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Aim  
To test whether a new computerised version of an 
assessment tool for measuring children’s attachment 
behaviour was a cost-effective alternative to the 
original. 
 
Project Outline/Methodology 
Attachment patterns describe the way children 
respond to stress.  These patterns are strongly 
related to social functioning in later life.   
 
The Manchester Child Attachment Story Task 
(MCAST) measures children’s attachment patterns by 
asking them to complete four story beginnings, each 
containing an attachment-related stress, presented 
using a dolls house.  The MCAST is quite expensive 
as it requires the input of trained administrators. We 
have developed a computerised version of the MCAST 
(the CMCAST) which can be used on any standard 
PC.  Story stems are presented on the computer  
using on screen “dolls” narrated by a standard voice.  
Children take over the controls of the PC and 
complete each story by speaking to the computer.  
This produces an audio-visual presentation of the 
child’s story, narrated by the child, which is rated.  
 
Eighty-two children aged 5-8 took part in the study: 
41 had child psychiatric diagnoses while the other 41 
did not.  Each child was asked to complete the 
MCAST and CMCAST, 6 weeks apart in random order. 
 
Rating of both the MCAST and the CMCAST classifies 
children as being either securely attached (where the 
child-doll involves the mummy-doll who helps resolve 
the attachment-related stress) or insecurely attached 
(where the use of the mummy-doll to resolve the 
distress is less optimal). 
 
A proportion of MCASTS (33%) and CMCASTS (27%) 
were rated independently by two researchers. 
 
Comparative costs of the two versions were 
estimated by totalling costs of equipment, training, 
administration and rating. 
 

Key Results 
When rated independently by two raters, agreement 
between the raters was excellent for both the MCAST 
(96% agreement) and CMCAST (94% agreement). 
 
The agreement between the MCAST and CMCAST on 
whether the child was securely or insecurely attached 
was good: there was agreement 84% of the time. 
 
Costs for the two versions were similar –around £14 
per administration for the MCAST and £15 for the  
CMCAST. However, because less input is required 
from the administrator for the CMCAST, it may be 
possible to administer more than one CMCAST 
simultaneously.  We estimated that administering 5 
CMCASTs simultaneously would reduce the cost to 
less than £11 per administration. 
 
Conclusions 
The CMCAST agrees well with the MCAST original in 
assessing children’s attachment patterns. Costs are 
comparable and may reduce considerably as the 
costs of IT equipment reduce and if more than one 
CMCAST can be administered simultaneously.  
 
What does this study add to the field? 
A frustrating aspect of attachment research is that 
there has been no way of measuring these crucial 
aspects of chidlren’s relationship functioning in large 
numbers of children. As computers are now universal 
in schools, the CMCAST may offer a way to identify 
the attachment patterns of many more children.  
 
Implications for Practice or Policy 
The CMCAST may be a unique way forward in 
assessing attachment in large numbers of chidren. 
 
Where to next? 
We plan to use the CMCAST in schools to see  
whether several can be administered simultaneously. 
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