
Attachment is a deep and enduring
emotional bond between infants
and their primary caregivers,
providing safety, security, and
comfort. It is a fundamental
human need, especially in
childhood, and lays the foundation
for future relationships,
influencing psychological health
throughout life. Attachment
involves a complex interplay
between biological, psychological,
and social factors. It is
characterized by seeking proximity
to attachment figures, using them
as a secure base for exploration,
and seeking comfort when
distressed.

CHILD'S EMOTIONAL
DEVELOPMENT



According to the Internal Working Model (IWM) template developed by John
Bowlby, attachment experiences in childhood shape our beliefs and
expectations about relationships, influencing our ability to form healthy and
secure connections in the future. The IWM template serves as a mental
model or blueprint for our future relationships, impacting how we perceive
ourselves and others. The IWM consists of cognitive and emotional
components that shape a person's expectations, beliefs, and behaviors in
relationships (Goodvin et al., 2008). For example, a person with a secure
attachment style may have an IWM that includes the belief that they are
worthy of love and that others are generally trustworthy and reliable. This
belief system helps them form positive relationships and seek out supportive
partners.
On the other hand, someone with an insecure attachment style may have an
IWM that includes the belief that they are unworthy of love or that others are
unpredictable and untrustworthy. This belief system can lead them to have
difficulty forming close relationships and may result in behaviors that push
others away.
The IWM is not a fixed or unchangeable mental model but can be modified
through new experiences in relationships. For example, a person who has
experienced insecure attachment in the past can develop a more secure
attachment style through supportive and consistent experiences with a
partner or therapist.

INTERNAL
WORKING MODEL

Attachment formation occurs over several stages in early childhood. From birth to two months, infants form an
indiscriminate attachment to anyone who provides comfort and care (Atwood, 2020). From 2-6 months, they develop
a specific extension to their primary caregivers, usually the mother or father. By 7 months, infants develop stranger
anxiety and prefer familiar faces, showing particular attachment to their primary caregiver. Separation anxiety also
emerges around this time, as infants become distressed when separated from their attachment figures. By 18
months, infants can form multiple attachments with other caregivers and family members

ATTACHMENT PATTERN IN 0-2 YEAR
OLD CHILDREN 

Attachment classification is commonly assessed through the Strange Situation
procedure, developed by Mary Ainsworth. The Strange Situation involves a series of
separations and reunions with the caregiver in a controlled setting. Based on the child's
behaviour during the procedure, four attachment categories are identified:

ATTACHMENT STYLES 



Attachment theory is a psychological model that explains how individuals form
and maintain close relationships with others. The Strange Situation is a laboratory
procedure designed by Mary Ainsworth to assess the quality of attachment
between a child and their caregiver (Goodvin et al., 2008).
Based on the observations made during the Strange Situation procedure,
attachment theorists classify attachment patterns into four categories:

CLASSIFICATION OF ATTACHMENT 

Children with secure attachment seek comfort from their
caregivers when they are distressed, and when their caregivers
return, they are easily soothed and return to exploring their
environment.

SECURE ATTACHMENT: 

Children with insecure-avoidant attachment may avoid their
caregivers and show little or no distress when separated from them.
When reunited with their caregiver, they may ignore them or show
little interest.

INSECURE-AVOIDANT ATTACHMENT: 



Children with insecure-resistant attachment are often anxious and distressed when
separated from their caregivers, and when reunited with them, they may be difficult
to soothe, and may appear angry or ambivalent.

CHILDREN WITH INSECURE-
RESISTANT ATTACHMENT

Children with disorganized attachment display a mixture of behaviors that are often
contradictory or confusing. They may show fear or avoidance of their caregiver, or may approach
them with a frozen, rigid posture. These children may have experienced trauma or inconsistent
caregiving (Atwood, 2020).
It's important to note that attachment patterns can change over time based on a child's
experiences with their caregivers and their environment. Additionally, attachment patterns can
have long-term effects on an individual's emotional and social development, as well as their
ability to form healthy relationships throughout their life.

DISORGANIZED ATTACHMENT

Building strong attachments is an essential component of healthy development in children
and adolescents (Jewell et al., 2019). Research has shown that having secure attachments can
lead to better mental health outcomes, higher levels of social competence, and better
academic performance. It is therefore crucial to focus on interventions that promote the
development of strong attachments.
One effective intervention for promoting strong attachments is attachment-based parenting.
Attachment-based parenting involves promoting a secure bond between a child and their
caregiver through sensitive and responsive caregiving. This can involve practices such as
frequent physical contact, responding promptly to a child's needs, and creating a consistent
and predictable environment (Young et al., 2019). Research has shown that children who
experience attachment-based parenting have better outcomes in areas such as emotional
regulation, social competence, and academic success.
Another intervention that has been shown to promote strong attachments is parent-child
interaction therapy (PCIT). PCIT involves teaching parents specific skills to improve their
interactions with their child, including play-based activities that promote positive interactions
and problem-solving (Phillips, 2021). Research has shown that PCIT can be effective in
improving the quality of the parent-child relationship, reducing behavior problems, and
improving overall family functioning.
For adolescents, attachment-based interventions can focus on promoting positive
relationships with peers and caregivers. Programs such as mentoring or peer support groups
can provide adolescents with opportunities to develop secure attachments outside of their
immediate family. Additionally, cognitive-behavioral therapy (CBT) has been shown to be
effective in promoting secure attachments in adolescents by teaching them skills to identify
and challenge negative thoughts and beliefs that may interfere with building positive
relationships (Atwood, 2020).
It is important to note that interventions aimed at promoting strong attachments must be
age-appropriate and tailored to the individual needs of the child or adolescent. Additionally,
interventions should be evidence-based and grounded in research. By implementing
interventions that are supported by the literature, campaigns can ensure that they are
promoting effective strategies for promoting secure attachments and supporting healthy
development.

AGE-APPROPRIATE INTERVENTIONS
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