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Being a parent can be a tough gig in this society.  It is not a job 
that’s given much respect and it’s certainly not well paid. Despite 
these factors it’s an extremely common life experience that most 
of us decide to do (or it just happens by accident)sometime in 
our 30’s.  We don’t get any training in advance and once we are in 
there is no going back. 

Once we are in, many of us realise the reality of the job is VERY 
different to what is presented in the media, or what we thought it 
would be like. Our assumptions about the role usually based on 
passing short periods of time with our friends who have babies. 

If you are reading this it’s likely that you are a ‘smart cookie’ and 
are investing some energy into preparing for your new role or maybe you are already a parent and have 
realised that ‘winging it’ isn’t quite working out how you had hoped. 

In this edition of our newsletter I aim to go underneath parenting styles. Let’s check out the ‘bottom 
line’ of our role as parents and explore the exciting field of Attachment Theory. This theory gives you 
the low down on why being a parent really is the most important job you will ever do and helps solidify 
the concept that how you parent your baby/child today ripples out through society as your child grows 
to adulthood.  

Please note: Attachment Theory is not the same as Attachment Parenting (see the article later in this 
newsletter). Attachment Theory is the study of how childhood experiences with caregivers effects adult 
relationships.  The ability to form positive relationships with other people impacts a persons experi-
ence in all aspects of life - friendships, work colleagues and the ability to enjoy romantic relationships. 
The theory was developed by psychology researchers in the 1960’s and has gained significant traction 
over the years.  The theory  is supported empirically by psychologists, doctors and researchers alike. 

Ideally birth is the starting place for a secure attachment to form.  When a mother and baby experience 
very high levels of the natural birth hormone oxytocin strong feelings of love are forged. Mother and 
baby should have the chance to share uninterrupted skin to skin contact immediately after birth and 
baby be given the time and space to initiate breastfeeding  - this gives baby the best chance of instinctu-
ally establishing a correct latch. A good latch paves the way for pain free feeding for mum and a good 
milk supply that is regulated by how much baby feeds. It also means mum is able to use breastfeeding, 
not only as a way to give her baby nutrients, but also as a gold standard tool for calming, soothing and 
helping her baby to feel secure for many months/years to come. 

BUT, as we all know birth is unpredictable When parents understand normal infant behaviour and 
needs they can take steps to be prepared to ensure their baby gets the best first hours possible should a 
natural birth scenario not occur. For example Fathers can be the ones to provide skin to skin comfort if 
mum has a c-section. In the last days before birth some colostrum can be pumped, stored in the fridge 
and administered by syringe or spoon feeding in the event baby is too groggy to feed immediately due 
to the  use of pain relief during birth. Mothers and Fathers/Partners can prepare a quiet window for the 
three months after birth to facilitate recovery and ensure Mother and baby having plenty of time to rest 
and be cared for by others. This ‘fourth trimester’ gives mother and baby the space to devote their full 
attention to each other and establish bonds in a calm, relaxed environment.

CEA’s Birth Preparation course can inform you about many techniques for labouring and other 
preparation methods that may improve your chances of having a natural birth experience.  You will 
also learn  about medical options should your birth unexpectedly take that path. Week four of the 
course will give you a good grounding in newborn needs and insights into how to meet those needs. 
Giving a child a secure attachment as a base for living their best life is quite easy when you know how. 

If you are having an elective c-section or a c-section for medical reasons a private class can assist you to 
prepare for a ‘gentle’ c-section. You will learn what to expect and what you can put in place to recover 
well from this type of birth while still meeting your newborns needs  

The Early Parenting Workshop taken as a stand alone course is another excellent option for those 
who prefer to focus on their newborn and the first weeks of life.

Enjoy the read, and best wishes from all at CEA 
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Birth Education Classes

Birth Preparation Classes are held over two or four 
weeks and encompass body, mind and 
spirit. Includes breastfeeding 
information. 
Cost: $220 for two participants

Active Birth
Teaching mothers and birth companions 
techniques for comfortable and satisfying birthing 
through positioning, movement, 
vocalisation and special breathing. Workshops are 
held quarterly in one three hour group session. 
Cost: $120 (Includes up to two support people)    

Private Birth Classes
You may prefer a more personalised course. 
Incorportating specific elements of our other 
courses. One that fits with your and your birth 
partners schedules.  
Cost: Dependent on time - approx. $80/hour

Early Parenting Workshops:
Designed to give parents-to-be knowledge and skills   

     to enhance those first precious hours and weeks with 
your newborn.  Topics include: normal infant 
behaviour, sleep and settling, breastfeeding, the infant                 
microbiome, self care, team building for new           
parents and much more.
Cost: $120 (includes partner or support person) 

Please email the office for more details regarding any   
     of these courses. info@ceadarwin.asn.au 

Pregnancy Yoga Classes
Pregnancy Yoga: An antenatal yoga class with asanas 
appropriate for pregnancy. relaxation techniques, 
visualisation, pelvic floor exercises & strength work 
are included. The library will be open after the class.
Classes are held Saturdays 11.30am - 12:45pm &  
Thursday evenings 5:30pm to 6:45pm 

Cost: For either Yoga class $15 or buy a 5 class 
pass for $60.00

Classes held at the Nightcliff Community Centre 
Boab Meeting Room 

Nurturing Newborns Morning Teas
(Suitable for Babies from Newborn To Toddlers)

A chance to meet with other parents in a 
relaxed environment, have a cup of tea and 
share a delicious Petra’s Raw Food Cake.
Topics for each session are posted to facebook 
Please see the schedule later in this Newsletter.

Last Tuesday of every month 10am to noon
Nightcliff Community Centre
Cost: Free

CEA Library

Our library has an extensive collection of books, 
magazines, DVDs and CDs covering a wide range of 
subjects such as Pregnancy, Labour, Birth, Parenting, 
Vaccination, Exercise, Nutrition, VBAC, Waterbirth, 
Twins, Toddlers, Crying/Sleep, Special Needs 
Babies, Grief/Loss, Alternative Therapies, Fathers, 
Grandparents, Midwifery, Stories and more!

Second Stage of Labour (Birth)
Directed Pushing vs Instinctive 
Avoiding Tears
Post Partum Haemorrhage
Third Stage (Birthing Your Placenta)
The Importance of The First Hour After Birth

Session Four: Early Parenting 
Workshop - The Fourth Trimester For Baby, 
Mother & Family (3 Hour Session)
What Babies Need - 
Physical, Emotional & Developmental 
Your Baby’s Experience Of The Fourth   
 Trimester
Baby-Wearing
Breastfeeding
Baby & Parent Sleep
Developmental Milestones
What New Mums Need
Understanding Hormones 
Brain Changes
Traditional Postpartum Practices
Mum’s Experience Of The Fourth 
  Trimester
Physical Recovery from Birth
Partner’s & Team Building
Maintaining Your Relationship
Question Time

Check our website for on-line booking
forms... www.ceadarwin.asn.au
or email the office ...
info@ceadarwin.asn.au

Like our facebook page for dates of 
future events & courses along with 
regular posts about birth, parenting and 
community events. 

Birth Preparation Courses
March
Wednesdays 10th, 17th, 24th, 31st 
5:30pm to 8pm/8:30pm on 31st March

April
Tuesdays 6th, 13th, 20th, 27th
6pm to 8:30pm/9pm on 27thApril

Private courses are also available if 
these don’t suit your schedule.

Birth Preparation 
Course Outline
Session One: Pregnancy & Creating Your ‘Mind-
set’ For Labour & Birth
Welcome
Pregnancy - nutrition, self care, building your 
support group for early parenting
Birth Planning - a useful birth plan is not your 
ideal birth written down on paper
Informed Choice
Thinking about Pregnancy & Birth - not an ill-
ness or ‘risk’ but a normal healthy life event
Cultural Ideas Around Pregnancy & Birth - how 
this influences us
Fear Release Work
HypnoBirthing Explained 
The Hormones of Labour
Rebozo for Pregnancy
Why Normal Birth is Important 
The Importance of Your Due Date
Role of Your Birth Support Person
Roles of Care Providers - OB’s, Midwives, Doulas
How/Why Does Labour Start? Physical/Emo-
tional/Spiritual
Question Time

Session Two: Labour
Recap of Week One
Relaxation Meditation Practice 
Induction - your choices around this, why, when, 
where, what to expect
The Cascade of Intervention
Hormones & Induction
Why Your Birth Environment Is Important
Creating Your Ideal Birth Environment
How Contractions Work
First Stage of Labour
Using Natural Birth Tools To Manage Labour
Active Birth Positions/Movement
Medical Pain Relief Options
Water
TENS Machine
‘Birth Media’ - every birth is unique
Question Time

Session Three: Birth 
Recap of Week Two 
BRAIN Decision Making Tool
Instrumental Birth
Gentle C-Section
More Labour Tools - soft touch massage, rebozo 
at birth, breathing, supported holds, vocalisation
Eating & Drinking In Labour

Early Parenting
March 
Wednesday 31st 5:30pm to 8:30pm

April
Tuesday 27th 6pm to 9pm

Active Birth Workshop
May
Saturday 1st 2pm to 5pm

All classes held at the Nightcliff 
Community Centre 
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Attachment Theory 
Understanding How We Shape Our Relational Blueprints

Attachment theory pioneer, John Bowlby (1907 - 1990) 
introduced the formal term ‘attachment’ to define the 
deep and enduring emotional bond that connects 
infants and their primary caregivers. Although 
bonding usually suggests a more instantanious or at 
least shorter term process, attachment suggests a more 
complex developmental process, which occurs over 
time. Bowlby also believed that the early attachments, 
and attachment challenges that babies experience 
during the critical periods of development, can 
strongly influence the relational blueprints (patterns of 
attachment) they will encounter in later relationships 
with their parents and siblings, as well as their future 
friends peers, partners and children. 

Babies enter the world as fully conscious, sentient 
beings. They also enter the world with a significantly 
under-developed nervous system, which means they 
are completely vulnerable and totally dependent on 
their caregivers for co-regulation. Contrary to many 
outdated beliefs, their birth does not represent an 
immediate transition to independence, but rather 
markes the continuation of an indefinite period of 
further dependence, that began in utero. Babies are 
also predominantly social beings, and their brains 
are structured in a way that requires them to be in 
relationship with others. Throughout the formative 
years, every key emotional system in the brain is being 
powerfully molded by the early and ongoing relational 
moments that babies and young children experience, 
with their parents and significant caregivers.

When babies and young children experience a 
primary caregiver, who can predictably and repeatedly 
recognise, make sense of and respond to their needs, 
it provides them with a deep sense of security, safety 
and wellbeing. Over time, these nurturing and 
responsive parenting practices and relational moments 
can have a direct effect on the way in which a baby’s 
brain is wired; their short and long term capacity for 
nervous system regulation; and their natural ability to 
develop profoundly enriching and deeply connected 
relationships with others. Any social separation or 
isolation from their caregivers regardless of a baby’s 
age, can impact the way in which a baby’s brain will 

funtion and develop, and potentially lead to profound 
disruptions in their ability to regulate their physiological 
state; which can compromise their future physical and 
mental health. It will also impact upon their capacity to 
begin to seek out appropriate others with whom they 
may form dyads capable of symbiotic regulation, and a 
relational connection. 

During the first few years of life, babies gradually 
develop the ability to display a complete range of 
attachment behaviours such as protesting when their 
mother leaves, excitedly greeting them when they 
return, steadfastly clinging to the primary caregivers 
when frightened, and curiously shadowing their 
caregiver’s every move, when able. These attachment 
behaviours are instinctual, and rooted in the biological 
fact that proximity to a primary caregiver is essential 
to survival. This intimate physical and relational 
connection helps to create what Bowlby called a ‘secure 
base’.

Bowlby ultimately identified four distinct characteristics 
that are essential for an infant to form a healthy 
attachment with a parent or caregiver. 

These characteristics are:
- Safe haven
- Proximity maintenance
- Separation distress and 
- Secure base 

Safe Haven 
The provision of a safe haven is essential throughout 
the first three to five years of life. Babies depend on and 
trust their caregivers to recognise and respond promptly 
to their needs.  Having entered the world without a 
completely functioning myelinated vagal system, and 
with a significantly underdeveloped nervous system, 
they are not able to adequately self soothe when their 
needs for comfort and safety are not met. If there is any 
delay in responding to to their physical or emotional needs 
( such as being left alone to cry, or in the provision of food 
or touch) babies can become highly dysregulated. A baby or 
young child cannot experience ‘safe haven’ when they are 
dysregulated.
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Babies continually rely on and require a well regulated 
caregiver to recognise and respond to their physical 
and emotional needs - by reducing their stress and 
overwhelm, by providing them with safe, nurturing, 
empathic and compassionate care, and by protecting 
them from any potential threats to their physical and 
emotional safety and wellbeing. This way of supporting 
babies, enables them to experience a relational space 
within which they can begin to internalise the sense 
of safety and connection that their caregiver’s well 
regulated state and prompt responsiveness offers. 

When the safe haven component of attachment does 
not form, it can impair a baby’s capacity to seek out 
support and comfort from those closest to them, and 
can also compromise the development of healthy 
relationships later in life. When it does form, babies 
enter into a deeper sense of physical and relational 
safety, and connection, with their caregiver. 

Proximity Maintenance
Bowlby established proximity maintenance as the most 
essential ingredient in providing children with a safe 
and secure base from which to explore their world. 
Around the time babies begin to crawl, they might 
also begin to experiment with moving themselves, in 
a range of distances, away from their caregiver. At first 
glance, this may appear as if a baby is ready to venture 
out, and further explore their world. However a child’s 
confidence that it is safe to move away from their 
caregiver, will always be predicted by previous positive 
experiences of a caregiver being available, when needed. 

This is why it is important to continue to tune in 
to any subtle or significant signals that babies are 
experiencing a sense of anxiety around the degree of 
separation that has been initiated. Any signal that they 
have travelled beyond their security radius, will require 
their caregiver’s availability and support. This feedback 
loop helps develop a baby or young child’s capacity 
to follow their innate curiosity and need for mastery, 
whilst also affirming their trust and confidence that 
their caregiver will provide them with a sense of safety 
at a moment’s notice.

When babies experience their caregivers outside of 
their security radius too often, and are not provided 
with the ongoing relational support they need to feel 
safe and secure, or the comfort they need in times of 
discomfort and stress is withheld, they can begin to 
develop a sense of anxiety about being alone. As such, 
when proximity maintenance is not supported, it can 
lead to future problems such as separation anxiety, 
and difficulty returning to an attachment figure or 
protective adult, for comfort and safety in the face of 
fear or threat.

When proximity maintenance is supported, it can lead 
to greater autonomy in babies and young children, as 
well as an increased capacity to confidently explore the 
world around them; while still maintaining an internal 
sense of a secure connection and close proximity to 
their caregiver. It also promotes an immediate (as well 
as long term) desire to seek out people who make them 
feel safer, more secure and well loved. 

Separation Distress
Bowlby viewed this particular element to be the 
most crucial to a baby or young child’s healthy 
development. Babies experience themselves as so 
deeply connected to, and so much a part of their 
mother, that even the shortest amount of time away 
from her, can feel like an eternity. From a baby’s 
perspective, which their mother or primary cargiver 
is no longer in view, they no longer exist. As such, it 
is developmentally appropriate that babies show some 
form of distress when they are separated from their 
main caregiver. 

Although Bowlby argued that (over time) children 
will eventually begin to develop a more independent 
sense of self, that is separate from their caregiver, 
if they are not secure in the knowledge that any 
caregiver absence will either be brief or temporary, 
and that a reunion will be promptly or later re-
established, a sense of disconnection from their 
caregiver may begin to develop. 

cont/...
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When separation distress is not responded to, or 
supported, this could potentially lead to bonding 
challenges, whereby the baby or young child 
experiences a failed sense of connection with their 
primary caregiver. The anxiety that comes from 
imploring a caregiver to meet their needs or concerns, 
can lead to a more extreme struggle to develop the 
capacity to act on their own behalf, especially in times of 
adversity, or in situations that require them to be more 
competent. It can also lead to more extreme struggles 
to develop normal empathic responses towards others, 
or difficulty in being able to form healthy bonds with 
others, throughout their childhood and in later life. 

When separation distress is responded to and supported 
babies and young children internalize these responsive 
and relational patterns, and in doing so, develop 
more capacity for healthier bonds and relationships 
throughout their later life. They also develop a healthier 
capacity for self-regulation, and greater confidence to 
explore their external world. 

Secure Base 
When babies and young children feel safe and secure, 
their capacity for curiosity and exploration naturally 
increases. They feel confident enough to begin to move 
beyond their security radius from time to time, they 
will still also continue to maintain a close enough 
physical connection to their parents, to ensure they 
are still present, and available to provide protection 
and comfort if something stressful should occur. 
When caregivers behave in a responsive, protective 
and welcoming way, the secure base continues to form. 
However, the forming of this secure base will become 
compromised if a caregiver does not have the capacity 
or the willingness to provide the level of security that 
a baby or young child’s exploration may require. When 
this occurs a baby or young child’s exploration will 
likely come to an end. 

When a fully secure attachment between a child and 
caregiver is established, this relationship will repeat 
itself throughout the child’s life (including in sibling, 
peer and adult relationships), and the child will 
ongoingly return - again and again - to a secure base, 
during times of overwhelm and stress. 

These four components of attachment: safe haven, 
proximity maintenance, separation distress, and secure 
base, provide an effective way of understanding how 
connectedness and safety provide the foundation 
for healthy attachment, and create a secure base for 

babies and young children to confidently explore their 
relational and physical world. 

Repairing Relational Ruptures 
Many parents worry that any early attachment 
challenges they may have faced, or will face, with their 
own children, could lead to a permanently faulty set of 
blueprints. Whilst it is not uncommon for disruptions 
to early attachments to occur, more often than not, 
these challenges are as a result of experiences that 
are beyond a caregiver’s immediate control - such as 
their  own childhood trauma; bonding and attachment 
disruptions during the pre, peri or postnatal period; 
birth trauma; postnatal depression; post traumatic 
stress disorder; medical procedures and hospitalisation; 
ongoing stress and or stressors; or inadequate parenting 
support.

It is important to keep in mind, that secure attachment 
and relational patterns do not develop overnight. 
They develop commencing in utero, and continue on 
throughout the various and numerous interactions 
with, and reactions to caregivers that are accumulated 
over time. When ruptures occur, safety is enhanced 
when caregivers actively facilitate a repair, as quickly 
as possible. 

Attachment research strongly indicates that when we 
engage in opportunities to heal, change and grow from 
these early ruptures and challenges, we can positively 
influence the fate of our original blueprints, and those 
of our children. Patterns of attachment between parents 
and children can and do change over time, and as they 
do, the parent/child relationship also changes. As such, 
it’s never too late to begin shaping and reshaping our 
relational blueprints. 

Article taken from Nurture Parenting Magazine 
Issue 22

Anne Thistleton (BEd; MREd; MCouns;
Grad Dip. Nut Med Mental Health 

thebabycalmer.com
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Why Attachment Parenting Is Not The 
Same As Secure Attachment

Parents who embrace attachment parenting can be 
distressed when they can’t live up to the ideals. They 
shouldn’t be. 

In the months leading up to birth, a pregnant woman 
begins to read about childrearing, including a book 
called Attachment Parenting by pediatrician William 
Sears and registered nurse Martha Sears. The book 
advocates for a collection of seven practices they call 
the Baby Bs: “Birth, bonding, breastfeeding, baby-
wearing, bedding close to baby, belief in the baby’s 
cry, balance and boundaries, beware of baby trainers.”

The pregnant woman finds their ideas compelling 
(and evidence based), and decides to embrace this 
style of ‘attachment parenting’. But nothing goes 
according to plan. She begins labour at home, but 
when her labour doesn’t progress she is taken to the 
hospital and given a c-section. She worries that she 
has missed a critical bonding experience with her 
baby. Six weeks later, the mother develops a severe 
breast infection (mastitis) and does not receive 

adequate support to keep breastfeeding through this 
experience. Under pressure from her own mother 
who never breastfed she switches to formula. “Make 
sure you find some other way to bond with your baby.” 
her pediatrician cautions her.  She wanted to co-sleep 
with her baby but now she is no longer breastfeeding 
she is not sure it is a safe thing to do anymore.  (The 
guidelines say formula fed baby’s should sleep in the 
same room but not in the bed with their parents.)

She worries that her child is on the road to insecurity 
and anxiety. 

While a normal/natural birth , breastfeeding and bed 
sharing all have benefits, you can still build a secure 
attachment with your baby by focusing on emotional 
responsiveness. 

Sears and Sears coined the term Attachment 
Parenting. What underpins it is a parenting approach 
that emphasizes responding sensitively to the needs 
of babies and young children.  
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The attachment parenting style was welcomed 
for providing guidance  to create warm, loving 
relationships, expecially in contrast to past parenting 
approaches  that were more strict, cold or distant. 

Attachment theory on the other hand has it’s roots in 
the work of an English psychiatrist, John Bowlby, who 
in the 1930’s worked with children with emotional 
problems. He noticed that the troubled chidren in 
his care were deprived of affection and had disturbed 
or nonexistent caregiving. He came to believe that 
a primary caregiver served as a kind of ‘psychic 
organiser’ to the child, and that the child needed this 
warm, intimate influence to develop successfully. 

According to Bowlby, babies form a ‘small hierachy of 
attachments’; The number has to be small for the baby 
to learn relevant emotional information, but multiples 
offer the safety of backups. And it’s a hierarchy for 
safety, too - in danger, there’s no time to think, so the 
baby can automatically turn to the person already 
determined to be the reliable comfort. 

In the 1950’s, Mary Ainsworth joined Bowlby in 
England. A decade later, back in the US, she began 
to diagnose different kinds of relationship patterns 
between children and their mothers in the second year 
of life, based on how babies respond to separations and 
reunions. When babies have a secure attachment, they 
play and explore freely from the “secure base” of their 
mother’s presence. When the mother leaves, the baby 
often becomes distressed, especially when a stranger is 
nearby. When the mother returns, the baby expresses 
joy, someimes from a distance and sometimes reaching 
to be picked up and held. (Babies vary, depending on 
their personality and temperament, even within a 
secure attachment).

Though early researchers studied mothers, current 
research shows that fathers, co-parents, grandparents, 
babysitters, and even older siblings can be significant 
attachment figures. Caregivers who foster a secure 
attachment are responsive, warm, loving and 
emotionally available, and as a result babies grow to be 
confident in the caregiver’s ability to handle feelings. 
The babies feel free to express their positive and 
negative feelings openly and don’t develop defenses 
against the unpleasant ones. 

Why the confusion about a secure attachment?
“Attachment (in the scientific sense) is a relationship 
in the service of a baby’s emotional regulation and 

exploration,” explains Alan Sroufe, a developmental 
psychologist at the Institute for Child Development 
at the University of Minnesota, where he and his 
colleagues have studied the attachment relationship 
for over 40 years. “It is the deep, abiding confidence a 
baby has in the availability and responsiveness of the 
caregiver”.

A secure attachment has at least three functions:
- Provides a sense of safety and security 
- Regulates emotions by soothing distress, creating joy  
   and supporting calm
- Offers a secure base from which to explore

What Does Secure Attachment Look Like?
0-3 months:
 - In their quiet, alert state, the baby is interested in the 
faces and voices around them.
 
4-8 months:
 - Attempts to soothe the baby usually work. (an 
inability to soothe might indicate insecurity or any of a 
host of other possible issues)
 - The baby and primary caregiver have pleasant back 
and forth interactions
 - The baby has calm periods of curiosity and explores 
and experiments as they are physically able
 - The baby begins to discrimitate among people and 
show preferences

9 months:
 - The baby shows a clear preference for a primary 
caregiver and some wariness towards strangers.
 - The baby is easily upset when separated from their 
primary caregiver
 - The baby is easily soothed after a separation and can 
resume exploration and play

9 months to 3 years: 
 - The child shows a clear emotional bond with a 
primary person
 - the child stays in close proximity to that person but 
forms close relationships with other people too 

The attachment parenting principles are all fine things 
but they are not essential things. 

Take breastfeeding for expample - although 
breastfeeding does offer health benefits for mother 
and baby it is possible to provide an infant with warm, 
sensitive, interactive bottle feeding to help create a 
secure attachment. It is the quality of the interraction  
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that matters the most for attachment. 

Likewise skin to skin, close physical touch, holding 
and carrying. While all of these are good for infants 
and can reduce crying. What matters for attachment is 
the caregivers attunement. Are they stressed or calm ? 
Checked out or engaged? Are they reading the infants 
signals?

Attachment parenting advises emotional 
responsiveness and this practice aligns best with 
scientific attachment theory. Babies grow best when 
their feelings are taken seriously. But well meaning 
parents can overdo it, believing they need to meet 
the child’s every request, which can be exhausting. 
Research on secure attachment shows that, in the flow 
of everyday life, misattunements happen about 70% of 
the time.

What is important is that the baby develops a 
generalized trust that their caregiver will respond and 
meet their needs, or that when mismatches occur, the 
caregiver will repair them. This flow of attunements, 
mismatches, and repairs offers the optimal amount 
of connection and stress for a baby to develop both 
confidence and coping skills. 

The Neurobiology of Attachment 
“Attachment theory is essentially a theory of regulation,”
explains Allan Schore, a developmental neuroscientist 
in the Department of Psychiatry at the UCLA David 
Geffen School of Medicine. 

The areas of the brain that process emotional and 
social information begin to differentiate in the last 
trimester in-utero (whereas the more “intellectual” 
regions pick up in the second year of life). By birth the 
amygdala, hypothalamus, insula, cingulate cortex, and 
orbitofrontal cortex - regions important for emotion 
processing - are present, but the connections among 
these areas develop in specific patterns over the first 
years of life. That’s where input from the primary 
relationship is crucial, organizing the hierachical 
circuitry that will process, communicate, and 
regulate social and emotional information. Synaptic 
connections are pruned, and epigenetic processes 
modify the expression of genes that regulate stress, 
depending on input from the environment. 

Parents use their own empathy, perspective taking, 
inference and intuition to discern the needs of the baby. 
The behaviors that parents are inclined to do naturally, 
like eye contact and face-to-face interaction, baby-

talking and holding, are exactly the ones shown to grow 
the neural regions in the baby that influence emotional 
life. It is through a “right brain to right brain “ reading 
of each other that the parent and child synchronize 
their energy, emotions and communication.

“What a primary caregiver is doing, in being with the 
child,”explains Schore, “is allowing the child to feel 
and identify in his own body these different emotional 
states. By having a caregiver simply ‘be with him’ while 
he feels emotions and has experiences, the baby learns 
how to be,” Schore says. Its not just about regulating 
stress. Supporting positive emotional states is equally 
important to creating a “background state of wellbeing.” 
If the caregiver’s emotions are too high the stimulation 
could be intrusive to the baby, Schore explains. Too 
low, and the baby’s “background state” settles at a low 
or possibly depressive emotional baseline. Just right, is 
best from the baby’s point of view. Luckily there is a fair 
amount of leeway to create a secure attachment. 

Insecure attachments aren’t created just by a caregiver’s 
inattention or missteps. They also come from a failure 
to repair ruptures. Maybe the caregiver is coming in 
too fast and needs to back off, or maybe the caregiver 
hasn’t responded to needs to show the baby that she is 
there. Either way, repair is possible. 

How Important is Attachment? 
“Nothing is more important than the attachment 
relationship,” says Sroufe, who, together with 
colleagues, ran a series of landmark studies to discover 
the long-term impact of a secure attachment. 

Over a 35 year period, the Minnesota Longitudinal 
Study of Risk and Adaptation (MLSRA) revealed that 
the quality of the early attachment reverberated well 
into later childhood, adolescense, and adulthood, even 
when temperament and social class were accounted 
for. 

One of the most important (and paradoxical) findings 
was that a secure attachment early in life led to greater 
independence later, wheras an insecure attachment led 
children to be more dependent later in life. 

The MLSRA studies showed that children with a secure 
attachment history were more likely to develop:

 - a greater sense of self-agency
 - better emotional regulation
 - higher self-esteem
 - better coping under stress
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 - better coordination of friendships and social groups  
in adolescence
 - more trusting and positive romantic relationships in 
adulthood
 - greater social competence 
 - more leadership qualities 
 - happier and better relationships with parents and  
siblings 

A poor start in life can be repaired in a subsequent 
relationship with a good mentor, a healthy romance, or 
constructive therapy. 

If you are concerned about bonding with your own 
baby, rest assured that you’ll have some help from 
your baby. Because regardless of their individual 
personalities, whether they cry a lot or a sleep very 
little, whether they are breastfed or bottle fed, babies 
invite adults in with their wide-open gaze, their milky 

scent, and their tiny fingers that curl around your big 
ones. They let you know what they need. 

Before you know it, they are lighting you up with 
their full-body smiles and pulling you close with their 
plump , soft arms and the sweet elixir of attachment is 
underway. 

by Diana Divencha Ph.D
developmentalscience.com

Diana is a developmental psychologist , and assistant 
clinical professor at the Yale Child Study Center for 

Emotional Intelligence
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PLANNING TO BREASTFEED? 

Breastfeeding Education Classes 
	

Come to a relaxed, information-packed Breastfeeding Education Class for 
expectant parents and support people. Classes are presented by trained 
volunteer Breastfeeding Counsellors and cover a range of topics including: 
 

• How breastfeeding works 
• Breastfeeding in the early days 
• Parenting in the early days 
• Information for fathers and support people 
• Where to go if you need help 

 
Although breastfeeding is natural, it is a learned skill that does not always 
come easily. Our classes aim to provide parents with the knowledge and 
confidence to successfully breastfeed. 
 
Cost: $70 per couple includes afternoon tea, 12-month membership to the 
Australian Breastfeeding Association and FREE book Breastfeeding…naturally 
valued at $34.95.		

All classes are held on Saturday from 1pm - 5pm 
 

 

	
		

For more information please contact: 
 

Mary 0452 485 310 
aba.darwin@gmail.com 

 

 Australian Breastfeeding Association 
Darwin/Palmerston/Rural Group 

 

www.breastfeeding.asn.au 
 

Book online with 

 
 

 

www.eventbrite.com.au 
1 

and search ‘ABA Darwin’ 
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  Nurturing Newborns 
Monthly Morning Teas

Last Tuesday of  Every Month 10.00am – Noon
Nightcliff Community Centre Meeting Room

Refreshments Provided From Petra’s Raw Cakes
Free of Charge

CEA is facilitating a welcoming and relaxed monthly 
gathering for pregnant people 

& parents of babies from birth to eighteen months. 

Older siblings welcome. 

2020 Topic
Tuesday 26th January Australia Day Public Holiday - no event
Tuesday 23rd February Soothing, Settling and Sleep Though The First Year of Life
Tuesday 30th March Baby-led Weaning
Tuesday 27th April Travelling With Your Baby 
Tuesday 25th May Pumping & Storing Breastmilk Hosted by the ABA 
Tuesday 29th June Forming a Secure Attachment With Your Baby
Tuesday 27th July Soothing, Settling and Sleep Though The First Year of Life
Tuesday 31st August Top Ten Gentle/Attachment Parenting Tips for Toddlers
Tuesday 28th September Baby-Led Weaning
Tuesday 26th October Baby Clothing/Toy Swap Meet
Tuesday 30th November Travelling With Your Baby
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The Basics of Adult Attachment Styles
Attachment styles or the way in which different types 
of childhood experiences emerge in adulthood come 
in four basic forms. Three are termed as organised 
and can arise from parenting practices society would 
find ‘acceptable’. : 

1. Avoidant Attachment
2. Anxious Attachment
3. Secure Attachment 

The fourth is termed as a disorganised attachment 
style and is considered to arise from an abusive 
parenting situation such as might occur when a child 
is raised in a violent home, by alcoholic parents, drug 
addicts or parents who themselves were raised in an 
abusive way that has resulted in them having mental 
health issues. 

4. Disorganised Attachment

A persons attachment style is believed to affect their 
ability to form healthy relationships with romantic 
partners, friends, work colleages and so be able to 
function well and enjoy these important aspects of  
life along with having  a healthy self esteem.

Research was carried out in 2014 and based on the 
findings we can estimate that about 50% of adults are 
secure attachers, about 25% are avoidant and about 
20% anxious.  Samples from the general population 
show about 5% are disorganised.  Research was 
conducted by asking around 10,000 adults to fill 
out in depth psychology questionnaires about how 
they felt and behaved within romantic relationships. 
Based on this research we can see why so many people 
have difficutly finding and sustaining romantic 
relationships.  It also indicates we have a fair way to 
go in how we parent to shift towards better statistics 
of securely functioning, happy, well adjusted adults.
 
“The first 10,000 adult attachment interviews: distribution of 
adult attachment representations in clinical and non-clinical 
groups” Marian J. Bakermans-Kranenburg, Marinus H.van IJ 
zendoon
Centre for Child and Family Studies, Leidon University, The 
Netherlands. 

1. Avoidant Attachment 
An adult who has an avoidant attachment style will 
generally appear withdrawn. They will be highly 
independent and be emotionally distant in their 
relationships.  They will be less likely to be able to 
connect on an intimate level. They will find it hard to 
be highly involved with their partners and become 
overwhelmed when they are relied on heavily. As a 
result they will retreat physically and emotionally. 

Their core beliefs, or the recurring perceptions that 
replay in their subconscious, will perpetuate a sense 
of defectiveness and uncertainty in relationships. 
They essentially believe at an innermost level that 
they are unsafe around people and that vulnerability 
always results in pain. 

It is postulated that the avoidant style comes from a 
childhood experience  with a care provider, who has 
provided limited care of emotional needs.  A parent 
who tends to push the child towards premature 
independence and lacks tenderness. The child learns 
that the parent will not respond well to their need for 
reassurance, so eventually no longer asks for what 
they need. Although the child appears to be calm and 
appears to have self soothed, when tested, cortisol 
levels (stress hormones) tell a different story. Old 
fashioned techniques such as controlled crying are 
an example of this kind of non responsive parenting 
that deny integral needs for safety in young babies. 
The child develops a belief that they can only safely 
rely on themselves. 

2. Anxious Attachment
An adult with an anxious attachment style is highly 
self-sacrificing in order to “people-please”, fears 
rejection and has a strong fear of being abandoned. 
They will have confusion between compromise 
and sacrifice and this can breed resentment in 
relationships. They can develop unhealthy habits 
to ‘fill the void’ when partners find them clingy so 
push them away. They are likely to have a lack of self-
worth. 

It is postulated that the anxious style comes from 
a childhood experience with a parent who was 
sensitive to the needs of their infant but their 
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response was inconsistent.

Attention from their caregiver was continually given 
but then taken away - such as when young babies 
are left with grandparents for long periods of time if 
parents have to travel for work. Sometimes  parents  
responded but other times did not - often due to 
being physically absent. 

The infant experiences the feeling of closeness to 
parents, understands what it is to feel close and 
connected so when the parent is absent it is very 
painful. They become hungry for more closeness.  
 
The inconsistency in care leaves them hypervigilant 
and in fear of being abandoned.  To cope with this the 
child develops a strategy to exaggerate their needs to 
increase the chance of their parent responding ‘this 
time’ to their needs. They cry more and are soothed 
less easily, they may appear angry and kick and bite 
their parent when the parent returns and attempts to 
soothe them. . 

3. Secure Attachment 
An adult with a secure attachment style enjoys 
being in relationships with romantic partners and 
other people. The are mostly supportive, available 
and open with their friends and partners.  They can 
help shift those of the other attachments into a more 
secure space and help people to feel comfortable. 

The secure attachment style arises from a childhood 
that has consistantly available, responsive and 
supportive parents. These children were heard and 
attended to when they expressed needs and learnt 
that you can be safe while being vulnerable and that 
their needs were worthy of being met. 

Secure children are soothed very easily as they have 
no doubt that their parent will respond to their 
needs. 

4. Disorganised Attachment
Adults with this attachment style have often had 
trauma in their childhood. They constantly shift 
between being vulnerable with their partner and 
being distant. This behaviour is consistant accross 
all their relationships, regardless of whether 
they are romantic. They generally overanalyze 
microexpressions, body language, and language 

for signs of betrayal. This occurs because they were 
distrustful of their caregiver in childhood. Living 
with a parent who is an alcoholic (behaves in a 
scary/threatening way when drunk) or a parent who 
is mentally unstable (unable to regulate their own 
emotions) are two examples of what might create 
this distrust.  Adults with this attachment style will 
have difficulties trusting others and will often feel 
like betrayal is on the horizon. These adults will 
show up in their relationship as a loving partner but 
will become frightened and pull away when they 
become vulnerable.  They will need a high level of 
consistency and reassurance to be able to remain in 
a relationship. 

As children they felt unsafe. The people they relied 
on for safety would simultaneously be emotionally 
or physically abusive towards the child.  This creates 
an innate sense of confusion and distrust. They learn 
to perceive love as a chaotic entity that presents a 
threat.

Article taken from 
‘The Attachment Connection’

Parenting a Secure & Confident Child using the 
Science of Attachment Theory 

by Ruth P Newton PH.D
and ‘Attachment Theory’

A Guide To Strengthening the Relationships in Your 
Life by Thais Gibson , MA
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The Newborn & Attachment Keys
The newborn period technically begins with the 
birth of the baby and extends from six to eight 
weeks after the birth. This is a particularly important 
time for all concerned. Leaving the hospital is like 
going through those last canal locks, all of a sudden 
releasing you into a huge ocean to navigate your new 
life together. A newborn needs a lot of body contact 
with their parents as they adjust to being out of the 
womb. Generally, a newborn is either on one of your 
bodies or never further than a few metres away, 
making it easy to monitor their needs. 

The immediacy of newborns usually keeps parents in 
their right brains, as they are learning what newborn 
cries mean, talking with their newborns, watching 
their reactions, listening for newborn sounds, and 
adjusting to newborn characteristics, all while trying 
to get some sleep themselves! 

Newborns are social creatures who arrive prepared 
to interract. They love human faces, and when they 
are alert, even a 48 to 72 hour old newborn can lock 
onto the eyes of their parents, if held face-to-face 
about twelve to fifteen inches away, for at least a 
few seconds. They also like the sound of your voice. 

Even though newborns are sleeping from fifteen to 
seventeen hours a day, when they are awake and not 
hungry, you may find your baby looking at you. If 
you meet their look with your own expressive face 
and let your feelings flow, you may have the sense 
that your baby is smiling at you even though she 
won’t be able to curve her mouth into a smile yet. 

Keys To Attachment
Sensitive responding, attunement, resonance, and 
synchrony all build secure attachments. For the 
newborn, here are some of the ways you can feel 
reassured that your attunement is on the secure 
attachment track; they all support your baby’s brain 
development:

* Hold your baby or have your baby on your body as 
much as possible; your baby will like your smell and 
the warm cozy feelings of your body

* Listen to your baby’s communications, so you 
can learn your baby’s unique expressions and 
characteristics 

* Gaze at your baby, face-to-face; make eye contact 



18  |  Childbirth Chatter  |  February 2021

* Talk with your baby while you are interacting with 
them; your baby will love the different intonations 
and inflections of your voice; your baby will like the 
little  space you leave for them to respond to you. 

* Respond with sensitvity to your baby’s needs; 
your caring voice and gentle touching while you are 
feeding, changing, and/or soothing her will indicate 
to her that you understand she is hungry, needs a 
nappy  change, or just needs to be held. . 

* Play with your baby through babytalk, tummy 
rubbing, head stroking, humming, and/or walking 
with them, so they can take a look around; your baby 
will begin to be interested in a slightly wider world 
as they move through the newborn period. 

Attunement during the newborn period is heavily 
focused on trying to read your newborn’s signals 
and responding to them with sensitivity. Parents 
begin to learn that their newborn has different 
cries for different reasons, and this is actually the 
secret decoder ring for newborn attunement and 
regulation. Babies can have a hunger cry, a need-
a-nappy-change cry, a change in position cry, or 
a fussing-around sound that may mean ‘I need a 
burp/I am sleepy/I need to be held’. 

Babies also have an urgent alert cry that usually 
motivates all adults in the vicinity to rapidly advance 
towards the infant! By observing the response of 
your newborn, you will begin to figure out what you 
need to do. 

Many important developmental events are occurring 
within this early period for both the newborn and for 
you, the parents. The newborn’s internal biological 
clock, for example, is beginning to be entrained to 
the earth’s light/dark cycle, which will eventually lead 
to greater sleep regulation. Your own sleep cycles are 
simultaneously desynchronized, however as you try 
to respond to your newborn’s one to three hour 
feeding schedules. In this period you will learn about 
your newborn’s unique characteristics, their feeding, 
sleeping and interraction needs, all while tring to to 
tend to your own needs, particularly your need for 
sleep.

When a couple is attuned enough to each other, and 
there is reliable support from friends or family a new 
family will emerge from the newborn period with an 
infant who is stronger, more interractive and held by 
confident parents.  

Taken From The Book - ‘The Attachment Connection” 
by Ruth Newton PH. D.
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CEA’s Pregnancy Yoga 
is designed to help 
women prepare for 
a positive, confident 
birth. 
Postures include 
abdominals, strength 
work, pelvic floor, 
hip openers, positive 
visualisation and
relaxation for birth.

Pregnancy 
Yoga

Childbirth Education Association
Nightcliff Community Centre
6/18 Bauhinia Street, Nightcliff

Office hours: Tues–Fri, 9am–12noon 
Tel: 08 8948 3043

www.ceadarwin.asn.au
info@ceadarwin.asn.au

Join us on Facebook:
Childbirth Education  

Association Darwin

Venue:
Meeting Room

Nightcliff Community Centre

Saturdays 11:30am – 12:45pm

Thursdays 5:30pm - 6:45pm      

 

Cost Per Class . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $15
5 Class Pass . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $60

No need to book, please just come along. 

Childbirth Education Association 

knowledge  • confidence • choice
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 Modern Parenting For Toddlers 
& Beyond

“ So, if I don’t punish or give consequences, what DO 
I do?”

Even after I outline problem solving to a frustrated 
parent of a child who keeps pushing the limits, I get 
the same reply. “Yeah, okay, but what do I DO?”

It’s hard to understand at first that logical words, 
emotional understanding and asking a child to think 
is actually DOING anything. We are so accustomed to 
time-outs, threatening, three-two-one countdowns 
and with-holding - it’s hard to think a respectful 
process of working it out is doing something. 

What’s hard is dropping the notion that we have 
to make our children miserable in order to teach 
lessons. 

Break it down. If you do any of the above you are 
causing hurt intentionally. The misguided thinking 
is that if our children are miserable enough, they will 
decide not to do the deed again and voila - learning 
takes place. 

Well, yes, learning takes place, but not the kind you 
are counting on. What they feel is anger, frustration, 
resentment, misunderstanding and being unheard. 
What they learn is: 

* you are not the one to share feelings with or get 
advice from

* how to get sneaky so you don’t know what they are 
doing

* they are modelled revenge and retaliation by the 
person who is teaching them how to behave well

Who learns to be better when they are miserable? 
I’m not suggesting that after your child has thrown 
a book at his sister you want him to feel good. But 
blaming him will send him into defensive reactions 
- fighting back, blaming his sister, or laughing and 
pretending not to care. 

Blame
When we blame our children, they naturally start 
building a wall of defense to protect themselves from 
what they perceive as an attack. In defence mode - 
lying, retaliating, laughing, running - they miss the 
opportunity to take in the natural consequence of 
their behaviour - what their behaviour has wrought - 
because all they can think about is getting in trouble. 
Blame never serves a purpose. It is the retaliation of 
an exasperated parent. It is using power to intimidate 
and force another person to do it our way. Isn’t that 
what bullies do?

Connection
The first and foremost stage of problem solving is 
connection - empathising with your child no matter 
what has happened. 

Empathy is understanding why your child, due to his 
temperament, stage of development, circumstances, 
etc thinks or feels the way he or she does. Empathy 
says to your child, “I get it.” It does not say, “I agree 
with you.”

Typical Scenario
When Joseph hits his brother Ian, causing screams 
and tears, Mum yells, “How many times have I told 
you there is no hitting in this house? What is wrong 
with you?” and takes away Joseph’s favouite toy as a 
punishment. Joseph learns: 

* Mum likes Ian better

* I am bad

* I’ll get back at Ian for getting me in trouble

* Nobody ever sees what Ian does. I’m the only one 
who gets in trouble

* I have to grab time with my favourite toy because 
mum keeps taking it away from me
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* How to get what I want from someone weaker than 
me - ‘Yell at and punish them’.

Frustration and anger builds within the family the 
more Joseph gets in trouble. Joseph’s behaviour gets 
worse. The cycle continues. 

When you use problem solving instead of 
punishment and threats, “getting in trouble” is not 
feared and is never a motive for defence, protection, 
sneakiness, or blaming others - because it’s not part 
of the family lexicon. 

New Scenario
Mum comforts Ian without mentioning Joseph. 
After all the emotions have cooled (it’s pointless to 
use reason while emotions are flooding everyone) 
and everyones brains are back to functioning. Mum 
takes a quiet moment with Joseph and, depending 
on the age of the child, explains something along the 
lines of ... 

“You know it’s not OK to hit your brother, you must 
be very annoyed with him.” pause. 

Joseph will likely agree and possibly say what 
happened. Then mum has more information. “I get 
it, you were worried Ian was going to wreck your 
lego ship. You worked hard to build that”

Now Joseph feels understood - there is connection 
between parent and child. 

Then, depending on the age of the child and their 
language ability problem solving can take place. 

Mum asks “What can you do next time instead of 
hitting?”

At this point Joseph is calm and feels understood. 
His brain can work.  He might come up with ideas 
you don’t like so Mum says “ I hear what you are 
saying but I’m not OK with that one - any more 
ideas?”

Keep facilitating Joseph’s thinking process until you 
can agree on something. “That sounds like a great 
idea - you can try that next time”

Of course, there’s no guarantee that Jospeh will do 
this. Impulses take over in young children. But he is 
starting to create the mental pathways that will get

There sooner rather than later.  

Problem Solving Teaches Critical Thinking
After connection has been made and the child feels 
understood, then critical thinking is called on.  The 
parent facilitates the child’s thought process by 
asking questions, not by telling the child what to do. 
When the child thinks through the possibilities, it 
becomes a process he or she can do. It doesn’t work 
to expect him or her to do what you would do. 

The number one rule of problem solving is that 
everyone must agree on the solution. Don’t stop 
until agreement is reached. Therefore no one loses, 
compromise is learned and everyone’s perspective 
is respected. Children engage in the process when 
they know they are not getting in trouble. No blame, 
no punishment, no misery . Cooperation is far more 
likely. Your role is facilitator and guide. You do not 
need to know the answer. 

5 Steps to Problem Solving 

1. Empathise and connect. Share power rather than 
impose it

2. Clarify your concern ... “I don’t like it when...”

3. Guide your child’s though process with simple 
questions

4. Brainstorm solutions starting with your child. 
How can we make this work for both of us. You can 
offer suggestions, choices, but don’t dictate what to 
do

5.Come to a mutually satisfactory solution 

It’s easy to punish - because it’s what was done to us.

It’s hard to problem solve - because no one ever did 
it with us. But there is no greater skill to teach your 
children. 

Article by Bonnie Harris 
Masters Degree in Early Childhood Education

Bonnieharris.com 
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The next Active Birth Workshop takes place on Saturday 1st May 2pm to 5pm
at the Nightcliff Community Centre

Taught by Homebirth Midwife Monika Zdyb
For bookings please use the online form under the workshops tab at 

www.ceadarwin.asn.au or email info@ceadarwin.asn.au
email us  at :

info@ceadarwin.asn.au

Join us on Facebook:
Childbirth Education 

Association Darwin

Active Birth Workshop 
A Practical Birth Skills Workshop

       * Fear Release Work    * Breathing Your Baby Down   *Active Birth & Positioning    * Rebozo   
            *  Preparing Your Body with Yoga and Exercise   * Acupressure   * Soft Touch Massage
       * Hydration & Nutrition Throughout Labour  *  Oxytocin, Endorphins and Adrenalin at Birth   
         * Mental Preparation    *  TENs Machine   * How To Be An Amazing Support Person   
           * Using Water To Manage Labour    * Instinctive Pushing vs Coached    * Question Time

Childbirth Education Association
Nightcliff Community Centre
6/18 Bauhinia Street, Nightcliff

Offi ce hours: Tues–Fri, 9am–12noon 
Tel: 08 8948 3043
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