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Introduction  40 

Children are born with a range of innate behaviours to maximise their survival. 41 

Among these is attachment behaviour, which allows the child to draw their 42 

primary caregivers towards them at moments of need or distress.  43 

Children whose caregivers respond sensitively to the child’s needs at times of 44 

distress and fear in infancy and early childhood develop secure attachments 45 

to their primary caregivers. These children can also use their caregivers as a 46 

secure base from which to explore their environment. They have better 47 

outcomes than non-securely attached children in social and emotional 48 

development, educational achievement and mental health. 49 

Attachment patterns and difficulties in children and young people are largely 50 

determined by the nature of the caregiving they receive. Attachment patterns 51 

can be adaptations to the caregiving that they receive from all primary 52 

caregivers, including birth parents, foster carers, kinship carers and adoptive 53 

parents. Repeated changes of primary caregiver, or neglectful and maltreating 54 

behaviour from primary caregivers who persistently disregard the child’s 55 

attachment needs, are the main contributors to attachment difficulties.  56 

Attachment difficulties include insecure attachment patterns and disorganised 57 

attachments that often develop into coercive controlling or compulsive 58 

caregiving. The term ‘attachment difficulties’ in this guideline covers the full 59 

range of attachment problems, including those that are categorised as 60 

attachment disorders in the Diagnostic and statistical manual of mental 61 

disorders, 5th edition (DSM-5; reactive attachment disorder and disinhibited 62 

social engagement disorder) and the International classification of diseases 63 

and related health problems, 10th revision (ICD-10; reactive attachment 64 

disorder and disinhibited attachment disorder).  65 

The number of children and young people in the care system has risen in 66 

recent years. In March 2014, there were approximately 69,000 looked-after 67 

children and young people in England. Children and young people in the care 68 

system, or on the edge of care, are at particular risk of attachment difficulties.  69 

http://www.dsm5.org/
http://www.dsm5.org/
http://apps.who.int/classifications/icd10/
http://apps.who.int/classifications/icd10/
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This guideline covers the identification, assessment and treatment of 70 

attachment difficulties in children (aged 0–12 years) and young people (aged 71 

13–17 years) who are:  72 

 adopted from care (and those adopted in England who are from overseas) 73 

 in special guardianship 74 

 looked after by local authorities in foster homes, residential units and other 75 

accommodation 76 

 on the edge of care. 77 

Children and young people in these situations have many needs, including 78 

those resulting from maltreatment. This guideline will only address their needs 79 

in relation to attachment relationships.  80 

Safeguarding children 81 

Remember that child maltreatment: 82 

 is common 83 

 can present anywhere 84 

 may coexist with other health problems. 85 

See the NICE guideline on child maltreatment for clinical features that may be 86 

associated with maltreatment. 87 

Person-centred care 88 

This guideline offers best practice advice on the care of children and young 89 

people with attachment difficulties. 90 

People who use healthcare services and healthcare professionals have rights 91 

and responsibilities as set out in the NHS Constitution for England – all NICE 92 

guidance is written to reflect these. Treatment and care should take into 93 

account individual needs and preferences. People should have the 94 

opportunity to make informed decisions about their care and treatment, in 95 

partnership with their healthcare professionals. If the person is under 16, their 96 

family or foster carers should also be given information and support to help 97 

http://www.nice.org.uk/guidance/cg89
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
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the child or young person to make decisions about their treatment. Healthcare 98 

professionals should follow the Department of Health’s advice on consent. If 99 

someone does not have capacity to make decisions, healthcare professionals 100 

should follow the code of practice that accompanies the Mental Capacity Act 101 

and the supplementary code of practice on deprivation of liberty safeguards. 102 

If a young person is moving between child and adolescent services and adult 103 

services, care should be planned and managed according to the best practice 104 

guidance described in the Department of Health’s Transition: getting it right for 105 

young people. 106 

Adult and paediatric healthcare teams should work jointly to provide 107 

assessment and services to young people with attachment difficulties. 108 

Diagnosis and management should be reviewed throughout the transition 109 

process, and there should be clarity about who is the lead clinician to ensure 110 

continuity of care. 111 

112 

https://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
http://www.justice.gov.uk/protecting-the-vulnerable/mental-capacity-act
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085476
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4132145
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4132145
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Strength of recommendations 113 

Some recommendations can be made with more certainty than others. The 114 

Guideline Committee makes a recommendation based on the trade-off 115 

between the benefits and harms of an intervention, taking into account the 116 

quality of the underpinning evidence. For some interventions, the Guideline 117 

Committee is confident that, given the information it has looked at, most 118 

people would choose the intervention. The wording used in the 119 

recommendations in this guideline denotes the certainty with which the 120 

recommendation is made (the strength of the recommendation). 121 

For all recommendations, NICE expects that there is discussion with the 122 

person about the risks and benefits of the interventions, and their values and 123 

preferences. This discussion aims to help them to reach a fully informed 124 

decision (see also ‘Person-centred care’).  125 

Interventions that must (or must not) be used 126 

We usually use ‘must’ or ‘must not’ only if there is a legal duty to apply the 127 

recommendation. Occasionally we use ‘must’ (or ‘must not’) if the 128 

consequences of not following the recommendation could be extremely 129 

serious or potentially life threatening. 130 

Interventions that should (or should not) be used – a ‘strong’ 131 

recommendation 132 

We use ‘offer’ (and similar words such as ‘refer’ or ‘advise’) when we are 133 

confident that, for the vast majority of people, an intervention will do more 134 

good than harm, and be cost effective. We use similar forms of words (for 135 

example, ‘Do not offer…’) when we are confident that an intervention will not 136 

be of benefit for most people. 137 

Interventions that could be used 138 

We use ‘consider’ when we are confident that an intervention will do more 139 

good than harm for most people, and be cost effective, but other options may 140 

be similarly cost effective. The choice of intervention, and whether or not to 141 

have the intervention at all, is more likely to depend on the person’s values 142 
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and preferences than for a strong recommendation, and so the healthcare 143 

professional should spend more time considering and discussing the options 144 

with the person. 145 

  146 
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Key priorities for implementation 147 

The following recommendations have been identified as priorities for 148 

implementation. The full list of recommendations is in section 1. 149 

Principles of care in all contexts  150 

 Ensure that all children, young people and their parents or carers get equal 151 

access to interventions for attachment difficulties regardless of their 152 

placement (foster, special guardianship, kinship or residential care), 153 

whether they  154 

 are on the edge of care or adopted from care 155 

 are from a minority ethnic group 156 

 have a disability or a mental health problem 157 

 are from the UK or overseas. [1.1.1] 158 

 159 

 Ensure that the health, education and social care processes and structures 160 

surrounding children and young people with attachment difficulties are 161 

stable and consistent. This should include: 162 

 using a case management system to coordinate care and treatment  163 

 collaborative decision making among all health, education and social 164 

care professionals, the child or young person if possible and their 165 

parents and carers  166 

 having the same key worker, social worker or personal adviser 167 

throughout the period the child or young person is in the care system or 168 

on the edge of care. [1.1.3] 169 

Supporting children with attachment difficulties in schools  170 

 Educational psychologists and health and social care provider 171 

organisations should work with local authority virtual school heads and 172 

designated teachers to develop and provide training courses for teachers of 173 

all levels on how: 174 

 attachment difficulties begin and how they can present in children and 175 

young people  176 
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 how attachment difficulties affect learning, education and social 177 

development 178 

 they can support children and yong people with attachment difficulties. 179 

[1.2.1] 180 

Assessing attachment difficulties in children and young 181 

people in all health and social care settings  182 

 Health and social care provider organisations should train key workers, 183 

social care workers, personal advisers and post-adoption support social 184 

workers in the care system, as well as workers involved with children and 185 

young people on the edge of care, in: 186 

 recognising and assessing attachment difficulties and parenting quality, 187 

including parental sensitivity 188 

 recognising and assessing multiple socioeconomic factors (for example, 189 

low income, single or adolescent parents) that together are associated 190 

with an increased risk of attachment difficulties 191 

 recognising and assessing other difficulties, including coexisting mental 192 

health problems and the consequences of maltreatment 193 

 knowing when and how to refer for evidence-based interventions for 194 

attachment difficulties. [1.3.1] 195 

Interventions for children and young people on the edge of 196 

care 197 

 Health and social care professionals should offer a video feedback 198 

programme to the parents of preschool-age children on the edge of care to 199 

help them: 200 

 improve how they nurture their child, including when the child is 201 

distressed 202 

 improve their understanding of what their child’s behaviour means 203 

 respond positively to cues and expressions of the child’s feelings  204 

 behave in ways that are not frightening to the child 205 

  improve mastery of their own feelings when nurturing the child. [1.4.1] 206 
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Interventions for children and young people in care and 207 

adopted from care 208 

Pre-school age children 209 

 Health and social care professionals should offer a video feedback 210 

programme to foster carers and adoptive parents, as described in 211 

recommendation 1.4.2. [1.5.1] 212 

Primary school-age children 213 

 Consider intensive training and support for foster carers and adoptive 214 

parents (see recommendation 1.5.5 and 1.5.6) before the placement and 215 

for 9–12 months after, combined with group cognitive and interpersonal 216 

skills sessions for the child for the same duration (see recommendation 217 

1.5.7). [1.5.4] 218 

Late primary and secondary school-age children  219 

 Consider a group-based training and education programme for foster 220 

carers and adoptive parents to maintain stability in the home and help 221 

transition to a new school environment (see recommendation 1.5.9), 222 

combined with a group-based training and education programme for 223 

children and young people to improve social skills and maintain positive 224 

peer relationships (see recommendation 1.5.10). [1.5.8] 225 

 226 

 Modify interventions for young people when needed to allow for: 227 

 physical and sexual development 228 

 transition to adolescence 229 

 re-awakening of emotions about their birth parents or original family. 230 

Take into account that these factors can complicate therapeutic 231 

interventions and relationships with foster carers and adoptive parents. 232 

Discuss making contact with their birth parents or original family sensitively. 233 

[1.5.11] 234 

235 
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1 Recommendations 236 

The following guidance is based on the best available evidence. The full 237 

guideline [hyperlink to be added for final publication] gives details of the 238 

methods and the evidence used to develop the guidance. 239 

Terms used in this guideline 240 

Carer A foster carer, professional carer in residential care, special guardian or 241 

kinship carer. 242 

Children Aged 0–12 years. 243 

Designated teacher A teacher who must be appointed by the governing body 244 

of all maintained schools, as set out in the Children and Young Persons Act 245 

2008, to promote the educational achievement of looked-after children. 246 

Edge of care This covers children and young people who are at high risk of 247 

going into care (for example, because of maltreatment, parental mental health 248 

problems or parental substance misuse). This includes those currently living 249 

with their birth parents or original family (such as step-parents), and those 250 

adopted from care but who are at high risk of returning to care. 251 

Foster care The placement of a child or young person with a foster carer, 252 

who may or may not be related to the child or young person. This might be an 253 

emergency, short-term or long-term placement in a private family home. 254 

In the care system This covers all children and young people looked after by 255 

a local authority, including those subject to care orders under section 31 of the 256 

Children Act 1989 and those provided with accommodation under section 20. 257 

Kinship care Care provided by adults who have a relationship with or 258 

connection to the child or young person, including grandparents, siblings, 259 

aunts, uncles, godparents or step-grandparents. Kinship care includes 260 

children and young people living in an informal arrangement, looked after by 261 

the local authority and placed with kinship foster carers or special guardians, 262 

or in an arrangement planned to lead to adoption by a relative or friend. 263 

http://www.nice.org.uk/Guidance/CGXXX/Evidence
http://www.nice.org.uk/Guidance/CGXXX/Evidence
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Looked after A child is looked after by a local authority if they have been 264 

provided with accommodation for a continuous period of more than 24 hours 265 

(in the circumstances set out in sections 20 and 21 of the Children Act 1989), 266 

or placed in the care of a local authority by virtue of an order made under part 267 

4 of the Act. 268 

Maltreatment This is physical, sexual or emotional abuse or neglect. 269 

Parent A birth parent, adoptive parent or step-parent who has parental 270 

responsibility for a child or young person. 271 

Personal adviser Someone who is responsible, as set out in Children 272 

(Leaving Care) (England) Regulations 2001, for making sure that children and 273 

young people receive care and support from appropriate services when they 274 

leave the care system. They provide advice and support to the child or young 275 

person, are involved in preparing a ‘pathway plan’ (covering health and 276 

development, education training and employment, contact wth parents, wider 277 

family and friends and managing finances), and are responsible for keeping it 278 

up to date. 279 

Placement A home environment, whether in a family or residential setting, 280 

which may be temporary or permanent for a child or young person who is 281 

either voluntarily, or by order of a court, ‘looked after’ or placed with a view to 282 

adoption by a local authority. 283 

Post-adoption support worker A social worker or family support worker who 284 

is employed by local authorities and other regulated adoption agencies to 285 

assess adoption support needs when requested by an adopted child, their 286 

adoptive parents or former guardians, and who provides appropriate services 287 

if needed. 288 

Residential care Care provided under the Children Act 1989 in a children’s 289 

home run by a local authority, voluntary or private provider, where 1 or more 290 

children or young people are cared for by a team of employed staff. 291 
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Special guardianship care Under the Children Act 1989, special 292 

guardianship is a legally secure placement for children and young people who 293 

cannot live with their birth parents that confers parental responsibility on the 294 

special guardian. 295 

Virtual school head An officer who must be appointed by local authorities, as 296 

set out in the Children and Families Act 2014, who ensures that the authority 297 

properly carries out its duty to promote the educational achievement of its 298 

looked-after children.  299 

Young people Aged 13–17 years.  300 

  301 
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1.1 Principles of care in all contexts  302 

Ensuring equal access to consistent care 303 

1.1.1 Ensure that all children, young people and their parents or carers 304 

get equal access to interventions for attachment difficulties 305 

regardless of their placement (foster, special guardianship, kinship 306 

or residential care), whether they: 307 

 are on the edge of care or adopted from care 308 

 are from a minority ethnic group 309 

 have a disability or a mental health problem  310 

 are from the UK or overseas. 311 

1.1.2 Assess all children and young people who enter the UK as 312 

unaccompanied immigrants for attachment difficulties once a stable 313 

placement has been found, and offer interventions and support if 314 

needed.Take into account that, in addition to attachment difficulties, 315 

children and young people who enter the UK as unaccompanied 316 

immigrants are highly likely to have been traumatised, especially 317 

when coming from war zones. If they have post-traumatic stress 318 

disorder, offer treatment in line with the NICE guideline on post-319 

traumatic stress disorder. 320 

1.1.3 Ensure that the health, education and social care processes and 321 

structures surrounding children and young people with attachment 322 

difficulties are stable and consistent. This should include: 323 

 using a case management system to coordinate care and 324 

treatment 325 

 collaborative decision making among all health, education and 326 

social care professionals, the child or young person if possible 327 

and their parents and carers 328 

 having the same key worker, social worker or personal adviser 329 

throughout the period the child or young person is in the care 330 

system or on the edge of care. 331 

http://www.nice.org.uk/guidance/cg26
http://www.nice.org.uk/guidance/cg26
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1.1.4 Ensure that the stability or instability of the child or young person’s 332 

placement does not determine whether psychological interventions 333 

or other services are offered. 334 

Improving the stability of placements  335 

1.1.5 Ensure that, whenever possible, children and young people enter 336 

the care system in a planned manner rather than in response to a 337 

crisis. 338 

1.1.6 Ensure carers are ready to accept the child or young person’s need 339 

to be in a loving relationship and are able and willing to consider 340 

longer-term care or involvement if needed. 341 

1.1.7 Help arrange kinship placements, if safe and in the best interest of 342 

the child or young person. 343 

1.1.8 Consider comprehensive education and training for potential carers 344 

to prepare them for the challenges involved in looking after children 345 

and young people with attachment difficulties and the likely impact 346 

on them and their families. 347 

1.1.9 Provide ongoing support and advice to carers when needed, either 348 

by telephone or in person. 349 

1.1.10 Proactively monitor difficulties in placements to identify 350 

opportunities to provide additional support if there are significant 351 

attachment difficulties or if disruption to the placement is likely. 352 

Preparing the child or young person before they enter the care system 353 

or change placement 354 

1.1.11 Actively involve children and young people, and their parents or 355 

current carers, in the process of entering the care system or 356 

changing placement. This may include: 357 

 explaining the reasons for the move 358 
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 familiarising the child or young person with their new carers and 359 

placement (for example, by arranging a pre-placement visit or 360 

showing them photographs of their new carers and home) 361 

 providing ongoing support during transitions 362 

 making sure the child or young person has the opportunity to ask 363 

questions and make choices whenever appropriate and possible 364 

 supporting the child in maintaining relationships with their 365 

parents or previous carers for as long as they feel the need to 366 

 taking account of the needs of children at different ages and 367 

developmental stages, including needs related to their mental 368 

health and any physical disabilities. 369 

Improving the likelihood of a more permanent placement, including 370 

adoption  371 

1.1.12 Keep siblings together if it is possible and in the best interests of all 372 

the children or young people. 373 

1.1.13 Consider providing additional support and resources (such as 374 

mentoring or day visits with a social worker) to children and young 375 

people and/or their carers: 376 

 at the first sign of serious difficulties in the placement 377 

 if there have been frequent changes of placement. 378 



DRAFT FOR CONSULTATION 

Children’s attachment: NICE guideline DRAFT (June 2015) Page 17 of 44 

Preserving the personal history of children and young people 379 

1.1.14 Social care workers should consider giving children and young 380 

people in the care system, or adopted from care, accurate, 381 

comprehensive and age-appropriate information about their history 382 

and family in a form that they are able to use and revisit at their 383 

own pace (for example, through photographs and life story work in 384 

line with the NICE guideline on looked after children and young 385 

people).  386 

1.1.15 Social care workers should consider keeping a record of the 387 

significant people and places in the child or young person's life 388 

while they are in the care system. 389 

Safeguarding and monitoring  390 

1.1.16 Ensure safeguarding is maintained during any intervention for a 391 

child or young person with attachment difficulties.  392 

1.1.17 Consider monitoring the effects of interventions using routine 393 

outcome measurement that includes parenting quality and parental 394 

sensitivity. 395 

Pharmacological interventions 396 

1.1.18 Do not treat attachment difficulties with pharmacological 397 

interventions. For the use of pharmacological interventions for 398 

coexisting mental health problems, see for example, antisocial 399 

behaviour and conduct disorders in children and young people, 400 

attention deficit hyperactivity disorder, depression in children and 401 

young people and alcohol-use disorders. 402 

1.2 Supporting children and young people with 403 

attachment difficulties in schools 404 

1.2.1 Educational psychologists and health and social care provider 405 

organisations should work with local authority virtual school heads 406 

and designated teachers to develop and provide training courses 407 

for teachers of all levels on how: 408 

http://www.nice.org.uk/guidance/ph28
http://www.nice.org.uk/guidance/ph28
http://www.nice.org.uk/guidance/qs59
http://www.nice.org.uk/guidance/qs59
http://www.nice.org.uk/guidance/qs39
http://www.nice.org.uk/guidance/cg28
http://www.nice.org.uk/guidance/cg28
http://www.nice.org.uk/guidance/ph24
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 attachment difficulties begin and how they can present in 409 

children and young people 410 

 attachment difficulties affect learning, education and social 411 

development 412 

 they can support children and young people with attachment 413 

difficulties.  414 

1.2.2 Staff in education settings and health and social care professionals 415 

should work together to ensure that children and young people with 416 

attachment difficulties:  417 

 can access child and adolescent mental health services 418 

(CAMHS) and education psychology services for interventions 419 

 are supported at school while they are taking part in 420 

interventions following advice from CAMHS or an educational 421 

psychologist. 422 

1.2.3 Schools and other education providers should ensure that children 423 

and young people in the care system who have attachment 424 

difficulties feel safe and supported at school by ensuring that the 425 

designated teacher:  426 

 is aware of and keeps accurate and comprehensive records 427 

about all children and young people in their school who: 428 

 are in the care system 429 

 have been adopted 430 

 have or may have attachment difficulties 431 

 has contact details for the parents, carers and health and social 432 

care professionals for all the above groups 433 

 maintains an up-to-date plan (a personal education plan for 434 

children and young people in the care system) setting out how 435 

they will be supported in school  436 

 provides a key person who can advocate for the child and to 437 

whom the child can go for support. 438 
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 allocates a safe place in school, for example a room where a 439 

child or young person can go if they are distressed  440 

 attends looked-after children reviews. 441 

1.2.4 Social care professionals, schools and other education providers 442 

should ensure that changes or gaps in the education of children 443 

and young people in the care system are avoided by: 444 

 helping them to keep attending school when there are changes 445 

to their placements 446 

 supporting them while they develop new relationships and if they 447 

are worried about the new placement.  448 

If a change is unavoidable, it should be planned in advance so that 449 

disruption is minimal.  450 

1.2.5 Schools and other education providers should avoid using 451 

permanent and fixed-term school exclusion as far as possible for 452 

children and young people with attachment difficulties. 453 

1.3 Assessing attachment difficulties in children and 454 

young people in all health and social care settings  455 

1.3.1 Health and social care provider organisations should train key 456 

workers, social care workers, personal advisers and post-adoption 457 

support social workers in the care system, as well as workers 458 

involved with children and young people on the edge of care, in: 459 

 recognising and assessing attachment difficulties and parenting 460 

quality, including parental sensitivity 461 

 recognising and assessing multiple socioeconomic factors (for 462 

example, low income, single or adolescent parents) that together 463 

are associated with an increased risk of attachment difficulties 464 

 recognising and assessing other difficulties, including coexisting 465 

mental health problems and the consequences of maltreatment 466 
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 knowing when and how to refer for evidence-based interventions 467 

for attachment difficulties. 468 

1.3.2 Health and social care professionals should offer a child or young 469 

person who may have attachment difficulties, and their parents or 470 

carers, a comprehensive assessment before any intervention, 471 

covering: 472 

 personal factors, including the child or young person’s 473 

attachment pattern and relationships    474 

 factors associated with the child or young person’s placement, 475 

such as history of placement changes, access to respite and 476 

trusted relationships within the care system or school  477 

 the child or young person’s educational experience and 478 

attainment 479 

 parental sensitivity 480 

 parental factors, including conflict between parents (such as 481 

domestic violence and abuse) and parental drug and alcohol 482 

misuse or mental health problems. 483 

 the child or young person’s experience of maltreatment or 484 

trauma 485 

 the child or young person’s physical health 486 

 coexisting mental health problems and neurodevelopmental 487 

conditions commonly associated with attachment difficulties, 488 

including antisocial behaviour and conduct disorders, attention 489 

deficit hyperactivity disorder, autism, anxiety disorders 490 

(especially post-traumatic stress disorder) and depression.  491 

1.3.3 Offer children and young people who have or may have attachment 492 

difficulties, and who also have a mental health problem or 493 

neurodevelopmental condition, interventions as recommended in 494 

the relevant NICE guideline (for example, antisocial behaviour and 495 

conduct disorders in children and young people, attention deficit 496 

hyperactivity disorder, autism, post-traumatic stress disorder, social 497 

http://www.nice.org.uk/guidance/qs59
http://www.nice.org.uk/guidance/qs59
http://www.nice.org.uk/guidance/qs39
http://www.nice.org.uk/guidance/qs39
https://www.nice.org.uk/guidance/cg142
http://www.nice.org.uk/guidance/cg26
http://www.nice.org.uk/guidance/cg159
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anxiety disorder, depression in children and young people and 498 

alcohol-use disorders). 499 

1.3.4 Consider using the following assessment tools to guide decisions 500 

on interventions for children and young people who have or may 501 

have attachment difficulties: 502 

 Strange Situation Procedure for children aged 1–2 years 503 

 modified versions of the Strange Situation Procedure for children 504 

aged 2–4 years (either the Cassidy Marvin Preschool 505 

Attachment Coding System or the Preschool Assessment of 506 

Attachment ) 507 

 Attachment Q-sort for children aged 1–4 years 508 

 Manchester Child Attachment Story Task and McArthur Story 509 

Stem for children aged 4–7 years 510 

 Child Attachment Interview for children and young people aged 511 

7–15 years 512 

 Adult Attachment Interview for young people (aged 15 years and 513 

over) and their parents or carers. 514 

See the table in appendix 1 for further information about these 515 

tools. 516 

http://www.nice.org.uk/guidance/cg159
http://www.nice.org.uk/guidance/cg28
http://www.nice.org.uk/guidance/ph24
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1.3.5 Consider using a parental sensitivity tool, for example the 517 

Ainsworth Maternal Sensitivity Scale, to guide decisions on 518 

interventions for children and young people who have or may have 519 

attachment difficulties and to monitor progress. 520 

1.3.6 Only diagnose an attachment disorder if a child or young person 521 

has attachment difficulties that meet diagnostic criteria as defined 522 

in the Diagnostic and statistical manual of mental disorders, 5th 523 

edition (DSM-5; reactive attachment disorder and disinhibited social 524 

engagement disorder) or the International classification of diseases 525 

and related health problems, 10th revision (ICD-10; reactive 526 

attachment disorder and disinhibited attachment disorder). 527 

1.3.7 Do not offer genetic screening (including measuring specific gene 528 

polymorphisms) in children and young people to predict or identify 529 

attachment difficulties. 530 

1.3.8 If, following assessment of attachment difficulties, an intervention is 531 

required, refer the child or young person, and their parents or 532 

carers, to a service that: 533 

 has specialist expertise in attachment difficulties in children and 534 

young people and their parents or carers 535 

 is integrated with other services, including CAMHS, education 536 

and social care 537 

 actively involves children and young people with attachment 538 

difficulties in staff training programmes. 539 

1.4 Interventions for attachment difficulties in children 540 

and young people on the edge of care 541 

This section covers children and young people with attachment difficulties (or 542 

at risk of attachment difficulties) who currently live with their birth parents or 543 

original family and who are at high risk of entering the care system. It also 544 

covers children and young people who have been maltreated or are at high 545 

risk of being maltreated (see recommendations 1.4.9, 1.4.10 and 1.4.12).  546 

http://www.dsm5.org/
http://www.dsm5.org/
http://apps.who.int/classifications/icd10/
http://apps.who.int/classifications/icd10/
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Preschool-age children 547 

1.4.1 Health and social care professionals should offer a video feedback 548 

programme to the parents of preschool-age children on the edge of 549 

care to help them: 550 

 improve how they nurture their child, including when the child is 551 

distressed 552 

 improve their understanding of what their child’s behaviour 553 

means 554 

 respond positively to cues and expressions of the child’s feelings  555 

 behave in ways that are not frightening to the child  556 

 improve mastery of their own feelings when nurturing the child. 557 

1.4.2 Ensure video feedback programmes are delivered in the parental 558 

home by a trained health or social care worker who has experience 559 

of working with children and young people and: 560 

 consist of 10 sessions (each lasting at least 60 minutes) over 3–561 

4 months 562 

 include filming the parents interacting with their child for 10–563 

20 minutes every session 564 

 include the health or social care worker watching the video with 565 

the parents to: 566 

 highlight parental sensitivity, responsiveness and 567 

communication  568 

 highlight parental strengths 569 

 acknowledge positive changes in the behaviour of the parents 570 

and child.  571 
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1.4.3 If there is little improvement to parental sensitivity and the child’s 572 

attachment after 10 sessions of a video feedback programme, 573 

arrange a multi-agency review before going ahead with more 574 

sessions or other interventions.  575 

1.4.4 If parents do not want to take part in a video feedback programme, 576 

offer parental sensitivity and behaviour training to help them: 577 

 understand their child’s behaviour 578 

 improve their responsiveness to their child’s needs 579 

 manage difficult behaviour. 580 

1.4.5 Ensure parental sensitivity and behaviour training: 581 

 first consists of a single session with the parents followed by at 582 

least 5 (and up to 15) weekly or fortnightly parent–child sessions 583 

(lasting 60 minutes) over 6 months 584 

 is delivered by a trained health or social care professional 585 

 includes: 586 

 coaching the parents in behavioural management (for children 587 

aged 0–18 months) and limit setting 588 

 reinforcing sensitive responsiveness  589 

 ways to improve parenting quality 590 

 homework to practise applying new skills.  591 
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1.4.6 If parents do not want to take part in a video feedback programme 592 

or parental sensitivity and behaviour training, or if there is little 593 

improvement to parental sensitivity and the child’s attachment after 594 

either intervention and there are still concerns, arrange a multi-595 

agency review before going ahead with more interventions.  596 

1.4.7 If the multi-agency review concludes that further intervention is 597 

appropriate, consider a home visiting programme to improve 598 

parenting skills delivered by a trained lay home visitor or a 599 

healthcare professional such as a nurse.  600 

1.4.8 Ensure home visiting programmes: 601 

 consist of 12 weekly or monthly sessions (lasting 30–90 minutes) 602 

over a period of up to 18 months 603 

 include observing the child (not using video) with their parents 604 

 give the parents advice about how they can improve their 605 

communication and relationship with their child by: 606 

 supporting positive parent–child interaction using role 607 

modelling 608 

 reinforcing positive interactions and parental empathy 609 

 provide parental education and guidance about child 610 

development. 611 

Preschool-age children who are at risk of maltreatment 612 

1.4.9 Consider parent–child psychotherapy for parents at risk of 613 

maltreating their child, ensuring that safeguarding concerns are 614 

addressed.  615 

1.4.10 Ensure parent-child psychotherapy:  616 

 is based on the Cicchetti and Toth model1 617 

                                                 
1
Cicchetti D, Rogosch FA, Toth SL (2006) Fostering secure attachment in infants in 

maltreating families through preventive interventions. Development and Psychopathology 18: 
623–49 and Toth SL, Maughan A, Manly JT et al. (2002) The relative efficacy of two 
interventions in altering maltreated preschool children's representational models: implications 
for attachment theory. Development and Psychopathology 14: 877–908. 
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 consists of weekly sessions (lasting 45–60 minutes) over 1 year 618 

 is delivered in the parents’ home by a therapist trained in the 619 

intervention  620 

 directly observes the child and the parent–child interaction 621 

 explores the parents’ understanding of the child’s behaviour 622 

 explores the relationship between the emotional reactions of the 623 

parents and perceptions of the child, and the parents’ own 624 

childhood experiences. 625 

Primary and secondary school-age children and young people 626 

1.4.11 Offer parental sensitivity and behaviour training to parents of 627 

primary and secondary school-age children and young people (as 628 

described in recommendation 1.4.5), adapting the intervention for 629 

the age of the child or young person.  630 

Primary and secondary school-age children and young people who have 631 

been maltreated 632 

1.4.12 For children and young people who have been maltreated, and 633 

show signs of trauma or post-traumatic stress disorder, offer 634 

trauma-focused cognitive behavioural therapy, and other 635 

interventions in line with the NICE guideline on post-traumatic 636 

stress disorder. 637 

1.5 Interventions for attachment difficulties in children 638 

and young people in the care system and adopted 639 

from care 640 

This section covers children and young people with attachment difficulties (or 641 

at risk of attachment difficulties) who are in the care system or adopted from 642 

care, and their foster carers and adoptive parents. Recommendations in this 643 

section might also be relevant to children and young people in kinship or 644 

special guardianship care, and their kinship carers or special guardians. 645 

http://www.nice.org.uk/guidance/cg26
http://www.nice.org.uk/guidance/cg26
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Preschool-age children 646 

1.5.1 Health and social care professionals should offer a video feedback 647 

programme to foster carers and adoptive parents, as described in 648 

recommendation 1.4.2. 649 

1.5.2 If there is little improvement to parental sensitivity and the child’s 650 

attachment after 10 sessions of a video feedback programme, 651 

arrange a multi-agency review before going ahead with more 652 

sessions or other interventions.  653 

1.5.3 If foster carers or adoptive parents do not want to take part in a 654 

video feedback programme, offer parental sensitivity and behaviour 655 

training as described in recommendation 1.4.5. 656 

Primary school-age children  657 

1.5.4 Consider intensive training and support for foster carers and 658 

adoptive parents (see recommendations 1.5.5 and 1.5.6) before the 659 

placement and for 9–12 months after, combined with group 660 

cognitive and interpersonal skills sessions for the child for the same 661 

duration (see recommendation 1.5.7). 662 

1.5.5 Ensure intensive training for foster carers and adoptive parents 663 

includes: 664 

 behavioural management methods 665 

 help with peer relationships for the child 666 

 support for schoolwork 667 

 help to defuse conflict. 668 

1.5.6 Ensure intensive support for foster carers and adoptive parents 669 

includes: 670 

 supervision by daily telephone contact 671 

 weekly support group meetings  672 

 a 24-hour crisis intervention telephone line.  673 
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1.5.7 Ensure group cognitive and interpersonal skills sessions for 674 

children after placement: 675 

 consist of weekly sessions (lasting 60–90 minutes) over the 9–676 

12-month period  677 

 are delivered by a trained health and social care professional 678 

 include monitoring of behavioural, social and developmental 679 

progress.  680 

Late primary and secondary school-age children  681 

1.5.8 Consider a group-based training and education programme for 682 

foster carers and adoptive parents to maintain stability in the home 683 

and help transition to a new school environment (see 684 

recommendation 1.5.9), combined with a group-based training and 685 

education programme for children and young people to improve 686 

social skills and maintain positive peer relationships (see 687 

recommendation 1.5.10).  688 

1.5.9 Ensure group-based training and education programmes for foster 689 

carers and adoptive parents: 690 

 consist of twice-weekly sessions (lasting 60–90 minutes) for the 691 

first 3 weeks then weekly sessions over the remaining school 692 

year   693 

 are delivered by a trained facilitator  694 

 have a behavioural reinforcement system to encourage adaptive 695 

behaviours across home, school, and community settings 696 

 provide weekly telephone support if needed 697 

 give homework to practise applying new skills. 698 

1.5.10 Ensure training and education programmes for children and young 699 

people: 700 

 consist of weekly sessions (lasting 60–90 minutes) over the 701 

school year 702 



DRAFT FOR CONSULTATION 

Children’s attachment: NICE guideline DRAFT (June 2015) Page 29 of 44 

 are delivered by trained mentors, which may include graduate 703 

level workers 704 

 teach skills to help reduce involvement with peers who may 705 

encourage misbehaviour, and to increase their levels of self-706 

confidence 707 

 encourage them to get involved in a range of educational, social, 708 

cultural and recreational activities 709 

 help them develop a positive outlook. 710 

1.5.11 Modify interventions for young people when needed to allow for: 711 

 physical and sexual development 712 

 transition to adolescence 713 

 re-awakening of emotions about their birth parents or original 714 

family. 715 

Take into account that these factors can complicate therapeutic 716 

interventions and relationships with foster carers and adoptive 717 

parents. Discuss making contact with their birth parents or original 718 

family sensitively. 719 

1.6 Interventions for children and young people in 720 

residential care 721 

1.6.1 Professionals with expertise in attachment difficulties should: 722 

 work with the residential staff group and identify any key 723 

attachment figures to work specifically with the child or young 724 

people in residential care 725 

 offer parental sensitivity and behaviour training adapted for 726 

professional carers in residential care. 727 
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1.6.2 Ensure parental sensitivity and behaviour training for professional 728 

carers: 729 

 first consists of a single session with the carers followed by at 730 

least 5 (and up to 15) weekly or fortnightly carer–child sessions 731 

(lasting 60 minutes) over 6 months 732 

 is delivered by a trained health or social care professional 733 

 includes: 734 

 coaching the residential carers in behavioural management 735 

(for children aged 0–18 months) and limit setting 736 

 reinforcing sensitive responsiveness  737 

 ways to improve caring quality 738 

 homework to practise applying new skills.  739 

1.6.3 Modify interventions for young people when needed to allow for: 740 

 physical and sexual development 741 

 transition to adolescence 742 

 re-awakening of emotions about their birth parents or original 743 

family. 744 

Take into account that these factors can complicate therapeutic 745 

interventions and relationships with professional carers. Discuss 746 

making contact with their birth parents or original family sensitively. 747 

 748 

 749 
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2 Research recommendations 

The Guideline Committee has made the following recommendations for 

research, based on its review of evidence, to improve NICE guidance and the 

care and treatment people receive in the future. The Guideline Committee’s 

full set of research recommendations is detailed in the full guideline.[hyperlink 

to be added for final publication]  

2.1 Screening assessment tools 

Develop reliable and valid screening assessment tools for attachment and 

sensitivity that can be made available and used in routine health and social 

care.  

Why this is important 

Validated attachment and sensitivity tools are needed. They must be sensitive 

enough to detect children and young people at risk of attachment difficulties 

and changes in behaviour in response to an attachment-based intervention. 

The window of opportunity to intervene before a child develops attachment 

difficulties is small, therefore the sensitivity tool should have strong 

psychometric properties.  

Tools are needed for assessing sensitivity and attachment for biological 

parents and foster or adoptive parents of children and young people across all 

groups (0–17 years). 

The tool must be readily available and able to be used in routine and social 

care settings before and after an intervention. 

A cohort study is needed to validate any tool (new or existing) that can identify 

children and young people who have attachment difficulties at different ages. 

The study should include the following outcomes:  

 sensitivity and specificity 

 predictive validity (more than 12 months for outcomes such as 

behavioural problems and ongoing attachment difficulties). 

http://www.nice.org.uk/Guidance/CGXXX/Evidence
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A cohort study is also needed to validate any tool (new or existing) that can 

measure the sensitivity of parenting (by biological parents and new carers and 

adoptive parents) in relation to the child (of any age). The study should 

include the outcomes listed above. 

2.2 Attachment-focused interventions 

Develop attachment-focused interventions to treat attachment difficulties in 

children aged over 5 years and young people who have been adopted or are 

in the care system.  

Why this is important 

Attachment-focused interventions targeting adoptive parents, carers and 

children and young people are scarce. Most studies have targeted families of 

children on the edge of care and the evidence suggests some interventions 

are effective, so it is important to know whether similar, albeit appropriately 

adapted, interventions will work with other populations.  

The majority of the evidence to date has been collected in non-UK settings 

that have different healthcare systems and types of care provided. For NICE 

guidelines it is important that more studies are carried out in a relevant UK 

setting.  

Even less evidence is available on children aged over 5 years and young 

people, therefore attachment-focused interventions should consider targeting 

this age group. 

A randomised controlled trial should be carried out to compare the clinical and 

cost effectiveness of attachment-focused interventions to treat attachment 

difficulties in children aged over 5 years and young people who have been 

adopted or are in the care system.  

The intervention (that is, parental sensitivity and education training) should 

target the adoptive parents and carers with or without the children. Primary 

outcome measures may include:  

 attachment 
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 parental sensitivity 

 placement disruption 

 educational performance 

 behavioural problems. 

There should be at least a 6-month to 1-year follow-up. Qualitative data may 

also be collected on the parents’ and child’s experiences of the intervention. 

2.3 Evaluation of extensively used interventions 

Evaluate currently unevaluated but extensively used interventions for 

attachment difficulties. 

Why this is important 

Various interventions are currently used to help address attachment difficulties 

that may be clinically effective, but without good quality evidence they cannot 

be considered by NICE. 

A randomised controlled trial should be carried out that compares currently 

unevaluated interventions with an evidenced-based treatment for attachment 

difficulties. 

Primary outcome measures may include:  

 attachment 

 parental sensitivity 

 placement disruption 

 educational performance 

 behavioural problems. 

There should be at least a 6-month to 1-year follow-up. Potential harms also 

need to be captured. Qualitative data may also be collected on the parents’ 

and child’s experience of the intervention. 

2.4 Interventions to promote secure attachment  

Develop attachment-based interventions to promote secure attachment in 

children and young people who have been, or are at risk of being, maltreated. 
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Why this is important 

There is limited evidence on attachment-based interventions targeting 

attachment difficulties and parental sensitivity in children and young people 

who have been, or are at risk of being, maltreated. Maltreatment is strongly 

associated with children entering care. If ways to improve the parent-child 

relationship and prevent maltreatment can be identified, the likelihood of 

children and young people entering care and having attachment difficulties 

can be minimised. 

The majority of the evidence to date has been collected in non-UK settings 

that have different healthcare systems and types of care provided. For NICE 

guidelines it is important that more studies are carried out in a relevant UK 

setting. 

In addition, evidence from groups aged 11–17 years is limited, so age-

appropriate interventions targeting this age group are needed. 

A randomised controlled trial should be carried out to compare the clinical and 

cost effectiveness of an attachment-based intervention to promote secure 

attachment in children and young people who have been, or are at risk of 

being, maltreated, with usual care. 

The intervention may target the child and/or the parent depending on the type 

of maltreatment (for example, sexual abuse or neglect). Primary outcome 

measures may include:  

 attachment 

 parental sensitivity 

 placement disruption 

 educational performance 

 behavioural problem 

 ongoing maltreatment. 

There should be at least a 6-month to 1-year follow-up. Qualitative data may 

also be collected on the parents and child’s experience of the intervention. 
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2.5 Interventions in a school setting 

Assess the clinical and cost effectiveness of an attachment-based intervention 

delivered in a school setting for children and young people on the edge of 

care, in the care system or adopted. 

Why this is important 

Providing an attachment-based intervention in a school setting is important for 

3 reasons: teachers may be the first to identify some of the broader problems 

associated with attachment difficulties in children and young people; school 

may be one of the only stable environments for children and young people 

moving in and out of care; and school may provide a safe environment for the 

child or young person to take part in a therapeutic intervention.  

The majority of the evidence to date has been collected in non-UK settings 

that have different healthcare systems and types of care provided, therefore it 

is important that more studies are carried out in a relevant UK setting. In 

addition, evidence on young people is limited, therefore age-appropriate 

interventions targeting attachment difficulties in this age group are needed. 

A randomised controlled trial should be carried out to assess the clinical and 

cost effectiveness of an attachment-based intervention that can be delivered 

in a school setting for children and young people on the edge of care, in the 

care system or adopted. The intervention should be deliverable by teachers 

within the school setting. It should focus on improving the functioning of 

children and young people with attachment difficulties within the school 

setting, as well as more widely, and increasing the skills of teachers to meet 

the children and young people’s needs. 

Primary outcome measures may include:  

 attachment 

 teacher sensitivity 

 placement disruption 

 educational performance 

 behavioural problems.  



DRAFT FOR CONSULTATION 

Children’s attachment: NICE guideline DRAFT (June 2015) Page 36 of 44 

There should be at least a 6-month to 1-year follow-up. Qualitative data may 

also be collected on the child or young person’s experience of the 

intervention. 

3 Other information 

3.1 Scope and how this guideline was developed 

NICE guidelines are developed in accordance with a scope [add hyperlink] 

that defines what the guideline will and will not cover. 

How this guideline was developed 

NICE commissioned the National Collaborating Centre for Mental Health to 

develop this guideline. The Centre established a Guideline Committee (see 

section 4), which reviewed the evidence and developed the 

recommendations.  

The methods and processes for developing NICE guidelines are described on 

the NICE website. 

 

3.2 Related NICE guidance 

Details are correct at the time of consultation on the guideline (XXX 20XX). 

Further information is available on the NICE website. 

Published 

 Antenatal and postnatal mental health (2014) NICE guideline CG192  

 Antisocial behaviour and conduct disorders in children and young people 

(2013) NICE guideline CG158 

 Looked-after children and young people (2010) NICE guideline PH28 

 Pregnancy and complex social factors (2010) NICE guideline CG110 

 Alcohol-use disorders – preventing harmful drinking (2010) NICE guideline 

PH24 

 Reducing uptake in the uptake of immunisations (2009) NICE guideline 

PH21 

https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines
http://www.nice.org.uk/
https://www.nice.org.uk/guidance/CG192
http://www.nice.org.uk/guidance/cg158
http://www.nice.org.uk/guidance/PH28
http://www.nice.org.uk/guidance/CG110
http://www.nice.org.uk/guidance/PH24
http://www.nice.org.uk/guidance/PH21
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 Social and emotional wellbeing in secondary education (2009) NICE 

guideline PH20 

 When to suspect child maltreatment (2009) NICE guideline CG89 

 Schizophrenia (2009) NICE guideline CG82 

 Borderline personality disorder (2009) NICE guideline CG78 

 Antisocial personality disorder (2009) NICE guideline CG77 

 Social and emotional wellbeing in primary education (2008) NICE guideline 

PH12 

 Attention deficit hyperactivity disorder (2008) NICE guideline CG72 

 Behaviour change: the principles for effective interventions (2007) NICE 

guideline PH6 

 Interventions to reduce substance misuse among vulnerable young people 

(2007) NICE guideline PH4 

 Prevention of sexually transmitted infections and under 18 conceptions 

(2007) NICE guideline PH3 

 Drug misuse: opioid detoxification (2007) NICE guideline CG52 

 Obsessive–compulsive disorder and body dysmorphic disorder (2005) 

NICE guideline CG31 

 Depression in children and young people (2005) NICE guideline CG28 

 Post-traumatic stress disorder (2005) NICE guideline CG26 

 Violence (2005) NICE guideline CG25 

 Self-harm (2004) NICE guideline CG9 

Under development 

NICE is developing the following guidance: 

 Challenging behaviour and learning disabilities. NICE guideline. Publication 

expected May 2015. 

 Child abuse and neglect. NICE guideline. Publication date to be confirmed. 

http://www.nice.org.uk/guidance/PH20
http://www.nice.org.uk/guidance/CG89
http://www.nice.org.uk/guidance/CG82
http://www.nice.org.uk/guidance/CG78
http://www.nice.org.uk/guidance/CG77
http://www.nice.org.uk/guidance/PH12
http://www.nice.org.uk/guidance/CG72
http://www.nice.org.uk/guidance/PH6
http://www.nice.org.uk/guidance/PH4
http://www.nice.org.uk/guidance/PH3
http://www.nice.org.uk/guidance/CG52
http://www.nice.org.uk/guidance/CG31
http://www.nice.org.uk/guidance/CG28
http://www.nice.org.uk/guidance/CG26
http://www.nice.org.uk/guidance/CG25
http://www.nice.org.uk/guidance/CG9
http://www.nice.org.uk/guidance/indevelopment
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Appendix 1 

Tool Setting Format Age 
(years) 

Classification 

Insecure 
attachment 

Disorganised 
attachment 

Strange Situation 
Procedure 

Clinic Observation 1–2 Y Y 

Cassidy–Marvin 
Preschool 
Attachment Coding 
System 

Clinic Observation 2–4 Y Y 

Preschool 
Assessment of 
Attachment 

Clinic Observation 2–4 Y Y 

Attachment Q-sort Home Observation 1–4 Y N 

Manchester Child 
Attachment Story 
Task 

Any 
setting 

Interviewer-
researcher/clinician 

4–7 Y Y 

McArthur Story 
Stem  

Any 
setting 

Interviewer-
researcher/clinician 

4–7 Y Y 

Child Attachment 
Interview 

Any 
setting 

Interviewer-
researcher/clinician 

7–15 Y Y 

Adult Attachment 
Interview 

Any 
setting 

Interviewer-
researcher/clinician 

15+ 
and 
parents 
or 
carers 

Y Y 

 

 


