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Introduction 
This essay looks at what makes people form attachments to others, focusing on both the biological and social factors that play a role. I’ll discuss how these two things interact, and why understanding attachment matters so much for people working in health and social care. My main point is that while we might be biologically wired to form bonds, it’s our experiences with other people that really shape how these bonds turn out. By understanding this, health and social care professionals can spot when someone might be at risk due to early trauma, and help promote healthy, secure attachments in their work.
Human behaviour is influenced by a complicated mix of our biology and the world around us. Attachment how we form emotional bonds with a caregiver where babies is a great example of this. According to Bowlby (1969), attachment is an evolutionary instinct that helps infants survive by keeping them close to their caregivers (Bowlby, 1969). But how attachment develops, and whether it’s secure or insecure, depends a lot on social factors like how sensitive and responsive a caregiver is (Ainsworth & Bell, 1970; Ainsworth and Bell, 1970).













Biological Determinants of Attachment
[bookmark: _Int_2QKLwMO6]When we talk about biological factors, we mean things like our genes, how our brains develop, and certain behaviours we’re born with. Bowlby argued that humans (like other animals) are programmed by evolution to seek closeness to caregivers for survival (Bowlby, 1969). Lorenz’s (1935) work with greylag geese showed that some animals will automatically follow the first thing they see after hatching a process called imprinting which supports the idea that forming bonds can be hardwired (Lorenz, 1935). While imprinting isn’t exactly the same as human attachment, it influenced Bowlby’s thinking that attachment is universal and biologically driven (Bowlby, 1969).
[bookmark: _Int_cFLK4y6r]Bowlby also believed there is a “critical period” in early childhood where attachment needs to form, or else later development can be negatively affected (Bowlby, 1951). This idea has been supported by modern neuroscience, with research showing that our brains are especially adaptable early in life (White et al., 2013; Cisneros-Franco et al., 2020). Cisneros-Franco et al. (2020) explain that brain plasticity our brain’s ability to change and adapt—is at its highest during infancy and early childhood. Early experiences with caregivers can shape the neurological structure of the brain, especially the areas involved in emotional regulation. If a child receives consistent warmth and support, their brain wires itself to expect healthy relationships. If not, it can create difficulties with trust, anxiety, and emotional management later on.
The role of comfort and emotional security is also crucial. Harlow and Zimmermann’s (1958) classic experiments with rhesus monkeys showed that baby monkeys preferred to cling to soft, comforting “mothers” rather than wire “mothers” that only provided food (Harlow and Zimmermann, 1958). This shows that attachment is not just about survival but about seeking emotional security. When monkeys were raised in total isolation, as seen in Harlow, Dodsworth and Harlow’s (1965) follow-up studies, they developed severe social and emotional problems and were unable to form bonds later in life (Harlow, Dodsworth and Harlow, 1965). These studies illustrate that attachment has biological roots, but the biological need is for comfort and security, not merely for food or survival.
It’s also important to consider individual differences in temperament. Ainsworth and Bell (1970) noted that some infants are naturally more anxious or reactive than others. However, even for these children, the caregiver’s responsiveness and sensitivity are the strongest predictors of whether a child forms a secure or insecure attachment (Ainsworth & Bell, 1970; Ainsworth and Bell, 1970). This means biology sets the stage, but caregiving determines the outcome.

Social Determinants of Attachment
Social factors are just as important as biological ones when it comes to attachment. These include the child’s environment, caregiving practices, emotional experiences, culture, and social interactions. The quality of caregiving especially the caregiver’s emotional responsiveness has a huge impact. In the famous “Strange Situation” study, Ainsworth and Bell (1970) found that children with sensitive, responsive caregivers developed secure attachments, while those with less responsive caregivers developed insecure attachments (Ainsworth & Bell, 1970; Ainsworth and Bell, 1970). Bowlby (1951) also argued that maternal sensitivity is essential for healthy attachment formation (Bowlby, 1951).
Separation, loss, or neglect can have serious impacts. Bowlby’s (1944) study, “Forty Four Juvenile Thieves,” looked at children who had been separated from their mothers for long periods. Many of these children struggled to form healthy relationships later in life and showed signs of “affectionless psychopathy” a lack of empathy and emotional connection (Bowlby, 1944). These findings led to major reforms in how children were cared for in hospitals and children’s homes, putting more emphasis on consistent, loving relationships.
Social interaction is also crucial for development. Vygotsky’s sociocultural theory argues that children learn best with the support and guidance of others (Vygotsky, 1962; Vygotsky, 1978; Vygotsky, 1987). His idea of the “Zone of Proximal Development” shows that kids can do more with help from a more knowledgeable person, often a caregiver. This fits well with attachment theory, as Bowlby (1988) suggested that caregivers act as a “secure base” from which children can explore the world (Bowlby, 1988).
Broader developmental theories also stress the importance of early interaction and environment. Piaget (1959) emphasised that children learn through active exploration, and that their environment plays a huge role in shaping their development (Piaget, 1959). Shute and Slee (2014) highlight that attachment is influenced not just by the immediate family, but also by wider social and cultural contexts (Shute and Slee, 2014).
Attachment Styles and Behavioural Outcomes
Attachment styles describe the patterns of relating to caregivers that persist into adulthood. Building on Ainsworth and Bell’s work (Ainsworth & Bell, 1970), psychologists recognise four main styles: secure, preoccupied, dismissive, and fearful.
· Secure attachment comes from consistent, sensitive caregiving. People with this style usually trust others, manage their emotions well, and form healthy relationships (Bowlby, 1988).
· Preoccupied attachment develops when caregiving is inconsistent. These people often feel anxious about relationships and seek constant reassurance.
· Dismissive attachment happens when caregivers are emotionally distant or rejecting. People with this style tend to avoid closeness and value independence above all else.
· Fearful attachment arises when caregivers are a source of fear or unpredictability. Harlow’s isolation studies with monkeys showed that lack of emotional security can cause fearful, withdrawn behaviour (Harlow, Dodsworth & Harlow, 1965). In humans, this style often leads to wanting close relationships but being too anxious or mistrustful to form them.
These patterns show how early relational experiences can shape behaviour and emotional health across the lifespan.
The Interaction Between Biological and Social Determinants
Attachment isn’t just about nature or nurture it’s both. Biology gives us the drive to form bonds, but our experiences decide whether those bonds are healthy. For example, even though babies are wired to seek closeness, if a caregiver isn’t responsive, insecure attachment can develop (Ainsworth & Bell, 1970). Early experiences during sensitive periods can have lasting effects on the brain (Cisneros-Franco et al 2020: White et al. 2013) and a caregiver’s responsiveness can help offset biological vulnerabilities like a difficult temperament.
Research into brain development shows that early experiences leave a lasting mark. The brain’s emotional regulation systems are shaped by the quality of relationships in the first few years (Cisneros Franco et al, 2020; White et al., 2013). This means that interventions during early childhood can make a big difference, especially for children at risk
Implications for Health and Social Care Practice
[bookmark: _Int_MhisGiER]For health and social care professionals, understanding attachment is really important. Early assessment can help spot children at risk of insecure attachment, allowing for timely support in foster care, social work, or early education (Bowlby, 1988). Knowing about attachment styles helps professionals build strong, supportive relationships with clients, support emotional regulation and resilience, and see challenging behaviours as responses to early experience not just bad behaviour.” They can also create environments that promote secure attachments, even if a child’s early experiences were negative. Attachment informed practice leads to better outcomes in mental health, child development, and overall wellbeing. It also helps reduce stigma by framing behaviours as adaptive responses to early experiences, rather than as personal failings.













Conclusion
In summary, attachment is shaped by both our biology and our experiences with others (Bowlby, 1969; Bowlby, 1988). Biological factors get the process started, but the environment and quality of care determine the outcome (Ainsworth & Bell, 1970; Bowlby, 1951). Understanding this interaction helps health and social care workers provide better support and promote healthy development across the lifespan. By taking a holistic view one that values both nature and nurture practitioners are better equipped to support healthy attachments, intervene early when problems arise, and help people heal from past relational trauma.
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