Resilience and 'Secure Base'. 

Exploring the role of attachment in developing resilience and its relevance to training and clinical practice. 

‘Trauma’, ‘resilience’, perpetrators and ‘victims’ are current ‘buzz words’ 

as we as a society seek to understand how we can possibly survive the 

atrocities that people commit against each other. In Freud’s day it was 

considered sensational and preposterous to propose that a parent, particularly 

a father, could sexually abuse a child in his care, so much so that the 

seduction theory was refuted, and some may say that this has contributed to 

years of further denial continued on mass in society. 

A dominant narrative of this century amongst psychologists and lay people 
alike is that early childhood trauma effects adult functioning. The difference is 
perhaps that we are now aware that there is hope for recovery to a large 
extent from these traumatic events in childhood. Ben Furman in his little book: 
‘It’s never too late to have a happy childhood: from adversity to resilience’ 
describes research that formed the basis for his book in which he had found 

overwhelming anecdotal evidence that the majority of people do indeed not 

only survive but also find ways to thrive beyond really difficult experiences. 

Although there are risk factors that effect vulnerability as to how much 

threatening events impact on a person’s functioning, there are also protective 

factors which have similar effects.  

Resilience describes a person’s ability to survive and recover from various 

threatening life events. Attachment theory (Bowlby 1988) tells us that a secure 
enough base in childhood can make a huge difference in how people 
internalise the effects of trauma and abuse and is therefore intimately involved 
with development of resilience. Current research suggests that human beings’ 
‘relationality’ begins in the mother’s womb way before birth and continues 
throughout life; see Righetti et al (2005).

Although Attachment Theory is not a model of therapy in itself, it could be 

argued that utilising an Attachment Theory perspective will reinforce relational 

aspects of any model and will therefore strengthen therapeutic work. It is after 

all, well documented how it is the quality of the therapeutic relationship which 

is the most influential factor in therapy outcome. These theories can be 
transferable to staff’s needs who are working with survivors of trauma, which 
is seen in Wosket’s (1999) book on ‘The Therapeutic use of Self’. 
To mediate against vicarious trauma, support and reflection for staff are seen 
to act as protective factors much like the therapeutic relationship can also act 
as a protective factor for clients. It was seen in my MSc narrative research 
with women sexually abused in childhood, (Jordan 2002), where I found that 
alternative relationships with others apart from primary attachment figures, in 
childhood and/or subsequently in adulthood acted as a secure base that 

facilitated positive growth, development and change. They were the strongest 
indicated protective factors against affects of childhood abuse in adult 
functioning. Secure base and reflexive capacity are known to be two of the six 
attachment domains considered vital for a healthy psyche (Holmes 2000) of 
any human being: client or therapist alike. 
The attachment domains (Holmes 2001) are as follows:
· Secure base: external secure base and an internalised secure base
· Exploration & enjoyment: capacity for playful, sexual or intellectual 
pleasure is central to secure base capacity
· Protest & anger: an attachment regulator to maintain attachment bonds 
and secure base
· Loss: central to much psychological distress. Attachment is only 
possible with negotiation of separation and real or potential losses
· Internal Working Models: the shape of relationships, the ‘who I am’ and

 ‘how I fit into the world’ and ‘how the world fits in with me’. 
· Reflexive function & narrative competence: security of attachment is 
related to reflexive functioning, applicable for the narrative process of 
therapy in which clients learn to develop their reflexive functioning.
McCann & Pearlman (1989) related what is needed as protection from Vicarious Trauma back to six ‘Fundamental Needs’, much like Maslow’s (1970) hierarchy of needs, that each of us have: safety, dependency, trust, power, esteem and intimacy. They also flagged up the coping strategies that can help to mediate against vicarious trauma developing: 

· Openly acknowledging feelings / supervision, support system

· Awareness of schemas or thoughts or beliefs challenged

· Balance of personal and work life

· Balance of case load
· Respect for own boundaries

· Awareness of limitations 
· Need for self – nurture met elsewhere

· Involvement in political social change agendas

· Need for non-victim activities that inspire hope and optimism

· Need for optimistic perseverance
These strategies were part of the theoretical rationale for developing the training programme which is the central product of my doctoral thesis. They link the concept of Maslow’s (1954) hierarchy of needs and ‘self-actualisation’ with the Bowlby’s (1981) concept of ‘secure base’ needing to be adequate in order for people to explore and develop and function properly. Relationships with ‘significant others’ seem to function as either protective factors for affects of abuse or risk inducing factors as seen by numerous researchers such as Furman (1997), Finkelhor (1984,1986), Brier and Runtz (1987) and Jordan (2002). Clients could be seen to need a therapist as a temporary secure base for sorting through issues in their lives and it was anticipated in the doctoral studies that by providing a ‘secure base’ of a good enough training environment, trainees would be able to reflect on the work with survivors, containing potential personal triggers and therefore feel supported and safer in the work.  

I am interested in the interface between the personal and professional in working therapeutically with any client group and in particular with adult survivors of abuse. I see personal life experience and our internal working models of relationship as the baseline for all of us in any work that we do, including therapeutic work. Not only is the therapeutic relationship central to the process of change between therapist and client but also between supervisor and supervisee or between trainer and trainee and between colleagues and within management hierarchies. This view is supported by research undertaken over many years, for example Paul and Pelham (2000), Murphy and Gilbert (2000). My own experience of training relationships, supervisor relationships, therapeutic relationships with clients and managerial relationships gives credence to the way good enough secure base experiences have a very positive affect on my security and functioning.

If as much research testifies to our adult relationships being influenced by unconscious processes originating in early childhood through Internal Working Models as seen in Bowlby (1988), it then seems essential to understand how we utilize our early experience to facilitate therapeutic relationships too. I accommodated a personal development aspect to training with the implementation of supervision groups as ‘Reflection Groups’ within the course structure.  These were intended to facilitate increased awareness of workers’ own process and therefore offer a protection against the development of vicarious trauma problems. This is linked to research that shows how a person’s capacity to self-reflect either as a child or in adulthood has a powerful protective influence in how that person will experience stressful life-events (Fonagy et al 1991). 

Herman (1997) explains how there is a fundamental need for safety before any trauma work is undertaken. The principles of Attachment Theory can relate to the need for safety raised by Herman. This can be seen to also apply to those working with trauma to reduce the risk of vicarious trauma and general work stress. The training course was designed to address some of the needs for safety amongst workers which was expected to enhance their strengths and capabilities. The development for the doctoral product sat within an Action Research frame within NHS adult mental health services and this allowed for information to be fed back into the system that it was a part of. 

There were two influential initiators to this project: 

1. the NHS was the external context in which the project was situated 
2. the researcher / trainer’s personal history in context of her Internal Working Model of relationships.  

Within the Action Research frame (Levin and Greenwood 2001 and Coghlan and Brannick 2001) a Mega Action Research Cycle as a conceptual tool informing and influencing the Action Research Cycles that operate as research tools. See below for an example of a basic Action Research Cycle: 






The four aspects of the Action Research Cycles are repeated as many times as the cycles occur. Observation and reflection link between cycles and information is passed in a continuous way. There are four cycles which contributed to the development and outcomes of the project:

· Conceptual Mega - Action Research Cycle = Personal history
· Action Research Cycle 1 = Theoretical model developments 

· Action Research Cycle 2 = Training developments 

· Action Research Cycle 3 = Research developments 

The training course sat within ARC 2 and consisted of seven workshop days 

delivered over seven months. I predicted that trainees would: 
a) show increased insight into the complexity of the issues, showing an 
awareness of connections between clients’ history, presenting problems 

and how issues can be played out in relationships with the ‘help-givers’. 
b) speak more confidently and with self-assurance in working with adult 
survivors of abuse, whilst still displaying an awareness of personal limitations. 

After the training was completed trainees were offered an opportunity to 

participate in focus groups to discuss how they had benefited from the 

training. There were 2 groups of 5 people in total from a mix of professions 

facilitated by colleagues from the psychology department. They used a semi-

structured questionnaire to act as a prompt for the discussions. There was 

also a control group consisting of mental health workers who had not attended 

the training to act as a comparison, also using a semi-structured 

questionnaire to act as a prompt.

I used a narrative analysis (Mischler 1986, Reissman 1993) to explore and 

evaluate the themes that emerged from the participants in the focus groups 

and the control groups. Broadly speaking the data supported the hypotheses 

with dominant themes being that the training had supported them enough to 

allow for learning and development. They felt the knowledge gained through 

the training had improved their confidence and yet as hoped they were still 

aware of their limitations.

The Narrative Analysis approach utilised within a Pragmatic Action Research frame allowed for a contextualisation of trainees’ process of attending the course and how this fitted with previous narratives within the work context and emergent narratives post-training in working with survivors of abuse. The Control Group provided a comparison for narratives that operate for professionals from the same teams who had not attended this project’s training programme. The narrative analysis was part of the 3rd Action Research Cycle and linked with the theoretical model to provide a secure enough base to support the work. Narrative research sits well within the Action Research frame as an organic methodological tool that allows for change and development over time. 
All through the process of writing and re-writing this doctorate of which I am 

on the final ‘lap’, I am acutely aware of my own personal need for a secure 

base in order to do the work. There have been multiple changes in my 

employment some chosen by me but most not chosen and these have 

presented massive challenges to my resilience and ability to cope. To mention 

a few incidents: I have had two major operations, I have nearly died from a 

post operative pulmonary embolism, and finally my mother became suddenly 

and very seriously ill with secondary cancer and then died. 

This project has put my internalised secure base to the test in ways I had not 
expected! Massive changes happening in the work place have caused many 
people to become insecure and some manage those insecurities by, as 
Michael Carroll says, going into ‘survival mode’ which implies a focus on self-
protection and loss of ability to support others. I was not really prepared for 
the enormity of the ‘test’! Many times I have found it ironic that the focus of 
this training programme and research project being on how a secure base is 
needed for people to progress, develop or change and yet the base on which I 
was depending to make the project possible was shifting from under me! 

However, when the project is seen from a meta perspective in the frame of Action Research, it becomes all right to have a moveable secure base! The Action research frame itself is the secure base for the project. The meaning is transformed from fearful to exciting and from danger to opportunity.
In this project the research questions reflected the Attachment Theory focus that assumes basic emotional needs of security and support must be adequately met in order for people to learn and develop. The main research question has been to focus on: ‘How does a training programme influence the emergent narratives in the work?’ In the subtext there are implied further questions that have emerged as a result of this project:

· ‘How do we teach people work-based learning in a way that facilitates that process?’

·  ‘What is it that helps them learn?’

·  ‘What do they need emotionally?’ 

From the Mental Health Workers’ narratives and from the researcher’s reflections we see how the need for a secure base continues to be important throughout life. It seems vital that we learn the balance of ‘inter-dependence’, able to hold on to an internal sense of security as well being able to be supported by someone else on the outside. Supervision and support rated highly on the needs for workers to be able to feel safe enough to address the issues around violence and abuse. Through the launch and subsequent implementation of the ‘Victims of Violence and Abuse Prevention  Programme’ (VVAPP) it will be imperative we take into account not only the needs of the victims or survivors but also those who work with them. If we do not we may find that we have staff teams who are secondary victims vicariously traumatised through the work with traumatised populations.

It is from a secure base and a solid enough sense of self that work can be achieved. Creativity is at its best under circumstances of safety. If this is important for clients then it is also important for us as workers. There are then parallel worlds of the personal and professional narratives of discovering or developing my secure base and facilitating others’ process in developing theirs. The journeys are distinctly separate but on the edge of one another and intrinsically linked as the one continues to influence the other. My work with people whether it be as therapist, supervisor, tutor, trainer, mentor, researcher, colleague and my personal life in family and social context have in common ‘relationships’. Life is relationships and on the edge!

Any appearance of public success become as outer trappings which fade into insignificance whenever there are threats to basic security and relational stability. In spite of the increased sense of security I have within myself these days, I have really struggled at times during the implementation of this project. I have both loved and hated the fact that this doctorate has been based within the work context. I have loved it because it has allowed me to have more of an integration of the whole re my professional and personal life processes. I have hated it because it has made me vulnerable, in need of others’ support who were very supportive at first but due to organisational change then found it difficult to maintain. Michael Carroll’s (2005) speaks of the use of power within organisations and the concepts of ‘power with’ and ‘power over’. 

Power with refers to a collaborative approach that also links to Attachment Theory principles around the function of support allowing for development and change within organisations much as the secure base. Power over, however, is much more about control and dominance. In fact as Carroll said ‘power-over keeps people in survival mode when tapping into people’s insecurities’. Survival mode triggers the fight, flight, freeze or fragment response and is clearly counter-productive to any creativity or development. 

It has been and at the time of writing remains the biggest challenge of this doctorate process to keep myself out of ‘survival mode’ in order to do the work. There have been times when this has not been possible and then I have needed to slow down the process and take some time in attachment relationships to strengthen myself to continue the development and creativity. 

I have revisited and rediscovered myself, my ‘selves’ at my core; and that this indeed effects how my life is in essence and how it is expressed. Paradoxically at a time when I have needed to be more focussed than ever and more driven than ever I have really felt a keen awareness of the value in just ‘being’, not rushing or working or chatting or laughing and joking…. Just ‘to be’ is the essence of life itself. 

I find it ironic that as I have been writing up this doctoral thesis that my mother became seriously ill with secondary cancer in the brain and in fact died before I have managed to complete it. My mother and I came a long way in our relationship and there had been substantial healing between us the last few years of her life. I will be forever grateful for the time we have had in recent years to find a way through the ‘fire of traumatic experiences’ to healing and wholeness and a secure and healthy attachment. I imagine the secure base I now have in my mind from the transformed attachment with her will hold me more secure than I could ever have hoped in the years I have left on this planet. I finish with a quotation from the book of psalms in the Bible expressing a deep contentment and rest that is not about striving for achievement or recognition or validation or even to be heard. It is simply satisfaction in the mother’s arms, the secure base. An external secure base which, for me, has become internalised: 

‘I do not concern myself with great matters or things too wonderful 

for me. But I have stilled and quietened my soul; like a weaned child 

with its mother, like a weaned child is my soul within me’ 

(Psalm 131: 1b-2).
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