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Abstract. Childhood social withdrawal, a common psychological and behavioral disorder during
development, not only impairs children’s current social functioning but also serves as a potential risk
factor for long-term internalizing problems (e.g., anxiety and depression). However, the construction
of a systematic theory-based psychological nursing pathway in nursing settings remains to be
explored. Grounded in the relational perspective of attachment theory, this paper analyzes the
mechanism of emotional security deficiency underlying childhood social withdrawal behaviors and
develops a psychological nursing intervention pathway suitable for clinical and community nursing
contexts. Centered on the core mechanisms of "secure base" and "safe haven", this pathway derives
four core strategies: emotional validation, social skill modeling, progressive exposure, and
therapeutic nurse-patient relationship building. It also emphasizes the necessity of professional
capacity building for nurses and multidisciplinary collaboration during implementation. This paper
aims to provide a localized intervention framework based on attachment theory for childhood
psychological nursing practice, so as to expand the professional role and function of nurses in
promoting children’s mental health.
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1. Introduction

From the perspective of nursing science, childhood social withdrawal is not only a developmental
psychological and behavioral problem but also a core issue that urgently needs attention in the field
of childhood psychological nursing. Childhood social withdrawal is a common behavioral problem
in children’s development, mainly manifested as active avoidance, reticence, keeping distance from
peers, or excessive restraint in social situations[1]. Epidemiological data show that approximately 30
million children and adolescents in China suffer from various behavioral problems, with an increasing
incidence. Among them, social withdrawal is particularly common in children with introverted
temperament or behavioral inhibition characteristics. Social withdrawal not only directly hinders
children’s peer interaction and social skill acquisition but also induces a series of maladaptive
consequences such as damaged self-esteem and aggravated anxiety and depression tendencies[1].
Without timely and effective intervention, it will exert a sustained negative impact on their long-term
physical and mental health and social integration. Therefore, exploring effective intervention
strategies from the perspective of nursing is of great significance.

In recent years, the nursing discipline has increasingly focused on the integration of children’s
psychological development and nursing practice, advocating a family-centered holistic nursing model.
Against this background, attachment theory under the relational perspective provides an important
framework for understanding and intervening in childhood social withdrawal behaviors. Attachment
theory was systematically proposed by British psychologist John Bowlby in the 1960s. Its core claim
is that infants and young children gain a sense of security through emotional bonds (attachment
relationships) formed with primary caregivers, thereby safely exploring the environment and
developing socio-emotional abilities[2]. Numerous studies have confirmed that children with secure
attachment show better development in cognitive, emotional, and social aspects[3]. Accordingly,
promoting secure attachment has become an important goal of many early childhood intervention
programs|[3]. In nursing practice, introducing the relational perspective of attachment theory helps
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nurses understand the underlying causes of social withdrawal from children’s interpersonal
relationships and formulate more targeted intervention measures.

Based on the relational perspective and attachment theory, this study intends to explore the
psychological characteristics and causes of childhood social withdrawal behaviors, and focus on the
application pathway of attachment theory in nursing interventions, including specific nursing
intervention strategies, as well as suggestions for nurse training and multidisciplinary collaboration.
On the basis of relevant research results at home and abroad, this paper analyzes the applicability and
limitations of this theoretical perspective, providing theoretical basis and practical implications for
childhood psychological nursing practice.

2. Selected Theoretical Perspective and Core Claims

This study selects attachment theory as the core theoretical framework for analyzing childhood
social withdrawal. The theory was first systematically proposed by British psychologist John Bowlby
in 1969[4], emphasizing that infants and young children gain a sense of security through establishing
emotional bonds with primary caregivers, and develop environmental exploration ability and
psychological adaptability on this basis. Subsequently, Mary Ainsworth further verified and refined
attachment theory through the "Strange Situation" experiment, proposing four attachment patterns:
secure, avoidant, ambivalent, and disorganized[5]. Since its establishment, attachment theory has
consistently emphasized that the quality of early parent-child relationships exerts a profound impact
on children’s lifelong development.

From this perspective, the core goal of parenting should shift from emphasizing external
behavioral discipline or early independence to building an internal emotional security foundation for
children to promote their mental health development. The primary task is to help children develop
secure attachment, a stable, predictable, and emotionally supportive relational experience[6]. This
sense of security provides a psychological foundation for children to explore the outside world—
when children are convinced that "parents will be there when I need them no matter where I go", they
are more willing to leave their parents to try interacting with others, learn new skills, or face
challenges. Therefore, parenting focuses on promoting the development of emotion regulation ability,
enhancing self-worth, and cultivating empathy and interpersonal trust, which are regarded as the key
cornerstones of future social adaptation and mental health.

Attachment theory redefines parents’ roles as children’s "secure base" and "safe haven". A "secure
base" means parents provide sufficient psychological support for children to dare to explore outward;
a "safe haven" means children can return to their parents for comfort and protection when
encountering setbacks, fears, or pressures[6][7]. The key to fulfilling this role lies in parents’
"responsive parenting": sensitively detecting children’s emotional signals and responding in a warm,
consistent, and timely manner. Such continuous positive interactions gradually shape high-quality
parent-child relationships, which become a hotbed for children’s psychological growth.

Attachment theory also puts forward the concept of children’s internal working model, referring
to the cognitive schema formed by children in repeated parent-child interactions about "whether I am
worthy of being loved" and "whether others are trustworthy"[6][8]. These internal working models
are not fixed psychological schemas; instead, they are dynamically shaped, confirmed, or revised
throughout childhood through continuous interactions with attachment figures. For example, children
who are often responded to promptly and tenderly develop positive beliefs such as "I am important"
and "Others are reliable"; conversely, long-term lack of attention or rejection may lead to negative
expectations such as "I am not good enough" and "Others are untrustworthy". These early internal
models not only affect children’s current emotional and behavioral responses but also extend to
interpersonal relationships and parenting styles in adulthood, exerting long-term influences.

In summary, the quality of early parent-child emotional bonds is crucial to children’s
development[4][6][8]. This understanding also provides enlightenment for nursing practice: when
assessing and intervening children’s behavioral problems, nurses should pay special attention to
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children’s early attachment relationships and take improving parent-child relationships as an
important entry point for psychological nursing.

3. Analysis of Specific Childhood Behavioral Problems: Taking Social
Withdrawal as an Example

Social withdrawal is a common type of behavioral problem in childhood, characterized by
children’s avoidance, silence, isolation, or excessive restraint in social situations[9]. In collective
environments such as kindergartens, schools, or family gatherings, some children show such
withdrawal tendencies, which are particularly common in children with introverted and emotionally
sensitive temperaments. The manifestation of social withdrawal is often similar to temperamental
shyness, but from the relational perspective, its deep root is more likely to point to the lack of
emotional security or the internalization of insecure attachment relationships. Under the relational
perspective framework, social withdrawal can be regarded as a defensive strategy for children who
lack trust in the outside world—if they fail to establish a stable sense of security in their closest
relationships, they are more likely to view the outside world as unpredictable or even dangerous.

Therefore, the focus of nursing intervention is to guide parents to adopt supportive parenting
strategies based on attachment theory instead of traditional mandatory socialization or negative
education methods. Specifically, effective coping methods include emotional validation, social skill
modeling, and progressive exposure. First, emotional validation means parents sincerely
acknowledge and accept children’s expressed emotions such as tension and fear. For example, parents
can say to their children: "I know you are a little scared to play with other kids now, and that’s
normal." Such understanding and respect help alleviate children’s anxiety and avoid aggravated
withdrawal due to emotional negation. Second, parents can provide positive social models for
children through their own demonstration: demonstrating how to take the initiative to greet others,
take turns in communication, or resolve small conflicts friendly in daily life, so that children can learn
specific interaction skills through observation. In addition, low-pressure social opportunities should
be created, such as inviting one or two familiar playmates to play at home or participating in small
parent-child activities organized by community nurses, so that children can gradually practice social
skills in a familiar environment without feeling overwhelmed.

In conclusion, improving parent-child relationships to establish secure attachment can gradually
enhance children’s sense of security and social confidence, reducing their immediate anxiety while
increasing social participation. In the long run, such interventions also help improve children’s social
skills, cognitive evaluation, and emotion regulation abilities, pointing out a clear direction for
childhood psychological nursing practice[10].

4. Limitations of the Perspective and Practical Considerations

Attachment theory provides important insights for understanding children’s development, but its
application also has certain limitations. First, while emphasizing the core role of early parent-child
relationships, attachment theory may insufficiently consider the mechanisms of other influencing
factors (such as children’s own temperament characteristics and peer relationships). For example,
children’s innate temperament greatly affects their social behavior[11]. For instance, children with
behavioral inhibition temperament (Kagan, 1998) may show persistent social caution or withdrawal
even in a supportive family environment. This reminds us to avoid single attribution of social
withdrawal behaviors to the quality of attachment relationships, so as to prevent inappropriate blame
on the family system and ensure the accuracy of intervention focus.

Attachment theory implies an ideal premise that parents have sufficient time, energy, and
emotional investment. However, in real life, many parents face work pressure, financial burden,
marital conflicts, or their own psychological trauma, making it difficult to always provide high-
quality emotional responses. This situation is particularly prominent in single-parent families,
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economically disadvantaged families, etc. If only emphasizing "high-quality parent-child
relationships" while ignoring the constraints of these structural factors on parenting practices, it may
lead to disconnection between theory and reality.

In addition, cultural differences are a factor that cannot be ignored. Attachment theory originated
from Western individualistic culture, emphasizing independence, emotional expression, and the
satisfaction of personal needs. However, in many collectivist cultures (such as East Asia), parenting
places more emphasis on obedience, responsibility, and family harmony, and the expression of
intimate relationships is more implicit[12]. Cross-cultural studies show that although the basic
function of secure attachment is universal, its specific manifestations and evaluation criteria vary
across cultures. Therefore, mechanically copying Western attachment patterns may mistakenly regard
normal parenting methods in some cultures as "insensitive" or "alienated".

In nursing practice, nurses should flexibly apply attachment theory according to children’s
temperament characteristics, family status, and cultural background, appropriately combine other
methods such as behavior management, and closely cooperate with multidisciplinary teams including
psychology and education to formulate integrated individualized intervention plans. Only in this way
can we truly meet the diverse developmental needs of different children and achieve scientific and
effective parenting in a complex and changing environment.

5. Nursing Intervention Strategies Based on Attachment Theory

The relational orientation based on attachment theory emphasizes promoting children’s social
adaptation by enhancing the emotional bond between children and primary caregivers, rather than
simply relying on behavior modification or forced exposure. In nursing practice, this orientation is
reflected in supportive, relationship-oriented intervention designs, aiming to create a social
environment full of security and trust for children, so that they can naturally take steps in social
interaction[ 13]. Combined with the principles of attachment theory, several specific strategies for
nursing intervention are proposed below:

5.1. Emotional validation and security building

Nurses or parents should sincerely acknowledge and accept children’s expressed emotions such as
anxiety and fear, avoiding direct negation or criticism. For example, when facing children with
withdrawal behaviors, nurses can use words such as "I know you feel a little nervous now, and that’s
normal" to acknowledge and label their emotional experiences. This aims to make nurses become
children’s emotional "secure base" through affect attunement. Such response conveys understanding
and support to children, helping them face and accept their own emotions and avoid further
withdrawal due to emotional negation. Through emotional validation, nurses actually act as children’s
"secure base", making them feel that their emotions are seen and protected. Studies point out that
when children can get comfort from attachment figures and confirm that someone is backing them up
when in pain, their confidence in exploring the world will be significantly enhanced[14]. Therefore,
in hospital or community nursing settings, nurses should be good at capturing subtle emotional signals
of withdrawn children and provide comfort and positive attention in a timely manner.

5.2. Social skill modeling and guidance

Many socially withdrawn children are not lacking in willingness to interact, but in appropriate
social skills and successful experiences[15]. Therefore, nurses can use the modeling learning and
emotional empathy mechanisms in attachment theory to provide positive social behavior models for
children. For example, nurses can demonstrate positive interactions such as friendly greetings and toy
sharing in play therapy, and guide parents to teach children to welcome peers politely and resolve
conflicts calmly in daily life. By observing the behaviors of trustworthy adults (attachment figures),
children can subtly acquire social skills and reduce fear of unfamiliar interactions. In addition, nurses
can design structured role-playing and scenario simulation activities to let withdrawn children
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practice skills such as self-introduction, making requests, and polite refusal in a safe atmosphere.
When children gradually experience positive social outcomes (such as being welcomed or praised by
peers), previous negative cognitions will be revised, making them more willing to participate in social
interactions[15].

5.3. Progressive social exposure

Attachment theory holds that children’s exploratory behaviors are based on a sense of security[13].
For socially withdrawn children, directly placing them in high-pressure large-scale social
environments (such as whole-class group activities) may backfire and increase anxiety. Therefore,
nursing intervention should adopt a progressive social exposure strategy: start with low-pressure,
small-scale one-on-one interactions, and after children gradually adapt, expand to multi-person
activities, and finally transition to formal group environments. In each step, nurses and parents should
provide emotional support—comfort children in a timely manner when they are uneasy, and give
positive reinforcement when they try to interact. Studies show that securely attached children dare to
explore more in unfamiliar environments because they know they can return to attachment figures for
comfort even if they encounter difficulties[13]. The long-term goal of progressive exposure is to help
children gradually reinterpret the originally "terrifying" social situations as "manageable" scenarios
and accumulate confidence through many successful small experiences.

5.4. Establishing a trusting nurse-patient relationship

In clinical nursing practice, nurses can also become secondary attachment figures or important
supporters for children[13]. Especially for hospitalized children or those requiring long-term follow-
up, nurses become "secondary attachment figures" in the medical environment for children by
establishing a stable therapeutic alliance with children and their families. Nurses should try to
maintain consistency and predictability of nursing care, such as arranging a fixed nursing team to take
care of a certain child, so that children can become familiar with and trust nurses. When children
show withdrawal and avoidance, nurses should wait patiently and give encouragement, avoiding
blame or coercion. Such a therapeutic attachment relationship not only helps reduce children’s
anxiety in the medical environment but also improves their treatment compliance.

5.5. Nurse training and multidisciplinary collaboration

To ensure the effective implementation of the above strategies, nursing training should be
strengthened and multidisciplinary cooperation promoted. Pediatric and community nurses should be
provided with training on children’s psychological development and attachment theory to improve
their ability to identify social withdrawal and implement psychological interventions. At the same
time, nursing interventions should integrate multidisciplinary resources such as psychology,
education, and social work to provide comprehensive support for socially withdrawn children[13].
Through professional training and team collaboration, nurses can form joint forces in hospitals,
families, and communities to more comprehensively help children overcome social withdrawal and
promote their healthy growth.

After the above interventions, children’s anxiety levels usually decrease and their willingness to
participate in social interactions increases. With the continuation of the intervention, children may
gradually develop from only willing to stay in the corner and observe, to willing to stand on the edge
of peer activities and watch, and then try to participate in interactions accompanied by familiar
relatives and friends. Although this change is a slow and non-linear process, the success of each
positive attempt will accumulate children’s self-confidence and strengthen their positive cognitive
evaluation of social situations. In the long run, children will be more proactive in interacting with
others in behavior, with significantly reduced social avoidance; cognitively, they will form more
optimistic self and interpersonal cognitions with enhanced self-esteem; emotionally, they will
gradually master emotion regulation methods and cope with pressure more calmly.
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6. Conclusion

Childhood social withdrawal is a psychological and behavioral problem affected by multiple
factors, and its formation is closely related to children’s early attachment relationships and emotional
security. The relational perspective based on attachment theory helps nurses understand the internal
mechanism of childhood social withdrawal from the level of emotional bonds and psychological
security, and provides a clear theoretical basis for nursing interventions. Different from interventions
that simply emphasize behavior modification, psychological nursing places more emphasis on
helping children gradually enhance social confidence in a safe environment through emotional
support, relationship establishment, and progressive guidance. The strategies proposed in this paper,
including emotional validation, social skill modeling, progressive social exposure, and establishment
of a trusting nurse-patient relationship, have strong adaptability to nursing contexts and can be applied
to pediatric clinical nursing, community child health care, family follow-up and other practical
scenarios. In addition, strengthening nurses’ professional training in children’s psychological
development and attachment theory, and integrating resources such as psychology and education
through multidisciplinary collaboration are important guarantees to improve the effect of nursing
interventions. Future nursing research can further combine empirical research methods to evaluate
the effect of attachment theory-based psychological nursing interventions in different child
populations, providing a more solid evidence-based basis for childhood psychological nursing.

In summary, attachment theory provides a relational perspective beyond the behaviorist paradigm
for understanding and intervening in childhood social withdrawal. The nursing intervention pathway
constructed in this paper transforms abstract attachment principles into operable practical strategies
in clinical and community nursing, which not only improves the theoretical depth and targeting of
nursing interventions but also lays a theoretical foundation for nurses to play a more active and
professional role in multidisciplinary teams for children’s mental health. Future research should strive
to test the validity and applicability of this intervention pathway in different child populations and
nursing contexts through rigorous empirical design, so as to provide a basis for constructing evidence-
based childhood psychological nursing programs.
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