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Introduction 
John Bowlby, a renowned British child psychiatrist 
and psychoanalyst, developed attachment theory (1-
3) after observing children in British hospitals who 
were separated from their parents. His research 
highlighted how caregiver responses to attachment-
seeking behaviors profoundly influence children’s 
emotional and interpersonal development. 
Psychologists Mary Ainsworth and Mary Main later 
expanded on Bowlby’s work, demonstrating through 
the strange situation procedure that children develop 
adaptive attachment strategies based on caregiver 
availability – either minimizing attachment-seeking 
behaviors (avoidance) or intensifying them 
(ambivalence) (4). Main’s research further revealed 
that children who receive unpredictable caregiving 
often exhibit disorganized attachment patterns and 
behaviors when subjected to mild stress (5). 
 
Attachment in child and adolescent mental 
health care 
Importantly, Bowlby stated that attachment-seeking 
behaviors are not confined to childhood. Rather, 
these behaviors persist throughout life in response to 
unmet needs and uncertainties. Further, there is no 
reason to believe that seeking care and protection is 
a behavior reserved for the parent-child relationship. 
This is supported by the work of zoologist Konrad 
Lorenz, which precedes the formulation of Bowlby’s 
attachment theory. Lorenz illustrated the 
phenomenon of imprinting, by which goslings 
accepted him as their caregiver, and thus 
demonstrated the readiness of the attachment system 
to adapt and form bonds with anyone deemed 
capable of providing protection (6). As such, 
attachment strategies are adaptive responses to our 
current environment and perceptions of others’ 
availability, thus shaping our interactions with others. 

Unfortunately, the influence of attachment is often 
overlooked in healthcare settings. 

However, as our perception of the current 
availability of others is shaped by our past 
experiences, one cannot understand the behavior of 
others without knowing their history. This is 
highlighted by research indicating that patients 
perceive healthcare professionals as potential sources 
of security, and that dissatisfaction with healthcare 
professionals often is linked to attachment insecurity 
in the patient (7). Insecure patients may also struggle 
to trust healthcare advice, thus impacting treatment 
adherence. This is supported by studies of chronic 
pain patients and patients with medically unexplained 
symptoms, which illustrate that heightened levels of 
attachment insecurity in these populations correlate 
with increased symptoms of depression and reduced 
trust in symptom management by healthcare 
professionals (8-9). Moreover, studies indicate that 
attachment style may affect symptom reporting and 
treatment adherence, further highlighting the 
importance of adapting communication to reassure 
and support not only the patient but also the 
attachment system of the patient (10). 

To complicate matters even more, healthcare 
professionals’ own attachment styles may also affect 
interpretations of patients' behaviors and thereby 
influence clinical decision-making (11). Adding to 
this, therapist turnover is a major issue within child 
and adolescent psychiatry, affecting both clinical 
trials, routine psychiatric services and community 
mental health services (12) – yet problems of 
therapist attrition are often overlooked (13). As stress 
and a sense of being unable to handle work tasks 
increase among healthcare professionals, so does the 
risk of resignations. Consequently, patients may 
experience less continuity and more frequent 
changes in healthcare providers, posing a particular 
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challenge for those who already have difficulty 
relying on others. This turnover can significantly 
disrupt the building of trust between families and 
healthcare providers, impeding therapeutic progress. 
Likewise, high staff turnover in residential homes 
hinders the establishment of stable, trusting 
relationships between patients and their caregivers, 
which is crucial for effective care and support. 
Addressing these issues is essential for improving the 
quality and consistency of mental healthcare in these 
settings. 

The importance of non-specific therapeutic 
factors, such as the therapeutic alliance and 
attachment dynamics, is well-documented. For 
example, we conducted a Cochrane systematic 
review of control interventions in clinical 
psychotherapy trials for individuals with borderline 
personality disorder and observed a significant effect 
of psychological placebos compared to no 
intervention and wait-list control groups (14). The 
psychological placebo interventions focused on 
mirroring the interventional aspects of 
psychotherapy demonstrated the highest efficacy. 
This finding highlights the importance of non-
specific interactional elements in therapies. While it 
is crucial for methodological reasons to focus on 
manualizing therapies, the interaction between the 
therapist and the patient thus remains a vital 
component. 
 
Discussion 
Providers of child and adolescent healthcare are 
pivotal sources of security for patients and parents 
navigating health uncertainties. Attachment theory 
offers a valuable framework for understanding these 
dynamics. As such, healthcare professionals’ 
understanding of attachment behavior in both 
patients and themselves may significantly influence 
work satisfaction and facilitate tailored 
communication strategies to counter and mitigate the 
effects of patient insecurity, thereby improving 
treatment engagement, adherence and outcomes. 

Continuity in patient-provider relationships fosters 
trust and enhances communication, both of which 
are critical to effective healthcare delivery (15). 
Patients’ attachment styles influence their reactions 
to new healthcare providers, impacting factors such 
as engagement and treatment outcomes (16). 
Awareness of attachment dynamics in healthcare 
enables effective navigation of these complexities, 
improves patient-centered care, and prevents 
miscommunications (17). In clinical trials, 
understanding attachment dynamics is equally 
crucial, as awareness of how patients approach new 
healthcare providers can facilitate better engagement 
and adherence to trial protocols, ultimately 
influencing the reliability and validity of study results. 

Overall, viewing the relationship between 
healthcare professionals and patient through the lens 
of attachment theory reveals intricate dynamics that 
are integral to patients care. Integrating attachment 
theory into the education of mental healthcare 
professionals offers a promising avenue to enhance 
healthcare delivery, ensuring that patients receive 
compassionate and effective care that addresses both 
their physical and emotional needs. This approach is 
particularly relevant in clinical trials, where 
understanding patients’ attachment styles may 
influence their engagement, adherence to protocols, 
and overall response to treatment regimens. By 
incorporating insights from attachment theory, 
healthcare providers can foster stronger therapeutic 
alliances, optimize communication strategies, and 
ultimately improve patient outcomes across diverse 
healthcare settings, including clinical trials. This 
holistic understanding not only promotes patient-
centered care, but also adresses the needs of the 
healthcare providers themselves, who often work 
under highly stressful conditions. In summary, it is 
important for both patients and healthcare 
professionals to create environments that support 
and address the universal need for feeling safe and 
protected. 
 
Conclusion 
Recognizing and responding to attachment-seeking 
behaviors may improve treatment outcomes and 
foster a more humanistic approach to healthcare 
delivery. Importantly, this cannot be obtained 
without a focus on how trust is built through the 
experience and continuity of a stable patient-provider 
relationship. This in turn requires a political focus on 
creating a work environment that also meets the 
healthcare providers’ own needs of feeling safe, in 
order to reduce turnover-rates. Overall, integrating a 
focus on attachment may enrich mental healthcare 
practices with a more (self)empathetic approach. 

 
This editorial marks the midpoint of 2024. While the 
number of publications this year has been limited thus far, 
several articles have undergone one or two rounds of peer 
review and are scheduled for publication in late August, 
with others in the initial stages of review. Our editorial 
manager system has now fully implemented the 
publication fee system, ensuring the automated processing 
of payments for submitted articles. We are pleased to note 
that the introduction of a modest publication fee has not 
deterred submissions to the journal. 

The Journal Impact Factor (JIF) for 2023 has shown a 
slight decrease compared to the previous year; however, 
our one-year JIF of 1.4 and five-year JIF of 1.8 
demonstrate the stability of our journal. Moving forward, 
we maintain an optimistic outlook on the growth of 
SJCAPP in the coming year. We take pride in stabilizing 
this unique journal in child and adolescent psychiatry and 
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psychology, the only one of its kind within the Nordic 
countries. 
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