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A story of attachment,
loss, inclusion and an
ongoing recovery
Mary McFarlane, a manager at Lorimer Gardens, an Aberlour resource for children and young people
affected by complex and multiple disabilities, explains the story of Lizzie, a disabled woman with painful
experiences of having lost people who were close to her. When her behaviour some years later
demonstrated clear signs of emotional distress, staff at Lorimer Gardens looked towards Attachment
Theory for answers that would help Lizzie cope more effectively with her past.

ealing with bereavement and loss is
often cited as one of the most
stressful events you can experience
in life. Trusted advice and guidance focuses
on how you should try and express your
feelings through talking, writing things down
and sharing with other people who may have
also lost a loved one. Just imagine trying to
cope with attachment and loss if you have
complex needs which limit your
opportunities to communicate accurately
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your thoughts, feelings and frustrations.
Lizzie is a 20-year-old woman with a great
sense of humour. She spends most of her life
in a wheelchair, needs total assistance to eat,
drink and live. Lizzie does not speak but
communicates through eye pointing. Lizzie’s
life story is full of trauma and this case study
outlines the effect of this on her behaviour, as
well as the work Aberlour undertook – along
with colleagues in the health sector – to use
therapeutic methods to help her understand

and come to terms with her past.
When Lizzie was born there were major
concerns as to whether she would survive.
Her first few weeks were spent in a special
care baby unit. She was diagnosed at sixmonths-old as having Cerebral Palsy with
Dyskinesia (affecting muscle tone and use of
trunk and limbs). By the time Lizzie was oneyear-old her mum was becoming depressed
about her lack of progress and was beginning
to wonder about their future as a family.
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By the time Lizzie was 18-months-old her
parents had been to see numerous specialists
at home and abroad. They were assured that
with a great deal of work they might be able
to teach Lizzie to walk and talk. The exercise
regime was twice a day and was gruelling and
distressing. When Lizzie’s brother was born
she was three-years-old. At around this time,
her parents were given the devastating news
that Lizzie would never talk and that she
would need intensive care and support for
the rest of her life. After much soul-searching
the family pursued adoption/fostering for
Lizzie and, a week before her younger sister
was born, she was placed with a short-term
foster carer. Lizzie was now four-and-a-halfyears-old.
A year later, Lizzie moved to a long-term
foster placement with Margaret, Richard and
their two sons in Glenrothes. This placement
provided Lizzie with over three years of
stability and happiness, yet tragically this was
short-lived as her foster mother, Margaret,
developed terminal cancer and died. During
Margaret’s illness Lizzie experienced a ‘shared
care’ arrangement at Lorimer Gardens, where
she moved permanently after Margaret died.
Richard, her foster father, remains a constant
in Lizzie’s life – without fail taking her to the
home games of her favourite football team,
Dunfermline FC.
At aged nine, when Lizzie first moved to
Lorimer full-time, she was a sad and
distressed little girl. Yet after an initial
settling-in period, staff noted that she
appeared to enjoy the new experiences living
at Lorimer could offer her, something that
would continue for the next five years of her
life, until Lizzie was well into her teens.
Teenage years for any young person are
challenging. It is a time of change, physically
and mentally, which coincides with an
unwillingness to communicate those feelings.
When Lizzie turned 14 there was a dramatic
deterioration in her general well-being. She
lost her sparkle, stopped laughing and
seemed reluctant to connect with anyone.
She also started self-harming, biting and
gouging her hands and arms. She would bite
staff and was constantly agitated, not eating
or sleeping well. Staff had to put cotton
gloves on her hands and arms to prevent her
biting and she was given special walking
socks to prevent her feet blistering from

Dunfermline Football Club is one of Lizzie’s passions,
with her foster-father taking her to every home match

constant agitation and movement. Staff also
had to use upper arm supports to prevent
infection and damage to her skin. Workers at
Aberlour became seriously concerned about
Lizzie’s physical and mental health,
convinced that her behaviour was not
connected to her complex physical needs.
Mary McFarlane, Service Manager at
Lorimer Gardens, explains how they
approached the problem: “We sought advice
from a number of health professionals with
very little success. We were convinced the
amount of loss, trauma and change Lizzie
had experienced in the past was now causing
her behaviour. Staff realised she could have
little understanding of her past, or a
meaningful explanation of what had
happened, or any real opportunity to grieve.
They agreed that Lizzie must have felt
abandoned, frightened and somehow felt she
was to blame for the losses. We took the view
that attachment and loss issues were key to
her self-destructive behaviours.”
Having reached this conclusion we agreed
we could help Lizzie by understanding and
using Attachment Theory. Lorimer Gardens’
Mary McFarlane attended a seminar
presented by Dan Hughes, a Clinical
Psychologist and Play Therapist, as well as
author of Building the Bonds of Attachment:
Awakening Love in Deeply Troubled Children
(Aronson 2006). His dyadic and therapeutic
approach to working with children assists

“Lizzie is a 20-year-old woman with a great sense of
humour. She spends most of her life in a wheelchair,
needs total assistance to eat, drink and live. Lizzie does
not speak but communicates through eye pointing.
Lizzie’s life story is full of trauma.”
www.basw.co.uk

those who have experienced trauma and loss
to start on the road to recovery.
Mary found little research connecting
Attachment Theory to caring for children
with complex difficulties, but what she found
suggested, as one 1995 research paper, put it,
that: ‘Professional carers need to take on
board that facilitating secure attachment
relationships for distressed clients may be
difficult for professionals, but partial
assuagement of their attachment needs is a
realistic clinical goal’ (Clegg JA, LansdallWelfare R. Journal of Intellectual Disability: a
theoretical review informing three clinical
interventions).
The team at Aberlour then worked with
Edwina Grant, Independent Chartered
Psychologist and Person Centred Therapist,
who facilitated an initial training day to
ensure everyone received a basic
understanding of Attachment Theory. This
helped staff understand Lizzie’s past and how
they might help her move forward.
Looking back, Edwina explains: “The
training showed how inclusion and
attachment inform what makes life worth
living for all of us: having warm, close,
trusting relationships that grow with us;
making choices, developing skills and
abilities, having a respected and valued role.
It highlighted how everyone needs to be
included, everyone needs relationships,
everyone can communicate, everyone can
learn, and everyone has their own gifts and
strengths, everyone needs support – some
more than others.”
Mary spent time briefing Edwina about
Lizzie’s life story – her personality, her likes
and dislikes, talents and struggles. With her
birth mother’s permission, she also shared
the diary her mother wrote about Lizzie’s
first years. “There was little doubt in my
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“Lizzie must have felt abandoned, frightened and
somehow felt she was to blame for the losses. We took
the view that attachment and loss issues were key to
Lizzie’s self destructive behaviours. Having reached this
conclusion we agreed we could help Lizzie by
understanding and using Attachment Theory.”

mind that much of Lizzie’s distressed and
challenging behaviour was an ordinary
human reaction to separation and loss,” says
Edwina. Lizzie’s self-harming was deliberate
and she seemed numb to hurting herself,
offering no reaction to the pain – although
interestingly, if she was hurt accidentally she
did react to the pain. Lizzie seemed to be
experiencing powerful feelings with no
understanding of events and limited
opportunities or means to share her feelings.
Some of her behaviours, such as gouging her
arms, were deep-rooted – she arrived at
Lorimer Gardens at seven-years-old with
marks on her arms, and eating had been a
problem since she was a baby. Overall, it was
no surprise she had lost her ‘sparkle’.”
Mary and her team formulated a
therapeutic plan aimed at Lizzie’s emotional
recovery, knowing that she needed: to be and
feel safe; to feel special – loved and cherished;
to be accepted; to belong and feel included;
to have fun; to be heard and to
communicate; and to have success.
Aberlour staff realised these needs had to
be met within the context of a secure
attachment relationship. The staff were
acutely aware that all her close relationships,
except Richard, her foster father, were with
paid professionals. To meet Lizzie’s needs, the
action plan – which had the permission and
support of Lizzie’s family – commenced in
February 2007. It included the following: •
Richard to continue his weekly visits to
spend time with Lizzie, extending this from
going to see Dunfermline play to spending
time with her in her home at Lorimer
Gardens.
• Four members of the Lorimer team
becoming Lizzie’s ‘anchors’, committed to
spending individual time with her every day,
helping her to feel special and doing things
that she enjoyed – reading to her, holding
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hands, watching TV, cuddling her, telling her
about their day and encouraging her to tell
them stories from her day. Lizzie cannot
speak words but she can most definitely
communicate, not only with eye pointing
but with sounds that clearly indicate her
mood, from grouching to giggling. A vital
part of the work was to engage Lizzie in eye
contact, responding to Lizzie’s reactions and
allowing her to lead the conversation. The
team thought a good time and place would
be in Lizzie’s bedroom, between her coming
home from day-care and tea-time. Lizzie
likes this time to stretch out on her bed, in
her own room which allows her
uninterrupted time and privacy. As a staff
team Lorimer is committed to a personcentred approach and had to ensure that
Lizzie had the choice not to participate – an
option she has only chosen on a few
occasions.
• Mary McFarlane put together a
photographic Life Story Book for Lizzie
starting from when she was a baby,
explaining the events in her life, including
the separation from her family and the
death of Margaret, while also celebrating her
past and present successes. One member of
the Lorimer team would read this with
Lizzie, acknowledging the privacy of such a
story.
• Using relaxing, pleasurable sensory
experiences to give Lizzie an opportunity to
enjoy and trust touch. These included Reiki,
hand massages, foot massages and nail
painting. We also began removing Lizzie’s
gloves a few minutes at a time, to give her
back as much freedom as possible.
• Creating opportunities to have fun and
laugh with Lizzie.
• To acknowledge and stay (safely) with
Lizzie’s anger and emotional pain. We also
assisted her in opening up her strong
feelings by showing empathy – ‘this is hard
for you’, ‘you look upset’, ‘I am here to help
you stay safe’, ‘I want to stay with you just
now’ – rather than deny these feelings or try
to joke or talk her out of it (‘don’t be angry’,
‘no need to be upset’, ‘let’s cheer you up’, or
‘you’ll be ok’).
• To talk to Lizzie appropriately about feelings
and about how staff are feeling,

demonstrating emotions in their faces as
well as verbally.
• Realising that Lizzie’s problems with
sleeping could be as simple as not feeling
secure in her bed. Staff bought a larger duvet
and tucked it tightly round Lizzie and under
the mattress. She now sleeps soundly.
• Good communication and recording in the
team to be clear what is working and what is
difficult and/or challenging.
• Continued consultation between the team
about understanding Lizzie’s feelings and
behaviour, the pace of unfolding the plan,
monitoring success and tackling challenges.
The plan has proven extremely effective,
with Dr C.R Steer, Consultant Paediatrician
from The Victoria Hospital, Kirkaldy, among
those to have commented on the positive
changes in Lizzie’s overall well-being due to
the therapeutic work undertaken by staff in
dealing with her attachment and loss.
Reflecting on the plan, Mary McFarlane says:
“The change in Lizzie is amazing and all this
has been achieved through a new approach
tailored to her specific needs, without having
to increase her medication. Lizzie has her
sparkle back, she is much more
communicative and vocal, smiling and
laughing. Her eye contact is much better and
she is now interested in what is happening
around her. People who know her have
commented on how happy, healthy and well
she is looking. Lizzie’s close staff anchors have
noted how responsive she is, especially during
her special time with them. The agitation and
biting has lessened. Lizzie loves skin-on-skin
contact and is now able to enjoy the
experience of both massage and Reiki. It is
lovely to see her lying still, calm and totally
relaxed.”

The care at Lorimer Gardens is provided within a
longstanding positive partnership arrangement with
the City of Edinburgh Council, the commissioning
authority with responsibility for her care planning.
This article was written by Mary McFarlane, the
Manager at Lorimer Gardens, with help from Rita
Crawford, Assistant Services Manager, and Edwina
Grant, Independent Psychologist and Person Centred
Therapist. It includes the methodology of Dan
Hughes, Clinical Psychologist and Play Therapist.
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