Published by
Ounce of
Prevention
Fund

Secure
Attachment

Creating a Foundation for Success

As any kindergarten teacher will tell you, “readiness” for school involves more than
the ability to count from one to ten or recognize colors and shapes. While these
cognitive skills are important, perhaps even more significant are children’s abilities to
listen and follow directions, play well with other children, focus attention on tasks, and
know when they need help and how to ask for it. With a basic trust in themselves and
others, children who are ready to learn arrive at school eager, curious, and attentive.
The foundation of this social and emotional competence is laid in the very first
days, months, and years of life, shaped by the interactions babies have with their parents
and other caring adults. Babies thrive when they are securely attached to someone
special—their mother, father, or other primary caregiver—who knows and responds
consistently and reliably to their unique personalities.
Unfortunately, for children born into families struggling with poverty, poor
education, or mental health issues, caring and predictable relationships may take a back
seat to the challenges of daily life. Parents will do the best they can, and their babies
will continue to grow. Yet, infants or toddlers who are not securely attached are likely to
become preschoolers unable to control their behaviors and kindergartners who have
difficulty engaging in the process of learning.
We know from research that children growing up in poverty are at a greater risk of
insecure attachment than children in middle-class families.1 For these children,
high-quality programs for infants, toddlers, and their families can make a significant
difference in the direction of their lives—a difference that can last a lifetime.
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The Origins of Secure Attachment

In the first years of life, babies embark on an amazing
journey of growth and change. During this period,
the foundations that support every domain of
human development—physical, social, emotional, and
cognitive—are established. Research confirms that
children’s earliest interactions with their parents and
other caregivers determine the strength and versatility
of these developmental foundations.
Self-regulation and the developing sense of self
The emotional “dance” between parent and child that
begins at birth teaches a child about her place in the world,
who she is, and what she can expect from those around
her. These lessons will eventually shape what English
psychiatrist John Bowlby called the “working model of
the self”—a child’s sense that “I matter” and “I can make
things happen,” or, less fortunately, “I am fearful and
anxious because the world is unpredictable and unsafe.”
This sense of self and self-confidence derives from
the gradual shift babies make from helpless newborns
totally dependent on others to regulate their behavior and
emotions to toddlers who can put themselves to sleep
and calm themselves when stressed, and preschoolers able
to wait their turn, control their frustration, and help a
friend feel less sad.
Babies are not born with the capacity to selfregulate. With their cries, and soon their smiles, they
draw attention to their basic needs for nourishment and
protection, and depend on those around them to meet
these needs. A parent who consistently responds to
a baby’s cries to be fed, changed, or comforted provides
critical scaffolding for the baby’s growing ability to
control her own emotions. When parents are unavailable,
physically or emotionally, do not hear or understand their
baby’s cues and cries, or respond in unpredictable or
hurtful ways, the baby’s emerging sense of self and others
is confused and insecure.
Attachment—the security, confidence, and trust that
infants and toddlers have with the adults responsible for
their care—is the framework within which babies develop
their growing ability to regulate emotions and behavior.

All babies become attached—poorly or well—to their
parents or primary caregiver. It is the quality of the
attachment that makes a difference. A securely attached
child is easy to spot: the infant who responds quickly and
happily to a mother’s soothing; the toddler who wanders
off from the attached caregiver to explore, but doesn’t
go too far away and checks back frequently. On the other
hand, children insecurely attached may never leave
their caregiver’s side, or may be so concerned with the
caregiver’s leaving that they cannot explore with freedom
or enjoyment, yet will respond with avoidance or distress
when the caregiver returns.
New research on the developing brain
Researchers have studied for decades how secure
attachment develops between babies and their
parents, and the influence of attachment on a baby’s
ability to self-regulate. More recently, advances in
brain science and imaging demonstrate that there is a
physiological component to the concept of secure
attachment: an infant’s early experiences affect the
very architecture of the developing brain. The brain is
the only organ that changes in response to experiences
after birth. Its organizational structure depends on
the interplay between genetic disposition and the
environment. From brain imaging, we now have visual
evidence that nature and nurture both shape who
we become.
Like the construction of a house, brains develop
from the bottom up and in a predictable sequence:
connections that process more complex information
are built on the lower level processes. This is as true for
areas affecting emotional development as it is for areas
of language and cognition. The external scaffolding
created by consistent, responsive caregiving helps to
form specific neurological patterns in a baby’s brain.
This internal wiring in turn provides the foundation
for an infant’s growing abilities to self-regulate. As babies
mature, these patterns will strengthen their
ability to manage the more complex emotions of
toddlerhood and childhood.
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Stress, and response to stress, is a part of everyday
life for all of us. The ways in which we respond to stress
are in part determined by genetic disposition; however,
our ability to control this response and recover quickly
from a stressful event is learned, beginning with our
first relationships. A parent’s immediate and repeated
soothing when a baby is upset helps that baby move
quickly from a state of heightened stress to a state of
equilibrium. Eventually, the baby learns how to manage
that piece of emotional regulation herself.
However, acute or chronic stress, when not
mitigated by a responsive adult, is actually toxic to a baby’s
developing brain. Continuous stress causes the brain
to release hormones that wash over the brain’s neuron
structure, preventing or changing neural connections.
The brain becomes “stuck” in high alert, organized for
survival in a threatening world. Once set, this biochemical
response mechanism is very difficult to change.

A secure base for learning
The ability to control one’s emotions, developed
through relationships in infancy, is the first step in the
creation of a securely attached child, and sets the stage for
how that child will go forth into the world. A securely
attached child demonstrates a set of attributes that are
critical to school readiness: curiosity, willingness to
explore, persistence, enthusiasm, pleasure in learning, and
independence. Studies show that these social-emotional
attributes are closely linked to later academic achievment.
These approaches to the world are the building blocks for
the skill sets every student needs to succeed academically,
including problem solving, literacy, focused attention
and on-task behavior, and participatory learning.
Secure attachment grows with the child, and affects
relationships throughout life—with caregivers, teachers,
classmates, and friends, and the intimate relationships
of adults. Research has shown that the relationships
children as young as 18 months have with a caregiver in a
child care or early childhood setting is predictive of
the relationships they will have with their elementary
school teachers.2
Meeting the social and emotional needs of a mobile
toddler and a verbal preschooler requires increasing
parenting capacities: sensitivity to the needs of a
growing child; understanding of how to use language
to reason with a child; the ability to control one’s own
behavior and emotions; and the confidence and competence to handle each new developmental stage. These
more complex caregiving skills help nurture healthy
development as children move through childhood and
adolescence and learn to assert their self-will, develop
independent judgment, and negotiate relationships
with peers and adults.

The way parents are with children is how
children will be with the rest of the world.
—Dr. Karl Menninger, pioneering
2oth century American psychiatrist
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From Theory to Practice:
Breaking the Cycle of Poor Attachment
Children’s earliest relationships have a powerful impact,
not only on the adults they will become, but on the
next generation as well. Researchers have shown that
adults who were securely attached have a high probability
(greater than 70 percent) of providing the same secure
attachment to their own children.3 Research also confirms that children in poverty are significantly more likely
to be insecurely attached than the non-poor. Breaking
the cycle of insecure attachment is therefore a critical
strategy for breaking the cycle of poverty and ensuring that
more high-risk children start school with the emotional
readiness to succeed.
Beginning early
Interventions that work to break the cycle of poverty by
enhancing secure attachment are most successful when
they can reach at-risk families as early as possible—
ideally even before a child is born. Research has found
that parenting behaviors of new mothers improved to
a greater extent when services began during pregnancy
rather than after birth.4
Decades of research and practice demonstrate
that home visiting programs are effective at reaching
vulnerable families and supporting children’s healthy
development by enhancing parenting skills from the
very beginning. Voluntary home visiting programs, often
part of hospital- or community-based organizations
that are known and trusted by community members,
bring information and resources to families in the safety
of their own homes.
Home visiting services are anchored in child
development and psycho-social support to mother,
baby, and extended family. Using a relationship-based
model of intervention, trained home visitors,
sometimes called parent coaches, focus on promoting
a strong mother-infant attachment right from the start.
During regularly scheduled visits, home visitors spend
time listening to and getting to know parents and other
family members. By developing consistent, trusting,
and respectful relationships with the parents they
see, home visitors model the nurturing, responsive

relationship they want parents to develop with their
babies. Home visitors help new mothers learn to recognize and respond appropriately to their babies’ unique
personalities and develop confidence and competence in
their parenting role. Home visitors also help parents to
begin addressing their own needs as individuals.
Because they see families regularly, home visitors
are often the first to witness and respond to emerging
family concerns, such as maternal depression, child
development issues, or household needs, all of which
can negatively affect the developing parent-child
relationship. In turn, parents, because of their trust in
the home visitor, are more likely to share their own
concerns and to accept linkages to other services, including
center-based early childhood programs for their
children, and education, job-training, and counseling
programs for themselves.
Studies of home-visiting programs have shown both
short- and long-term benefits:
●

Participating families talk more, read more, and have
more positive interactions with their children;5 they
know more about child rearing, use more positive
discipline, are more confident about parenting, and
are more involved with and securely attached to
their children.6

●

Children show improved early literacy, language,
problem solving, social awareness and competence,
and basic skills;7 they demonstrate better school
performance in elementary school and higher rates
of high school graduation. 8, 9

●

Participating families are more likely to have
health insurance, a medical home, and have their
children immunized.10 They rely less on public
assistance, have healthier intervals between
pregnancies and fewer subsequent births, have
fewer problems with drug abuse, and less
involvement in the child welfare and criminal
justice systems.11
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The Ounce Doula Program

Since 1996, the Ounce has worked with community partners
to locate specially trained home visitors—called doulas—
within comprehensive community-based early childhood
programs. Ounce doula programs are a targeted, short-term
home visiting strategy tailored to meet the developmental
needs of low-income teen parents and their newborns.
Doulas begin their relationship with expectant teens
six to eight weeks before birth, and continue through
labor, delivery, and the first three months of life. Their
ability to establish a close and trusting relationship with
teen mothers is helped by the fact that doulas are carefully
selected paraprofessionals from the same community
as the teens they visit, and often share similar backgrounds
and life experiences.
Through weekly home visits during the last trimester,
doulas help expectant mothers (and fathers when they are
involved) understand and anticipate the progression of
the pregnancy, the child birthing experience, and the baby’s
early development. Unlike other home visitors, doulas are
present during labor and delivery, providing physical and
emotional support to teen moms and their families; they
remain after birth to encourage initial bonding, feeding, and
exploration of the newborn. During the baby’s first three
months, doulas build on the information and support provided prenatally, continue to bolster parent-child bonding,
and like all home visitors, help parents gain confidence in
their developing parenting skills.
As time with the doula comes to an end, doulas help
families transition to the agency’s longer-term home
visiting program, or to center-based services that promote
healthy child development and school readiness.

“Because of all of the different things we did while
I was pregnant, as soon as he was born I felt as
if I already knew him. And then she [doula] held him
and I called his name. Snap, just like that he turned his
little head and looked me right in the eye. He knew
my voice and he knew me. I’m his mom.”
—Juana, 15 years old
Begun in 1996 as a Chicago-based, privately funded pilot
with support from the Irving Harris Foundation and the
Robert Wood Johnson Foundation, the Ounce Doula
Program is now an integral part of twenty-four family support
programs throughout Illinois. This growing network of
programs, funded by the State of Illinois Department of
Human Services, the Illinois State Board of Education, and
the Chicago Public Schools, currently serves about 1,000
pregnant women, fathers, families, and newborns each year.
The Ounce’s ongoing evaluation of the doula program
has shown that teen parents who work with doulas
experience positive effects on breastfeeding, maternal
efficacy, maternal depression, father involvement, the
amount of time spent reading to their babies, and birth
control use after the baby is born.

Mothering the mother
For a parent who has not had a securely attached relationship in her own childhood, as many low-income teens
have not, a doula offers an opportunity to break the cycle
of poor attachment through the strength of the relationship she establishes with the new mother. By “mothering
the mother,”12 doulas create what researcher Mary Main
has called “earned attachment” 13—the emotional support
and confidence that, if not experienced in one’s own infancy,
can indeed be gained from another caring relationship
later in life.
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Supporting Secure Attachment Between
Babies and Early Childhood Caregivers
Infants and toddlers with a history of poor attachment
have much to gain from the relationships provided
by high-quality center-based early childhood programs.
When parents are unable to provide the consistent
emotional support babies need to thrive, early childhood
caregivers can offer at least one relationship that is constant, caring, and responsive. In well-designed comprehensive programs, infant/toddler caregivers provide the
nurturing and stimulation that babies require, while family
support workers help parents improve their parenting
skills and provide access to additional services families
need to create stable and safe homes. Research studies
have shown that young children who receive high-quality
early education do better in school academically, are better behaved in classes, are more likely to stay in school and
graduate, and are less likely to need costly special education services or become teen parents.14 Later in life, they
are less likely to be involved in the juvenile justice system
or engage in criminal behavior.15
Highly-trained staff: the centerpiece of quality
infant/toddler care
To create environments in which babies and their parents
can grow and thrive, high-quality programs dedicate
considerable resources to selecting and supporting
educated and trained staff members, and to establishing
program structures that support continuous
relationship-based care.
High-quality programs are grounded in the belief that
young children, families, and staff grow and learn best
in the context of trusting, supportive relationships. Staff
are hired with education and training in early childhood
development. Equally important, programs seek staff with
the interpersonal skills to forge meaningful relationships—
with children and families; with fellow staff members,
within and outside their discipline; and with supervisors.

The most successful staff are curious and flexible, have an
interest in ongoing learning and professional growth, and
bring a sense of humor to take daily challenges in stride.
Every good early childhood program views families
as equal partners and tailors services to address families’
comprehensive needs. Staff are trained to identify and
respond to the individual strengths and challenges of each
child and family, using specially designed screening and
assessment tools, and skills in observation and documentation. Staff also receive training and mentoring on ways
to model for parents the adult-child interactions that
promote secure attachments and social-emotional growth.
To attract and retain quality staff, high-quality
programs provide staff members opportunities to reflect
on their work through regular supervision with highlytrained professionals, and to continue learning and growing
through in-service training, access to professional
consultants (e.g., physical and mental health), and on-site
mentoring and coaching.
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Continuity of Care: A Model to Promote
Positive Infant-Caregiver Relationships
In traditional child care settings, children often move to
new rooms with new teachers as they reach new developmental stages. For a child entering a center as an infant,
this could mean a move at 15 months, 24 months, and then
again at 36 months. Yet we know that young children do
not learn well if they do not feel safe and loved, and that
disruptions like these can cause loss of language and other
newly-developed skills that can take weeks or months to
regain. Research shows that when very young children
remain with a teacher for more than a year, they are more
likely to form the kind of secure relationship with their
teacher that allows them to explore and learn from their
environment.16
Reflecting this research and our years of experience,
the Ounce and its partners in the Bounce Learning
Network* are implementing a continuity of care service
model in their Educare Centers–birth-to-five early childhood programs serving at-risk children and families. The
continuity of care model minimizes disruptions to the relationship between caregivers and children, and between
staff and parents, by keeping infants and toddlers with the
same classroom team of teachers and peers for an extended
period of time. Infants remain with the same group from
entry into the program until they transition to preschool at
age three; preschoolers stay together until they move to
kindergarten. Within each age group, every child is
assigned a primary caregiver with whom they can develop
the kind of intimate and consistent relationship that supports secure attachment.
Despite some implementation challenges, the benefits
of the model are many, not only for the children, but for teachers and parents as well. Continuity of care promotes secure
teacher-child attachment by allowing the teacher to
develop meaningful relationships with children over time,
as they become familiar with each child’s individual needs,
skills, interests, and ways of learning. In addition to this
important relationship, children develop the beginning
skills of friendship and empathy by spending longer periods
of time with the same group of peers.
Family-teacher relationships are strengthened as well,
as parents and teachers also have more time to get to know
and trust one another. Within this relationship, parents

are more likely to share concerns about their child, listen
to the teacher’s suggestions, and learn from observing
teacher-child interactions.
Finally, the model supports teachers as professionals.
It allows teachers to develop and put into practice a
broader understanding of child development as they
observe it first-hand over a longer period of time than in
most child care settings. Anecdotal evidence suggests that
teachers experience greater emotional satisfaction from
the longer relationships with children and families, which
may in turn lead to increased job retention, a critical goal in
the field of early care and education.
* The Buffett Early Childhood Fund and the Ounce of
Prevention Fund are working with partners in communities
across the country to create state-of-the-art Educare Centers
to better prepare young children for success in school.
This network of Educare Centers—called the Bounce
Learning Network—seeks to refine best practices in delivering
early care and education to the nation’s most at-risk
children and families.
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Successful programs for young children:
● Support parents as their children’s primary nurturers, educators, and advocates through intensive,
relationship-based services;
● Provide consistent and continuous support through children’s first five years of life;
● Have well-trained staff who are knowledgeable about early childhood development and are able to form

trusting and nurturing relationships with parents and young children;
● Use evidence-based practices that acknowledge and support the social and emotional underpinnings

of early childhood development.

Consistent and predictable relationships are the “active
ingredients” of environmental influence during the early
childhood years. Secure attachment fostered by these
relationships is the foundational strength that determines every
aspect of a young child’s development. While all parents dream
of doing their best for their children, unfortunately,
not all have the resources—internal or external—to realize
these dreams.
High-quality home- and center-based programs for infants, toddlers, and their
families provide guidance, nurturance, and support to vulnerable parents and children,
and help build the base of secure attachment. Using proven strategies, high-quality
programs are helping more at-risk children gain the emotional confidence and
competence to enter school as ready to succeed as their more advantaged peers.
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