


talization, a period of two weeks is long 
enough to recover from insecurity feel­
ings in normal everyday life situations. 

All in all, some consistent pattems were 
disclosed. For the early hospitalized chil­
dren, the picture shows an immediate re­
sponse of inhibition and altemating dis­
turbed and non-disturbed behavior, fol­
lowed by clearcut avoidance of the 
mother and suppression of distress under 
stressful circumstances at home two 
weeks later. For the later admitted group, 
on the other hand, agitated - attachment 
behavior and behavioral disturbance 
around admission are followed by a mix­
ture of avoidance, increasing distress and 
proximity seeking under stressful circum­
stances at home. In other words, at the 
age of9.5 months we recognize a fairly 
consistent pattem of inhibited, avoidant 
behavior, both in the hospital and in a 
stressful situation af ter two weeks. Only 
three months later, at 12.5 months, inten­
sified attachment behavior seems to be 
typical at all occasions, although it has to 
compete with avoidance after induced 
stress. 

In our earlier study (Koomen & 
Hoeksma, 1993), the increased avoidance 
found in cleft lip and palate children af ter 
brief hospitalization was interpreted as a 
coping strategy to mask anger, i.e., as a 
means to prevent behavioral disorganiza­
tion (Main, 1981). It was suggested that 
during hospitalization the painful medical 
experiences combined with decreased 
availability of the mother might have 
brought the child to an intolerable level of 
activation ofboth attachment behavior 
and anger. The child may try to escape 
from this by shifting his attention away 
from the mother. Moreover, because chil­
dren with cleft lip and palate undergo 
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continuous medical treatment from birth 
onwards and all of them were in fact hos­
pitalized previously, it seems likely that 
they may already have leamed to cope 
with stressful situations in this manner 
befare this admission. Of course the pos­
sible contribution of medical history to 
the impact ofhospitalization hampers 
generalization to other groups of children. 

Retuming to the views on avoidance 
of Main (1981) and Main and Solomon 
(1990) as quoted in the introductory sec­
tion, the age differences give the impres­
sion that the avoidant response to hospi­
talization in younger children is more 
successful as a strategy of preventing be­
havioral disorganization than in ol der 
children. In fact the later hospitalized 
group seems overwhelmed by contradic­
tory impulses in stressful circumstances, 
resulting in increasing disorganized pat­
tems ofbehavior. Increased disorganiza­
tion in older hospitalized children seems 
to contradict Bowlby's general ideas 
about the attachment system. He main­
tained that attachment to the mother as 
weU as withdrawal from a fear-arousing 
situation becomes better organized during 
the latter half ofthe first year (Bowlby, 
1973). In fact, a large part of attachment 
research is based on the assumption that 
by the age of 12 months the child's at­
tachment to his mother is crystallized and 
stabilized, and that prediction of future 
development is possible. As was noted 
previously, Waters et al. (1990) criticize 
such a view about the early onset of orga­
nized attachment. They emphasize the 
continuing role of attachment figures in 
organizing and providing coherence and 
consistency to early secure base behavior. 
They suggest to draw a distinction be­
tween the onset of secure base behavior 
by the age of one year and consolidation 



of secure base behavior in the second or 
third year (Waters et al., 1990). Our find­
ings support their view. At 13 months the 
hospitalized CLP children did not suc­
ceed in maintaining behavioral organiza­
tion under stressful conditions. As a mat­
ter of fact, they seemed less able in doing 
so than the younger children participating 
in this research. 

It should be noted, however, that the 
alternative view on attachment develop­
ment of Waters et al. cannot account for 
the comparatively better organized reac­
tions of the younger group. So, the next 
issue we are facing is, why the older chil­
dren were less successful in this respect. 
In this context, the position of avoidance 
in the developing repertoire ofbehaviors 
should probably be (re)considered. In our 
opinion, avoidance may be an important 
mechanism of emotion regulation from 
early in fancy onwards. For instance, gaze 
or face aversion is a well-known means 
of arousal modulation in early face-to­
face interaction (Brazelton, Koslowski & 
Main, 1974; Cohn & Tronick, 1987; 
Stem, 1974). During the second half of 
the first year, the growing preference for 
the primary caregiver(s) and fear ofbeing 
separated from them, ho wever, triggers 
behaviors contradictory to avoidance. 
These developments require renewed or­
ganization. For the younger children in 
our study who were hospitalized at 9.5 
months of age, the avoidant response to 
hospitalization probably was less accom­
panied by contradictory attachment be­
haviors simply because on average these 
competing behaviors were Ie ss developed 
than in the later admitted group. 
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