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Strategy 1 - Provide a Secure Therapeutic Base for the Family

This is similar to the idea in object relations family therapy of developing a “safe container” for therapy. Byng-
Hall suggests that the therapist will serve as an attachment figure to family members. As a result, we should 
be regularly available to our clients throughout their clinical experience and communicate to them that we will 
continue to be available to them in the future.

Strategy 2 - Work With Current Significant Relationships

Byng-Hall suggests that it may be helpful to normalize attachment difficulties.

“Attachment theory can offer explanations that are clear to both therapist and family, and that make sense out 
of what may be otherwise perplexing.

… a child who is angry, demanding, and controlling is often seen as intentionally bad, but the child can be seen 
in a different light if described as insecure and trying to make sure he or she is in the parents’ minds when he 
or she feels unloved and unlovable” (1999, p. 636).

Strategy 3 - Work With Current Significant Relationships 

In addition to providing reframes, Byng-Hall contends that we should attend to significant relationships by 
promoting more coherent narratives for the family. Narrative therapy techniques would be particularly helpful.

Two other types of problems that relate to current significant relationships may require attention: distance 
conflicts and power battles. Structural techniques may helpful for these problems.

Strategy 4 - Explore Relationship Between Family Members and Therapist

Therapists become part of the family system during therapy so we should pay attention to our influence. 

“Feeling understood is crucial to family members’ establishing secure attachments to the therapist”  
(Byng- Hall, 1999, p. 636).

Since therapists may be seen as attachment figures, an experiential approach to therapy may help us address 
these issues. – Augustus Napier and Carl Whitaker’s The Family Crucible should be mandatory reading for 
anyone interested in incorporating attachment theory into their clinical work.


