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Abstract

Purpose — The purpose of this paper is to explore the parental sensitivity and self-protective
strategies of parents with attention deficit hyperactivity disorder (ADHD) and those of their
children.

Design/methodology/approach — Six parents with ADHD and their under 3-years-old children
participated. One parent took part with her both children. The data included seven parent-
child dyads. The parents were interviewed with the modified Adult Attachment Interview.
Parental sensitivity was assessed using the CARE-Index. The self-protective strategies of the
children were assessed with the Strange Situation Procedure or the Preschool Assessment of
Attachment.

Findings — The study showed a variety of the self-protective strategies of parents with ADHD
as well as those of their children. Three subgroups were formed on the basis of risk as
indicated by Crittenden’s gradient of transformation of information. Parents displayed
complex self-protective strategies as well as unresolved traumas, which impaired their
sensitivity and ability to engage in mutual regulation of arousal and emotion. The parents’
needs of self-protection compromised their ability to protect and comfort their child that is
their sensitivity. The children’s protective strategies matched those of their parents in regard
to complexity as mediated by parental sensitivity.

Originality/value — This multiple-case study demonstrates new ideas to be tested with
quantitative methods in larger samples. There are no previous studies which have examined
both the attachment strategies and sensitivity of parents with ADHD connecting these with
the evolving attachment strategies of their children.
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Introduction

Attention deficit hyperactivity disorder (ADHD) is a common psychiatric condition and both
genetic and environmental risk factors contribute to this familial and multifactorial disorder
(Thapar and Cooper, 2016). In attachment theory, ADHD has been conceptualized as a
disorder of self-regulation rooted in troubled early caregiver-child interactions (Clarke et al.,
2002), and connected with insecure and disorganized attachment (see Storebg et al., 2016).
These studies have been made in terms of the ABC+D model in which the category
D/disorganized focuses on particular infant behaviors as indices of breakdown of the
attachment system in moments of heightened stress (Main and Solomon, 1990). In the present
study, the Dynamic Maturational Model of Attachment and Adaptation, DMM (Crittenden,
2016a), another clinical expansion of Mary Ainsworth’s original work is used, because it may
be better attuned to the issues of parental adequacy (Spieker and Crittenden, 2018). ADHD
appears to be associated with troubled parenting and insufficient protection and comfort
contributing to the “bonding break” connected to spiraling, deteriorating cycles of coercive
interaction, as analyzed by Ladnier and Massanari (2000) and with “the demand-
dissatisfaction cycle” undermining the creation of “a routine of management,” as described by
Stiefel (1997) (for a review of parenting and ADHD, see Hechtman, 1996 and Deault, 2010).
Some more recent studies have shown difficulties in parenting, if the parent has ADHD
(Johnston et al., 2012) or if both the parent and the child have ADHD (Chronis-Tuscano et al.,
2008; Ellis and Nigg, 2009; Murray and Johnston, 2006). Semple et al. (2010) studied early
parental sensitivity of adults with ADHD. They found that maternal ADHD symptoms were
associated with troubled maternal caregiving behaviors during infancy. However, to our
knowledge, there are no previous studies which have examined both the attachment strategies
and sensitivity of parents with ADHD connecting these with the evolving attachment
strategies of their children.

Parenting includes the protection and comfort of the immature child (Crittenden, 2016a).
Protection refers to keeping the child safe physically and emotionally so that the child can
mature in accordance with his inherited potential and is given the possibility to use and
develop his physical and psychological resources. Comfort means that the child both can use
his parents as a secure base from which he safely can explore the world as well as secure
haven to return to, when he needs comfort. Exploration includes that the child is assisted in
learning to use his own mind to create self-protective meaning from his experience — a
condition for that he can achieve genuine independence by adulthood (Landini et al., 2016).
Attachment theory describes and analyzes individual differences in these parental functions
(Bowlby, 1980; Crittenden, 2016a) and stresses that parenting is based on the parent’s
dispositional representations of attachment (Crittenden, 2016a) as assessed by the Adult
Attachment Interview, AAI (George et al., 1985). Attachment is defined in terms of three
aspects (Crittenden, 2016a, p. 10): “a unique, enduring, and affectively charged relationship
with one’s mother or partner, a strategy for protecting oneself and one’s progeny, particularly,
under dangerous conditions, and the pattern of information processing underlying the
strategy.” In particular, the DMM AAI can identify parents whose pattern of information
processing may put their children at risk through inadequate protection from danger,
insufficient comfort and lack of clarity of communication (Spieker and Crittenden, 2018, p.
11): “One clinical advantage of the DMM is that its dimensional array of attachment
strategies based on information processing sorts children and families reasonably accurately
by risk status.”
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Crittenden et al. (2014) stress the functional significance of ADHD symptoms of a child in
family interaction (see also Crittenden and Kulbotten, 2007; Dallos and Smart, 2011). They
state that the ADHD symptoms can be conceptualized as an adaptation to a triangulated
family system and connected to a variety of self-protective strategies and the modifier
“disorientation.” Disorientation, DO, is a high arousal state that functions in a non-strategic
way because of a source memory problem. If the source memory of information is omitted
from the dispositional representations every bit of information becomes self-relevant
(Crittenden and Landini, 2011, pp. 261-262). According to Crittenden et al. (2014), the
diffuse, high arousal connected to ADHD symptoms, being distractible and distracting,
response-ready, is characterized by the ability to scan widely with a short attention span
(Jensen et al., 1997) for hidden, unavoidable and inescapable dangers, at the same time not
knowing what to attend to. This state may have early roots in the infant’s attachment
relationships, in particular, the lack of clarity of communication. ADHD is connected to
problems in discerning what is relevant to attend to, in particular, self-relevant danger. The
child may become disoriented, when parents are responding to problems in their marital
relationship, or to their own traumas, which are only partially related to the child. Instead of
offering adequate protection and comfort and instead of helping the child to make meaning of
his experiences, the distressed parents may feel urged to protect themselves (Crittenden et al.,
2014).

The present study was conducted using The Dynamic Maturational Model of attachment
and adaptation (DMM) that focuses on adaptation to danger. The array of DMM self-
protective strategies are grouped as Types A, B and C, originally identified by Ainsworth
(Ainsworth et al., 1978), with many sub-strategies, as described by the DMM (Crittenden,
2016a; see Figure 1). Following Landini et al. (2016), the classic Ainsworth strategies in the
normative range (Al-2, C1-2) were considered low risk. The higher A+ and C+ strategies
elaborated by the DMM ranged from moderate risk (A3-6, C3-6, AC) to high risk (A7-8, C7-
8, AC). The risk was defined in terms of the gradient of transformation of attachment-relevant
information (Crittenden, 2016a). In regard to parenting, strategies numbered “3-4” indicate
that parents at times may transform information in a way that confuses their own needs with
those of their child, “5-6 indicates transformations that parents at times act self-protectively
rather than child-protectively and “7-8” indicate distortions of information ranging to
delusionally construing the child as a threat to the parent (Landini et al., 2016; see also
Crittenden, 2016a, for the gradient of transformation of information). Syrjanen et al. (2019)
conclude on the basis of their multiple-case study of parents with the ADHD diagnosis that
though the complexity of the parents’ self-protective strategies varied some parents’ need for
self-protection compromised their ability to protect their child and decreased their sensitivity.

The aim of this multiple-case study was to describe the self-protective strategies of parents
with ADHD as well as those of their children as mediated by parental sensitivity. The
multiple-case study design was fit for the exploratory purpose of this study.
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Figure 1. DMM Self-Protective Strategies (© Patricia M. Crittenden, used with permission)

Methods

Participants

Six parents (five mothers, one father, mean age = 32 years; range = 23.0-39.3) and their under
3-years-old children were recruited from a University Central Hospital, Department of
Psychiatry, Clinic for Neuropsychiatry. All the clients of this clinic, who fulfilled the
inclusion and exclusion criteria, were invited to participate in the study between January 2013
and November 2015. However, the respondents were hard to find, because individuals with
ADHD often have other psychiatric diagnoses. In this study, the parents are identified as P1—
P6 and the children with pseudonyms. P3 participated with her both children. Thus, the data
included seven parent-child dyads. The study was approved by the Medical Ethical
Committee of the University Hospital in question. The respondents gave written informed
consent.

Exact selection criteria were used to form a uniform sample. For the inclusion in the study,
the parents: age range was 22-45 years; had received the ADHD diagnosis from a University
Central Hospital, Department of Psychiatry, Clinic for Neuropsychiatry; lived on their own;
spoke Finnish as the first language; had received at least six Apgar points at the time of birth;
had a 0-36 months old child. For the exclusion, parents: had a comorbid DSM-1V diagnosis
and ongoing regular use of psychotropic medicines, except for the ADHD-medication; had
participated in any form of psychotherapy.

The ADHD (combined subtype) diagnosis had been assigned to each parent by
psychiatrists at a University Central Hospital after the diagnostic assessment based on
multiple sources of information, e.g., The Structured Clinical Interview for DSM-IV Axis |
Disorders (SCID-I) (First et al., 1996), The Structured Clinical Interview for DSM-IV
Personality Disorders (SCID-II) (First et al., 1997) and Conners’ Adult ADHD Diagnostic
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Interview for DSM-IV (CAADID) (Epstein et al., 2001). Also relatives were interviewed and
clinical records dating back to the birth were collected from public and private health services.
In combined subtype both inattention and hyperactivity-impulsivity symptoms have to be met
(see American Psychiatric Association, 2000). Though the parents had received the ADHD
diagnosis as adults, it was verified during the diagnostic process that they had shown ADHD
symptoms already as children. With the exception of one parent, all had the ongoing ADHD-
medication at the time of the study and had received outpatient therapeutic counseling. They
had completed secondary school. Three had finished some kind of education after that. All
parents lived with their children. With the exception of one mother, all parents cohabited or
were married with their partners at the time of the study.

Assessments

The parents were interviewed using the DMM AAI, which is a semi-structured, standardized
and validated interview, elaborated from the Adult Attachment Interview (George et al.,
1985). The transcripts were coded by two coders, of which one had research-level reliability.

The sensitivity of parents was assessed using the CARE-Index (Crittenden, 2005, 2010; see
also Kunster et al., 2010), which is an observational assessment procedure for categorizing
parental and child patterns of interaction based on 3-5 min of videotaped semi-structured play
interactions. The videotapes were coded by two coders. One of the coders had research-level
reliability in the Infant CARE-Index and the Toddler CARE-Index. P.M. Crittenden classified
four interactions. Her evaluations matched that of the coders.

The attachment strategies of children between 11 and 15 months were assessed using the
strange situation procedure (SSP), which is a structured laboratory separation—reunion
procedure consisting of eight 3min episodes designed to be increasingly stressful for 11-15-
month-old infants (Crittenden, 2016b). The SSP was coded by two coders, who had research-
level reliability.

The attachment strategies of children over 15 months were assessed using the Preschool
Assessment of Attachment (PAA), which is a validated method of coding strange situations
with preschool children (Crittenden et al., 2007). The PAA was coded by two coders
according to Crittenden (2004). One of the coders had research-level reliability. One dyad was
also classified by P.M. Crittenden. For further information of the assessment methods, see
Farnfield et al. (2010).

Data analysis

The process of this study was inductive and tightly linked to the data. The aim of the multiple-
case study is to understand the meaning of the circumstances within cases though an
exploratory case study cannot generate causal relations (Eisenhardt, 1989). First, the
transcribed AAls were coded. In terms of Crittenden (2016a), the focus was on the dangers in
the familial relationships, the self-protective strategies which the parents had developed to
cope with the dangers in their families of origin and the effectiveness of the strategies. Not
only the self-protective strategies, but also the unresolved traumas and losses of the parents
(Syrjanen et al., 2018) were hypothesized to be discerned in their interaction with their child
impacting their capacity to comfort their distressed infants (Schechter, 2017; Shah et al.,
2014). As the analysis proceeded, it became clear that also intra-psychic dangers (Busch,
2005) had to be considered, that is, the internal(ized) conflicts that the dismissal of fear, desire
for comfort or anger secondarily may generate (Busch, 2005). These may originate from
particular restrictions and distortions in the parent-child affective dialogue, e.g. the parent
does not respond empathically to or may even punish bids for comfort (see Lyons-Ruth,
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1999). Also these defensive intra-psychic conflicts should be viewed as interactive and
adaptive in origin. In information processing terms, the child learns to omit certain types of
cognitive or affective information (Bowlby, 1980; Crittenden, 2016a).

Second, the CARE-Index, SSP and PAA were coded by a coder blind to the dyads and the
AAI assessments. After the coding of all the assessments and becoming familiar with each
dyad, cross-case patterns (Eisenhardt, 1989) were sought with the help of the analysis of the
discourse and the history that was presented in the AALI transcripts of the parents. Cross-case
patterns were also sought in regard to the connections between the self-protective strategies of
the parent and the child, looking at parental sensitivity as a mediator.

Findings

Although some of the parents displayed a limited ability to protect and comfort their child,
there was a great variation in the parents’ self-protective strategies. Low, moderate and high-
risk subgroups were formed in terms of the developmental risk that the transformations of
information by the parent, as indicated by the DMM AAI discourse, created for their children.

The low-risk subgroup

Two parents displayed emergent reorganization in regard to attachment, 10(R) (insecure
other, partial reorganization) and an adequate sensitivity level with their child. 10 means
Insecure Other, that is, the dysfluencies of speech and distortions of thought do not fully fit
the DMM attachment patterns (Crittenden and Landini, 2011). Their children’s self-protective
strategies were in the normative range (see Table ). Still, the parents displayed indications of
unresolved traumas that momentarily could interrupt their psychological functioning.
Although they could articulate being drawn into triangulated family situations and wanted to
reverse their family constellation with their own children, they were not yet able fully to
evaluate the impact of family discord and triangulation on their own development. However,
they were able to keep the protection of their children in their mind.

P2 and his son Nils. Although P2 was able to describe early emotional neglect by his
hardworking parents, he displaced the trauma to his siblings. His feelings of worthlessness
were connected to earlier emotional abuse by his father, who had told him as he was younger
that he was “good for nothing.” In addition, as a child, he appeared to have been drawn into
the triangulated, schismatic spousal relationship. In the PAA, Nils displayed both coy and
resistant behaviors. When P2 left the room, Nils did not look after him, dismissing him, until
the door had closed. Only after that he looked at the door. Nils was anxious, but did not show
it to his father. When Nils was alone, time seemed to stop and he repeated a sweeping
mechanic movement with a toy in his hand. He did not display relaxed or happy facial
expressions, but frowned at his father at the reunions in contrast to his father’s disarming
positive affect. Nils did not show proximity-seeking in the reunions, but he sought closeness
already in the pre-separation episodes. Nils engaged both his father and the Stranger to
support his play.

P4 and her daughter Annina. P4 was still preoccupied by and sad about the domestic
violence perpetrated by her father on her mother. She often returned to the theme in the AAI
and expressed a strong wish to reverse it with her own children. Genuine sadness appeared in
the AAI about things that had happened and still happened in her family of origin and that
could not be changed. In the PAA, P4 displayed a low-key communication (sitting relatively
motionless with a rather still face). Mostly she left the initiation of activities to her daughter
and Annina liked to be in control. Still, because P4 was able affectively to connect to her own
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feelings, i.e., she could feel the fear and anger connected to the adverse childhood
experiences, she was able to keep her daughter’s needs in her mind being psychologically
available.

Table 1. The sample characteristics (the low-risk group)

Parent AAl Child CARE-Index PAA
Gender Classification Gender Age of the child Age of the child
Parental sensitivity Classification
P2 IO(R) Nils 36 months 36 months
M Utr(dpl)EN M sensitivity: 7 C1-2
Utr(p)EA
Utr(p)PC
P4 IO(R) Annina 31 months 31 months
F Utr(p)DV F sensitivity: 7 C2

Note. IO(R)=Insecure other, partial reorganization; Utr(dpl)EN=displaced trauma of
emotional neglect; Utr(p)EA=preoccupied trauma of emotional abuse; Utr(p)PC=preoccupied
trauma of parental conflicts; Utr(p)DV=preoccupied trauma of domestic violence; C1-
2=threatening-disarming; C2=disarming.

The moderate-risk subgroup

Two mothers had self-protective strategies in the moderate risk range, interrupted by
unresolved traumas and losses. P3 displayed sensitivity in a risk range and P5 on the border to
inept. However, their children had been able to develop self-protective strategies in the
moderate risk range, in order to cope with and channel their anxiety related to maternal
rejection and lack of comfort (see Table I1).

P3 and her son Robin. P3 was interviewed with the AAI and video filmed for the Infant
CARE-Index with her son, Robin, when he was 7 months old, and for the Toddler CARE-
Index and the PAA, when Robin was 28 months old. P3 used a triangulated punitive-
seductive strategy (C5 6), interrupted by unresolved traumas and early losses. In the CARE-
Index, P3 was very uncomfortable to Robin’s physical proximity-seeking, e.g. when Robin
touched her long hair, she rejected him, which may also reflect her preoccupied trauma in
regard to sexual and physical abuse as told in the AAI. P3 preferred an independent boy, and
Robin was learning that proximity-seeking would cause rejection. The coders predicted that
Robin’s developmental pathway would be up to compulsively self-reliant strategy (A6). He
had to separate early, i.e., learn the psychological boundaries with his mother, even though
the mother did not sufficiently support his individuation (Mahler et al., 1975). Because of
P3’s needs of self-protection, she was not able to mobilize an interest in Robin’s intentional
world or mirror positively his unique characteristics. Robin risked fall out of his mother’s
mind most of the time, and he had to work hard to get her attention. Thus, P3 was not
affectively engaged, showing some control in offering toys not at all connected to what Robin
was doing at the moment.

In the PAA, Robin seemed to be a competent little boy, also when left alone. He looked
older than his age and displayed both compulsive caregiving (A3) and performance (A4) and
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evolving compulsive self-reliance (pA6). Robin established a play of cooking and serving
food and he took care of his mother and fed her, thus, reversing the roles. Robin also took the
responsibility for keeping up the play. The superficial first impression was positive, but it was
the child, who did the work. P3 treated Robin as a caregiver, smiled at him and was proud of
his competence. Under the surface of self-reliance, Robin’s anxiety level appeared high.
When he felt frustrated by his mother, he displaced his anger on the Pooh Bear doll beating it
and throwing it away, as if saying: I do not want you, Pooh Bear! In addition, P3’s handling
of Robin’s body, when undressing him, had a harsh and irritated quality. However, Robin had
been able to adapt to the consistent rejection by developing a Type A+ strategy that worked
with his mother. Robin did not show any indications of unresolved trauma, because he had
been able get the attention of his mother with his self-protective strategy.

P3 and her daughter Manuela. P3 also took part in the SSP with her 14 months old
daughter Manuela. Already in the pre-separation Episode 2 in the SSP, Manuela appeared
aroused. She explored and moved restlessly on the floor, regularly slipping down, but without
complaining. Manuela channeled her arousal in restless walking around. Also the mother’s
arousal was high. She had a stern face, the foot and fingers were twisting, but her face and
voice were softer than with Robin. In the pre-separation episodes, Manuela went to the door,
as if seeking a safer context and P3 had to call her back a few times. Manuela wanted to leave
the room even though her mother was in the room and showed it to her mother. Thus, she was
not afraid of her mother. When the Stranger entered, Manuela smiled at her and initiated
contact with her. Manuela uttered squeaky vocalizations and displayed false positive affect.
When together with the Stranger, Manuela walked two times to explore the rubbish bin, even
though she was forbidden to do that. She did not use her mother or the Stranger to calm
herself down and defend herself against her strong anxiety. Manuela displayed signs of
compulsive inhibition (stiff body, stumbling without crying, not seeking comfort, open
mouth, but no sounds or squeezed sounds) and evolving compulsive caregiving strategy
(pA3). She also displayed bits of Type C behavior (trying to leave the room and explore the
dust bin, though she had been forbidden by her mother and the Stranger), but these behaviors
were not accompanied by any provocative looks or vocalizations. The coders agreed on an
ongoing reorganization from evolving compulsive A strategy toward C.

P3 showed some interest in how Manuela felt. Though, feeling distressed P3 confused
herself with her daughter. On both reunions in the SSP, she asked her daughter: “Where have
you been?” as if Manuela was the person, who had left the room. Was Manuela a container of
her mother’s projective identifications in an enmeshed relationship? Or did P3 become
confused about who was who, as she tried to self-regulate in the wake of the revival of
traumatic losses at expense of being able to engage in mutual regulation of arousal
(Schechter, 2017)? An indication of Manuela’s traumatically skewed inter-subjectivity with
her mother was her relatively high level of arousal. According to Schechter (2017), the
infant’s anxiety and anger may become dysregulated, which may further trigger the mother’s
anxiety and avoidance creating a vicious cycle that may contribute to the intergenerational
transmission of trauma. If so, also Manuela might at times confuse her own perspective with
that of her mother.

The children of P3, Robin and Manuela, had qualitatively different relationships with their
mother. In family systems perspective, except for Type B, later-born children are unlikely to
use the same strategy as the first-born child. In particular, in families at risk, the children have
to find strategies that function most protectively in the context of their family system (Pocock,
2010). Robin was compelled by his mother’s consistent rejection to separate early and
manage his own affective self-regulation, gradually developing a compulsively caregiving
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and evolving self-reliant strategy with P3, who took pride in her competent son. Manuela was
apparently kept in a closer relationship, in which P3 at least from time to time showed some
interest in Manuela’s intentional world and could keep her daughter in her mind for a
moment, paralleled by confusing herself Manuela, when stressed. However, also Manuela
could occasionally drop from her mother’s mind, maybe because of P3’s trauma-related
attentional lapses. This may have contributed to Manuela’s traumatically skewed inter-
subjectivity with her mother. In these situations, Manuela was compelled to use compulsive
and, in particular, bits of obsessive strategies to engage her mother in which she succeeded.

P5 and her daughter Augusta. P5, Augusta’s mother used a triangulated punitive-seductive
strategy (C5-6), modified by many unresolved traumas. In the SSP, Augusta displayed
evolving compulsive caregiving (pA3) and performance (pA4-) strategies and kept the
interaction going. Augusta was a competent, verbally talented child repeating words she heard
and she tried to understand what her mother and the stranger were speaking. She first cried,
when she was left alone, but then she tried in a focused and skillful way to open the door.
When she did not succeed, she was able to soothe herself by putting her finger in her mouth.
Neither did she display any negative affect toward her mother, nor try to share feelings with
her mother at the second reunion.

Table 2. The sample characteristics (the moderate-risk group)

Parent  AAI Child CARE-Index SSP/PAA

Gender Classification Gender Age of the child Age of the
Parental child
sensitivity Classification

P3 C5-6A Robin 7 months -

F Ul(p,dpl)F M 28 months 28 months
Utr(p)SA by SF sensitivity: 4 A3-4-(pAb)
Utr(p,ds)PA by SF, BF

P3 C5-6A Manuela - 14 months

F Ul(p,dpl)F F R(pA+->C)
Utr(p)SA by SF
Utr(p,ds)PA by SF, BF

P5 C5-6A Augusta 13 months 13 months

F Utr(p)EA,PA F sensitivity: 5 pA3,4-

Utr(p,dpl)CSA by a relative

Note. C5-6A=Punitive-seductive, triangulated strategy; Ul(p,dpl)F=preoccupied and displaced
loss of father; Utr(p)SA by SF=preoccupied trauma of sexual abuse by step-father;
Utr(p,ds)PA by SF, BF= preoccupied and dismissed trauma of physical abuse by step-father
and boyfriend; Utr(p)EA,PA=preoccupied trauma of emotional and physical abuse;
Utr(p,dpl)CSA by a relative=preoccupied and displaced trauma of childhood sexual abuse by
a relative; A3-4-(pA6)=compulsive caregiving and compulsive performance and partial pre-
self-reliance; R(pA+->C)=reorganization from pre-compulsive caregiving toward C; pA3,4-
=pre-compulsive caregiving and pre-compulsive performance.
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The high-risk subgroup

Two mothers displayed sensitivity and utilized self-protective strategies in the high risk range,
for one of the mothers, broken by the modifier disorientation (DO) and for both interrupted by
unresolved traumas. The children had not been able to develop fully functional self-protective
strategies. The complexity of the self-protective strategies of the children reflected that of
their mothers (see Table III). The mothers’ distortion of information appeared at the
procedural level as marked non-contingent responsivity and a conspicuous lack of affective
attunement (Lyons-Ruth, 1999). The assessments are presented in an elaborated form,
because of the great complexity of the interaction and the self-protective strategies.

P1 and her son Henry. P1 showed a disoriented blended compulsive caregiving (A3) and
aggressive (C3) strategy and her sensitivity was in the high risk range, whereas her son
displayed a generalized compulsive A+ strategy with intrusions of negative affect. During all
the assessments, P1 talked in an excessive flow of words. She acted out her anxiety by
speaking rapidly and excessively. Henry was confused, and it was difficult for him to follow
his mother. Henry tried compulsively to follow his mother, but he was not able to contain his
own high anxiety with the help of it. His anger leaked out in growling sounds and restless
movements. He was not able to verbalize his feelings to his mother or to regulate his arousal
with the help of language. He was silent and delayed in his language development. As P1’s
unpredictable and elusive behavior was not contingent on Henry’s behavior, she was a blurry
target for her child.

Why had P1 and her son Henry not been able to develop organized self-protective
strategies? Indications of several traumas were found in the P1’s DMM AALI. She portrayed a
highly triangulated family with two schismatic parents, most of the time fighting and
derogating each other, and herself balancing between them as the caregiving go-between.
Both parents, her temperamental mother and alcohol abusing father, physically and
emotionally abused their children, the full impact of which she denied. Trauma is the absence
of mentalization of emotionally painful experiences of helplessness, intense fear and anger
(Ensink et al., 2014), and, for this reason, experienced only on the level of procedural and
imaged memory in connection with high arousal that can be coped with even by dissociation.
P1 told in the interview that she was amazingly patient with her son, because when Henry was
crying in her arms, she did not feel anything. He could go on crying for a long time, but she
was patient. Thus, P1 was not able to interpret and give meaning to Henry’s crying in order to
console him. Instead she described a nearly affectively dissociated state. P1 had not learnt in
her early attachment relationships to articulate and make sense of her negative affect, which
left her psychic stage free for free-floating anxiety, that she most of the time acted out. In
terms of Crittenden’s (2016a) gradient of interventions, P1 would need individual
psychotherapy, a relationship with a sensitive psychotherapist that would help her to
understand the traumas that triggered her anxiety, to articulate and verbalize negative affect
and recognize discrepancies. If she would understand her motives better through the
experience of being understood empathically, she could recognize the needs of her child and
would be able to respond to him more sensitively. Because Henry was not able to predict his
mother or satisfy her with any behavior, he could fall prey for feelings of futility and being an
object of outer forces. His current compulsive A+ strategy was not fully operational, one
outcome of which were the intrusions of anger in both low-stress and moderate stress
conditions.

P6 and her daughter Ewa. Ewa was un-kept in comparison to her very well-kept, fit and
trimmed mother. When they came to the Toddler CARE-Index and the PAA, Ewa had no
mittens, nor a hat, even though the weather was cold and snow was falling. The mother
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explained that Ewa had refused. This could be interpreted as physical neglect. The mother
was not engaged in the physical protection of her child.

P6’s delusional idealization strategy (A7) was paralleled by her daughter’s complex
reorganization from C+ toward A+. During the Episode 2 in the PAA, Ewa at first tried to be
self-reliant playing on her own talking to herself with a bright voice, at the same time looking
with a promiscuous and seductive smile to the camera, as if she tried to attract the attention of
strangers. She tried to use both feigned helpless and some coercive actions, but she was not
able involve her mother even in a struggle. In fact, in the PAA she used anything to involve
her mother, and there were only short moments of doing nothing, when Ewa was at a loss
what to do, how to involve her mother next. In the beginning of the Episode 5, Ewa claimed
that she had to visit the toilet. When her mother tried to delay it, Ewa said that she will pee in
her pants. The mother asked out in the air “what shall we do now?” and they were permitted
to visit the toilet. (Before the PAA Ewa had been asked, if she would like to visit the toilet,
and she had refused). After their return, Episode 5 was started anew and the PAA proceeded
in accordance with the guidelines. The urgent demand for a toilet visit was probably an
indication of both Ewa’s intruding high anxiety and coercive strategy. Ewa tried to initiate a
struggle in the last episode. She asked to get toys and do things that were not accessible in the
room. The function may have been to engage her mother to solve the problem or compel her
mother to leave the room. Ewa’s mother was not drawn into the struggle and Ewa switched to
a compulsive caregiving (A3) strategy, uttering in a bright voice: “Look, there are the
ponies,” and they started, in the lead of Ewa, to look at the ponies. Ewa captured the attention
of her mother again for a short moment.

The danger for Ewa was not being able to catch the attention of her minimally affectively
attuned mother, who appeared almost “dead.” The problem may originate from earlier failed
interaction processes. In terms of Winnicott (1974,/1989), Ewa’s feeling of going-on-being
may have been be compromised, when she has not, as a baby, been able to reach her mother.
Because of the risk of feeling non-existent, psychologically annihilated, lacking continuity-in-
being, Ewa was desperate to maintain her mother’s attention, trying in several ways to elicit
any responses from her mother (Winnicott, 1974/1989). Ewa used passive, feigned helpless
strategy doing silly things deliberately that slightly amused her mother and made the mother
instruct her. In addition, Ewa showed anger (face, position) using a threatening strategy, but it
did not create a struggle. Ewa’s mother could not be engaged in struggle. Even though Ewa
could get her will through, she was not able to engage her mother with a coercive strategy,
because of her mother’s lack of engagement. Ewa also displayed some disarming behaviors (
face, voice and posture), but her C+ strategy did not function, because she was not able to
involve her mother. Still Ewa did not display feelings of futility indicating depression. Instead
she had started to develop a compulsive caregiving (A3) strategy to catch the attention of her
retreating mother, e.g., Ewa appeared to cheer up her mother by doing silly things and looking
seemingly stupid. The further the mother is in retreat, the longer the child has to go in
approach to make the mother aware of her (Crittenden, 2016c). Thus, the C3-4 strategy did
not work any longer and could not elicit responses from her mother. Ewa was developing a
compulsive caregiving (A3) and evolving compulsive self-reliant (pA6) strategies in order to
connect to her mother.

On the surface, Ewa’s mother’s greatest felt danger was that her anger would break
through and she would not be able to control it, and keep up the fagade of “normality.” In
parallel with her daughter, a more-seated deep fear was the experience of her own affective
emptiness. P6 might fear that she was not able to go on being, connected to fears of
psychological annihilation (Winnicott, 1974/1989). She had to get mirrored in the eyes of
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other persons in order to know who she was and what she felt. P6’s capacity to inhibit
negative affect is both a strength and limitation. The strong inhibition may help her to go on,
at least “robot”-like with her everyday life, especially, if her daughter keeps her fully
preoccupied. The strong denial of any negative affect results in numbness, feelings of
hollowness. Her earlier drug addiction and impulsive acting out during adolescence represent
intrusions of negative affect and may have been attempts at avoiding the painful feelings of
inner death, numbness and worthlessness. The treatments so far appear to have had iatrogenic
effects, as these had aimed at increasing her already excessive self-control.

If the situation continues like this, it will be difficult for Ewa to develop self-determination
and she will gradually proceed from the C+ strategy in direction of A+ including risks of
loneliness and victimization. However, P6 showed an opening to reflective functioning in the
AAI, when she, responding to the last question, tried to analyze the press on normality in her
family of origin. Her mother, Ewa’s grandmother, liked to keep the family facade polished
and shining. P6 was considered a shame for the family. However, P6 stated that she herself
abhorred polishing family facades, and she stressed that one should not feel ashamed, if one
does not succeed in the way expected. Instead one should talk about it. Even though P6
criticized family values in the AAI only on the level of semantic generalizations, this
indicated that she has started to understand that everything was not that perfect as it appeared
to be and she was not that bad that she appeared to be in her family of origin. This insight is a
start for a therapeutic dialogue.

Table 3. The sample characteristics (the high-risk group)

Parent  AAl Child CARE-Index PAA
Gender  Classification Gender  Age of the child Age of the child
Parental sensitivity Classification

Pl DO A3C3 Henry 17 months -

F Utr(p,ds)PAEA M 21 months 21 months
Utr(dn)EN 40 months 40 months
Utr(p)DV sensitivity: 2 A+[INA]

P6 A7 Ewa 32 months 32 months

F Utr(dn)EN F sensitivity: 2 C3-4->A3(pA6)

Utr(dn) paternal anger
Utr(dn)taken into custody

Note. DO A3 C3=blended compulsive caregiving and coercive aggressiveness, modified by
disorientation; Utr(p,ds)PA,EA=preoccupied and dismissed trauma of physical and emotional
abuse; Utr(dn)EN=denied trauma of emotional neglect; Utr(p)DV=preoccupied trauma of
domestic violence; A7=delusional idealization; Utr(dn)paternal anger=denied trauma of
paternal anger; Utr(dn)taken into custody=denied trauma of being taken into custody;
A+[INA]=pervasive A+ structure with intrusions of anger; C3-4->A3(pA6)=changing from
aggressive and feigned helpless toward compulsive caregiving and partial pre-compulsive
self-reliance.
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Discussion of the findings

The present study showed the variety of the self-protective strategies of parents with ADHD
(see also Syrjanen et al., 2018, 2019). Also their children utilized a variety of self-protective
strategies, the children’s strategies matching those of their parents in regard to the degree of
transformation of information. This match was mediated by the level of parental sensitivity in
the dyadic interaction with their children. The more self-protective and complex the parents’
strategies were the less sensitive was the interaction, which made it difficult for the children
to make sense of their parents’ behavior. Thus, the study demonstrated the unique ways of the
transmission of attachment in a sample of parents with ADHD, in which a simple match or
reversal patterning across generations is less probable than in a normative that is an average
sample (Hautaméki et al., 2010; Verhage et al., 2016). Instead the children’s strategies
matched those of their parents in regard to complexity that is the degree of distortion of
information.

In the low-risk group, the partially reorganizing parents were able to verbalize dangerous
and traumatic experiences in their families of origin, both being drawn into schismatic spousal
relationships connected to their parents slandering each other, for one of them accompanied
by domestic violence (Syrjanen et al., 2018). As parents, they had been able to change some
of the dysfunctions in their family of origin, that is, to create a family situation in which their
children did not witness domestic discord or were drawn into triangulated family
relationships. In contrast to reversal parenting (Crittenden and Landini, 2011; Hautamaki et
al., 2010), they had been able, not only semantically, but also on the level of procedural and
sensory memories (Crittenden and Landini, 2011), to protect their children, and create an
adequately sensitive relationship to them for an attachment strategy (C1-2) in the normative
range to evolve. Traumas in regard to dismissed early emotional neglect and preoccupied
emotional abuse, might, however, still interrupt their behavior in inexplicable ways.

In the moderate-risk group, the parents’ need for self-protection compromised their ability
to protect and comfort their children by using clear signals. They had more complex self-
protective strategies and unresolved traumas could still interrupt their behavior in inexplicable
ways. However, the children in the moderate-risk group had been able to adapt to their
parents caregiving behavior by developing complex, but fully operational self-protective
strategies.

In the high risk group, the parents protected more themselves than their children, i.e.
lacking in predictable protection, comfort and clarity of communication. The children had
developed complex, not even fully operational self-protective strategies in line with the
results of Landini et al. (2016). Because of their mothers’ minimal contingent responsivity
and affective attunement the children did not feel themselves recognized, that is “sensed” and
“known,” in particular, when they were distressed. According to Beebe and Steele (2013, p.
598), “These profound experiences of non-recognition may disturb the infant’s core sense of
safety.” In the high-risk group, the internal dangers felt by both children might be connected
to falling apart, psychological annihilation, not being able to go on being in terms of
Winnicott (1974/1989). This elicits an intense anxiety that is immediately acted out in general
gross-motor activity. Winnicott (1965) stresses that if mother is not able to carry out the ego-
supportive auxiliary function of creating continuity of being, then the baby does not come into
personal existence feeling real. Instead, the baby builds up a false self, structured by the
environmental impingements. The breakdown in continuity of being results in a defense
organization with the function to cope with the primitive agony of falling apart, being
psychologically annihilated (Ogden, 2014). According to Winnicott (1965), the resulting
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pattern of fragmentation of being may be found in the psychological aetiology of restlessness,
hyperkinesis and inattentiveness.

Implications for treatment

For the adult respondents of this study, the diagnosis ADHD did not give differentiated
guidelines for adequate intervention. Though all but one of the parents with ADHD had
received the same medical treatment, they displayed within-diagnosis heterogeneity. They
differed in regard to their self-protective strategies including different degrees of distortion of
information, which was linked to varying sensitivity and child strategies. All parents showed
indications of unresolved traumas interrupting the strategic functioning momentarily. The
traumas were connected to a triangulated family system in the parents’ family of origin. Thus,
any treatment must take into account the self-protective strategies of these parents with
ADHD and the children, the traumas of the parents as well as the modifiers, in particular,
disorientation. All of these families would benefit from a family psychological assessment,
assessments of the self-protective strategies of both the parents and children making possible
a treatment tailored to the unique family needs (Crittenden et al., 2014). All these parents
would benefit from individual psychotherapy, in which they would get the emotional support
to learn to identify and articulate their feelings and encourage open communication of their
relationships with other family members in their family of origin, in particular, exploring
triangular processes and the part they themselves played in the family. As the parents had not
worked through their traumas, psychotherapy must at start focus on the regulation of their
arousal by working with traumas (Landini, 2014).

For example, in order to avoid the risk of new intrusions of negative affect and a relapse
into drug addiction, P6 would need individual psychotherapy in which she could access her
negative affect, in particular, her anger without fearing a breakdown. In terms of Ogden
(2014), she would need help with learning to feel continuity-in-being with a psychotherapist
who could contain her early annihilation anxieties. Any intervention must help her to feel
more alive by gradually accessing and connecting to her negative affect, to help her to contain
and verbalize it (Ogden, 2014) and strengthen her core identity. Gradually, she also would
need help in processing the negative feelings connected to her scape goat position in her
triangulated family of origin, a position that she still has. She had, in fact, accepted her role as
the deviant, less worthy child and felt bad about herself in comparison to her idealized parents
and her more successful siblings. This would also help her to become more self-determined,
independent and critical in regard to her own, highly idealized parents and to change her
distanced and unresponsive relationship with her daughter Ewa. She would become more
protectively available to Ewa and establish a more assertive authority relationship to her
daughter. Ewa could gradually learn to cope with her mother with self-protective strategies in
the normative ABC range, characterized by less distortions of information (see Farnfield et
al., 2010: Dynamic Maturational Model of self-protective strategies in adulthood). Only the
partially reorganizing parents would benefit from video-feedback (see Crittenden, 2016a). In
addition, they would also be helped by an individual psychotherapy in order to support their
attachment reorganization in the zone of their potential development.

Limitations

This is a small-scale exploratory multiple-case study that at best can demonstrate new ideas to
be tested with gquantitative methods in larger samples. One of the main limitations was the
small sample size due to difficulty in recruiting the hard-to-reach group using specific
inclusion and exclusion criteria. The results should be generalized with caution. In addition,
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the data were collected using time consuming, in-depth attachment assessments requiring
extensive training. Still, the size and the quality of the data were good enough for the
exploratory purpose of this study. The present study offered a heuristic hypothesis about how
self-protective strategies were transmitted, as mediated by parental sensitivity, in a sample of
parents with ADHD to their children (Landini et al., 2016). The children’s strategies matched
that of their parents in regard to complexity that is the degree of distortion of information.

In contrast to the AAI, the CARE-Index, the SSP and the PAA do not assess traumas.
Thus, the impact of the parents’ traumas and losses on their children could not be directly
assessed, only inferred indirectly from observed interaction, in particular, in terms of
traumatically skewed intersubjectivity (Schechter, 2017) that may, however, originate both
from the parents’ trauma and/or self-protective strategy. The effect on the child of feeling
unprotected and uncomforted depends, in turn, on the child’s ability to cope with his self-
protective strategy with his heightened arousal. If the stressor exceeds his coping capacity,
trauma ensues.
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