Outline one relevant development theory, consider possible barriers to development through the lifespan


The development theory that this essay will explore is attachment theory. According to McLeod (2020) the term attachment refers to “an emotional bond between two people in which each seeks closeness and feels more secure when in the presences of the attachment figure”.  The attachment theory was first introduced by John Bowlby, a well renowned British psychoanalyst, psychiatrist and psychologist (Fraley, 2018; Krumwiede, 2001; Laubender, 2019). It was working with delinquent and maladjusted children when Bowlby first became interested in becoming a child psychologist. An aspect of child development that he found particularly fascinating was how “separation from caregivers impacted children”, which is where his work on attachment began (Cherry, 2020). 

Bowlby provided an opposing theory to that of Sigmund Freud’s, which proposed that attachment between an infant and their parent or alternative primary care giver was “developed on the basis of being fed by the caregiver” (Keenan and Evans and Crowley, 2016, p.237), as he claimed a connection would form based on the comfort that the infant would associate with being fed and in turn the caregiver who they are fed by (McLeod, 2017). Bowlby disagreed with Freud’s drive theory and psychic energy (Sable, 2004), as he believed attachment was a result of a biological disposition that encourages infants to seek proximity and develop an affectional tie with their parent or alternative primary caregiver. As this proximity and closeness to the caregiver ensures the infant is protected from both danger and harm increasing their chances of survival (Sable, 2004; Keenan and Evans and Crowley, 2016). Bowlby’s attachment theory was largely drawn “from work in psychoanalytical theory, ethological theory and work in cognitive and developmental psychology” (Keenan and Evans and Crowley, 2016, p.237).

Harry Harlow’s Rhesus monkey experiments had a significant impact on Bowlby’s attachment theory, as through ethology it provided firm evidence to support his theory (Sable, 2004; McLeod, 2017). Similarly, to human infants, newborn monkeys are dependent on their mothers to meet their needs (e.g. feeding) and look to form attachments with them. Harlow’s experiment aimed to explore the “basis of the bond” (McLeod, 2017), whether it was a result of feeding (drive theory) or the need for proximity and protection (attachment theory). Harlow was able to show this through separating eight newborn monkeys from their mothers and putting them in cages with two surrogate mothers, one made from wire and the other from cloth. In half of the cages the monkeys could get milk from the cloth mother and the other half from the wire mother. The experiment revealed that the monkeys spent the majority of their time with the cloth mother only going to the wire mother to be fed if they couldn’t feed from the cloth mother. It also revealed that whenever the monkeys were frightened or felt threatened (e.g. by the introduction of a new object in the cage), they would seek comfort from the cloth mother. This supports Bowlby’s theory as it shows that the newborn monkeys sought proximity from the cloth mother, as opposed to the wire mother, particularly when they felt in danger and/or their survival was at risk, and despite having been fed by the wire surrogate (McLeod, 2017). 

Furthermore, Harlow’s monkey experiment was one of the ethological studies that influenced the formation of Bowlby’s ‘development of attachment’ stages (Levine and Munsch, 2018). 

Preattachment is the first of Bowlby’s ‘development of attachment’ stages, which takes place from birth to six weeks. During the earliest stage Bowlby describes how infants behave in a way that engages parents or alternative primary care give givers into caring for them, thus creating an opportunity to impart their sensory preferences (e.g. hunger, touch, sound etc), to make parents aware of how to meet the infants needs. For example, when the infant is hungry (sensory preference), they may cry (behaviour), through caring for the infant the parent will become aware that when the infant cries, it means that they’re hungry and in order to meet their needs, they must feed them. As a result, a connection between the parent and infant is established, creating the foundations for attachment to form (Levine and Munsch, 2018) 

Bowlby claims that this is biological, that the behaviours the infant displays such as crying, sucking and smiling are “built in behaviours designed to keep the adult near” (Levine and Munsch, 2018, loc.12307), to protect them and meet their needs. As at this stage, they are incapable of doing so themselves and as a result are at their most vulnerable and entirely dependent on parents or alternative primary caregivers to ensure their survival. Furthermore, it’s not only an infant’s biological behaviour that influences the connection between parents and infants. According to Levine and Munsch (2018): 

Both new mothers and fathers experience hormonal changes following childbirth that may increase their responsiveness to their baby’s distress, such as more rapid heartbeats and other physiological responses that promote caregiving to their new babies. 
(Levine and Munsch, 2018, loc.12329) 

Another important factor that contributes to the connection that parents and infants establish during this stage is joint attention. This is where the infant and parent or alternative primary care giver seek to gain one another’s attention, as well as the attention of something else, which they do by looking at each other to ensure that both are engaged in the same action. Through joint attention, together infants and their caregivers are able to experience the world (Levine and Munsch, 2018). 

The second stage of Bowlby’s ‘development of attachment’, is ‘attachment in the making’, which takes places from six weeks to six to eight months. It is during this stage Bowlby claims, infants develop ‘separation anxiety’. ‘Separation anxiety is a “fearfulness that infants develop at around six months of age towards people they don’t know” (Levine and Munsch, 2018, loc.12374). 

Additionally, infants also begin to smile during this stage at approximately six weeks old. Whilst at first this may be sporadic, by the time they reach 2 months infants “have developed a social smile” (Levine and Munsch, 2018, loc.12329) which is directed at individuals that the infant recognises, especially parents or alternative primary caregivers. Through smiling infants display responsiveness and recognition to those they know, which not only intensifies the connection the infant has with parents and other significant people around them which supports attachment, but also shows that they can differentiate between those that they recognise and those that they don’t (strangers). Being in the presence of someone they don’t know could lead to feelings of ‘stranger anxiety’ and make them feel scared and distressed. Although, for some infants as long as they are with their parent or alternative primary care giver that they recognise and feel safe and comfortable with, they feel happy and continue to smile regardless of the ‘stranger’ (Levine and Munsch, 2018). 

The third stage of Bowlby’s ‘development of attachment’ is ‘clear-cut attachment’, which takes place from six to eight months to eighteen months to two years. During this stage “the parent becomes a secure base for exploration” (Levine and Munsch, 2018), this means that whilst the infant starts to move around and explore the world independently, the infant will continue to make contact with their parents or alternative primary caregiver occasionally checking to ensure that they are still there or to seek out encouragement, this is “called emotional refuelling” (Levine and Munsch, 2018). Additionally, at this point infants can confidently differentiate between people they don’t know and their attachment figures. Infants also develop separation anxiety at this stage, which is a fear of being separated from parents or alternative primary caregivers and can result in them becoming very distressed and upset whenever they leave, however this is perfectly normal (Levine and Munsch, 2018).

The final stage of Bowlby’s ‘development of attachment’ is ‘goal-corrected partnership’, which takes place from eighteen months onwards. In this stage, the focus is on the infants understanding that they must reciprocate parent’s or alternative primary giver’s interactions in order to create and maintain a relationship and interactions with them. 

The quality of these relationships sets the baseline for future relationships, as a result of the “internal working model of attachment” (Levine and Munsch, 2018, loc.12410) they develop. This refers to the “mental representations of particular attachment relationships a child has experienced that shape expectations for future relationships” (Levine and Munsch, 2018, loc.12436). Where infants have developed strong and nurturing attachments, future relationships are likely to positively reflect this as they will treat others the same way and expect to receive a similar response from others also. However, where attachments have been negative (e.g. cases of child abuse), past experience is likely to have a damaging effect on future relationships as they are likely to be uncertain of how to react and respond to others appropriately, preventing them from developing future relationships. 

That being said, research suggests that with time an infant’s negative “internal working model of attachment…can be modified…[and] developed for new relationships” (Levine and Munsch, 2018, loc.12436).

Mary Ainsworth was another significant individual who contributed to the attachment theory. Ainsworth developed a system that could test the standard of “infants attachment relationship with its caregiver” (Keenan and Evans and Crowley, 2016, p.238), by establishing four types of attachment. Through studying “infants secure base behaviour” (Keenan and Evans and Crowley, 2016, p.238), Ainsworth was able to determine the type of attachment an infant had developed and displayed, this study was called the ‘strange situation’ (Keenan and Evans and Crowley, 2016). In the ‘strange situation’, the infant initially explores the environment with their caregiver present, then a stranger is introduced and the caregiver leaves and then after some time the caregiver returns. A child who has developed a ‘secure attachment’ may be slightly disorientated by the caregiver’s absence but continue their exploration despite the separation and proceed to do so even on return of the caregiver whilst also showing a positive reaction to their presence.  Alternatively, children who have developed an ‘insecure-avoidant attachment’ may also only be slightly disorientated on the separation of the caregiver, but in the absence show obvious signs of distress such as crying, however, on return of the caregiver the infant will not seek comfort from them but instead avoid any type of contact with them. Alternatively, infants who have developed an ‘insecure-resistant’ attachment will show extreme signs of separation anxiety and distress, and then on return of the caregiver show obvious confliction by seeking comfort and then rejecting it by pushing the caregiver away. Finally, infants who have developed an ‘insecure-disorganised attachment’ will display a lack of attention to the environment and instead of exploring the infant will engage in strange repetitive behaviours which include “rocking, show a tendency to freeze (i.e. remain extremely immobile) in the middle of a movement, and in general seem confused or disorientated during their reunion with the mother” (Keenan and Evans and Crowley, 2016, p. 241). 

A child who has developed a secure attachment with their caregiver will feel happy, safe, calm and understood which in turn will have a positive effect on their development. Whereas, a child who has developed an insecure attachment with their caregiver is likely to feel vulnerable, misunderstood and at times distressed, hindering development (Segal and Glenn and Robinson, 2019). 

So, what barriers prevent a child from forming a secure attachment? Barriers can exist as early as the “perinatal and postnatal” (Rees, 2007)  period, they can include factors such as parental alcohol and drug abuse, parental mental health issues (e.g. depression, anxiety, postnatal psychosis etc), separation from mother at birth temporarily due to health complications or permanently in cases of looked after children. Furthermore, children in the care system who have experienced numerous carers/homes, those who have experienced child abuse (physical, emotional, sexual and/or witnessing domestic violence), neglect and maltreatment (Rees, 2007). 

As a result of these barriers, a lack of attachment can lead to many consequences that can affect the child throughout their lives and even into adulthood. Initial consequences may include excessive crying, issues with feeding, difficulty in comforting the infant and an infant’s inability to make or maintain contact with caregivers such as eye contact or smiling. If barriers continue to prevail past the “critical period for developing attachment” (McLeod,2017) which is approximately between birth and five years old, the consequences are not only going to be damaging to the infant but also irreversible (McLeod, 2017). 

The effects of insecure attachment can escalate, potentially leading the child to develop reactive attachment disorder (RAD), which is an inability to build any attachments with others resulting in issues with social and emotional development. Children who have developed insecure attachments are likely to struggle to understand their emotions and those of others, for example, they may display high levels of anxiety and stress, become easily frustrated and have outbursts of anger as well as being unable to show empathy towards other. The child will also struggle to develop healthy attachments with others people due to the poor attachment they’ve already developed, this will be especially difficult for children who have experienced child abuse. As their ‘internal working models’ will reflect this and as a result they will accept the way their abuser treats them, this would be seen as normal and therefore making them more accepting of the same treatment from others. This would make them vulnerable, make them open to abuse, impact on their decision making and limit their life expectations. Ultimately it could have long lasting consequences on their ability to build and retain relationships. Furthermore, insecure attachment can also lead to behaviour problems such as ADHD and learning difficulties such as Asperger’s Syndrome (Rees, 2007; Levine and Munsch, 2018; Pritchard, 2018). 

In conclusion, the attachment theory proposed by Bowlby provides a very thorough and robust understanding of the attachment between an infant and their primary care giver. The ethological perspective that he took in order to develop his theory provided significantly important evidence to support his thesis on attachment, that previous theorists could not. It is clear that the barriers that prevent secure attachment can have detrimental consequences to the development and overall wellbeing of the child that can continue to cause difficulties throughout their lives and if left unaddressed could cause irreversible damage which could severely impact their quality of life. 
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