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Changing Caregivers: 

Human infants are born bio-
logically prepared to form at-
tachments to their caregivers. 

Bowlby suggested that the attachment 
system evolved to enhance the chances 
of survival.1,2 By the time infants are ca-
pable of moving away from attachment 
fi gures, they typically prefer to remain 
close under conditions of threat. There-
fore, they do not wander away and be-
come vulnerable to accidents or preda-
tors, but rather maintain close proximity 
to attachment fi gures. Given that human 
infants are “designed” to maintain con-
tact with attachment fi gures, there is per-
haps no greater threat than the disruption 
in the “parent-child” relationship. When 
young children experience disruptions 
in their relationships with their caregiv-
ers, such as when entering foster care, 
the disruptions have consequences for 
their behavior and their physiology.

EFFECTS OF DISRUPTIONS IN CARE 
ON BIOLOGICAL SYSTEMS

Seymour Levine and colleagues con-
ducted a study with non-human primates 
that illustrates the importance of attend-
ing to the effects of disruptions in care, 
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even when the effects may be hard to 
see.3 In the study, monkey infants were 
separated from their mothers for a 24-
hour period. In one condition, the sepa-
rated monkeys were placed in cages ad-
jacent to their mothers where they could 
hear their mothers. In another condition, 
the separated monkeys were placed in 
isolated cages where they could not hear 
their mothers. At the end of the 24-hour 
separation, the monkeys that could hear 
their mothers cried signifi cantly more 
than monkeys that could not hear their 
mothers. However, those monkeys who 
could not hear their mothers showed 
levels of cortisol (a stress hormone) that 
were as high as monkeys who could hear 
their mothers. If one focuses only on the 
overt behavioral evidence of distress, 
one may come to the conclusion that the 
monkeys that could not hear their moth-
ers were not distressed; physiological 
data, however, showed these monkeys 
were at least as distressed as the mon-
keys that could hear their mothers. Simi-
larly, when relationships with caregiv-
ers are disrupted, children are likely to 
experience distress, whether or not it is 
seen at the behavioral level.

We have studied children’s behavior-
al and biological reactions to disruptions 
in care. Most children who have never 
experienced a disruption in care from 
a biological parent show high morning 
levels of cortisol production followed 
by decreases across the day to near zero 

levels at night (see Figure). This diurnal 
pattern is part of what helps humans be 
diurnal creatures that are awake during 
the day and asleep at night. But young 
children who have been placed into fos-
ter care show atypical patterns of cor-
tisol production across the day. Some 
children show very low patterns of corti-
sol production with low morning values. 
Others show extremely high patterns of 

cortisol production throughout the day.
Low levels of cortisol production are 

associated with conduct disorder, sub-
stance abuse, and other problems. High 
levels are associated with internalizing 
disorders, such as depression and anxi-
ety. Until longitudinal studies have been 
conducted with children who have ex-
perienced early adversity, such as a dis-
ruption in care, it is not known whether 
children’s high or low cortisol levels put 
them at risk for later disorders. However, 
it seems plausible that these early experi-
ences may create conditions at the neuro-
biological level that confer risk for such 
disorders. Whatever outcome disruption 
of care portends, it is clear that disruption 
in basic biological systems occurs.

EFFECTS OF DISRUPTIONS IN CARE 
ON BEHAVIOR

When children experience disruptions 
in care, their reactions and behaviors vary 
depending on their age. When younger 
than 12 months old, infants tend to be able 
to trust new caregivers relatively quickly.4 
Within a week or so after placement in 
new foster homes, infants are able to seek 

out new caregivers directly when they are 
distressed. For infants and toddlers who 
enter foster care later than a year of age, 
the process takes much longer. Even as 
much as two months after placement, 
toddlers continue to turn away from new 
caregivers or are inconsolable when dis-
tressed.4 These behaviors tend to push 
caregivers away, suggesting to them that 
children do not need their nurturance. 
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TABLE.

Attachment and Biobehavioral Catch-Up Interventions

Targeted Issue Intervention

Child behaves in ways that alienate the 

caregiver.

Caregiver provides nurturance to child, even if 

child does not elicit it.

Caregiver is not nurturing even if child 

elicits nurturance.

Caregiver provides nurturance, even if providing 

nurturance does not “come naturally.”

Child is dysregulated bio-behaviorally. Caregiver provides predictable, responsive 

environment.
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Whether the behavioral adjustments in learning to turn to 
their caregiver when distressed takes a week or two (in the 
case of young infants), or a month or two (in the case of 
toddlers), the transition into foster care can have ongoing 
effects on a bio-behavioral level.

When children behave as if they do not need caregivers 
or as if caregivers cannot soothe them, caregivers typically 
respond in kind; that is, caregivers respond as if children 
do not need nurturance.5 Therefore, even otherwise nur-
turing parents may not nurture children who are placed in 
their care. In intervention programs, such as the one we 
conduct at the University of Delaware, we help caregiv-
ers see that children’s behaviors are not “personal” – that 
children have developed these strategies in response to a 
history of caregiving failures.

A second reason that caregivers sometimes fail to be-
have in nurturing ways is that nurturance may not come 
naturally to them. About 35% of parents in the general 
population are not very nurturing when children are dis-

tressed.6 For example, rather than soothe an upset child, 
many parents may say, “You’re not hurt. Hop up.” Chil-
dren whose caregivers have diffi culty providing nurturing 
care often assume that these individuals will not consis-
tently respond to them in a sensitive manner when they 
are distressed. Therefore, these children turn away from 
their caregivers when distressed. Although this tendency 
to turn away may not be optimal, the child’s attachment 
strategy represents an organized strategy for dealing with 
the caregiver’s non-availability.

However, without nurturing care, foster children are at 
greatly increased risk for developing what are known as 
“disorganized attachments.” Children with disorganized 
attachments lack strategies for approaching their parents 
when distressed. Disorganized attachment places children 
at risk for a number of long-term problematic outcomes, 
including internalizing disorders, externalizing disorders, 
and dissociation.7

HELPING CAREGIVERS HELP
VULNERABLE CHILDREN

Young children in foster care experience disruptions 
in care at a developmental point when they are biologi-

Without nurturing care, foster children are 
at greatly increased risk for developing what 

are known as “disorganized attachments.”
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cally prepared to hold onto and depend 
on caregivers. The early adversity faced 
by young children with changing care-
givers leaves them very vulnerable and 
in need of “therapeutic parents” who can 
respond sensitively to their needs. The 
Attachment and Biobehavioral Catch-up 
Intervention Program helps caregivers to 
become therapeutic in their interactions 
with their children. Several specifi c is-
sues are targeted (See Table, page 412).

First, the program emphasizes to par-
ents that these children need nurturing 
caregivers. Even if children push away 
caregivers and even if nurturance does 
not come naturally to the caregivers, 
these children need nurturance. Through 
the fi rst step of the intervention program, 
caregivers are provided techniques to 
appreciate children’s needs by “seeing 
through” behaviors that might otherwise 
push caregivers away.8

This phase of the intervention also 
helps caregivers to provide nurturance 
when it does not come naturally to 
them. The metaphor of “voices from 
the past” is used to help parents think 
of how their own experiences of be-
ing parented may be affecting their 
approach to parenting now. It is sug-
gested that, when parents pick up their 
crying child, they are likely to hear 
(in their “mind’s ear”) the voice of 
someone from their past who either 
believed or did not believe in sooth-
ing a distressed child. For example, 
they may feel guilty when picking up 
their distressed child, “hearing” their 
mother say, “You’ll spoil that child. 
Let him cry.” When they think about 
these “voices from the past,” they can 
become conscious of the infl uences. 
They then become free to choose to 
behave in the way that is most appro-
priate for their child, rather than re-
sponding automatically to the “voices 
from the past.” There is an emphasis 
on foundational experiences, to help 
parents “over-ride” maladaptive mes-
sages and provide nurturance anyway.

In addition to nurturance, the sec-
ond issue targeted in the intervention 
program is understanding children’s 
behavioral and biological dysregula-
tion. Observations in parent-child inter-
ventions throughout the years revealed 
a particularly effective strategy where 
parents provide a very predictable inter-
personal world for their children. To do 
this, counselors help parents in the in-
tervention program to let their children 
take the lead both in play and in tasks of 
the day, as much as possible.

Finally, children who have experi-
enced early adversity need a non-threat-
ening world. Given that they are at risk for 
developing disorganized attachments,5 it 
is especially important that caregivers 
learn to behave in ways that are gentle, 
reassuring, and not frightening.9-11 Some 
parents may play games with children 
that involve threat and reassurance. For 
example, some parents may tell a story 
that frightens their children, but then pro-
vide reassurance after children are scared. 
Or perhaps parents threaten to leave chil-
dren at a park (or tell them they’ll give 
them away) if they misbehave. These 
frightening behaviors are likely to be dif-
fi cult for any children to cope with, but 
especially diffi cult for children who have 
experienced early adversity. Therefore, 
parents are sensitized to the effects of us-
ing threat on their children. Whether in 
play or as a disciplinary strategy, parents 
are urged to behave in ways that are not 
frightening or threatening.

CONCLUSION
Helping caregivers to read their chil-

dren’s cues, respond to their children 
when it may be diffi cult, and create a 
world that promotes adequate behavior-
al and biological regulation are impor-
tant aspects that can be addressed by a 
healthcare practitioner in the offi ce. In-
teraction patterns between the child and 
caregiver can be observed, and the vis-
its provide opportunity for caregivers to 
disclose concerns parents have about the 

physical, emotional or behavioral health 
of the child. Healthcare practitioners can 
take an important role in helping parents 
recognize and respond to their child’s 
distress on multiple levels. Efforts to do 
so will enhance the probability that vul-
nerable infants grow into healthy, well-
adjusted children.
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