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Abstract
Given that human infants are almost fully reliant on caregivers for survival, the presence of parents who provide sensi-
tive, responsive care support infants and young children in developing the foundation for optimal biological functioning. 
Conversely, when parents are unavailable or insensitive, there are consequences for infants’ and children’s attachment and 
neurobiological development. In this paper, we describe effects of inadequate parenting on children’s neurobiological and 
behavioral development, with a focus on developing capacities for executive functioning, emotion regulation, and other 
important cognitive-affective processes. Most prior research has examined correlational associations among these constructs. 
Given that interventions tested through randomized clinical trials allow for causal inferences, we review longitudinal inter-
vention effects on children’s biobehavioral and cognitive-affective outcomes. In particular, we provide an overview of the 
Bucharest Early Intervention Project, a study in which children were randomized to continue in orphanage care (typically 
the most extreme condition of privation) or were placed into the homes of trained, supported foster parents. We also discuss 
findings regarding Attachment and Biobehavioral Catch-up, an intervention enhancing sensitivity among high-risk parents. 
We conclude by suggesting future directions for research in this area.

Keywords Maltreatment · Brain development · HPA axis · Autonomic nervous system · Parenting intervention · Cognitive-
affective processes

Introduction

As an altricial species, human infants are almost fully reli-
ant on caregivers for survival and depend on them for even 
some of the most basic regulatory functions (Hofer, 1994, 
2006; Winberg, 2005). The presence of parents who provide 
sensitive, responsive care helps infants and young children 
develop the foundation for optimal biological development. 
As we discuss in this paper, optimal brain and physiological 
development support children’s developing social-affective 
processes (e.g., acquiring adequate inhibitory control, inter-
preting ambiguous intentions as benign). Because infants are 

so dependent on their parents for help with regulation, inad-
equate caregiving can undermine children’s brain develop-
ment and biological regulation, hence interfering with their 
cognitive-affective functioning.

In this paper, we consider how inadequate caregiving in 
infancy and early childhood alters the quality of children’s 
attachments and the development of several key neurobio-
logical systems, which, in turn, affects the development of 
cognitive-affective processes across childhood and adoles-
cence. Caregiving quality ranges from extreme forms of 
maltreatment (inadequate caregiving) to consistently nur-
turing and sensitive care (adequate caregiving or better). In 
this paper, we focus on the neurobiological consequences 
of inadequate parenting. Although most research examin-
ing these links is correlational, randomized clinical trials 
(RCTs) of interventions allow for causal inferences. Inter-
vention science is important because it reveals the ways 
in which children are—and in some cases, are not—resil-
ient to the effects of early life adversity when parenting 
is enhanced. We therefore discuss two relevant parenting 
interventions that have been tested in RCTs, the Bucharest 
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Early Intervention Project (BEIP) and the Attachment and 
Biobehavioral Catch-up (ABC) intervention. We conclude 
the paper with recommendations for future work.

Neurobiological systems highlighted in the paper include 
the hypothalamic–pituitary–adrenal (HPA) axis, which is 
involved in mounting a stress response and maintaining a 
diurnal rhythm; the autonomic nervous system, which is 
involved in physiological and emotional regulation; the 
amygdala, which is involved in threat detection and emo-
tional reactivity; the prefrontal cortex, which is involved 
in higher order cognitive functioning and which can exert 
control over the amygdala; and electrophysiological spectral 
power profiles, which reflect neural maturation and cogni-
tive processing. We consider affective-cognitive processes 
associated with each system’s functioning. Given that many 
neurobiological systems show rapid growth in early life, 
we focus primarily on early childhood research. However, 
development of these systems continues across childhood, 
adolescence, and beyond. Bidirectional and recursive links 
among constructs are also likely.

The Importance of Parenting

Parents and other caregivers have several critical roles that 
affect their infants’ brain development and nascent regula-
tory capabilities. Most importantly, infants are dependent 
on parents and other caregivers for responsive input, as well 
as for protection from threat. When parents behave in sen-
sitive and responsive ways to infants’ verbal or behavioral 
cues, infants experience a responsive interpersonal world. 
Parental sensitivity has been described by different scholars 
as reflecting “serve and return” (Shonkoff & Bales, 2011), 
“following the lead” (Dozier & Bernard, 2019), or “contin-
gently responsive” interactions (Bigelow & Rochat, 2006). 
When such interactions occur over and over again in various 
forms, children develop confident expectations that parents 
will be available when needed. Over time, these interactions 
affect the formation of simple and eventually complex neural 
circuits.

A second important function of parents and other caregiv-
ers is protecting the infant from threatening input. When the 
parent shields the child from harsh or frightening experi-
ences, the child experiences a range of stimuli that is tol-
erable, rather than a range that would result in feelings of 
uncontrollable and overwhelming threat. When an infant has 
a trusted caregiver, he or she is able to withstand a physically 
painful experience (e.g., heel stick) or a potentially threat-
ening situation (e.g., separation) without mounting a stress 
response, suggesting that the parent buffers the infant from 
threat effectively (Gunnar et al., 2009). Parental buffering 
is especially potent in the context of a secure attachment.

Inadequate care typically takes the form of parents being 
unresponsive to children’s needs (i.e., depriving/neglecting), 

or parents behaving in overwhelming or frightening ways 
(i.e., threatening/abusing). Deprivation or neglect can range 
from mild forms in which parents are inattentive to chil-
dren to extreme forms in which parents or caregivers are 
fully neglecting of children. A parent with a mental health 
or substance abuse disorder who may have difficulty being 
attentive to their children’s cues could serve as an example 
of a mild form of neglect. At the extreme end of the inade-
quate care continuum, we see institutional or orphanage care 
where children do not have dedicated caregivers. The staff 
to child ratio is often high in such facilities, and attention 
to individual child needs is minimal (Smyke et al., 2007). 
Threat or abuse likewise can range from mild forms in which 
parents make threatening comments or gestures (e.g., threat-
ening that someone will take child away, or suggesting that 
child will be smacked if he or she touches electrical outlet) 
to extreme forms in which the child is beaten, shaken, or oth-
erwise physically harmed. McLaughlin et al., (2014a) have 
argued that threat (associated with abuse) and deprivation 
(associated with neglect) have different effects on develop-
ing regulatory systems. On the other hand, Callaghan and 
Tottenham (2016) have made the argument that neglect and 
abuse may not be so distinct in their neurobiological effects 
because children are vulnerable and hence threatened with-
out an effective protector. Evidence exists to support each 
of these perspectives.

Attachment

Conditions of deprivation and threat are particularly prob-
lematic for the young infant because the infant lacks a 
trusted attachment figure. Forming an attachment is a key 
biologically based developmental task. A protracted period 
of brain and regulatory system development is supported by 
the availability of parents (or other caregivers) who serve 
as co-regulators for the young child. As the human species 
evolved to be characterized by a protracted period of brain 
and regulatory system development, the attachment system 
likely evolved to support the child’s reliance on the parent 
for protection. By the age at which infants are capable of 
locomotor activity (e.g., crawling or walking), they have a 
strong drive to seek out and maintain proximity to caregivers 
when they feel threatened or vulnerable (Bretherton, 1985). 
From an evolutionary perspective, this drive enhances sur-
vival by ensuring that infants maintain proximity when they 
need the protection of parents or other caregivers.

Whether infants become attached to parents or other 
adults is therefore universal for the most part. Even chil-
dren reared by maltreating parents tend to develop clear 
attachments to their parents (although these attachments are 
likely neither secure nor organized). Only if children have 
no consistent caregiver available to them, as seen in some 
orphanage settings, do they appear to fail to develop clear 
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attachments. Indeed, among children from orphanages in 
Romania that were characterized by grossly inadequate care, 
only 3.2% showed clear, classifiable attachments to parents, 
whereas 100% of children raised by birth parents showed 
clear attachments (Zeanah et al., 2005).

What differentiates the vast majority of infants, therefore, 
is not whether they form attachments but rather the qual-
ity of the attachment. When parents sensitively respond to 
their infants’ bids for reassurance, infants tend to develop 
secure attachments (Ainsworth et al., 1979). Infants with 
secure attachments make direct bids for reassurance and 
are generally easy to soothe when distressed. When parents 
are rejecting of infants’ bids for reassurance, infants often 
develop avoidant attachments. Avoidant attachments are 
characterized by infants turning away from parents when 
distressed. When parents are inconsistent in their availabil-
ity, infants often develop resistant attachments, characterized 
by a combination of comfort seeking and ambivalent push-
ing away. Although avoidant and resistant attachments are 
not optimal in terms of developmental outcomes, they are 
seen as organized attachments because they represent coher-
ent strategies that are well suited to their parents’ availabil-
ity. When parents behave in frightening ways, infants often 
develop disorganized attachments (Jacobvitz et al., 2006; 
Schuengel et al., 1999). Disorganized attachments are char-
acterized by odd, anomalous behaviors (such as turning in 
circles or freezing) that do not appear to serve a function. 

Hesse and Main (1999) have suggested that infants develop 
disorganized attachments when they experience “fright 
without solution” (p. 484). Consistent with the premise that 
children need responsive, available caregivers if they are to 
develop adequate self-regulatory strategies and optimal brain 
development, disorganized attachments are most predictive 
of problems regulating behavior and physiology (Carlson, 
1998; Fearon et al., 2010; Luijk et al., 2010). Figure 1 illus-
trates both the direct links between parental caregiving 
quality and neurobiological regulatory systems, as well as 
the mediated path through attachment quality. The sections 
below explicate these developmental pathways and expand 
the model by describing cognitive-affective processes asso-
ciated with disruptions in these neurobiological systems.

HPA Axis

The hypothalamic-pituitary adrenocortical (HPA) axis has 
two primary functions: mounting a stress response and 
maintaining a diurnal pattern. Glucocorticoids (cortisol in 
humans and other primates) are an end product of the cas-
cade of biochemical reactions that are set in motion by expo-
sure to a stressor. After about 4–6 months of age, infants 
do not typically mount a cortisol response in response to a 
stressor (Gunnar et al., 2009; Hostinar et al., 2014) unless 
the parent does not function effectively as a trusted protector. 

Fig. 1  Conceptual model of links between parenting, attachment, neurobiological regulatory systems, and cognitive-affective processes
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This “parental buffering” (Gunnar et al., 2016, p. 474) may 
be adaptive in protecting the developing brain from high 
levels of circulating glucocorticoids.

Individual differences in cortisol reactivity among infants 
and young children are difficult to detect. Unlike rodents 
and other non-human primates, for whom stressful experi-
ences lead to elevated levels of circulating glucocorticoids 
and associated neural atrophy (McEwen et al., 2016), human 
infants often do not mount a cortisol response unless they 
have disorganized or insecure attachments to parents (Ber-
nard & Dozier, 2010; Gunnar et al., 1996). Even in studies 
that report differential reactivity, the more reactive infants 
are sometimes only returning to baseline cortisol levels 
rather than showing elevated levels of cortisol (Gunnar et al., 
2009). Despite the lack of reliable evidence with humans, 
some theorize that inadequate care leads to high levels of 
circulating cortisol which are, in turn, responsible for altera-
tions in human brain development (Lupien et al., 2009). We 
are cautious in making claims that support this theory due to 
limited evidence of elevated cortisol in research with human 
infants and young children. The role that the HPA axis plays 
in deficits seen in key brain regions is an important question 
for future research.

Whereas individual differences in cortisol reactivity often 
do not emerge, differences in diurnal patterning between 
children who have experienced differing levels of caregiv-
ing adversity appear robust. Fisher et al. (2000) and Bernard 
et al. (2010) found that children who had experienced adver-
sity showed a blunted diurnal pattern relative to children 
who had not experienced adversity. For example, Bernard 
et al. found that children living under low-risk conditions 
showed the steepest slope from wake-up to bedtime and chil-
dren living with child protective services-involved families 
showed the most blunted slope, with foster children inter-
mediate between these two groups. Blunted diurnal cortisol 
slopes are predictive of regulatory difficulties and related 
emotional disorders later in life, as well as inflammatory 
immune responses (Adam et al., 2017), and callous-unemo-
tional traits (Shirtcliff et al., 2009).

Autonomic Nervous System

The development of the autonomic nervous system, a sec-
ond arm of the human stress system, is also impaired in the 
context of early life adversity, with downstream effects on 
children’s cognitive-affective functioning. The autonomic 
nervous system (ANS) includes the parasympathetic nerv-
ous system and the sympathetic nervous system. The para-
sympathetic nervous system works to conserve and store 
energy, slowing heart and respiratory rates. Parasympathetic 
nervous system activity is commonly indexed by respira-
tory sinus arrythmia (RSA), which refers to the rhythmic 

fluctuation of heart rate during inhalation and exhalation. 
Higher levels of resting RSA reflect longer cardiac intervals 
between inhalation and exhalation, whereas lower levels of 
resting RSA reflect shorter intervals. RSA reactivity consists 
of decreases (vagal withdrawal or suppression) or increases 
(vagal augmentation) in RSA from baseline levels.

The sympathetic nervous system is activated when the 
body requires energy and alertness, increasing the heart and 
respiratory rates, and releasing stored energy. Sympathetic 
nervous system activity is generally indexed by skin con-
ductance level (SCL; also known as electrodermal activity) 
or by pre-ejection period (PEP). SCL reflects the extent to 
which sweat glands in the electrodermal system are inner-
vated by the sympathetic nervous system, with higher SCL 
values corresponding to elevated sympathetic activity. PEP 
represents the amount of time it takes from the beginning of 
ventricular depolarization to when the aortic valve opens, 
with lower PEP values corresponding to elevated sympa-
thetic activity. Coordinated responding between the para-
sympathetic and sympathetic branches maintain homeostasis 
during periods of rest and mobilize physiological resources 
to respond to environmental demands.

Recent reviews of the literature suggest that maltreatment 
may lead to low resting RSA and blunted RSA reactivity 
(Holochwost et al., 2021; Young-Southward et al., 2020). 
Skowron et al. (2011) found maltreated preschoolers had 
lower resting RSA than those who were not maltreated. 
McLaughlin and colleagues (2015) found that 12-year-
old children who were previously institutionalized showed 
blunted vagal withdrawal (i.e., smaller decreases from base-
line) to a nonsocial stressor, relative to never institutional-
ized children. However, researchers do not always find that 
maltreated children show more blunted vagal withdrawal 
relative to comparison children during challenge tasks (e.g., 
Shenk et al., 2012). Mixed results in RSA could stem from 
various types of challenge tasks administered across stud-
ies, as well as from differences in the developmental timing, 
duration, and severity of maltreatment.

In terms of sympathetic nervous system functioning, 
evidence suggests that maltreatment may lead to blunted 
sympathetic reactivity over time (Holochwost et al., 2021; 
Young-Southward et al., 2020). By examining changes in 
PEP, McLaughlin et al. (2015) found that young adolescents 
who had been previously institutionalized had blunted sym-
pathetic nervous system responses to a social stressor (i.e., 
the Trier Social Stress Test) compared to those who were 
never institutionalized. They suggested that inadequate car-
egiving might lead to heightened ANS reactivity to environ-
mental demands in early childhood, but ultimately to reduce 
ANS reactivity later in life.

RSA is hypothesized to index an individual’s readiness to 
engage with the physical and social environment and capac-
ity for emotion regulation (Porges, 2007, 2011; Thayer & 



Clinical Child and Family Psychology Review 

1 3

Lane, 2000). Empirically, high resting RSA tends to be asso-
ciated with healthy self-regulation (e.g., effortful control, 
executive functions, emotion regulation) and socioemotional 
competence, while low resting RSA has been associated 
with psychopathology (particularly externalizing disorders) 
among children, adolescents, and adults (Beauchaine, 2001, 
2015; Butler et al., 2006; Eisenberg et al., 1995; Holzman 
& Bridgett, 2017). For low-risk children, vagal withdrawal 
during challenges (i.e., decreases in RSA from baseline lev-
els) is generally associated with healthy outcomes, such as 
low internalizing and externalizing problems (El-Sheikh & 
Erath, 2011). Excessive vagal withdrawal, particularly dur-
ing emotionally evocative tasks, is found among children at 
risk for psychopathology, relative to comparison children 
(Beauchaine, 2015), however. Taken together, moderate 
(but not excessive) levels of RSA reactivity in response to 
moderately challenging tasks are thought to be adaptive 
(Beauchaine, 2015). Findings are mixed, but most studies 
have found that lower resting sympathetic activity (lower 
SCL or higher PEP at baseline) and smaller increases in 
sympathetic activity in response to challenges are related to 
conduct disorders and externalizing problems (El-Sheikh & 
Erath, 2011; Lorber, 2004), whereas high sympathetic activ-
ity at rest and increased activity in response to challenges are 
related to anxiety, internalizing problems, and fearfulness 
(El-Sheikh & Erath, 2011).

Brain Regions and Networks

The regulatory efficiency and success of the HPA and ANS 
systems are highly dependent on adequate central nervous 
system functioning due to shared neurobiology. Key brain 
regions implicated in a variety of cognitive-affective pro-
cesses include the amygdala and the prefrontal cortex, both 
of which are sensitive to the quality of early care. Using 
magnetic resonance imaging (MRI), researchers can study 
the structural and functional development of these regions, 
and using electroencephalography (EEG), they can examine 
the maturation of electrophysiological spectral power pro-
files of cortical brain activity. Other brain structures (e.g., 
the corpus callosum, uncinate fasciculus, and hippocampus) 
are also linked to inadequate caregiving and later adaptive 
functioning in childhood. In this paper we focus solely on 
research about the amygdala, prefrontal cortex, and spectral 
power. We first consider the amygdala, an early developing 
region with important links to processing emotions.

Amygdala

The amygdala plays a role in how people react to and process 
emotions (Davis & Whalen, 2001). The amygdala under-
goes rapid changes early in development and is particularly 

dependent on environmental input, making it susceptible 
to the effects of early adversity (Tottenham et al., 2009). 
Even normative variation in early maternal sensitivity has 
measurable short- and long-term effects on amygdala devel-
opment, with insensitive care leading to larger amygdala 
and hippocampus volumes during infancy (Rifkin-Graboi 
et al., 2015) and smaller hippocampal volume and total 
brain volume during middle childhood, adolescence, and 
adulthood (Kok et al., 2015; VanTieghem et al., 2021). 
Findings regarding associations between maltreatment and 
amygdala volume have been mixed (see Paquola et al., 2016 
and Teicher et al., 2016 for a meta-analysis and systematic 
review, respectively), with psychosocial risk associated 
with reductions, increases, or no differences in volume. In a 
recent paper, VanTieghem et al. (2021) reported age-depend-
ent volumetric alterations in a longitudinal sample of previ-
ously institutionalized children. In particular, the growth of 
the amygdala of previously institutionalized children reached 
its volumetric maximum earlier in development than was 
seen among comparison children. These results are in line 
with the stress acceleration hypothesis (Callaghan & Totten-
ham, 2016), which suggests that inadequate care early in life 
facilitates the early maturation of the brain so that the mal-
treated child, who does not have the protection of the parent, 
could reach regulatory independence sooner in development. 
Enlarged amygdala early in life may also be indicative of 
an earlier opening and closing of the amygdala’s develop-
mentally sensitive period among previously institutionalized 
youth. The conflicting findings of smaller, larger, or no dif-
ferences in amygdala volume following early adversity could 
therefore be due to differences in age sampling or analytic 
decisions (i.e., controlling versus not controlling for age).

Volumetric differences between children with a history 
of institutional care and those raised by birth parents have 
been found years after children were adopted, suggesting 
that the amygdala fails to recover fully from the effects of 
early adversity. A dose–response association between early 
adversity and volume has been documented, but the direc-
tion of the effect differs among studies. For instance, Tot-
tenham and colleagues (2010) reported positive associations 
between amygdala volume and length of institutional rear-
ing, whereas Mehta and colleagues (2009) found negative 
associations. These inconsistencies may be driven by age-
related differences in amygdala volume development (Van-
Tieghem et al., 2021), variability in the operationalization of 
adversity (McLaughlin et al., 2019), severity (Hodel et al., 
2015) and timing of adversity (Ho & King, 2021), or spuri-
ous effects.

Functional MRI (fMRI) data indicate that exposure to 
early adversity is associated with a sensitized amygdala. 
Two meta-analyses have shown that maltreatment history 
is linked with heightened amygdala reactivity to threat cues 
among children and adults (Heany et al., 2018; Hein & 
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Monk, 2017). A study that compared children who had expe-
rienced adversity, either in foster care in the United States or 
institutional care internationally, showed heightened amyg-
dala sensitivity to emotionally charged facial expressions 
relative to children from low-risk conditions (Maheu et al., 
2010). Tottenham and colleagues (2011) found that children 
who were previously institutionalized showed more elevated 
amygdala activation than never institutionalized children 
when viewing fearful faces on an Emotional Face Go/Nogo 
task. Increased amygdala reactivity during the processing 
of fearful faces among institutionalized children as com-
pared to low-risk children follows a similar pattern to that 
observed among anxious versus non-anxious children and 
adults without a history of adversity (Hare et al., 2008; Stein 
et al., 2007), suggesting increased vulnerability to develop-
ing emotional disorders among previously institutionalized 
youth.

Children with a history of inadequate caregiving show 
problems regulating emotions that are associated with amyg-
dala dysfunction. For example, children who have been mal-
treated have greater emotional reactivity, more deficits in 
emotional processing, and more internalizing symptoms 
(e.g., anxiety) than those without a history of maltreatment 
(Dalgleish et al., 2001; Ellis et al., 2004, Juffer & van IJzen-
doorn, 2005; Kaplow & Widom, 2007; Pollak et al., 2000; 
Tottenham et al., 2009; Vorria et al., 2006; Zeanah et al., 
2009). Greater amygdala activation has been associated with 
deficits in social competence and eye contact (Tottenham 
et al., 2011). Findings related to amygdala volume and child-
hood emotional disorders are mixed, with both increases and 
decreases in amygdala volume showing associations with 
negative outcomes. For instance, larger amygdala volume 
has been linked with greater childhood anxiety and inter-
nalizing symptoms among both previously institutionalized 
(Tottenham et al., 2010) and non-institutionalized children 
(De Bellis et al., 2000; Etkin & Wager, 2007; Thomas et al., 
2001). At the same time, reduced amygdala volume has been 
linked with heightened depression in maltreated groups of 
children and adolescence (Weissman et al., 2020) and those 
without a history of maltreatment (Rosso et  al., 2005). 
Again, variations in the participants’ ages across samples 
might be key to understanding discrepancies between amyg-
dala volume and outcomes (VanTieghem et al., 2021).

Altogether, these studies suggest that potential mecha-
nisms for the increased risk of anxiety disorders among 
maltreated children include alterations in amygdala volume, 
enhanced amygdala activation, and altered processing of 
emotional information (Barros-Loscertales et al., 2006; De 
Bellis et al., 2000; Derryberry & Reed, 2002; Vasey et al., 
1996). This mediational pathway is represented in our con-
ceptual model (see Fig. 1). Associations between maltreat-
ment and enhanced amygdala sensitivity and differential 
neurological processing of emotional information are more 

consistent than those for amygdala volume. Although more 
research is needed to disentangle the complex ways in which 
type and timing of maltreatment are related to amygdala vol-
ume, altered amygdala neurodevelopment is likely a key fac-
tor in adversity-exposed children’s precocial development. A 
sensitized amygdala that is more reactive to threats (Hein & 
Monk, 2017) and shows an accelerated structural develop-
ment in high-risk contexts (Callaghan & Tottenham, 2016; 
VanTieghem et al., 2021) puts children at elevated risk for 
affective dysregulation and the onset of affective disorders. 
We consider the prefrontal cortex next because it plays such 
a key role in regulating the amygdala.

Prefrontal Cortex

The development of the prefrontal cortex is protracted rela-
tive to many other brain regions, continuing into the third 
decade of life (Gogtay et al., 2004; Rubia et al., 2006; Sowell 
et al., 2003). The prefrontal cortex’s structural and func-
tional development is highly susceptible to the quality of 
early experiences (Hart & Rubia, 2012; McLaughlin et al., 
2016). Children who have been abused or exposed to vio-
lence show reduced prefrontal cortex volume. For example, 
relative to comparison children, physically abused children 
demonstrate reduced volumes of the right orbitofrontal 
cortex, right ventral-medial prefrontal cortex, and dorso-
lateral prefrontal cortex (Hanson et al., 2010). Addition-
ally, decreased gray matter volume in the prefrontal cortex 
is found among adults who were maltreated in childhood 
(Andersen et al., 2008; Tomoda et al., 2009; van Harme-
len et al., 2010; see also a meta-analysis by Paquola et al., 
2016). Nonetheless, some studies suggest an opposite effect. 
For example, children who were maltreated and developed 
PTSD showed larger gray matter volume in prefrontal cortex 
areas than comparison children (Carrion et al., 2009; Richert 
et al., 2006). Considering that internalizing and external-
izing psychopathologies also affect cortical development, 
inconsistencies in prefrontal cortex outcomes may be the 
consequence of early onset psychopathologies or may rep-
resent differential vulnerability to mental health problems 
(Whittle et al., 2014).

Whereas evidence is mixed regarding structural changes 
in the prefrontal cortex, maltreatment is more consistently 
associated with functional changes in the prefrontal cortex 
and related brain regions, particularly during tasks requiring 
inhibitory control. Using fMRI, Carrion et al. (2008) com-
pared the neural activation of maltreated children with PTSD 
and non-maltreated children during a Go/Nogo task. Non-
maltreated children demonstrated increased activation in the 
middle frontal gyrus, a region involved in response inhi-
bition, relative to maltreated children. Maltreated children 
showed increased activation in the medial frontal gyrus and 
anterior cingulate cortex, relative to comparison children. 
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Previously institutionalized children also showed disrup-
tions in the prefrontal network that are similar to the disrup-
tions found for maltreated children during tasks requiring 
response inhibition (e.g., Mueller et al., 2010). Finally, Gee 
et al. (2013) found more adult-like functional connectivity 
patterns between the prefronal cortex and the amygdala in 
previously institutionalized children than in low-risk youth, 
further supporting Callaghan and Tottenham’s (2016) stress 
acceleration hypothesis.

The prefrontal cortex is involved with emotion regulation 
and executive functions, such as higher order cognition (e.g., 
planning, inhibitory control, memory, and allocating atten-
tion; Miller & Cohen, 2001). Children who have experienced 
adversity show higher rates of problems that are frontally 
mediated, including problems with executive functions and 
ADHD, compared to children without a history of maltreat-
ment or institutionalization (Kreppner et al, 2001; Nolin 
& Ethier, 2007; Pechtel & Pizzagalli, 2011; Stevens et al., 
2008). ADHD is associated with reduced cortical gray mat-
ter volume, typically in prefrontal cortex regions (Ellison-
Wright et al., 2008; Shaw et al., 2006), and with diminished 
middle frontal activity and enhanced medial frontal activity 
(Booth et al., 2005; Schulz et al., 2004). Emerging evidence 
also suggests that children’s cortical morphology directly 
mediates the association between early adversity and self-
regulation. For instance, McLaughlin et al., (2014b) found 
that widespread cortical thinning in the lateral orbitofrontal 
cortex (as well as the insula, inferior parietal cortex, pre-
cuneus, superior temporal cortex, and lingual gyrus) medi-
ated the association between history of institutionalization 
and inattention/impulsivity. Moreover, Demers et al. (2019) 
found that adult frontal lobe volume mediated the associa-
tion between adolescent relationship quality with the parent 
(but not maltreatment status) and adult adaptive function-
ing. Finally, Valadez et al. (2020) found that mean brain 
activation to parental cues across temporo-parieto-occipital 
areas, including the anterior and posterior cingulate cortex, 
mediated the association between the quality of care during 
infancy and internalizing symptoms during middle child-
hood. These results suggest that early caregiving adversity 
is associated with disruptions in prefrontal region function 
and structure, which then predispose children to problems of 
attentional control, impulsivity, and regulatory difficulties.

Electrophysiological Spectral Power Profiles

The process of brain maturation and the adverse effects of 
insensitive care can also be captured by studying the elec-
trophysiological signatures of cortical development. Using 
electroencephalography (EEG), we can measure children’s 
electrophysiological spectral power profiles that are asso-
ciated with neuromaturation. Greater EEG power at rest 
in high-frequency bands (e.g., high alpha and beta bands) 

and lower power in low-frequency bands (e.g., theta band) 
are linked to cortical maturation (Stamoulis et al., 2015). 
Children with a history of early institutional care or risk for 
abuse have lower spectral power in high-frequency alpha 
and beta bands and greater spectral power in low-frequency 
theta bands than children without such histories (e.g., Mar-
shall et al., 2004). These profiles of resting spectral power 
may indicate delays in cortical maturation and regulatory 
efficiency.

Marshall et al. (2004) found that children institutionalized 
in Romania (ages 6 to 30 months) showed different patterns 
of EEG activity than comparison children. Specifically, insti-
tutionalized children showed higher levels of theta power 
and lower levels of alpha and beta power compared to chil-
dren who were not in institutions. This pattern of brain activ-
ity may suggest a deficit in cortical development or a matu-
rational delay (Marshall et al., 2004), since the proportion 
of alpha and beta power relative to theta power is expected 
to increase as the brain matures (Marshall et al., 2002; Sta-
moulis et al., 2015). The increased low-frequency activity 
and reduced high-frequency activity among these institu-
tionalized children was longitudinally sustained, appearing 
at an assessment when these children were 42 months old 
(Marshall et al., 2008), as well as when they were 12 and 
16 years old (Debnath et al., 2020; Vanderwert et al., 2016). 
Finally, in a sample of institutionalized children, baseline 
EEG activity early in life characterized by increased low-
frequency activity and reduced high-frequency activity 
predicted elevated hyperactivity and impulsivity symptoms 
years later (McLaughlin et al., 2010). Similarly, having a 
resting EEG profile of increased low-frequency activity 
and reduced high-frequency is associated with ADHD in 
children (Barry et al., 2003). Taken together, EEG markers 
of cortical development may contribute to our understand-
ing of maturational processes following adversity exposure. 
Given the measure’s impressive temporal resolution, it is 
also a robust measure for the study of cognitive-affective 
processes.

Intervening to Ameliorate the Effects 
of Early Inadequate Care

The effects of parental care on children’s brain and behavio-
ral development are compelling. Children who experience 
inadequate care in the form of deprivation or threat are less 
likely than other children to develop secure attachments 
to parents such that they can rely on parents confidently 
when distressed. They are less likely than other children 
to develop healthy HPA axis functioning which supports a 
typical sleep–wake cycle; they are more likely to have ANS 
functioning indicative of problems with emotional reactiv-
ity and regulation; they are more likely to have a sensitized 
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amygdala, with greater propensity to sense threat; their pre-
frontal cortex is likely to be less well suited to delaying grat-
ification or making wise choices; and they are more likely 
to have profiles of brain activity consistent with hyperactiv-
ity and impulsivity. But we argue here that such outcomes 
are almost entirely preventable. Parental sensitivity can be 
enhanced with effects on children’s brain and behavioral 
outcomes.

Evidence from observational studies and from rand-
omized clinical trials (RCTs) demonstrates there can be at 
least partial, and in some cases remarkable, recovery from 
the deleterious effects of early adversity on children’s bio-
logical regulation and brain development. We review two 
examples of randomized clinical trials of interventions with 
adversity-exposed children. These interventions (depicted at 
the top of Fig. 1) were implemented during infancy or early 
childhood and were designed to alter risky developmental 
pathways. Studies followed children’s outcomes at least into 
middle childhood. The first intervention example is rare 
indeed. The investigators were able to randomize children 
from orphanage care (typically the most extreme condition 
of deprivation) to care as usual or to foster care, thus allow-
ing the only experimental test of the effects of orphanage 
care ever conducted. In the second example, the investigators 
examined the effectiveness of an early parenting intervention 
designed to enhance sensitivity among parents of infants 
who had experienced challenges. Given that participants are 
randomized to condition in RCTs, causal claims regarding 
the effects of different caregiving conditions can be made.

The Bucharest Early Intervention Project (BEIP)

Findings from observational studies suggest that when chil-
dren are adopted out of institutional care into advantaged 
families, they show impressive recovery in many domains 
of functioning (van IJzendoorn et al., 2005; van IJzendoorn 
& Juffer, 2006). However, such evidence from observational 
studies could potentially be influenced by factors such as 
selection bias and expectancy effects. For instance, more 
competent children may be more likely to be adopted than 
those who are less competent, which would lead to overes-
timates of children’s recovery when examining functioning 
of children in institutions relative to those who have exited 
institutions.

Beginning in 2001, the BEIP intervention study was 
conducted with children who had been living in orphan-
ages in Romania. Charles Nelson, Nathan Fox, and Charles 
Zeanah were invited to conduct a randomized clinical trial 
in Romania not long after the fall of Ceausescu when about 
100,000 children were found in orphanages in deplorable 
conditions. Children were randomly assigned to either con-
tinue in orphanage care (care as usual group) or were placed 
into the homes of trained, supported foster parents (foster 

care group). The foster care program, based on Zeanah’s 
New Orleans model, drew from attachment theory, encour-
aging parents to psychologically invest in and be responsive 
to their foster children. Foster parents were also trained to 
establish consistent routines and manage behavior appro-
priately. Children in the care as usual group typically stayed 
in orphanage care for some period of time, although many 
were ultimately placed into state run foster care or returned 
to birth parents. Follow-up assessments were conducted to 
compare cognitive, affective, and neural outcomes between 
children in the two groups. In addition to the care as usual 
and foster care groups, the BEIP enrolled a group of demo-
graphically matched children who had never been insti-
tutionalized (never institutionalized group) to allow for 
comparisons between children with a history of institution-
alization and those without.

When children in the BEIP were between 12 and 
31 months of age, their attachment quality was assessed in 
the Strange Situation Procedure (Ainsworth et al., 1978). 
Zeanah and colleagues (2005) examined differences in 
attachment between children who had been institutional-
ized—those who would later be assigned to either the care 
as usual or foster care groups—and children with no his-
tory of institutionalization. As predicted, most institutional-
ized children failed to develop an organized attachment to 
their caregivers. In the few cases of organized attachments 
among institutionalized children, these were rated as not 
fully formed, according to a continuous rating of attach-
ment formation. By contrast, the majority of children in the 
never institutionalized group had secure attachments to their 
parents, and all of them were rated as having a fully formed 
attachment relationship.

The preschool attachment classifications of these chil-
dren were assessed again a few years later by Smyke and 
colleagues (2010). More children in the foster care group 
had secure attachments and higher ratings of security than 
children in the care as usual group. Significantly fewer chil-
dren in the foster care group had disorganized-controlling 
or insecure-other classifications than children in the care 
as usual group. The distribution of attachment classifica-
tions was not significantly different between children in fos-
ter care and never institutionalized groups. These findings 
suggest that children may experience marked recovery in 
their attachment relationships when they are placed with 
trained and supported foster parents at a young age. The 
age at which children were placed into foster care predicted 
recovery, with secure attachments more likely for those who 
were placed at younger ages (i.e., before 24 months of age).

McLaughlin and colleagues (2015) administered the Trier 
Social Stress Test—a psychosocial stress task that reliably 
triggers a stress response in typically developing children—
to youth in the BEIP when the children were approximately 
12 years old. They found blunted cortisol responses to the 
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stress task for the care as usual group relative to children 
who were placed in enhanced foster care. At age 12, chil-
dren’s autonomic nervous system (ANS) activity was also 
assessed (McLaughlin et al., 2015). Children in the care as 
usual group showed elevated sympathetic nervous system 
activity at rest (i.e., lower PEP) than children in the fos-
ter care group. Parallel to their finding of hyporeactivity of 
cortisol responses for those in the care as usual group, they 
found blunted sympathetic nervous system reactivity to a 
stressor among children in the care as usual group, relative 
to children in the foster care intervention group.

BEIP researchers also examined children’s structural 
brain development during middle childhood. Although 
children in the foster care and the care as usual groups did 
not differ from each other in total gray matter or amygdala 
volume, the foster care group showed some catch up in white 
matter growth; those in the foster care group fell between 
the care as usual and never institutionalized groups in total 
cortical white matter volume (Sheridan et al., 2012). Given 
that myelination supports efficient communication between 
cortical and subcortical structures (Nunez et al., 2015), dis-
ruption of white matter development may be one mechanism 
through which institutionalization leads to worse adaptive 
functioning among children with a history of institutional 
care (see the mediational pathway through brain develop-
ment in Fig. 1).

The BEIP team also studied children’s brain electrical 
activity through EEG. As expected, 8-year-old children who 
had been randomized to foster care had greater alpha band 
power and lower theta band power in specific regions of the 
left hemisphere than children randomized to care as usual 
(Vanderwert et al., 2010). Interestingly, this intervention 
effect on high-frequency alpha power was partially medi-
ated by greater total white matter volume (Sheridan et al., 
2012). In addition to these intervention effects, robust effects 
emerged related to the age at which children left institu-
tional care, with higher frequency alpha and beta power seen 
among children placed into foster care before 2 years of age 
than among children placed after 2 years of age (Stamoulis 
et al., 2015; Vanderwert et al., 2010, 2016).

Attachment and Biobehavioral Catch‑up (ABC)

Attachment and Biobehavioral Catch-up is designed to help 
parents behave in nurturing ways when children are dis-
tressed, to follow children’s lead, and to avoid frightening 
or harsh behavior. Dozier and colleagues (Dozier & Bernard, 
2019) developed the ABC intervention to support parents 
of infants who experienced adversity, with the expectation 
that children’s outcomes would be improved. The efficacy 
of ABC has been tested through randomized clinical trials 
with child protective services-involved birth parents, foster 

parents, and parents adopting internationally (Dozier & Ber-
nard, 2019).

ABC is a home-visiting intervention consisting of 10 ses-
sions that are delivered by parent coaches. To ensure that 
the ABC intervention is implemented with fidelity, parent 
coaches are screened, trained, and supported by supervisors. 
While delivering the manualized content, parent coaches 
also make frequent in-the-moment comments (once per 
minute) about parents’ behavior. Comments draw parents’ 
attention to specific behaviors that are linked with the inter-
vention targets (e.g., following the child’s lead) and point out 
the effects that those behaviors have on children’s concurrent 
and long-term outcomes.

To test the efficacy of ABC, families with infants who 
were involved with the child protective services (CPS) 
system were recruited. Parental sensitivity was assessed at 
baseline, and families were randomly assigned to receive 
either the ABC intervention or a control intervention similar 
in duration and delivery. We limit this review to findings 
from the longitudinal follow-up assessments of the RCT 
conducted with CPS-involved birth parents. Assessments 
were completed when children were in early childhood and 
middle childhood, and an adolescent wave of data collection 
is currently in progress.

Bernard and colleagues (2012) examined whether the 
quality of children’s attachments differed for children 
whose parents had received the ABC intervention compared 
to those whose parents received the control intervention. 
Parents in both groups were involved with child protective 
services because they were at risk of maltreating their chil-
dren. They were randomized to an intervention group when 
children were an average of 10 months old. Attachment 
classifications were assessed using the Strange Situation 
Procedure (SSP) after the intervention was completed. At 
the time of the Strange Situation, children were on average 
19 months old. Children in the ABC intervention group were 
more likely to have secure attachments and less likely to 
have disorganized attachments than children in the control 
intervention group (Bernard et al., 2012).

In middle childhood, children rated their perceived 
attachment security using the Kerns Security Scale (Zajac 
et al., 2020). Children whose parents were randomized to 
receive the ABC intervention during infancy reported higher 
levels of attachment security than children whose parents 
were randomized to receive the control intervention. Thus, 
the 10-session ABC intervention influenced the quality 
of children’s attachments over the course of at least eight 
years. The results of both the BEIP and ABC underscore 
the importance of intervening early to foster vulnerable 
children’s attachment security and promote their adaptive 
functioning through high-quality caregiving.

Children whose parents received the ABC interven-
tion showed more normative patterns of diurnal cortisol 
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production than children whose parents received the con-
trol intervention. Specifically, three months and three years 
post-intervention, and during an early childhood follow-
up assessment, children in the ABC group showed steeper 
diurnal patterns of change in cortisol (i.e., from morning 
to evening) than children in the control intervention group 
(Bernard et al., 2015a, 2015b). In middle childhood, inter-
vention effects on diurnal cortisol production were medi-
ated by parental sensitivity. Specifically, receiving the ABC 
intervention led to enhanced parental sensitivity, which in 
turn led to children having steeper declines in cortisol from 
wake-up to bedtime (Garnett et al., 2020). Given that chil-
dren in this CPS-referred sample are now in adolescence, 
current follow-up assessments are examining whether the 
intervention effect on diurnal cortisol slope is sustained 
through adolescence.

Autonomic regulation was also assessed during middle 
childhood (Tabachnick et al., 2019). When children were 
9 years old (i.e., approximately 8 years after receiving an 
intervention), parent–child dyads participated in baseline 
resting tasks and interaction tasks. Children’s heart rates, 
RSA, and SCL were measured during the tasks. As com-
pared to children in the control group, children in the ABC 
group had higher average resting RSA and lower average 
resting heart rates. These findings suggest that the ABC 
intervention leads to children having enhanced autonomic 
regulation.

Bick and colleagues (2019) examined whether children’s 
EEG patterns differed as a function of whether their parents 
had received the ABC intervention or the control interven-
tion, attempting to replicate the BEIP findings. They also 
examined EEG among children whose parents did not have 
a history of CPS involvement (i.e., a low-risk comparison 
group). Consistent with the pattern of findings from the 
BEIP (Stamoulis et al., 2015; Vanderwert et al., 2010, 2016), 
children whose parents received the ABC intervention had 
greater power in the high-frequency beta band than children 
whose parents received the control intervention. Whereas 
children whose parents received the control intervention dif-
fered significantly from the low-risk comparison group in 
beta power, children whose parents received ABC did not 
differ significantly from this low-risk group, supporting the 
assumption that greater power in the high-frequency band 
reflects a more optimal outcome than lower power.

ABC’s long-term intervention effects on children’s brain 
development were examined in fMRI tasks when children 
were about 9 years old (Valadez et al., 2020). In a first task, 
children viewed pictures of their mothers and strangers to 
assess neural activation related to maternal cues. Relative 
to children in the control condition, children in the ABC 
group showed increased activation in the precuneus, middle 
temporal gyrus, temporal fusiform cortex, lateral occipital 
cortex, and the hippocampus when they were looking at their 

mothers versus strangers. These brain regions are implicated 
in social cognition (e.g., theory of mind) and social rep-
resentations. Increased neural reactivity to viewing mother 
versus stranger also predicted fewer parent-reported prob-
lem behaviors on the Child Behavior Checklist (CBCL). 
In a second task, children viewed scared and neutral faces 
of adults—stimuli that reliably activate the amygdala and 
the prefrontal cortex. Children in the ABC group showed 
increased prefrontal cortex activation, an indicator of better 
regulatory capacity, relative to children in the control inter-
vention group (Valadez et al., 2021).

These experimental findings from the BEIP and ABC 
studies demonstrate the power of enhancing sensitive care 
for children who experienced adversity. Both interventions 
have had impressive effects on children’s physiological and 
brain development. In addition, these studies allow causal 
inferences regarding the role of sensitive parenting on chil-
dren’s developing brain and regulatory systems.

Future Directions

In this paper we focused primarily on the effects of inad-
equate care on children’s brain and behavioral development. 
The BEIP and ABC interventions were both implemented in 
early childhood, with children who has experienced adver-
sity early in their development. These are first steps in under-
standing what leads to recovery following early inadequate 
care, but many questions remain and these early findings 
should be replicated.

A related question is whether these associations per-
sist across adolescence and beyond. During adolescence 
neurobiological regulatory systems undergo recalibration, 
attachment relationships with parents change, and attach-
ments to peers increase in importance (Ainsworth, 1989; 
Dow-Edwards et al., 2019). Some adolescent outcomes of 
the BEIP intervention have now been published (e.g., Muk-
erji et al., 2021; Tang et al., 2020), and ABC intervention 
researchers will have results in the next couple years from 
their adolescent wave of data collection. These studies will 
shed light on some developmental continuities and discon-
tinuities, but many questions remain unexplored.

Mixed findings emerging from prior research may pos-
sibly be clarified by a careful analysis of factors related to 
inadequate caregiving, such as the developmental timing of 
onset of maltreatment (or timing of removal from institu-
tional care), the frequency, duration, and severity of mal-
treatment, and the nature of maltreatment (e.g., deprivation 
versus threat, McLaughlin et al., 2014a). Neurobiological 
development may also be influenced by risk factors that fre-
quently co-occur with inadequate care but are not adequately 
modeled. For example, poverty, prenatal substance use, post-
natal substance exposure, and neighborhood quality may 
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differ among samples who have similar adversity exposure. 
Differences in these other variables (holding maltreatment 
constant) may explain mixed findings, given that such vari-
ables play a role in the development of children’s neurobiol-
ogy and cognitive-affective processing.

We highlighted research from two randomized clinical 
trials partially to allow considerations of causal associations, 
particularly the links between quality of parental caregiving, 
attachment, and neurobiological development. More experi-
mental and longitudinal work is needed to clarify the nature 
of associations in the model. A systems approach would 
allow researchers to examine mediational pathways and 
bidirectional interactions that become more elaborated over 
time. But we also highlighted the BEIP and ABC research 
to demonstrate the power of early intervention in altering 
developmental trajectories.

Conclusion

Infants and young children need a parent who can serve 
as a partner in interaction and protect them from threat. 
Although infants can adapt to a range of caregiver respon-
siveness, optimally parents are sensitive to infants’ cues and 
responsive to bids for reassurance. In such cases, parents 
serve effectively as buffers from otherwise overwhelming or 
frightening stimuli. These conditions support the develop-
ment of secure, organized attachments and neurobiological 
regulatory systems that are sensitive to environmental input. 
We have presented evidence that the HPA axis and the auto-
nomic nervous system are affected by early caregiving expe-
rience, and that alterations in the stress response system are 
associated with social-affective processes that underlie the 
development of psychopathology. We also reviewed research 
showing that inadequate caregiving leads to changes in 
brain development, including changes in the structure and 
functioning of the amygdala, prefrontal cortex, and spec-
tral power profiles. Such changes are linked with inhibitory 
control, emotional processing and regulation, and higher 
order cognition—processes critical for adaptive function-
ing. Although complete recovery from maladaptive devel-
opmental trajectories initiated early in life may not always be 
possible, evidence from randomized clinical trials suggests 
that interventions can alter the downstream effects of early 
childhood adversity to enhance resilience. Developmental 
pathways tend to become somewhat canalized over time. 
Nonetheless, evidence from intervention studies suggests 
that altering or enhancing parental quality of care can alter 
children’s developmental pathways. When the quality of care 
is improved, changes in brain and regulatory systems, as 
well as in accompanying cognitive and emotional function-
ing, may be seen.

Declarations 

Conflict of interest Mary Dozier is the developer of the Attachment 
and Biobehavioral Catch-up Intervention. She works on a non-profit 
basis.

Ethical Approval The research was approved by the University of Dela-
ware Institutional Review Board.

References

Adam, E. K., Quinn, M. E., Tavernier, R., McQuillan, M. T., Dahlke, 
K. A., & Gilbert, K. E. (2017). Diurnal cortisol slopes and men-
tal and physical health outcomes: A systematic review and meta-
analysis. Psychoneuroendocrinology, 83, 25–41. https:// doi. org/ 
10. 1016/j. psyne uen. 2017. 05. 018

Ainsworth, M. D. S. (1979). Infant–mother attachment. American Psy-
chologist, 34(10), 932–937. https:// doi. org/ 10. 1037/ 0003- 066X. 
34. 10. 932

Ainsworth, M. D. S. (1989). Attachments beyond infancy. American 
Psychologist, 44(4), 709–716. https:// doi. org/ 10. 1037// 0003- 
066x. 44.4. 709

Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. (1978). 
Patterns of attachment: A psychological study of the strange situ-
ation. Lawrence Erlbaum.

Andersen, S. L., Tomada, A., Vincow, E. S., Valente, E., Polcari, 
A., & Teicher, M. H. (2008). Preliminary evidence for sensi-
tive periods in the effect of childhood sexual abuse on regional 
brain development. The Journal of Neuropsychiatry and Clini-
cal Neurosciences, 20(3), 292–301. https:// doi. org/ 10. 1176/ jnp. 
2008. 20.3. 292

Barrós-Loscertales, A., Meseguer, V., Sanjuán, A., Belloch, V., Parcet, 
M. A., Torrubia, R., & Avila, C. (2006). Striatum gray matter 
reduction in males with an overactive behavioral activation sys-
tem. The European Journal of Neuroscience, 24(7), 2071–2074. 
https:// doi. org/ 10. 1111/j. 1460- 9568. 2006. 05084.x

Barry, R. J., Clarke, A. R., & Johnstone, S. J. (2003). A review of 
electrophysiology in attention-deficit/hyperactivity disorder: 
I Qualitative and Quantitative Electroencephalography. Clini-
cal Neurophysiology, 114(2), 171–183. https:// doi. org/ 10. 1016/ 
s1388- 2457(02) 00362-0

Beauchaine, T. (2001). Vagal tone, development, and Gray’s motiva-
tional theory: Toward an integrated model of autonomic nerv-
ous system functioning in psychopathology. Development and 
Psychopathology, 13(2), 183–214. https:// doi. org/ 10. 1017/ s0954 
57940 10020 12

Beauchaine, T. P. (2015). Respiratory sinus arrhythmia: A transdiag-
nostic biomarker of emotion dysregulation and psychopathol-
ogy. Current Opinion in Psychology, 3, 43–47. https:// doi. org/ 
10. 1016/j. copsyc. 2015. 01. 017

Bernard, K., Butzin-Dozier, Z., Rittenhouse, J., & Dozier, M. (2010). 
Cortisol production patterns in young children living with birth 
parents vs children placed in foster care following involvement 
of Child Protective Services. Archives of Pediatrics & Adolescent 
Medicine, 164(5), 438–443. https:// doi. org/ 10. 1001/ archp ediat 
rics. 2010. 54

Bernard, K., & Dozier, M. (2010). Examining infants’ cortisol 
responses to laboratory tasks among children varying in attach-
ment disorganization: Stress reactivity or return to baseline? 
Developmental Psychology, 46(6), 1771–1778. https:// doi. org/ 
10. 1037/ a0020 660

Bernard, K., Dozier, M., Bick, J., & Gordon, M. K. (2015a). Inter-
vening to enhance cortisol regulation among children at risk for 

https://doi.org/10.1016/j.psyneuen.2017.05.018
https://doi.org/10.1016/j.psyneuen.2017.05.018
https://doi.org/10.1037/0003-066X.34.10.932
https://doi.org/10.1037/0003-066X.34.10.932
https://doi.org/10.1037//0003-066x.44.4.709
https://doi.org/10.1037//0003-066x.44.4.709
https://doi.org/10.1176/jnp.2008.20.3.292
https://doi.org/10.1176/jnp.2008.20.3.292
https://doi.org/10.1111/j.1460-9568.2006.05084.x
https://doi.org/10.1016/s1388-2457(02)00362-0
https://doi.org/10.1016/s1388-2457(02)00362-0
https://doi.org/10.1017/s0954579401002012
https://doi.org/10.1017/s0954579401002012
https://doi.org/10.1016/j.copsyc.2015.01.017
https://doi.org/10.1016/j.copsyc.2015.01.017
https://doi.org/10.1001/archpediatrics.2010.54
https://doi.org/10.1001/archpediatrics.2010.54
https://doi.org/10.1037/a0020660
https://doi.org/10.1037/a0020660


 Clinical Child and Family Psychology Review

1 3

neglect: Results of a randomized clinical trial. Development and 
Psychopathology, 27(3), 829–841. https:// doi. org/ 10. 1017/ S0954 
57941 40007 3X

Bernard, K., Dozier, M., Bick, J., Lewis-Morrarty, E., Lindhiem, O., & 
Carlson, E. (2012). Enhancing attachment organization among 
maltreated children: Results of a randomized clinical trial. Child 
Development, 83(2), 623–636. https:// doi. org/ 10. 1111/j. 1467- 
8624. 2011. 01712.x

Bernard, K., Hostinar, C. E., & Dozier, M. (2015b). Intervention 
effects on diurnal cortisol rhythms of Child Protective Ser-
vices-referred infants in early childhood: Preschool follow-up 
results of a randomized clinical trial. JAMA Pediatrics, 169(2), 
112–119. https:// doi. org/ 10. 1001/ jamap ediat rics. 2014. 2369

Bick, J., Palmwood, E. N., Zajac, L., Simons, R., & Dozier, M. 
(2019). Early parenting intervention and adverse family envi-
ronments affect neural function in middle childhood. Biologi-
cal Psychiatry, 85(4), 326–335. https:// doi. org/ 10. 1016/j. biops 
ych. 2018. 09. 020

Bigelow, A. E., & Rochat, P. (2006). Two-month-old infants’ sen-
sitivity to social contingency in mother-infant and stranger-
infant interaction. Infancy, 9(3), 313–325. https:// doi. org/ 10. 
1207/ s1532 7078i n0903_3

Booth, J. R., Burman, D. D., Meyer, J. R., Lei, Z., Trommer, B. L., 
Davenport, N. D., Li, W., Parrish, T. B., Gitelman, D. R., & 
Mesulam, M. M. (2005). Larger deficits in brain networks for 
response inhibition than for visual selective attention in atten-
tion deficit hyperactivity disorder (ADHD). Journal of Child 
Psychology and Psychiatry, and Allied Disciplines, 46(1), 
94–111. https:// doi. org/ 10. 1111/j. 1469- 7610. 2004. 00337.x

Bretherton, I. (1985). Attachment theory: Retrospect and prospect. 
Monographs of the Society for Research in Child Development, 
50(1–2), 3–35. https:// doi. org/ 10. 2307/ 33338 24

Butler, E. A., Wilhelm, F. H., & Gross, J. J. (2006). Respiratory 
sinus arrhythmia, emotion, and emotion regulation during 
social interaction. Psychophysiology, 43(6), 612–622. https:// 
doi. org/ 10. 1111/j. 1469- 8986. 2006. 00467.x

Callaghan, B. L., & Tottenham, N. (2016). The stress acceleration 
hypothesis: Effects of early-life adversity on emotion circuits 
and behavior. Current Opinion in Behavioral Sciences, 7, 
76–81. https:// doi. org/ 10. 1016/j. cobeha. 2015. 11. 018

Carlson, E. A. (1998). A prospective longitudinal study of attach-
ment disorganization/disorientation. Child Development, 
69(4), 1107–1128. https:// doi. org/ 10. 2307/ 11323 65

Carrion, V. G., Garrett, A., Menon, V., Weems, C. F., & Reiss, A. 
L. (2008). Posttraumatic stress symptoms and brain function 
during a response-inhibition task: An fMRI study in youth. 
Depression and Anxiety, 25(6), 514–526. https:// doi. org/ 10. 
1002/ da. 20346

Carrion, V. G., Weems, C. F., Watson, C., Eliez, S., Menon, V., & 
Reiss, A. L. (2009). Converging evidence for abnormalities of 
the prefrontal cortex and evaluation of midsagittal structures in 
pediatric posttraumatic stress disorder: An MRI study. Psychia-
try Research, 172(3), 226–234. https:// doi. org/ 10. 1016/j. pscyc 
hresns. 2008. 07. 008

Dalgleish, T., Moradi, A. R., Taghavi, M. R., Neshat-Doost, H. T., & 
Yule, W. (2001). An experimental investigation of hypervigilance 
for threat in children and adolescents with post-traumatic stress 
disorder. Psychological Medicine, 31(3), 541–547. https:// doi. 
org/ 10. 1017/ s0033 29170 10035 67

Davis, M., & Whalen, P. J. (2001). The amygdala: Vigilance and emo-
tion. Molecular Psychiatry, 6(1), 13–34. https:// doi. org/ 10. 1038/ 
sj. mp. 40008 12

De Bellis, M. D., Casey, B. J., Dahl, R. E., Birmaher, B., Williamson, 
D. E., Thomas, K. M., Axelson, D. A., Frustaci, K., Boring, A. 
M., Hall, J., & Ryan, N. D. (2000). A pilot study of amygdala 
volumes in pediatric generalized anxiety disorder. Biological 

Psychiatry, 48(1), 51–57. https:// doi. org/ 10. 1016/ S0006- 
3223(00) 00835-0

Debnath, R., Tang, A., Zeanah, C. H., Nelson, C. A., & Fox, N. A. 
(2020). The long-term effects of institutional rearing, foster care 
intervention and disruptions in care on brain electrical activity 
in adolescence. Developmental Science, 23(1), e12872. https:// 
doi. org/ 10. 1111/ desc. 12872

Demers, L. A., Handley, E. D., Hunt, R. H., Rogosch, F. A., Toth, 
S. L., Thomas, K. M., & Cicchetti, D. (2019). Childhood mal-
treatment disrupts brain-mediated pathways between adolescent 
maternal relationship quality and positive adult outcomes. Child 
Maltreatment, 24(4), 424–434. https:// doi. org/ 10. 1177/ 10775 
59519 847770

Derryberry, D., & Reed, M. A. (2002). Anxiety-related attentional 
biases and their regulation by attentional control. Journal of 
Abnormal Psychology, 111(2), 225–236. https:// doi. org/ 10. 
1037// 0021- 843x. 111.2. 225

Dow-Edwards, D., MacMaster, F. P., Peterson, B. S., Niesink, R., 
Andersen, S., & Braams, B. R. (2019). Experience during ado-
lescence shapes brain development: From synapses and networks 
to normal and pathological behavior. Neurotoxicology and Tera-
tology, 76, 106834. https:// doi. org/ 10. 1016/j. ntt. 2019. 106834

Dozier, M., & Bernard, K. (2019). Coaching parents of vulnerable 
infants: The Attachment and Biobehavioral Catch-up approach. 
The Guilford Press.

Eisenberg, N., Fabes, R. A., Murphy, B., Maszk, P., Smith, M., & 
Karbon, M. (1995). The role of emotionality and regulation in 
children’s social functioning: A longitudinal study. Child Devel-
opment, 66(5), 1360–1384. https:// doi. org/ 10. 1111/j. 1467- 8624. 
1995. tb009 40.x

Ellis, B. H., Fisher, P. A., & Zaharie, S. (2004). Predictors of dis-
ruptive behavior, developmental delays, anxiety, and affective 
symptomatology among institutionally reared Romanian chil-
dren. Journal of the American Academy of Child & Adolescent 
Psychiatry, 43(10), 1283–1292. https:// doi. org/ 10. 1097/ 01. chi. 
00001 36562. 24085. 160

Ellison-Wright, I., Ellison-Wright, Z., & Bullmore, E. (2008). Struc-
tural brain change in attention deficit hyperactivity disorder iden-
tified by meta-analysis. BMC Psychiatry, 8, 51. https:// doi. org/ 
10. 1186/ 1471- 244X-8- 51

El-Sheikh, M., & Erath, S. A. (2011). Family conflict, autonomic nerv-
ous system functioning, and child adaptation: State of the science 
and future directions. Development and Psychopathology, 23(2), 
703–721. https:// doi. org/ 10. 1017/ S0954 57941 10000 34

Etkin, A., & Wager, T. D. (2007). Functional neuroimaging of anxi-
ety: A meta-analysis of emotional processing in PTSD, social 
anxiety disorder, and specific phobia. The American Journal of 
Psychiatry, 164(10), 1476–1488. https:// doi. org/ 10. 1176/ appi. 
ajp. 2007. 07030 504

Fearon, R. P., Bakermans-Kranenburg, M. J., vanIJzendoorn, M. H., 
Lapsley, A. M., & Roisman, G. I. (2010). The significance of 
insecure attachment and disorganization in the development of 
children’s externalizing behavior: A meta-analytic study. Child 
Development, 81(2), 435–456. https:// doi. org/ 10. 1111/j. 1467- 
8624. 2009. 01405.x

Fisher, P. A., Gunnar, M. R., Chamberlain, P., & Reid, J. B. (2000). 
Preventive intervention for maltreated preschool children: Impact 
on children’s behavior, neuroendocrine activity, and foster par-
ent functioning. Journal of the American Academy of Child and 
Adolescent Psychiatry, 39(11), 1356–1364. https:// doi. org/ 10. 
1097/ 00004 583- 20001 1000- 00009

Garnett, M., Bernard, K., Hoye, J., Zajac, L., & Dozier, M. (2020). 
Parental sensitivity mediates the sustained effect of Attachment 
and Biobehavioral Catch-up on cortisol in middle childhood: 
A randomized clinical trial. Psychoneuroendocrinology, 121, 
104809. https:// doi. org/ 10. 1016/j. psyne uen. 2020. 104809

https://doi.org/10.1017/S095457941400073X
https://doi.org/10.1017/S095457941400073X
https://doi.org/10.1111/j.1467-8624.2011.01712.x
https://doi.org/10.1111/j.1467-8624.2011.01712.x
https://doi.org/10.1001/jamapediatrics.2014.2369
https://doi.org/10.1016/j.biopsych.2018.09.020
https://doi.org/10.1016/j.biopsych.2018.09.020
https://doi.org/10.1207/s15327078in0903_3
https://doi.org/10.1207/s15327078in0903_3
https://doi.org/10.1111/j.1469-7610.2004.00337.x
https://doi.org/10.2307/3333824
https://doi.org/10.1111/j.1469-8986.2006.00467.x
https://doi.org/10.1111/j.1469-8986.2006.00467.x
https://doi.org/10.1016/j.cobeha.2015.11.018
https://doi.org/10.2307/1132365
https://doi.org/10.1002/da.20346
https://doi.org/10.1002/da.20346
https://doi.org/10.1016/j.pscychresns.2008.07.008
https://doi.org/10.1016/j.pscychresns.2008.07.008
https://doi.org/10.1017/s0033291701003567
https://doi.org/10.1017/s0033291701003567
https://doi.org/10.1038/sj.mp.4000812
https://doi.org/10.1038/sj.mp.4000812
https://doi.org/10.1016/S0006-3223(00)00835-0
https://doi.org/10.1016/S0006-3223(00)00835-0
https://doi.org/10.1111/desc.12872
https://doi.org/10.1111/desc.12872
https://doi.org/10.1177/1077559519847770
https://doi.org/10.1177/1077559519847770
https://doi.org/10.1037//0021-843x.111.2.225
https://doi.org/10.1037//0021-843x.111.2.225
https://doi.org/10.1016/j.ntt.2019.106834
https://doi.org/10.1111/j.1467-8624.1995.tb00940.x
https://doi.org/10.1111/j.1467-8624.1995.tb00940.x
https://doi.org/10.1097/01.chi.0000136562.24085.160
https://doi.org/10.1097/01.chi.0000136562.24085.160
https://doi.org/10.1186/1471-244X-8-51
https://doi.org/10.1186/1471-244X-8-51
https://doi.org/10.1017/S0954579411000034
https://doi.org/10.1176/appi.ajp.2007.07030504
https://doi.org/10.1176/appi.ajp.2007.07030504
https://doi.org/10.1111/j.1467-8624.2009.01405.x
https://doi.org/10.1111/j.1467-8624.2009.01405.x
https://doi.org/10.1097/00004583-200011000-00009
https://doi.org/10.1097/00004583-200011000-00009
https://doi.org/10.1016/j.psyneuen.2020.104809


Clinical Child and Family Psychology Review 

1 3

Gee, D. G., Gabard-Durnam, L. J., Flannery, J., Goff, B., Humphreys, 
K. L., Telzer, E. H., Hare, T. A., Bookheimer, S. Y., & Tot-
tenham, N. (2013). Early developmental emergence of human 
amygdala-prefrontal connectivity after maternal deprivation. 
Proceedings of the National Academy of Sciences, 110(39), 
15638–15643. https:// doi. org/ 10. 1073/ pnas. 13078 93110

Gogtay, N., Sporn, A., Clasen, L. S., Nugent, T. F., Greenstein, D., 
Nicolson, R., Giedd, J. N., Lenane, M., Gochman, P., Evans, 
A., & Rapoport, J. L. (2004). Comparison of progressive cor-
tical gray matter loss in childhood-onset schizophrenia with 
that in childhood-onset atypical psychoses. Archives of Gen-
eral Psychiatry, 61(1), 17–22. https:// doi. org/ 10. 1001/ archp 
syc. 61.1. 17

Gunnar, M. R., Brodersen, L., Nachmias, M., Buss, K., & Rigatuso, 
J. (1996). Stress reactivity and attachment security. Devel-
opmental Psychobiology, 29(3), 191–204. https:// doi. org/ 10. 
1002/ (SICI) 1098- 2302(199604) 29:3% 3c191:: AID- DEV1% 
3e3.0. CO;2-M

Gunnar, M. R., Hostinar, C. E., Sanchez, M. M., Tottenham, N., & Sul-
livan, R. M. (2016). Parental buffering of fear and stress neuro-
biology: Reviewing parallels across rodent, monkey, and human 
models. Social Neuroscience, 10(5), 474–478. https:// doi. org/ 10. 
1080/ 17470 919. 2015. 10701 98

Gunnar, M. R., Talge, N. M., & Herrera, A. (2009). Stressor para-
digms in developmental studies: What does and does not work 
to produce mean increases in salivary cortisol. Psychoneuroen-
docrinology, 34(7), 953–967. https:// doi. org/ 10. 1016/j. psyne uen. 
2009. 02. 010

Hanson, J. L., Chung, M. K., Avants, B. B., Shirtcliff, E. A., Gee, J. C., 
Davidson, R. J., & Pollak, S. D. (2010). Early stress is associ-
ated with alterations in the orbitofrontal cortex: A tensor-based 
morphometry investigation of brain structure and behavioral risk. 
The Journal of Neuroscience, 30(22), 7466–7472. https:// doi. org/ 
10. 1523/ JNEUR OSCI. 0859- 10. 2010

Hare, T. A., Tottenham, N., Galvan, A., Voss, H. U., Glover, G. H., & 
Casey, B. J. (2008). Biological substrates of emotional reactiv-
ity and regulation in adolescence during an emotional go-nogo 
task. Biological Psychiatry, 63(10), 927–934. https:// doi. org/ 10. 
1016/j. biops ych. 2008. 03. 015015

Hart, H., & Rubia, K. (2012). Neuroimaging of child abuse: A critical 
review. Frontiers in Human Neuroscience, 6, 52. https:// doi. org/ 
10. 3389/ fnhum. 2012. 00052

Heany, S. J., Groenewold, N. A., Uhlmann, A., Dalvie, S., Stein, D. 
J., & Brooks, S. J. (2018). The neural correlates of Childhood 
Trauma Questionnaire scores in adults: A meta-analysis and 
review of functional magnetic resonance imaging studies. Devel-
opment and Psychopathology, 30(4), 1475–1485. https:// doi. org/ 
10. 1017/ S0954 57941 70017 17

Hein, T. C., & Monk, C. S. (2017). Research review: Neural response 
to threat in children, adolescents, and adults after child maltreat-
ment - a quantitative meta-analysis. Journal of Child Psychology 
and Psychiatry, and Allied Disciplines, 58(3), 222–230. https:// 
doi. org/ 10. 1111/ jcpp. 12651

Hesse, E., & Main, M. (1999). Second-generation effects of unresolved 
trauma in nonmaltreating parents: Dissociated, frightened, and 
threatening parental behavior. Psychoanalytic Inquiry, 19(4), 
481–540. https:// doi. org/ 10. 1080/ 07351 69990 95342 65

Ho, T. C., & King, L. S. (2021). Mechanisms of neuroplasticity link-
ing early adversity to depression: Developmental considerations. 
Translational Psychiatry, 11(1), 1–13. https:// doi. org/ 10. 1038/ 
s41398- 021- 01639-6

Hodel, A. S., Hunt, R. H., Cowell, R. A., Van Den Heuvel, S. E., Gun-
nar, M. R., & Thomas, K. M. (2015). Duration of early adversity 
and structural brain development in post-institutionalized ado-
lescents. NeuroImage, 105, 112–119. https:// doi. org/ 10. 1016/j. 
neuro image. 2014. 10. 020

Hofer, M. A. (1994). Hidden regulators in attachment, separation, and 
loss. Monographs of the Society for Research in Child Develop-
ment, 59(2–3), 192–207. https:// doi. org/ 10. 1111/j. 1540- 5834. 
1994. tb012 85.x

Hofer, M. A. (2006). Psychobiological roots of early attachment. Cur-
rent Directions in Psychological Science, 15(2), 84–88. https:// 
doi. org/ 10. 1111/j. 0963- 7214. 2006. 00412.x

Holochwost, S. J., Wang, G., Kolacz, J., Mills-Koonce, W. R., Klika, J. 
B., & Jaffee, S. R. (2021). The neurophysiological embedding of 
child maltreatment. Development and Psychopathology, 33(3), 
1107–1137. https:// doi. org/ 10. 1017/ S0954 57942 00003 83

Holzman, J. B., & Bridgett, D. J. (2017). Heart rate variability indices 
as bio-markers of top-down self-regulatory mechanisms: A meta-
analytic review. Neuroscience and Biobehavioral Reviews, 74(Pt 
A), 233–255. https:// doi. org/ 10. 1016/j. neubi orev. 2016. 12. 032

Hostinar, C. E., Sullivan, R. M., & Gunnar, M. R. (2014). Psycho-
biological mechanisms underlying the social buffering of the 
hypothalamic-pituitary-adrenocortical axis: A review of animal 
models and human studies across development. Psychological 
Bulletin, 140(1), 256–282. https:// doi. org/ 10. 1037/ a0032 671

Jacobvitz, D., Leon, K., & Hazen, N. (2006). Does expectant moth-
ers’ unresolved trauma predict frightened/frightening maternal 
behavior? Risk and protective factors. Development and Psy-
chopathology, 18(2), 363–379. https:// doi. org/ 10. 1017/ S0954 
57940 60601 96

Juffer, F., & van IJzendoorn, M. H. (2005). Behavior problems and 
mental health referrals of international adopteesa meta-analysis. 
JAMA, 293(20), 2501–2515. https:// doi. org/ 10. 1001/ jama. 293. 
20. 2501

Kaplow, J. B., & Widom, C. S. (2007). Age of onset of child mal-
treatment predicts long-term mental health outcomes. Journal 
of Abnormal Psychology, 116(1), 176–187. https:// doi. org/ 10. 
1037/ 0021- 843X. 116.1. 176

Kok, R., Thijssen, S., Bakermans-Kranenburg, M. J., Jaddoe, V. W. V., 
Verhulst, F. C., White, T., & van IJzendoorn, M. H., & Tiemeier, 
H. (2015). Normal variation in early parental sensitivity pre-
dicts child structural brain development. Journal of the American 
Academy of Child and Adolescent Psychiatry, 54(10), 824-831.
e1. https:// doi. org/ 10. 1016/j. jaac. 2015. 07. 009

Kreppner, J. M., O’Connor, T. G., Rutter, M., & English and Romanian 
Adoptees Study Team. (2001). Can inattention/overactivity be an 
institutional deprivation syndrome? Journal of Abnormal Child 
Psychology, 29(6), 513–528. https:// doi. org/ 10. 1023/a: 10122 
29209 190

Lorber, M. F. (2004). Psychophysiology of aggression, psychopathy, 
and conduct problems: A meta-analysis. Psychological Bulletin, 
130(4), 531–552. https:// doi. org/ 10. 1037/ 0033- 2909. 130.4. 531

Luijk, M. P. C. M., Saridjan, N., Tharner, A., & van IJzendoorn, M. 
H., Bakermans-Kranenburg, M. J., Jaddoe, V. W. V., Hofman, A., 
Verhulst, F. C., & Tiemeier, H. (2010). Attachment, depression, 
and cortisol: Deviant patterns in insecure-resistant and disor-
ganized infants. Developmental Psychobiology, 52(5), 441–452. 
https:// doi. org/ 10. 1002/ dev. 20446

Lupien, S. J., McEwen, B. S., Gunnar, M. R., & Heim, C. (2009). 
Effects of stress throughout the lifespan on the brain, behaviour 
and cognition. Nature Reviews Neuroscience, 10(6), 434–445. 
https:// doi. org/ 10. 1038/ nrn26 39

Maheu, F. S., Dozier, M., Guyer, A. E., Mandell, D., Peloso, E., Poeth, 
K., Jenness, J., Lau, J. Y. F., Ackerman, J. P., Pine, D. S., & Ernst, 
M. (2010). A preliminary study of medial temporal lobe function 
in youths with a history of caregiver deprivation and emotional 
neglect. Cognitive, Affective & Behavioral Neuroscience, 10(1), 
34–49. https:// doi. org/ 10. 3758/ CABN. 10.1. 34

Marshall, P. J., Bar-Haim, Y., & Fox, N. A. (2002). Development of the 
EEG from 5 months to 4 years of age. Clinical Neurophysiology, 

https://doi.org/10.1073/pnas.1307893110
https://doi.org/10.1001/archpsyc.61.1.17
https://doi.org/10.1001/archpsyc.61.1.17
https://doi.org/10.1002/(SICI)1098-2302(199604)29:3%3c191::AID-DEV1%3e3.0.CO;2-M
https://doi.org/10.1002/(SICI)1098-2302(199604)29:3%3c191::AID-DEV1%3e3.0.CO;2-M
https://doi.org/10.1002/(SICI)1098-2302(199604)29:3%3c191::AID-DEV1%3e3.0.CO;2-M
https://doi.org/10.1080/17470919.2015.1070198
https://doi.org/10.1080/17470919.2015.1070198
https://doi.org/10.1016/j.psyneuen.2009.02.010
https://doi.org/10.1016/j.psyneuen.2009.02.010
https://doi.org/10.1523/JNEUROSCI.0859-10.2010
https://doi.org/10.1523/JNEUROSCI.0859-10.2010
https://doi.org/10.1016/j.biopsych.2008.03.015015
https://doi.org/10.1016/j.biopsych.2008.03.015015
https://doi.org/10.3389/fnhum.2012.00052
https://doi.org/10.3389/fnhum.2012.00052
https://doi.org/10.1017/S0954579417001717
https://doi.org/10.1017/S0954579417001717
https://doi.org/10.1111/jcpp.12651
https://doi.org/10.1111/jcpp.12651
https://doi.org/10.1080/07351699909534265
https://doi.org/10.1038/s41398-021-01639-6
https://doi.org/10.1038/s41398-021-01639-6
https://doi.org/10.1016/j.neuroimage.2014.10.020
https://doi.org/10.1016/j.neuroimage.2014.10.020
https://doi.org/10.1111/j.1540-5834.1994.tb01285.x
https://doi.org/10.1111/j.1540-5834.1994.tb01285.x
https://doi.org/10.1111/j.0963-7214.2006.00412.x
https://doi.org/10.1111/j.0963-7214.2006.00412.x
https://doi.org/10.1017/S0954579420000383
https://doi.org/10.1016/j.neubiorev.2016.12.032
https://doi.org/10.1037/a0032671
https://doi.org/10.1017/S0954579406060196
https://doi.org/10.1017/S0954579406060196
https://doi.org/10.1001/jama.293.20.2501
https://doi.org/10.1001/jama.293.20.2501
https://doi.org/10.1037/0021-843X.116.1.176
https://doi.org/10.1037/0021-843X.116.1.176
https://doi.org/10.1016/j.jaac.2015.07.009
https://doi.org/10.1023/a:1012229209190
https://doi.org/10.1023/a:1012229209190
https://doi.org/10.1037/0033-2909.130.4.531
https://doi.org/10.1002/dev.20446
https://doi.org/10.1038/nrn2639
https://doi.org/10.3758/CABN.10.1.34


 Clinical Child and Family Psychology Review

1 3

113(8), 1199–1208. https:// doi. org/ 10. 1016/ s1388- 2457(02) 
00163-3

Marshall, P. J., Fox, N. A., & The Bucharest Early Intervention Project 
Core Group. (2004). A comparison of the electroencephalogram 
between institutionalized and community children in Romania. 
Journal of Cognitive Neuroscience, 16(8), 1327–1338. https:// 
doi. org/ 10. 1162/ 08989 29042 304723

Marshall, P. J., Reeb, B. C., Fox, N. A., Nelson, C. A., & Zeanah, 
C. H. (2008). Effects of early intervention on EEG power and 
coherence in previously institutionalized children in Romania. 
Development and Psychopathology, 20(3), 861–880. https:// doi. 
org/ 10. 1017/ S0954 57940 80004 12

McEwen, B. S., Nasca, C., & Gray, J. D. (2016). Stress effects on neu-
ronal structure: Hippocampus, amygdala, and prefrontal cortex. 
Neuropsychopharmacology, 41(1), 3–23. https:// doi. org/ 10. 1038/ 
npp. 2015. 171

McLaughlin, K. A., Fox, N. A., Zeanah, C. H., Sheridan, M. A., Mar-
shall, P., & Nelson, C. A. (2010). Delayed maturation in brain 
electrical activity partially explains the association between early 
environmental deprivation and symptoms of attention-deficit/
hyperactivity disorder. Biological Psychiatry, 68(4), 329–336. 
https:// doi. org/ 10. 1016/j. biops ych. 2010. 04. 005

McLaughlin, K. A., Sheridan, M. A., Gold, A. L., Duys, A., Lambert, 
H. K., Peverill, M., Heleniak, C., Shechner, T., Wojcieszak, Z., 
& Pine, D. S. (2016). Maltreatment exposure, brain structure, 
and fear conditioning in children and adolescents. Neuropsy-
chopharmacology, 41(8), 1956–1964. https:// doi. org/ 10. 1038/ 
npp. 2015. 365

McLaughlin, K. A., Sheridan, M. A., & Lambert, H. K. (2014a). Child-
hood adversity and neural development: Deprivation and threat 
as distinct dimensions of early experience. Neuroscience and 
Biobehavioral Reviews, 47, 578–591. https:// doi. org/ 10. 1016/j. 
neubi orev. 2014. 10. 012

McLaughlin, K. A., Sheridan, M. A., Tibu, F., Fox, N. A., Zeanah, C. 
H., & Nelson, C. A. (2015). Causal effects of the early caregiving 
environment on development of stress response systems in chil-
dren. Proceedings of the National Academy of Sciences, 112(18), 
5637–5642. https:// doi. org/ 10. 1073/ pnas. 14233 63112

McLaughlin, K. A., Sheridan, M. A., Winter, W., Fox, N. A., Zeanah, 
C. H., & Nelson, C. A. (2014b). Widespread reductions in corti-
cal thickness following severe early-life deprivation: A neurode-
velopmental pathway to attention-deficit/hyperactivity disorder. 
Biological Psychiatry, 76(8), 629–638. https:// doi. org/ 10. 1016/j. 
biops ych. 2013. 08. 016

McLaughlin, K. A., Weissman, D., & Bitrán, D. (2019). Childhood 
adversity and neural development: A systematic review. Annual 
Review of Developmental Psychology, 1, 277–312. https:// doi. 
org/ 10. 1146/ annur ev- devps ych- 121318- 084950

Mehta, M. A., Golembo, N. I., Nosarti, C., Colvert, E., Mota, A., Wil-
liams, S. C. R., Rutter, M., & Sonuga-Barke, E. J. S. (2009). 
Amygdala, hippocampal and corpus callosum size following 
severe early institutional deprivation: The English and Romanian 
adoptees study pilot. Journal of Child Psychology and Psychia-
try, 50(8), 943–951. https:// doi. org/ 10. 1111/j. 1469- 7610. 2009. 
02084.x

Miller, E. K., & Cohen, J. D. (2001). An integrative theory of prefrontal 
cortex function. Annual Review of Neuroscience, 24, 167–202. 
https:// doi. org/ 10. 1146/ annur ev. neuro. 24.1. 167

Mueller, S. C., Maheu, F. S., Dozier, M., Peloso, E., Mandell, D., 
Leibenluft, E., Pine, D. S., & Ernst, M. (2010). Early-life stress is 
associated with impairment in cognitive control in adolescence: 
An fMRI study. Neuropsychologia, 48(10), 3037–3044. https:// 
doi. org/ 10. 1016/j. neuro psych ologia. 2010. 06. 013

Mukerji, C. E., Wade, M., Fox, N. A., Zeanah, C. H., & Nelson, C. A. 
(2021). Growth in self-regulation over the course of adolescence 

mediates the effects of foster care on psychopathology in post-
institutionalized children: A randomized clinical trial. Clinical 
Psychological Science, 9(5), 810–822. https:// doi. org/ 10. 1177/ 
21677 02621 993887

Nolin, P., & Ethier, L. (2007). Using neuropsychological profiles to 
classify neglected children with or without physical abuse. Child 
Abuse & Neglect, 31(6), 631–643. https:// doi. org/ 10. 1016/j. chi-
abu. 2006. 12. 009

Nunez, P. L., Srinivasan, R., & Fields, R. D. (2015). EEG functional 
connectivity, axon delays and white matter disease. Clinical Neu-
rophysiology, 126(1), 110–120. https:// doi. org/ 10. 1016/j. clinph. 
2014. 04. 003

Paquola, C., Bennett, M. R., & Lagopoulos, J. (2016). Understanding 
heterogeneity in grey matter research of adults with childhood 
maltreatment-A meta-analysis and review. Neuroscience and 
Biobehavioral Reviews, 69, 299–312. https:// doi. org/ 10. 1016/j. 
neubi orev. 2016. 08. 011

Pechtel, P., & Pizzagalli, D. A. (2011). Effects of early life stress on 
cognitive and affective function: An integrated review of human 
literature. Psychopharmacology (berl), 214(1), 55–70. https:// 
doi. org/ 10. 1007/ s00213- 010- 2009-2

Pollak, S. D., Cicchetti, D., Hornung, K., & Reed, A. (2000). Recogniz-
ing emotion in faces: Developmental effects of child abuse and 
neglect. Developmental Psychology, 36(5), 679–688. https:// doi. 
org/ 10. 1037/ 0012- 1649. 36.5. 679

Porges, S. W. (2007). The polyvagal perspective. Biological Psychol-
ogy, 74(2), 116–143. https:// doi. org/ 10. 1016/j. biops ycho. 2006. 
06. 009

Porges, S. W. (2011). The polyvagal theory: Neurophysiological foun-
dations of emotions, attachment, communication, and self-regu-
lation (pp. xvii, 347). W W Norton & Co.

Richert, K. A., Carrion, V. G., Karchemskiy, A., & Reiss, A. L. (2006). 
Regional differences of the prefrontal cortex in pediatric PTSD: 
An MRI study. Depression and Anxiety, 23(1), 17–25. https:// 
doi. org/ 10. 1002/ da. 20131

Rifkin-Graboi, A., Kong, L., Sim, L. W., Sanmugam, S., Broekman, B. 
F. P., Chen, H., Wong, E., Kwek, K., Saw, S.-M., Chong, Y.-S., 
Gluckman, P. D., Fortier, M. V., Pederson, D., Meaney, M. J., 
& Qiu, A. (2015). Maternal sensitivity, infant limbic structure 
volume and functional connectivity: A preliminary study. Trans-
lational Psychiatry, 5(10), e668–e668. https:// doi. org/ 10. 1038/ 
tp. 2015. 133

Rosso, I. M., Cintron, C. M., Steingard, R. J., Renshaw, P. F., Young, A. 
D., & Yurgelun-Todd, D. A. (2005). Amygdala and hippocampus 
volumes in pediatric major depression. Biological Psychiatry, 
57(1), 21–26. https:// doi. org/ 10. 1016/j. biops ych. 2004. 10. 027

Rubia, K., Smith, A. B., Woolley, J., Nosarti, C., Heyman, I., Tay-
lor, E., & Brammer, M. (2006). Progressive increase of fron-
tostriatal brain activation from childhood to adulthood during 
event-related tasks of cognitive control. Human Brain Mapping, 
27(12), 973–993. https:// doi. org/ 10. 1002/ hbm. 20237

Schuengel, C., Bakermans-Kranenburg, M. J., & Van IJzendoorn, M. 
H. (1999). Frightening maternal behavior linking unresolved 
loss and disorganized infant attachment. Journal of Consulting 
and Clinical Psychology, 67(1), 54–63. https:// doi. org/ 10. 1037// 
0022- 006x. 67.1. 54

Schulz, K. P., Fan, J., Tang, C. Y., Newcorn, J. H., Buchsbaum, M. 
S., Cheung, A. M., & Halperin, J. M. (2004). Response inhibi-
tion in adolescents diagnosed with attention deficit hyperactivity 
disorder during childhood: An event-related FMRI study. The 
American Journal of Psychiatry, 161(9), 1650–1657. https:// doi. 
org/ 10. 1176/ appi. ajp. 161.9. 1650

Shaw, P., Lerch, J., Greenstein, D., Sharp, W., Clasen, L., Evans, A., 
Giedd, J., Castellanos, F. X., & Rapoport, J. (2006). Longitudinal 
mapping of cortical thickness and clinical outcome in children 

https://doi.org/10.1016/s1388-2457(02)00163-3
https://doi.org/10.1016/s1388-2457(02)00163-3
https://doi.org/10.1162/0898929042304723
https://doi.org/10.1162/0898929042304723
https://doi.org/10.1017/S0954579408000412
https://doi.org/10.1017/S0954579408000412
https://doi.org/10.1038/npp.2015.171
https://doi.org/10.1038/npp.2015.171
https://doi.org/10.1016/j.biopsych.2010.04.005
https://doi.org/10.1038/npp.2015.365
https://doi.org/10.1038/npp.2015.365
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1016/j.neubiorev.2014.10.012
https://doi.org/10.1073/pnas.1423363112
https://doi.org/10.1016/j.biopsych.2013.08.016
https://doi.org/10.1016/j.biopsych.2013.08.016
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1146/annurev-devpsych-121318-084950
https://doi.org/10.1111/j.1469-7610.2009.02084.x
https://doi.org/10.1111/j.1469-7610.2009.02084.x
https://doi.org/10.1146/annurev.neuro.24.1.167
https://doi.org/10.1016/j.neuropsychologia.2010.06.013
https://doi.org/10.1016/j.neuropsychologia.2010.06.013
https://doi.org/10.1177/2167702621993887
https://doi.org/10.1177/2167702621993887
https://doi.org/10.1016/j.chiabu.2006.12.009
https://doi.org/10.1016/j.chiabu.2006.12.009
https://doi.org/10.1016/j.clinph.2014.04.003
https://doi.org/10.1016/j.clinph.2014.04.003
https://doi.org/10.1016/j.neubiorev.2016.08.011
https://doi.org/10.1016/j.neubiorev.2016.08.011
https://doi.org/10.1007/s00213-010-2009-2
https://doi.org/10.1007/s00213-010-2009-2
https://doi.org/10.1037/0012-1649.36.5.679
https://doi.org/10.1037/0012-1649.36.5.679
https://doi.org/10.1016/j.biopsycho.2006.06.009
https://doi.org/10.1016/j.biopsycho.2006.06.009
https://doi.org/10.1002/da.20131
https://doi.org/10.1002/da.20131
https://doi.org/10.1038/tp.2015.133
https://doi.org/10.1038/tp.2015.133
https://doi.org/10.1016/j.biopsych.2004.10.027
https://doi.org/10.1002/hbm.20237
https://doi.org/10.1037//0022-006x.67.1.54
https://doi.org/10.1037//0022-006x.67.1.54
https://doi.org/10.1176/appi.ajp.161.9.1650
https://doi.org/10.1176/appi.ajp.161.9.1650


Clinical Child and Family Psychology Review 

1 3

and adolescents with attention-deficit/hyperactivity disorder. 
Archives of General Psychiatry, 63(5), 540–549. https:// doi. org/ 
10. 1001/ archp syc. 63.5. 540

Shenk, C. E., Putnam, F. W., & Noll, J. G. (2012). Experiential avoid-
ance and the relationship between child maltreatment and PTSD 
symptoms: Preliminary evidence. Child Abuse & Neglect, 36(2), 
118–126. https:// doi. org/ 10. 1016/j. chiabu. 2011. 09. 012

Sheridan, M. A., Fox, N. A., Zeanah, C. H., McLaughlin, K. A., & Nel-
son, C. A. (2012). Variation in neural development as a result of 
exposure to institutionalization early in childhood. Proceedings 
of the National Academy of Sciences, 109(32), 12927–12932. 
https:// doi. org/ 10. 1073/ pnas. 12000 41109

Shirtcliff, E. A., Vitacco, M. J., Graf, A. R., Gostisha, A. J., Merz, J. 
L., & Zahn-Waxler, C. (2009). Neurobiology of empathy and cal-
lousness: Implications for the development of antisocial behav-
ior. Behavioral Sciences & the Law, 27(2), 137–171. https:// doi. 
org/ 10. 1002/ bsl. 862

Shonkoff, J. P., & Bales, S. N. (2011). Science does not speak for itself: 
Translating child development research for the public and its 
policymakers. Child Development, 82(1), 17–32. https:// doi. org/ 
10. 1111/j. 1467- 8624. 2010. 01538.x

Skowron, E. A., Loken, E., Gatzke-Kopp, L. M., Cipriano-Essel, E. A., 
Woehrle, P. L., Van Epps, J. J., Gowda, A., & Ammerman, R. T. 
(2011). Mapping cardiac physiology and parenting processes in 
maltreating mother-child dyads. Journal of Family Psychology, 
25(5), 663–674. https:// doi. org/ 10. 1037/ a0024 528

Smyke, A. T., Koga, S. F., Johnson, D. E., Fox, N. A., Marshall, P. 
J., Nelson, C. A., Zeanah, C. H., & BEIP Core Group. (2007). 
The caregiving context in institution-reared and family-reared 
infants and toddlers in Romania. Journal of Child Psychology 
and Psychiatry, and Allied Disciplines, 48(2), 210–218. https:// 
doi. org/ 10. 1111/j. 1469- 7610. 2006. 01694.x

Smyke, A. T., Zeanah, C. H., Fox, N. A., Nelson, C. A., & Guthrie, 
D. (2010). Placement in foster care enhances quality of attach-
ment among young institutionalized children. Child Develop-
ment, 81(1), 212–223. https:// doi. org/ 10. 1111/j. 1467- 8624. 2009. 
01390.x

Sowell, E. R., Peterson, B. S., Thompson, P. M., Welcome, S. E., Hen-
kenius, A. L., & Toga, A. W. (2003). Mapping cortical change 
across the human life span. Nature Neuroscience, 6(3), 309–315. 
https:// doi. org/ 10. 1038/ nn1008

Stamoulis, C., Vanderwert, R. E., Zeanah, C. H., Fox, N. A., & Nel-
son, C. A. (2015). Early psychosocial neglect adversely impacts 
developmental trajectories of brain oscillations and their interac-
tions. Journal of Cognitive Neuroscience, 27(12), 2512–2528. 
https:// doi. org/ 10. 1162/ jocn_a_ 00877

Stein, M. B., Simmons, A. N., Feinstein, J. S., & Paulus, M. P. (2007). 
Increased amygdala and insula activation during emotion pro-
cessing in anxiety-prone subjects. The American Journal of 
Psychiatry, 164(2), 318–327. https:// doi. org/ 10. 1176/ ajp. 2007. 
164.2. 318

Stevens, S. E., Sonuga-Barke, E. J. S., Kreppner, J. M., Beckett, C., 
Castle, J., Colvert, E., Groothues, C., Hawkins, A., & Rutter, M. 
(2008). Inattention/overactivity following early severe institu-
tional deprivation: Presentation and associations in early adoles-
cence. Journal of Abnormal Child Psychology, 36(3), 385–398. 
https:// doi. org/ 10. 1007/ s10802- 007- 9185-5

Tabachnick, A. R., Raby, K. L., Goldstein, A., Zajac, L., & Dozier, M. 
(2019). Effects of an attachment-based intervention in infancy on 
children’s autonomic regulation during middle childhood. Bio-
logical Psychology, 143, 22–31. https:// doi. org/ 10. 1016/j. biops 
ycho. 2019. 01. 006

Tang, A., Wade, M., Fox, N. A., Nelson, C. A., Zeanah, C. H., & Slo-
pen, N. (2020). The prospective association between stressful 
life events and inflammation among adolescents with a history 

of early institutional rearing. Development and Psychopathology, 
32(5), 1715–1724. https:// doi. org/ 10. 1017/ S0954 57942 00014 79

Teicher, M. H., Samson, J. A., Anderson, C. M., & Ohashi, K. (2016). 
The effects of childhood maltreatment on brain structure, func-
tion and connectivity. Nature Reviews Neuroscience, 17(10), 
652–666. https:// doi. org/ 10. 1038/ nrn. 2016. 111

Thayer, J. F., & Lane, R. D. (2000). A model of neurovisceral integra-
tion in emotion regulation and dysregulation. Journal of Affec-
tive Disorders, 61(3), 201–216. https:// doi. org/ 10. 1016/ S0165- 
0327(00) 00338-4

Thomas, K. M., Drevets, W. C., Dahl, R. E., Ryan, N. D., Birmaher, B., 
Eccard, C. H., Axelson, D., Whalen, P. J., & Casey, B. J. (2001). 
Amygdala response to fearful faces in anxious and depressed 
children. Archives of General Psychiatry, 58(11), 1057–1063. 
https:// doi. org/ 10. 1001/ archp syc. 58. 11. 1057

Tomoda, A., Suzuki, H., Rabi, K., Sheu, Y.-S., Polcari, A., & Teicher, 
M. H. (2009). Reduced prefrontal cortical gray matter volume in 
young adults exposed to harsh corporal punishment. NeuroIm-
age, 47(Suppl 2), T66-71. https:// doi. org/ 10. 1016/j. neuro image. 
2009. 03. 005

Tottenham, N., Hare, T. A., & Casey, B. J. (2009). A developmental 
perspective on human amygdala function. In The Human Amyg-
dala (pp. 107–117). The Guilford Press.

Tottenham, N., Hare, T. A., Millner, A., Gilhooly, T., Zevin, J. D., & 
Casey, B. J. (2011). Elevated amygdala response to faces follow-
ing early deprivation. Developmental Science, 14(2), 190–204. 
https:// doi. org/ 10. 1111/j. 1467- 7687. 2010. 00971.x

Tottenham, N., Hare, T. A., Quinn, B. T., McCarry, T. W., Nurse, M., 
Gilhooly, T., Milner, A., Galvan, A., Davidson, M. C., Eigsti, 
I.-M., Thomas, K. M., Freed, P., Booma, E. S., Gunnar, M., Alte-
mus, M., Aronson, J., & Casey, B. (2010). Prolonged institutional 
rearing is associated with atypically larger amygdala volume and 
difficulties in emotion regulation. Developmental Science, 13(1), 
46. https:// doi. org/ 10. 1111/j. 1467- 7687. 2009. 00852.x

Valadez, E. A., Tottenham, N., Tabachnick, A. R., & Dozier, M. 
(2020). Early parenting intervention effects on brain responses 
to maternal cues among high-risk children. American Journal of 
Psychiatry, 177(9), 818–826. https:// doi. org/ 10. 1176/ appi. ajp. 
2020. 20010 011

Valadez, E. A., Tottenham, N., Tabachnick, A. R., Pine, D. S., Dozier, 
M. (2021, April 7–9). Early parenting intervention effects on 
at-risk children’s neural reactivity to faces during middle child-
hood. Paper presentation at annual meeting of the Society for 
Research in Child Development. https:// conve ntion2. allac ademic. 
com/ one/ srcd/ srcd21/ index. php? cmd= Online+ Progr am+ View+ 
Paper & selec ted_ paper_ id= 17031 76& PHPSE SSID= 6ru35 uo4g6 
9pua8 ghpr7 rqtf2v

van Harmelen, A.-L., van Tol, M.-J., van der Wee, N. J. A., Veltman, 
D. J., Aleman, A., Spinhoven, P., van Buchem, M. A., Zitman, 
F. G., Penninx, B. W. J. H., & Elzinga, B. M. (2010). Reduced 
medial prefrontal cortex volume in adults reporting childhood 
emotional maltreatment. Biological Psychiatry, 68(9), 832–838. 
https:// doi. org/ 10. 1016/j. biops ych. 2010. 06. 011

van IJzendoorn, M. H., Juffer, F., & Klein Poelhuis, C. W. (2005). 
Adoption and cognitive development: A meta-analytic compari-
son of adopted and nonadopted children’s IQ and school perfor-
mance. Psychological Bulletin, 131(2), 301–316. https:// doi. org/ 
10. 1037/ 0033- 2909. 131.2. 301

van IJzendoorn, M. H. V., & Juffer, F. (2006). The Emanuel Miller 
Memorial Lecture 2006 Adoption as intervention Meta-analytic 
evidence for massive catch-up and plasticity in physical, socio-
emotional, and cognitive development. Journal of Child Psy-
chology and Psychiatry, 47(12), 1228–1245. https:// doi. org/ 10. 
1111/j. 1469- 7610. 2006. 01675.x

Vanderwert, R. E., Marshall, P. J., Iii, C. A. N., Zeanah, C. H., & 
Fox, N. A. (2010). Timing of intervention affects brain electrical 

https://doi.org/10.1001/archpsyc.63.5.540
https://doi.org/10.1001/archpsyc.63.5.540
https://doi.org/10.1016/j.chiabu.2011.09.012
https://doi.org/10.1073/pnas.1200041109
https://doi.org/10.1002/bsl.862
https://doi.org/10.1002/bsl.862
https://doi.org/10.1111/j.1467-8624.2010.01538.x
https://doi.org/10.1111/j.1467-8624.2010.01538.x
https://doi.org/10.1037/a0024528
https://doi.org/10.1111/j.1469-7610.2006.01694.x
https://doi.org/10.1111/j.1469-7610.2006.01694.x
https://doi.org/10.1111/j.1467-8624.2009.01390.x
https://doi.org/10.1111/j.1467-8624.2009.01390.x
https://doi.org/10.1038/nn1008
https://doi.org/10.1162/jocn_a_00877
https://doi.org/10.1176/ajp.2007.164.2.318
https://doi.org/10.1176/ajp.2007.164.2.318
https://doi.org/10.1007/s10802-007-9185-5
https://doi.org/10.1016/j.biopsycho.2019.01.006
https://doi.org/10.1016/j.biopsycho.2019.01.006
https://doi.org/10.1017/S0954579420001479
https://doi.org/10.1038/nrn.2016.111
https://doi.org/10.1016/S0165-0327(00)00338-4
https://doi.org/10.1016/S0165-0327(00)00338-4
https://doi.org/10.1001/archpsyc.58.11.1057
https://doi.org/10.1016/j.neuroimage.2009.03.005
https://doi.org/10.1016/j.neuroimage.2009.03.005
https://doi.org/10.1111/j.1467-7687.2010.00971.x
https://doi.org/10.1111/j.1467-7687.2009.00852.x
https://doi.org/10.1176/appi.ajp.2020.20010011
https://doi.org/10.1176/appi.ajp.2020.20010011
https://convention2.allacademic.com/one/srcd/srcd21/index.php?cmd=Online+Program+View+Paper&selected_paper_id=1703176&PHPSESSID=6ru35uo4g69pua8ghpr7rqtf2v
https://convention2.allacademic.com/one/srcd/srcd21/index.php?cmd=Online+Program+View+Paper&selected_paper_id=1703176&PHPSESSID=6ru35uo4g69pua8ghpr7rqtf2v
https://convention2.allacademic.com/one/srcd/srcd21/index.php?cmd=Online+Program+View+Paper&selected_paper_id=1703176&PHPSESSID=6ru35uo4g69pua8ghpr7rqtf2v
https://convention2.allacademic.com/one/srcd/srcd21/index.php?cmd=Online+Program+View+Paper&selected_paper_id=1703176&PHPSESSID=6ru35uo4g69pua8ghpr7rqtf2v
https://doi.org/10.1016/j.biopsych.2010.06.011
https://doi.org/10.1037/0033-2909.131.2.301
https://doi.org/10.1037/0033-2909.131.2.301
https://doi.org/10.1111/j.1469-7610.2006.01675.x
https://doi.org/10.1111/j.1469-7610.2006.01675.x


 Clinical Child and Family Psychology Review

1 3

activity in children exposed to severe psychosocial neglect. PLoS 
ONE, 5(7), e11415. https:// doi. org/ 10. 1371/ journ al. pone. 00114 
15

Vanderwert, R. E., Zeanah, C. H., Fox, N. A., & Nelson, C. A. (2016). 
Normalization of EEG activity among previously institutional-
ized children placed into foster care: A 12-year follow-up of the 
Bucharest Early Intervention Project. Developmental Cognitive 
Neuroscience, 17, 68–75. https:// doi. org/ 10. 1016/j. dcn. 2015. 12. 
004

VanTieghem, M., Korom, M., Flannery, J., Choy, T., Caldera, C., Hum-
phreys, K. L., Gabard-Durnam, L., Goff, B., Gee, D. G., Telzer, 
E. H., Shapiro, M., Louie, J. Y., Fareri, D. S., Bolger, N., & 
Tottenham, N. (2021). Longitudinal changes in amygdala, hip-
pocampus and cortisol development following early caregiving 
adversity. Developmental Cognitive Neuroscience, 48, 100916. 
https:// doi. org/ 10. 1016/j. dcn. 2021. 100916

Vasey, M. W., & el-Hag, N., & Daleiden, E. L. (1996). Anxiety and the 
processing of emotionally threatening stimuli Distinctive patterns 
of selective attention among high- and low-test-anxious children. 
Child Development, 67(3), 1173–1185. https:// doi. org/ 10. 2307/ 
11318 86

Vorria, P., Papaligoura, Z., Sarafidou, J., Kopakaki, M., Dunn, J., & 
van IJzendoorn, M. H. V., & Kontopoulou, A. (2006). The devel-
opment of adopted children after institutional care: A follow-
up study. Journal of Child Psychology and Psychiatry, 47(12), 
1246–1253. https:// doi. org/ 10. 1111/j. 1469- 7610. 2006. 01666.x

Weissman, D. G., Lambert, H. K., Rodman, A. M., Peverill, M., Sheri-
dan, M. A., & McLaughlin, K. A. (2020). Reduced hippocampal 
and amygdala volume as a mechanism underlying stress sensi-
tization to depression following childhood trauma. Depression 
and Anxiety, 37(9), 916–925. https:// doi. org/ 10. 1002/ da. 23062

Whittle, S., Lichter, R., Dennison, M., Vijayakumar, N., Schwartz, O., 
Byrne, M. L., Simmons, J. G., Yücel, M., Pantelis, C., McGorry, 
P., & Allen, N. B. (2014). Structural brain development and 

depression onset during adolescence: A prospective longitudinal 
study. American Journal of Psychiatry, 171(5), 564–571. https:// 
doi. org/ 10. 1176/ appi. ajp. 2013. 13070 920

Winberg, J. (2005). Mother and newborn baby: Mutual regulation of 
physiology and behavior— A selective review. Developmental 
Psychobiology, 47(3), 217–229. https:// doi. org/ 10. 1002/ dev. 
20094

Young-Southward, G., Svelnys, C., Gajwani, R., Bosquet Enlow, M., 
& Minnis, H. (2020). Child maltreatment, autonomic nervous 
system responsivity, and psychopathology: Current state of the 
literature and future directions. Child Maltreatment, 25(1), 3–19. 
https:// doi. org/ 10. 1177/ 10775 59519 848497

Zajac, L., Raby, K. L., & Dozier, M. (2020). Sustained effects on 
attachment security in middle childhood: Results from a ran-
domized clinical trial of the Attachment and Biobehavioral 
Catch-up (ABC) intervention. Journal of Child Psychology and 
Psychiatry, 61(4), 417–424. https:// doi. org/ 10. 1111/ jcpp. 13146

Zeanah, C. H., Egger, H. L., Smyke, A. T., Nelson, C. A., Fox, N. 
A., Marshall, P. J., & Guthrie, D. (2009). Institutional rearing 
and psychiatric disorders in Romanian preschool children. The 
American Journal of Psychiatry, 166(7), 777–785. https:// doi. 
org/ 10. 1176/ appi. ajp. 2009. 08091 438

Zeanah, C. H., Smyke, A. T., Koga, S. F., Carlson, E., & The Bucha-
rest Early Intervention Project Core Group. (2005). Attachment 
in institutionalized and community children in Romania. Child 
Development, 76(5), 1015–1028. https:// doi. org/ 10. 1111/j. 1467- 
8624. 2005. 00894.x

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1371/journal.pone.0011415
https://doi.org/10.1371/journal.pone.0011415
https://doi.org/10.1016/j.dcn.2015.12.004
https://doi.org/10.1016/j.dcn.2015.12.004
https://doi.org/10.1016/j.dcn.2021.100916
https://doi.org/10.2307/1131886
https://doi.org/10.2307/1131886
https://doi.org/10.1111/j.1469-7610.2006.01666.x
https://doi.org/10.1002/da.23062
https://doi.org/10.1176/appi.ajp.2013.13070920
https://doi.org/10.1176/appi.ajp.2013.13070920
https://doi.org/10.1002/dev.20094
https://doi.org/10.1002/dev.20094
https://doi.org/10.1177/1077559519848497
https://doi.org/10.1111/jcpp.13146
https://doi.org/10.1176/appi.ajp.2009.08091438
https://doi.org/10.1176/appi.ajp.2009.08091438
https://doi.org/10.1111/j.1467-8624.2005.00894.x
https://doi.org/10.1111/j.1467-8624.2005.00894.x

	Consequences of Inadequate Caregiving for Children’s Attachment, Neurobiological Development, and Adaptive Functioning
	Abstract
	Introduction
	The Importance of Parenting
	Attachment

	HPA Axis
	Autonomic Nervous System
	Brain Regions and Networks
	Amygdala
	Prefrontal Cortex
	Electrophysiological Spectral Power Profiles

	Intervening to Ameliorate the Effects of Early Inadequate Care
	The Bucharest Early Intervention Project (BEIP)
	Attachment and Biobehavioral Catch-up (ABC)

	Future Directions
	Conclusion
	References




