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The Illinois Building Resiliency committee aims to reduce child abuse and neglect by building strong families.  To this end, they have been instrumental in bringing the Strengthening Families program to Illinois.  This program builds strong families through the professionals families see the most, Early Childhood Care and Education (ECCE) professionals.  To date, ECCE providers have been trained to reduce child abuse and neglect by fostering five protective factors identified by the Center for the Study of Social Policy (CSSP): social support, concrete support for families in times of need, parents’ knowledge of child development, parental resiliency, and socio-emotional well-being in children.  The Building Resiliency committee believes that a sixth factor should be added to this list: the parent-child relationship.   

As shown in Figure 1, the parent-child relationship connects all five protective factors mentioned to date.  Social and concrete support in times of need helps parents stay





Figure 1.  Framework for possible interactions among protective factors and CAN.

focused on their children’s needs even when they may be in crisis.  Knowledge of child development helps parents recognize their children’s needs and know how to better meet these needs.  Emotional stability, including stability regarding one’s own experiences being parented, frees parents to live in the moment with their children.  Together, these build secure parent-child relationships that, by definition, are not abusive or neglectful, and, in turn, yield psychologically healthy children who are even less prone to abuse and neglect and easier to answer.  Hence, the quality of the parent-child relationship may be the most important factor in protecting children from child abuse and neglect (CAN).  

Since both children and parents contribute to the parent-child relationship, ECCE providers can intervene through both the child and the parent.  ECCE providers can bring out the best in children’s emotionality through quality care adapted to children’s dispositions.  In doing so, ECCE providers not only help children be easier to care for, but they also foster an understanding of how parents can adapt care to their children’s needs. With the right supports, ECCE providers can also bring out the best in parents’ behavior. Families can discover ways to be sensitive and responsive to their children, to maintain a harmonious “fit”.  These discoveries can avert relationship problems that jeopardize all aspects of development, including abuse and neglect. 

Understanding the parent-child relationship.

When many people think of the parent-child relationship they think of the bond between parent and child.  This often conjures up images of an emotional longing or link that binds these family members together in a relationship.  In that sense, the bond is a static thing.  When developmentalists talk about the bond between parent and child they are not talking about a static entity but a malleable, changeable way of interacting.  John Bowlby (1988) pioneered modern views of this parent-child “bond” by emphasizing the naturally driven, bi-directional process in which both parent and child adapt to each other and their environments.  Developmentalists refer to this process as attachment, a co-created process in which both children and parents play a role.  

At birth a baby’s vulnerable appearance, attractive smell, and yearning cry draws healthy caregivers to cuddle him, rock him, and gaze in his eyes.  This satisfies the infant’s inborn need for regulation and protection.  In turn, infants respond with snuggling, sucking, and eventually smiling and babbling, rewarding their primary caregivers for the attention.   This circle of communication or “emotional dance” is the setting in which parents discover their babies’ cues and interpret the meaning of these cues.  Parents find ways to soothe and entertain their infants.  In this space infants learn to rely on their parents for comfort and attention, turning to their parents when distressed, confused, or lonely.  This mutual, ever-evolving strong emotional connection between children and the people who care for them is attachment.

How do we measure attachment?

Because attachment is a process, rather than an outcome, it is best described as a pattern of relatedness rather than a feeling state, a quality rather than a quantity.  The quality of attachment stems from interactions between children and their caregivers, interactions that that teach a child when and how her physical and emotional needs will be met.  Since all children have interactions with their caregivers, all children have an attachment quality.  Babies are hard-wired to attach to any person who responds in a contingent fashion to their cues, even when caregivers are insensitive and abusive because, at its core, attachment is the infant’s tool for survival, identity formation, and a sense of others (Sroufe, ????).  However, all children do not develop the same attachment patterns.  

Researchers measure the quality of attachment patterns through various methods (Waters, Merrick, Treboux, Crowell, and Albersheim, 2000).  The most documented method is Mary Ainsworth’s Strange Situation for infants 10-18 months old (reference).  This technique observes how the infant relates to the caregiver in a stressful situation, namely in a new place (i.e., a laboratory) with unfamiliar adults approaching (i.e., researchers).  Because attachment relationships involve soothing, comfort, and pleasure, and give the child a sense of safety and security, any threat of losing the relationship evokes distress in the infant.  Separation anxiety begins around six months of age and peaks between 8-12 months and 15-18 months, making it an easily observable attachment behavior in infancy.  Ainsworth used a controlled laboratory setting to monitor children’s separation anxiety as well as children’s spontaneous exploration, proximity seeking, and comforting in relation to their primary caregiver’s comings and goings and the approach of an unfamiliar adult.  

Ainsworth’s observations yielded three patterns of relatedness.  Infants with secure patterns (60-70%) used their caregivers as a base from which to explore the room and sought parents for comfort when they felt threatened by a stranger.  They were upset with separation but greeted their parents upon reunion, seemed happy to see them, and were comforted by them.  Infants with avoidant patterns (15-20%) ignored their parents while they were playing, seemed unbothered by separation, and actively turned away from caregivers when the caregivers returned.  Infants with ambivalent patterns (10-15%) showed little exploration while their caregivers were in the room and were very distressed at separation and reunion.  They were not easily calmed or reassured by the adult.  Some pushed off if held, or cried as if angry.


Researchers have developed additional techniques to study parent-child relationships in infancy, such as the Q-sort for 12- to 36-month-olds (Waters & Dean, ????) and the Functional Emotional Assessment Scale (FEAS) (Greenspan & Weider, ????) for children four years and younger.  Techniques have also been devised to assess preschoolers and early school age children.  The Cassidy-Marvin System (????) assesses 3- and 4-year-olds' mother-child attachment using an avoidance scale and a security scale.  The Main-Cassidy System (????) exposes six-year-olds to a 1-hour separation to study reunion behaviors with the mother (i.e., avoidance v. security).  Emde et al ask three-year-olds to complete a doll play story in order to assess children’s expectations about their attachment figures (see also Klagsbrun-Bowlby Adaptation of the Hansburg Separation Anxiety Test and Kaplan & Main's Family Drawings System).  Regardless of the measure, results yield comparable attachment classifications.  For this reason, terms like secure and insecure are common nomenclature in the field.
Origins of attachment.
The consensus regarding these attachment styles enabled researchers to discover the origins of each pattern.  In short, attachment patterns reflect the history of the parent-child relationship, or, more specifically, the fit between the parent’s sensitivity and responsiveness and the child’s needs (Ainsworth).  Variations in goodness of fit help to explain why some children appear comfortable within close relationships while others avoid emotional intimacy or reject their caregivers.  When a healthy fit is present, parents and children participate in a process of “mutual regulation” (Tronick, 1989), whereby both child and parent send and respond to cues in a contingent fashion.  The child sends a signal (verbal and non-verbal) to the parent who recognizes the signal, interprets it correctly, and returns a signal to the child.  This caregiving response helps the child feel understood and content by conveying, “I noticed your signal, understood it, and am responding to it,” (Siegel, 1991).

Details of this reciprocal dance show the power that both child and caregiver have in the relationship.  Children must send signals and receive their caregivers’ replies.  Parents must recognize signals and offer appropriate responses. Ironically, perturbations are par for the course.  Children do not always send clear signals.  Parents do not always recognize signals or have a hard time finding the right response, especially when it is hard for the child to take in a caregiver’s response.  According to Stern (1985), the only way caregivers can ensure a fit is to remain “attuned” to their child’s needs (i.e., sensitive to the verbal and non-verbal cues of the child, and able to put oneself into the mind of the child).  With time, parents learn their child’s cues and how to interpret them and respond.  The same is true for children.  Practice makes perfect.

Any challenges on one end or the other disrupt the smooth “emotional dance”.  Variations in neurochemicals, hormones, and nervous system functioning affect a child’s  reactivity, soothability, signal clarity, rhythmicity, and mood (reference).  From the beginning, infants who are happy, playful, easy to soothe, and predictable elicit better care-giving from the adults around them because it is easy for caregivers to remain attuned to these infants.  Infants who are hard to soothe, difficult to read, irritable, and sensitive to over-stimulation may be frustrating to parents and interfere with the dyad’s ability to be “in sync” (reference). 

In addition to a child’s temperament, a caregiver’s well-being (i.e., personality or mental health) can influence attachment (Mangelsdorf).  For example, a child with an irritable temperament may tend to have strained relationships with a caregiver (e.g., one who is rigid and dominating or overwhelmed by personal problems that lessen social support (??) or exposes the child to threatening or chaotic environments such as domestic violence) (osofsky), but remain securely attached to another caregiver who has a flexible personality and access to adequate support (Mangelsdorf, Crockenberg).   

Ultimately it is the “goodness of fit” between the child’s needs and the caregiver’s responses that determine the quality of the parent-child relationship (Mangelsdorf).  The consistency of timely and appropriate responses fit to the child’s temperament and intentional states builds the closeness, trust, and sense of safety that all children need (reference).  Children whose caregivers respond quickly, and in a way that is in tune to the child (e.g., a different response for crying out of hunger v. pain, or loneliness; stimulation that the child can tolerate; backing off when a child turns away, etc.), develop secure attachments (reference).  Problems with the synchronous "dance" between the caregiver and child can disrupt the quality of attachment.  Children whose caregivers delay responding or ignore their children’s expressions develop insecure avoidant attachments (reference).  Children whose caregivers tend to their children’s needs unpredictably, ignoring sometimes, intruding at other times (e.g., feeding a baby when it’s not hungry, overly comforting, not matching a child’s excitement) develop insecure ambivalent attachments (reference). 

 Developmentalists recognize that no one person can be everything a child needs 100% of the time, and that most parents can be “good enough” from their children’s perspective.  However, they also recognize that, on occasion, parents and children need more than time to develop a good fit, especially when caring for a child with seemingly more needs than the average child: they need support. When caregivers are skilled at meeting children’s needs or have access to adequate support, they can develop healthy attachments, regardless of infant temperament.  Without support, this dynamic can increase risk of abuse for infants who are born prematurely or those who have birth defects, illnesses, or special needs (INSERT REFERENCE FROM 0-3).  

The benefit of support means that although a child’s temperament can challenge a parent’s responsiveness, it does not have to determine the quality of the parent-child relationship in and of itself.  Each parent will require a unique set of supports to foster a good fit between the child and himself.  For that reason, children develop multiple patterns of relatedness (e.g., one with a biological mother, another with a father, a grandparent, a childcare provider, etc.).  Innate strivings for survival, identity formation, and a connection to others enable children to use these multiple models of attachment to meet their needs (REFERENCE).  Within this network of relationships children are buffered against poor development as secure attachments moderate the effects of insecure attachments (REFERENCE). For this reason, it is helpful to think of attachment as a matrix of relationships that children have with a variety of caregivers.  

How does attachment change over time?

Attachment gradually unfolds over a child’s first few years and is open for modification for the rest of one’s life (see Table 1).  According to attachment theory, 
Table 1.  Bowlby’s early stages of attachment. 1
	
	Age
	Markers of attachment stage

	Stages of Attachment
	
	

	Pre-attachment


	0-2 months
	Infants are largely “asocial”.  They depend on their caregivers for a sense of protection, anxiety management, and state regulation.2

	Attachment in the making


	2-8 months
	Infants begin to smile at any available caregiver and participate in reciprocal interaction. These exchanges teach infants about how to initiate contact with their primary caregiver and recover from asynchronous exchanges.3

	Clear-cut attachment


	8-12 months
	Infants begin reading their primary caregiver’s cues and responding to the caregiver’s emotional signals.  Attachments to specific caregivers emerge.4

	Goal-corrected partnership
	12 months and beyond
	A notion of self and other are integrated with affective themes of dependency, aggression, passivity, and assertiveness to form an “internal working model” of attachment.1


1Bowlby (1969, 1973, 1980)

2Greenspan (????)

3Emde, ????; Slade, ????; Tronick, ????; Barnard, ????

4Emde, ????; Slade, ????, Ainsworth, ????

early primary relationships set a ‘template’ or an internal working model (IWM) for how children understand themselves, others, and approach future relationships.  An IWM is a mental representation of the child’s personal experiences with significant others.  This mental pattern includes concepts about relationships: how others behave in relationships, how one should behave in relationships, and one’s self-worth.  This representation affects the way the child thinks, feels, and behaves in relationships.  Each IWM contains cognitive, emotional, and behavioral ‘templates’ for the self, other, and relationships (see Table 2).  

Table 2.  Components of an internal working model of attachment.

	

	
	Type
	of Representation
	

	Representation Mode
	
	Others
	Relationships
	Self

	Cognitive
	
	Expectations regarding others’ trustworthiness
	Beliefs regarding usefulness of relationships for well-being


	Self-efficacy and goal attainment

	Emotional
	
	Felt security (i.e., ability to use other as a secure base from which to explore)


	Strategies for modifying emotional expressions according to available supports and social mores


	Self-worth or self-esteem

	Behavioral
	
	Signals to control others’ behavior (e.g., separation distress)
	Strategies for using relationships to cope with distress (e.g., safe haven proximity seeking)
	Self-soothing strategies


Within primary relationships children learn about their own emotions as caregivers appropriately read and voice children’s cues and intentions (i.e., Slade ????).   Children with secure attachments know that adults are emotionally available and will take care of them (reference).  They feel confident in themselves.  This makes them easier to be around and easier to comfort.  When caregivers are insensitive, unresponsive, and/or inconsistent in their responses, children will represent these caregivers as uncomfortable, ineffective, unsafe, and unreliable.  Consequently, the children will refrain from seeking the caregivers when needed or reject their caregivers’ overtures.  Overtime, these children will be less trusting of others and at risk for withdrawing from or rebelling against social networks.  Children with avoidant attachments learn that others will not meet their needs and do not bring a sense of security.  They may feel unworthy of attention.  These infants “take care” of themselves, giving the impression that they are independent.  This makes them easy to ignore.  Children with ambivalent attachments learn that sometimes their needs are met, and sometimes they are not.  They have learned that others can give a sense of security so they become preoccupied with seeking that security when possible by clinging to their security figure.  They rigidly use previously effective strategies to get their parents’ attention, frequently this means crying intensely (reference).  

These templates or IWMs are posited to account for why early relationship styles continue to influence children as they mature.  Children with secure attachment styles play well with peers, settle easily when cared for by friendly adults, and use adults for problem solving (refs).  Their interest and happiness helps them learn from cognitively stimulating objects and experiences (cssp.org).  Children with avoidant styles often do not ask for help and have difficulty with peers (e.g., biting, hitting, pushing).  Children with ambivalent styles tend to be immature (e.g., extended use of baby talk, center of attention, latching onto peers indiscriminately) or over-emotional (cry, easily frustrated) and have a hard time doing things on their own because of their uncertainty.

Attachment theory holds that these early styles of relatedness also shape behaviors in adulthood such as romantic attachments and care-giving models of how to protect and care (Hazen and Shaver, 1987; Hazen & Zeifman, 1999; George, ????).  Mary Main has done extensive work on parents’ models of attachment.  Because she could not go back in time to know for certain how adults were parented, she developed the Adult Attachment Interview (AAI) to study adults’ current representations of how they were parented (Main, 1993).  The AAI asks the interviewee to describe her relationships with her parents during childhood, using memories to support these overall evaluations.  The interviewer prompts stories about rejection, distress, illness, hurt, loss, abuse, and separation and solicits explanations for the caregivers’ actions.  The interviewee is also prompted to describe her current relationship with her parents and the impact of her early experiences on her adult life.  The interviewer interjects questions that ‘surprise the unconscious’ in order to assess the interviewee’s awareness of attachment dynamics (George, Kaplan & Main, 1985).
The four categories of adult attachment are shown in Table 3.  Research has revealed a very high correlation between the caregiver's attachment status and the attachment status of the infant with that particular caregiver: the rate of attachment transmission from parent to child is about 80 percent (REFERENCE).  George (????) argues that similarities in attachment style across generations happens because early attachment styles transform into caregiving styles, styles that likely create attachments of the same sort.

Table 3.  Attachment classifications from the Adult Attachment interview.

	
	Fit between memories and evaluations of attachment
	Succinct yet complete picture
	Provision of relevant details
	Clarity and orderliness

	Secure (autonomous)


	Fit, strong value of attachment


	Succinct and complete
	Relevant details
	Clear and organized

	Dismissing (avoidant)


	Lack of fit, global evaluations of a good childhood without supporting memories


	Brief and incomplete
	Few details
	Clear

	Preoccupied 
	Global evaluations of a difficult childhood with an overabundance of memories that lead the speaker into intense expressions of current anger or a sense of helplessness in overcoming difficulties 


	Not succinct, incomplete
	Irrelevant details
	Passive speech

	Unresolved (fearful avoidant)
	Refers to trauma or loss with extreme bereavement and disorientation
	Not succinct, often complete
	Details seemingly outside of awareness
	Lapses in monitoring speech regarding loss or trauma


Interactions between attachment and maltreatment.

Despite the child’s biological predispositions, it is the nature, quality, pattern and intensity of early primary relationships that shapes a child’s development, including his conception of and relationships to both the self and others (hyson 94, shonkoff and Phillips 2000).  Ultimately, the caregiver’s sensitivity and responsivity to a child’s physical and emotional needs shapes how that child understands and copes with a variety of emotional states.  Abuse and neglect comprise the low ends of sensitivity and responsivity, respectively.  Without predictable, responsive, and nurturing caregiving, the infant's potential for normal functioning is hindered at both neurophysiological and psychological levels.

Regulation dysfunction.  Children with neglect histories have not had access to resources (namely the parent) for managing anxiety and regulating biological systems.  Consequently, the basics of attentional control and self-regulation will likely be disrupted.  Children can become hyper-vigilant, hyperactive, aggressive, agitated, lethargic, depressed, inattentive, extremely passive, or engage in excessive masturbation due to unhealthy coping strategies. effects are ‘stored’ at a visceral level that disrupts sensory thresholds (Lieberman, 2002; pain threshold reference).  


Brain development. Many aspects of the brain “expect” or “depend on” attachment experiences to form.  When responsive, attuned relationships are missing, the brain cannot make “the essential connections for optimal social and emotional development and well-being.” http://www.instituteforattachment.org/entry/results.php?article_id=21
“Timing is everything. Bonding experiences lead to healthy attachments and healthy attachment capabilities when they are provided in the earliest years of life. During the first three years of life, the human brain develops to 90 percent of adult size and puts in place the majority of systems and structures that will be responsible for all future emotional, behavioral, social and physiological functioning during the rest of life. There are critical periods during which bonding experiences must be present for the brain systems responsible for attachment to develop normally. These critical periods appear to be in the first year of life and are related to the capacity of the infant and caregiver to develop a positive interactive relationship” (Perry).

 Children who experience abuse and neglect do not receive the positive social and physical contact (e.g., emotional expressions, hugging, holding, and rocking) that their brains need for normal organization (Perry 1997, Schore) and for mediating neural networks that regulate stress responses and self-control (DiPietro).  For example, disturbed relationships fail to stimulate the orbito-frontal cortex, leaving the child with an overdevelopment of brain stem and midbrain neurophysiology and functions (i.e., anxiety, impulsivity, poor affect regulation, and motor hyperactivity) and an underdevelopment of limbic and cortical neurophysiology and functions (i.e., empathy and problem-solving skills).  In short, the advanced regulatory functions that are managed by the frontal lobe do not function as they should.

“The orbito-frontal cortex (the part of the brain directly behind the eyes) is responsible for integrating emotional responses generated in the limbic system with higher cognitive functions, such as planning and language, in the cerebral cortex's prefrontal lobes. The left orbito-frontal cortex is responsible for memory creation while the right orbito-frontal cortex is responsible for memory retrieval. Healthy functioning requires an integrated right and left hemisphere. A substantial number of synaptic connections among brain cells develop during the first year of life. An integrated brain requires connections between the hemispheres by the corpus callosum. Abused and neglected children have smaller corpus callosum than non-abused children. Abused and neglected children have poorly integrated cerebral hemispheres. This poor integration of hemispheres and underdevelopment of the orbitofrontal cortex is the basis for such symptoms as difficulty regulating emotion, lack of cause-effect thinking, inability to accurately recognize emotions in others, inability of the child to articulate the child's own emotions, an incoherent sense of self and autobiographical history, and a lack of conscience.” (Siegel, ???)

Autonomic Nervous System (ANS) Functioning.  Calm attention and affection helps children develop areas in the pre-frontal cortex that regulate empathy, excitability, and self-control. Key neurological mechanisms in the frontal lobe and prefrontal cortex (e.g., the limbic, sub-cortical, and cortical areas) stimulated by attachment regulate reactivity in the lower parts of the brain (e.g., heartbeat, breathing, autonomic nervous system reactions) (Harden, ????; Perry, 1997; Sigel, ????).  Regulating brain-stem activity regulates reactivity in fight or flight responses (e.g., aggression or freezing) (Perry, 1997).  Without this regulation, chronic stress responses can over-activate the Hypothalamus-Pituitary-Adrenal (HPA) circuit which will generate excess cortisol and GABA production, disrupting the endocrine system, brain development, motor behavior, impulse control, state regulation, and anxiety control much like PTSD (Perry, 1997).  Traumatic experiences elevante neuro-endocrine hormones to such high levels that permanent damage to the hippocampus (critical for memory) may occur (Siegel). Over-activation of the HPA circuit can disrupt release of the human growth hormone and immune cells, dampening growth and increasing illness.

Higher developmental domains.  Because child maltreatment affects the brain and stress hormones, its impact is long lasting and widespread.  Once damage occurs in basic physiological and relational systems, effects rise to impact higher levels of development (Lansford, Dodge, Pettit, Bates, Crozier, & Kaplow, 2002). Other times, destructive or neglectful relationships with important caregivers deprive children of the experiences they need to develop more complex behaviors (e.g., physical and social play, one-on-one communication, reflection, affection, etc.).  Consequently, children may display reduced muscle tone or motor coordination, vocalize less, display less creative or spontaneous play, regress, lag developmentally, and appear socially inept with peers. 

Difficulties in emotional regulation, response flexibility, a coherent integrated sense of self across time, the ability to engage in affect attunement with significant others (empathy and emotional connectedness), and conscience development (Siegel, ???) are also compromised: jeopardizing peer interactions even more.  Lack of socialization also aggravates delays in speech and language development, and an inability to productively explore their environment, putting children at risk for depression, anxiety, and various behavioral disorders that challenge staff and compromise the overall classroom climate (Koplow 96, Yoshikawa and Knitzer, 97).  

“The depth of deprivation that all too many highly stressed children experience is encapsulated by the fact that teachers regularly encounter 3 and 4 year olds who do not know how to play” (yoshikawa and knitzer, 97; koplow, 96).

These outcomes interfere further with children’s ability to engage in shared intentional states with peers during socially acceptable play, a necessary pre-requisite for sharing, expression of sympathy and self-conscious emotions, interpretation of others’ emotional cues, conflict resolution, role play and make believe.  In the end, the poor quality the child’s social relationships reduces his or her sense of self worth and competence even more, increasing the likelihood of social deviancy (Shonkoff and Phillips 2000).

Distorted trust. Many children have a history of strained relationships that leave them feeling devalued and dejected.  These outcomes compromise a child’s ability to take turns and to seek adult help when maintaining peer interaction.  Inconsistent responsiveness from caregivers puts children at risk for resistant behaviors (e.g., aggression, rejection, non-compliance, extreme clinginess, fear, difficulty describing feelings).  Neglect can also fracture a child’s basic sense of closeness, trust, and self-esteem (Denham, 1998; (Honig, 2002; Lieberman, 2002).  These infants will be at risk for extreme avoidant behaviors (e.g., asocial behavior, an-hedonia, avoidance of eye contact, lack of emotional expression).

Disorganized attachment.  Children exposed to abuse or neglect are also at risk for disorganized behaviors (e.g., dissociation, compulsive compliance, fear of physical contact or disciplinary action, bizarre approach behaviors such as going to the caregiver then avoiding comfort) (Zeanah & Scheeringa, 1997). Studies using the Strange Situation have shown a disproportionate number of children in the disorganized category to have histories of abuse or neglect (reference).  These children show the most distress upon separation from an attachment figure yet upon reunion act confused and dazed.  Studies with older children have shown comparable results (insert reference).  Abusive histories leave children not knowing what to expect from their parents.  So these children change day by day and do things that are hard to understand (e.g., talking haphazardly, freezing in their footsteps, acting out confusing scenes with dolls).  They have difficulty understanding others’ feelings. 

The heart of effective CAN prevention and intervention programs.

CAN is influenced by many parental characteristics including parental stress, depression, drug abuse, emotional instability, and support (intimate relationships, social networks and employment) and child characteristics (e.g., health, temperament, special needs).  But none of these things directly cause parents to be abusive (rogosch 1995). Rather, core issues in children’s relationships with their parents and childcare providers (e.g., structure, attunement, empathy, positive affect, support, reciprocity, and love) can mediate these risk factors (INSERT REFERENCE ABOUT DRUG EXPOSED INFANTS, http://www.starr.org/site/PageServer?pagename=Adoption_Issues). Attunement, or contingent communication, accounts for about 50 percent of the transmission of attachment status from parent to child (Siegel, 1999).  These core issues often affect the goodness of fit between caregiver and child. 

The upside is that this goodness-of-fit can be enhanced as parents develop skills to help their children and discover corrective experiences.  Programs that help parents to be more attuned to their children enhance attachment security with the children (Van IJzendoorn, Juffer & Duyvesteyn, 1995).  In the end, increased secure attachments mean that negative outcomes such as CAN should be both prevented and reduced.  Although no intervention studies have clearly reported on the link between enhanced goodness-of-fit and reduced CAN, many intervention programs aim to reduce CAN by focusing on the parent-child relationship (Bavolek, 2000, http://www.wcpcan.wa.gov).  These programs have several features in common.
1. They start early.  They understand that early infant mental health (IMH) intervention can help families break the cycle of insecure attachment. Rather than waiting for both the structure of the brain and family interactions to become established and hard to change, IMH takes advantage of both the neurological plasticity of the baby and the fluid dynamics of a family to help infants and caregivers adapt to each other (Karr-Morse & Wiley, 1997).
2. They recognize that parents who were abused or neglected as children may currently feel limitations in their capacity to form relationships with their children and potentially supportive adults (egeland, et al 2002; steele 1997).  They understand that parents’ resolution of these childhood attachments will influence parents’ attachments with their own children (Siegel).  The best predictor (with 80% accuracy) of a child’s attachment classification at six years of age is the birth mother’s attachment classification before the birth of her child (Siegel, 1999).  They accept that parents can and need to work through important psychological and emotional barriers before covering basic child rearing issues like attunement (child abuse prevention project, univ of fla).  Thus, they bolster parents’ relationships with their children by helping parents process painful emotional memories from their childhood in a safe space (egeland et al 2001, faiberg et al 1975, steele 1997, rogosch et al 1995). 
3. They understand that some caregivers may place a high premium on the child being "good," acting "right," and learning to be obedient, because these caregivers feel like they are teaching, helping, and controlling their children.  They understand that when parents have a safe space to review the origins of these expectations (e.g., how these characteristics may have protected them when they were growing up), they can reconsider their values for physical punishment and learn to clarify for children what constitutes good and right behavior.  

4. They recognize the cultural values that caregivers bring to the table.  Many parents do not want to "spoil" their children (zero to three reference).  Consequently, they may ignore their children, sometimes to the point that the child's basic needs are left unattended and the children are left to care for themselves (Steele, 1975).  Other times they may expect their children to assume the role of the "nurturing parent”, to be an integral part of the family functions, and to become a source of authority, control, and decision making in the family.  

These programs recognize that parents can learn to show empathic awareness of their children's needs, or the ability to understand the condition or state of mind of the child without actually being able to experience the child's feelings.  To empathize as a parent is to participate in the child's feelings and ideas (Rowen, 1975). Stern (1987) refers to the process of recognizing, accepting, and reciprocating a child's emotions as "attunement," which he contends is critical for a healthy, nonabusive parent-child bond. They understand that parents who did not have sufficient love and support in their own childhoods commonly have a hard time understanding or accepting the fact that infants and young children are dependent on their parents, and deeply need their love and support (reference).  When confronted with this dependence and neediness, such parents can become excessively angry and frustrated, which may precipitate abuse and neglect. 
These programs enable parents to develop empathy for their children by making it safe for parents to revisit their own childhoods as a means of developing empathy for oneself.  They also foster empathic awareness of a child’s needs through “attunement” training during which parents learn to read and respond to their child’s nonverbal social and emotional “language”, and interact in a synchronous fashion with their children that prevents mismatch between provision and need (perry, http://www.childtrauma.org/CTAMATERIALS/Attach_ca.asp).  They sensitize parents to children’s experiences by speaking for the child and wondering alongside family members.  They employ techniques like Infant-Parent Psychotherapy (Lieberman, ????), Nurse Home Visiting, Watch, Wait, and Wonder, Interaction Guidance (McDonough, ????) and Video-Recording and Feedback to improve parents’ ‘reflective functioning’ (Slade).  In other words, they help caretakers anticipate, see, and act on their children’s intentional and experiential states (Fonagy, Steele, Steele, Moran and Higgitt, 1991, p214; Dutton & Sonkin, 2003)

In short, these programs try to foster a secure attachment by promoting the “sensitive, responsive, and engaged caregiving in the early years of a child’s life” (Olds, D. L., Henderson, C. R., Kitzman, H. J., Eckenrode, J. J., Cole, R. E., & Tatelbaum, R. C. , 1999, p.48).  In their own ways, each touched upon one or more of Siegel’s (????) five key elements of a secure attachment:
· Collaboration (feeling felt by the other or held in mind)

· Reflective dialogue (caregiver’s sensitivity to the child’s mental states)

· Repair of disrupted attunement (recovering from lapses in synchrony)

· Coherent narratives (evolving stories of family themes)

· Emotional communication (sharing affect, positive and negative)
At this time, it is not clear which focal areas have the most powerful influence on parent-child attachment.  However, a gain in reflective function appears to lie behind all successful interventions that aim to improve attachment security and reduce CAN, suggesting that effective intervention requires an affectively attuned relationship. 

"As parents reflect with their securely attached children on the mental states that create their shared subjective experience, they are joining with them in an important co-constructive process of understanding how the mind functions. The inherent feature of secure attachment – contingent, collaborative communication – is also a fundamental component in how interpersonal relationships facilitate internal integration in a child…This has implications for the effective treatment of maltreated children. For example, when in a therapeutic relationship the client is able to reflect upon aspects of traumatic memories and experience the affect associated with those memories without becoming dysregulated, the client develops an expanded capacity to tolerate increasing amounts of affect. The client learns to self-regulate. The attuned resonant relationship between client and therapist enables the client to make sense (a left-hemisphere function) out of memories, autobiographical representations, and affect (right hemisphere functions).” (Siegel, 1999)

How can Early Childhood Care and Education affect Parent-Child Attachment?
In Scandinavia families can choose childbirth-related leaves (including adoption) up to a year and a half with full or near full wage replacement.  Home visiting after childbirth is a routine, widely accepted component of a comprehensive care system provided to and expected by both rich and poor.  In the U.S. families often live far from family or friends, and lack extended paid family leave and equal access to home visiting programs that would enhance their care-giving.  Consequently, families rely on ECCE for childcare, early education, and family support.

Early reports regarding the impact of center-based care on infants largely emphasized negative outcomes such as increased risk for insecure attachment (Belsky, ????), fluctuating stress responses in temperamentally fragile youngsters (Gunnar & Donzella, 2002), and temporary risks of later behavior problems (NICHD Early Child Care Research Network, 2003).  These results were generally associated with low quality settings lacking adequate teacher:child ratios and suffering rampant turnover.  

Higher quality of care has been associated with better cognitive outcomes (Duncan, 2003). Research has shown time and again that high quality ECCE can improve children’s lives.  High quality care is associated with a wide variety of positive outcomes including self-regulatory behavior, cooperation with and attachment to adults, positive peer relations, social skills, and reduced conduct problems (shonkoff and phillips2000; Cost, Quality and Child Outcomes; Peisner-Feinberg, 1999; Rubenstein & Howes, 1983).  The child's experience of stability in the ECCE setting is said to be an important factor contributing to the child's positive socio-emotional functioning (Howes & Hamilton, 1992; NICHD Early Child Care Research Network, 1997). 

ECCE professionals can build on these positive outcomes to reduce CAN through their own relationships with children who have not had the opportunity to develop a healthy connection to their parents.  ORFER? These results open the door for ECCE professionals to increase the rate of secure parent-child attachments for families in their care and to set the bar for quality care.  To date, studies by the NICHD Early Child Care Research Network (1997) point out that " family influences -- even for those kids in child care outside the home -- is the dominant influence on the child".  In the NICHD study, childcare had no impact on children’s attachment security with their parents.  No study has shown increased rates of secure parent-child relationships as a result of ECCE intervention.  

These neutral associations with parent-child attachment may reflect the fact that most ECCE professionals do not receive pre-professional training in family support or here-and-now therapeutic interventions with families.  It is our contention that by helping ECCE providers intentionally focus on the “consistent responsiveness and appropriate sensitivity of the primary caregiver to their child's social bids and developmental capacities, intentions, moods, and goals” (Belsky, Rovine, and Taylor, 1984), high quality Early Childhood Care and Education (ECCE) providers may be able to help more parents develop secure attachments with their children and buffer them against CAN (Faith Lamb Parker et al 1997; Parker, Piorkowski, & Peay, 1987; Guterman 2001).  Helping parents respond in a more sensitive, or thoughtful, way to their infants promotes secure attachment (van Den Boom, 1995).
  

Interactions with ECCE providers can help families build skills in their interactions with their children or “address blind spots” so to speak.  The following interventions (http://www.wcpcan.wa.gov) can be modified to fit in the five minutes ECCE providers have with families each day (e.g., during “teachable moments” such as when a baby is exhibiting separation anxiety at drop-off or seeking their parent’s attention at pick-up).

· Listen to families and emotionally refuel them.
· Connect families to other families for emotional support.  
· Model attunement by noticing children’s cues in front of families and noticing families’ cues.  
· Educate families about their children’s temperament through handouts, workshops, and meetings.  
· Detect the existence of or development of insecure attachment early and provide personalized support or connect families with resources when they are most needed.
· Develop and value strong interpersonal relationships among families, children, and staff, and be well attuned to the culture of the communities in which they work. 
· Give families opportunities to see alternatives to how they were treated by intentionally treating families in a kind way. 
· Give families permission to explore how their early experiences may be related to their current relationships with their children.  
· Reinforce the positive relationship behaviors between families and infants.
· Speak through children to draw families’ attention to their children’s cues.  
· Treat families in the way you want them to treat their children can also be important.
· Create fun activities that teach families and caretakers to respond appropriately to the basic needs of their babies and young children. 

· Help families show increased understanding of appropriate empathy for children.

· Help families show increased understanding of appropriate family roles.

· Help families show an increased understanding of values of child power and independence.

· Help families reflect on their relationships with their children (families) and/or their closest relationships.

· Help families engage in positive play behavior with their child(ren).

· Help families engage in emotionally supportive behavior with their child(ren), talking warmly, making eye contact, narrating children’s actions.

· Help families tune into their children’s cues.

· Help families engage in nurturing behaviors like feeding and bathing. 

· Review families’ attitudes and beliefs towards nurturing and attachment. 

· Help families be responsive to their child’s behavioral cues.

· Help families demonstrate behaviors associated with secure attachment.

· Help families learn how to perceive the care their infants receive from the infant’s perspective
· Reframe the negative attributions that may trigger harsh punishments (Reppucii et al 1997, ch.3).  
As ECCE professionals help families be more aware of their relationships with their children, parents may give providers some ideas that will make the providers’ relationships with the children stronger too.  As ECCE professionals improve children’s behavior while they are in ECCE, children may become easier for families to care for them.
  Activities that stimulate brain development and a positive attachment between caregiver and child serve as the basis for therapeutic classrooms.  Even though it may take many years of hard work to repair the damage from only a few months of neglect in infancy, these provider-child relationships may buffer these children against developmental problems (Howes, 1999; see also Leavitt, 1995).  Good ECCE can compensate for family problems (Alison Clarke-Stewart, a researcher at the University of California-Irvine).  If a child’s attachment classification can resemble that of the foster mother after three months in placement (Dozier, 2001), then there is reason to expect that a child’s attachment classification can resemble that of the ECCE professional over time as well.

Following are ways that ECCE professionals could enhance secure attachments with children in their care (Riley, 1993).

· Remember that each child in care is unique.  It will take time to “tune in” to each one’s needs.

· Assign a primary caregiver to each infant. This person should be available for most of each day, providing the continuity infants need to form strong attachments.

· Spend some "special time" with each child, each day, giving full and undivided attention (e.g., play, read a story, take a nap together). 

· Completely accept each child and his/her feelings.

· Observe each child carefully over time. Try to learn his or her unique "signals."

· Share and discuss your observations with co-workers and parents about how each child is feeling and about the child's relationships with others.

· Be a good listener for each child (not just the words he or she uses, but also the feelings underneath the words). 

· Plan your daily routine so that there are some opportunities for adults and children to have relaxed, unhurried, unstructured time together every day.

· Limit the number of adults and children each child has to get to know and interact with every day. 

· Read books with children that focus on close human relationships. Discuss the stories with children in terms of your and their own feelings and experiences.

· Make it an important goal to develop an open, positive, collaborative relationship with each child's parent(s). Help them understand that children can become attached to both parents and caregivers.

· When you are not feeling positive about your relationship with a child, or when the child seems insecure, talk about your feelings and your observations with someone else. Try to understand the behavior of the child that makes you uncomfortable, including the feelings underneath the behavior.
ECCE professionals can improve parent-child relationships, reduce CAN, and foster development in young children beyond the norm.  Just as families can improve with the right supports, so too can providers.  However, attainment of these goals will require support at all administrative levels.  ECCE providers will need:

· Time and training to infuse reflective supervision into ECCE programming.  Not only will staff need social and emotional support to regulate the stress levels associated with this work, but they will also need a safe space to examine their own models of attachment.  

· Access to quality mental health consultation to mediate concerns with families and offer intervention before children are disenrolled.
· Policy changes in center licensure will also be required.  Current DCFS licensing standards allow providers to care for up to four infants simultaneously.  This ratio makes it virtually impossible for providers to remain attuned or entrained with infants who depend on them for self-regulation.  Moreover, licensing standards allow up to eight infants in one space.  Once the contagious crying scene sets in, the noise levels can be stressful for both adults and children, thereby hindering the calmness infants and caregivers need to be focused on each other.

· Free time and financial resources for professional development in family support or access to pre-service training in family support.

· Continued research regarding the associations among ECCE providers’ attachment classifications, ECCE providers’ caregiving behaviors (sensitivity and responsivity), as well as children’s attachment classifications with ECCE providers and parents before and after attachment interventions embedded in ECCE settings.
· Higher hourly wages and extended benefits to increase stability of providers and help providers afford self-care programs outside of work.  Making $8.50/hour to care for 5-10 children under the age of 6, with nearly a 50% chance of having health insurance, a 30% chance of having retirement benefits, and $10.18/hour at the highest job in the agency (the director’s position) is not adequate compensation for this comprehensive work, especially when animal control workers are making roughly $15/hour.  It is no wonder that ECCE providers leave their jobs within a year.

Together the combination of ECCE and family support can improve the well-being of infants and young children (Howes & Olenick, 1986; Howes & Stewart, 1987; Howes, 1988).  It is our hope that collaborations between state (e.g., DCFS) and privately funded organizations (e.g., Strengthening Families Illinois) can bring about the changes suggested in this paper to reduce child abuse and neglect.
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� By definition, caregivers who are sensitive and thoughtful are not abusive and neglectful.  When attachment is insecure (avoidant or ambivalent) supports can enhance goodness-of-fit and bolster resiliency in both infants and caregivers, moving these relationships toward to a secure pattern.  When attachment is disorganized, the most realistic goal may be to move these relationships toward more organization (secure, insecure avoidant, insecure ambivalent) (George, ????) since it is not always easy to get the secure pattern right away.  





� Positive teacher-child relationship, educationally rich physical environment, consistent daily schedule and routine, long periods of open-ended playtime, clear rules and limits, and curriculum that integrates conceptual and emotional themes.  Measures to identify and treat children’s mental health needs (Collins et al 2003). Attachment can also be used therapeutically to override earlier experiences. All children need secure attachments in which they can learn about themselves, others, and relating and communicating.  They need attentive and responsive caregivers that know how to use a child’s strengths to build up developmental weaknesses, regardless of how the weaknesses originated.  They need caregivers that can read the meaning behind children’s actions and give children a space to express emotion and make sense of past experiences. This means that attachment is an important tool to help children develop resiliency and overcome traumatic experiences.








