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ABSTRACT KEYWORDS
Attachment theory and research are drawn upon in many applied Attachment theory; best
settings, including family courts, but misunderstandings are wide-  interests of the child; child

spread and sometimes result in misapplications. The aim of this  Custody; child protection;
consensus statement is, therefore, to enhance understanding, ~ [aMily court; consensus
counter misinformation, and steer family-court utilisation of attach- statement
ment theory in a supportive, evidence-based direction, especially

with regard to child protection and child custody decision-making.

The article is divided into two parts. In the first, we address pro-

blems related to the use of attachment theory and research in

family courts, and discuss reasons for these problems. To this end,

we examine family court applications of attachment theory in the

current context of the best-interest-of-the-child standard, discuss
misunderstandings regarding attachment theory, and identify fac-

tors that have hindered accurate implementation. In the second

part, we provide recommendations for the application of attach-

ment theory and research. To this end, we set out three attachment

principles: the child’s need for familiar, non-abusive caregivers; the

value of continuity of good-enough care; and the benefits of net-

works of attachment relationships. We also discuss the suitability of

assessments of attachment quality and caregiving behaviour to

inform family court decision-making. We conclude that assess-

ments of caregiver behaviour should take center stage. Although

there is dissensus among us regarding the use of assessments of

attachment quality to inform child custody and child-protection

decisions, such assessments are currently most suitable for target-

ing and directing supportive interventions. Finally, we provide

directions to guide future interdisciplinary research collaboration.
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Attachment theory and research have vast practical utility for those concerned with the
well-being of children, caregiving, and family functioning. This has been evident since
Bowlby’s early work on the adverse effects of major child—caregiver separations, which
contributed to changes in hospital practice and allowed children greater accessibility to
their parents when needed the most (Bowlby et al., 1952). Also, caregiver sensitivity has
long been established as an important predictor of children’s attachment quality
(Ainsworth et al., [1978] 2015; De Wolff & van lJzendoorn, 1997) across many cultures
(Posada et al., 2016). Children’s attachment quality has in turn been repeatedly linked to
the child’s development (Groh et al,, 2017a; Vaughn et al., 2019). Finally, attachment
theory and research have generated a number of evidence-based caregiving interven-
tions with beneficial outcomes for children and their caregivers (Steele & Steele, 2017).
Attachment theory and research have, consequently, become very influential and are
currently put into practice in many applied settings, including family court’ assessment
and decision-making (Alexius & Hollander, 2014; Crittenden & Baim, 2017). However,
misinformation about attachment theory and research is widespread and sometimes
results in misapplications with potentially serious negative consequences (for discussions,
see Granqvist et al., 2017; Kelly & Lamb, 2000; Nielsen, 2014).

Purpose and aims

Our aim with this consensus statement is, therefore, to counter misinformation and help
steer family court applications of attachment theory in a supportive, evidence-based
direction on matters related to child protection and custody decisions. There are already
various papers offering guidance for court practice based on attachment theory and
research (e.g. Byrne et al., 2005; Smith et al., 2012a), but marginal opinions have some-
times been presented as reflecting a consensus position (e.g. Hacker & Halperin Kaddari,
2013; Schore & McIntosh, 2011). As academic scholars and practitioners, with long
histories of studying and utilising attachment theory, our goal is to offer a measured
consensus position based on the concerted body of attachment research. We consider
both child protection and child custody because, despite important differences, there are
sufficient similarities in terms of the basic principles at stake from an attachment per-
spective to permit joint consideration. The paper comprises two parts.

Part I, comprising three major headings, addresses problems related to the use of
attachment theory and research in family courts.

(1) We examine family court applications of attachment theory in the current context of
the best-interest-of-the-child standard.

(2) We discuss central misunderstandings regarding: (a) the nature of attachment, (b)
the interaction among multiple attachment relationships, and (c) the implications
of classifications of attachment quality.

(3) We identify factors that have hindered accurate reception and utilisation of attach-
ment theory among family court practitioners, including the pressure for decision-
making to appear evidence-based and the circulation of inaccurate accounts of
attachment theory.
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Part Il, also comprising three major headings, provides recommendations for the
application of attachment theory and research in the family courts.

(4) We advance three fundamental principles that court practitioners can use regarding
attachment in individual cases: (a) the need for familiar, non-abusive caregivers; (b)
the value of continuity of good-enough care; and (c) the benefits of networks of
attachment relationships.

(5) We discuss the suitability of assessments of attachment quality for informing family
court decision-making, concluding that such assessments should be used primarily
for directing supportive interventions.

(6) We outline important questions to guide future collaborative research between
family court professionals and researchers and attachment scholars.

Although there is consensus among us about most of these topics, there are differences of
opinion on some matters. Such differences of opinion can be an asset in science and its
application; a diversity of perspectives can drive the development of increasingly valid theory,
research, and applications. We are careful to outline where we have different opinions, and
where further research may consequently be of particular importance. Throughout, we offer
our reflections in a spirit of appreciation for the challenging work of family court practice, and
with the hope of contributing to further dialogue and mutual learning.

Part I: problems related to the application of attachment theory and
research in child protection and custody decisions

Before proposing his foundational theory of attachment, John Bowlby began his classic
trilogy (Bowlby, 1969/1982, 1973, 1980) with a heading, “observations to be explained” (p.
24). In a similar vein, Part | of this consensus statement is devoted to our observations of
problems in the application of attachment theory and research in family court contexts.
To help explain these observations, we address how the “best-interest-of-the-child”
standard has pressed attachment theory into service. We highlight common misunder-
standings that have ensued and discuss more specific factors that may have contributed
to these misunderstandings.

1. Attachment theory and the best-interest-of-the-child standard

The “best-interest-of-the-child” standard has become ubiquitous in family court decision-
making regarding child protection and custody. However, its broad formulation has
created a demand for more specific meaning to guide court practice. We discuss how
the standard’s dependence on psychological theory and research has helped pull attach-
ment theory and research into the court context.

1.1. The best-interest-of-the-child standard’s dependence on psychological theory
and research

The twentieth century saw the development of a child-centered approach to education
and parenting. Since then, childhood is widely viewed as valuable in and of itself: children
are regarded as requiring loving care to develop favourably, and there is an emphasis on
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parental responsibility to tend to children’s needs (Kohm, 2007). The past century and
a half also witnessed the gradual emergence of the “best-interest-of-the-child” standard,
initially developed in the United States but now typically associated with Article 3 of the
UN Convention on the Rights of the Child (UNCRC; UN General Assembly, 1989). The
UNCRC stipulates that “in all actions concerning children, whether undertaken by public
or private social welfare institutions, courts of law, administrative authorities or legislative
bodies, the best interests of the child shall be a primary consideration” (Article. 3, para. 1).
This standard is often referenced in decision-making concerning child protection and
child custody. The principle has been important in countering the neglect of children’s
rights and viewpoints, in itself does not favour either parent based on gender, and is
aligned with a movement toward judicial discretion, giving courts freedom to weigh what
may be in the best interest of each child (Schneider, 1991).

However, the principle’s broad formulation leads to a demand for more specific mean-
ing in court practice. Specifically, the principle appears to require accounts of optimal and
adequate child-rearing practices and of child development, in general, as well as in
specific cases. Consequently, the principle has contributed to a need for expert assessors
and witnesses with knowledge of caregiving and child development (Mnookin, 1975), and
to a demand for considerations to be based on developmental theories with high
scientific status.

Yet, gathering and interpreting scientific evidence has proved difficult in this context.
Although best-practice guidelines have called for empirically based methods and proce-
dures, many instruments lack sufficient validity (Emery et al., 2005). Interpretation of
evidence is also inherently complicated. At times, mental health professionals make
predictive claims that cannot be justified by social science research and judges may
show misplaced faith in these claims (Scott & Emery, 2014). Indeed, judges can face
difficulties evaluating the scientific merits of psychological methods, and courts may
admit evidence with poor or unknown scientific value (Neal et al., 2019). A major chal-
lenge regarding scientific data also derives from the contrasting aspirations of science and
the courts: whilst science generalises (usually from individual cases to general principles),
the court particularises (sometimes from general principles back to individual cases). Thus,
a common problem in court practice concerns the risk of invalid inferences for individual
cases made based on trends and averages from group-level research (Faigman et al,,
2016).

Determining children’s best interests is also very difficult in practice, because one must
weigh the many factors that can influence children’s development, while still keeping an
eye toward children’s probable future development (Salter, 2012). For instance, assess-
ments should include factors influencing the child’s physical, cognitive, and socioemo-
tional development, with the possibility of harm outweighing other factors. Caregivers’
ability to protect and care for their child is, of course, important for healthy child
development. However, caregiving includes a variety of domains, and different domains
can be differentially important for different aspects of child development. Moreover,
caregiving factors can be difficult to assess objectively and may vary over time (e.g. due
to temporary impact of mental health problems, drug and alcohol abuse, and environ-
mental stressors), and their long-term implications for the child’s future development are
often uncertain. As such, it has been argued that children’s best interests may be
indeterminate (Mnookin, 2014) and that the principle is inconsistently applied (Emery
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et al,, 2005; Font & Gershoff, 2020). Furthermore, family court professionals may not be
able to keep track of developments in theory and research on child development, and
decision-making to promote children’s best interests can therefore become influenced
more by personal opinion and historical and cultural forces than by an updated under-
standing of the scientific evidence-base (Kelly & Lamb, 2000).

1.2. The rise of attachment theory in the family courts

The “best-interest-of the-child” standard has resulted in frequent references to attach-
ment theory and research, and to attempts to assess attachment quality to inform
decision-making concerning child protection and custody (Aitani, 2015; Crittenden &
Baim, 2017; Gauthier et al., 2004). The interest in attachment theory and research may
in part stem from UNCRC's emphasis on children'’s right to a family, and the importance of
the family, which point to the centrality of child-parent relationships. Concern with
attachment may also stem in part from attempts to operationalise the best-interest
standard, which have seen the importance of child—caregiver interactions and relation-
ships highlighted in many countries (for an overview see Skivenes & Segrsdal, 2018). For
instance, the U.S. Marriage and Divorce Act includes the relationship of the child with the
child’s parents as one of five factors that form the basis for judging a child’s best interests
(Raub et al., 2013). However, it is typically not specified what aspects of child-caregiver
interactions and relationships are most important, or how they should be assessed
(Harmer & Goodman-Delahunty, 2014). Attachment may consequently seem of special
relevance in this context as reflecting the whole child-caregiver relationship, or as
reflecting its most important socioemotional aspects.

The focus on child-caregiver relationships in general, and attachment theory in parti-
cular, may stem from the presumed importance of one “psychological parent” (e.g.
a child’s principal provider of security and safety), and the relationship between the
child and this caregiver, which emerged in parallel with the introduction of the best-
interest discourse (for an early discussion, see Goldstein et al., 1973). From this perspec-
tive, it was extrapolated that the principal caregiver should be prioritised over other
relationships, and some states in the U.S. have even mandated that the psychological
parent be recognised in best-interest determinations (Jacobs, 1997).% Early attachment
research typically examined attachment only in relation to the parent staying at home,
usually the mother, and this likely made attachment theory appear aligned with the idea
of one psychological parent. The scope of subsequent attachment research may have
reinforced this impression: the vast majority of studies have focused on mothers and
fathers have still not been sufficiently included (Cowan & Cowan, 2019; Lux & Walper,
2019).

Another likely reason for the rise of attachment theory in family courts is that the
theory - linking caregiver sensitivity to child attachment quality (Fearon & Belsky, 2016;
Lucassen et al., 2011) and child attachment quality to subsequent development (Groh
et al, 2017a) - has seemed to offer solid empirical ground for anchoring best-interest
considerations. In sum, attachment theory has clearly provided research that can be
highly pertinent for supporting children and their caregivers (Steele & Steele, 2017).
Since children’s best interest is the criterion for child protection and custody decisions
(Raub et al, 2013), and decisions should be empirically based and child-caregiver
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relationships taken into account, attachment theory and research have understandably
appeared relevant for meeting the best-interest demand.

Accurate implementation of attachment theory and attachment assessments in this
context has, however, been hampered by a variety of factors. First, there is a great deal of
misinformation about attachment in circulation across various contexts, including the
family courts. This includes misinformation about fundamental matters such as what
attachment is, the nature of children’s multiple attachment relationships, and what can
be inferred — at the level of an individual child - from assessments of attachment quality
(Granqvist et al., 2017). In some cases, the result has been an ill-informed dismissal of the
relevance of attachment by court professionals. For example, the High Court for England
and Wales recently stipulated that attachment is just a statement of the obvious and
based on an untenable central premise, and deemed an assessment report invoking
attachment concepts inadmissible as expert evidence (GM v. Carmarthenshire County
Council, 2018). In other instances, there has been overuse of attachment ideas and
measures, with practice unmoored from evidence (for a discussion, see White et al., 2019).

2. Key misunderstandings

Translation of research into practice depends on an accurate understanding of concepts
and research findings. Regarding attachment research, however, there are a number of
common misunderstandings that have hampered accurate translation into family court
practice. In our view, the most important of these misunderstandings relate to: 1) the
nature of attachment, 2) the interaction among multiple attachment relationships, and 3)
the practical implications of classifications of attachment quality.

2.1 Misunderstandings regarding the nature of attachment

There are widespread misunderstandings regarding the nature of attachment, including
assumptions that children are born attached; that attachment equals attachment quality;
that isolated behaviours reveal attachment quality; and that attachment quality equals
relationship quality, caregiver sensitivity, or “strength” of attachment.

2.1.1 The assumption that attachment equals attachment quality. Attachment is not
the same thing as attachment quality, but these concepts are often conflated. Attachment
refers to an affectional bond in which an individual is motivated to seek and maintain
proximity to, and comfort from, particular familiar persons (Bowlby, 1969/1982). Children
are born with a predisposition to develop this motivation in relation to significant others
(“attachment figures”) who have been sufficiently present and responsive. For children,
these persons are usually their caregivers. The motivation is held to be governed by an
attachment behavioural system. This system seeks to maintain a certain degree of
proximity between child and attachment figures, with the setting for desirable level
changing dynamically in response to internal and external cues. The motivation to
increase proximity is activated when a person is alarmed by internal cues (e.g. pain,
illness) and/or external cues (e.g. fear-evoking stimuli, separation), and manifests in
a tendency to seek the availability of an attachment figure. When the attachment system
is strongly activated, some kind of physical contact with an attachment figure is generally
sought, especially by infants, though this contact can also be achieved by non-physical
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means later in development. Among the most important conditions for deactivation of
the attachment system is the perception that an attachment figure is accessible and
responsive — able to provide a safe haven when the infant is alarmed. Caregivers who have
regularly interacted with and protected the infant when the infant has been alarmed
usually come to be represented by the infant as someone he or she can turn to when in
need (i.e. as a safe haven). Importantly, even the most sensitive and responsive of
caregivers necessarily “tune out” from time to time - to visit the bathroom, make tea, or
even temporarily hand over caregiving to another trusted person familiar to the infant,
while the caregiver attends to other matters. Thus, that a caregiver provides a safe haven
does not necessitate that this person is constantly accessible for the infant physically, or
even psychologically, or that the child is securely attached to that caregiver. Conversely,
being physically present does not necessarily mean that a caregiver is emotionally
available.

In attachment research on young children, whether an attachment relationship has
developed is typically measured through observations of whether they display selectivity
in directing their signals specifically toward their caregivers, particularly when alarmed.
Additional indices that an attachment relationship has been established include the
child’s display of protest against involuntary separations from the caregiver, often
coupled with the development of stranger wariness (Bowlby, 1969/1982).

Attachment quality, on the other hand, refers to variations in children’s expectations
about the availability (accessibility and responsiveness) of their attachment figure in
times of need (Ainsworth et al.,, [1978] 2015). Attachment quality presupposes that
children have developed an attachment relationship in the first place, and the quality
of attachment is captured by how the child’s motivation to seek and maintain the
availability of their caregiver is expressed in the relationship. Almost all children form at
least one attachment relationship and most form multiple attachment relationships
(Posada et al., 2013); what differs is the quality of these attachment relationships. In
attachment research, trained and certified coders capture attachment quality through
standardised observations of children’s relative ability to use their caregiver as a safe
haven to which they can turn for protection, and as a secure base from which they can
explore the environment. Secure attachment relationships are indicated by behaviour
that suggests that a child expects the attachment figure to be available in times of need,
and insecure attachment by behaviour suggesting the expectation of relative
unavailability.

2.1.2 The assumption that children’s attachment quality equals caregiver sensitiv-
ity. Children’s attachment quality is often thought to constitute a mirror image of their
caregiver's “sensitivity”; the ability to notice children’s signals, interpret them correctly,
and respond to them timely and appropriately (Ainsworth et al., 1974). This perception
has likely been reinforced by theory and research stressing the association between
caregiver sensitivity and child attachment quality (Ainsworth et al., [1978] 2015). Indeed,
the association has been replicated in many studies from numerous countries and
cultures, and meta-analytic research has shown that secure child attachment is associated
with more sensitive caregiving behaviour for both mothers (r =.24 [d = .49]; De Wolff & van
lJzendoorn, 1997) and fathers (r=.12; Lucassen et al., 2011). In addition, child attachment
has been found to be malleable, from insecure to secure, in interventions that result in
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enhanced caregiver sensitivity (Bakermans-Kranenburg et al., 2003). However, while the
association between caregiver sensitivity and child attachment is significant and notable,
it is small to moderate in size, and one should take caution in inferring caregiver sensitivity
from children’s attachment quality. Granted, various factors can enhance measurement
error in research and thereby attenuate associations (e.g. very brief observations of
caregiver sensitivity). Nonetheless, other caregiving behaviours beyond sensitivity may
also be important for child attachment quality. There may, for example, be a role of
broader contextual factors and children’s biologically based dispositions in shaping their
susceptibility to caregiving (Belsky et al., 2007). The smaller association for fathers likely
reflects, in part, their comparatively lesser time spent with infants on average across
samples studied to date. Moreover, while children may develop secure attachment
relationships with their fathers, as with their mothers, other factors have been hypothe-
sised to promote the development of attachment security with fathers (Grossmann et al.,
2008; Zimmermann, 2017). Presumably as a result of different gender norms, measures of
sensitivity and safe haven functioning may, on average, have less acuity for fathers than
mothers, while measures of secure base functioning may be comparatively more impor-
tant for attachment security to fathers.

2.1.3 The assumption that attachment quality equals relationship quality. It has
been argued by some (e.g. Shemmings, 2018) that the term “attachment” can be mystify-
ing and that court practitioners should substitute the word “relationship” in their records
and reports. The term relationship is useful in and of itself, because relationships subsume
multiple domains of interaction and qualities, and family courts should want to achieve
a broad view of caregiving quality. However, using relationship as a substitute for attach-
ment has serious risks. Importantly, it risks fuelling the mistaken assumption that relation-
ship quality and attachment quality are equivalent concepts. Attachment quality
constitutes one important aspect of relationships for children, but we urge the recogni-
tion of many other important aspects of relationships, such as basic physical care, play,
supervision, teaching/learning, setting standards for conduct, disciplining, and instru-
mental support (Zeanah et al., 2000). Attachment quality should therefore not be equated
with overall relationship quality.

2.1.4 The assumption that single behaviours reveal attachment security. Children
have sometimes been precipitously assumed to be insecurely attached if they cry, or if
they do not cry, in their caregiver's presence (Bullens, 2003). Yet, attachment quality
cannot be determined from isolated behaviours such as crying. First, children’s displays of
attachment behaviour such as crying depend on whether they have been alarmed or not.
Second, children can use different behaviours in different situations in seeking caregiver
availability, depending on situational constraints. Thus, a securely attached child exposed
to a threatening noise may cry in order to increase proximity to its caregiver when seated
in a high chair, but approach the caregiver to receive comfort (with or without crying)
when freely able to move. In addition, isolated behaviour such as crying can depend on
other factors besides attachment. For instance, whether or not children become dis-
tressed is related to individual differences in temperament (i.e. biologically grounded
individual differences in reactivity and regulation; Belsky & Rovine, 1987; Groh et al.,
2017b). In assessments of attachment quality, a careful examination is therefore made
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of how various behaviours relate to one another in the service of using the caregiver as
a safe haven and secure base, with due concern for the context of these behaviours
(Ainsworth et al., [1978] 2015).

2.1.5 The assumption that children are born attached. Children are born with the
capacity for care-seeking behaviour and a predisposition to form attachment relation-
ships. However, attachment relationships are built over time, through recurrent interac-
tions with caregivers, and depend on the opportunity to develop expectations regarding
the attachment figure’s accessibility and responsiveness. In fact, attachment relationships
are typically observed only from the last quarter of children’s first year of life. Before that, it
is unquestionably possible to assess aspects of caregiving, for instance, caregiving sensi-
tivity (Pederson & Moran, 1995). However, it is currently not advisable to assess children’s
attachment quality until the age of about one.

2.1.6 The assumption that attachment quality equals strength of attachment.
Insecure attachment is sometimes inaccurately characterised as “weak” attachment (for
a discussion, see Schofield & Walsh, 2010). Human children are very vulnerable and
depend on their caregiver’s support for a long time, and the capacity to develop attach-
ment relationships appears to be universal in humans (Bowlby, 1969/1982; Mesman et al.,
2016). In fact, children develop attachment relationships even if their caregivers are
rejecting, inconsistently sensitive, or abusive (Simpson & Belsky, 2016). Furthermore,
though some types of attachment relationships are termed “insecure”, they are none-
theless regarded as adaptive strategies for children that may maximise the potential
availability of a caregiver (Main, 1990). Moreover, an insecure attachment relationship
does not mean that the caregiver is never a safe haven for the child.

For these reasons, references to strong or weak attachment as equivalent to secure and
insecure attachment are misguided. In fact, some children from insecure attachment
relationships display strong attempts to seek a familiar caregiver, mixed with anger
toward the caregiver. Furthermore, some children from secure attachment relationships
make little attempt to seek their caregiver, even when moderately alarmed, since they are
confident in the caregiver's availability. The terms “strong” and “weak” are therefore
generally not used by attachment researchers, and never when referring to children
who have had sufficient time and interaction with a caregiver to develop attachment.
Absence of attachment to caregivers is extremely rare and typically observed only among
children who have had insufficient time to develop attachment relationships (e.g. due to
recent placement in a new caregiving arrangement, like foster care) or among the very
few children who have not had sufficient opportunities to identify any caregiver as
familiar (e.g. due to institutional rearing; Zeanah et al., 2005).

2.2 Misunderstandings regarding the interaction among multiple attachment
relationships

In this section, we discuss misunderstandings regarding the importance of developing
attachment to one particular caregiver (“the psychological parent”), rather than to more
than one. We address how misunderstandings on this matter have been expressed
following parental divorce, potentially influencing both (1) custody decisions and (2)
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overnight arrangements. We argue that for the courts to reach legitimate decisions on
these matters, they must attend to a given child’s developmental context.

2.2.1 Multiple attachment relationships and custody decisions. It is often assumed
that an attachment relationship with one person is at the expense of other attachment
relationships, and that best-interest decisions should maximise the likelihood of secure
attachment with one “primary caregiver”. For instance, custody decisions have been
characterised as “balancing the benefit of a secure attachment to one parent against
the benefit of forming attachments to both parents” (Tornello et al., 2013, p. 871).
However, children can develop and maintain secure attachment relationships to multiple
caregivers simultaneously, if they have sufficient time together and the caregivers
respond in ways that provide a safe haven for the child in times of need (Kelly & Lamb,
2000). While we currently do not know how much time is needed for development and
maintenance of attachment relationships, decisions to categorically prioritise one parent
may hamper children’s opportunities to form and retain attachments to other caregivers.

Notably, whereas little contact between young children and their non-custodial care-
givers (typically fathers) is predictive of little or no contact also in the future (Cheadle
etal,, 2010), joint physical custody is associated with more enduring relationships with the
non-resident parent (Steinbach, 2019). However, as noted by Steinbach (2019), most of
the research that has found positive effects of joint physical custody has been in the
contexts of low inter-parental conflict and with older children drawn from families with
high socio-economic status. Research in additional contexts is consequently needed. Yet,
with the increase in the time and range of father involvement in childrearing world-wide,
studies have pointed to the beneficial and distinct effects of the father on the child’s
neurobiological maturation (Feldman et al.,, 2019), and on the development of social
competencies, particularly the child’s capacity to manage aggression (Bacro & Macario de
Medeiros, 2020; Feldman et al., 2013). Thus, depriving children opportunities for relation-
ships with their fathers is generally not in their best interest. In fact, even in traditional
families with low to moderate father involvement, long-term studies have shown positive
effects of paternal sensitivity on child development (Grossmann et al., 2008).

Early claims by Bowlby indicated that one primary relationship is of special importance.
However, Bowlby later changed his mind in this regard (Bowlby, 1984), and indeed, it has
not been the position among the vast majority of attachment researchers for decades
(Duschinsky, 2020). In fact, attachment researchers generally hold that humans evolved
with the expectation of a limited network of attachment relationships with particular,
familiar people who can be turned to in times of need (Abraham & Feldman, 2018; van
lJzendoorn, 2005). This multiple caregiver phenomenon is indeed the norm in many
cultural settings (Hrdy, 2011). Multiple caregivers and a network of attachment relation-
ships have also been found to constitute a protective factor in child development, with
secure attachment to one person buffering the implications of insecurity in other relation-
ships (Bacro et al., 2020; Boldt et al., 2014; Egeland et al., 1988; Saunders et al., 2011; van
lJzendoorn et al.,, 1992). Relatedly, in cultures where extended-family dwelling is the norm,
children not only benefit from multiple extraparental attachments with kin, but such
attachments may mitigate some of the difficulties observed in the mother—child relation-
ship, such as when the mother is depressed (Feldman & Masalha, 2007). Thus, convergent
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evidence suggests that each attachment relationship is important, with children gaining
benefits from having more than one safe haven (Dagan & Sagi-Schwartz, 2018).

It would be a mistake to infer from this discussion that a child can form countless
attachments of equivalent significance; there are certainly limits, even if not well specified
(van lJzendoorn et al., 2020). Furthermore, the child (especially younger children) may still
prefer some caregiver(s) over others when it comes to meeting attachment needs (Bacro
et al., 2020). Nonetheless, the psychological and developmental meaning of such
a preference is not self-evident. For instance, this preference is typically only seen when
more than one caregiver is currently accessible, and it does not seem to depend on
attachment quality to the respective parents (Umemura et al., 2013; Zimmermann, 2017).
In addition, children’s preferences in the moment may depend on contextual factors
(Lamb, 2018). Yet, it should be noted that there is currently not enough scientific knowl-
edge about children’s preferences in contexts of inter-parental conflict and custody
disputes.

Based on the concerted body of research, most attachment researchers agree that
children’s attachment relationships with all their regular caregivers are important and
should be supported. What differs among attachment researchers - the current authors
included - is whether the relationship with a “most familiar” caregiver may have particular
importance as a safe haven in the earliest years of child life, and whether this caregiver - in
the context of custody decisions - should consequently be allocated more time with the
child until the child’s cognitive development makes separations from the most familiar
caregiver more tolerable (e.g. Main et al., 2011; Sroufe & Mclntosh, 2011; this position has
been criticised by Lamb, 2012, 2018). Yet, current research is too scarce for a definitive and
straightforward empirical answer to this question. This is partly because the answer likely
differs depending on context, like culture (e.g. predominantly individualistic, interdepen-
dent, or collectivistic orientations), familial factors (e.g. equal or unequal division of
caregiving responsibilities between spouses, inter-parental conflict post-divorce), and
children’s development (e.g. infants/toddlers vs somewhat older children). We urge
court practitioners to consider such pertinent contextual circumstances in settling cus-
tody arrangements for children, but to strive for continuous contact with both caregivers
wherever possible.

When a “second” caregiver - for whatever reason - has been markedly uninvolved in
caregiving and other forms of interaction with the child pre-divorce, it is important for the
child to have the opportunity to become gradually adjusted to being cared for by that
caregiver post-divorce, before he or she is allocated fairly equal time for caregiving
responsibilities (Kelly & Lamb, 2000, 2003; Warshak, 2014). This is especially true for infants
and young toddlers who are just about to form or have just formed selective attachments
to the caregiver(s) with whom they have had a continuous interaction history. Notably,
this discussion pertains specifically to safe haven provision, and not to other aspects of
the relationship. As noted by Main et al. (2011), a non-resident caregiver can fulfil other
important relationship functions for the child (e.g. playful interaction), so having regular
contact with this caregiver usually serves the child’s development well beyond the
gradual adjustment to being cared for by him or her.

It is unfortunate that attachment theory and research is sometimes regarded as
yielding blanket support for one form of custody arrangement over all other ones.
Sometimes, the theory has been characterised as supporting an emphasis on one
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psychological parent, typically the mother. In other cases, the theory has been held to
categorically prescribe joint physical custody, with equal time allocation regardless of
child age, including transitions between family homes every day or every other day. One
particular instance of the former can be found in the Tender Years Doctrine, in which
custody automatically goes to the mother for children under a certain “tender” age. Whilst
having been formally replaced by the best interests of the child standard in most
countries, it has been argued that the Tender Years Doctrine continues to influence
child custody decision-making (for discussion, see Artis, 2004). Also, it is still in active
use in some countries, whether or not referencing attachment theory (Aitani, 2015; The
National People’s Congress of the People’s Republic of China, 2020).

One such country is Israel, where custody automatically goes to the mother for children
under the age of six, except under very special circumstances when the mother is deemed
unfit. In Israel, the Doctrine has been defended by influential voices in the field of law,
supported by misinformed references to attachment theory (Hacker & Halperin Kaddari,
2013). In response to those who have argued that equal parental responsibility is implied
by attachment theory and research (Joels & Sagi-Schwartz, 2012), Hacker and Halperin
Kaddari (2013) referenced a special issue of Family Court Review with contributions from
a selected group of attachment scholars (Mclntosh, 2011). They argued that there is
general consensus that infants form a primary attachment with one caregiver and that
parenting arrangements in divorce situations should reflect this consensus (for discussion,
see Warshak, 2014, vs Mcintosh et al., 2015). As discussed above, that does not represent
a consensus view. More importantly, however, we are in full consensus that the ultimate
establishment of a network of attachment relationships is generally a protective factor in
the long term and thus a desirable outcome in child development. We are also in full
agreement that losses of and permanent separations from attachment figures are in
themselves risk factors that should be prevented wherever possible in child development.

2.2.2 Multiple attachment relationships and overnight arrangements. A related
issue is the argument that overnight care with non-resident caregivers is inherently
harmful for younger children and should be discouraged within custody arrangements.
Such claims stem in part from overreliance on an early and misinterpreted study by
Solomon and George (1999). The authors concluded that co-parenting arrangements
that included overnight visits to the co-parent were associated with attachment insecurity
with the resident parent. However, their own data actually indicated a non-significant
difference and that parental conflict was a better predictor of insecurity (van lJzendoorn
et al, 2019; see also Lamb, 2018). Solomon (2013) has subsequently criticised the use of
their study to argue against overnights with non-resident parents. In addition, most
current evidence suggests no negative effects on attachment security (Lamb, 2018; see
also Fabricius & Suh, 2017). Nonetheless, the Solomon and George (1999) study is often
referenced to demonstrate the potential dangers of overnight visits to the non-resident
parent (e.g. McIntosh et al., 2013; Tornello et al., 2013; for a discussion see Pruett et al.,
2016).

Related to the issue of how infants spend the night, a study conducted in Israeli
kibbutzim (Sagi et al., 1994) found that overnights with unfamiliar watch-women in
collective sleep arrangements were associated with high rates of attachment insecurity
with mothers. While these findings are important, they do not speak to the issue of
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whether overnights with non-resident parents have adverse effects on attachment rela-
tionships with resident parents. More specifically, the kibbutz study implied that over-
night arrangements in which children do not have access to any familiar safe haven at all
might have negative impact on attachment security, due to negative effects on children’s
expectations regarding their attachment figures’ availability.

Purely from an attachment perspective, some among us hypothesise that home
is where the child’s familiar caregivers are, and further hypothesise that attachment
security in children who have been regularly cared for by both caregivers pre-
divorce are unlikely to be hampered from overnights with any of these caregivers
post-divorce, regardless of child age. Others among us hypothesise that whether
overnights with a non-resident parent have adverse developmental effects is likely
to depend on the same set of contextual factors we discussed above (i.e. develop-
mental, familial, cultural). Though there is no scientific literature on which to base
exact age-related recommendations, we consensually hypothesise that overnights
should be unproblematic from preschool age onwards, if both caregivers have
cared for the child regularly pre-divorce. In contrast, an infant or young toddler
who has had very little opportunity to develop safe-haven expectations in relation
to one of the caregivers may find it more difficult, at least initially, to spend
overnights with that caregiver post-divorce. Of course, children may also experi-
ence initial difficulties related to other factors than insufficiently developed safe-
haven expectations, such as unfamiliarity with a caregiver’'s new physical setting.
However, children who have developed clear safe-haven expectations to both
caregivers are likely to adjust relatively quickly and cope well with overnights in
both homes. Yet, further research is needed to establish what degree of familiarity
is required for children to sense they have a safe haven available when spending
the night with a non-resident caregiver - or for that matter any other caregiver in
an attachment network.

Many attachment researchers believe that physical custody by and overnights with
a given caregiver may facilitate the child’s development of an attachment relationship
with that caregiver (Lamb et al., 1997). One reason is that children’s attachment system is
thought to be complemented by a caregiving system in caregivers, which - similar to the
child’s attachment system - is malleable and open to input from the environment (George
& Solomon, 2008). Seriously depriving a caregiver of time with his/her child and caregiv-
ing responsibilities may consequently not only influence the child’s ability to develop and
maintain an attachment relationship to the caregiver. It may also have untoward effects
on the caregiver’s caregiving system, which may become thwarted. However there is no
empirical research suggesting that overnights are essential (i.e. a necessary condition) for
the development of an attachment relationship.

Finally, decision-making regarding child custody and time allocation, including
sleeping arrangements, should also take into account caregivers’ ability to cooperate
post-divorce. In some countries, attachment theory is invoked to categorically moti-
vate joint physical custody, with little regard to contextual factors such as inter-
parental conflict and ability to cooperate. Post-divorce interparental conflict has been
linked to a variety of negative effects on child adjustment (Tan et al., 2018; van
lJzendoorn, 2019), including on child attachment (Brown et al., 2010; Solomon &
George, 1999). Interparental conflict and hostility may not only undermine one’s own
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parenting competencies but also one’s ability to let the other provide care
(Grossmann, 2013), with negative ramifications for the child who is caught in the
middle. Interventions to support caregivers’ involvement and decrease interparental
conflict post-divorce have been developed to address such difficulties and shown
promising results (Pruett et al., 2016).

2.3 The implications of classifications of attachment quality

Attachment classifications are often misunderstood and misused in applied contexts, and
we recognise that the community of attachment researchers, including many of us, have
at times inadvertently contributed to this situation (Duschinsky, 2020). We have occasion-
ally advocated our methods to assess attachment quality and exaggerated the implica-
tions of pertinent findings without explicitly acknowledging their constraints and
limitations. In hindsight, it is plain to see that we should have been more careful.
Measures to assess attachment quality, when used by trained and certified coders in
validated settings, are impressive tools for research on the group-level. Yet, questions arise
regarding the transferability of the measures’ validity to family court settings and indivi-
dual children (and caregivers). The key question here is of course whether assessments of
attachment quality yield useful information to inform decision-making regarding child
custody and child protection. Valid information about an individual child’s attachment
quality can yield valuable insight into that child’s relationship with a given caregiver and
could conceivably increase professionals’ ability to predict that child’s probable develop-
ment. However, and as discussed below, the effect sizes for the associations among
children’s attachment quality, pertinent caregiving behaviour, and subsequent child
development are small to moderate. Consequently, attachment measures do not have
sufficient predictive power to serve as stand-alone “proxies” for individual children’s
caregiving history or how they will develop.

2.3.1 The assumption that attachment classifications provide reliable and valid
information about individual children’s caregiving history and developmental pro-
spects. Attempts to assess attachment quality are occasionally made to inform caregiv-
ing assessments and family court decision-making regarding child protection and child
custody (Aitani, 2015; Crittenden & Baim, 2017; Gauthier et al., 2004). Attachment mea-
sures have, however, been developed and validated for group-level research, and validity
for group-level research does not automatically transfer to sufficient validity for indivi-
dual-level diagnostics or prediction (Neal et al., 2019; van lJzendoorn et al., 2018a). In
medical science and clinical settings, diagnostic instruments must have high “sensitivity”
and “specificity” to be considered useful. Whereas sensitivity refers to the proportion of
“true positives” that are correctly identified (e.g. securely attached children who are
correctly classified as securely attached), specificity refers to the proportion of “true
negatives” (e.g. insecurely attached children who are correctly identified as not securely
attached). Tests can have both high sensitivity and specificity, although a test with high
sensitivity may have lowered specificity if it yields many “false positives” (e.g. identifying
most securely attached children as securely attached, but also identifying many insecurely
attached children as securely attached). Regarding attachment assessments in the current
context, sensitivity and specificity considerations may be extended to the instruments’
retrodictive and predictive ability; for example, to identify securely attached children who
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have experienced sensitive caregiving and who develop favourably, as well as insecurely
attached children who have not experienced sensitive caregiving and who do not
develop favourably.

Few psychological - or for that matter biomedical - instruments developed for group-
level research have sufficient sensitivity and specificity for valid diagnostic use and
prediction of development at the individual level (Neal et al, 2019). Problems with
psychometric precision and predictive power are perhaps particularly notable for assess-
ments in infancy. Attachment assessments are in fact among the most powerful measures
in infancy in predicting subsequent child development in group-level research (Groh et al.,
2017a). That most psychological instruments have insufficient predictive power on their
own should not be surprising; human development is truly complex so no instrument
should be expected to explain most of the variance in developmental outcomes. It is
nonetheless important to note that current attachment measures have limited sensitivity
and specificity for predicting individual children’s development or retrodicting individual
children’s caregiving (van lJzendoorn et al, 2018a). In particular, a high proportion of
children classified as insecurely attached develop favourably and have experienced at
least sufficient (if not consistently sensitive) care.

The predictive ability of attachment measures on the group-level, together with their
limited sensitivity and specificity for individual-level prediction, has contributed to differ-
ent opinions among us attachment researchers regarding their usefulness for informing
family court decision-making, particularly regarding child protection. Some among us
would want to see higher validity (especially sensitivity and specificity) for individual level
prediction before supporting the use of these measures for informing decision-making
regarding out-of-home placement. Others among us believe that attachment measures
can be helpful as contributors to “the larger picture” if used in conjunction with other
measures. These differences in opinion, which we further discuss below, partly depend on
different views regarding how high the standards should be for a scientific instrument to
be deemed useful in informing family-court decision-making.

2.3.2 The assumption that secure attachment equals psychosocial health, forecasts
individual-level psychosocial health, and provides an index of a child’s best inter-
ests. Meta-analytic research has shown that secure attachment in childhood is subse-
quently associated with greater social competence (d = .39) and lower externalising
(d = .31) and internalising problems (d = .15; Groh et al., 2017a). These effect sizes are
notable, and have relevance in terms of effects averaged over many children and studies
(Funder & Ozer, 2019). Secure attachment is generally a protective factor in human
development (Scott et al, 2011), and it follows that policies and interventions that
facilitate sensitive caregiving and secure attachment have practical utility (Bachmann
et al,, 2019). These effect sizes might also be seen as pragmatically adequate for motivat-
ing the use of measures of attachment security in family courts, especially given that
many other available instruments have lower or unknown predictive validity. Validated
attachment assessments, if conducted by trained and certified coders, may yield informa-
tion that increases professionals’ ability to predict children’s probable future development
at least above chance levels. However, the effects are not of a size to imply that a child’s
future development can be predicted with confidence solely from assessments of
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attachment security. If courts use attachment assessments to inform decisions, the weight
assigned to the attachment classifications must reflect this predicament.

Communicating the complexities involved in translating group-level research into
assessment of individual children and caregivers has proven difficult, with the importance
of secure attachment often exaggerated or communicated in other misleading ways in
social work guidelines. Such characterisations can prompt or sustain misguided percep-
tions that secure attachment is necessary for favourable child development. In turn, this
can contribute to an overemphasis on secure attachment in family court decision-making.
An example of unclear communication can be found in UK Department of Health practice
guidance that, whilst no longer statutory, has been and remains very influential: “What
happens to children in the first years of life is the foundation of later development and will
affect their outcomes. The significance of this must be taken into account in the assess-
ment process. This is why secure attachments are so important in the early years. Where
these attachments are absent or broken, decisions to provide children with new attach-
ment figures must be taken as quickly as possible to avoid developmental damage”
(Department of Health, 2000, p. 3).

This guidance is unclear and misleading because it begins by advancing the impor-
tance of secure attachment; then creates an extreme contrast between secure attachment
and “absence” of attachment and “broken” attachments; and then argues for quickly
providing children with new attachment figures. The deterministic tone neglects the fact
that later experiences also influence attachment relationships (e.g. Waters et al., 2000).
Moreover, in the Department of Health practice guidance there are no grey areas; no
mention of insecure attachment, nor any reference to how rare lack of attachment is.
Presumably far from the authors’ intentions, this guidance may have prompted or
reinforced perceptions that anything but secure attachment is associated with a high
risk for unfavourable development, and that children should be considered for removal
from their caregivers in the absence of secure attachment (White et al., 2019). Such
perceptions would constitute a grave misunderstanding of attachment theory and
research, while implying that almost half of all children should be taken from their
parents — as this is the average rate of insecure attachment in the general population
(van lJzendoorn et al., 1999).

2.3.3 The assumption that organised insecure attachment implies harm and pathol-
ogy. Two kinds of “organised” insecure attachment have been distinguished, as assessed
by trained coders in a separation-reunion assessment known as the Strange Situation
Procedure (Ainsworth et al., [1978] 2015). In insecure-avoidant attachment relationships,
children do not seek their familiar person when mildly alarmed, although the child
remains near. In insecure-resistant attachment, children do seek proximity, but are not
readily comforted, and mix proximity-seeking with displays of anger toward the caregiver.
These patterns of minimising and maximising signals of attachment needs are considered
“organised” because behaviour is coherent and may function to increase the availability of
less sensitive caregivers. Meta-analyses have revealed significant and robust but modest
associations between avoidant attachment and lower social competence (d = .17), higher
levels of internalising problems (d = .17), and higher levels of externalising problems
(d = .12); and between resistant attachment and lower social competence (d = .29; Groh
et al,, 2017a).
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Such effect sizes do not imply that organised insecure attachment in and of itself can
be used as a proxy for inadequate care or to forecast unfavourable child development.
While the effect sizes suggest that insecure attachment, if validly assessed, can contribute
to weakly forecasting probable future child development, one can legitimately question
how much weight to place on this forecast and its practical significance. The effects of
insecure attachment are also dwarfed by the adverse effects associated with absence of
opportunities to form attachments with familiar caregivers, as seen in institutionalised
children (van lJzendoorn et al., 2020). Indeed, the capacity for diverse (including insecure)
patterns of attachment likely evolved by contributing to child survival and adaptation to
varying caregiving and contextual conditions (Belsky, 1997). Unless the world is success-
fully engineered to become a responsive and safe place with plenty of resources for all of
its inhabitants, it may not be justified to consider only secure attachment relationships to
be adaptive for all individuals. Finally, attachment quality always interacts with other
factors conveying risk and protection. For instance, being in an insecure attachment
relationship may have differential importance depending on factors such as quality
of day care, family social support, and child temperament (van lJzendoorn & Bakermans-
Kranenburg, 2012), all of which may increase or attenuate risk.

2.3.4 The assumption that insecure-disorganised attachment invariably implies
harm and psychopathology. Disorganised attachment is a third insecure category,
identified by trained coders on the basis of conflicted, confused, or apprehensive beha-
viours towards a familiar caregiver under standardised conditions of mild/moderate alarm
(Main & Solomon, 1986). Disorganised attachment is predicted by frightening, frightened,
and dissociative caregiver behaviour (Main & Hesse, 1990; Schuengel et al., 1999), by
atypical caregiving behaviour such as hostility and withdrawal (Lyons-Ruth & Jacobvitz,
2016), and by maltreatment (Carlson et al., 1989; Cyr et al,, 2010). Further, meta-analytic
research of the distribution of attachment classifications among institutionalised children
have found secure attachment in less than a fifth, and disorganised attachment in more
than half (Lionetti et al., 2015; van lJzendoorn et al., 2020).

The link between disorganised attachment and maltreatment has led some social work
academics to recommend the use of disorganised attachment as an indicator of maltreat-
ment in child protection practice (Shemmings & Shemmings, 2011; Wilkins, 2012 [but see,
2020]). The problem is that even if children who are maltreated are markedly more likely
than other children to develop disorganised attachment relationships (around 50% of
maltreated children do; van lJzendoorn et al., 1999), a notable proportion of maltreated
children do not. Likewise, a significant proportion of children in community samples
(10-15%), many of whom have not been subjected to maltreatment, display disorganised
attachment during the strange situation (van lJzendoorn et al., 1999). Importantly, there
are many pathways to disorganised attachment, several of which do not include mal-
treatment (Bernier & Meins, 2008; Solomon et al., 2017). As proposed by Main and Hesse
(1990), caregivers may for instance show subtle disorganising frightening/frightened
behaviours in the absence of maltreatment, due to unresolved trauma stemming from
the caregiver’'s own experiences of loss or abuse (Jacobvitz et al., 2006; Madigan et al.,
2006). Meta-analytic research has found that infants whose families experience five or
more socioeconomic risk factors have statistically indistinguishable rates of disorganised
attachment as infants from maltreatment samples (Cyr et al., 2010). Disorganised
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attachment may also be more prevalent following major separations, as can happen
during divorce and custody processes, especially in the context of acrimonious handovers
and visitations (Solomon & George, 2011).

Children can also display disorganised behaviour without this signifying disorganised
attachment and its associated relational history. Many normally “organised” children will
express disorganised behaviour if stressed enough. Consequently, overstress during
attachment assessments may result in displays of disorganised behaviour that do not
reflect disorganised attachment or a disorganising relational history (Grangvist et al.,
2016). Self-requlatory difficulties in newborns (Padrén et al., 2014; Spangler et al., 1996)
and ADHD-symptoms in children have also been associated with disorganised behaviour/
classifications, and may represent “false positives” for a variety of reasons (Forslund et al.,
2019).

Notably, group-level research has established disorganised attachment in infancy
as one of the strongest predictors of subsequent child development. For example,
the meta-analytic association between disorganised attachment and externalising
behaviour problems (d = .34) is clearly not trivial. Disorganised attachment is
consequently a relevant phenomenon that should not be neglected. However, the
associations between disorganised attachment and risk for adverse outcomes
(externalising behaviour problems included) are still not sufficiently strong for
disorganised attachment per se to be taken as an indication of pathology in family
court decision-making regarding individual cases (Fearon et al.,, 2010). In recogni-
tion of the complexity surrounding the phenomenon of disorganised attachment
and its etiology, some scholars have revised their previous positions and now
emphasise that disorganised attachment is not in and of itself an indicator of
maltreatment (Wilkins, 2020).

2.3.5 The assumption that insecure or disorganised attachment signifies attachment
disorder. The term “attachment disorder” has at times been used in court practice to
mean “problematic attachment”, which in turn vaguely connotes attachment relation-
ships that are not in children’s best interests (White et al., 2019). However, “attachment
disorder” is a technical term, and wholly distinct in meaning from insecure or disorganised
attachment. It originates in the American Psychiatric Association’s Diagnostic and
Statistical Manual (DSM, currently in its fifth edition), and refers to two specific and very
rare conditions that are most typically seen in children who have been institutionalised
(Zeanah et al., 2005). The first condition, “Reactive Attachment Disorder (RAD)", is char-
acterised by the child showing a lack of care-seeking towards any caregiver when
alarmed, and can only be diagnosed if there has been extremely inadequate caregiving
and if symptoms have started after the age of 9 months and before 5 years of age (Zeanah
et al.,, 2016). The second condition, “Disinhibited Social Engagement Disorder”, is char-
acterised by the child being socially non-selective and overly friendly toward unfamiliar
people (Zeanah et al., 2016).

Widespread overuse of attachment disorder diagnoses, as well as overuse of the
term “attachment disorder” in the absence of diagnosis, have been documented
(Allen & Schuengel, 2020; Woolgar & Baldock, 2015). For the vast majority of children
with Reactive Attachment Disorder, symptoms disappear when placed in a stable
caregiving environment that enables development of selective attachment
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relationships (Smyke et al., 2012), and which support caregivers’ emotional availabil-
ity (Barone et al, 2019). It should be noted that “attachment therapies” for attach-
ment disorders are circulating, which are claimed to be effective but actually have no
scientific evidence-base (Allen, 2018; Chaffin et al., 2006; Mercer, 2019). This is in
stark contrast to attachment-based intervention and prevention programs for dis-
organised attachment, which have shown robust positive effects (Bernard et al., 2012;
Facompré et al., 2018).

3. Factors contributing to misunderstandings in the translation of
attachment research into court practice

Court practitioners have recognised a discrepancy between the promises that have
sometimes been made about the relevance of attachment theory, and the reality of
its relevance for their work (Robertson & Broadhurst, 2019). Although social workers
generally regard attachment research as potentially valuable, they often lack con-
fidence in linking attachment principles to particular cases, and worry that judges
and lawyers may react sceptically to claims of expertise regarding attachment
(Duschinsky, 2020; North, 2019). There is, critically, little formalised infrastructure to
help practitioners match attachment considerations to court needs and to support
research-practice links. This is in contrast to the field of medicine, where infrastruc-
tures include, for example, clinical diagnoses that are mutually accepted, protocols
for assessment practice, funding for research on the topic, and fellowships to help
clinicians become researcher-clinicians. Beyond this general point, we have identified
seven additional specific factors that we suspect have contributed to problems of
translation into court practice and which have hitherto generated insufficient atten-
tion and interest (an exception is Garber, 2009).

3.1 The use of scientific “evidence”

Scientific evidence is sometimes referenced in best-interest assessments with individual
studies being assigned inappropriate weight (Nielsen, 2014). Although superior to anec-
dotal or non-scientific evidence (e.g. an attachment evaluator “just knows” that
a particular parent is abusive), individual studies have high risks of false positives and
false negatives, particularly when sample sizes are small, as is often the case for research
on applied topics such as attachment. Research evidence should be treated as credible
when multiple high-quality studies point to the same conclusion, particularly when
conducted by different research groups. Caution is still warranted though, since unless
the literature is analysed rigorously, perceived convergence may stem from contrary or
complex results being ignored or downplayed. Unfortunately, guidance for practitioners
have sometimes cherry-picked and focused on the studies of disorganised attachment
with the strongest results (e.g. Brown & Ward, 2013), rather than taking a representative
account of existing research.

Meta-analyses are therefore important, because they comprise a systematic search
for all relevant studies, followed by statistical analyses to calculate average effects.
They can answer questions of whether there are in fact replicable associations
between variables, how strong these associations are, and if they are influenced by
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other variables. Very large meta-analytic effect sizes can be viewed as indicating
a clearly increased probability that the effects may be applied to individual cases, but
meta-analyses also have limitations: the results are still on the group level, and very
large effect sizes are rarely found, typically rendering effect sizes difficult to extra-
polate to individual cases (Funder & Ozer, 2019). Moreover, there is sometimes
reason to suspect a publication bias against null findings; even meta-analytic results
may be inflated (Kvarven et al, 2020). Evidence is therefore strengthened when
meta-analytic results are supported by large sample evidence as well as experimental
research, such as randomised control trials of interventions, which allow for tem-
poral-ordered evidence and causal inferences (van lJzendoorn et al., 2020).

Admittedly, the high scientific “ideals” outlined above may often be difficult to
implement consistently in court practice. There may be, for instance, a lack of meta-
analyses and/or randomised controlled trials on the relevant topics. Indeed, the attach-
ment research community has not done enough research on topics and with samples
relevant to court practice (e.g. time-allocation, overnights, and inter-parental conflict in
relation to child attachment). Rather than precluding any application of attachment
research, professionals must then draw responsible conclusions from the available
research, by identifying high-quality studies and patterns on which such studies con-
verge. There is also likely to be no group of studies that can ever satisfy all of the
particulars of an individual custody or child protection dispute. That is, at some point,
experts and judges may have to move from the general to the particular, and some-
times even beyond extant data. The above discussion is not meant to preclude any
application of attachment theory unless there are meta-analyses with large effect sizes
supported by randomised controlled trials. We do urge, however, that courts and the
experts that they consult remain attentive to the true state of scientific evidence, which
should inform how heavily such evidence is weighted.

3.2. The pressure for decisions to appear evidence-based and the need for
psychological expertise

While courts must be pragmatic with their available funding and time, there is
growing pressure for decisions to appear evidence-based, justifiable, and auditable
(Huntington, 2018). Because best-interest decisions are about children’s probable
futures, prognosis by psychological experts is attractive. As noted, this has paved
the way for attachment theory to enter the courtroom (Mnookin, 2014). Indeed,
attachment theory has been found to be by far the most popular theory among
professionals working with children and families in need of support (Department for
Education, UK, 2018). Moreover, whilst the task of judges, who have discretion and
are in dominant positions, is to determine the facts, they depend on experts who link
credible sources of knowledge to children’s situations and probable futures
(Schneider, 1991). It may be suspected that the pressure to find evidence relevant
to best interest assessments has contributed to a short-circuit between concerns of
attachment quality and best-interest assessments, and to overconfidence in the
prognostic value of attachment classifications in individual cases.
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3.3. Popularised accounts of attachment theory

Simplified accounts of attachment theory that rely on the everyday connotations of terms
like “security”, “disorganisation” and “attachment” have at times been circulated in guide-
lines for social workers and court professionals. For instance, disorganised attachment is
often mischaracterised as feelings of danger and psychological abandonment in relation
to a caregiver, and as strongly prognostic for later mental illness (e.g. Brown & Ward,
2013). Similarly, a Swedish child rights agency writes alarmingly about child disorganisa-
tion as a “serious” risk factor for externalising behaviour problems, noting “ ... fear exists in
the relationship between caretaker and child. The child is frightened by the caregiver, or
the carer is afraid of the child” (Barnombudsmannen, 2007, p. 84). Such descriptions
would systematically misidentify disorganised attachment (Granqvist et al., 2017).
Similarly, guidance for Chilean professionals working within child protection
(Departamento de Proteccién de Derechos Servicio Nacional de Menores, 2019) suggest
the usage of an instrument for caregiving assessment that makes references to “healthy
attachment” and which conflates disorganised attachment with attachment disorder
(Barudy & Dantagnan, 2010). Such descriptions appear shaped more by cultural presenta-
tions of mental health and illness, the latter as chaos and unpredictability, than by an
actual understanding of attachment, including disorganised attachment (Reijman et al.,
2018). Scientific practice is of course always shaped by social values to an extent, but
popularised accounts of attachment theory have been especially vulnerable to presenting
social values as scientific facts, as exemplified by value-judgements about the roles of
mothers and fathers (for a discussion, see Duschinsky, 2020).

3.4. Unmooring of academic constructs from their caveats

Academic constructs are sometimes unmoored from their caveats when passing into
court practice (Nielsen, 2014), and this can lead to overconfidence about the implications
of individual differences in attachment quality. As an example, the “Attachment Styles
Interview” (ASI; Bifulco et al., 2008) is sometimes used for determining suitability to
provide foster care. As discussed by Granqvist (2016), this measure has not been suffi-
ciently validated for assessing caregiving capacity, and the authors of the measure state as
much. Yet, this caveat has slipped away from court practice, as seen in a recent Swedish
case in which a pair of twins were removed from their intended permanent foster home,
after a year in their care, on the sole basis of the foster parents’ “insecure” ASls (Bunnvik,
2016). In fact, the foster parents fared well on all other assessments and the children
seemed to be developing well. To repeat an example from child protection practice,
scholars have exaggerated the overlap between maltreatment and disorganised attach-
ment, sanctioning for social workers to identify disorganised behaviours, in naturalistic
settings and without reliability training, as an indicator of maltreatment (Shemmings &
Shemmings, 2011).

3.5. The credibility of attachment classifications

Attachment classifications originate in developmental science and are rightly reputable
within this context. However, there have at times been insufficient recognition of the
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need for training to properly assign them, understand their meaning, and ensure their
appropriate usage. This unfortunate combination has likely contributed to the popularity
of attachment classifications in child welfare professions. For instance, the Swedish
National Board of Health and Welfare (2018a, 2018b) instructs professionals, most of
whom lack formal training in attachment theory and assessment, to attend to potential
signs of insecurity and attachment problems, exemplified by children being anxious and
clingy and wanting to know where their parents are and what they do. With such
imprecise, broad, and seriously problematic descriptions, a wide range of behaviours
may be misidentified as insecure.

Although the basics of attachment theory are typically a mandatory part of profes-
sionals’ training, specialist training in assessing attachment quality is not. Some court
professionals therefore lack confidence in the relevance of attachment theory and dis-
regard the theory’s potential; others appeal overconfidently to attachment classifications
in their assessments; others seek specialist training (North, 2019). While attachment
instruments were not developed for diagnostic research and have yet to be validated
for such purposes, seeking specialist training may still represent the best of these three
positions. Specialist training generally also transfers knowledge about the instruments’
limitations (e.g. their limited capacity to provide diagnostics and prediction at the
individual level). Without infrastructure to effectively link research and practice, such as
diagnostically validated assessments, practitioners who feel that making classifications of
attachment would help inform their work presently face an impasse.

3.6. Mistaking advocacy for balanced evaluation

Advocacy can sometimes cause problems when it is mistaken for, or framed as, balanced
evaluation or scientific consensus (Emery et al., 2016). Such examples can be found in the
heated debate regarding child attachment, custody decisions, and overnights, as pre-
viously discussed. A special issue of Family Court Review (MclIntosh, 2011) spurred that
debate. In that issue, a small group of well-known attachment scholars were asked to
comment on how attachment theory could be used, resulting in some incautious claims.
For instance, some argued that science suggests that one primary caregiver needs to be
the constant source of bedtime routines (Schore & Mclntosh, 2011). As discussed above,
convergent scientific evidence does not support this (Lamb, 2012, 2018). Appeals to
attachment in the family courts would likely be less partial, more balanced, and more
aligned with convergent evidence if the court called in the experts rather than the
representing parties (e.g. lawyers), for whom winning the case may sometimes obscure
a focus on the best interest of the child.

3.7. The evidentiary standards for court decisions

If a caregiver is charged with committing a crime, the criminal court would employ the
legal standard of innocent until proven guilty beyond reasonable doubt. However, this
standard is not employed in family courts for child protection cases, although the stakes
for parents and children involved might be at least as high as in any criminal case (van
IJzendoorn et al., 2018b). Instead, decisions are based on the balancing of probabilities
and various thresholds regarding risk (Burns et al., 2016). Though proof beyond
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reasonable doubt may be untenable, questions arise regarding how probabilities should
be balanced, when and how psychological assessment can inform this process, and how
clearly the scale shall tip over for decisions such as to remove a child from its parents. In
fact, scholars have emphasised that this balancing act is not sufficiently strict and that it
may result in unnecessary child removals (Mnookin, 2014).

It has been reported that investments into family support are increasingly dwarfed by
investments into child protection investigations and foster care services (Bilson & Martin,
2017; Granqvist, 2016). Indeed, difficulties in weighing probabilities, and misinformed
applications of attachment theory for informing child protection investigations, have
occasionally resulted in child removals without well-founded indications of risk for
hampered development or signs of maltreatment. For instance, one study found an
abundance of concerns about insecure attachment and attachment problems in child
protection reports that contributed to removals of children from mothers with mild
intellectual disability, and that the courts did not question the relevance of or the lack
of evidence for the attachment-informed recommendations (Alexius & Hollander, 2014).
Notably, there was no published research on attachment quality among children of
mothers with mild intellectual disability at the time, and subsequent research has actually
found a distribution of attachment classifications that aligns with what is typically found
in families exposed to considerable socio-economic risk factors (Granqvist et al., 2014).
Moreover, the sensitivity of these mothers has been found to be markedly heterogeneous
and malleable by experience, with exposure to trauma and abuse far more important for
variations in maternal sensitivity than mild intellectual deficits per se (Lindberg et al.,
2017). From an attachment perspective, it is a mistake to break affectional bonds out of
concerns for “insecure attachment”. Judging from their sequelae, the former (e.g. child
removal) is generally a much more profound risk factor in child development than the
latter. These matters are also made worse by the scarcity of experts available to assess
attachment. Therefore, best-practice guidelines are rarely followed, rendering the validity
of the assessments below par.

Part ll: proposals for the use of attachment theory and research in child
protection and custody decisions

Having outlined problems related to applying attachment theory and research in family
courts, and some likely reasons for these, we now turn to our proposed applications of
attachment theory and research. We put forward three principles of attachment, based on
more than half a century of research, that we believe can be used as a basis for court
practitioners. We also discuss the usefulness of assessments of attachment and pertinent
caregiver behaviour for guiding supportive interventions and decision-making regarding
child custody and child protection. Finally, we suggest avenues for interdisciplinary
collaborative research.

4. Three attachment principles relevant to court practice

Attachment theory and research have great relevance for understanding factors that
contribute to children’s wellbeing and socioemotional development, as well as for direct-
ing supportive interventions. Specifically, attachment theory and research is relevant for
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inferences about what good-enough care typically looks like, and how such care may be
attained (van lJzendoorn et al., 2019).

4.1. The child’s need for familiar, non-abusive, and non-neglecting caregivers

The development of attachment relationships, and the benefits for psychosocial development
that may stem from these relationships, depend on experiences of safe haven provision by
particular, familiar, and non-abusive caregivers.

The development and maintenance of attachment requires time and interaction. A first
implication, for child custody contexts, is that limited contact with a caregiver makes it
more difficult for a child to form, enhance, and maintain their expectations of that
caregiver’s availability in times of need (Lamb et al, 1997). A second implication, for
child protection contexts, is that almost all non-abusive and non-neglecting family-based
care is likely to be better than institutional care, which is linked to highly unstable
caregiving with associated developmental and mental health deficits for children (van
lJzendoorn et al., 2020). In fact, these deficits are often found even where institutions
provide sufficient nutritional and medical care. Such findings emphasise the importance
for children to be able to develop expectations about the safe haven availability of
particular, familiar, and non-abusive caregivers who are present with reliable consistency.

Other concerns must be weighed against the need for continuity with familiar care-
givers. Systems for “alloparenting”, in which parental care is provided by other individuals
than biological parents (e.g. in the form of foster care), can be critical in safeguarding
children’s rights and interests. Thus, well-functioning emergency foster care is utterly
important when children’s welfare is acutely endangered, and even temporary institu-
tional therapeutic residential care of short duration can be required in exceptional
circumstances, when therapy is urgently needed and cannot be delivered in non-
residential settings (Dozier et al., 2014). Further, temporary foster care can be important
when the ultimate goal is child—parent reunification, and permanent placement (includ-
ing guardianship or adoption) when reunification is deemed unlikely. Yet, we hypothesise
that continuing contact with caregivers is often likely to be beneficial, when safe for the
child and not against the child’s welfare and explicit wish. Ultimately, attachment theory
and research stress the importance of sufficiently continuous availability of familiar non-
abusive, non-neglecting caregivers as a general principle (Bowlby, 1958).

4.2. The value of continuity of “good-enough” care

Expectations about safe haven availability stem from particular relationships and are not simply
transferrable. Extreme caution should therefore be exercised in disrupting children’s attachment
relationships.

Safe haven provision is a property of particular, familiar relationships, and it necessi-
tates sufficiently continuous interaction between children and caregivers. Thus, even if
another caregiving environment may be better than the child’s current one on some
dimension, decision-making should assign considerable weight to the value of continuity
of “good-enough” care. The result is a paradox: holding families to the standard of
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a child’s apparent best interests can risk harm to his/her true best interests, unless those
interests are taken to include the value of continuity of care. Accordingly, van lJzendoorn
et al. (2019) have argued that good-enough care may be better suited than children’s best
interests as a standard for evaluating parenting quality in court contexts. The concept of
“good-enough” care, elaborated from Winnicott (1971), signifies an adequate level of
meeting the child’s needs over time. This level might not be “optimal” but is sufficient to
meet the child’s basic developmental needs including, but not limited to, attachment-
related needs such as having a familiar safe haven. This line of reasoning is similar to that
of Goldstein et al. (1973) who, when introducing the concept of children’s best interests,
specified that what they had in mind was that the “least detrimental” option available
should be selected by courts. However, this is not how the idea of “best interests” has
generally been subsequently interpreted. Another take on the problem is reflected in
a number of statutes in the United States, and elsewhere (e.g. Aitani, 2015; The Supreme
People’s Court of the People’s Republic of China, 1993), which specifically state that
“continuity of care with the parents” is a factor to be considered when determining the
best interests of children (USDHHS, 2016).

Of course, decisions to remove a child from his/her parents should require persuasive
evidence of substantial danger to the child’s health and wellbeing, and that there are no
reasonable means by which the child can be protected without removal. Consequently,
family court professionals have long recognised the delicate balance between the risk of
trauma from child-removal and the risk of harm from staying with the child’s original
family.

Notably, the provision of safe, continuous, good-enough family-based care can be
supported in various ways, and attachment researchers have developed interventions
that can help parents achieve such care (Dozier et al., 2017; Steele & Steele, 2017).
A number of these have been evaluated through randomised controlled trials, enabling
clear conclusions about causal connections between interventions and outcomes. The
results are encouraging, with numerous studies and meta-analyses demonstrating favour-
able intervention effects on both aspects of caregiving quality (e.g. sensitivity; Juffer et al.,
2017; Moss et al., 2011) and child attachment quality (Bernard et al., 2012; Stronach et al.,
2013). The interventions are also time-effective, with treatment length typically ranging
between 6 and 10 sessions (Bakermans-Kranenburg et al, 2003). However, further
research is needed to appraise whether attachment-based interventions can reduce the
likelihood of children being placed into out-of-home care (Cyr et al., 2020).

The potential benefits of supportive interventions can be contrasted with the adverse
developmental trajectories often associated with long-term out-of-home (e.g. institu-
tional, unstable foster home) care (Berlin et al,, 2011). Adoption and permanent place-
ment in one foster home are an exception to this claim (Palacios, Adroher, et al., 2019),
since they can, and often do, provide safe, continuous, good-enough family-based care.
Other forms of long-term out-of-home care, however, have been robustly linked to a wide
range of problems, including “maltreatment, drug abuse, suicidal behaviour, psychiatric
morbidity, unemployment, poor school performance, teenage parenting ... even after
control for pertinent confounds” (van lJzendoorn et al., 2018b, p. 653).

The negative developmental trajectories associated with long-term out-of-home care
should not automatically be attributed to child removal per se. Various factors that are
often associated with out-of-home care may be what convey risk. For instance, adverse
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outcomes are likely due in part to the high risk of unstable care arrangements and
placement breakdowns (e.g. the child is later returned to its original home, only to be
removed once more). With variations between countries, between one-fifth and two-
thirds of all long-term placements are broken prematurely (Konijn et al., 2018; Oosterman
et al,, 2007; Sallnds et al., 2004; Wulczyn et al., 2003), with some research reporting similar
findings for adoption breakdowns (Palacios, Rolock, et al., 2019). This comprises yet
another attachment-related disruption for these already vulnerable children, with such
instability leaving these children with the experience of unreliable access to a familiar safe
haven. Indeed, children with multiple placement changes have been found to be at
particularly high risk for adverse developmental effects, including markedly higher rates
of externalising and internalising behaviour problems (Newton et al., 2000; Toussaint
et al,, 2018), and poorer executive functioning (Lewis et al., 2007). From an attachment
perspective, courts should seek to give priority to continuity of good-enough care and be
mindful of the risks entailed by temporary placements.

The value of continuity of good-enough care may also be carefully considered when
the question is raised, common in many countries, of returning children from long-term
stable foster care to their birth-parents, once the birth-parents’ ability to provide care is
judged to have been (usually slightly) improved. Birth parents’ right to their biological
children should not automatically trump children’s right to continuous, good-enough
care, especially not when children have spent considerable time in stable and well-
functioning foster care since a young age.

To prevent misunderstanding, we willingly acknowledge that out-of-home placements
(again including temporary ones) are sometimes necessary, fully justified, and lifesaving.
When placement in foster care is inevitable, it is imperative that foster parents are
provided with evidence-based supportive interventions at an early stage of placement
to decrease the risk of placement breakdowns. Indeed, insufficient support for foster
parents likely constitutes another reason for the negative effects associated with some
forms of foster care. Maltreated children can behave in ways that elicit non-nurturing and
insensitive behaviours from foster caregivers, which in turn increase the risk of conflict,
rejection, and placement breakdown. Available research suggests that attachment-based
interventions can be effective in increasing foster parents’ sensitivity to their foster
children’s signals (Bick & Dozier, 2013; Dozier et al., 2009), and facilitate positive foster-
child development in a number of ways (Bernard et al., 2017; Dozier et al., 2008; Lind et al.,
2017). However, it should be noted that research has thus far not been able to show that
such interventions alone reduce placement disruption (Schoemaker et al., 2019).

The decision to place a child in foster care should also entail support for the child and
its biological family throughout the removal process. Such interventions should start at
the moment when the decision to remove the child is made, and should focus on
preparing the separation, helping the child and the child’s family to understand the
reasons for child removal, and reassuring them about the possibility of maintaining
contact (Cassibba & Cavanna, 2018). In attachment terms, such interventions may not
only reduce child and caregiver stress; maintenance of contact during placement should
also provide children with the availability of a safe haven while getting to know their
foster parents.

We also want to encourage attention toward structural factors that may currently lead
to an increased risk of unstable placements. In some countries, children placed in out-of-
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home care transition to a new family if their placement status changes, such as from
temporary foster care to permanent foster care, or from permanent foster care to adop-
tion. This is because families are registered or evaluated for a certain type of care. We are
also concerned that knowing that a fostered child may suddenly change status, and be
placed in another family, may inadvertently decrease foster carers’ ability or willingness to
invest in a child.

Finally, efforts to preserve and support families hinge on sufficient financial commit-
ment and societal structures that support caregivers and families in a wider sense,
because the ability to provide good-enough care must be seen in context. Mental health-
problems, substance abuse, unemployment, lack of opportunities for education or health-
care, and lack of safe housing, make it difficult for caregivers to provide good-enough
care, especially if these conditions compound. Although such complicating factors are
beyond the control of family courts, they may nonetheless influence decision-making. For
instance, they are relevant when assessing the likelihood that a caregiver can attain good-
enough caregiving. Consequently, policy makers would do well to follow Bowlby's (1951)
admonition: “Just as children are absolutely dependent on their parents for sustenance, so
in all but the most primitive communities, are parents ... dependent on a greater society
for economic provision. If a community values its children it must cherish their parents”
(p. 84).

4.3 A network of attachment relationships as an asset for children

Additional attachment relationships can be an asset for children. They do not typically disturb
existing attachments unless they represent a source of threat or block access to existing
relationships.

The principle that a network of attachment relationships is valuable for children has
implications for custody decisions: it suggests that sufficient time for the development
and maintenance of attachment relationships with both caregivers is desirable, except
when there is threat to the child’s welfare and safety or one of the parents wants to “opt
out”. At the same time, children’s developmental age and the respective parent’s previous
involvement in caring for the child must be considered. As such, attachment theory and
research do not suggest any black-and-white “optimal” standard for time allocation, nor
any well-specified minimum amount of time needed with each caregiver. Simply put,
there is not enough empirical research for any simple answer to these questions, and the
answers would again likely depend on the contexts of a given child’s development.

Theory and research on the value of a network of attachment relationships suggest
that children can benefit from fairly equal time. Presuming that both parents want equal
time and there are not high levels of inter-parental conflict, equal time allocation can
constitute a long-term goal (Bacro et al., 2020). This conclusion is further supported by the
research finding that contact frequency with the “second parent” post-divorce is
a predictor of contact and relationship quality later in development (Steinbach, 2019).
The principle also underlines the value of creative solutions to retain access to caregivers.
A struggling teenage parent may for instance move into a foster family together with his
or her child, with the possibility that both can be cared for together (Child Welfare
Information Gateway, 2017).
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The principle that a network of attachment relationships is valuable also has relevance
to child protection. Maintaining attachment relationships with both foster and biological
parents often constitutes one of the main objectives of foster care, and research has
suggested that foster children can be supported to develop and maintain attachment
relationships with both their biological parents and their foster parents without conflict-
ing loyalties (Maaskant et al., 2016). Foster parents can help children explore their
expectations about attachment relationships, and develop greater capacities for making
use of others in times of need, thanks to experiences of caregiver availability (Cassibba &
Cavanna, 2018). The principle may also inform the process of moving children from foster
homes to adoptive families. This process is currently all too often abrupt, and contact with
foster parents is often cut-off for a long time (Boswell & Cudmore, 2017). In contrast,
transitions should allow for a substantial overlap of caregiving between foster and
adoptive parents, and the maintenance of contact with foster parents, so that safe
haven availability is not interrupted while children develop expectations of their adoptive
parents’ availability. Except in cases of imminent risk of harm, it is difficult to imagine any
circumstances in which abrupt removal of a child from one foster placement to another
would be in the interests of the child. The same goes for transitions from foster carers back
to birth parents.

Another implication relates to grandparents, stepparents and non-parental rela-
tionships with siblings and extended family members. In China, for example, chil-
dren’s contact with grandparents can be used to decide child custody (The Supreme
People’s Court of the People’s Republic of China, 1993). What matters primarily from
an attachment perspective is whether a child has developed expectations of safe
haven provision from these individuals, which may or may not be the case. Foster
caregiver—child relationships can provide a similar emotion regulation function as
parent-child relationships (Oosterman & Schuengel, 2007), and foster children have
been found to be able to develop secure attachment relationships to their foster-
parents within 6 to 12 months (Lang et al., 2016). However, more research is needed
on how quickly an emotion regulatory function of the relationship is established, and
we do not know whether pre-existing familiarity with an aunt or an uncle or
a grandparent, as compared to unfamiliar foster and adoptive carers, may offer
a head start for children in developing secure attachment relationships. We also
know little about how and when older siblings can provide a safe haven, whether
this has the same developmental benefits as safe haven provision by adults, and
whether there is a price for the older sibling’s development. In a rare study of sibling
attachment, conducted in Zambia where older siblings play a large role in the care of
younger siblings, the majority of children had developed an attachment to their older
sibling (72%), but insecure attachment was more common than secure attachment
(Mooya et al., 2016).

Kinship care, and decisions to place siblings together, may certainly be justified on
multiple grounds besides attachment (e.g. retaining cultural identity). It has been esti-
mated that approximately two thirds of children in out-of-home care have siblings
(Wulczyn & Zimmerman, 2005), and sibling relationships tend to carry strong emotional
significance and often constitute the most enduring relationships in a person’s lifetime.
Whether or not siblings have developed attachment relationships to one another, there
are typically strong affiliative relationships between siblings, and being placed together
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can conceivably provide children with both a sense of continuity with their family and
a sense of safety while navigating foster care. Being placed together also tends to be
children’s explicit wish (Hill et al., 2020).

5. Use of assessments of attachment quality and safe haven provision

Most attachment researchers agree that assessments of attachment quality can be useful
for guiding supportive interventions. There are, however, different opinions among
attachment researchers - the current authors included - regarding their usefulness in
informing decision-making regarding child protection and child custody. Specifically,
there are different opinions regarding the validity of attachment measures for such
considerations. One reason for this lack of consensus likely stems from our different
experiences of how attachment measures are currently used to guide assessments and
decision-making in our respective countries. Such international variations likely stem from
variations in infrastructure to support family courts and associated professionals, and
variations in the factors contributing to misunderstandings discussed earlier. However, we
all agree that assessments of the caregiver’s ability to provide a safe haven should be
given greater priority than assessments of child attachment.

5.1 Assessments of attachment quality and child protection

Whereas some attachment researchers have advocated for the use of attachment mea-
sures in family courts (e.g. Crittenden et al., 2013; Isaacs et al, 2009), others have
cautioned against their use in this context (van lJzendoorn et al., 2018a, 2018b). The
lack of consensus depends on several factors. First and foremost, it depends on different
stances regarding the current psychometric properties of attachment measures. As dis-
cussed above, attachment measures, like many other psychological instruments, currently
have insufficient sensitivity and specificity for diagnostic and broader predictive purposes
at the individual level. More specifically, attachment instruments, used in isolation, are not
appropriate for determining the care that individual children receive, how individual
children will develop, or the care arrangements that individual children should have
(van lJzendoorn, Bakermans, et al., 2018a).

Consequently, some of us hold that family courts should be cautious in admitting as
evidence any assessment of the attachment quality of a single child-caregiver relation-
ship. In the meantime, more research is needed to improve the diagnostic properties
(sensitivity and specificity) of attachment instruments and evaluate their usefulness in
informing family court decision-making. Judging from the available scientific evidence,
we actually do not know whether attachment measures improve family court assessment
and decision-making, as compared to “assessment as usual” (which is quite variable across
regions and countries). Advocacy for attachment assessments in this context (Marvin &
Schutz, 2009; Spieker & Crittenden, 2018) therefore appears premature (van lJzendoorn
et al., 2018a). Similarly, we currently do not know whether attachment assessments are
better than assessment-as-usual in differentiating the effects of caregiving from relevant
confounds such as malnutrition, developmental disorders, intellectual disability, and
medication use. Incremental validity is therefore an urgent item on the research agenda.
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On the other hand, family courts have to make difficult decisions, with or without the
use of psychological assessments. Psychological assessment may certainly be preferable
to no use of standardised assessments at all, which may increase the risk of decision-
making influenced by professional biases. Some of us therefore believe that attachment
assessments can be informative, if they are used responsibly. That is, various measures
must be taken to maximise their validity and ensure that they are not given inappropriate
weight at the expense of other considerations. More specifically, attachment measures
should never be used in isolation but be part of a larger assessment battery that also
includes direct assessment of caregiving behaviour. Indeed, assessment of caregiving
should be the primary focus, with attachment assessments a possible complement: We
should first and foremost assess the parent’s ability to understand and respond effectively
to the child’s needs, to know and value the child, and to be consistently in charge in the
relationship. Crucially, while the phenomenon of attachment often receives wide atten-
tion, attachment theory is at its core a theory emphasising the importance of sensitive
caregiving (Bowlby & Ainsworth, 1991).

Furthermore, if attachment assessments are used to inform court deliberations, they
should be employed on more than one occasion, by formally trained observers.
Professionals who lack formal training should not attempt to devise their own attachment
assessments or use insufficiently validated methods developed by others, and then
reference children’s presumed attachment quality in recommendations to family courts.
The validity of attachment measures rests on following the standardised protocols for
conducting and coding them. Since both conducting and coding attachment is difficult,
usage of attachment measures typically requires extensive training as well as passing
a reliability test for coding. A second coder is typically also used in attachment research to
ensure the reliability of the coding. As discussed above, a variety of factors can also result
in children occasionally behaving in ways that are not representative (e.g. iliness, recent
separations, and overstress). The above standard of using attachment measures together
with other measures, and examining attachment on more than one occasion, is in line
with guidelines for psychological evaluation in child protection matters (e.g. American
Psychological Association, 2013).

Finally, professionals should be careful not to focus too much on the categorical
classifications per se (security vs insecurity, organisation vs disorganisation), which carry
similar problems to those of categorical diagnosis in psychology and psychiatry, in that
they reduce nuance. For example, children assigned the same disorganised attachment
classification can differ markedly from one another with respect to intensity (e.g. a score of
5 or 9 on the continuous disorganisation scale) and what sub-theme of disorganised
behaviours they display (e.g. asymmetrical movements vs apprehension of the caregiver).
Beyond classifications, several observational scales, using more fine-grained continuous
scoring of child and caregiver behaviour, have been developed and validated, such as the
Attachment Q Sort (AQS; M. van lJzendoorn et al., 2004; Waters & Deane, 1985), the
Maternal Behavior Q Sort (MBQ; Pederson et al., 1990), and the Coding Interactive
Behavior system (CIB; Feldman, 1998).

It is important to highlight that measures of attachment are designed and validated for
standardised contexts. In addition, both attachment and caregiving assessments have
typically been used under contexts of at most mild to moderate stress. However, assess-
ments in forensic contexts are often conducted in highly affectively charged
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circumstances for caregivers and children, sometimes in the midst of child-caregiver
separation. The difference in stress experienced between these contexts is an important
potential confound (Smith et al., 2012b), and there is currently no research on the validity
of attachment measures under such conditions. We therefore em