for a baby’s future. The magical milestone? Attaining a secure or positive attachment rela-
tionship with their parents. Successful attainment of this developmental milestone has been con-
nected with many future benefits--positive sense of self, better peer relationships and school
performance, and even growing up to be a competent parent. Parents who talk and play with their
babies, attend to their babies’ cues and meet their needs in reliable and sensitive ways will have
babies who are strongly bonded to them. Through these positive relationships babies learn to
experience and regulate their emotions and attain a strong, positive sense of self. Learn more
about the importance of about social and emotional development in early childhood with a visit
to websites such as Zero to Three (zerotothree.org), National Association for the Education of
Young Children (naeyc.org) and the Indiana Association for Infant & Toddler Mental Health
(iaitmh.org). Angela M. Tomlin, Ph.D., HSPP

Attachment Patterns in Children with Autism

Pervasive Developmental Disorders (PDD), sometimes called autism
spectrum disorders (ASD), are developmental disorders that affect a person’s
behaviors, social skills, and social communication abilities. For a diagnosis of a
PDD to be made, the person must show deficits in social interactions including
behaviors such as maintaining eye contact, sharing emotions through facial ex-
pressions, and demonstrating concern about the feelings of others. Because au-
tism is at its core a social and emotional disorder, questions sometimes arise
about its possible effect on the formation of attachment bonds with parents and
other caregivers.

Attachment Patterns

Attachment researchers have identified behaviors that form four different
attachment patterns. The patterns develop when the child organizes his or her
behavior around the behaviors of the caregiver in a way that allows the child’s
needs for safety and exploration to be met. The secure pattern is formed when
caregivers are reliable and consistent. Three insecure patterns may form when
the caregivers provide inconsistent care (avoidant, ambivalent) or even frighten-
ing care (disorganized). Because attachment is understood as dyadic, the child’s
behavior is also important in formation of the bond. The child must respond ap-
propriately to the parent’s behaviors in order for the attachment to flourish. If
either member of the dyad has difficulty exhibiting the expected behaviors, the
relationship may be challenged. (Continued pg 2)
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Early behaviors that signal the possible presence of autism include behaviors that are also im-
plicated in the formation of a secure attachment, including the ability to establish and respond
to joint attention and to engage in reciprocal or back and forth interactions. Although delays in
communication skills may bring a child with possible autism to the attention of professionals,
deficits in social behavior are usually evident. When asked to think about the child’s early de-
velopment, parents may recall that the child was a “good baby” who did not signal or even
seem to have many needs.

Attachment and Autism

Limited research is available assessing the attachment relationships that are formed by
children with autism. It is possible that researchers have been reluctant to address the potential
relationship due to initial but now disproved theories about autism that infamously pointed to
“refrigerator mothers” as a cause of the disorders. Another possible reason is that autism is
typically identified at age 3 or 4, whereas attachment research has historically focused on chil-
dren under the age of two years. With better understanding of attachment behavior across the
lifespan, some research has become available assessing the attachment behaviors of children
whose behaviors meet criteria for an autism spectrum disorder.

A recent meta-analysis revealed that the majority of children with a pervasive develop-
mental disorder will form a secure attachment with parents (Rutgers, Bakermans-Kranenburg,
van [Jzendoorn, and Van Berckelaer-Onnes, 2004). However, the rate of secure attachment in
children with autism and autism spectrum disorders is lower than the rates reported for children
who are typically developing.

When assessing for insecure attachments in children with autism, researchers have util-
ized coding schemes that ignore repeated behaviors in order to avoid inflating rates of disorgan-
ized attachments. Even so, insecure attachments, including disorganized attachments, are found
in children with autism at higher levels than in non-clinical groups (Rutgers, et al., 2007). In
another study, diagnosis of autism spectrum disorders with additional diagnosis of a cognitive
disability increased the rates of insecure attachment and children with autism had the highest
rates of disorganized attachment (van [Jzendoorn, Rutgers, Bakermans-Kranenburg, Swinkels,
van Daalen, Dietz, et al., 2007). It is important to recognize that researchers have also found
that rates of parental sensitivity and responsibility are not reduced in parents with a child with
autism. Furthermore, unlike families with typically developing children, parental sensitivity
does not predict security of attachment in children with autism (van [Jzendoorn, et al., 2007).
Therefore, insecure attachments in children with autism may have a different source than in
children without autism.

Intervention
A literature search did not reveal specific interventions for enhancing the attachment

relationships between children with autism and their parents. However, recommendations are
(Cont. pg 3)
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available for other groups of children who might be at risk for insecure attachments due to their
harder to read attachment signals, including children born premature, drug exposed, or requiring
many medical procedures and those who have atypical or insecure attachment patterns related
to pathogenic care giving or participation in institutional care or foster care settings. These ap-
proaches address caregiver ability to accurately read a child’s cues, anticipate needs, and form
appropriate responses. Examples of these types of interventions include Mary Dozier’s Attach-
ment Biobehavioral Catch-up Program and the Circle of Security approach (See Berlin, Zeanah,
& Lieberman, 2009, for a good review).

Strategies designed to address the core deficit of autism, social interaction deficits, also
seem likely to assist in the formation of positive attachment relationships. Specifically, care-
giver efforts to read child cues and to make their own communications simpler and easier to
read, along with interventions that aim to enhance child communication capacity and to encour-
age reciprocal play and interactions are often parts of autism treatments. Finally, a parent’s own
thinking and behavior related to attachment has also been shown to affect the attachment pat-
tern developed by the child. This finding suggests that provision of supports to parents using a
relationship-based model may be beneficial.

Angela M. Tomlin, Ph.D., HSPP
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Bill passed to
address shortage of mental health

professionals in Indiana Name
HB 1210, signed by Governor Daniels, Address
creates mental health services devel-
opment programs to provide incentives
to attract psychiatrists, psychologists, City
psychiatric nurses, and public sector
psychiatrists to practice in Indiana. It State, Zip
creates the mental health services de-
velopment programs board to adminis- Phone
ter the programs. HB 1210 creates the
mental health services loan forgiveness Email
account and the public sector psychia-
try d_evelopment program account OProfessional $50
within the state general fund to pro- OFamily/Retired Professional $25
vide funding for the programs. HB 1210 OStudent $15
establishes the Mental Health Correc-
tions Quality Advisory Committee. Indi- O Send me info about group or corporate rates
ana is the only state to have such a
committee to ensure open access to Please make your check payable to IAITMH

1431 N. Delaware Street
Indianapolis, Indiana 46202

mental health medications within the
Department of Corrections.

Advocacy Committee Restarting

The Advocacy Committee of the IAITMH will resume its efforts to make
IAITMH a leader in advocacy regarding public policy for young children and
their families in the state of Indiana. Committee work will be accomplished by
conference calls and occasional face to face meetings (e.g., lunch meeting at
the annual conference when possible). We will begin by learning more about
the project that the Frameworks Institute, a leader in communication skills re-
lated to shaping public policy, has to investigate how people think about early
childhood mental health and to reframe how the public thinks about child men-
tal health (see www.frameworksinstitute.org for a preview!). Please email
Lynne Sturm, if you are interested in learning more about the Advocacy
Committee : Isturm@jiupui.edu



http://www.frameworksinstitute.org�


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



