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The Avoidant Model
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what a truly secure relauonship feels like. But with avoidyp, -
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The Ambivalent Model.

A third type of relationship is when a child experiences inconsistency
or intrusiveness with a parent, as occurs in around 15 percent of the

general population. Being seen, safe, and soothed does not happen in
a reliable way. When the parent returns after a separation, you go to
her, but you cling to her because you are uncertain whether she’ll
meet your needs for comfort. Maybe she will, but maybe she won't.
Better hold on! Your ambivalent model of attachment does not allow
you to become soothed as you never know what to expect—she is
not a reliable safe harbor. And her feelings and emotions flood your
own inner world as well. For example, if you feel hungry, instead of
your mom just figuring that out and feeding you, she gets flooded
with her own anxiety and fears about whether she will be an eftec-
tive mother for you. Since the human brain is composed of “mirror
neurons” that soak up the feelings of others around us, you naturally
sponge up her anxiety and fear. All you were feeling was hunger, but
after interacting with your mom you now also feel fearful and anx-
lous. Whose feelings are whose? That’s the confused self created
within ambivalent attachment relationships. You amplify your. at-
tachment needs with ambivalence because of the history of intrusive-
ness and inconsistency. Maybe this time she can soothe you, but

maybe not, but maybe so, but maybe . . . That's ambivalence.
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The fourth kind of attachment can occur within the fetting of ,,
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that motivates you if you are terrified to go toward your artachmens
figure to be protected and soothed. The problem is you cannot go
both toward and away from the same person. After separation, the
infant shows behaviors of attempting to both approach and withdraw

from the parent, a very disorganized approach to the reconnection.
So when an attachment figure is the source of terror, we become
fragmented. This disorganized attachment makes ug vulnerable in

many ways. We can have a tough time balancing oyr emotions, hav-
ing good relationships with others, and even thinking clearly under
stress. Even more, a disorganized attachment makes likely that
we’ll have a fragmentation of the continuity OfCOHSCiougncsg, called
“dissociation.” Found in about 5 to 15 percent of the Bcneral popula-
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Reactive Attachment
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