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Attachment theory  

This theory describes the dynamics of long-term relationships between humans. Its most 
important tenet is that an infant needs to develop a relationship with at least one primary 
caregiver for social and emotional development to occur normally. Attachment theory explains 
how much the caregiver´s relationship with the child influences development. Immediately after 
World War II, homeless and orphaned children presented many difficulties, and psychiatrist and 
psychoanalyst John Bowlby was asked by the UN to write a pamphlet on the issue which he 
entitled maternal deprivation.  

Attachment theory grew out of his subsequent work on the issues raised. 

Infants become attached to individuals who are sensitive and responsive in social interactions 
with them, and who remain as consistent caregivers for some months during the period from 
about six months to two years of age. This is known as sensitive responsiveness. When the infant 
begins to crawl and walk, they begin to use attachment figures (familiar people) as a secure base 
to explore from and return to. Caregivers' responses lead to the development of patterns of 
attachment. These, in turn, lead to internal working models which will guide the individual's 
perceptions, emotions, thoughts and expectations in later relationships. Separation, anxiety or 
grief following the loss of an attachment figure is considered to be a normal and adaptive 
response for an attached infant. 

Research by developmental psychologist Mary Ainsworth in the 1960s and 70s reinforced the 
basic concepts, introduced the concept of the "secure base" and developed a theory of a number 
of attachment patterns in infants: secure attachment, avoidant attachment and anxious 
attachment.[A fourth pattern, disorganized attachment, was identified later by Mary Main.  

In the 1970s, Ainsworth devised a procedure, called A Strange Situation, to observe attachment 
relationships between a caregiver and child. 

Strange Situation 

In this procedure of the strange situation the child is observed playing for 20 minutes while 
caregivers and strangers enter and leave the room, recreating the flow of the familiar and 
unfamiliar presence in most children's lives. The situation varies in stressfulness and the child's 
responses are observed. The child experiences the following situations: 

1. Parent and infant are introduced to the experimental room. 
2. Parent and infant are alone. Parent does not participate while infant explores. 
3. Stranger enters, converses with parent, then approaches infant. Parent leaves 

inconspicuously. 
4. First separation episode: Stranger's behavior is geared to that of infant. 
5. First reunion episode: Parent greets and comforts infant, then leaves again. 
6. Second separation episode: Infant is alone. 
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7. Continuation of second separation episode: Stranger enters and gears behavior to that of 
infant. 

8. Second reunion episode: Parent enters, greets infant, and picks up infant; stranger leaves 
inconspicuously. 

Four aspects of the child's behavior are observed: 

1. The amount of exploration (e.g. playing with new toys) the child engages in throughout. 
2. The child's reactions to the departure of its caregiver. 
3. The stranger anxiety (when the baby is alone with the stranger). 
4. The child's reunion behavior with its caregiver. 

On the basis of their behaviors, the children were categorized into three groups, with a fourth 
added later. Each of these groups reflects a different kind of attachment relationship with the 
caregiver. 

http://www.youtube.com/watch?v=4HHTohtXEq8 

http://www.youtube.com/watch?v=QTsewNrHUHU 

http://www.youtube.com/watch?v=i5MudJ7yxkE 

Attachment styles 

SECURE:  

A child who is securely attached, will explore freely while the caregiver is present, will engage with 
strangers, will be visibly upset when the caregiver departs and happy to see the parents return. 
However, the child will not engage with a stranger if their caregiver is not in the room. 

A child with a secure pattern of attachment is cared for by available, sensitive and responsive 
caregivers, who are accepting, and co-operative, promoting trust and competence. The child will 
explore the room and toys with interest while the parent is present. If the parent leaves the room, 
the child will show signs of missing the parent during the separation. Obvious preference for the 
parent over a stranger is evident. The child will greet the parent actively, usually initiating physical 
contact, upon reunion. After the reunion, the child will usually settle and resume play. Taking 
these strengths into childhood the child becomes able to think about and manage thoughts, 
feelings and behaviour in order to become competent and successful in activities and relationships 
outside the family. In later adolescence and adulthood, this pattern is referred to as autonomous. 
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AVOIDANT:  

A child with an avoidant attachment style is anxious of exploration and of strangers, even when 
the caregiver is present. When the caregiver departs, the child is extremely distressed. The child 
will be ambivalent when he/she returns - seeking to remain close to the caregiver but resentful, 
and also resistant when the caregiver initiates attention. When reunited with the caregiver, the 
baby may also hit or push the parent when approaching and fail to cling when picked up. 

A child with an avoidance pattern often fails to cry on separation from the caregiver. When the 
caregiver finds it difficult to accept or respond sensitively to the infant’s needs, the infant may find 
that their demands are rejected, their feelings minimised and that the caregiver tries to take over 
in an intrusive, insensitive way. Although the rejecting caregiver’s overall role in providing practical 
care and protection continues, the infant and child learns to shut down on her feelings in order to 
avoid upsetting the caregiver and provoking rejection or intrusion.This child often actively avoids 
and ignores the caregiver on reunion (for example, by moving away, turning away, or leaning out 
of arms if picked up). The child shows little or no proximity or contact-seeking, no distress, and no 
anger at separations. It is safer and more comfortable to be self-reliant and this also makes it more 
likely that the caregiver will stay close. The child is not avoiding a relationship, but avoiding 
showing feelings in order to maintain some kind of relationship. Responses to the caregiver often 
appear unemotional. These children often focus more on toys and the environment rather than on 
their caregiver in new and strange situations. In later adolescence and adulthood, this pattern of 
minimising and apparently devaluing feelings and relationships is referred to as dismissing. 

ANXIOUS/INSECURE:  

A child with the anxious-avoidant insecure attachment style will avoid or ignore the caregiver- 
showing little emotion when the caregiver departs or returns. The child may run away from the 
caregiver when he/she approaches and fail to cling to her/him when picked up. The child will not 
explore very much regardless of who is there. Strangers will not be treated much differently from 
the caregiver. There is not much emotional range regardless of who is in the room or if it is empty. 

These children may be generally wary or distressed even prior to any separation, with little 
exploration of their environment. Where the caregiver responds to the infant’s demands, in a 
sporadic, unpredictable and at times insensitive fashion, the infant finds it difficult to achieve 
proximity in a reliable way. Care and protection is sometimes available, but the care giving is 
uncertain and ineffective. The child seems preoccupied with the status and location of the 
caregiver. Initially the infant may simply make demands almost constantly to attract and keep the 
attention of the caregiver or may become rather helpless in the absence of a predictably 
successful strategy. Over time, the infant tends to become needy and angry, a ‘clingy’, but 
distrustful, passive and resistant child. After a separation, these children often fail to settle or take 
comfort in their caregiver on reunion.  The child usually continues to focus on the caregiver and  
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fuss. They often fail to return to exploration after reunion. In later adolescence and adulthood, this 
pattern is referred to as preoccupied and enmeshed. 

DISORGANIZED:  

A child may cry during separation but avoid the caregiver when he/she returns or may approach, 
then freeze or fall to the floor. Some show stereotyped behavior, rocking to and fro or repeatedly 
hitting themselves. 

This is the subtype most likely to develop into the psychiatric diagnosis of Reactive Attachment 
Disorder. When the caregiver is rejecting, unpredictable and frightening or frightened, the infant is 
caught in a dilemma of fear without  a solution.This pattern is most often associated with 
maltreatment and with a caregiver who scares the child.  A caregiver who abdicate as carer, can 
experiencing themselves as out of control and become hostile or helpless, and not able to protect 
the child. The infant’s drive to approach the caregiver for care and protection results in fear, and 
increased rather than decreased anxiety. The absence of a possible strategy to achieve 
comfortable proximity in infancy leads to confused and disorganised behaviours,  suggesting a 
temporary collapse of behavioral integrity and organization. For example, the child may freeze 
with a trance-like expression, hands in air; may rise at caregiver’s entrance, then fall prone and 
huddle on the floor; or may cling while crying hard and leaning away with gaze averted. Over time, 
the pre-school child starts to develop controlling behaviours which enable it to feel some degree 
of predictability and safety. These controlling behaviours usually include role-reversal in which a 
child acts towards others like a caregiver might towards a child e.g. punitively aggressive, 
compulsively care giving or compulsively self-reliant i.e. not accepting care. Feelings of anxiety and 
fear remain unresolved and reappear sometimes in chaotic and destructive forms at times of 
stress. In later adolescence and adulthood, this pattern is referred to as unresolved.  

Although not without its critics, attachment theory has been described as the dominant approach 
to understanding early social development and to have given rise to a great surge of empirical 
research into the formation of children's close relationships. As it is presently formulated and used 
for research purposes, Bowlby's attachment theory stresses the following important tenets. 

1. Children between 6 and about 30 months are very likely to form emotional attachments to 
familiar caregivers, especially if the adults are sensitive and responsive to child 
communications. 

2. The emotional attachments of young children are shown behaviourally in their preferences 
for particular familiar people, their tendency to seek proximity to those people, especially 
in times of distress, and their ability to use the familiar adults as a secure base from which 
to explore the environment. 

3. The formation of emotional attachments contributes to the foundation of later emotional 
and personality development, and the type of behaviour toward familiar adults shown by 
toddlers has some continuity with the social behaviours they will show later in life. 

http://www.goodtherapy.org/Cognitive_Behavioral_Therapy.html�
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Events that interfere with attachment, such as abrupt separation of the toddler from familiar 
people or the significant inability of carers to be sensitive, responsive or consistent in their 
interactions, have short-term and possible long-term negative impacts on the child's emotional 
and cognitive life. 
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