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CHAPTER ONE

INTRODUCTION

1.1 Background

Historically, Attention Deficit Hyperactivity Disorder (ADHD) was termed Minimal Brain
Dysfunction or MBD (Barkley, 1997) and this historical diagnostic label is a reflection of one of the
consequences of the focus of current academic literature on the neuro-anatomical aetiology of
ADHD: ADHD has often become associated with cognitive or neurological impairment (Biederman
& Spencer, 1999). However, although impairment in intellectual functioning can be comorbid with
ADHD (Faraone, Biederman, Lehman. Spencer, Norman, Siedman, Kraus. Perrin, Chen & Tsuang,
1993). it is often the case that children diagnosed with ADHD have no significant intellectual
impairment and some are classified as intellectually ‘gifted” (Baum. Olenchak & Owen, 1998;
Hartnett, Nelson & Rinn, 2004; Webb & Latimer, 1993). This suggests that an understanding of
cognitive or developmental-neurobiological factors alone cannot comprehensively account for the

symptom triad of impulsivity. inattention and hyperactivity characteristic of ADHD.

Further, despite growing research interest in the area of ADHD in children, research efforts to
develop an aetiological understanding of ADHD have met with controversy and there is very little
consensus. The literature is divided on whether ADHD is the result of neurological factors (Carte.

Nigg & Hinshaw, 2005; Chhabildas, Pennington & Willcutt, 2001; Kalff, Hendriksen, Kroes, Vles,



Steyaert, Feron, van Zeben & Jolles, 2004; Nigg, Blaskey, Huang-Pollock & Rappley. 2002).
family factors (Lindahl, 1998; Marshall, Longwell, Goldstein. & Swanson, 1990: Scahill, Schwab-
Stone, Merikangas, Leckman, Zhang & Kasl, 1999) or intrinsic psychological factors (Harris,
Reynoso, Phil, Meehan, Ueng-McHale & Tuber, 2006; Krueger & Kendall, 2001; Rucklidge &
Tannock, 2001). Even within the various schools of thought on ADHD, research opinion reflects a
lack of agreement. The debate in both the literature and clinical practice on the efficacy and
appropriateness of the pharmacological treatment Methylphenidate (Ritalin TM) (Singh, 2006;
Diller, 2000) is just one example of the lack of clear scholarly opinion on the aetiology and

effective treatment of ADHD.

In addition, the prevalence rates of ADHD are high in school-going children and are estimated to be
between 5 and 20% of children of school-going age (Carr, 2006). This suggests that a significant
percentage of children are struggling with impulsivity, inattention and/ or hyperactivity at crucial
psychosocial developmental stages. Research highlights the impact of ADHD on the development
of self esteem (DuPaul, Anastopoulos, Kwasnik, Barkley, McMurray & DuPaul, 1996; Hechtman,
Weiss. & Perlman, 1980; Kelly, Cohen, Walker. Caskey. & Atkinson, 1989; Treuting & Hinshaw.,
2001;), peer relationships (Bagwell, Molina, Pelham & Hoza. 2001; Hinshaw, Zupan, Simmel,
Nigg, & Melnick, 1997). parenting problems (Anastopoulos. Guevremont, Shelton & DuPaul, 1992;
Breen & Barkley, 1988) and educational outcomes (Murphy. Barkley & Bush, 2002: Rapport,
Scanlan, Rapport & Denney, 1999). It has also been suggested that ADHD is a risk factor for the
later development of Oppositional Defiant Disorder (ODD) and Conduct Disorder (CD)
(Biederman, Faraone, Milberger, Jetton, Chen, Mick, Greene & Russel, 1996; Rey., Walter, Plapp &

Denshire, 2000).

Further. the academic debate in the literature around aetiological factors seems to have marginalized

the subjective experiences of children diagnosed with ADHD as there is very little literature which



addresses this research question. The Diagnostic and Statistical Manual of Mental Disorders (Fourth
Edition-Text Revised) (DSM-IV-TR) diagnostic criteria for Attention Deficit Hyperactivity
Disorder (ADHD) refer to specific psychosocial arenas in which a significant deficit in functioning
must be observed in order for a diagnosis of ADHD to be made (A.P.A.. 1994). As described in the
DSM-IV-TR (A.P.A., 1994) diagnostic criteria, the observed deficits in ADHD are most often
characterized by the difficulty with meeting situational and social demands: in the classroom, at
home or with peers. Nevertheless, the impact of contextual and in particular relational factors on the
subjective experience of children with ADHD seems to have been overlooked. This study aims to

attend to this under-researched area of the subjective experiences of children with ADHD.

1.2. Methodological Considerations

Employing a qualitative methodological framework, the current study is a descriptive multiple case
study design. Descriptive case studies are advocated by Yin (1994) to broaden the field of study.
which may be methodologically constrained by experimental or quasi-experimental research
designs. Data was gathered through the administration of the projective tool: the Children’s
Apperception Test-Animals (CAT-A). The CAT-A is a series of ten anthropomorphic depictions of
animals engaged in familiar social interactions with one another, example: eating a meal, going on a
picnic, etc. It was designed to elicit children’s subjective experience of their interpersonal

relationships (Bellak & Bellak, 1991).

The narratives gathered from the CAT-A were analysed by means of a thematic analysis of the
participants’ responses to the CAT-A. Themes relating to the experience and expression of Se/f and
Other in the participants narrative responses to the CAT-A are of chief concern to the study and

were the primary domain of the thematic analysis.
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1.3. Summaryv

As outlined above, conceptualisations of the phenomenology of Attention Deficit Hyperactiviy
Disorder (ADHD) have focused on neurological deficit and/ or cognitive impairment. However,
these formulations of ADHD have insufficiently and inconclusively addressed the link between
subjective experience and behaviour in the case of children with ADHD. The area of the study of
the subjective experiences of children with ADHD has been largely overlooked. The current study

addresses the gap in the research on the personal experience of children with ADHD.

It is envisaged that the study of the way in which the particular children in this study have
subjectively experienced and represented themselves (Self) and their significant others (Other) will
make a contribution to future research in the area of ADHD in that it may contribute to the body of
knowledge on the subjective experiences of children with ADHD. Furthemore, the findings of the
study may provide impetus for further research into the subjective experience(s) of the child in
relation to the behaviours exhibited. The future development of this field of knowledge may have
implications for effective treatment of the ADHD, especially since the currently popular treatment
strategies of medication and cognitive-behavioural training are not able to address core intrapsychic
dynamics (du Bois, 2007; Erdman, 1998). leaving much of the difficulty in interpersonal and social
interactions experienced by children with ADHD unresolved. More integrated therapeutic
interventions may be able to offer the possibility of more comprehensive and therapeutically
effective understandings of ADHD which do not blindside the lived-experience of the child with

ADHD.

In conclusion, this chapter will outline the remaining chapters of this thesis. Chapter Two will

discuss the psychiatric definition of ADHD as per the Diagnostic and Statistical Manual (Fourth



Edition -Text Revised) (A.P.A., 1994). The chapter will review the literature on the psychological
treatment of ADHD, with specific reference to issues of attachment which become relevant within
the treatment process. The literature on the relevance and implications of an understanding of
Attachment Theory in the formulation of ADHD in children is reviewed along with an in-depth
review of Bowlby’s (1973) Attachment Theory. Also, the research on the overlaps in the research
on Attachment Theory and ADHD is reviewed, paying specific attention to the neurological
implication of an insecure attachment experience. Finally, the literature on the relationship between
insecure attachment experiences and the presentation of ADHD is reviewed, noting the particular
insecure attachment classifications most often associated with the presentation of ADHD, namely

the insecure -avoidant and insecure-disorganised attachment classifications.

In Chapter Three, the methodological issues relevant to the current study are outlined. This chapter
discusses the research design employed in the study with specific reference to the aims of the study,
the selection of participants, the procedure used and the mode of data analysis. Finally, ethical

considerations are discussed.

In Chapter Four, the report of the analysis of the themes is presented. The themes of Self 'and Other
which emerged from the participants responses on the CAT-A are analysed and interpreted. The
Internal Working Models which emerge from the thematic analysis are classified in terms of the
relevant attachment classification and these dominant attachment classifications are presented and

discussed.

In Chapter Five, the findings of the study are discussed. The relationship between insecure
attachment patterns (particularly that of the insecure-avoidant and insecure-disorganised attachment
patterns) and the presentation of ADHD are explored and discussed. Further, the implications of the

findings are explored in terms of their significance for further study of the relationship between



attachment and ADHD. Implications for treatment strategies for ADHD are also discussed. Finally,

the advantages and limitations of the methodology are discussed.



CHAPTER TWO

LITERATURE REVIEW

2 1. Introduction

Attention Deficit Hyperactivity Disorder (ADHD) has been well researched in current scholarly
endeavour although a review of the literature field shows that the majority of studies are of a
quantitative, rather than qualitative nature. Furthermore, there is a paucity of studies of the
subjective experiences of children with ADHD in general and despite an extensive literature review,
the author is not aware of any purely qualitative studies which explore ADHD from a

psychodynamic approach.

Smith (1986) suggests that despite the lack of psychoanalytic or psychodynamic research in the
field of ADHD, psychoanalytic formulations of ADHD have long been in evidence. He suggests
that as early as the work of Anna Freud, symptoms which would now be classified as ADHD were
being formulated and treated psychoanalytically. Furthermore, Smith (1986) argues that
psychodynamic understandings of the symptoms of ADHD have been marginalized in favour of
neurobiological understandings of the condition, reflecting interdisciplinary politics rather than
treatment goals. Yeschin (2000) concurs and argues for an object relations vantage point on ADHD.
suggesting that the symptomology of ADHD is an externalization of the internal relationship
between Self and Object. The review of the literature on object relations patterns in children with

ADHD has shown that within the field of ADHD, research is beginning to suggest that there is a



relationship between the quality of the internal object world in children and symptoms of ADHD
(Leuzinger-Bohleber, Staufenberg & Fischmann, 2007; Stiefel, 1997: Streeck-Fischer & Fricke,
2007). Specifically, recent research suggests that there is a significant relationship between an
insecure attachment and the symptoms of ADHD (Clarke, Ungerer, Chahoud. Johnson, & Stiefel,

2002; Pinto, Turton, Hughes, White & Gillberg, 2006).

This chapter will review the literature published on Attention Deficit Hyperactivity Disorder
(ADHD), particularly in the area of Attachment Theory. The chapter will address the DSM-IV-TR
(A.P.A.. 1994) definition of ADHD and circumscribes some of the challenges and implications of
ADHD in children. Further, this chapter will proceed to explore the theoretical contributions of
Attachment Theory formulations of ADHD. The research on the relationship between the quality of
the attachment relationship and the symptoms of ADHD will be reviewed as well as that
investigating the neurological implications of secure and insecure attachment relationships. Some of
the commonalities of the phenomenological presentation of insecure attachment and the

presentation of ADHD in children will also be discussed.

2.2. The Psychiatric Definition Of Attention Deficit Hvperactivity Disorder (ADHD)

ADHD is conceptualised from various approaches and theoretical schools. Currently, the most
universally accepted understanding and conceptualization of ADHD, both for the development of
research as well as for clinical diagnosis is the psychiatric diagnostic criteria set out in the
Diagnostic and Statistical Manual-IV-TR (DSM-IV-TR) (Gaub & Carlson, 1997; Mcburnett, Lahey
& Pfiffner, 1993). Although the development and implementation of the International Classification
of Diseases — Tenth Edition (ICD 10) is acknowledged. the use of the Diagnostic and Statistical

Manual (DSM) remains the dominant practice in both research (Sorenson, Mors & Thomsen, 2005)
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and clinical practice (Gaub & Carlson, 1997; Mcburnett, Lahey & Pfiffner, 1993). In keeping with
established research practice, the DSM-V-TR definition of ADHD will be the psychiatric definition
which is drawn upon in this study. This definition sets forth that ADHD is a disorder circumscribing
three separate but related disturbances: that of inattention, impulsivity and hyperactivity, which in
the clinical presentation of ADHD are often combined. The DSM-IV-TR (A. P. A., 1994)

diagnostic criteria for Attention Deficit Hyperactivity Disorder are as follows:

2.2.1 Table One: Diagnostic Criteria for Attention Deficit Hyperactivity Disorder (ADHD)

Diagnostic Criteria for Attention Deficit Hyperactivity Disorder (ADHD)

A. Either 1 or 2

1) Six (or more) of the following symptoms of inattention have persisted for at least 6 months to a degree

that is maladaptive and inconsistent with developmental level:

Inattention

a) Often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other
activities

b) Ofiten has difficulty sustaining attention in tasks or play activities

¢) Often does not seem to listen when spoken to directly

d) Often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the
workplace (not due 1o oppositional behavior or failure to understand instructions)

e) Often has difficulty organizing tasks and activities

1) Often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (such as
schoolwork or homework)

g) Often loses things necessary for tasks or activities (eg, toys, school assignments, pencils, books, or
tools)

hj Is often easily distracted by extraneous stimuli

i) Is often forgetful in daily activities

11




2) Six (or more) of the following symptoms of hyperactivity-impulsivity have persisted for at least 6

months to a degree that is maladaptive and inconsistent with developmental level:

Hyvperactivity

a) Often fidgets with hands or feet or squirms in seat

b) Often leaves seat in classroom or in other situations in which remaining seated is expected

¢) Ofien runs about or climbs excessively in situations in which it is inappropriate (in adolescents or
adults, may be limited to subjective feelings of restlessness)

d) Often has difficulty playing or engaging in leisure activities quietly

e) Is often “on the go” or often acts as if “driven by a motor”

) Often talks excessively

Impulsivity

g) Often blurts out answers before questions have been completed
h) Ofien has difficulty awaiting turn

i) Often interrupts or intrudes on others (eg, butts into conversations or games)

B. Some hyperactive-impulsive or inattentive sympioms that caused impairment were present before 7

vears of age

C. Some impairment from the symptoms is present in 2 or more seitings (eg, at school [or work] or at

home)

D. There must be clear evidence of clinically significant impairment in social, academic, or occupational

Sfunctioning.

E. The symptoms do not occur exclusively during the course of a pervasive developmental disorder,
schizophrenia, or other psychotic disorder and are not better accounted for by another mental disorder

(eg, mood disorder, anxiety disorder, dissociative disorder, or personality disorder).

Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition - Text Revised. (DSM-IV-

TR). (A.P.A.,1994).

Although it is acknowledged that the DSM-IV-TR diagnosis has a practical application for

clinical diagnosis and treatment as well as for ongoing knowledge production in the field of
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ADHD. this study will endeavour to explore an understanding of ADHD which draws
specifically from Bowlby’s (1973) Attachment Theory. This understanding of the symptoms of
ADHD is commensurate with the aims of this study: to develop a preliminary understanding of
the subjective worlds of the participants, particularly their Internal Working Models of Self and
Other. Bowlby’s (1973) Attachment Theory provides the theoretical scaffolding from which to
glean insight into the subjective meanings of the participants’ outwardly observable signs and

symptoms of ADHD, namely: impulsivity, inattention and hyperactivity.

2.3. Attention Deficit Hyperactivity Disorder (ADHD) and Attachment Theory

ADHD, from an attachment point of view, is conceptualized as the product of both the child’s
particular genetic predisposition in conjunction with the quality of the child’s earliest relationships
with primary caregivers. Some authors suggest that using Attachment Theory to make sense of the
symptomology of ADHD allows for an integrated understanding of the development of ADHD
symptoms (Erdman, 1998; du Bois, 2007). and that Attachment Theory informs treatment strategies
which allows for a comprehensive understanding of the psychological development of the child as
both the product of a genetic predisposition as well as of a particular psychosocial environment

(Leuzinger-Bohleber, Staufenberg & Fischmann, 2007; Streeck-Fischer & Fricke, 2007).

The literature on the relationship between ADHD and attachment is growing as clinicians and
researchers alike are beginning to contextualize the development of ADHD and to explore the
nature of the psycho-social circumstances in which the symptoms of ADHD develop. Some
academic work in the field of ADHD is endeavouring to make sense of the subjective experiences
of the child with ADHD in efforts to understand how these subjective experiences contribute to the

development of the observable symptoms of ADHD (Erdman, 1998: du Bois, 2007). As the



research in this field grows, evidence emerges which suggests that there is a relationship between a
sub-optimal attachment relationship and the development of the symptom triad of ADHD
(inattention, hyperactivity and impulsivity) (Clarke et al., 2002; Pinto et al., 2000). In fact, the
divide between cognitive neuroscience and psychoanalysis is being reconsidered as technological
advances make it possible to undertake research which has begun to unearth the way in which the
development of the human neurological system is inextricably tied to subjective emotional
experience (Damasio, 2003). In light of these developments, ADHD is increasingly being
understood in line with other psychological and psychiatric difficulties like depression, anxiety and
characterological disturbance in that, while temperamental or biological predisposition may play a
part, relational factors also contribute (Erdman, 1998; du Bois, 2007; Leuzinger-Bohleber et al.,
2007; Streeck-Fischer & Fricke, 2007). It is these relational factors that the current literature review

will focus on and specifically, the primary attachment dyad.

2.3.1. Bowlbyv’s Attachment Theory

John Bowlby’s Theory of Attachment (1973) suggests that the most important relationship in any
human being’s life is the primary attachment dyad. Like many of his object relations
contemporaries, Bowlby felt that the experiences of infancy and childhood laid the foundation for
the climate of human interrelationship into adolescence and adulthood (Holmes, 1993). Unlike the
theories of Winnicott, who believed that the impetus for the quality of the earliest relationship came
primarily from the ability of the mother to adequately make sense of the infant’s needs (‘holding’)
and perhaps unlike the work of Klein, whose theoretical standpoint placed the infant’s earliest
phantasies at the centre of the earliest relationship, Bowlby suggests that both mother and infant
contribute to the quality of the primary relationship (Gomez, 1997). Bowlby’s Attachment T heory

suggests that the infant’s genetic predisposition and temperament contributes to the primary
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relational dyad by being hardwired to seek relationship and then seeking the relationship in
temperamentally-specific ways (Holmes, 1993). According to Attachment Theory, the primary
caregiver contributes to the primary relationship in terms of his/ her ability to respond appropriately

to the infant’s needs for closeness (Holmes. 1993).

The primary tenet of Attachment Theory is one of proximal closeness (Holmes, 1993). It is
suggested that the physical distance between infant and mother is important: the experience of
physical closeness to the mother allows the baby to experience a sense of safety. Through this
experience of safety, the infant feels comfortable to explore its environment and develop new
experiences of its self and its environment. While proximal closeness is of fundamental importance,
also of significance is the way in which the infant perceives how her need for closeness is met by
the mother. This continual reciprocity between the infant’s need for closeness and the mother’s
response to this need sets up and regulates the quality of relationship between mother and child.
Further, this interrelationship becomes the model for an internal template of interrelatedness for
other relationships. Bowlby (1973) asserts that it is this earliest relational template (the ‘Internal
Working Model’) that reflects the quality and emotional climate of interpersonal relatedness

between Self and Other.

¢ e | The Importance of Secure Attachment

Bowlby (1973) suggests that the emotional climate of the primary attachment relationship has a
significant impact on the psychological development of the child. With a primary attachment figure
who is reliably available and psychologically present for the infant, the infant will experience and
internalize a template of relationship where her need for closeness is met and she can safely

continue to explore and play within her environment, knowing her primary attachment figure will



be available to mediate her distress or discomfort should she need this during the course of her play
and exploration, i.e: she is safe in her experience that the primary attachment figure is available and
need not constantly check to establish this availability. Bowlby (1973) termed this ‘secure

attachment’.

However, in the instance of what Bowlby (1973) termed ‘insecure attachment’, the caregiver is
experienced as psychologically and/ or physically unavailable and the infant develops attachment
behaviours that replicate her experience of this unreliable or unavailable closeness. Through anxiety
around the perceived dangers of abandonment, the infant feels the need to constantly establish
closeness with the primary attachment figure and does not feel safe enough to explore her

environment.

The broader experience of the Self in relationship to the Other as first set down in the primary
attachment relationship is what Bowlby (1973) termed an Internal Working Model. According to
Bowlby (1973), the Internal Working Model, is the internalized template of the interrelationship
between Self and Other (or infant and mother/ primary caregiver) which includes the reciprocal
experience of the Self in relationship to the experience of the Other. Bowlby (1973) suggests that
the emotional climate of the Internal Working Model and the particular way in which Self'and Other

are experienced is largely influenced by whether the attachment relationship is secure or insecure.

According to Bowlby, the difficulty and the roots of pathogenesis lie in the internalized template or
Internal Working Model of Self and Other, laid down by these earliest exchanges between primary
caregiver and infant/ developing child (Holmes, 1993). If these patterns of interaction between the
infant and caregiver are maladaptive, Bowlby suggests that they repeat themselves in ongoing

relational patterns which are maladaptive, causing the repetition of states of anxiety within the child
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