Attachment in Infancy
In infancy and early childhood, attachment is an interpersonal characteristic (i.e., it is not an
aspect of a single person). Further, the secure-insecure dimension is not the important
dimension in cases of family distress. This is because anxious attachment is almost universal
in distressed families. Instead, the quality or pattern of the attachment is important, with
Types A (inhibited/compulsive) and C (ambivalent/coercive) being found most often in
troubled families. Because pattern of attachment identifies a child’s self-protective strategy
with regard to a specific parent, knowing the strategy and how extreme it is (A1-2 and C1-2
versus A+ and C+) is more important than knowing whether it is secure (Type B). Knowing
the self-protective strategy can guide intervention and prevent ‘therapeutic’ actions that have
harmful effects.

Three types of attachment are important to infants. One is their attachment to their parents
(Ainsworth, 1979). Parents’ attachments to their infant are equally crucial. In addition, the
attachment between the parents, i.e., the ‘spousal’ attachment, is important because it has
implications for infants’ safety, security, and comfort (for discussion of these three types of
attachment, see Cassidy, 2008; Crittenden, 2008; George & Solomon, 2008; Johnson &
Whiffen, 2003). All attachments are dyadic; none is a personal characteristic. That is, patterns
of attachment are organized around how another person responds to the self.

Infancy as a critical period for attachment. Infancy is a crucial period in which basic aspects
of infants’ functioning are organized. The organization shapes brain development which, in
turn, regulates how the infant perceives and responds to the world around them. A crucial
aspect of this is the infant’s expectation of safety and comfort. Attachment figures, usually the
infant’s parents, through their daily interaction with its provision of safety and comfort (or
failure to provide these), are crucial to how infants form expectations (Crittenden, 1995) and
how their brains organize (Schore, 2000).

Attachment first forms at 9-12 months of infant age. Before that age, infants' brains are
organizing on the basis of information from interaction with the caregiver; after 9-12 months
of age, disruption of attachment is always painful. New attachments are possible, but they
take time to develop, with older children forming new attachments progressively more
slowly. Changes of primary caregiver made before 6 months of age will have minimal impact
(Schaffer, 1971), but changes made after 6 months of age can have long-term effects.

Influences on quality of attachment. There are a number of influences on children’s
organization of their attachment behavior. The strongest influences are their parents’ behavior
and infants' exposure to danger. When parents are a source of danger or when they are unable
to protect their children from danger, children’s attachment will be anxious. There are many
forms of anxious attachment, each of which protects the child from a particular sort of
developmental context (Ainsworth, 1979, Crittenden, 1985ab). This is adaptive in the short-
term, but in the long-term, such attachment experiences increase the probability that the child
will maintain or seek similarly dangerous relationships and contexts in adulthood. This
reflects the influence of attachment experiences on emerging brain development.

Effects of attachment on brain development. Attachment effects brain development in two



ways. Crittenden refers to these as cognition and aftect (Crittenden, 1995).

*  Cognition: The first involves predictable contingencies. In interaction with caregivers,
infants learn what is predictable and how it will affect them. Infants whose behaviour
is responded to in ways that please them learn what to do and are comfortable doing
it; this promotes synaptic development maximally. Infants who are physically or
emotionally punished for specific behaviour learn to inhibit that behaviour. If the
caregivers’ response is predictable, infants become both confident and inhibited.

If infants cannot predict what behaviour will be punished or whether they will be punished,
they become anxious. If the unpredictable punishment is especially strong or intense, they
become anxious and frightened. Predictability is crucial to brain development and the role of
caregivers is to ensure that infants and young children both experience contingencies (that
promote synaptic development) and also that the contingencies are comprehensible at the
infant’s developmental stage. If the contingencies are too complex, synaptic growth will be
limited. Consequently, in the first year of life, infants should not be punished; instead they
should be protected from danger.

In the second year of life, a few dangerous conditions should be prohibited but, if there are
too many, young children will not be able to learn from their experience (Schore, 2003).

*  Affect: Arousal is also important. Infants and young children are especially sensitive
to close bodily contact because it helps them to regulate their arousal. Children are
most comfortable and able to learn in states of moderate arousal, i.e., neither drowsy
(too low arousal) nor anxious (too high arousal). When adults are able to empathize
with infants’ feelings and to respond in comforting ways, holding helps them to
achieve a state of moderate arousal. Once in that state, they should be able to explore
their environment - away from their caregivers.

On the other hand, if adults either fail to provide comfort or touch them in uncomfortable
ways (too hard, too intense, or without a rhythm attuned to the infant’s arousal), children
become more distressed and aroused. In extreme cases, infants learn to avoid close bodily
contact and instead try to comfort themselves by sucking, rocking, withdrawing, etc. In
extreme cases, infants and young children both reach peaks of frenzied arousal (screaming,
hitting, kicking, biting, and even self-injury such as head banging) and also withdraw into
self-stimulating behaviour (thythmic sucking, rocking, ‘masturbating’). It is crucial that
caregivers be able to soothe infants in ways that are comforting to the infants. Failure to
achieve this limits both infants’ ability to learn and also their willingness to seek comfort
from other humans (Bradley, 2000; Cozolino, 2006).

The balance of use of cognition or affect defines the child's quality of attachment (Ainsworth,
1979; Ainsworth, et al., 1978; Crittenden, 1995). Mostly cognitive is called Type A
(avoidant), mostly negative affect is called Type C (ambivalent), evenly balanced is called
Type B (secure).
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