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This briefing explores the research evi-
dence on the role of parents and others car-
ers in the development of secure attach-
ment in babies and young children. It
begins with an introduction to research on
attachment and cortisol regulation, pres-
ents evidence relating to specific aspects of
the carer’s behaviour and attitude, and con-
cludes by summarising some of the impli-
cations of this knowledge for parenting
practice and childcare.

Search strategy
Rather than attempt to exhaustively review
the vast, multi-disciplinary literature rele-
vant to this subject, the author searched a
number of health databases (British
Nursing Index, Cumulative Index to Nursing
and Allied Health Literature, International
Bibliography of the Social Sciences, Ovid
MEDLINE, and PsycINFO) using the follow-
ing keywords: ‘caregiver’, ‘attachment’, ‘psy-
chological’, ‘reflective function’ and ‘mental-
ization’, and then used a more stepwise
strategy (beginning with some key texts,
including Affect Regulation, Mentalization
and the Development of the Self by Peter
Fonagy1 and Why Love Matters by Sue
Gerhardt,2) and following up other refer-
ences not found elsewhere.

Attachment
John Bowlby’s theory of attachment pro-
poses that human beings have a universal
need to form close emotional bonds with
those who care for them.3 The quality of
this bond, or attachment, depends to a
large extent on the kind and quality of care
which babies receive. Bowlby proposed
that as a consequence of this early relation-

ship, babies develop certain expectations
regarding the availability of others, and
about their own self-worth; these expecta-
tions (or ‘internal working models’ as he
called them) have a profound influence on
social development.4

Indeed, since he developed the theory in
the 1960s, research has demonstrated not
only that the style of attachment which we
develop as babies remains largely
unchanged throughout life5 but also that it
is a good predictor of how well or otherwise
people will function socially and in the world
of work.6-9 It is thought that around 35% of
people develop an insecure attachment as
a child and that this affects them for the rest
of the life to a greater or lesser extent.10

They may be more likely to form unstable
and unsupportive relationships, find emo-
tional closeness difficult to achieve or main-
tain, struggle to draw on potentially sup-
portive social relationships, suffer from low
self-esteem and break down under stress.9
These immediate and long-term effects
demonstrate why understanding which fac-
tors influence the quality of babies’ attach-
ment is so important.

What are the different styles of attachment?
Babies who develop what is called a
‘secure attachment’ to their early carers are
those who have built up an expectation of a
carer who is sensitive to their feelings and
reactions; such a carer will be neither over-
arousing nor too remote, and will be some-
one who can help the baby get itself back
on an emotional keel following an upset or
period of excitement. During the 1970s, the
researcher Mary Ainsworth devised a
method to test how securely attached or

otherwise babies were to their carers.11

This test, called the Strange Situation, con-
sists of a number of separations from, and
reunions with, their carer and a stranger.

Babies are generally considered to
respond to this test situation in one of four
ways. ‘Securely attached’ babies readily
explore the situation whilst their carer is
present, but are anxious when the stranger
is present. They are distressed when their
carer is absent, and quickly try to make
contact with her afterwards. Once they have
done this, they are reassured by this
renewed contact, and then resume their
exploration of the situation.1 The other
three ways of responding to the Strange
Situation are all considered to be styles of
‘insecure attachment’.

Babies with an anxious/avoidant style
seem to be made less anxious by a sepa-
ration from their carer than securely
attached babies. They may not try to get
near to their carer when she returns, and
even may not prefer her over the stranger.1

Babies with an anxious/resistant style play
less and explore the situation to a lesser
extent than securely attached babies; high-
ly distressed by the separation, it is as
though their anger and anxiety prevent
them from being comforted when the carer
comes back and tries to soothe them.1

Finally, those with a disorganised/disorient-
ed style display rather undirected behav-
iour, such as ‘freezing, hand-clapping,
head-banging’,1 and seem to want to get
away from the situation even when the
carer has returned.

In essence, secure attachment is when a
baby or young child has a sense of felt
security in the presence of the person who
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cares for them, and so does not show any
‘attachment behaviour’ at all. This means
he or she can explore and play without anx-
iety (anxiety, or stress, being what triggers
the attachment system). By extension
therefore, when babies interact with their
carers by, for example, avoiding the mother,
being aggressive towards themselves (such
as pulling their own hair, head-banging, or
‘freezing’) and being aggressive towards
their mother, then these behaviours are
generally now deemed to be indicative of
the insecurity of the bond between them.12

The function of these kinds of attach-
ment behaviours, whether they are suc-
cessful or not, is to achieve or maintain a
sense of security. For example, a baby with
an avoidant attachment style can be seen
as trying to keep the carer nearby in light of
his or her experience that signals of dis-
tress may cause the carer to reject them.
Equally, babies with a resistant attachment
style can be seen as trying to maintain the
attention of carers who are only intermit-
tently responsive.9 The difficulty for children
who develop an insecure attachment how-
ever is that their behaviour may often lead
to problems when relating to other people
and when faced with challenging situations
in later life.

Stress and cortisol regulation
Over recent years, neuroscientific research
has contributed much to the study of infant
and child mental health. The discovery of
‘sensitive periods’ during infancy – periods
of particular brain ‘plasticity’ when experi-
ence can shape the physical make-up of
the brain – has led to widespread agree-
ment that early experience affects emotion-
al development. Equally, the identification
of the carer’s role in regulating stress hor-
mone levels in babies and young children
has led to some high-profile and con-
tentious policy debates about early child-
rearing practices and childcare provision.

Cortisol and the HPA-axis
During stressful experiences, the hypo-
thamalus-pituary-adrenal axis (HPA-axis)
system releases cortisol from the adrenal
gland. Cortisol – which is involved in metab-
olism and the maintenance of blood sugar
levels – is a steroid hormone designed to
mobilise bodily resources in the face of
immediate physical danger; in times of
stress, it enhances an organism’s ability to

adapt and respond to situations.13

Having the capacity to respond automat-
ically to danger is vital in order to be able to
deal with situations of real threat; however,
research has shown that having chronically
high cortisol levels can damage brain tis-
sue. The parts of the brain which can be
affected by this include the areas involved
in regulating HPA activity, in planning,
organizing, problem solving (the medial
prefrontal cortex) and selective attention
(the frontal brain regions), and in the forma-
tion and storage of memory (the hippocam-
pus). Indeed, sustained high levels of corti-
sol are thought to cause cells in the hip-
pocampus to die14 and increased levels of
cortisol in the postnatal period are thought
to cause cells to die in the limbic centre (a
system in the brain which includes the hip-
pocampus).15 In light of such evidence, it
has been suggested that one of the func-
tions of the attachment relationship is to
protect the developing brain from the toxic
effects of excessive levels of cortisol during
infancy.16 Since the first two years of life are
the period of greatest and most plastic
brain growth, the potentially harmful effects
on growing brain cells of elevated levels of
cortisol is extremely concerning.

Healthy newborn babies respond to
stress by producing high levels of cortisol.17

However, when they are cared for sensitive-
ly and responsively, this high degree of
responsivity lessens and, by the age of
one, stressful situations are much less like-
ly to provoke such high increases in corti-
sol.17 This is thought to happen as a result
of children coming to expect that their
appeals (crying, seeking physical close-
ness etc.) will result in their carers helping
them.17 It is also worth noting that studies
of rats have found that physical handling
has been found to increase the density of
cortisol receptors in the brain and lower the
levels of cortisol in the bloodstream.18 Such
findings may provide evidence for the effec-
tiveness of practices such as skin-to-skin
care and baby massage.

Similarly, studies have shown that
securely attached children do not release
high levels of cortisol when they are
stressed, whereas insecurely attached chil-
dren do.16,19,13 It is not surprising therefore
that research has shown that even moder-
ately less sensitive and responsive care
results in babies having increased cortisol
levels, a finding which is especially relevant

‘for children who are temperamentally vul-
nerable, including children who tend to get
easily angered and frustrated as well as
those who tend to be fearful and anxious’.17

A number of studies also demonstrate that
neglected and/or abused children develop
altered (and often lowered) levels of cortisol
and stress responsivity.17

Separate research on cortisol dysfunc-
tion has shown that children who had an
anxious or stressed mother when they were
babies are more likely to respond to stress-
ful situations with increased cortisol lev-
els13 and that the cortisol levels of children
whose mothers were depressed when they
(the children) were babies are significantly
affected.13

Understanding behaviour in
terms of mental states
Since sensitive and responsive care has
been shown to result in securer attachment,
identifying the particular features of such
care has become a major area of study.

Research in this field has, over the past
two decades, led to a growing consensus
that the mental attitude, or psychological
availability, of the carer plays a key role in
the development of secure attachment.

For example, researchers at the Anna
Freud – University College London Parent-
Child Project investigated the relationship
between a parent’s capacity for under-
standing mental states and their baby’s
attachment style. By using the adult attach-
ment interview (an hour-long interview dur-
ing which participants are asked questions
about their experiences with parents, signif-
icant losses and trauma and, if relevant,
experiences with their own children),
researchers discovered that those adults
who were best able to reflect upon their
own experiences in a coherent way, and
who could best understand the motivations
guiding their parents’,and their own, behav-
iour, were the most likely to have babies
who were securely attached.12 This finding
is corroborated by the results of a study of
mother-baby pairs which, the authors con-
clude, support ‘the hypothesis that mothers
who lack a coherent state of mind with
regard to their own attachment experiences
have difficulty responding sensitively to the
needs of their children.’20

In the Anna Freud study mentioned
above, the capacity to reflect upon experi-
ence in a coherent way was related to how



New Digest 41 • January 2008 25

Research
Review of research

the baby behaved in the Strange Situation
Test, and also to secure attachment. In light
of these results, the researchers put for-
ward the view that ‘attachment security in
infancy is based on parental sensitivity to,
and understanding of, the infant’s mental
world’.12 ‘The caregiver’, they elaborate,
‘who manifests this capacity [to think about
behaviour in terms of psychological rather
than physical determinants] at its maximum
will be able to respect the child’s vulnerable
emerging psychological world and reduce
to a minimum the occasions on which the
child needs to make recourse to the primi-
tive defensive behaviour characteristic of
insecure attachment’.12

A decade later, Koren-Karie et al.
explored the concepts outlined by the
authors of the Anna Freud study. ‘The
authors’, they write, ‘speculated that moth-
ers of secure infants rely on a non-defen-
sive, reflective thought process when
responding to their children. On the basis of
such thought processes, these mothers
take their infants’ inner worlds into account
and interpret their signals in an open man-
ner. This interpretation presumably leads to
sensitive and appropriate parental respons-
es, which in turn enable the child to organ-
ize his or her feelings in a coherent and
effective manner – as is typical of the
securely attached infant.’21 And the findings
of their own study, of 129 mothers of 12-
month-old babies, show that ‘mothers clas-
sified as positively insightful… were more
likely to have securely attached children
than were mothers not classified as posi-
tively insightful’.21

Mentalization and reflective function
The terms ‘mentalization’ and ‘reflective
function’ refer to the capacity to see behav-
iour (one’s own, or others’) in terms of inten-
tions, desires, beliefs and emotions; these
concepts therefore include the capacity,
outlined above, to reflect upon experience
in a coherent way. A number of factors have
been shown to have an impact on the
degree to which a child will come to under-
stand behaviour in psychological (or ‘men-
talistic’) terms: these include the quality of
parental control (for example, when parents
are authoritarian or authoritative),22-24 the
manner in which parents talk about emo-
tions,25-27 what parents believe about par-
enting,28,23,24 and the degree to which neg-
ative emotions are tolerated and spoken

about in the family.29

Many studies suggest that mothers who
consider their child’s thoughts and feelings
are more likely to have children who are
securely attached and have a greater
capacity for mentalization.26,30-35 Equally,
research has shown the more that mothers
use comments that demonstrate they are
attending to what the baby may be thinking
(as opposed to doing) when playing and
interacting with their 6 month old babies,
the more likely their babies are to be
securely attached at 12 months;36 and the
more that mothers do this, the greater their
babies’ mentalizing capacity is at 45 and 48
months.26

There are numerous ways in which a
carer’s inability to take on the perspective of
the baby she is caring for can manifest
itself. For example, mothers who are
depressed tend to be less responsive and
more passive than women who are not
depressed. This is thought to explain why
babies of depressed mothers develop a
depressed way of interacting with
depressed and non-depressed people
alike.37 Mothers who are pre-occupied with
past relationships – often their relationship
with their own parents – can be relatively
intrusive with their baby, showing a tenden-
cy to override, and therefore ignore, a
young child’s own coping strategy, a factor
which is associated with increased levels of
cortisol and with insecure attachment.19

Mothers who find it difficult to provide a
basic, acceptable level of care can often
handle their babies in an abrupt and resent-
ful manner, something which has been
shown to be more likely to result in an
avoidant or disorganised insecure attach-
ment in the baby.38

Marking
Having identified the psychological avail-
ability of the carer as a major factor in opti-
mal development in babies, researchers
have focused in more detail on aspects of
both positive and negative interaction
between carers and babies. One concept
which has gained currency in development
research is that of ‘marking’.

A key concept in Gergely and Watson’s
social biofeedback model of parenting,39

‘marking’ refers to when a carer responds to
a baby with an emphasised or exaggerated
version of the baby’s expressed emotional
state (perhaps talking in ‘babytalk’ or ‘moth-

erese’,as some researchers have called the
vocal intonation carers use when speaking
to babies). This response will be sufficiently
similar to the baby’s emotion for the baby to
perceive the link between its emotion and
the carer’s response, but dissimilar enough
for the baby to realise that the carer is
showing the baby the baby’s feelings,
rather than the carer’s.

The importance of ‘marking’ therefore is
that it provides the baby with information
about their state of mind rather than simply
a reflection. ‘Marked’ interaction is more
likely to make a baby’s own behaviour
meaningful to them than ‘unmarked’ behav-
iour; also, because the carer does not sim-
ply respond in kind to the baby’s emotion
(for example by getting angry that the baby
is angry, or being overwhelmed by the
baby’s own sense of being overwhelmed)
the baby experiences the carer as being
someone who can cope. This links with the
psychoanalytic concept of ‘containment’
(proposed by Wilfred Bion)40 whereby the
mother mentally ‘contains’ those emotional
states which the baby feels to be intolerable
and ‘respond[s] in terms of physical care in
a manner that acknowledges the child’s [or
baby’s] mental state, yet serves to modu-
late unmanageable feelings’.41

One study which investigated the effect
of ‘marked’ behaviour on babies suggests
that the mothers who were best able to
soothe their babies following an injection
were those whose response to the baby’s
distress included displays of feeling that
were ‘incompatible with the child’s current
feeling (smiling, questioning, mocking dis-
play, and the like). It is thought that this dis-
crepancy between the carer’s and the
baby’s response ensures that the baby
recognises the carer’s emotion as similar
to, but not identical with, their experience’.42

In light of this, it has been suggested expe-
riences of ‘marking’ trigger a basic sense of
trust in the carer ‘as a benevolent, cooper-
ative, and reliable source of cultural
information.’35

Conclusion
Given the overwhelming weight of evidence
demonstrating the negative effects of
excessive levels of cortisol in infancy, it is
clear that babycare methods which allow
babies to experience prolonged periods of
stress and anxiety are harmful and unjusti-
fiable.
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Thus, ignoring a crying baby, leaving a
hungry baby unfed, or failing to attempt to
soothe a distressed baby – for more than a
few minutes, or allowing this to occur regu-
larly – can all be seen as neglecting the
baby’s needs, and failing to perform two
vital functions: firstly, helping the baby
develop the ability to regulate his or her cor-
tisol levels, and secondly, behaving towards
the baby in such a way as to encourage the
baby to see the carer as a reliable and
available source of comfort and under-
standing. In light of the potentially serious
effects on emotional well-being that can
ensue from such behaviour, it is important
not only that these kinds of interactions are
challenged but that the reasons why par-
ents respond to their babies, and their
babies’ needs in such ways, is understood,
and that support is made available to moth-
ers and fathers to help them parent more
responsively.

In a similar vein, it is vital that those par-
enting strategies which involve less than
optimal modes of mother/baby interactions
(such as leaving a baby alone or crying for
long periods, avoiding eye contact and
interaction, or inflexible and unresponsive
styles of care) are challenged using the
robust evidence base which now exists.

It is also worth noting that the wealth of
evidence demonstrating the importance of
the carer’s psychological availability to, and
attitude towards, the baby or young child
has profound implications for how, as a
society, we support those caring for babies
and young children. And as economic diffi-
culties, marital conflict and employment
stress have all been identified as undermin-
ing parents’ capacity to be emotionally
available to and supportive of their chil-
dren,43 so the scale of the challenges to
safeguard young children is huge and
daunting.

An important first step, however, is to
raise awareness about the processes at
work and the interconnectedness between
different parts of the systems involved. The
evidence provides a clear and explicit basis
for valuing the vital role that parents play in
their children’s development and well-
being.

Those who work with expectant parents
and those with babies can pass these pos-
itive messages on, as part of their usual
work, explaining babies’ needs and rein-
forcing and encouraging those comments

and interactions which are responsive to
them.
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