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THE INSIDE STORY  
OF ATTACHMENT:  
What can Internal Family  
Systems Therapy offer?

David Eckel

How many of us have seen our own challenges with connection and relationships in 
our clients and their stories? And how many of us have felt the sharp pang of 
embarrassment when these relational challenges unexpectedly emerge between 
the client and ourselves? Throughout the course of my career as a mental health 
social worker, attachment theory has intermittently helped me understand and 
navigate these challenges… up to a point. The commonly understood four 
categories of attachment (secure, anxious, avoidant, disorganised) have assisted 
me in case conceptualisation again, up to a point. 
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In my moments of presumption and hubris when I 
think I’ve figured out a client’s attachment style 
and proceed with the work, I’m inevitably 
confronted by the client in the same or following 
session inhabiting another, clearly different 
attachment style. I have also noticed that I may 
shift my way of connecting with a client(s) 
depending on their different attachment styles. 
This common occurrence has challenged my 
longstanding, ‘lite’ understanding of attachment 
as the four, fixed rudimentary categories.

There are alternate ways of understanding 
attachment that could more comprehensively 
embrace the real-world complexity of connecting 
with others. David Wallin, a prominent attachment 
commentator and clinical psychologist eloquently 
speaks to this therapeutic conundrum:

That most people have a multiplicity or “layering” 
of states of mind partly explains the paradox 
that as therapy moves along and we presumably 
know the patient better, we often feel less clear 
about exactly who the patient is – or, at any 
rate, that clarity is no longer reducible to a single 
classification (Wallin, 2007, p.97).

These layered states of mind could also refer to 
‘parts’ in Internal Family Systems (IFS) Therapy. I first 
became interested in IFS as part of my efforts to 
upskill in the area of trauma. It appeared to me to 
offer a simple yet elegant model to understand 
oneself and others that incorporates elements of 
mindfulness and mentalisation, as well as provide a 
compassionate way to process trauma. IFS is a 
therapy about different parts of our psyche, and 
the way in which we connect or attach to these 
parts. My personal experience as a client engaging 
in IFS has consistently been one filled with self-
compassion and acceptance, profundity and 
power, and a sense of increased connectedness 
both internally and externally.

What might the Internal Family Systems model (IFS) 
be able to offer attachment theory, and vice versa? 
During IFS training two years ago, an impassioned 
discussion took place about how the IFS model 
considered that a secure attachment in childhood 
was not required for an adult to possess the 
qualities and capacities of secure attachment. It 
was not until I felt the heat of this discussion, did I 
consider that there could be something to be 
gained for both attachment theory and the IFS 
model to meet and learn from each other.

Internal Family Systems is a psychotherapeutic 
model about multiplicity of the mind. It is a 
promising psychotherapeutic treatment for clients 
who have insecure styles of attaching to others. In 
this article it is hypothesised that IFS can be 
considered an attachment-based therapy that 
sufficiently addresses and embraces the 
complexity, contradictions and breadth of present-
day attachment theory, research and therapeutic 
practice. This premise is explored by highlighting 
and questioning the links and similarities, and points 
of divergence and controversy between IFS and 
attachment theory.

Reaching inwards to the Self with IFS

A psychotherapy about parts of an individual’s 
personality is not new. IFS has emerged from a 
lineage of psychotherapies focused on parts, such 
as Gestalt Therapy, Ego-State Therapy and 
Schema Therapy (Falconer & Schwartz, 2017). 
However, the way in which these parts are related 
to, and the ‘who’ with whom they relate and attach 
to is distinctive and highly consequential in IFS.

IFS was conceived and cultivated by Richard 
Schwartz in the United States during the 1980s 
(Schwartz & Sweezy, 2020). Schwartz began to 
recognise that particular parts harnessed specific 
functions in a client’s external world, and that often 
they would exhibit internal relational patterns with 
other parts that mirrored relational dynamics that 
transpired in families (Falconer & Schwartz, 2017; 
Grabowski, 2017). When an IFS therapist facilitates 
an internal conversation between the client and a 
part that is activated or up for exploration, it is 
common that other concerned parts step in to 
prevent this from happening. By asking other parts 
that tended to obstruct the client dialoguing with 
the selected target part to step aside, Schwartz 
discovered a persona or aspect of the client that 
seemed to hold similar qualities for every client he 
applied this intervention to (Goulding & Schwartz, 
2002; Schwartz, 2013a). When parts that hated, 
were irritated, or were fearful of the target part 
stepped aside, Schwartz witnessed the client relate 
from a mindful distance to the target part with 
some semblance of compassion, curiosity, love, 
kindness and calmness (Earley, 2009; Schwartz, 
2004). Schwartz named this aspect of the client the 
Self, and has since articulated that Self is one of the 
salient defining features of IFS (Falconer & Schwartz, 
2017; Schwartz, 2004; Schwartz & Sweezy, 2020). 
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The IFS understanding of Self is of a compassionate 
state of consciousness at the core of an individual’s 
multiplicity, which differs from the colloquial 
understanding of ‘self’ as a whole, unitary person 
(Falconer & Schwartz, 2017, McConnell, 2020).

The combination of several existing key theoretical 
stances underlies IFS theory and practice. These 
key concepts include systems theory, and 
multiplicity of the mind – viewing the individual as 
a system of parts (Cahill, 2015; Goulding & 
Schwartz, 2002; Hsieh, 2015). This standpoint 
challenges the prevailing view in Western culture 
that an individual is comprised of a singular mind 
(Falconer & Schwartz, 2017). IFS subscribes to the 
multiplicity of the mind paradigm, seeing an 
individual containing multiple ‘parts’, or indeed 
‘little people’ inside of them (Earley, 2009). Parts 
that are referred to as manager or firefighter parts 
may play a protective role in the client’s life, whilst 
others that are referred to as exiles may hold, what 
IFS calls ‘burdens’, from traumatic or painful past 
experiences (Makidon, 2014). This internal ecology 
of parts is considered a system in the IFS model, 
broadly similar to how a system is viewed in family 
therapy, with individual parts relating and co-
ordinating with each other and/or Self in a 
particular way or pattern (Schwartz & Sweezy, 
2020). As previously mentioned, aside from parts 
working in an internal system, the radical and 

elemental defining feature of IFS is the notion of 
the Self. Self is the core essence or spirit within an 
individual, that has been undamaged since birth, 
and is viewed as the natural leader of the parts in 
a person’s system (van der Kolk, 2014).

Schwartz recounts unwittingly encountering the 
Self in individuals in the early development of the 
model – a presence and demeanour was revealed 
that possessed the qualities of being calm and 
caring, from which clients related to parts, whether 
they be critical managers, reactive firefighters, or 
overwhelmed exiled parts (Schwartz, 2004). 
Schwartz began to define the Self by listing the 
qualities he repeatedly and consistently observed, 
which he eventually formulated as the 8’s of Self–
compassion, curiosity, calm, confidence, clarity, 
creativity, connectedness and courage (Anderson 
et al., 2017; Falconer & Schwartz, 2017; Schwartz, 
2001). These C words did not exclusively define Self, 
but rather acted as a template from which to 
begin to recognise Self, given that clients also 
experienced Self amongst other qualities as 
present, collaborative, wise, joyful and grateful 
(Anderson et al., 2017; Schwartz, 2001).

Schwartz noted that once clients were able to 
access the energy of Self, as therapist, he was 
required to do very little, with the Self rising as 
principal therapist and natural leader in the process 
of relating to, and healing parts (Schwartz, 2013b). 
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The phenomenon by which parts ‘step back’ to 
reveal a previously occluded Self is termed 
‘unblending’ in IFS (Krause, Rosenberg & Sweezy, 
2017). When an individual is of the mindset that a 
part is all of them and they are unable to achieve a 
mindful distance from a particular part, IFS 
perceives that the part has ‘blended’ with the client 
and Self is difficult to access (Anderson et al., 2017).

With Schwartz discovering that Self was present in 
the most traumatised and attachment-deprived 
clients, he postulated that Self was present in 
everyone, from birth, and remained undamaged 
throughout the life course, only to be blocked and 
hidden by other parts intent on enacting their 
strategies or role, or having their emotional pain 
recognised. (Falconer & Schwartz, 2017; Herbine-
Blank, Kerpelman & Sweezy, 2016; Schwartz & 
Sweezy, 2020). The discovery and subsequent 
pivotal position of Self in IFS has become its 
primary treatment goal. “The goal of IFS therapy is 
to help clients become Self-led, which means that 
their parts feel loved by the Self and trust the Self’s 
leadership.” (Schwartz & Sweezy, 2020, p.23). In the 
domain of psychotherapy, Self has also been 
referenced and known in different forms with Jung 
referring to it as active imagination, whilst Carl 
Rogers described the actualising tendency and 
self-actualised individual who could be 
autonomous, open and present to experience 
(Kirschenbaum & Henderson, 1990; McLeod, 2013). 
Rogers asserted that clients had the resources 
they required already residing within them–a view 
consonant with IFS (Falconer & Schwartz, 2017; 
Kirschenbaum & Henderson, 1990). Schwartz 
openly acknowledges other spiritual and 
psychotherapeutic ways of knowing Self. However, 
he contends that unlike spiritual traditions that 
require often years of practice to reach Self, he 
has discovered a faster and more direct way with 
IFS (Schwartz, 2001, Schwartz & Sweezy, 2020). 
Despite citing manifestations of the Self in religious 
traditions and psychotherapy, no explicit empirical 
evidence exists at present to support Schwartz’s 
specific premise of Self.

The IFS view of Self is a radical departure from how 
self is understood in the context of attachment 
theory. Alan Sroufe, clinical psychologist, professor, 
and eminent attachment researcher states–“…self 
is an outgrowth of the dyadic organization that 
preceded it.” (Sroufe, 2000, p.67). The self Sroufe 
refers to is the individual human being and their 
singular, mono-mind. The dyadic organisation he 
mentions is the infant-caregiver attachment 
relationship. Sroufe essentially proposes that our 

sense of self emerges and is created from our 
attachments with others (Sroufe, 2000). IFS 
proposes that Self emerges when parts ‘unblend’, 
and that Self has been ever-present (Schwartz & 
Sweezy, 2020). Attachment has commonly been 
viewed as a ‘cradle to grave’ phenomena, however 
Mikulincer and Shaver (2018) contend that 
attachment bonds can be experienced beyond 
the grave through the memory of a dead person, 
or with God or other deities, who act as 
attachment figures serving as imagined and 
symbolic sources of security for surviving 
individuals. This beyond-the-grave view of 
attachment affiliates itself with Schwartz’s view of 
the Self being connected beyond the 
intrapersonal and interpersonal to something more 
expansive. “The sparks of the eternal flame that 
had dispersed into people and into parts are 
uncovered and reunited…people feel integrated, 
as if they belong in the universe, as if they’ve come 
home.” (Falconer & Schwartz, 2017, p.270). The 
beyond-the-grave view of attachment in regards 
to attaching to spiritual deities or the deceased 
also ties in with what are known as ‘Guides’ in IFS. 
Guides are defined as, “…benevolent spirits or 
energies that are external or non-native to one’s 
system of parts…to help, guide and protect.” 
(Glass, 2017, p. 153).

Reaching outwards to others with 
attachment theory

These expansive perspectives on attachment and 
self were not in view at the birth of attachment 
theory. Indeed, attachment theory has been one 
of the most influential psychological constructs of 
the past 50 years, and as a body of knowledge, it 
continues to grow and evolve (Howe, 2009, 2011). 
There now exists a multiplicity of understandings of 
attachment, in addition to varying definitions and 
views of attachment theory and associated 
assessments and clinical practices. John Bowlby, 
the originator of attachment theory saw it as 
“…a way of conceptualizing the propensity of 
human beings to make strong affectional bonds to 
particular others and of explaining the many forms 
of emotional distress and personality 
disturbance…”, in humans (Bowlby, 1977a, p.201). 
In essence, Bowlby’s initial and nascent 
presentations of attachment theory were an 
amalgamation and reformation of the ideologies 
of Freud and Darwin (Schore, 2000). Since its 
original inception and presentation, attachment 
theory has been viewed not only as a reformation 
of evolutionary and psychoanalytic ideas, but also 
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as a theory of cognitive representation, and as a 
theory of emotion regulation (Bowlby, 1977a, Howe, 
2011, Mikulincer & Shaver, 2018, Schore & Schore, 
2008, Schore, 2017, Waters & Roisman, 2019).

Bowlby put forward the idea that through the 
repeated interlacing of attachment behaviours 
from an infant converging with a particular 
response by the caregiver, a representational 
model of the self and other is constructed, as is a 
representational model of relationship between self 
and other (Ainsworth, 1989; Bowlby, 1977b; Mikulincer 
& Shaver, 2018). These cognitive constructions are 
referred to as internal working models in 
attachment theory (Waters & Roisman, 2019). If 
caregivers provide consistent and sensitive care in 
early life, then a more secure internal working model 
of self and other, and a secure attachment style 
should generally emerge. Greatly impacted by early 
caregivers, these models are templates comprised 
of thoughts, feelings, memories and corresponding 

behaviours that are automatically referenced in 
subsequent relationships with attachment figures 
throughout the life course (Ainsworth, 1989; Bowlby, 
1977b; Mikulincer & Shaver, 2018; Waters & Roisman, 
2019). In this sense, they can be employed as stable, 
predictive templates, or relational maps involving 
expectations of self and others in new relationships, 
and therefore in their utilisation tend to re-create 
past relational experiences and patterns in current 
relational contexts.

The idea that internal working models are 
constructed early in life from repeated interactions 
between infant and primary caregiver, and that 
they vary according to how stable and consistent 
the quality of care received from the caregiver was 
pursued and extended by a colleague of Bowlby’s–
Mary Ainsworth (Brown & Elliott, 2016; Howe, 2011). 
Through her observational studies of caregivers 
and infants, first in Uganda, then in Baltimore, 
Ainsworth proposed the idea of the secure base. 
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A secure base is developed when a caregiver 
affords availability, protection and consistent 
responsiveness, so the infant can alternate 
between engaging in periods of exploration with 
the external environment, and returning to the 
‘secure base’ of the caregiver for security and 
comfort. Emerging initially from her Ugandan 
observations, Ainsworth began to delineate 
different patterns of attachment, famously then 
investigated through her now renowned and highly 
influential Strange Situation Experiment. “The 
assessment procedure consists of classification 
according to the pattern of behavior shown in the 
strange situation, particularly in the episodes of 
reunion after separation.” (Ainsworth, 1979, p. 932). 
According to how the infant responded in the 
experimental procedure from when the parent left 
and then returned to reunite with the infant after a 
short period of time, Ainsworth initially identified 
eight different patterns or classifications of 
attachment behaviour exhibited in these infants, 
before concentrating on three main patterns. 
Group A infants were classified as having an 
insecure avoidant attachment, Group B infants 
were noted to be secure in their attachment, whilst 
Group C were observed to enact an insecure 
anxious and ambivalent attachment (Ainsworth, 
1979; Mikulincer & Shaver, 2018).

For those viewed as having an avoidant 
attachment, attachment figures in their life have 
thought to have been inattentive, angry or 
rejecting, encouraging of autonomy, emotionally 
suppressed and self-reliant, even for some being 
abusive or hostile toward efforts for closeness. For 
those viewed as having an anxious attachment, 
attachment figures may have been inconsistent, 
mis-attuned and unreliable caregivers, overly 
intrusive or protective, or given messages of the 
care-seeker’s incapability or weakness (Mikulincer 
& Shaver, 2018; Poole Heller, 2019; Wallin, 2007). 
The coalescence of these interactions and the 
care-seeker’s doubts or rejection of proximity-
seeking impacts on their attachment system by 
means of either hyperactivating or deactivating 
this system.

The concept of hyperactivation and deactivation 
was first introduced by Cassidy and Kobak (1988). 
It was then been expanded upon by Mikulincer 
and Shaver over the next two decades (Mikulincer 
& Shaver, 2018). It is hypothesised that anxiously 
attached adults engage in hyperactivating 
attachment strategies (akin to fight responses and 

upregulation), whilst avoidantly attached adults 
engage in deactivating attachment strategies 
(akin to flight and immobilisation responses and 
downregulation) when encountering a threat (Daly 
& Mallinckrodt, 2009; Mikulincer, Shaver & Berant, 
2013; Poole Heller, 2019; Zalaznik, Weiss & Huppert, 
2019). Threats are perceived by anxiously attached 
adults as larger and potentially catastrophic, 
whilst for avoidant individuals, threats are 
minimised, distanced or denied in order not to 
activate proximity-seeking behaviours (Daly & 
Mallinckrodt, 2009; Mikulincer & Shaver, 2018).

Though attachment research has flourished over 
the past three decades, the application of 
attachment theory in psychotherapy initially 
lagged behind other areas of development and 
research regarding attachment (Eagle, 2006, 
Slade & Holmes, 2019). Although Bowlby was a 
psychiatrist and psychoanalyst, his pioneering 
work, alongside that of Ainsworth, subsequently 
picked up by scholars and researchers, initially 
veered toward deepening our conceptual 
understanding of attachment, rather than focusing 
on how insecure attachment could be treated 
through psychotherapy (Burke, Danquah & Berry, 
2016). Many therapies are informed by attachment 
theory and these could be referred to as 
attachment-informed therapies. Some therapies 
can also be referred to as attachment-based 
therapies. Attachment-based therapies 
specifically seek to utilise tenets of attachment 
theory in order to generate a shift in the client 
toward attachment security. This explicit shift 
toward attachment repair and security forms one 
of the key identifying and defining aspects of 
these therapies (Burke, Danquah & Berry, 2016; 
Obegi & Berant, 2009).

When attachment theory meets with IFS

IFS could be considered an attachment-based 
therapy through its notion of Self-Leadership which 
seeks to create attachment repair and security. 
IFS also embraces and addresses the present-day 
complexities, conundrums and contradictions 
regarding attachment theory. Just as IFS employs 
an 8Cs model for understanding Self, an 8Cs model 
of understanding the multiplicity of attachment 
theory is proposed here through the following key 
areas: complexity, context, change, calibration, 
cause, combinations, connections, and corrections.
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Table 1. The 8Cs of Attachment

Complexity Individuals possess multiple attachment styles.

Context A particular attachment style comes to the fore in a particular relational context.

Change Attachment styles can change in response to life events.

Calibration There are numerous ways of classifying and assessing adult attachment which attests 
to the complexity of attachment.

Cause Biological, transgenerational, broader societal systems, as well as mental illness can 
influence and impact attachment.

Combinations Therapeutic process and outcome are influenced by the combination of a therapist’s 
and client’s attachment styles.

Connections Therapy helps the client in making more secure connections with themselves, the 
therapist and others in the external world.

Corrections Therapy can provide corrective attachment experiences whether imaginal and internal, 
or though the therapeutic relationship.
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These 8Cs act like a summation and union of 
research and current knowledge about attachment. 
How might IFS address these 8Cs?

Complexity
The notion that we only have one attachment style 
may still prevail, however, research suggests that 
adults commonly possess multiple attachment 
orientations (Girme, Agnew, VanderDrift, Harvey, 
Rholes & Simpson, 2018; Mikulincer & Shaver, 2018; 
Sibley & Overall, 2010; Wallin, 2007). These may be 
arranged internally in a hierarchical fashion with a 
global attachment predisposition positioned at the 
top and akin to a trait, moulded through repeated 
interactions with the primary attachment figure. 
Underneath this global attachment predisposition 
sit other relational attachment maps. These may be 
a mix of secure and insecure styles (Doherty & 
Feeney, 2004; Fraley & Roisman, 2019; Girme et al., 
2018; Sibley & Overall, 2010). The multiplicity of the 
mind model of IFS could accommodate the 
numerous, fluid attachment styles within the one 
individual. Different parts within an individual can 
have different attachment styles. The IFS model is 
also capable of understanding and accepting 
contradictory attachments within an individual with 
the concept of opposing or polarised parts.

Context
Different attachment maps according to specific 
relational contexts are thought to be held 
concurrently within the individual. An individual can 
form an attachment to a variety of attachment 
figures ranging from parents and partners, friends, 
peers, co-workers, extending to therapists, pets, 
spiritual deities and deceased loved ones (Doherty 
& Feeney, 2004; Girme et al., 2018; Mikulincer & 
Shaver, 2018). IFS sees that different parts are 
activated in different contexts, including relational 
contexts. This view can help explain a client who 
has a history of secure attachment with friends and 
a history of anxious/ambivalent or avoidant 
attachment in intimate relationships. Additionally, 
IFS views that both attachment wounding and 
hyperactivating and deactivating strategies 
occurred or were adopted in different times periods 
in different relational contexts or domains.
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Change
Context-specific attachment maps can change or 
modify over time, as a result of the impact of specific 
life events, with at least 40% of the population 
undergoing modifications and changes to their 
global attachment orientation over the life course 
(Chopik, Edelstein & Grimm, 2017; Scharfe & Cole, 
2006). Factors that impact on the change from 
attachment security to insecurity include negative 
life events such as divorce, depression, poverty, 
abuse, loss of parents or family member, and 
environmental stress. Additionally, contexts that 
facilitate lowered stress, increased positive affect 
and emotional openness, adaptive coping and 
overall wellbeing have been shown to prompt 
a change from insecurity to security in adulthood 
(McConnell & Moss, 2011). The IFS model could flexibly 
accommodate the ways in which an adult’s 
attachment maps can change over time through the 
identification of new parts, or existing parts with new 
roles, or in the case of exiles, neo-exiles (parts that 
are exiled to sustained a current relationship). IFS 
may create change and attachment repair through 
unburdening exiles. Secure attachment could be 
attained internally through Self-Leadership.

Calibration
Models of classifying attachment include 
categorical models and continuous dimensional 
models of attachment (Mikulincer & Shaver, 2018). 
Diverse methods of assessing an adult’s 
attachment style/s exist that may erroneously issue 
an outcome for one’s internal working model as 
“worked” rather than “working” (Bakermans-
Kranenburg & van IJzendoorn, 2009; Baldoni, 
Minghetti, Craparo, Facondini, Cena & Schimmenti, 
2018). Methods for assessing adult attachment 
include interview-based approaches and self-
report measures. An adult’s unconscious cognitive 
representations of attachment are captured in 
interview-based approaches, whilst an adult’s 
conscious cognitive representations are captured in 
self-report measures (Brown & Elliott, 2016; 
Mikulincer & Shaver, 2018). The assessment results 
from each type of approach have shown very weak 
convergence and correlation (Baldoni et al., 2018; 
Fortuna & Roisman, 2008; Mayseless & Scharf, 
2007). The range and variance of models and 
methods for understanding attachment suggest 
the recondite complexity of attachment. IFS may 
measure a person’s secure attachment through the 
unburdening of exiles, the propensity for care 
between Self and parts, the degree of Self-
Leadership within a person’s internal system, and 

the degree of Self-Leadership a person holds in 
the external world. Through the IFS techniques of 
in-sight (the client directly dialoguing with the part), 
and direct access (the therapist directly 
communicating to the client’s target part), 
conscious and unconscious appraisals of 
attachments and attachment strategies can 
be revealed alongside explicit and implicit 
memories of attachment.

Cause
Attachment foundations begin in utero via factors 
including a mother’s levels of cortisol, depression, 
and the functioning of her hypothalamic-pituitary-
adrenal axis contributing to the foetus’ development 
of the amygdala and hypothalamus (Antonucci, 
Taurisano, Coppola & Cassibba, 2018; Chambers, 
2017). Some studies indicate that a mother’s 
attachment security can predict their infant’s 
attachment security by up to 75% (Antonucci et al., 
2018; Chambers, 2017). The relationship between 
insecure attachment and mental illness may most 
likely be bi-directional and non-linear as the 
attachment system interacts with other systems 
including the biological system, the family system 
and a broader societal system (Brown & Elliott, 2016; 
Mikulincer & Shaver, 2018). IFS is non-pathologizing 
and is not interested in discerning scientifically if 
mental illness causes insecure attachment or 
vice-versa. IFS possibly interprets the generational 
transmission of attachment styles as legacy burdens. 
These are burdens imposed by particular cultures or 
ethnic groups, or passed down through family 
generations (Schwartz & Sweezy, 2020; Sinko, 2017). 
IFS believes that the burden is not the part, and aims 
to transform the part, rather than extinguish or do 
away with it, by helping the part release or discharge 
its burden (Geib, 2017). Once unburdened, exiles are 
thought to return to their naturally occurring state of 
playfulness, spontaneity, unself-conscious joy and 
openness (Anderson et al., 2017). IFS may aim to heal 
attachment injuries and mental illness through its 
promotion of Self-Leadership and unburdening of 
parts. IFS believes that the individual has the 
resources for a secure attachment already inside 
of them in the form of Self.

Combinations
A therapist’s unconscious attachment history can 
often times be evoked when combined with, and in 
response to, the client’s unconscious attachment 
re-enactments of internal working models. The 
therapeutic relationship has often been seen as the 
vehicle for change by many in the attachment field, 
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therefore it is important for both client and therapist 
to reflect on their attachment system (Wallin, 2010). 
Therapists may internally experience frustration, 
anger and rancour when working with anxiously 
attached clients. In contrast, therapists may 
internally experience frustration, boredom, 
discouragement and inadequacy when working with 
avoidantly attached clients (Daly & Mallinckrodt, 
2009). Secure therapists may demonstrate higher 
reflective functioning, curiosity and support for client 
autonomy. Anxiously attached therapists may fail to 
encourage client autonomy, lose boundaries with 
clients and feel discouraged if the client does not 
forge a strong emotional connection. Avoidantly 
attached therapists may provide less empathic 
reflections, reduced sensitivity and in-depth 
interventions (Mikulincer & Shaver, 2018; Talia, Muzi, 
Lingiardi & Tuabner, 2018). IFS openly acknowledges 
that the therapist’s own parts (potentially 
conceptualised as attachment styles), will be 
evoked in their work with clients, and strongly 
advises therapists to work on increasing their 
awareness of these parts, openly acknowledge 
them in session if appropriate, and take them to 
supervision and therapy (Schwartz & Sweezy, 2020).

When we encounter a problem in therapy, it means 
that a part is probably interfering – but we don’t 
know whose part it is: the client’s or ours. IFS 
therapists practise being aware of and helping their 
own parts. We either help our parts to relax and 
trust our Self in the moment, or, when that’s not 
happening despite our best efforts, we 
acknowledge to the client that a part is interfering 
and apologize, and work with our part later 
(Schwartz & Sweezy, 2020, p.89).

Connections
Both attachment-informed and attachment-based 
therapies utilise the therapeutic relationship as a 
vehicle for reflection and change (Geller & Farber, 
2015; Gold, 2011; Levy & Johnson, 2018a; Obegi & 
Berant, 2009; Slade & Holmes, 2019). Client’s internal 
working models, formed from past connections and 
problematic in present connections, are identified, 
assessed and re-evaluated in light of the current 
connection with the therapist who becomes a secure 
base and safe haven for the client (Borelli & David, 
2004; Eagle, 2006; Mallinckrodt, 2010; Teyber & 
McClure Teyber, 2014). Although IFS is an attachment-
based therapy, there is less focus on the therapeutic 
relationship as the vehicle of healing and change 
than other attachment-based therapies. The primary 
focus of IFS is on building the relationship (a secure 

attachment), between the client’s Self and their parts. 
Attachment-informed and attachment-based 
therapies aspire to deepen the client’s connection to 
themselves through a focus on non-verbal 
communication, mindfulness and mentalisation 
(Brown & Elliott, 2016; Fitzgerald, 2014; Fonagy, Luyten 
& Strathearn, 2011; Burke et al., 2016; Siegel, 2012; 
Wallin, 2007). The therapeutic process of IFS 
combines three skills associated with secure 
attachment–emotion regulation, mindfulness and 
mentalisation (Brown & Elliott, 2016; Mikulincer & 
Shaver, 2018; Wallin, 2007. Attributing feelings to parts 
leads to better emotion regulation (Chen, Chen & 
Yang, 2019). Both mindfulness and mentalisation are 
enhanced by drawing awareness to the presentation 
and perspectives of parts (Bockler, Herrmann, 
Trautwein, Holmes & Singer, 2017, Falconer & 
Schwartz, 2017). Additionally, IFS embraces three 
strata of attachment for clients to forge connections 
with - the Internal (Self with parts), the External (Self/
parts with other people and their parts), and the 
Eternal (Guides, the Collective Self, deceased 
attachments and spiritual deities).

Corrections
Attachment-based therapies seek to provide 
restorative, correcting experiences for the client’s 
attachment injuries. This is achieved through 
reflective process comments of the here-and-now, 
and ‘limited reparenting’ provided by the therapist. 
Additionally, a corrective attachment experience is 
constructed by pairing a maladaptive emotional 
state with an adaptive one–referred to as a 
mismatch. This takes place through guided imagery 
with imagining ideal parents, the client’s adult self, 
or the therapist providing attachment repair and 
security in scenes of early attachment injury 
(Armstrong, 2019; Bateman & Fonagy, 2013; Gillath & 
Karantzas, 2019; Johnson, 2019; Lipton & Fosha, 2011; 
Young, Klosko & Weishaar, 2003; Teyber & McClure 
Teyber, 2014). In IFS, limitless reparenting by Self 
seeks to provide an ongoing corrective attachment 
experience in and of itself. This ongoing repair and 
correction may be achieved by means of access to, 
and presence of, the therapist and/or the client’s 
Self, alongside the adoption of the attitude that all 
parts are welcome. Repeated access to Self may be 
a way of increasing attachment security. The 
mismatch of pairing the compassion from Self with 
the attachment wound/burden of the exile may 
provide a new, internal secure attachment 
experience which positively impacts and updates 
a client’s internal working model.
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Hope moving closer

IFS more than sufficiently attends to, and enfolds 
the proposed 8Cs of attachment theory and 
associated therapeutic practice. Therefore, it could 
be considered an attachment-based therapy. The 
fabric of both attachment theory and IFS is partly 
comprised of systems theory, an inherent and 
driving curiosity from their originators regarding 
relationship and connection, and the long shadow 
cast by the fathers of both Bowlby and Schwartz. 
Both had fathers who were medical doctors and 
who strongly directed their sons to pursue careers in 
medicine (Kanter, 2007; Schwartz & Sweeny, 2020). 
Neither son was fully engrossed by natural sciences, 
anatomy and medicine and instead, veered their 
attention toward psychology, psychiatry and 
therapy, both achieving recognition and 
prominence for their significant contributions to 
these fields. Relational distance, yet strong pressure 
to achieve characterised the impact of both fathers 
on their sons’ trajectories (Mikulincer & Shaver, 2018; 
Schwartz & Sweeny, 2020; van Dijken, 1998) The 
development of IFS and attachment theory 
highlight that both bodies of knowledge did not 
arrive purely from a professional context, but were 
influenced by personal attachment experiences. 
Bowlby sought to grasp and understand external, 
tangible attachments, whereas Schwartz sought to 
attune to and explain internal, intangible 
attachments, and subsequently spiritual 
attachments. IFS invites individuals to flexibly 
traverse all three levels of potential attachment –
internal (parts), external (people), and eternal 
(guides, gods and those already gone).

Significant points of departure and questions also 
arise from the meeting of attachment theory and 
IFS. The two most discordant issues involve the 
notion of Self as an attachment figure and 
therefore the source of attachment repair, and the 
lack of current empirical evidence to align with this 
idea of Self. Secondly, the IFS assertion that our 
original caregivers/parents have no impact on Self 
and that the qualities of Self are inherent and 

undamaged, as opposed to being developed in 
safe, attuned, early experiences of caretaking, 
confronts the prevailing opposite view held by 
attachment theory (Falconer & Schwartz, 2017). 
Finally, the partisan dispute concerning co-
regulation and dependence on other humans, 
versus regulation and care by Self as a person’s 
primary caretaker, leaves little room for a more 
expansive and all-embracing outlook of a 
continuous migration between the internal, external 
and eternal worlds of attachment (Dana, 2018; 
Levine & Heller, 2011; Schwartz & Sweeny, 2020).

Despite these questions and contentions, the nexus 
of IFS and attachment theory gives hope. Recent 
attachment research demonstrates that the dance 
of distance and closeness is not cemented into a 
singular, doomed and permanent category, and 
that we indeed hold multiple attachment styles…
which can change. These new theoretical ideas 
infuse hope into attachment theory. IFS also 
provides hope in that it offers a bold, internal 
therapeutic approach to heal and transform those 
of our parts that defend, struggle with, or are 
burdened by insecure, external attachment 
experiences. The union of latest theoretical 
understandings from attachment theory and the 
courageous therapeutic approach of IFS have 
offered hope to me both professionally and 
personally for transformation and growth. When 
combined, a new ‘what’, and a new ‘how’ of 
connection is perhaps a vaccine of hope. The result 
of this union could help us recreate, and recover 
internally and externally, inside and outside of the 
counselling room, from the growing partisanship, 
individualism, and disconnectedness of the world.
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