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Understanding Attachment

Written by : Tracy Wong (ELC Executive Head Teacher)
Translated by : Tomomi Miyawaki (ELC Executive Head Teacher)

Why do babies cry when their mother leaves the
room? Why do young children seek out an adult for a
hug when they get hurt? These questions connect to
the key interactions that build a relationship between
adults and young children - the attachment
relationship.

Diane Benoit (2004) defines attachment as the part
of the child-caregiver relationship that makes the
child feel safe, secure, and protected. Attachment is
not the same with bonding, an idea suggested by
Klaus and Kennell (1976), who implied that
parent-child ‘bonding’ depended on skin-to-skin

contact during an early critical period.

It is not necessary that the attachment is formed with
the mother; instead, this can be anyone that is a
consistent primary caregiver. While caregivers may
also be responsible for playing, feeding or teaching,
attachment is where the child uses the primary
caregiver as a secure base from which to explore and
when necessary, as a haven of safety and a source of

comfort.

The quality of attachment that an infant forms is
largely determined by how the adult responds when
the child’s attachment system is activated, for
example, when the child is frightened, hurt or ill.
Depending on the nature of this attachment, infants
feel secure enough to venture forth and explore their
world, or they may be fearful and insecure about how
their initiatives with people, actions, and objects will

be received.

To fully grasp the significance of attachment, it is
important to understand the different types of
attachment, how they develop, and the impact of this
relationship on young children’s development. The
attachment relationship that a young child forms
during the first two years of life takes time to
develop. Beginning at about six months of age,
infants come to anticipate certain responses from
their caregivers based on their daily interactions with
them. Mary Ainsworth and her colleagues
(Ainsworth. Blehar, Waters, & Wall, 1978), pioneers in
defining and measuring attachment behavior,
identified four patterns that result from the nature of

these interactions.



FOUR PATTERNS OF ATTACHMENT

Secure

attachment results when the caregiver consistently
responds to the infant’s distress in sensitive and
loving ways, such as picking up and comforting a
crying infant. Secure infants seek proximity and
maintain contact with the caregiver until they feel

secure again.

Avoidant

attachment results when the caregiver consistently
responds to the infant’s distress in insensitive or
rejecting ways, such as ignoring, ridiculing, or
becoming annoyed. Avoidant infants learn to ignore
the caregiver in times of need and often develop

adjustment problems later in life.

Resistant

attachment results when the caregiver responds to
the infant in inconsistent ways. Sometimes the
caregiver ignores the infant, and other times the
caregiver gets involved but perhaps in a negative
way such as expecting the infant to worry about the
caregiver’s own needs or adding to the infant’s
distress (e.g., making a loud, scary noise even

louder).

Disorganized

attachment results when caregivers display
disordered or a typical behavior, such as physical
aggression or sexual abuse toward the infant. The
aberrant behavior is not limited to times when the

infant is distressed.




What do these patterns mean?

In general, these patterns or types of attachment
suggest the quality of the relationship a child feels
toward a particular person (parent, grandparent,
caregiver, etc.). They represent children’s felt sense of
security and comfort level with the person’s
responsiveness to their needs. They are important
because children often show different outcomes in

their well-being based on attachment style.

What do infants and toddlers need from their
caregivers?

In every interaction, young children need to be
treated with great care and respect from a consistent
primary caregiver. Only then can they form the
trusting human relationships that allow them to
develop curiosity, courage, initiative, empathy, a
sense of self, and a feeling of belonging to a friendly
social community. Early attachments help determine
our lifelong worldview - when young children develop
secure attachments, they are more likely to become
secure people who are better prepared emotionally
to handle difficult situations in their lives and more
accepting of other people’s shortcomings (Honig.
2002)

Psychologist Stanley Greenspan (1997) says that
consistent, nurturing relationships with primary
caregivers are the cornerstone of emotional and
intellectual competence. It is essential that young
children have these stable connections with both
parents and child care staff, for it is through these
strong sets of bands that they later develop the
human traits of empathy and compassion.

Why Trust and Attachment are Important for
Infants & Toddlers?

*Trust and Attachment support resilience
A young child’s experience of an encouraging,
supportive, and co-operative mother, and a little
later father, gives him a sense of worth, a belief in
the helpfulness of others, and a favorable model on
which to build future relationships. Furthermore, by
enabling him to explore his environment with
confidence and to deal with it effectively, such

experience also promotes his sense of competence.

*Trust and Attachment counteract fear and mistrust
Erikson’s first stage of emotional development is
the development of infants’ trust or mistrust in the
people and world in which they live. Caring adults,
such as parents and early childhood professionals,
have a responsibility in their relationship with
infants to teach them that the world in which they
live is a safe and friendly place and that the people
who care for them can be trusted to meet their
needs promptly, responsively, and consistently. If
infants learn that they are valued, cared for, and
respected as significant members of the group, they
will have a strong foundation from which to
confidently explore and learn about the world as
well as for establishing and maintaining
relationships.

On the other hand, if infants learn from lack of,
insensitive, or inconsistent adult responses to their
needs that they are not important in their
environment, they may feel insecure, rejected, and
mistrustful of people and the world. Such infants
will not have a secure base from which to learn and
make relationships. Infants who have developed a
basic sense of mistrust become suspicious about

their world and the adults in it.



Why Trust and Attachment are Important for

Infants & Toddlers?

*Trust and Attachment build strong relationships
Trusting relationships built over time are the
bedrock of healthy human development. While
young children are powerfully self motivated to
learn, they depend on the affirmation and warmth
of trusting relationships to be able to do so.
“Infants who have a warm parental relationship
engage in more extended peer exchanges. Through
interactions with sensitive adults, these babies
learn how to send and interpret emotional signals
in their first peer associations (Threvarthen, 2003).
Later, as preschoolers, these children display more
socially competent behavior (Howes & Matheson,
1992)”

*Trust and Attachment promote curiosity
While emphasizing the infant’s need for autonomy,
one must keep in mind the utmost importance of
the relationship that infants develop with their
primary caregiver. An intimate trusting relationship
is the prerequisite for children’s healthy separation
and individuation. Only after they get “refueled”
during the unhurried times spent with their
caregiver will they be willing to let go of the

caregiver and explore the environment.

*Trust and Attachment underlie self-regulation
Developmental research indicates that warm,
responsive care that provides developmentally
appropriate structure is an important contributor to

the early growth of self-regulatory competence.

Adult behaviors that promote trusting
relationships

*Sensitivity to child’s non-distress
(takes interest in the child’s play)

*Positive regard
(enjoys child’s explorations)

*Lack of negativity
(communicates warmly)

*Shared emotions
(acknowledges child’s delight and tears)

*Positive physical contact
(cuddling, holding, stroking, lap sitting)

*Responds to child’s communication and talk
*Helps child do things
*Talks and reads to child

*Gives child full attention

Parents and other caregivers should seek to
understand the importance of healthy attachments
with young children and work toward the formation

of strong, secure attachments with children.
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