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 Today we want to look at aspects of actually both social and emotional 

development.  Sometimes they even tend to get combined, the two domains, because 

the nature of our social interaction has such an impact on the development of aspects of 

the emotional development, specifically self-concept and how we’ve learned how to 

emotionally react to different situations. 

 What we want to focus on today is attachment.  Attachment is a reciprocal, 

enduring, emotional tie or bond between an infant and a caregiver.  It’s a reciprocal, 

enduring, emotional tie or bond between an infant and a caregiver.  So attachment itself 

may not be a term that you frequently have heard or used, but we often talk about how 

someone feels bonded or feels connected to their child and that’s really what we’re 

referring to.  And we’re gonna talk about the interaction again between caregiver and 

the infant and how that forms this emotional bond, and look at the impact that emotional 

bond has on other aspects of the development. 

 Now, let’s look at this definition and break down a couple of the terms within it.  

Attachment is a reciprocal — and this is a real important part of it.  What do we mean by 

reciprocal?  Goes both ways.  And so when we’re talking about attachment, we’re not 

talking merely about the extent to which the caregiver — and we’re using the term 

caregiver here because attachment can be formed not only with parents but it can be 

formed with other adults or other individuals who are spending significant time with the 

child in providing care in some kind of way.  But often when we talk about attachment 

we frequently refer to attachment between mother, father, and the child. 

 Reciprocal, though, indicates going both ways.  It’s not just the parent or the 

caregiver’s connectedness or bond to the child, but really for attachment to be formed 

the child must also experience and feel that same bond or connectedness.  And that 

becomes an issue, for example, in adoptions.  Particularly if adoptions occur much later 

in life.  Particularly because the adopting parents often have such a desire to want to be 
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a parent, really are wanting to take on this role, maybe because they’ve been unable to 

have children on their own, and so often are kind of predisposed to be attached to or 

bonded to this child that they’re adopting and are kind of ready to form this relationship.  

Sometimes the child finds it more difficult because of their own past experiences and 

situations, to find it more difficult to form that reciprocal bond or attachment to the 

adopting parents in such situations. 

 So again, attachment is referring to that mutual, reciprocal.  And enduring implies 

what?  When we talk about enduring, what’s that mean in terms of attachment?  Long-

lasting.  Again, we’re talking about attachment.  We’re not just talking about this week or 

for a month, but we’re talking about building that kind of a bond that’s long-lasting.  And 

later on we’re gonna see the significance and the importance of that, that bond that 

does have lasting qualities to it.  Not just in terms of this stage but how it impacts future 

stages as well.  So attachment.  Reciprocal, enduring, emotional tie or bond between an 

infant and a caregiver. 

 Now, what’s important to understand is that both child and adult contribute to the 

formation of attachment or to this bond.  For a long time, we tended to put so much of 

the emphasis and so much of the responsibility for attachment totally on caregivers — 

and, more specifically, upon the role of mothers and fathers.  And it was what they did, 

their interactions, the nature of that interaction with that infant is what determined 

whether attachment was formed or not. 

 Can you think of an example of one way that the child impacts the attachment 

process or something about the child that might influence whether attachment is formed 

or not?  We clearly know that breast-feeding can make a difference.  A lot of times 

mothers will talk about how that act, you know, is so personal and how it tends to really 

intensify their feeling of connectedness, both their own as well as the child’s sense of 

bonding.  And some women may talk about feeling — if there’s a reason why they were 
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unable to or didn’t want to breast-feed, may feel a sense of loss in not being able to do 

that.  Because of my wife’s medication for asthma, she had to quit breast-feeding, you 

know, and there was kind of a loss in not having that experience.  It doesn’t mean that 

attachment won’t form.  It just simply means that it is something that might could affect it 

in some other way. 

 Something else about the child that might impact attachment? 

 [Inaudible student response] 

Okay.  Again, just — and I don’t think I ever really realized or believed this until I 

became a parent.  I know my wife probably had a much stronger drive or motivation.  

We were both older in our lives when we had our child, you know.  And I wasn’t 

opposed to being a parent, you know, but I’d almost come to terms at some point that I 

might not be and kind of resolved that.  And then we did have a child and she really 

wanted a child really badly.  But there is something about it being your child and there 

was almost an immediate instant connection that was just beyond what I could imagine.  

And there are a lot of other children I’ve been around that frankly didn’t really care too 

much for or feel really drawn to, but I do think there’s something unique about that 

biological bond or connectedness that occurs.  At least it was my experience. 

 Anything else about the child or characteristic of the child that would impact the 

attachment process?  There’s a couple of things that can influence that.  Can you think 

of something that we talked about earlier in the course related to one of the aspects of 

emotional development that falls under that area?  We talked about personality and an 

aspect of personality, the child’s temperament.  How would the child’s temperament 

influence attachment, do you think?  Can you think of one example? 

 [Inaudible student response] 

Excellent.  Again, if you have a child who tends to be more cranky or fussy, you know, 

or more intense in their reactions to a situation, one of the things not necessarily 
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consciously but what you may find is that you may not want to be around the child, at 

least during those times when they’re exhibiting those kinds of behaviors.  Versus a 

child that tends to be really easygoing, laid-back, tends to always be in a good mood.  

It’s a lot easier to want to hold and cuddle and play and be around a child with that type 

of characteristic, that temperament. 

 We also know that there’s simply some children that are much more sociable.  

You know, there are some children that just want to have that interaction and there are 

other children, just as a part of their temperament, who tend to pull back, withdraw 

more, and not have that same kind of desire for that connectedness.  And all of those 

behaviors, you know, are gonna impact again the ability or influence to some extent the 

ability to form that attachment.  So again, it’s important both child and adult contribute to 

the formation.  It’s not just the adults. 

 It is considered to be the most critical factor in the baby’s development.  I think 

one of the things that you’ll find reinforced over and over again, particularly as we look 

at later stages, and again it lays the foundation for development in all the developmental 

domains, not just the emotional and social domains.  And we’ll see this played out as 

we begin to move to the later stages.  And a lot of the things that are happening again in 

all areas of development in the later stages of life, even into adulthood, we can come 

back to and say that some of the root of some of those issues is in whether attachment 

was formed early on in life or not.  Simply the ability to form relationships with others in 

life are gonna be influenced to some extent by those early relationships that were 

formed and whether attachment or what we often refer to as secure attachment takes 

place or not. And so it is one of the building blocks, one of the cornerstones for all 

aspects of development and is very critical.  And that’s why there’s so much emphasis 

put on, you know, early caregivers.  Again, moms, dads, and other adults who are 

interacting in this infant’s life to form, you know, a healthy, positive bond with the child. 
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 Now, we’ve already made reference to this.  Again, last session we talked about 

Piaget and cognitive development.  As we look at emotional development, the theory 

that we will focus on throughout the semester is Erikson’s psycho-social theory.  Again, 

real quick review as we approach getting ready for our first exam.  What are a couple of 

things that we need to remember about psycho-social theory, Erikson’s theory?  Anyone 

recall a couple of just basic characteristics of this theory?   

 [Inaudible student response] 

Excellent.  She was talking about how you have to resolve something.  And one of the 

things in Erikson’s theory, you know, is that there’s a challenge -- sometimes referred to 

as a crisis, but we’re gonna use the concept of challenge -- and how the individual 

resolves that challenge is then going to influence how they approach and how they 

move to the next stage.  And in some ways impact how they’re able to resolve the 

challenge of the next stage.  And so in simple terms, you know, what happens in each 

stage does impact, does influence future stages.  

 Life span or not, in terms of Erikson’s theory?  Does it cover just a certain period 

of life or does it cover the whole life cycle?  You’ve got a 50/50 shot at this one.  Anyone 

recall?  Life span, yes.  All the stages of life, from birth right on through older adulthood 

— in death, in fact.  So again, it is a life span kind of theory.  And again, if you 

remember, we talked about Erikson’s theory, talked about a balancing, you know, of a 

positive trait with a negative trait.  And we’ve already talked about this one to a certain 

extent.  Secure attachment evolves from — and again, you might want to underline or 

highlight that — you know, centers around the issue of developing trust.  And so using 

Erikson’s theory — you know, the positive versus the negative traits or trust versus 

mistrust.  When we were doing the introduction of Erikson’s theory, we really talked 

about this first stage. 

 How many or anyone in here ever have the experiences of doing some type of 
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trust — a trust walk or some type of a trust experience?  At least a couple of you may 

have done that.  I actually used to have my class do it and we’ve also done some things 

in class where we’ve had an opportunity for you to actually experience what it means to 

trust or not trust someone else.  And I’ve even done it with classes of 50 or 60 students.  

The way we did it is we just simply would have you pair up with somebody.  And then 

what we would do is one of you would be blindfolded and the other person would lead 

you around campus, without physically touching you and only giving you verbal signals. 

So you have to kind of imagine for a second what it would be like to start to work 

blindfolded, without any physical contact or touch, and the only guidance or direction 

you have are the verbal clues that somebody else is giving you.  And you can kind of 

begin to imagine maybe a little bit about what that experience was like. 

 I was doing this with a group of teenagers one time.  We didn’t have blindfolds.  

We were in a camp setting.  We were outside, you know.  So we just simply had them 

pair off and we said, “Now, one of you — decide which one of you is gonna go first and 

one of you close your eyes and then the other lead the other one.”  Like I said, there 

was no physical contact.  Well, these two got — they were standing kind of on the top of 

a hill.  Like I said, it was a camp kind of setting and so there was a slight hill that went 

down and then to — there was a small lake down at the bottom.  Well, these two got 

confused.  Both of ‘em closed their eyes and walked off down the hill, and then slipped 

and fell and rolled into the lake.  So anyway, so much to say for their trust experience.  

And they had assumed that the other one was leading them, you know.  And so I said, 

“Begin,” and they both began moving. 

 Just in general, what is it that is the key to building trust or what is the key that 

will break down trust in a given situation, do you think?  And you can think about it in the 

context of a friendship or virtually any relationship.  What’s it take to build trust?  Why 

would you be willing to trust someone else and what is it that creates your hesitance to 
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trust someone else? 

 [Inaudible student response] 

Excellent.  Again, you know, trust really gets built on proving to you over and over again 

repetitively that they are what?  What would be a word that we could use?  Rather than 

just trustworthy.  A person is trustworthy when we can do what?  Rely or depend on 

them.  I mean, that’s really what it comes down to.  Is if they prove themselves over and 

over again that we can count on ‘em, that they’re reliable, they’re dependable, and that 

what they say they do.  So that’s what builds trust.  And then obviously the opposite of 

that is gonna be, you know, when consistently they aren’t reliable or dependable.  Or if 

we’re uncertain what the outcome is gonna be, then we tend to create an air of mistrust, 

a hesitancy, an uncertainty about what the experience is going to be. 

 So with that what we want to do is to take a look at — and we’ve done this to 

some extent earlier in our discussion — what are some of the characteristics of 

caregivers.  And again, we’re primarily focusing on — typically on mothers and fathers.  

Most of the research that’s looked at attachment has focused on — primarily on 

mothers because they do tend to be the primary caregivers, and to put most of the time 

and energy, particularly with infants.  But again, this would be true of any caregiver.  If 

the child moves into a childcare setting very early, you know, within a few months of 

their lives, they’re gonna form potentially an attachment with whoever their teacher 

might be. 

 But anyway, the goal is secure attachment, a solid, enduring, reciprocal bond.  

And so these are just some of the general characteristics of caregivers where the result 

is secure attachment.  Number one, responds more reliably and consistently to the 

infant’s needs, particularly maintaining high standards of physical care.  Again, this is 

simply referring, you know, caregivers who are dependable, who are reliable, who are 

responsive to that infant’s needs. 
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 You already know this from previous discussion.  How do we know what sends 

the signal that the infant has a need?  What is it that we’re gonna be responding to, in 

many cases?  Crying.  That becomes one of the primary means of communicating that 

there’s a need.  And so the extent to which that caregiver responds to those cries, are 

able to interpret the meaning of those cries, and then dependably, reliably be able to 

respond to the need that is present there again is gonna develop a sense of trust and in 

turn is gonna develop, you know, secure attachment over time. 

 And again, with an infant a lot of that is related simply to basic physical care.  

Now, it’s also related to the child’s needs again for other forms of stimulation that we 

talked about when we were discussing, you know, both brain development and 

cognitive development — you know, again the need for physical touch and social 

interaction — you know, all of those needs.   But a lot of it is physical care.  And 

probably for the most part, most children receive adequate care.  And then hopefully the 

majority of children, you know, actually receive above average quality of care, both in 

terms of physical needs but as well as to the emotional need that the child has. 

 However, we know that that’s not every child’s experience, unfortunately.  That 

would be the goal, you know, that every child is well cared for, is well nurtured in terms 

again of their physical needs and their emotional needs as well.  But, you know, there’s 

not hardly a week or a month that goes by when you don’t pick up the paper and you 

read countless stories of the young infant, you know, who that is not their experience 

and whose experience actually is quite the opposite — you know, not having the kind of 

care that is dependable, is reliable.  We see that in numerous accounts of almost 

bizarre cases of neglect. 

 Probably one of the strangest ones that I’ve ever read about — and this was not 

a really young, new parent.  This was someone who was in their mid-twenties, you 

know.  And it was a situation where the young mother’s child was obviously ill, was not 
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healthy, had called — actually called the hospital or the doctor, you know, and 

explained what was going on.  Basically the doctor — the health care professional said, 

“Bring this child in immediately.”  And literally the parent had stopped off to have her 

nails done and the child died, you know, wrapped in a blanket — you know, of 

starvation.  And again, I said it was a young adult.  It was not a young teenage mother 

who had put her interests and needs above that of the child.  And again, whether that 

was intentional or not, you know, here was a child that literally died of starvation 

because their basic physical needs had not been taken care of.  And probably 

emotional needs in many cases as well.  So we know that the majority of children do, 

but there’s unfortunately those children who don’t again experience consistent, reliable 

response to their needs.  And that is going to impact, you know, their sense of building 

trust.  Not only in caregivers, but as we’ve said before their experience of life as well.  

There are simply far too many references to children, you know, as we read the paper. 

 Primary caregivers of secure infants organize the physical environment to be 

safe and nurturing, providing opportunities for a variety of daily stimulation.  Again, we 

talked a lot -- when we did brain development we talked a lot about this in our last 

session.  We talked about, you know, cognitive development and providing a stimulating 

environment, you know, that’s gonna enhance brain development.  The connection of 

synapses and that that’s created by sensory stimulation.  You know, all of that’s gonna 

help from a sense of trust, a positive connection or bond between them and caregivers. 

 But another one that’s extremely important in terms of building a foundation not 

only for attachment and the building of trust, but it also becomes a foundation for 

building a healthy self-esteem, a healthy self-concept, is one of safety.  Because one of 

the things that children need to learn and realize early on is that, you know, not only is 

their world emotionally safe but is my world physically safe.  And so we talk about a lot 

about really basic, really simple things in terms of protecting the child and making sure 
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that their environment is safe. 

 Now, let’s say you were a brand new parent, you know, and you were gonna look 

around where you’re currently living.  What would be just a couple of things that would 

be necessary maybe to alter your living environment to make sure that it was safe for a 

newborn, for an infant?  Because again, when we don’t have young children, there are 

things that we’re not concerned about.  But there are, you know, some basic things that 

we need to be aware of to make sure that our environment is indeed safe.  And then 

when we overlook those simple safety issues, then we create the opportunities for 

negative experiences to occur. 

 What are some things, just basic things that would be important to be aware of?  

Again, maybe not with a newborn.  But by the time that child is 7, 8 months — you 

know, approaching one year of life and they’re becoming much more mobile, then some 

of those concerns will even be greater.  What would be a couple of examples? 

 [Inaudible student response] 

You know, one of the basic ones is electrical outlets.  Because one of the things the 

child learns very quickly and gets real intrigued about is what are the things that I can 

stick in that.  What else?  Putting things out of reach that have the potential of creating 

harm to the child or — what’s that? 

 [Inaudible student response] 

Breaking or falling.  Exactly.  What else? 

 [Inaudible student response] 

And again, not intentional at all.  But, again, to have their own bed, their own crib and 

place to sleep, you know.  Because without being aware of it, it’s very easy just in terms 

of — and I know that Matthew slept with us early on, particularly the first night.  You 

know, some of that was a bonding thing.  But, you know, it was easy to see how you 

could easily roll over, you know, and create some real harm or some real damage.  And 
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that’s not a statement to say that parents shouldn’t have their children sleep with them, 

but it is a statement to be aware that there is a potential risk factor there. 

 Something as simple — and again, maybe not with a newborn, but again by the 

time a child is crawling, and particularly by the time a child is walking, you know, 

something as elementary or basic as a hot stove or oven.  Because again, it becomes 

real natural for a young toddler again to brace themselves or lean themselves, you 

know, on a stove or an oven.  So again, there’s a lot of just really basic elementary 

things, but again an important one. 

 You know, something as simple as being aware of how quickly something can 

happen for an infant.  I’ll never forget — it was a childcare facility — or not a facility, but 

it was a room and they were taking care of infants.  I had walked into the room 

momentarily.  I don’t even remember now what the reason was.  It was a young person 

that was taking care of this infant and was getting ready to change the infant’s diaper, 

you know.  And it was a fairly high counter that they were changing the diapers on.  And 

so this caregiver had — put the baby on its back up on the counter and then did 

something that I thought was really unusual.  Had turned her back and walked away, 

you know.  And immediately I had moved towards the child and towards the counter.  

Because invariably what happened almost within a matter of seconds when that young 

person had turned their back and walked away — what happened?  The baby rolled.  

And again, just simply a safety issue.  And I’m sure from the young person’s perspective 

is, “Well, I’m only turning my back for a moment.  I’m gonna be right back.  Nothing 

could happen.”  And things can happen just that quickly. 

 Now, this was an older child and I won’t mention the store, but it was a sporting 

goods store.  I won’t mention the name of the store.  Has nothing to do with the story 

itself.  This was a child — it wasn’t an infant necessarily, but this was a toddler, probably 

a child that was probably 2 or 3.  And I was over in the fishing department and this child 
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— and again, it’s just this statement about how quickly things can happen and how are 

we providing the kinds of safe, nurturing environment.  Well, somehow this child had 

wandered off from the parents or from whoever the caregiver was at that moment, and 

had walked down one of the aisles.  And I happened to be down that aisle a little ways.  

And again, if you’ve never fished, this doesn’t mean a whole lot.  But there were bottles 

and they were quart bottles, and they contained colored fluid that is used to spray on 

fish bait.  The purpose is you spray them on artificial fish bait and supposedly it’s 

supposed to attract fish and you catch more fish.  And there are numerous different 

bottles and they all have different colors to ‘em. 

 Well, this one child, you know, had wandered away from the caregivers, had 

walked over to this particular aisle — and these were all located really low on the 

shelves — and had somehow managed to pick up one of the bottles.  And the cap that 

was on there was not a safety cap at all.  I don’t think there’s hardly any safety caps in 

the fishing department that I’m aware of.  Anyway, it popped the little cap off and had 

managed to easily figure out how to squeeze the bottle.  But had turned the bottle to 

where it was pointing towards the child and literally had sprayed himself in the face. 

 Well, this stuff was colored and so now we’ve got a child that’s got purple all over 

its face.  And, of course, at this point everybody realized what was happening very fast 

and everybody’s panicking.  You know, the store is panicking — “Oh-oh, lawsuit.”  

Parents are freaking because this stuff isn’t washing off, you know, right away.  And the 

child is like freaking because everybody else is panicked, you know.  And again, it’s 

simply a statement of how fast with young children something can occur and you really 

have to be able to anticipate the unexpected sometimes, you know.  It was really 

unfortunate and I’m sure it was some type of a kind of a dye that was in there.  I don’t 

know how long it took for that stuff to wear off.  But again, it’s just an issue of how 

quickly something can happen.  There was no physical harm that ultimately ended up to 
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the child, but could have if the child had literally sprayed the stuff into the eyes instead 

of only onto the face. 

 Again, if we’re wanting to build attachment, if we’re wanting to establish trust, you 

know, it’s creating — responding to those physical and emotional needs of the child.  It’s 

also about again making sure that we’re providing a safe, nurturing environment.  And 

the bottom line is what kind of experiences in every respect do we want the child to 

have.  Simple word.  What kind of experience do we want the child to have and it’s 

gonna build trust?  Positive.  Exactly.  We want it to be positive, we want it to be a 

healthy experience.  That’s what going to build for this child a sense of trust with those 

that are providing those experiences and will then translate into the world in which they 

live.  This is a good place to be.  It’s an okay place, you know.  If we have the other 

experiences, more of the negative experiences, then we build a sense of mistrust that 

we can’t depend upon those adults in our lives, and I’m not so sure this world that I’ve 

come into is a good place after all. 

 Another key to building attachment are caregivers who express affection more 

consistently and in a variety of ways.  The first part, I think, probably seems very 

obvious, you know.  The more consistent we provide affection, the more the child is 

gonna feel loved, feel special, feel cared about.  And again, tap into those emotional 

needs.  Now, what are — and I think one of the things that’s significant is that it is 

important, I think, to express affection in a variety of ways.  What are some ways that 

we can express affection?  And here we’re focusing primarily on a young child, but 

these are true in general.  What are different ways that we could express affection to 

this infant? 

 [Inaudible student response] 

 All right.  Smiling and playing with them.  What else?  There’s numerous 

examples.  What are some other ways we can show affection?  Praise, yeah.  Just 
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again verbal feedback that we give to them that reaffirms, you know, how special they 

are.  What else?  Just basic things.  Hugging, holding, cuddling, kissing — you know, all 

those forms of expression of affection.  Again, you know, just simply the verbal words 

that we use.  Just the fact that we’re spending time and interacting can be a form of 

affection. 

 Now, can you think of a reason why expressing our affection in a variety of ways 

would be helpful?  One for balance.  Excellent.  Someone add to that.  Maybe not so 

much at this point in life, but I think it’s significant as this child then develops in later 

years.  How’s that gonna help me, even as an adult, if I have experienced over the 

course of my life affection and love expressed to me in lots of different ways? 

 [Inaudible student response] 

That’s gonna be the foundation for how you show and express love to others.  And what 

you’re gonna find is if I’ve learned how to experience that and how to share that in a 

variety of ways, it’s gonna be a lot easier for me even in my adult relationships to be 

able to really experience and express love in a way that’s gonna be probably more 

positive and more healthy because I’m gonna understand love from a variety of different 

perspectives. 

 So again, I think it’s important with young children that we not focus just on one.  

Because again, I think the balance is important.  Because I think if we experience 

affection in only one way, it can at times lose some of its meaning.  But if we experience 

it in a variety of ways, there tends to be more balance and I think it tends to have more 

meaning.  Not only in the short-run but the long-run as well. 

 And finally, caregivers with secure infants avoid too much restriction and physical 

punishment.  Again, probably in reality there’s not a context in which infants really need 

physical punishment.  They are cognitively not at the place that they really understand 

misbehavior, much less to have any understanding of punishment, you know.  And so 
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really it’s an issue of how we direct and how we redirect a young child’s kind of actions 

and behaviors.  And what we really want to do again if we want to build a healthy sense 

of trust that leads to secure attachment — you know, we need to restrict to protect and 

keep safe, but we really want to create an environment that allows as much as possible 

movement, exploration, discovery, particularly as the child gets older and does become 

more mobile. 

 Because again, that is the way that they’re going to learn about their world.  If we 

can provide those nurturing, stimulating experiences to be positive ones, those are the 

ways that that child is gonna feel like and experience that this world that I’m living in is 

not only a good place but it’s a fun place and it’s an exciting place to be.  And the adults 

in my life, the caregivers in my life, are the ones that are providing those opportunities 

for me.  And it’s gonna build both that sense of trust as well as that strong sense of 

attachment. 

 All right.  What we want to do is — what have we found in terms of research?  

And this will make more sense as we move through the semester and we get to some of 

the later stages.  We know that children who were secure as infants exhibit certain 

characteristics in later stages.  Particularly if we look at secure infants and what they’re 

like again when they’re preschoolers, and even again when they move into the early 

elementary school years, that there tends to be a relationship between those early 

experiences and that early attachment.   

 And so what these findings are representing are these are characteristics of 

children who were secure as infants and what they were like later on in life compared to 

children later in life, say during the preschool years, who had insecure attachments in 

life.  We won’t say a whole lot about each one of these ‘cause we’ll kind of build on 

them as we move to the later stages and then they’ll make more sense.  But what we 

find is that again children later in life who were secure as infants perceive themselves 
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as being competent. 

 Now, you’re gonna find a lot of these are gonna tie into the child’s developing 

and emerging sense of self-concept and self-esteem and their sense of confidence.  

Now, can you think of any reason why a child who was secure as an infant, as they 

become a preschooler and then move to the next phase of life, why they would see 

themselves — again, this is their perception — why would they see themselves as 

being more competent?  Versus a child who was insecure.  What’s gonna be the 

difference?  Because again, remember we said this is serving as the foundation that’s 

gonna impact not only what’s occurring now but does have an influence in the later 

stages.  Can you think of any reason why a child with secure attachment as an infant 

would develop into a child that saw themselves as being competent? 

 [Inaudible student response] 

 Excellent.  One of the things that’s gonna happen is those caregivers, particularly 

parents, are providing positive affirmation, positive feedback, and that’s gonna help 

them develop an internal dialog or internal message that they indeed are capable and 

competent.  Excellent.  What else?  Because I think there’s something else that then is 

gonna stem from that point.  If I’m getting positive affirmation, I’m starting to believe that 

I’m capable and I’m competent, what am I gonna be more willing to do? 

 [Inaudible student response] 

Take on new challenges.  Exactly. 

 And so the bottom line is I feel more confident, I feel more capable.  The only 

way that learning can take place is to try new things.  Because remember, learning 

occurs as a result of experience.  I can’t learn new things, I can’t feel good about 

mastering new tasks, if I’m not willing to try them.  And also realize that, you know, it’s 

gonna take several trials at something new to finally master that task.  But it seems like 

kids that have that solid early foundation are more willing to try, are more persistent at a 
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task, and then the bottom line is the second one, is that they are found to be more 

competent.  

 The first one is saying that they see themselves.  But I can see myself as being 

competent but not necessarily what?  Because these two are actually different.  I might 

think that I’m capable but what might I have difficulty doing?  I might have difficulty 

demonstrating that competence.  Might think that I can do this.  But what we find is that 

kids who were again secure as infants and then later in life, not only do they see 

themselves as being competent but they demonstrate that competence.  And again, I 

think that stems from the fact that not only are they willing, you know, to try new things, 

to take risks, to be more motivated in terms of learning experiences.  It is from that 

motivation and from that willingness to try that again they develop the abilities and the 

skills.  And then once I develop them, I’m able to demonstrate those competencies.  

And we see that particularly socially and in terms of cognitive abilities. 

 And these will make more sense as we move again to the later stages in life.  

This one probably is fairly obvious, is that they perceive others as being trustworthy.  

And that would be why?  Why would later on in life I perceive others in my world to be 

trustworthy? 

 [Inaudible student response] 

The people in my life up to this point have been.  That’s what developed that sense of 

attachment in the first place.  And so unless I’ve had a series of experiences that have 

been negative, I’m still basically gonna believe that new people that I encounter in my 

life are gonna be trustworthy until they prove else-wise, you know.  So they tend to 

focus, they tend to believe the best in people, tend to believe that people likewise are 

gonna be dependable and reliable.  Doesn’t mean that everyone will be, but at least that 

is, you know, their perception at least initially.  Unless they have a lot of negative 

experiences and then they may change that. 
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 This one we’ve already made reference to, I think, in some other ways.  These 

children tend to be more outgoing, they’re more curious, and they’re more self-directed.  

And again, that simply stems from the fact that they indeed are more confident.  They’re 

more self-assured and they’re less fearful of the world that they’re now moving in as a 

preschooler and then, you know, as a middle childhood, as they approach those school-

age years.  So again, more outgoing, more curious, and they’re more willing again to 

explore things, to try things, to figure out things on their own. 

 It impacts them socially.  You know, a lot of those that we’ve already talked about 

tend to focus on, again, cognitive abilities, learning experiences.  Here we find that not 

only cognitively but socially these children have an easier time making friends and are 

more likely to be chosen as leaders.  Second part’s pretty obvious.  Why would these 

children tend to be chosen as leaders?  How do other people perceive them?  

Competent.  Exactly.  And you want leaders who can get the job done, whatever that 

job or whatever that task is.  These children have demonstrated not only their personal 

belief in their own competencies but indeed that they are capable of mastering given 

tasks. 

 And so what tends to happen is then they’re given leadership opportunities that 

then simply reinforces their sense of competence.  Now, why would they have an easier 

time making friends, do you think?  Leadership one is fairly easy.  As you begin to put 

the pieces of the characteristics of these children, where does the ease of making 

friends come into play? 

 [Inaudible student response] 

Exactly.  The confidence.  They’re building the positive self-image in terms of how they 

see themselves.  Again, a part of that is that outgoing nature.  You know, they’re not 

afraid to — you know, they trust people, they like people, they’re not afraid to approach 

new people.  And these are children that other people like to be around.  They like to be 
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around people who kind of exhibit a sense of confidence and competence in life, and 

again who are indeed more outgoing and they’re not as fearful.  These are the kinds of 

children that other kids and adults like to be around.  And so they find it pretty easy to 

make friends and to relate not only with their peers but often with other adults in their life 

as well. 

 These last two are kind of related to each other in some ways.  And again, 

probably fairly common sense maybe.  They are less apt to be overly-dependent and 

they are less demanding of attention.  Let’s look at the first of those two.  Why are they 

gonna be less dependent on others?  And again, this one may seem common sense. 

 [Inaudible student response] 

Exactly.  Again, it goes back to that sense of confidence.  There’s a belief that I can 

master tasks and I don’t need you to do it for me ‘cause I really believe I’m capable of 

doing it.  And they get to the point as they get older, realizing that indeed I can meet 

more of my needs.  Not only is it that I can, but also that I want to.  I want to do things 

for myself.  I know I can but more importantly I want to.  Because I want to and I believe 

that I can, I’m more self-directed in taking care of more and more of my own needs and 

making more and more of my own decisions and choices in my life. 

 Children who tend to be insecure as infants tend to develop more dependency 

characteristics.  Looking to somebody else to make choices and decisions for them.  

Looking for someone else to do things for them because they question or doubt their 

own ability, their own sense of competence.  And then finally they are less demanding 

of attention.  Again, what you tend to find is children who are much more insecure as 

infants, as they get older tend to really crave and demand attention.  And that would be 

because why? 

 [Inaudible student response] 

A lot of it probably came from the fact that they probably lack the emotional attention 
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and stimulation that they really needed early on, you know, and so some basic needs 

probably have gone — continue to maybe go unmet. 

 What else?  Why else would they be pretty demanding of attention?  And in this 

way you begin to see some acting out kinds of behavior.  A lot of that is again for that 

need to be noticed, someone to pay attention to me.  Take the reverse.  Why are kids 

with really secure attachments early on — why would they be less demanding? 

 [Inaudible student response] 

You’re exactly right.  I mean, I think they tend to be — kids who are really craving 

attention, it tends to stem from an insecurity in that it’s the only way they know to get 

someone to kind of pay attention and notice.  I think the drawback a lot of times is that 

the kind of attention they get tends to be negative.  And so what happens is, rather than 

somehow reinforcing a positive sense of themselves and making them feel more 

secure, the negative feedback they get tends to only reinforce that negative self-image.  

And so what happens is their struggle and their sense of incompetence, their ability to 

get the attention they need in a positive, healthy way that’s reinforcing positively.  

 Again, kids who have positive self-concepts at this point, you know, based on this 

early secure attachment and confident feelings about themselves, they don’t crave a 

whole lot of attention.  Because the bottom line is in most cases they — they get it.  

People just react or respond to them without them really having to do anything.  Again, 

they’re someone who people — other peers like to be around, other adults enjoy being 

around, naturally respond to, reinforce the behaviors that they’re exhibiting.  They also 

are those kids that are also very capable of meeting that need for attention without 

necessarily having other people involved in that, you know.  That they’re somehow able 

to meet some of their own needs for stimulation, even when there aren’t other 

individuals around. 

 So again, the important thing is that early secure attachment is not only 
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important, you know, during that stage of infancy, but it’s setting the foundation that’s 

gonna influence later development.  But not just socially and emotionally, but cognitively 

physically as well.  And that’s why we talk so much about how this may be one of, if not 

the most critical, aspect of development early in life that impacts the rest of our lives as 

well and why it’s so important to develop that secure attachment during the early years 

and then to build on that and continue to build on that. 

 The last thing that I want to do in terms of attachment — and this probably comes 

from my own bias, to some extent — is that when we talk about attachment, we tend to 

talk about mothers.  And again, understandably, if you look at most of the research 

that’s been done on attachment, most of it has focused on mothers.  Mothers’ 

interactions with newborns and infants.  And part of that is because they tend to be the 

primary caregivers.  They do spend significantly more time in providing not only the 

physical care but in many cases providing a lot of the — creating of the environment 

and the interaction. 

 But I think it’s important that we also focus on the role of fathers because I think 

fathers play or potentially can play an important role as well.  Now, do you think the role 

of fathers has changed any in recent decades and in what ways do you think it has?  I 

see a lot of heads shaking yes and I think it has, too.  What do you think has changed?  

Just in general. 

 [Inaudible student response] 

I think one of the things that we’re seeing — and again, we’re still a long ways behind 

probably where we want to be — but I think what we’re finding is more and more dads 

intentionally are wanting to be more involved.  They want to be more engaged.  They 

are providing — again, they’re still not equal with mothers, but they’re providing a lot 

more of the direct physical care, you know.  But not because they have to.  I think there 

are more and more dads who really want to.  They really want to form that initial 
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attachment with their child.  They want to — you know, because I think for a long time 

— and again, I look at my parents’ generation — a lot of the attitudes of dads was, “I’m 

gonna get involved with my child’s life but I’m gonna do that” -- when?  When they get 

older.  “And then I’ll know what to do with them,” you know. 

 And again, we go back several decades, I think there was some insecurity or 

hesitancy in terms of knowing what to do, and I think a lot of that was just simply from 

the lack of experience or opportunity.  And now I think we find dads much more 

engaged and involved, you know, in the lives of their children.  And I hope to see that 

continue to increase. 

 I want to look at just some of the characteristics of fathers, and particularly in 

terms of their role, in many cases a role that they’re capable of playing.  May or may not 

agree with this one but that’s okay.  But fathers are just as capable of offering and 

caring for their infant as mothers are.  And again, you may disagree with this, but there 

really is no solid research to suggest that mothers are somehow biologically 

predisposed to be a better caregiver.  Now, there may be some things that make that 

easier, but I think the reality is that — you know, it doesn’t mean that mothers aren’t, but 

it may be because of the socialization process, it may be because that’s the 

expectations that have been placed on the mother’s role, the early experiences that 

females may have in terms of caring for young children that males may not have.  But to 

say that they’re not capable of it, I think, is inaccurate.  Or to say that somehow 

biologically we’re not as capable may very well be inaccurate, or at least we don’t have 

the research to support this. 

 I had a friend of mine I met when I was in college and we stayed friends as we 

moved into adulthood and marriages, and he’s the one who really probably helped me 

look at this in a different frame.  Because I remember he was married, they had a young 

child, and they divorced very early in this child’s life.  And he had custody.  Ironically, 
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not that it made any difference — it was a female child, a little girl — and I watched him 

-- and we lived in the same geographical area and I watched him take care when she 

was the — from the youngest of age right on to becoming an adult.  And he was just as 

able of responding to her in terms of with sensitivity, with awareness of what was going 

on, as any mother that I’ve ever seen, you know. 

 And I’ve also watched other mothers who didn’t provide near the quality of care 

that I’ve watched men be able to provide.  And so I’m not sure it’s an issue of biological 

predisposition as much as it is an interest and a willingness and a desire to be a good 

care provider. 

 We’ll finish looking at characteristics of fathers, look at a couple of the common 

emotional reactions of infants, and then we will towards the end of class look at 

characteristics of my favorite stage, two-year-olds. 

 


