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ATTACHMENT DISORDER
(Luke 6:12-19)

INTRODUCTION

Here we are at the second of our 2018 Summer Seminars, and I forgot to explain why we do these things. I propose three reasons:

1. First, the summer can often be a spiritual and intellectual wasteland for Christians. There are so many ball games, trips, picnics, and vacations to fit in that serious thinking and study often get crowded out. Witness the decreased church attendance and the general laid back laziness of summer. These Summer Seminars are one small attempt to counteract this unhelpful dynamic.


2. Second, there are many important subjects that cry out to be addressed. Some of these are quite timely due to cultural developments like our subject for this evening. Others are of perpetual interest and importance. I believe the proper focus of Lord’s Day worship is the systematic study of God’s Word and whatever subjects arise from Scripture. But from time to time it can be helpful to address topical subjects in other venues like we are doing here. And the growing popularity of “attachment” in the psychological world qualifies it as a relevant subject for discussion.

3. The third reason is semi-personal. Through my reading and observation, I run across important matters that may not fit very well into my regular teaching and preaching, and so where do I fit these in? And even more, I see God’s people wrestling with various practical issues, or stumbling because of poor teaching, and so some of these need addressing. 


I should also briefly describe my qualifications to speak on this subject. I am not a trained psychologist. While doing my undergrad, I did take several extra courses in psychology including psychopathology and psychotherapy, so I do have some formal training. And in seminary I again took several master’s level courses in psychological and pastoral counseling. And finally in my post-graduate, doctoral work, I did further study in pastoral counseling, and part of my doctoral thesis had to do with psychology and especially psychological manipulation. Beyond that, I recently completed the training with the Association of Certified Biblical Counselors and have been certified as a Biblical counselor. And finally I have continued to read widely in the field. But I do not have a Masters in psychology or social work and do not claim or desire any state certification. 

I. THE DEVELOPMENT OF ATTACHMENT THEORY.

Attachment. It is one of the latest buzz words in the world of psychology, though the concept has been around for the while. What is attachment? How does it become disordered? Why are more and more people talking about it today? And what is “Reactive Attachment Disorder”?


A. According to the theory, attachment is our ability to enter into and maintain positive relationships with others. Let me rehearse some of the early research and theory with respect to attachment. 

In the mid-1900s a British psychiatrist, John Bowlby, began to research the effects of separation in a large sanitarium in England. Children who had contracted tuberculosis were quickly quarantined for an extended time. Some parents simply dropped their children off and rarely came to see them. Bowlby and his colleague James Robertson began to notice some patterns in the seemingly abandoned young children. 


1. Stage One was a season of protest. The children were usually distressed and even desperate at being left alone in such a sterile environment. This led to crying, tantrums, and rage. And the researchers noted that this was almost universal among these children. They wanted their mothers, and even though the nurses provided adequate physical care, the children still acted out of their distress.


2. Stage Two involved sinking into despair. Ordinarily the children became inactive, showing signs of depression, with loss of appetite and a seeming sense of being lost. Sometimes quiet tears would continue to spill. This also was a common part of the pattern of what may have seemed like abandonment, witnessed repeatedly by the nurses, and even welcomed by them since it appeared that the violent tantrums were over. 


3. Stage three led to detachment. After a while the children seemed to recover from their depression. They began to play with other children, though they were not altogether the same as before. The children seemed to move into a state of acceptance and even enjoyment of their surroundings. 


But an unexpected behavior often revealed itself when the mothers came for their infrequent visits. One would expect great excitement on the part of the child, running to the parent for the long-awaited reunion and comfort. But in many cases, the children actually withdrew from the parents. They would receive gifts, but would seem to draw back emotionally from their mothers, hiding from them, avoiding their acts of touch and affection. It was not simply that they were angry for having been abandoned. Dr. Bowlby theorized that the children had withdrawn and detached from their mothers emotionally. He also theorized that the children began to replace relationships, which they found to be unreliable, with things, toys and the like, which they could more easily control. And the theory goes on to suggest that this change has enduring effects: a new way of relating to all people, even changing or rewiring the chemistry of the brain away from relationships to self and to material goods. 

B. Dr. Bowlby developed what he called an “attachment behavioral system” by observing these children and their reaction to what appeared to them to be abandonment. 


1. If the mother is sufficiently near and positively responsive, the child will feel secure and self-confident, and will act in a positive manner.


2. If the mother is not sufficiently near and positively responsive, the child will feel fearful and anxious. And that anxiety will be expressed by two types of defensive responses: avoidance (being wary and distrustful of others) or ambivalence (alternately angry or clingy, and demonstrating distrust of everyone). 


3. An anxious child like this will attempt relationship-seeking maneuvers like making eye contact, calling for help, clinging, or pleading. 


C. From this Bowlby created what he called various “relationship styles.” The children quickly develop a perspective on their self and on others, a self dimension and an others dimension.


The self dimension asks two questions: 

1. Am I worthy of being loved?

2. Am I able to do what I need to get the love I need?

The other dimension asks two similar questions:

1. Are other people reliable and trustworthy?

2. Are people accessible and willing to respond when 
I need them? 

From the answers to these questions there are four possible combinations of responses. 


1. I am worthy and capable and others are reliable and available. (+ +)


2. I am worthy and capable but others are not reliable or available. (+ –) 


3. I am not worthy or capable, but others are reliable and available. (– +)


4. I am not worthy or capable and others are not reliable or available. (– –) 


And that means that there are four relationship styles


1. Secure (+ +)


2. Avoidant (+ –) 


3. Ambivalent (– +)


4. Disorganized (– –)


D.  “Reactive Attachment Disorder” is a psychological diagnosis. The Mayo Clinic calls it “a rare but serious condition in which an infant or young child doesn't establish healthy attachments with parents or caregivers.” It goes on to say that it “can start in infancy. There's little research on signs and symptoms of reactive attachment disorder beyond early childhood, and it remains uncertain whether it occurs in children older than 5 years.”

“Signs and symptoms may include: Unexplained withdrawal, fear, sadness or irritability, sad and listless appearance, not seeking comfort or showing no response when comfort is given, failure to smile, watching others closely but not engaging in social interaction, failing to ask for support or assistance, failure to reach out when picked up, (and)
no interest in playing peekaboo or other interactive games.”
II. THE SPREAD OF ATTACHMENT THEORY.


A. Why has the subject of attachment gained such currency in the world of secular psychology today? Most likely it has to do with the rise in non-traditional families which are often less effective in raising children, who then receive inadequate attention and affection. And then there is a similar rise in abusive families and children who are abandoned into the foster system who similarly do not receive adequate care. So this theory helps to account for the behavior of neglected or abused children, and might possibly hold some keys to ways of helping children and their parents cope. 


B. As often happens, though, some “Christian” psychologists have grabbed onto this theory and declared it to be the most important truth for all of life. Tim Clinton and Gary Sibcy have written a “Christian” book on attachment. It was originally called simply Why You Do the Things You Do: The Secret to Healthy Relationships. Do you see the grandiose title there? The implication is that this theory explains all. Before Dr. Bowlby started to study children, you didn’t know nothin’ about nothin’. But here we finally discovered the secret of all things. These two Christian psychologists insist that we did not learn this from the Bible, God’s Word, of course. No, the answer to everything was discovered by a secular researcher watching children, and then devising some theories about what he saw. The book was re-released with a different publisher and a different title, not much better: Attachments: Why You Love, Feel, and Act the Way You Do: Unlock the Secret to Loving and Lasting Relationships. And again, this all-revealing secret was discovered, not from the Bible, but by a secular researcher watching children go through stressful episodes and then drawing general conclusions about everything. 

Here’s a little bit from the promotional blurb on the back of the original book: “The answer to why you feel, act and relate the way you do is found in your relationship style, which has roots in your childhood….In this transformational book, the authors use groundbreaking (actually, 70-year-old) research to help you identify and define your first human connections. They’ve also developed four relationship styles that will shed light on why you do what you do—and how you can learn to love and be loved even better.” 


C. You might dismiss this as an obscure overstatement by some quack trying to hawk books. But the primary author, Tim Clinton, is the president of the 50,000 member American Association of Christian Counselors. So, apparently, there are a lot of so-called Christian counselors who agree that your relationship style tells all: Why You Do the Things You Do: The Secret to Healthy Relationships. 

III. CONCERNS ABOUT THE “CHRISTIAN COUNSELING MOVEMENT.”


Let me explain some deep concerns I have with the so-called “Christian counseling movement” in which I was trained in some of the best evangelical institutions, just a few decades ago. 


A. Here’s how secular psychologists do their work, similar to Dr. Bowlby’s methodology. First, they make research observations: running psychological tests, noting reactions, cataloging their findings. This can be quite helpful. This is secular psychology at its best. From a Christian perspective we would say that they are reading the book of God’s self-revelation in nature.

But then this raw data is assembled into theories of psychological disorder and of possible treatments. And here’s where it becomes psychology at its worst. Why? Because of its assumptions. It is secular psychology, which, by definition, excludes the possibility of God or anything transcendent, even the existence of the human soul which cannot be detected by scientific instruments and so cannot be a considered a factor. So the theories must be completely horizontal and flat with variables that can only be detected in the laboratory. 

B. Now from a Christian viewpoint, the four most important factors of human existence are completely ignored, discounted, and denied by secular psychology: God is and made us, sin has ruined us and has made us radically self-centered, Christ redeems us with his blood shed on the cross, received through faith alone, and God’s Word and Spirit are the only real instruments of lasting change for the better. All of these four most significant factors of human existence are completely shut out of the secular psychologist’s thinking, reckoning, or theorizing. And the secular psychologist is now very narrowly limited to only three explanations for psychological disorders or dysfunction, the three Bs: 

1. Brain chemistry.


2. Bad parenting.


3. (Can anybody guess the third?) Both! And the reason both may be involved is because bad parenting, like a lack of attachment, can “rewire the brain.” So it really all comes down to brain chemistry. That’s it. That’s the only secular explanation.

So if we can only re-program the brain or if we can only regress back to expose those bad parents and blame it on them, the result will be psychological health and wholeness. Again, that’s what’s left when you rule out the four most significant factors of human existence. 


So we’re going to have to conclude that these secular theories, while they may contain some good guesses, and while some elements of them may even be helpful, for the most part, these secular theories will be deeply flawed and will not, even cannot lead to lasting change for the good. Leave God out, leave Christ out, ignore the warping effect of sin, and leave the Word and Spirit out, and you don’t really have much left. 


C. And, you say, “But we have Christian counselors to the rescue, right?” Well, maybe not. Many of them are credentialed with PhDs and EdDs and other degrees and certifications from secular universities and accrediting agencies. But how many of these also have the theological and biblical training and acumen to be able to discern the grave and misleading errors, the thoroughly secular and self-centered assumptions of the secular theories? Here’s what I’m afraid has happened in far too many cases, and Clinton and Sibcy’s book is a prime example of it. 


What has happened is that these Christian counselors have been trained in the secular theories, have perhaps tried to avoid some of the more obvious secular assumptions and presuppositions, atheism, for example, and have instead applied selected Bible verses to support the somewhat sanitized secular theories. So their so-called “Christian” treatment or psychotherapy may actually look a lot like the therapy offered by their secular counterparts, except for some Bible verses and assurances that God is your “higher power,” or in Clinton and Sibcy’s lingo, your “safe haven.”


D. And what is really needed, the aim of what’s known as “biblical counseling,” is to start, not with secular research or theorizing, but with research into God’s Word, the God who made us. No, God’s Word is not a textbook on psychology as it is not a textbook on medicine or auto mechanics. But what really is psychology concerned with? Oh, things like relationships, fear, anger, controlling emotions, proper parenting, dealing with grief and loss, and the like. Does God’s Word address these issues? At length! So why in the world would we run past God’s Word in our haste to learn what his enemies think, and then only return to sprinkle the counsel of atheists with some biblical platitudes? 


Biblical counselors do not deny that God speaks through nature in what is called “natural revelation.” Biblical counselors are grateful for such research and draw it up into their biblical framework and worldview. But it is primarily a biblical worldview in which the four most significant factors of our human existence are front and center: that God is there and made us for himself, that sin has ruined us turning us inward, making us radically committed to self, that Christ alone redeems us and reconciles us to God, a gift received through faith in him, and that his Word and Spirit are the ordinary means God uses for lasting change (we call it sanctification).   

In my reading of books on Christian psychology, and I have read many over the years, the factor that is the most absent is this matter of sin and its radical reorientation away from God and to the self. Many of these books are purely Pelagian, though we don’t have time to go into Pelagianism. Let me give you an example from Clinton and Sibcy’s book. Okay, I’ll give you two. 


The first you’ve already seen. Bowlby suggested two sets of questions to determine your relationship style:  

1. Am I worthy of being loved?

2. Am I able to do what I need to get the love I need?


And…

1. Are other people reliable and trustworthy?

2. Are people accessible and willing to respond when 
I need them? 


Do you get just a little uncomfortable thinking about those questions? What do they assume about the self and about others? What is my primary goal? (To be loved and to get my needs met.) What is the primary purpose of others? (To be reliable to me and to meet my needs.) And the person who answers yes to all this is supposed to be psychologically healthy? The Bible would describe this as the essence of sin, radical self-centeredness, commitment to self above all. And even though these are little children in view, it shows that this radical self-centeredness is not a learned behavior but comes to us all naturally, evidence of what theologians call original sin.

The other evidence is in a question the writers ask that is almost an exact biblical quotation, but which they answer in a way very different from the Bible. 


“So—what causes this trouble and friction in marriage? Some people blame it on things like crowded schedules, money pressures, communication problems, and midlife crises. Others target differences. She might be gregarious, he might be thoughtful; he might be plagued with fears, she might boldly push the envelope. They might have differing political opinions or biblical priorities. Every one of these differences—and more—can spark an argument, and every one can bring trouble and friction to a marriage.

“Difficulties in marriage also arise out of unresolved relational hurts. Arguments and misunderstandings flare up and die, but you never deal with the issues that cause all the flames in the first place. Then as the battles rage, those battles and the wounds they cause become issues in themselves, seriously marring the marital landscape. When you feel hurt and your feelings unnoticed, your wounds—many of which probably started as paper cuts—become deep and raw and produce pain that just doesn’t go away.” (177)

So their question is: “What causes trouble and friction in marriage?” And their answer: “crowded schedules, money pressures, communication problems, and unresolved relational hurts.”

Here’s the Bible’s question from James 4: “What causes quarrels and what causes fights among you?” That’s almost word-for-word the same question. What’s the answer from God’s Word? Is it crowded schedules, money pressures, and unresolved relational hurts? Not exactly. Here’s God’s answer: “Is it not this, that your passions are at war within you? 2  You desire and do not have, so you murder. You covet and cannot obtain, so you fight and quarrel. You do not have, because you do not ask. 3  You ask and do not receive, because you ask wrongly, to spend it on your passions.” Your out of control, sinful passions are at the root of this conflict, marital or otherwise: sin. But Clinton and Sibcy have little interest in dealing with sin, which is one of the major themes in God’s Word. 

E. Why? Why do they neglect this fundamental dynamic? Why is any serious talk about sin absent from their book? Most likely because they started with secular theories and didn’t quite get all of the atheistic, anti-Christian, unbiblical presuppositions and assumptions weeded out. So their theories and the atheistic assumptions that inform them won’t really help people in the long run. And, again, if these were just obscure quacks I wouldn’t worry about it, but Dr. Clinton is president of the 50,000 member American Association of Christian Counselors. Bo I wonder if all 50,000 Christian counselors as blindly undiscerning and untrustworthy as he is?

IV. THE TROUBLE WITH PSYCHOLOGICAL DIAGNOSES.


A. The title of this seminar is “Attachment Disorder: Explanation? Excuse? How a ‘Diagnosis’ May Help or Hinder Sanctification.” 


The “bible” for secular psychotherapy is the Diagnostic and Statistical Manual, edition five, (DSM-V).  Its key feature is as a “diagnostic” tool. It purports to offer numerous psychological diagnoses. But what is the value of pronouncing such diagnoses: you have OCD, you have Reactive Attachment Disorder, you are psychotic, you have Oppostional Defiant Disorder, you have Impulse Control Disorder, you have Bipolar Disorder, you have ADD, you have ADHD? 


B. Medical doctor and biblical counselor Michael Emlet asks important questions about these psychological diagnoses in his book Descriptions and Prescriptions: A Biblical Perspective on Psychiatric Diagnoses & Medications.


1. For one thing, he notes that these diagnoses are mere descriptions, not explanations. “Psychiatric diagnoses are descriptions of a person’s thoughts, emotions, and behaviors but not explanations for them. They tell you what but not why.” He goes on to say “Giving a label to a set of symptoms for an issue like social anxiety gives an appearance of precise explanation, but what kind of explanation is really being offered? In our medicalized and pharmacologically-driven culture, the average person often assumes that each diagnostic entity is primarily caused by a clear and specific brain dysfunction. But there is little evidence to support that assumption. Lest I be misunderstood, there is an abundance of research that at the very least correlates (associates) symptoms in many psychiatric disorders with changes in brain imaging or other biochemical markers. But…even the framers of the DSM do not consider this evidence strong enough to base a diagnosis on at this point.” (20) Elsewhere Dr. Emlet notes: “It’s important to recognize that there are no laboratory tests or radiological studies (e.g., CT, PET, or MRI scans) that are generally used to arrive at diagnoses. For the vast majority of psychiatric diagnoses, the patent’s self-report of his symptoms and the psychiatrist’s observations of the person are the foundation of the diagnostic enterprise.” (12) 


2. Another concern with these psychological diagnoses is what Dr. Emlet calls “abnormalizing the normal.” So, on the one hand, unless someone is experiencing “clinically significant distress or impairment” they should not be diagnosed. But this criterion is quite subjective. What is “clinically significant” or not is largely left up to the opinion of the clinician. Add to this the proliferation of new and distinct diagnoses, fifteen new diagnostic categories in the latest edition of the DSM-V, and that may “mean that more people may be caught in a particular diagnostic net over time.” In other words, the more we proliferate new diagnoses of what may be considered disorders, the more people who will be diagnosed with psychological disorders, and who will become the target of treatment. This is clearly the case with the Clinton and Sibcy approach to disorders of attachment. The implication with its four categories of attachment, only one in four being acceptable, is that a great majority, maybe three quarters probably need some treatment for attachment disorder to some degree or another.


Dr. Emlet goes on to question the abnormalizing of the normal. “A person without a diagnosed mental disorder (“normal” according to the DSM may in fact be living a life oriented away from God (and thus “abnormal” as it relates to God’s design for humanity). A person with a diagnosed mental disorder (“abnormal” according to the DSM) may in fact be living a life oriented toward God (“normal” as it relates to God’s design for humanity).” 


3. A third potential problem with psychological diagnoses is this: “some psychiatric diagnoses redefine behavior that Scripture would characterize primarily as sin. That is, some psychiatric diagnoses ‘medicalize’ sinful behavior.” Do you recall what disgraced film producer Harvey Weinstein did when it was revealed that he had sexually misused and abused countless young women? He immediately flew off to Europe…for treatment for sexual addiction. It wasn’t his fault, you see, he had become addicted to sex, like some become addicted to alcohol or other drugs. We don’t blame addicts, we offer them treatment. 


But what if the behavior is sinful? A teacher told me that a difficult, young female student returned from her psychiatrist proud of her new diagnosis: “Oppositional Defiant Disorder.” What that basically means is that she is an obstinate disobedient child. Is that a medical problem? Maybe. We don’t really know. There is no CAT scan, PET scan, MRI scan or blood test that would prove it. But is it a spiritual problem? Yes, it is, most definitely. Or the man who claimed he was excused from his outbursts because he suffered from Impulse Control Disorder. Again, no medical test shows that. Is it a medical problem? Perhaps. We don’t really know. Is it a lack of self-control, one of the fruit of the Holy Spirit, a spiritual problem? Absolutely, no doubt about it. Or the mother who said she didn’t have to discipline her children or help them with homework because she suffered from ADHD. Really? I want to talk about the danger of the coveted “victim” status in just a bit. 


4. Dr. Emlet has a fourth concern with psychological diagnoses, and that is the influence of culture. Some diagnoses are unpopular in the culture at large, or popular as the case may be. Emlet notes “homosexuality…was included in the DSM-I (1952) and DSM-II (1968) as a mental disorder. In the DSM-III, published in 1980, it was no longer included as a diagnosis. While I fully agree with this change in status—homosexuality is principally a moral-spiritual issue and not an expression of disease/disordered mental health—the change came about for purely sociological, not scientific reasons.” (32)        

So is it possible that secular researchers who approach their work from purely atheistic assumptions could skew their work according to those atheistic assumptions? The question answers itself. 

C. And we must beware the most dangerous dynamic of the diagnosis: the “coveted victim status.” It’s certainly not true in every case, or even in a majority of cases, but sometimes a diagnosis cannot help but to confer the status of victimhood, a status with some desirable advantages. 


1. For one thing, victim status excuses negative behavior. 


a. I can’t help it. Others did wrong to me and made me this way. Entirely guilt-free living. 


b. You cannot correct or discipline me. This throws the whole criminal justice system into a quandary. If a criminal was mistreated as a child, she cannot be to blame, so now what to do with her? The only answer is “treatment.” 

c. If I was wounded by others, then don’t expect very much from me. I mentioned the woman who refused to raise her children because of her diagnosis of ADHD. 


d. And that means that we are always looking for some underlying cause for crimes and atrocities like school shootings. The perp was bullied, or had a sad childhood. We cannot just say that the child chose the path of evil, steeped himself in evil, became an oddball as a result, felt rejection, and then sought revenge. No, there has to be some other reason. Perhaps we humans do not want to admit that we are evil at heart, capable of great wickedness because we ourselves are just wicked. Hitler’s parents probably spanked him too much, or maybe his father wouldn’t buy him a pony for his birthday, so it rewired his brain and he gassed six million Jews.


2. For another thing, the coveted victim status entitles us to special treatment. We now need special programs, incentives, “affirmative action” for our particular condition. Dr. Emlet writes of “an orthodontist in the Philadelphia suburbs who was indicted for and pleaded guilty to fondling a teenage patient. He subsequently maintained that he was entitled to $5,000/month disability from his insurance company since he was unable to continue his orthodontics practice due to a diagnosis of what the DSM-5 now calls “Frotterurist Disorder”: ‘a recurrent and intense sexual arousal from touching or rubbing up against a nonconsenting person, as manifested by fantasies, urges, or behaviors [such as masturbation].” (29)

D. If you are counseling a person and you think they may be leaning on their victimhood status instead of taking responsibility for their actions, here’s a helpful tool of discerning, two statements. First, “We are sinned against.” And of course that’s true. People do wrong to others, parents are imperfect, sometimes horribly neglectful and abusive. “We are sinned against. And “We often respond sinfully to being sinned against.” And, of course, that’s true as well. Revenge, hatred, bitterness, blaming, and using the sins of others as an excuse: these are sins. So we do often respond sinfully to being sinned against. Of course! But the person dwelling in the house that victimhood built will not appreciate this second statement, for it lays its finger on the root of the problem. As gently and as indirectly as I could, I once made this statement to a person who had come for counsel. It was the end of the conversation and it was the last time that person ever spoke to me. It was spot on, and confronting this was the only real hope of breaking free from this learned, sinful behavior. 


<BREAK>

V. ATTACHMENT ISSUES FROM A FULLY BIBLICAL PERSPECTIVE. 


What does the Bible have to say about our need for relationships and issues of attachment? Much! Much more, in fact, than secular psychology and even, from what I read, so-called Christian psychology. Why bother with attachment according to secular psychology? For the sake of the person, their happiness and fulfillment. So it’s entirely about the person. The “Christian” psychology represented by Clinton and Sibcy try to beef this up: “God made us for relationships.” “God desires to have a relationship with us.” 


But let’s approach the issue of attachment and relationships first from a thoroughly biblical perspective, from those four most significant biblical truths that are ignored and denied by secular psychology.


A. God made us for himself, and God made us in his image. This is enormous, and we could go on and on about this truth and its implications for relationships and attachment. I will be brief.


The Bible reveals that God is a tri-unity, that God has always existed as three persons. God is a community. Relationships were never an afterthought, but are absolutely essential to creatures like us created in his image. And God made us for himself. It’s not about us, about our fulfillment, about our seeking to make our own happiness as we choose. There is no life, no felicity, there is even no being apart from God! I don’t know how you deny that or gloss over it and then come up with anything close to the truth. 


B. And the Bible reveals that sin has ruined us and has made us radically self-centered. Luther referred to this effect as “incurvatus in se,” that we are radically curved in on our self. We must preserve, protect, and promote the self above all. It’s always all about self-glorification and self-gratification for us. It is the direct opposite of the great commandments to love God and to love neighbor as we love our self. 


Now this has several stunning implications for relationships and for attachment. 


1. First, it means that there are no perfect parents. So we can all blame our parents, I suppose. My parents were not perfect, I was not a perfect parent, and I raised three children who themselves cannot be perfect parents.


2. Second, it means that no matter how good parents do their job, in the end, they will have raised imperfect children. 


3. Thirdly, when does this sinful self-centeredness begin? It’s from birth, from conception. 

Now here is perhaps the hardest part of a fully biblical worldview for moderns to accept today. When those children in that sanitarium that Dr. Bowlby observed felt abandoned and so eventually fell into patterns of avoidance or ambivalence, what caused that to happen? It was NOT the stressful situation. Remember the tea bag. The hot water does not put that brown stuff into the bag, but only brings out what’s already there. So where did those responses of avoidance or ambivalence come from? They came from those children’s sin nature. Those children, young as they were, were sinfully responding to being sinned against. They were not loving their neighbor (or their mother) as they loved their self. They were already acting out of the radical orientation toward self-protection, self-preservation, and self-promotion. And when they turned away from relationships and turned to trust in things instead, the Bible calls that idolatry. 


So any “treatment” for attachment disorder must address both concerns. Certainly there will be some grieving that must be done, owning up to the hurt and the wounding of the lost, primary relationship to their mother! And yet, there must also be exposure to the sinful response of rejecting others out of self-preservation and self-protection. 


C. And the third biblical truth that is ignored by secular psychology and often glossed over by “Christian” psychology is that Christ has redeemed us with his blood. The Lord Jesus Christ was abused. He was despised and rejected by men. He was abandoned by all his friends, and at one point even his mother and brothers thought he was insane and came to take him away. Worst of all, he was forsaken by his heavenly Father, even though he was the only truly innocent and righteous man ever to live. What balm this pours on the deepest wounds of those who feel themselves to be rejected today. Here we find the astonishing love of God for the truly undeserving. Here we find adoption, welcome, eternal dwellings in God’s forever family. Can you imagine trying to minister to someone who has felt abused or abandoned without this deep and fundamental truth of forgiveness and reconciliation in Christ?

D. And fourthly, the Word and indwelling Holy Spirit alone can help us to make lasting change, change from the inside, change from the heart. All other so-called “change” can only be a surface band-aid and can make no real and lasting impact. Why? Because all other change must necessarily appeal to self-interest, because apart from Christ, the unregenerate can only think and desire in terms of self interest. But the Holy Spirit radically reorients us back to love for God and love for neighbor. And the Word of God continues to challenge and replace sinful, self-centered, worldly thinking and desiring, conforming our character more and more to that of Jesus Christ.
VI. TREATMENT FOR ATTACHMENT DISORDERS FROM A BIBLICAL PERSPECTIVE. 


A. Here is the Mayo Clinic again commenting on recommended treatment for Reactive Attachment Disorder. “With treatment, children with reactive attachment disorder may develop more stable and healthy relationships with caregivers and others. Treatments for reactive attachment disorder include psychological counseling, parent or caregiver counseling and education, learning positive child and caregiver interactions, and creating a stable, nurturing environment.”

This strikes me as a simple display of common sense. Raise your children in a stable, nurturing environment. If they have not experienced this before, if they are fearful and distrusting, if they are “detached,” then give them this kind of stable, nurturing environment. 


B. Here’s what God’s Word says in Ephesians 6:4: “Fathers, do not provoke your children to anger, but bring them up in the discipline and instruction of the Lord.” Notice this call is to fathers, typically the least involved in the process today. Fathers are to take responsibility. And fathers are neither to abuse nor neglect their children which would “provoke them to anger,” or we might say to “avoidance or ambivalence.” Rather, fathers are to bring them up in the discipline of the Lord. Fathers are to ensure consistent, loving discipline, stable structure for their children. And fathers are to instruct their children in the way of the Lord. Fathers are to proved for them a clear and biblical worldview, and to teach them the way of Christ.

What does the Bible tell us about the spiritual condition of our children? Our children are sinners from the get-go, hard wired to be oriented toward self as all sinners are. Hence the constant need for discipline and instruction. And children will still sin. Children may become defiant. Children may have particular weaknesses of the body or brain or the disposition which may call for greater patience and diligence in discipline and instruction. The best book I have ever read that deals well with these dynamics is Ted Tripp’s book, Shepherding a Child’s Heart, and I strongly recommend it. Too bad I only read it after my children were grown!   

CONCLUSIONS

Should we be thankful for the research on attachment disorders done by Dr. Bowlby and others? Perhaps. Some of the information may be useful. I’m not sure that anything found there could not be anticipated already from God’s Word. What Bowlby found was that when children are sinned against they may often respond sinfully. Okay. We already knew that. We may not have known the precise ways that they would respond sinfully, by avoidance or by ambivalence, but I’m not sure that knowledge is essential, indispensible. I am sure that it is not the key to everything. I am sure that suggesting one’s “relationship style” explains “why you do the things you do” or holds “the secret to healthy relationships.” It seems to me that some of these relationship styles are just a fancy word for sin, and sin under any name simply calls for repudiation and repentance. 


And to me this exposes the greatest weakness of psychology, secular or Christian. All people to some extent or another feel miserable. It is the enduring effect of the fall. But if you reject God’s explanation, sin, and God’s solution, salvation and sanctification, then you are left grasping for answers. “Why do I feel so miserable? Why am I so lonely? Why do I feel depressed? Why do I torpedo my relationships? Why am I so angry? Why am I so afraid? Why do I have trouble getting along with my kids? Why, why, why?” 


Psychology comes along offering answers, often unbiblical answers. Again, secular psychology by definition can only offer three answers: brain chemistry, bad parenting, or both. In the exposure I’ve had to it, much of so-called Christian psychology doesn’t get much further than its secular counterpart. The explanations are fairly similar and the treatments are pretty much the same, with the addition of God as your “safe haven.” 


But these solutions are quite ineffective, not to any real depth or lasting endurance. And don’t forget about the financial dimension to this. If your salary comes from counseling then:

1. Telling people that they are sinning and that they should stop sinning probably won’t bring a lot of repeat customers, which will impact cash flow. 


2. And, actually curing people, making them well so that they need not come back will have the same financial result. So that’s something to think about. 


That’s why I’m committed to biblical counseling. The stated aim of biblical counseling is this: “Restoring Christ to counseling, and counseling to the church.” Biblical counseling starts where it should, from God’s Word first, not ignoring the research of others looking into God’s revelation in nature, but beginning with what God clearly says to us in Scripture. 

And, of course, not ignoring the medical aspect of our human nature. God has told us that he has made us body-soul creatures, “enfleshed souls.” Dr. Emlet, whom I’ve quoted at length, is a “medical” doctor who sometimes questions but sometimes defends certain psychiatric diagnoses and who sometimes prescribes mood altering medications which some find helpful. God’s Word would lead us to celebrate such research and the help we can receive for physical weaknesses of both body and brain. 


It’s just that the Bible has so much more to tell us about the soul and the sinful self-orientation that likewise leads to misery and dysfunction and, if untreated, the eternal judgment of God. And it has so much more to tell us about redemption in Christ, and growing in sanctification by the power of God’s Word and Spirit. 
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