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Abstract

INTRODUCTION

The development of attachment during the perinatal and/or postnatal periods
between a child their mother, father and family as whole can be observed. This
attachment provides the child with the safety and security feelings and may provide
satisfaction to the mother and other family members. In children with physical
and mental developmental disability, attachment may be challenged immediately
after birth. It is typically recovered after a certain period. The authors describe the
development of attachment of family members to children with somatic, mental
or social disability based on an analysis of nine case reports.

They conclude that the attachment of parents/mothers to their child with a dis-
ability is typically established after a certain period of time only. In the first
period, there is a caregiving attitude of the mother even though the period of the
origination of this tie takes place later. The mother is most frequently the person
establishing attachment. However, this is not always the rule. In our cases, there
were two fathers, who made the attachment earlier than respective mothers.
Attachment was also evident in some grandparents and siblings. The parents,
mostly the fathers, can lose the attachment established. Analysis of the degree
of attachment to the child by parents may be complicated due to difficulty in
assessing the extent and degree of the attachment of children with severe dis-
abilities to their parents.

ing, touching, perceiving voice and sound, seeing
and hearing. The quality of the attachment is

The definition of attachment was developed by
(Ainsworth 1978), (Benoit 2004) and (Brisch
2011), who reported that the emotional tie
(attachment) is an innate system of the brain func-
tion, through which the child naturally searches
for a tie, most frequently with her mother (Bowly
2010), (Ondrusova 2015) father of other person
(Pavlat 2008). The safe attachment makes the
child possible to communicate with close person,
thus enhancing his/her chance to survive. This
relationship is based on communications by feel-

.........................

affected by a number of factors, for example by
relations between partners, relations to the future
child, social situation of the woman and family
and general psychosocial situation of the woman.
A relation between the prenatal attachment and
occurrence of depressions in woman was dem-
onstrated (Veleminsky et al. 2018). The term
“queen bee” means a loss of woman s interest in
the sexual activity (Campione, E (1941). Varny
(2013) deals with a deep analysis of this prenatal
attachment.

.........................................................................
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The emotional tie expresses the attachment of an
infant to his/her mother (Bowly 2012), (Chvilova et al
2013), (Koukolik 2013) and to further close persons
(Pavlat 2008). The new-born baby establishes so called
hierarchy of related persons connected to him/her in
stress situations (Hasto 2005), (Hruby et al 2011). Thus,
in the case of a stress situation, the infant first starts
searching for the primarily close persons, usually his/
her mother (Ondrusova 2015), who can provide him/
her with feelings of the emotional security and calm-
ing. If the mother is not available, then he/she is aimed
at the secondarily close person - the father, or another
person (Pavlat 2008).

The effects of developmental abnormalities and
chronic disease disability may adversely affect physical,
mental and social functions (Pfeiffer 2014). This report
describes the development of attachment between
mothers or other family members and their children
with somatic or social disability and which factors may
affect these attachments.

METHODS AND CHARACTERISTICS
OF THE SAMPLE GROUP

Case histories, including records of child health and
diseases, narrative interviews, and statements of family
members served as information sources. We used quali-
tative and narrative methods to perform a secondary
review of these existing case histories. Nine case reports
on families with children with somatic and mental dis-
abilities chosen from one non-state healthcare facility
were analysed in terms of the prenatal and natal testing
and diagnosis of the handicap. This sample included
case reports concerning families monitored from 2008
to 2018. Participation of families was dependent on
informed consent. The prenatal, natal and postnatal
development of attachment was furthermore evaluated
in parents, siblings and grandparents.

Case Report 1 (CR1)

Prenatal period: First pregnancy, without problems.
Young parents, delivery in term, boy.

Postnatal period: Postnatal adaptation without
problems.

Diagnosis: Hydrocephalus after delivery.

Present condition: Cerebral palsy - quadriparesis -
strong mental damage. The boy is immobile.
Development of relations within family:

Relations developed in prenatal period.

Postnatal period: Both parents accept the fact with
embarrassment, are considerably stressed, but do not
consider transfer of the child for institutional care. The
mother completely takes nursing care.

The attachment is stepwise developed in both par-
ents. A new child (sister) enters the family life after
few years and strong attachment is established between
them. Unfortunately, she is subjected to bullying. The
father leaves the family after several years.

Strong attachment has persisted in mother and sister
till the present time. Attachment with active assistance
has been developed in grandparents.

Case Report 2 (CR2)

Prenatal period: Pregnancies repeatedly terminated
by abortions. Present pregnancy not planned, socially
complicated.
Postnatal period: Delivery in 6th month, rapid birth,
associated with mother undercooling during delivery.
A boy, birth mass 700 g. Complex intensive care intro-
duced after delivery for 6 weeks.
Diagnosis: Cerebral palsy, quadriparesis, strong mental
damage, the boy is immobile.
He died 10 years aged.
Development of relations within family:

In prenatal period, no attachment was established.

In postnatal period: On first days after delivery,
the attachment was refusing to negative. In further
period, where healthcare professionals convinced the
mother that she should look at the child in the incuba-
tor, she stepwise started giving her care to the boy. The
nursing care was developed into strong attachment in
few weeks associated with the “queen bee” syndrome.
A strong attachment persists in memories after the
boy’s death. No attachment was developed in the
father. At the time of mother s absence, he took care of
the boy. He finally left the family. The attachment was
established in siblings. No attachment was developed
in grandparents.

Case Report 3 (CR3)

Prenatal period: Third pregnancy, without problems.
Mother (divorced, two adolescent children, married
again). Two adolescent siblings. Delivery in term, girl.
Postnatal period: Postnatal adaptation without prob-
lem. Physical handicap symptoms present after delivery.
Diagnosis: Small stigmata in face, mental handicap,
food intake disorder, chromosomal and genealogical
examinations negative. Exact diagnosis not determined.
Development of relations within family:

The mother started caregiving immediately after
delivery, but without development of any deep attach-
ment. This was supported by the fact that she left the
family, since according to her declaration: “She had
a right to be happy”. The father is taking care of the girl
— his first child. After initial embarrassed reactions, he
takes complex care of the child with completely devel-
oped attachment. The attachment has been developed
neither in siblings nor in grandparents.

Case Report 4 (CR4)

Prenatal period: First, high-risk pregnancy. Delivery in
35th week. Twin boys.

Postnatal period: Delivery by Caesarean section,
postnatal adaptation without problems. The locomo-
tor development delayed with occurrence of paresis
symptoms.
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Diagnosis: Cerebral palsy, paraparesis of distal limbs,
sight disorders, asthma bronchiale.
Development of relations within family:

The attachment was completely developed before
delivery and immediately after delivery. It persisted in
both parents.

Between the siblings, there is a strong mutual attach-
ment. A considerably strong attachment is present in all
grandparents.

Case Report 5 (CR5)

Prenatal period: Third pregnancy, physiological
course. Mother having two adolescent children. Deliv-
ery in 35t week. Girl.

Postnatal period: Without problems.

Diagnosis: Multiple development disorders. In further
period with symptoms of cerebral palsy in locomotor as
well as mental areas.

Development of relations within family:

Prenatal period: The parent did not expect the preg-
nancy. This suggests that the prenatal attachment was
not completely developed.

Postnatal period: Parents were shocked by the child
condition after the delivery. However, the mother started
providing complete caregiving on the third day. The child
was subsequently provided with optimum environment.
The mother behaviour did not unambiguously dem-
onstrate whether she acted only due to her obligatory
attitude or how deep her attachment was. In siblings,
the attachment was also not very distinct. No relation
has been developed in grandparents. The girl died at her
age of 10 years. The father left the family. The statement
on the burial monument, however, indicated that the
attachment was strong but hidden in both parents.

Case Report 6 (CR6)

Prenatal period: Second pregnancy, without complica-
tions. Delivery in term. Girl.
Postnatal period: Postnatal adaptation without prob-
lems. Strong icterus with necessary blood exchange
encountered after delivery. Acute renal failure. Perito-
neal dialysis was necessary.
Diagnosis: Haemolytic disease of new-borns with
nuclear jaundice. Severe form of cerebral palsy, quadri-
paresis, heavy mental damage. The child was immobile.
Development of relations within family:

Prenatal period: The attachment was established.

Postnatal period: In mother, the attachment per-
sists even after reporting the diagnosis. Strong attach-
ment persisted till the child died at her age of 16 years.
The nature of “queen bee” persisted for a long period
of time. The attachment has actually persisted till the
present time, i.e. three years after the girl died.

Father - left the mother before delivery, quite unin-
terested, no attachment was developed.
Siblings: Strong attachment was developed in both sis-
ters. The younger sister, however, was exposed to bully-
ing. No attachment has been developed in grandparents.
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Case Report 7 (CR7)

Prenatal period: First pregnancy, resulting from
random short-term relationship. Father so called “irre-
sponsible hooligan”. Mother was very young. Parents
acquainted with development disorder diagnosis during
pregnancy.

Boy well adapted after delivery in term, diagnosis
of hydrocephalus confirmed.

Present condition: Hydrocephalus, right hemiparesis,
low IQ, ADHD.

Development of relations within family:

Original prenatal attachment was suppressed after
announcing the child disease. Parents decided to trans-
fer the child to institutional care after delivery.

Postnatal relations: Both parents unexpectedly
refused their original decision after they saw the boy.
A strong attachment to the boy occurred in both par-
ents. This also positively affected relations between
these random partners. The family remained intact and
a healthy boy was born after several years. There is also
a relation between siblings. Grandparents exert their
attachment to the boy.

Case Report 8 (CR8)

Prenatal period: Fifth pregnancy. Diagnosis of severe
developmental disorder incompatible with life estab-
lished from second month. However, the mother wants
to deliver the child at home, in the presence of the
whole family including siblings. The mother explains
her decision by the fact that after delivery, the child
would be transferred to medical interventions and the
attachment between the child and mother could not
exist even for the short period of time corresponding to
the child ability to survive.
Postnatal period: Child with multiple developmental
disorders died over 24 hrs in close contact with family
including small children.
Development of relations within family:

Developed before delivery and persisting even after
delivery. Also originated in siblings. The father left the
family.

Case Report 9 (CR9)

Prenatal period: First pregnancy. Young mother hid
her pregnancy.
Postnatal period: Delivery took place in municipal
park. Underage father also participated in spontaneous
criminal delivery. They left wrapped child and the father
locked the mother in basement of unknown house. The
child was found after several hours and transferred to
institute for suckling babies. After six months, the child
was handed over to the caregiving by the mother based
on a court decision.
Development of relations within family:

In the prenatal period, no attachment was developed
in the mother. She was helpless.

In the postnatal period the mother was given an
opportunity to contact her refused child. A strong
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attachment in association with
caregiving.

Thereafter, a new partnership originated and new
family was established, in which two children with
strong attachment were born. The family is profession-
ally engaged in fostering

Father - no relation was developed.

Grandparents - the daughter was repudiated; no
relation was developed.

The boy suffers from consequences restricting his
further development, particularly as to his mental capa-
bility and possibility of his education. The diagnosis
of ADHD syndrome (Attention Deficit Hyperactivity
Disorder) and autism was established

was developed

RESULTS

The development of attachment with respect to the pre-
natal and delivery records based on the analysis of case
reports demonstrated that in some cases, no prenatal
attachment was developed (Case Reports 1, 3) and in
some cases attachment was developed in the postnatal
period only (Case Reports 2, 7, 9).

The development of attachment with respect to the
diagnosis of child with disability: After detecting devel-
opment disorders, in certain mothers, there was a par-
tial suppression of the attachment (Case Reports 1, 3,
5, 7). The attachment has not been renewed in one case
only - Case Report 3.

Cases of developing attachment with respect to
family having child with disability
a) Period of origination of attachment in mother
in period:

- prenatal: 1,4, 6, 8,

- postnatal: 2,5, 7,9

- not developed: 3
b) Period of origination of attachment in father
in period:

- prenatal: 1, 4,

- postnatal: 3,7, 5

- not developed: 2, 6, 8,9
¢) Origination of attachment in siblings:

Attachment was developed:

1,2,4,5,6,7, 8 mostly in children, born after delivery
of child with disability or concomitantly.

d) Origination of attachment in grandparents:

- developed immediately after delivery: 1, 4, 7

- not developed 2, 3, 5, 6, 8,9
e) Termination of attachment:

- demonstrably only in case report 3.

Summary:
The attachment to child with disability was delayed
after child was diagnosed or born with a disability in
most parents/ mother.

In the intermediate period, the mother assumed
a nursing or caregiving attitude even when attachment
is delayed. The mother is most frequently the person

establishing the attachment. However, this is not always
the rule. In our cases, there were two fathers, who estab-
lished an attachment before the mothers. These cases
demonstrate that fathers, grandparents and siblings fre-
quently develop attachments.

Fathers were more likely to lose their attachment to
the child than other family members.

The evaluation of the degree of the emotional tie
between parents and child is sometimes very difficult.
The reliable and valid measurement of attachment in
clinical settings is complicated by many familial and
other contextual factors.

DISCUSSION

The specific feature of the present article is the use
of case reports to describe relationships between chil-
dren with developmental disabilities and their parents
and other family members. Considerable past research
has characterized prenatal and postnatal attachment.
The importance of attachment to family and child
wellbeing has been established by leading specialists in
this field, particularly Fedor - Freybergh. In this work
(2013) the author emphasized the importance of prena-
tal psychological development as follows: “If we are able
to provide that each child is loved and wanted from the
very beginning, to provide him/her with respect and to
recognize the life as one of highest human values, and
if we are able to optimize prenatal and perinatal stages
of the life without disturbing principal needs, without
aggression and psychotoxic effects, then the society
free of violence can be achieved. Our way of treating
the word by our children will depend on how we treat
our children treatment of the children”. Furthermore,
he states his belief that the prenatal child is competent
in all functions from conception (Freybergh 2013).

Feelings of safety perform a central role in the devel-
opment of children as discussed by neuropsycholo-
gists (Schore 2001, Siegel 2012, Porget 2011) as well as
authors dealing with the field of the attachment theory
(for example Cassidy and Shaver 2016). For the child,
a feeling of safety is a basic condition for normal devel-
opment of social-emotional attachments to those who
care for them. Thus, a consistent emotional tie with
a person close to them fosters and reinforces feelings
of safety and security.

Hughes (2017) made a great contribution to the
explanation of the theory of the emotional tie. Disorders
of attachment in the perinatal period can have a nega-
tive impact on the future of a child in the following
areas: Development of unsure emotional tie to a close
person, somatic and emotional problems, behaviour
disorders, learning disorders, and self-concept prob-
lems. The main importance of establishing attachments
is in providing the child with the safety and security
(Brisch, 2011, Veleminsky 2011).

Hasto (2005, 2015) conducted research in the
Czecho-Slovak environment on attachment of young
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children during prenatal and postnatal periods. The
mother is usually the crucial person in prenatal and
postnatal attachment development (Freybergh 2013).
Of course, this tie may develop into further attachments
within a wider family. It is also important to point out
that the new-born baby has an innate genetic predis-
position to search for a suitable person for this tie. If
reliable attachments are not established, then future
relations of the child as well as his/her development
can be negatively affected (Lorimcovéa 2014). Psycho-
social needs of new-borns were studied by (Takacs
2012). (Pospisilova 2012) considered the attachment
quality in adulthood. (Mrowetz and Peremmska (2013)
emphasized the necessity of early contact between
new-borns and their mothers. As can be seen from the
case reports, the process of developing attachments is,
however, frequently delayed in children with a disabil-
ity. In the evaluation of the development of attachment
to children with disabilities, it is also necessary to take
into consideration five stages of the sorrow outlined by
Kiibler - Ross Elisabeth (2015), i.e. negation, aggres-
sion, bargaining, depression and conciliation. Parents
of a new-born child who is diagnosed with a disability
experience these stages as they develop attachment.

Fathers also bring an important contribution to the
future prosperity of the child. Studies of the relationship
and attachment of fathers mostly concern the toddler
period. However, today it is common that fathers are an
active participant during the perinatal and natal peri-
ods. In fact we frequently speak not just about mothers
but about “pregnant parents” (Pavlat 2008, Brisch 2011).
Siblings develop attachment to the baby depending on
their age from pregnancy to when the baby enters the
family. However, in accordance with our experience,
special features of the social dynamic in the family can
change the status of siblings of a child with a disability
which can provoke bullying (Case Reports 1, 6).

In the prenatal period, attachment of the child to
parents can also be developed to a certain extent, but
this situation is difficult to quantify at the time being
(Brisch 2012, Preis et al. 2012). However, works by pre-
natal psychologists indicate that a certain mental devel-
opment occurs in the period of the foetus intrauterine
period (Ratislavova 2016). Freybergh reported that
the mother bears a child and not a foetus in her uterus
(Freybergh 2013). Unwanted pregnancy is one of most
hazardous contemporary situations, which can induce
a poor pre-delivery attachment (Sulova and Fait, 2009).
As can be seen from our case reports, the children are
endangered by traumata resulting from disturbed rela-
tions in the family.

The case reports presented here result in the follow-
ing conclusions:

- The original prenatal tie is mostly suppressed after
the delivery of a new-born with disability. A tran-
sient caregiving is initiated. However, the original
tie may be recovered.
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- Very strong attachment in the mother can be mani-
fested as the “queen bee” phenomenon.

- Attachment in the mother can also persists after the
child death.

- The mother most frequently establishes a strong
attachment. However, in our cases, two fathers
established an attachment before mothers.

- Grandparents do develop attachments but fre-
quently remain neutral.

- Relations between siblings is affected by their age at
the time of delivering the new child. The relation is
sometimes so strong that the siblings exert behav-
iour different from the common children popula-
tion, which brings a bullying.

- Attachments can be weak or lost. In these cases,
the affected parent might leave the family. This was
most prevalent in fathers but was also evident in
a mother in one case.

- Reliable and valid measurement of attachments is
difficult.

- The process of evaluating the nature and degree
of attachment between parents and their child with
a disability is complex.

- The preventive monitoring of the expectant mother
by an experienced psychologist is recommended.

- Multidisciplinary participation in treatment to
include, for example, a paediatrician, an obstetri-
cian, a social worker, and, particularly, a psycholo-
gist is recommended after the delivery of a child
diagnosed with a developmental abnormality.

- Consultations should also take into account social
assistance and associated economic provisions.
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