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Abstract

Following the reunification of Germany, East German child care providers were urged to foster
individual care provider-child relationships rather than peer relationships. In 1993–1997, the extent to
which group- and dyadic-level measures of the care providers’ behavior predicted variations in the
security of infant–care provider attachment was studied in a sample of 70 German 11- to 20-month
olds who were enrolled in child care facilities. Procedures and measures were the same as reported by
Ahnert, Lamb, and Seltenheim (2000). Levels of care provider sensitivity and empathy were greater
after reunification than before, and infants were more likely than those assessed prior to reunification
to be securely attached to their care providers. Even though insecure attachments appeared to be
common, disorganized patterns were infrequent. Measures of the care providers’ sensitivity to
individual infants did not predict attachment security although group-level differences in empathy
were predictive. © 2000 Elsevier Science Inc. All rights reserved.

Keywords:Child care; Changes in child care practice; Infant-mother attachment; Infant–care provider attach-
ment; Strange Situation; Care provider behavior

1. Introduction

When Germany was reunified in October 1990, the striking differences between East and
West German public child care policies became highly controversial. Especially for children
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under three, child care was available to only 2% to 3% of the children in West Germany,
while 7,700 child care centers served nearly 56% of the infants and toddlers in East Germany
(Bundesministerium fu¨r Familie, Senioren, Frauen, und Jugend [BMFSFJ], 1994, p. 479).
Because of its special status and location in the middle of East Germany, surrounded by a
wall, the child care situation in West Berlin was strikingly different from the situation in the
other parts of West Germany, with 20% of the children under three attending public child
care facilities (for further discussion see Ahnert & Lamb, 2001). When both the abolition and
reform of the East German child care system were advocated in a heated national debate,
reformers argued that, because the East German system had fundamentally positive values
and characteristics, it should be maintained and reformed. The Senat of the reunited Berlin
considered child care to be an important resource for parents in Berlin even though birthrates
dramatically declined in the East and families migrated westwards when the wall was
breached. Thus, 37,000 unused child care slots were eliminated in East Berlin between 1990
and 1997, making it possible to offer an additional 14,000 slots in West Berlin. Reduced
enrollment in the Eastern centers forced many to retain only those staff members willing to
adapt to the new curricula and to complete 100-hr relicensing programs.

Following reunification, East Berlin child care centers began to develop new curricula,
with age-mixed groups replacing many of the age-homogenous groups that had been typical
in West Berlin public child care. The centers also developed more flexible curricula and daily
routines to accommodate individual differences among children instead of emphasizing
group-oriented rules, began attributing greater importance to infants’ emotional needs than
to cognitive stimulation, and redefined care providers as companions rather than teachers.
Thus, whereas the child care centers previously sought to create, direct, and control egali-
tarian relationships among peers, care providers came to recognize their special roles as
attachment figures, responsible for helping children, particularly infants, cope more effec-
tively with stressful situations in child care. It remains unclear whether or not these changes
in philosophy actually affected the behavior of care providers, and thus the goals of this study
were to examine care provider behavior after reunification and to determine whether vari-
ations in care provider behaviors were associated with changes in the quality of infant–care
provider attachments.

1.1. Attachments to child care providers

Howes and her colleagues used the Attachment Q-Set (AQS) to assess the security of
attachments to child care providers (Howes & Hamilton, 1992a,b; Howes, Phillips, &
Whitebook, 1992; Howes et al., 1990; Howes & Smith, 1995a,b). Observing children in
multiple situations, the AQS permits a comprehensive characterization of children’s secure-
base behavior and personality attributes evident in the context of care provider-child inter-
action (Waters & Dean, 1985; revised version in Waters, 1995). Security scores on the AQS
may range between21.0 and 1.0, with scores of 0.33 and higher deemed indicative of secure
and scores of less than 0.33 of insecure attachments. Although Howes and Smith (1995a)
were able to discern three profiles of child-care provider attachments—secure, avoidant, and
difficult—that appeared analogous to the major attachment patterns evident in the Strange
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Situation, it is not clear whether emergent relationships with those who care for children
several hours each day in child care should be labeled attachments.

When Ainsworth’s Strange Situation (Ainsworth & Wittig, 1969) and classificatory
system (Ainsworth et al., 1978) have been used to describe the attachments between infants
and their care providers, researchers have noted more insecure infant–care provider than
infant-mother attachments, although no systematic associations between attachment security
and the type of child care have been identified. Goossens and van IJzendoorn (1990) reported
that 57% (N 5 75) of the infant–care provider attachments in Dutch child care centers were
secure, Ainslie (1990) reported that 52% (N 5 34) of those studied in community-based
American child care centers of moderate-to-good quality were secure, and 50% to 59% of the
infant-metapelet relationships in Israeli kibbutzim with communal sleeping arrangements
were secure compared with 44% to 63% of those in Israeli kibbutzim with family-based
sleeping arrangements (Sagi et al., 1985, 1995). When attachment security was assessed
using the AQS, 64% (N 5 42) of 18- to 28-month-olds (Howes et al., 1990) and 39% (N 5
712) of children under three (Howes & Smith, 1995a) from diverse child care settings
appeared to be securely attached to their care providers. Insecure care provider attachments
also become more common with age. Howes and Smith (1995a) found that as few as 11%
(N 5 647) of the 36- to 70-month-olds they studied were securely attached to their providers.

1.2. Associations between infant–care provider attachments and quality of care

Associations between the quality of care provider behavior and infant–care provider
attachment have not been studied extensively (Lamb, 1998). Anderson, Nagle, Roberts, and
Smith (1981) showed that infants observed in the laboratory tended to prefer interaction with
highly involved rather than relatively uninvolved care providers. In child care, infants
directed more positive affect to better trained and more experienced head teachers than to
assistant teachers even when both were equally available (Rubenstein & Howes, 1979),
although Barnas and Cummings (1994) found preferred care providers were not more likely
to respond to infant signals. Interestingly, Sagi et al. (1995) have shown that infants in a
group with two care providers tend to establish attachments of similar quality, suggesting
that the care providers’ specific behavior may systematically affect the quality of infant–care
provider relationships. Goossens and van IJzendoorn (1990) rated care providers in one-on-
one play sessions as even more sensitive than either mothers or fathers, although sensitivity
appeared to fluctuate considerably in child care settings and thus may be poorly reflected by
measures of sensitivity in the laboratory (Goossens & Melhuish, 1996). Various measures of
providers’ involvement in care (see Howes & Stewart, 1987) were also positively associated
with AQS measures of child-care provider attachments (Howes et al., 1990; Howes &
Hamilton, 1992a,b; Howes & Segal, 1993; Howes & Smith, 1995a,b). Both the security of
attachment to primary care providers and levels of involved caregiving appeared to be stable
in high-quality settings, however, whether or not the primary care providers changed
(Howes, Galinsky, & Kontos, 1998; Howes & Hamilton, 1992b). Thus, the effects of care
provider sensitivity on the formation of infant–care provider attachments in group care
settings remain unclear.

In the present study, we sought to determine whether the patterns of care and attachment
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security observed after reunification differed from those that had been observed prior to
reunification (Ahnert, Lamb, & Seltenheim, 2000), and whether group- and dyadic-level
measures of care provider behavior predicted variations in the security of infant–care
provider attachment. We thus focused on secure-base behavior in Ainsworth’s Strange
Situation and examined associations with the care providers’ behaviors in group settings. We
assumed that the sensitivity of care providers to individual children might affect attachment
security, and thus that secure infant–care provider attachments might be more likely after
reunification than before.

2. Method

2.1. Participants

2.1.1. Infants
In 1993–1997, at least four years after the Berlin wall was breached, 70 infants were

involved in a study which was designed to resemble a prereunification study (Ahnert, Lamb,
& Seltenheim, 2000) as much as possible. Infants were healthy and between 11 and 20
months old (M 5 14.9 months,SD5 1.7) at the time of child care entry. All had been born
at term, and their Bayley (1993) Mental Development Index (MDI) scores averaged 105.4
(SD5 9.1). As in the prereunification study, all infants had been reared in their families, with
their mothers as primary caretakers, until enrollment in child care. A comparison with the
sociological microcensus of Berlin around that time (see Statistisches Landesamt Berlin,
1994) indicated that the parents were representative of middle-class families in Berlin. Three
quarters of the 70 infants were firstborns, and 36 were girls. During the course of the study,
six mothers decided to stay home with their infants.

2.1.2. Child care centers
Thirty-four child care centers located in four different parts of East Berlin (Prenzlauer

Berg, Pankow, Friedrichshain, and Marzahn) were involved in the study. Each center served
between 70 and 120 children. In contrast to the prereunification study, children were not all
placed in age-homogenous groups. Instead, 21 of the target infants were insmall age-
homogenous groupswith a mean of 9.2 infants (SD 5 1.1) averaging 8.1 months of age
(SD5 2.7); 20 of the target infants were insmall age-heterogeneous groupswith a mean of
9.7 children (SD5 0.9) averaging 21 months of age (SD5 5.1); 21 of the target infants were
in large age-heterogeneous groupswith a mean of 15.3 children (SD5 4.0) averaging 35.7
months of age (SD 5 16.0); and the last two target infants were inlarge age-homogenous
groups like those in the prereunification sample. Because this group only contained two
infants, the large age-homogenous group was excluded from statistical analyses concerned
with the effects of group composition. The care provider–child ratios were between 1:6 and
1:8 in all groups.

2.1.3. Care providers

Sixty-four care providers, ranging in age from 24 to 43 years (M 5 26.3 years) with
between 3 and 22 years of child care experience, took part in the study. 12% of the care

214 L. Ahnert, M.E. Lamb / Infant Behavior & Development 23 (2000) 211–222



providers had only recently finished a 3-year course at one of the medical colleges, and
were thus the least experienced. The remainder had been trained before reunification and
were required after reunification to complete a 100-hr-long program, offered by the
educational department of the Berlin Senat, in order to be relicensed. All of the care
providers came from middle-class backgrounds, and most were head teachers in the
group settings.

2.2. Procedures and measures

Each observation of the infants was scheduled along the same timeline and carried out
using the procedures and measures described in the preceding report (Ahnert, Lamb, &
Seltenheim, 2000). In brief, the infants were observed 1 to 2 days (Time 1), 2 to 4 weeks
(Time 2), and 3 to 4 months (Time 3) after entry into child care. On each occasion, we
videotaped the infants for 30 min when they arrived at the center and entered the group.
Three coders who were blind with respect to the child’s attachment history (with
Cohen’s kappa ranging from 0.78 to 0.89) rated care provider behavior from those tapes.
Dyadic-level measures of the care providers’ behavior were conceptually based on
Ainsworth’s sensitivity scale (Ainsworth, Bell, & Stayton, 1974) decomposed into two
5-point Likert scales (1)Attentivenessand (2)Adequate Responsiveness,whereas group-
level measures relied on a German adaptation of Arnett’s (1989) Global Scale of
Caregiver Behaviors. These behavioral dimensions focused on the care providers’ (3)
Empathy(the extent to which care providers attend to and encourage individual infants),
(4) Punitiveness(the importance placed on obedience in the group), (5)Dedication(the
extent to which care providers captured infants’ interest and were involved in their
activities), and (6)Permissiveness(the extent to which the care providers limited the
infants’ activities [reverse-scored]).

Infants were also seen in the Strange Situation with their primary care providers 5 months
after enrollment. These care providers had been the strangers when mothers were observed
in the Strange Situation shortly before enrollment in child care. Infants were considered
“nonattached” to their care providers when they did not socially reference them more in the
second Strange Situation than in the first. Thirty eight percentage of the 134 tapes were coded
independently by two of four coders (the first author, her assistant Katrin Seltenheim, Karin
Grossmann, and Fabienne Becker-Stoll) using Ainsworth et al.’s (1978) and Main and
Solomon’s (1990) classification system. The inter-rater reliability, assessed using Cohens’s
kappa, reached 0.81.

3. Results

3.1. Infant attachments to care providers as compared to their mothers

Infants were more likely to have secure attachments to their mothers (49%) than to their
care providers (39%),x2 (1, N 5 134) 5 1.5, p , .05. Disorganized [D] patterns were
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infrequent, even among the infant–care provider attachments (5%), and 12% of the infants
had not formed attachments to their primary care providers.

3.2. Factors associated with the security of infant–care provider attachment

In order to determine whether care provider behaviors predicted variations in the security
of attachment, we first excluded the nonattached infants (n 5 8) from the analyses. As the
numbers of ambivalent [C] and disorganized [D] attachment patterns were small (see Table
1), we then combined them with the avoidant [A] attachments into a single insecure
attachment category. A two-way (Attachment: secure and insecure; Time: 1–2 days, 2–4
weeks, 3–4 months after enrollment) repeated measures MANOVA with all care provider
behaviors as dependent variables revealed a significant effect for attachment,F (6, 49)5 8.1,
p , .001, time,F (12, 43)5 7.8, p . .001, and Attachment X Time interactions,F (12,
43) 5 81.3, p , .001. Subsequent univariate analyses of variance (ANOVAs) revealed
significant effects for attachment only on empathy,F (1, 54) 5 6.3, p , .05, with secure
infant–care provider attachments involving empathic care providers. Levels of empathy,F
(2, 108) 5 4.3, p , .05, and permissiveness,F (2, 108) 5 5.3, p 5 .007, increased
significantly over time. A significant Attachment X Time interaction on empathy,F (2,
108)5 6.3,p 5 .003, suggested that increasing levels of empathy were especially associated
with secure infant–care provider attachments (Table 2).

After reunification, the group care arrangements varied along two dimensions—group size
and age range. Group 1 comprised infants insmall age-homogeneousgroups (n 5 21); Group
2 included those insmall age-heterogeneousgroups (n 5 20); and Group 3 those inlarge
age-heterogeneousgroups (n 5 21). The distributions of infant–care provider attachments in
those groups differed significantly,x2 (2, N 5 62) 5 8.26, p , .05: secure infant–care
provider attachments were much more common in Groups 1 (48%) and 3 (57%) than in
Group 2 (15%) (see Table 3). Moreover, a one-factor MANOVA (Factor: Group composi-
tion) with all group-level measures of care provider behavior as dependent variables (see
Table 4) revealed a significant effect of group composition,F (4, 57) 5 10.32,p , .05.
Subsequent univariate analyses showed that care providers were much more empathic in
Groups 1 and 3 (where secure attachments were proportionally more common) than in Group
2 where secure infant–care provider attachments were less likely,F (2, 59)5 4.57,p , .05.

Table 1
Patterns of attachment to mothers and care providers

Attachment classification Total

Secure
[B]

Insecure-avoidant
[A]

Insecure-ambivalent
[C]

Disorganized
[D]

Nonattached

Care provider 25 (39%) 24 (38%) 2 (3%) 5 (8%)a 8 (12%) 64 (100%)
Mother 34 (49%) 32 (46%) 3 (4%) 1 (1%)b — 70 (100%)

Note.
a 1 D/A1, 2 D/B2, 2 D/B4.
b 1 D/B2.
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3.3. Care provider behaviors and the security of infant–care provider attachment before
and after reunification

In order to learn about the changes in care provider behaviors before and after reunifi-
cation, we compared care provider behaviors in theprereunificationand postreunification
samples, including Bonferroni corrections (see Table 5). A two-way repeated measures
MANOVA (Reunification: before and after; Time: 1–2 days, 2–4 weeks, 3–4 months after
enrollment) with all care provider behaviors as dependent variables revealed a highly
significant effect for reunification,F (6, 97)5 26.47,p , .001, but no significant effects for
time, and no significant Reunification x Time interaction. Subsequent univariate analyses
revealed that levels of empathy were greater in the postreunification sample,F (1, 102)5
11.35,p , .001. Postreunification care providers were also more attentive,F (1, 102)5

Table 2
Individual-level and group-level measures of care provider behavior as related to attachment

Infant-care provider attachment

Secure [B] Insecure [A & C]

Day 1–2 Week 2–4 Month 3–4 Day 1–2 Week 2–4 Month 3–4
M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Individual-level
Attentivenessa 3.1 (1.0) 3.6 (0.9) 3.5 (1.1) 3.1 (1.4) 2.8 (0.9) 3.0 (1.2)
Adequate Responsivenessa 3.3 (1.1) 3.2 (0.9) 3.4 (12) 3.3 (1.4) 2.9 (0.9) 3.3 (0.8)
Group-level
Empathyb 6.5 (1.9) 6.4 (1.4) 6.0 (1.5) 5.5 (2.0) 4.5 (1.6) 4.6 (1.8)
Punitivenessb 3.8 (1.7) 4.8 (1.9) 4.5 (1.8) 4.2 (1.8) 5.4 (2.0) 5.1 (1.9)
Disinterest vs. Dedicationb 4.6 (1.4) 5.3 (1.8) 4.4 (1.7) 4.7 (1.9) 5.3 (1.5) 5.0 (1.8)
Control vs. Permissivenessb 3.4 (1.9) 3.7 (1.6) 3.7 (1.4) 4.4 (1.5) 4.6 (1.5) 3.9 (1.4)

Note.
a Scores range on 5-point scales.
b Scores range on 9-point scales.
Data were z-transformed for analyses of variance.

Table 3
Infant-care provider attachment in different care groups

Subsample Infant-care provider attachment Total

Secure [B] Insecure-
avoidant [A]

Insecure-
ambivalent [C]

Disorganized
[D]

Nonattached

Group 1 10 (48%) 6 (29%) 2 (9%) 3 (14%)a 21 (100%)
Group 2 3 (15%) 11 (55%) 1 (5%)b 5 (25%) 20 (100%)
Group 3 12 (57%) 5 (24%) 1 (5%)c 3 (14%) 21 (100%)
Total 25 (39%) 22 (38%) 2 (3%) 5 (8%) 8 (12%) 62d (100%)

a 1 D/A1, 1 D/B4, 1 D/B2.
b 1 D/B4.
c 1 D/B2.
d Two avoidant infants were excluded, as they were enrolled in neither of the groups.
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56.34,p , .001, and more responsive,F (1, 102)5 46.35,p , .001, than care providers in
the prereunification sample.

Not surprisingly, infant were more likely to form secure attachments with their care
providers after German reunification (39%) than before (20%),x2 (1, N 5 104)5 4.1,p ,
.05. Disorganized patterns were only frequent after reunification,x2 (1, N 5 104) 5 13.9,
p , .001.

4. Discussion

The analyses reported here show that secure infant-mother attachments were equally
likely before and after the reunification of Germany, confirming reports by Ahnert, Kra¨tzig,
Meischner, and Schmidt (1994) that state doctrines on education had little effect on social-

Table 4
Group-level measures of care provider behavior in different care groups

Care provider
behaviors

Group composition (n5 62)a

Group 1 Group 2 Group 3

M SD M SD M SD F (2, 59) p

Empathy 5.43 1.87 4.22 2.33 6.73 1.27 4.57 .002*
Punitiveness 4.77 2.03 5.61 2.06 3.68 2.04 2.29 .11
Disinterest vs. Dedication 4.45 1.86 4.50 2.77 4.59 0.92 0.02 .98
Control vs. Permissiveness 3.89 1.64 4.67 2.00 3.45 1.44 1.33 .28

a Two infants were excluded, as they were enrolled in neither of the groups.

Table 5
Care provider behaviors measured before and after German reunification

Care provider behaviors Pre-reunification (n 5 40)a Post-reunification (n 5 64)

Day 1–2 Week 2–4 Month 3–4 Day 1–2 Week 2–4 Month 3–4

M SD M SD M SD M SD M SD M SD

Attentivenessb 1.35 0.98 1.93 1.06 1.44 0.73 3.28 1.03 3.21 0.85 3.05 1.18
Adequate

responsivenessb
1.12 0.15 1.43 0.81 1.55 0.82 3.42 1.12 3.21 0.94 3.45 0.98

Empathyc 3.56 1.09 4.24 1.43 4.52 1.05 6.13 1.58 5.58 1.15 5.64 1.19
Punitivenessc 4.05 1.39 4.98 1.63 5.04 1.48 3.98 1.58 5.20 1.98 4.85 1.54
Disinterest vs.

Dedicationc
5.30 1.67 4.87 1.87 4.75 1.54 4.76 1.65 5.43 1.41 4.76 1.39

Control vs.
Permissivenessc

5.18 1.07 6.02 1.45 5.30 0.79 3.90 1.62 4.34 1.57 3.95 0.87

Note.
a Data from Ahnert, Lamb, & Seltenheim (2000).
b Scores range on 5-point scales.
c Scores range on 9-point scales.
Data were z-transformed for analyses of variance.
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ization practices within East German families. In addition, the distributions across attach-
ment categories, with 50% (prereunification) and 49% (postreunification) secure, are within
the range of between 33% to 56% reported in other German studies in which D ratings were
considered (see review by Gloger-Tippelt, Vetter, & Rauh, 2000).

By contrast, the overall political changes and changes in the organization of child care
associated with reunification appeared to affect care providers’ behavior. Most (88%) of the
care providers we studied began working before reunification. During this period, East
German medical colleges had equipped care providers with a thorough understanding of
cognitive, motor, and social development in infancy, as well as familiarity with play
techniques and safety rules. These elements remained a part of care provider education
after reunification, and thus levels of dedication and punitiveness did not differ before and
after. However, even though the former curriculum emphasized the importance of warm
relationships with children and their parents, East German care providers before reuni-
fication believed that they were expected to create a pleasant atmosphere rather than to
foster empathic group contact and personalized interactions. The postreunification re-
training program and in-service training that focused especially on socioemotional issues
may therefore have affected caregiving practices significantly (see also Howes, Hamil-
ton, & Philipsen, 1998). In addition, the pressures to accommodate the political changes
(Schroeder, 1997; Youniss, 1995), alongside a dramatic decrease in birth rates and in the
number of child care centers available, forced many care providers out of work. Only the
staff members who were most willing to embrace the new practices were retained.
Specifically, our observations over a 4-month period revealed that group activities and
control predominated before reunification, whereas empathic behaviors in the group
context, as well as attentiveness and responsiveness to individual infants, were consis-
tently higher following reunification than before. Clearly, however, those differences in
care provider behavior were associated with a host of changes in physical facilities, child
care philosophy, and care providers’ attitudes, and we were not able to determine which
of the factors was most influential.

Care provider behavior in the contrasting care settings (see also Ahnert, Lamb, &
Seltenheim, 2000) was characterized by low (prereunification) as opposed to high (postreuni-
fication) levels of sensitivity and empathy. Not surprisingly, secure infant-care provider
attachments were more common after reunification than before. Although inclusion of the D
rating procedure elucidated differences between the pre- and postreunification samples, it
also inflated the number of insecure infant–care provider attachments identified. When the
“secure” infants with D features were placed in the major (secure [B]) category, the
proportion (45%) of secure infant–care provider attachments in the postreunification sample
was comparable to the proportions of secure attachment in other studies in which D features
were not rated (Ainslie, 1990; Goossens & van Ijzendoorn, 1990; Sagi et al., 1985, 1995).
The results of all of these studies suggest that insecure attachments to care providers are
rather common in many countries, not only in Germany.

Our focus on contrasting German child care settings, however, allowed us to reexamine
the meaning of infant–care provider attachments, with attachment quality viewed as an
organizer of the infants’ behavioral responses to anxiety, anger, and sadness associated with
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the separation experiences implicit in child care. Because it is the most reliable, valid, and
well-studied index of attachment security (Grossmann, Grossmann, & Zimmermann, 1999),
we used Ainsworth’s Strange Situation, rather than the AQS, to assess attachment, but
conducted the research in a way that allowed us to distinguish between attached and
nonattached infants who otherwise would appear insecure. We examined care provider
behaviors in different group care arrangements during and following the time when the
infants were dropped off by their mothers, as this was the time when substitute attachment
figures should have been sought out.

Attachment theory predicts that sensitive care provider–infant interaction should be
associated with secure attachments (see review by De Wolff & van IJzendoorn, 1997). Yet
even though the care providers appeared to be more attentive and responsive to the target
children after reunification (when secure infant–care provider attachments were also more
common), there were no significant associations between care provider sensitivity and the
security of infant–care provider attachments in either sample. This suggests that the deter-
minants of infant-mother and infant– care provider attachments may differ in important
ways. In addition, individual differences in empathy, a measure of the care providers’
group-level rather than dyadic-level behavior, proved more valuable predictively than
individual differences in sensitivity. We found higher levels of care provider empathy in
groups with higher rates of secure infant– care provider attachments, making our findings
consistent with Sagi et al.’s (1985, 1995) observations that group constellation and
dynamics foster similar infant– care provider attachments among infants with the same
care providers. In our study, care provider empathy involved selective problem-oriented
sensitivity to the right signals at the right time in order to address the infants’ everyday
stress and needs. Obviously, much more research is needed to elucidate and explain this
association.

Overall, the fact that group-level variables were more predictive than dyadic-level vari-
ables may suggest that infant-mother and infant–care provider attachments are functionally
and developmentally different. Infants who are securely attached to their mothers do not
necessarily form secure attachments to their care providers. Infants might be viewed as
avoidant of care providers when they are merely being casual about close bodily contact, and
care providers might be interchangeable for them (Howes, Galinsky et al., 1998). Perhaps
infants who seek little comfort from care providers simply view them as companions or
guides, rather than as intimates or attachment figures. It is therefore not surprising that Sagi
et al. (1995, p. 83) reported the highest rates of insecure infant-metapelet attachments among
kibbutz-reared infants who slept in their parents’ apartments rather than in central infant
quarters (56% in two subsamples of the study). Clearly, it is important to recognize that
adults may play a variety of important roles in children’s lives, and that diverse forms of
attachment to nonparental care providers must be studied.
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