
‘ P R O F E S S I O N A L  

C U R I O S I T Y ’

W H A T  I S  I T ,  W H Y  I S  I T  

I M P O R T A N T  …  A N D  W H Y  I S  

I T  S O M E T I M E S  D I F F I C U L T  

T O  D O  I N  Y O U R  W O R K ?

P R O F E S S O R  D A V I D  

S H E M M I N G S  O B E P H D

E M E R I T U S  P R O F E S S O R  O F  C H I L D  

P R O T E C T I O N  R E S E A R C H ,  

U N I V E R S I T Y  O F  K E N T

V I S I T I N G  P R O F E S S O R  O F  C H I L D  

P R O T E C T I O N  R E S E A R C H ,  R O Y A L  

H O L L O W A Y ,  U N I V E R S I T Y  O F  

L O N D O N

T H E S E  S L I D E S  M A Y  N O T  T O  B E  
R E P R O D U C E D  O R  D I S P L A Y E D  

E L S E W H E R E  

P L E A S E  C H E C K  F O R  C O P Y R I G H T  
O F  A N Y  L I N K S  G I V E N



P R O F E S S I O N A L  C U R I O S I T Y

• Here are some links – first from Tayside and Swindon - which offer 

some good tips and ideas – but be careful about the use of the term 

‘disguised compliance’ (referred to in both, but I think written before 

the concerns about the term were beginning to be expressed)

• And here are two articles about problems with the term ‘disguised 

compliance’. The first is from Family Law Week; the second is by 

Jadwiga Leigh, Liz Beddoe and Emily Keddell

https://www.angus.gov.uk/sites/default/files/2020-07/Professional%20Curiosity.pdf
https://safeguardingpartnership.swindon.gov.uk/download/downloads/id/802/resource_pack_-_professional_curiosity.pdf
https://www.familylawweek.co.uk/site.aspx?i=ed177164
https://www.ingentaconnect.com/content/tpp/frs/2020/00000009/00000002/art00006;jsessionid=128swvvgxz7cr.x-ic-live-03


W H A T  A R E  T H E  B A R R I E R S  T O  P R O F E S S I O N A L  

C U R I O S I T Y ( F R O M  T H E  A B O V E  L I N K S )

• Hostile and Non-Engagement (as mentioned, I left out ‘disguised compliance’)

• The ‘Rule of Optimism’

• Accumulating / Escalating Risk

• Normalisation

• Professional Deference

• Confirmation Bias

• ‘Knowing but not Knowing’

• Confidence in Managing Tension

• Dealing with Uncertainty (have a look at these by Prof Eileen Munro from Research in 

Practice)

https://www.researchinpractice.org.uk/children/content-pages/videos/working-with-uncertainty-and-risk-in-childrens-social-care/


W H A T  A R E  T H E  B A R R I E R S  T O  P R O F E S S I O N A L  

C U R I O S I T Y ( F R O M  T H E  A B O V E  L I N K S )

Other Barriers to Professional Curiosity … can include:

• a lack of and / or poor supervision; 

• case complexity;

• pressure of work; 

• workers’ stress; 

• inability to be curious; 

• changes of case worker leading to repeatedly “starting again syndrome” in casework;

• closing cases too quickly; 

• fixed thinking/preconceived ideas and values;

• and a lack of openness to new knowledge



A N D  H E R E  A R E  S O M E  M O R E  L I N K S
From the Safeguarding 

Company (relating to 

education)

From Greenwich 

Safeguarding

And two from Leeds 

Children’s Safeguarding 

One minute Guide 

https://www.thesafeguardingcompany.com/resources/blog/what-is-professional-curiosity/
https://www.thesafeguardingcompany.com/resources/blog/what-is-professional-curiosity/
https://www.greenwichsafeguardingchildren.org.uk/wp-content/uploads/2019/10/Professional-Curiosity-factsheet.pdf
https://www.greenwichsafeguardingchildren.org.uk/wp-content/uploads/2019/10/Professional-Curiosity-factsheet.pdf
https://www.leedsscp.org.uk/practitioners/improving-practice/professional-curiosity
https://www.leeds.gov.uk/docs/One%20minute%20guides/202%20-%20Professional%20Curiosity.pdf


U N C O N S C I O U S  B I A S  C A N  

S I G N I F I C A N T L Y  A F F E C T  

C U R I O S I T Y  

H E R E  A R E  T W O  L I N K S  Y O U  M I G H T  

F I N D  I N T E R E S T I N G   

• Unconscious Bias Training

• https://www.changingfaces.org.uk/for-professionals/employers/training-guidance/unconscious-bias-

training/

• https://cogresearch.gabba.net/cif_survey/

• And try this film

• https://youtu.be/K-n7el87Dmo?t=52

• Implicit and Unconscious Bias

• https://scholar.harvard.edu/rbr/implicit-or-unconscious-bias

• https://implicit.harvard.edu/implicit/

https://www.changingfaces.org.uk/for-professionals/employers/training-guidance/unconscious-bias-training/
https://www.changingfaces.org.uk/for-professionals/employers/training-guidance/unconscious-bias-training/
https://www.changingfaces.org.uk/for-professionals/employers/training-guidance/unconscious-bias-training/
https://cogresearch.gabba.net/cif_survey/
https://scholar.harvard.edu/rbr/implicit-or-unconscious-bias
https://scholar.harvard.edu/rbr/implicit-or-unconscious-bias
https://implicit.harvard.edu/implicit/


A N D  H A V E  A  L O O K  
A T  T H I S

B Y  R I C H  D E V I N E  

https://richarddevinesocialwork.com/2022/07/26/how-cognitive-biases-derail-our-decision-making-in-social-work-and-what-we-can-do-about-it/


C O N N E C T I N G  
T H E  N O T I O N  O F …  

‘ P R O F E S S I O N A L  
C U R I O S I T Y ’ …  

T O  T H E  W I D E R  
C O N T E X T  O F …   

A S S E S S M E N T ,  
A N A L Y S I S   A N D  
D E C I S I O N -
M A K I N G

T H E  ‘ W H Y I S  I T  
S O  D I F F I C U L T ?  
Q U E S T I O N  



T H E  S P E C I A L  A N D  
C O M P L E X  N A T U R E  O F  
D E C I S I O N - M A K I N G ,  
A S S E S S M E N T  A N A L Y S I S  
I N  T H E  W O R K  Y O U  D O



I M P O R T A N C E  O F  ‘ B A S E  R A T E ’  I N  R I S K  

A S S E S S M E N T  A N D  T H E  ‘ F A L L A C Y  O F  

R E V E R S E  I N F E R E N C E ’  → H U G E  V A R I A N C E

• Two articles on problems with the term ‘Toxic Trio’

https://www.sciencedirect.com/science/article/pii/S01907409

20321010

https://www.communitycare.co.uk/2021/01/28/alarmingly-

weak-evidence-base-toxic-trio

• A preferred term is ‘trio of vulnerabilities 

https://www.sciencedirect.com/science/article/pii/S0190740920321010
https://www.sciencedirect.com/science/article/pii/S0190740920321010
https://www.communitycare.co.uk/2021/01/28/alarmingly-weak-evidence-base-toxic-trio
https://www.communitycare.co.uk/2021/01/28/alarmingly-weak-evidence-base-toxic-trio


F R O M  A  
C O N F E R E N C E  

B Y  D R  P A T  
C R I T T E N D E N
1 5  D E C  2 0 2 1

( S O M E )  
F A L L A C I E S  

C O R R E C T E D )

“Appearance is not the same as reality

Hurt children don’t always look distressed

Parental aspirations don’t always predict 

behaviour

Parental psychological trauma is not 

always easily identified”



F R O M  A  
C O N F E R E N C E  

B Y  D R  P A T  
C R I T T E N D E N
1 5  D E C  2 0 2 1

• Routines and checklists will miss complex cases 

and traumatised individuals 

• Photos of children smiling can be misleading

• There can be big discrepancies between risky 

behaviour, on the one hand, and ‘bright smiles 

and super-positive’ behaviour on the other 

• Empathic responses from practitioners, and 

‘community resources’, are likely to be most 

effective

• There are ‘massive differences’ between 

professionals when asked to ‘rate attunement’



F R O M  R E S E A R C H  B Y  

D R  D A V I D  W I L K I N S ,  C A R D I F F  U N I V E R S I T Y  





F R O M  T H E  

I N T R O D U C T I O N

• … in social work, if a parent tells you that 

their child suffered an injury when they ran 

into a door, if the child of an older adult tells 

you their father must be placed into 

residential care, if the mother of a young 

man with mental health difficulties tells you 

he needs stronger medication as she cannot 

cope – then you cannot simply accept this 

information uncritically. That is, you need to 

think critically about why you are being given 

this information and what it might mean.



F R O M  T H E  

I N T R O D U C T I O N

• Research by Gailliot et al. (2007) shows that 

strenuous mental activity uses up energy in 

the form of glucose from the body. Thinking 

hard – like physical effort – drains your 

energy reserves and can leave you feeling 

physically exhausted. From this, it entails 

that even the thought of hard, mental 

activity can be daunting, in the same way 

that for most (sensible) people, the thought 

of running a marathon would be daunting.



F R O M  T H E  I N T R O D U C T I O N

• Kahneman (2011) discusses an interesting study of judges sitting on a parole board and relates 

this to the finding that mental activity uses up the body’s resources in a similar way to physical 

activity. The study, by Danziger, Levav and Avnaim-Pesso (2011), found that on average, 35 per 

cent of parole requests were approved with the remaining 65 per cent declined. A more 

detailed examination of the rates of approval and decline found that after breaks for food and 

drink, the rate of approval increased to 65 per cent and fell steadily towards zero until the 

time of the judges’ next break. As Kahneman concludes, the best interpretation of this data is 

that the judges’ decision-making, their analysis of the merits of each request for parole, was 

affected by their own hunger and fatigue. If you are ever unfortunate enough to find yourself 

before a parole board, try and make sure your case is discussed straight after lunch.



F R O M  C H A P T E R  1  

• … in response to the challenge that a lack of time 

precludes good, critical analysis, we say that good, critical 

analysis saves time. How? By helping you be more efficient 

in terms of the information you gather. Starting from the 

premise that no practitioner can claim to collect all the 

available information, there must always be a degree of 

selection that takes place.



F RO M  C H A P T E R  3  - J A RG O N

Reflection point: 

do you use 

jargon? 

Here are some common 
terms in social work and how 
they were interpreted by a 
group of service users on 
behalf of the Social Care 
Institute for Excellence. 

Voluntary agencies 

– people with no 

experience 

Maintain – thought 

to be related to 

child maintenance 

Sensitive –

something sore and 

tender 

Encompass – a 

way of finding 

directions 

Agencies –

second hand 

clothes shops 

Common 

(values) – cheap 

and nasty 

Eligibility – a 

good catch for 

marriage 

Allocation process 
– related to getting 

a new house 

Function – a 

wedding, party or 

funeral 

Gender – most did 

not know what this 

might mean 

Networks – no 

one knew this 

word



J A R G O N - F R O M  

C H R I S D Y K E ’ S

W R I T I N G  

A N A L Y T I C A L  

A S S E S S M E N T S  

I N  S O C I A L  

W O R K  

• For example: 

• I have come to the conclusion as a result of my assessment 

that in the view of the local authority there are serious 

concerns about the issues in the family. The parents have 

not engaged with services and are inappropriate in their 

substandard care of the children, causing physical neglect 

and emotional harm and having a deleterious effect on the 

children’s welfare while failing to meet their needs. Looking 

forward we need to imbue their parental capacity with an 

increased proactivity under the auspices of a SMART 

intervention under a child in need which the parents should 

consistently engage with. 

• This passage is 100 words long and manages to say absolutely 

nothing. It does, however, give two impressions: 

1. I have identified myself as a professional who writes like a 

professional; 

2. I don’t like what these parents are doing. 



J A R G O N -

F R O M  

C H R I S

DY K E  

• There are two immediate problems with this kind of jargon:

1. The service user doesn’t know what you’re talking 

about; 

2. You (me: perhaps?) don’t know what you’re talking 

about. 

• The second point is demonstrated every time a professional 

can’t explain what they mean when asked for an example. 

This advice meets surprising hostility in the workplace. Social 

workers and managers frequently tell me ‘but we have to use 

long words to sound more professional’. No you don’t, and 

this isn’t just my view: Judge Lea criticised a social worker for 

writing a report that ‘might as well be in a foreign language’ 

and said that using long words to make simple points cast 

significant doubt on whether a social worker could properly 

communicate with a service user (Silman, 2015).



F R O M  C H R I S
D Y K E

B E Y O N D  A  
S U P E R F I C I A L  

I D E N T I F I C A T I O N  
O F  ‘ R I S K

• Knowing that someone ‘has substance misuse issues’ tells you 

nothing. Does it mean they smoke cigarettes and a joint of 

cannabis once a week? Does it mean they’re an intravenous 

heroin user spending £300 a week? 

• Say what’s happening. For example, ‘there are issues of substance 

misuse and physical chastisement in the home, leading to Amy 

self-harming’ could mean: 

1. ‘Mum drank a litre of vodka (which she does at least four 

times a week) and hit Amy with a metal stick. As a result, 

Amy jumped off a bridge intending to kill herself ’; or 

2. ‘Mum smoked a joint of cannabis, argued with Amy and 

slapped her. Afterwards, Amy made superficial cuts to 

her wrists.’ 

• Neither situation is good, but 1 is decidedly more serious than 2. 

Using general terms for a specific incident misses the detail, and 

the detail helps you assess needs and risk



F RO M  D R  

DAV I D  

W I L K I N S

C O - A U T H O R ,  W I T H  G O D F R E D

B O A H E N ,  O F  C R I T I C A L  A N A L Y S I S  

S K I L L S  F O R  S O C I A L  W O R K E R S  

( 2 0 1 3 )  P U B L I S H E D  B Y  O U  P R E S S  

A L S O ,  Y O U ’ L L  F I N D  C O N T E N T  

O N  T H I S  S U B J E C T  T H A T  H E ’ S  

W R I T T E N  F O R  C O M M U N I T Y  C A R E  

I N F O R M



T A S K :  R E - W R I T E  T H E  F O L L O W I N G  T W O  P A R A G R A P H S ,  A I M I N G  
F O R  ( 1 )  C L A R I T Y  A N D  ( 2 )  B R E V I T Y  ( Y O U  S H O U L D  F E E L  F R E E  
T O  S P E C U L A T E  A S  R E Q U I R E D  I N  O R D E R  T O  R E - W R I T E  T H E  
P A R A G R A P H S  M O R E  C L E A R L Y )

I visited Mr Cooke at home and interviewed him about his daily life. Mr Cooke informed 

me that he feels his self-care skills are reasonably good; Mr Cooke feels he is able to meet 

his own needs for nutrition, for personal care and for stimulation at home. In terms of 

social relationships, Mr Cooke is part of various networks including a local mosque. 

However, I had the impression from interviewing Mr Cooke that he showed some evidence 

of short-term memory loss and this was non-commensurate for a man of his age. On 

observation, the home environment was reasonably clean and tidy –however, I did notice 

several areas of concern, including a poorly maintained aquarium. With his consent, I spoke 

with Mr Cooke’s GP who informed me that he regularly visits Mr Cooke at home and finds 

him to be often confused and disoriented.



T A S K :  R E - W R I T E  T H E  F O L L O W I N G  T W O  P A R A G R A P H S ,  A I M I N G  
F O R  ( 1 )  C L A R I T Y  A N D  ( 2 )  B R E V I T Y  ( Y O U  S H O U L D  F E E L  F R E E  
T O  S P E C U L A T E  A S  R E Q U I R E D  I N  O R D E R  T O  R E - W R I T E  T H E  
P A R A G R A P H S  M O R E  C L E A R L Y )

• I visited Mr Cooke at home and we talked about the things he does day to day. 

Mr Cooke told me that he is able to make himself a cup of tea, that he can wash 

and take a bath without help and that he likes to read, listen to the radio and 

watch TV, all of which he told me he can do without help. Mr Cooke attends 

mosque every Friday and he often talks to the other people who attend at the 

same time. However, I did notice during the visit that Mr Cooke told me things 

more than once and several times he asked to be reminded who I was. This 

suggested to me that he may have some short-term memory loss and that he 

was more forgetful than many other men of his age, in my experience. The 

house was clean and tidy apart from a fish tank, which was quite cloudy and 

murky.



T A S K :  R E - W R I T E  T H E  F O L L O W I N G  T W O  P A R A G R A P H S ,  

A I M I N G  F O R  ( 1 )  C L A R I T Y  A N D  ( 2 )  B R E V I T Y  ( Y O U  

S H O U L D  F E E L  F R E E  T O  S P E C U L A T E  A S  R E Q U I R E D  I N  

O R D E R  T O  R E - W R I T E  T H E  P A R A G R A P H S  M O R E  C L E A R L Y )

I visited Mr Cooke at home and interviewed him about his 

daily life. Mr Cooke informed me that he feels his self-care 

skills are reasonably good; Mr Cooke feels he is able to 

meet his own needs for nutrition, for personal care and for 

stimulation at home. In terms of social relationships, Mr 

Cooke is part of various networks including a local 

mosque. However, I had the impression from interviewing 

Mr Cooke that he showed some evidence of short-term 

memory loss and this was non-commensurate for a man of 

his age. On observation, the home environment was 

reasonably clean and tidy –however, I did notice several 

areas of concern, including a poorly maintained aquarium. 

With his consent, I spoke with Mr Cooke’s GP who 

informed me that he regularly visits Mr Cooke at home and 

finds him to be often confused and disoriented.

I visited Mr Cooke at home and we talked about the 

things he does day to day. Mr Cooke told me that he is 

able to make himself a cup of tea, that he can wash and 

take a bath without help and that he likes to read, listen to 

the radio and watch TV, all of which he told me he can do 

without help. Mr Cooke attends mosque every Friday and 

he often talks to the other people who attend at the same 

time. However, I did notice during the visit that Mr Cooke 

told me things more than once and several times he asked 

to be reminded who I was. This suggested to me that he 

may have some short-term memory loss and that he was 

more forgetful than many other men of his age, in my 

experience. The house was clean and tidy apart from a fish 

tank, which was quite cloudy and murky.



A  G E N T L E  
I N T R O D U C T I O N  T O  
‘ R E S E A R C H  F O R  
P R A C T I T I O N E R S ’  



Q U I Z  1  

1. What is the name of the main act of Parliament that covers children's services?

2. Which section of the act covers 'children in need'?

3. Which section deals what is sometimes called 'voluntary care'?

4. What is the correct term for 'voluntary care?'?

5. Which section covers 'care orders'?

6. Which section covers 'children in need of protection'?

7. What is the name of the main government department that covers children and families work?

8. Identify the main guidance covering the safeguarding of children in the UK.

9. Who undertook the major review of child protection in the UK which was published in 2011?

10.Who is the Chief Social Worker for C and F in England? 



A  S H O R T  
R E S E A R C H  Q U I Z  

F O R  
P R A C T I T I O N E R S  
( D I F F E R E N T  T O  

P R O C E D U R A L  O R  
L A W  Q S )

1. Briefly state three key findings about what affects 

whether reuniting a child with her/his birth parents is 

likely to be successful 

2. What does research say about the most effective ways to 

help young people subjected to child sexual exploitation?

3. Name two key writers and some of their findings in the 

field of adolescent neglect

4. Name two key researchers who have studied how 

poverty and inequality differentially affect CP referrals to 

social care across the country  

5. Think of one current ‘intervention’ in the field of child 

and families work and briefly summarise the findings of 

research into its effectiveness



L I N K S  F O R  

S O M E  O F  

T H E  Q U I Z  

Q U E S T I O N S  

Reunification

• https://www.jrf.org.uk/report/reuniting-

looked-after-children-their-families

• https://whatworks-csc.org.uk/research-

report/improving-the-chances-of-

successful-reunification-for-children-who-

return-home-from-care-a-rapid-evidence-

review/

CSE

• https://www.ccinform.co.uk/practice-

guidance/cse-perpetration-disruption-

and-

prosecution/?cmpid=NLC%7CSCSC%7C

SCCCN-2016-0426

Adolescent neglect (eg Mike Stein)

• https://www.childrenssociety.org.uk/sites/

default/files/thinking_about_adolescent_n

eglect_report.pdf

Poverty and CP referrals  (see Paul 

Bywaters and Andy Bilson, in 

particular)

• https://www.healthcare.ac.uk/research-

2/implementation-and-improvement-

research-group/system-conditions-and-

inequalities-in-childrens-social-care/

• https://bilson.org.uk/child-protection/

https://www.jrf.org.uk/report/reuniting-looked-after-children-their-families
https://www.jrf.org.uk/report/reuniting-looked-after-children-their-families
https://whatworks-csc.org.uk/research-report/improving-the-chances-of-successful-reunification-for-children-who-return-home-from-care-a-rapid-evidence-review/
https://whatworks-csc.org.uk/research-report/improving-the-chances-of-successful-reunification-for-children-who-return-home-from-care-a-rapid-evidence-review/
https://whatworks-csc.org.uk/research-report/improving-the-chances-of-successful-reunification-for-children-who-return-home-from-care-a-rapid-evidence-review/
https://whatworks-csc.org.uk/research-report/improving-the-chances-of-successful-reunification-for-children-who-return-home-from-care-a-rapid-evidence-review/
https://whatworks-csc.org.uk/research-report/improving-the-chances-of-successful-reunification-for-children-who-return-home-from-care-a-rapid-evidence-review/
https://www.ccinform.co.uk/practice-guidance/cse-perpetration-disruption-and-prosecution/?cmpid=NLC%7CSCSC%7CSCCCN-2016-0426
https://www.ccinform.co.uk/practice-guidance/cse-perpetration-disruption-and-prosecution/?cmpid=NLC%7CSCSC%7CSCCCN-2016-0426
https://www.ccinform.co.uk/practice-guidance/cse-perpetration-disruption-and-prosecution/?cmpid=NLC%7CSCSC%7CSCCCN-2016-0426
https://www.ccinform.co.uk/practice-guidance/cse-perpetration-disruption-and-prosecution/?cmpid=NLC%7CSCSC%7CSCCCN-2016-0426
https://www.ccinform.co.uk/practice-guidance/cse-perpetration-disruption-and-prosecution/?cmpid=NLC%7CSCSC%7CSCCCN-2016-0426
https://www.childrenssociety.org.uk/sites/default/files/thinking_about_adolescent_neglect_report.pdf
https://www.childrenssociety.org.uk/sites/default/files/thinking_about_adolescent_neglect_report.pdf
https://www.childrenssociety.org.uk/sites/default/files/thinking_about_adolescent_neglect_report.pdf
https://www.healthcare.ac.uk/research-2/implementation-and-improvement-research-group/system-conditions-and-inequalities-in-childrens-social-care/
https://www.healthcare.ac.uk/research-2/implementation-and-improvement-research-group/system-conditions-and-inequalities-in-childrens-social-care/
https://www.healthcare.ac.uk/research-2/implementation-and-improvement-research-group/system-conditions-and-inequalities-in-childrens-social-care/
https://www.healthcare.ac.uk/research-2/implementation-and-improvement-research-group/system-conditions-and-inequalities-in-childrens-social-care/
https://bilson.org.uk/child-protection/


T H E  W H AT  W O R K S  
C E N T R E  

E V I D E N C E  S TO R E  
D A S H B O A R D

H T T P S : / / W H A T W O R K S -

C S C . O R G . U K / E V I D E N C E - S T O R E /

https://whatworks-csc.org.uk/evidence-store/
https://whatworks-csc.org.uk/evidence-store/






A N D  F I N A L LY,  S O M E  

R E C E N T  R E S E A RC H  I N TO  

AT TAC H M E N T  



F I N A L L Y  H A V E  A  L O O K  A T  T H I S ,  
A B O U T  A T T A C H M E N T  – I T ’ S  V E R Y  
L O N G  B U T  C O N T A I N S  
I M P O R T A N T  M E S S A G E S .  F O R  
E X A M P L E  …  

The following misunderstandings regarding attachment 

difficulties appeared in more than a minority of 

practitioners:

1. The respondents did not distinguish clearly between 

aspects that could be regarded as risk factors for, or 

influences on, attachment difficulties and actual 

attachment difficulties themselves

2. Many of the indicators mentioned were describing 

caregivers’ (often mothers’) difficulties and past 

experiences rather than focusing on difficulties in the 

child’s attachment behaviours expressed towards 

current caregivers

3. Although many of the difficulties reported with which 

children presented may be associated with attachment 

difficulties (perhaps as consequences), they were not 

necessarily attachment difficulties themselves. 

https://www.journalslibrary.nihr.ac.uk/hta/ivcn8847/#/abstract


4. The concept of trauma was used in very broad ways 

and often treated as being the same construct as 

attachment. Practitioners commonly referred to 

traumas occurring within past attachment 

relationships (i.e. what is often referred to as 

developmental trauma) and considered their impact 

on current functioning as reflecting ‘attachment 

difficulties’, without necessarily considering whether 

or not the child’s current attachment behaviour

towards his or her caregivers is problematic. This 

conflation of cause (in the previous example) or 

consequence (in the latter) with the construct itself 

blurs the meaning of attachment in ways that we 

believe are unhelpful and potentially confusing.

F I N A L L Y  H A V E  A  L O O K  A T  T H I S ,  
A B O U T  A T T A C H M E N T  – I T ’ S  
V E R Y  L O N G  B U T  C O N T A I N S  
I M P O R T A N T  M E S S A G E S .  F O R  
E X A M P L E  …
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A N D  H E R E ’ S  
A  K E Y  ‘ T A K E  
H O M E ’  F R O M  
T H I S  S T U D Y  

( I N  T H E  
P L A I N  

E N G L I S H  
A B S T R A C T )   

Plain English summary

• Attachment refers to an infant’s natural instinct to seek comfort 

from their main carers. There are four ways in which infants 

show attachment (‘attachment patterns’). These are known as 

secure, insecure-avoidant, insecure-resistant and disorganised. 

Secure attachment usually occurs with consistent and responsive 

parenting/caregiving and is linked with positive social and 

emotional child development. Inconsistent, neglectful or abusive 

parenting/caregiving can lead to problems with attachment, 

including disorganised attachment, and is linked to poorer 

outcomes. Parenting support, education and therapies help 

parents improve infant attachment and their child’s outcomes.

• We surveyed UK services to see what they offered families with 

attachment problems. A total of 734 UK services responded. 

This identified 10 therapies or support packages most commonly 

offered to parents. We checked what research had been done on 

these. We found very little. We found 61 studies of support 

packages with quite good evidence, but these were generally not 

ones offered by UK services.



A N D  H E R E ’ S  
A  K E Y  ‘ T A K E  
H O M E ’  F R O M  
T H I S  S T U D Y  

( I N  T H E  
P L A I N  

E N G L I S H  
A B S T R A C T )  

• We also looked in detail at research for all types of support/therapies to 

improve attachment. We looked for the best research (called 

‘randomised controlled trials’); 26 studies had tested therapies to see if 

they improved secure attachment and 20 had tested whether or not they 

improved (i.e. reduced) disorganised attachment. We found that these 

therapies or support packages are good at increasing secure attachment 

and improving disorganised attachment. Mostly they did this by helping 

parents/caregivers improve caregiving and particularly how sensitive and 

responsive they are to their child and their needs.

• Currently, practice is not following research, and research is not being 

done to properly evaluate current practice. We need to improve the 

evidence and the way it links to practice, including how those organising

and paying for services are made aware of up-to-date research to make 

sure that the best treatments are available. High-quality training for staff 

is also important.

Headline

• This study found the most commonly used attachment 

interventions in UK services currently have a limited 

evidence base and those with stronger evidence bases are 

less widely used.
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