Why babies prefer certain people

Preference usually starts with safety, not favoritism

When adults say a baby has a "favorite person," they often mean the baby
settles faster, smiles more readily, seeks comfort, or becomes upset when that
person leaves. Developmentally, this is often an attachment behavior.
Attachment is the infant’s biologically driven system for staying close to a
protective caregiver, especially when tired, hungry, overstimulated,

frightened, or unwell.

Repeated responsive caregiving teaches the infant nervous system what to
expect. A caregiver who regularly notices hunger cues, responds to crying,
supports sleep, offers warmth, and regulates distress becomes associated with
safety. This does not mean the baby loves only that person. It means the baby’s
Immature stress-response system has learned, through repetition, that this
person is likely to help.

By late infancy, many babies show an attachment hierarchy. They may strongly
prefer a primary attachment figure when distressed, while still enjoying and
bonding with other caregivers during play. A baby may laugh with one parent,
feed calmly with another, and seek bedtime comfort from someone else. These
patterns can be emotionally loaded for adults, but for the baby they are



practical, body-based responses to familiarity and regulation.
Familiar sensory cues matter more than adults may realize

Infants do not evaluate people the way adults do. Their preferences are built
from sensory and relational information: the sound of a voice, the rhythm of
footsteps, the smell of skin or milk, the way a body holds them, the pace of
rocking, and the predictability of facial expressions. Newborns and young
infants have limited visual acuity compared with older children, but they are
highly tuned to contrast, movement, voices, and close-range faces.

Recognizing a caregiver’s voice can begin very early, and familiar voices often
help babies orient, calm, or become more alert. This is one reason a baby may
turn toward one adult across a room or become unsettled when an unfamiliar
person uses a louder, faster, or less predictable tone. When babies recognize
caregivers, they are integrating sight, sound, smell, touch, and routine into a
coherent sense of "this person is known."

Face perception also plays a role. Research suggests that very young infants
may look longer at faces adults rate as attractive, and this may reflect

general perceptual processing rather than mature social judgment. In other
words, some early "preferences" may be attentional biases: babies look at

certain faces because they are easier or more interesting for the developing
visual system to process, not because the baby has made a meaningful emotional
choice.

Responsive caregiving builds trust through repetition

Responsive caregiving in infancy is not about perfect parenting. It means

noticing the baby’s signals often enough and responding in a way that is
reasonably timely, warm, and appropriate. Babies communicate through gaze, body
tension, rooting, facial expression, vocalizing, crying, and changes in sleep

or feeding behavior. When a caregiver responds consistently, the baby begins to
predict that distress can be reduced with help.

This "serve and return" pattern supports social-emotional development in
infancy. The baby makes a sound, the adult answers. The baby looks away, the
adult pauses. The baby stiffens, the adult adjusts the hold. These small



exchanges are not trivial; they help organize the infant’s autonomic nervous
system and support co-regulation, the process by which a calm adult helps a
baby return from distress toward physiological balance.

If one caregiver spends more time with the baby during feeding, soothing,
medical appointments, night waking, or daily routines, the baby may prefer that
person during stressful moments. This can happen even in loving two-parent
households or extended families. It is not evidence that another caregiver has
failed. It may simply reflect exposure, timing, and the baby’s memory of who
usually helps with a specific need.

Age and developmental stage change the pattern

Baby preferences are not static. A newborn may calm most reliably to smell,
warmth, and a familiar voice. A three- or four-month-old may show more social
smiling and visual engagement with animated faces. Around the second half of
the first year, many infants become more selective, showing stranger wariness
or separation distress. This is often a sign of advancing memory and social
recognition, not a sign that the baby has become "spoiled."

As object permanence develops, babies better understand that a caregiver exists
even when out of sight. That cognitive leap can make departures more upsetting.
The baby may cry when a preferred caregiver leaves the room because the baby
now remembers and wants that person back. This can be exhausting, but it is
also a normal part of attachment development.

Developmental differences between babies are substantial. Some infants are
highly sociable and adapt quickly to new people. Others are cautious,
slow-to-warm, or sensitive to sensory input. Prematurity, medical experiences,
feeding difficulties, sleep disruption, and temperament can all affect how
readily a baby accepts care from different adults. Comparing one baby’s social
behavior with another’s can create unnecessary worry unless there are clear
concerns about milestones, regression, or distress.

Babies notice social and emotional cues

Infants are not miniature adults, but they are active social learners. They
track facial expression, tone of voice, contingency, and emotional climate. A



tense caregiver who desperately wants the baby to stop crying may
unintentionally move more abruptly or speak in a strained voice. A calm
caregiver may be easier for the baby’s nervous system to settle with, even if
both adults are equally loving.

Research in infant social cognition also suggests that babies can form early
preferences based on observed behavior toward others. Studies with infants
around nine months have found that babies may prefer individuals who behave
positively toward similar others, and in some experimental contexts show
surprising preferences related to how others treat dissimilar individuals.

These findings are complex and should not be overinterpreted as adult-like
morality, but they support a broader point: babies are sensitive to social cues
and do not choose people entirely at random.

Emotional attunement matters. A caregiver who observes before acting, adjusts
stimulation, and follows the baby’s lead may become especially regulating.
Conversely, a well-meaning adult who tickles, talks loudly, passes the baby
around, or ignores early signs of overstimulation may be less preferred until

the baby becomes more familiar with that person’s style.

Why one parent may feel rejected

Parent preference can be one of the most emotionally painful parts of early
caregiving. A parent may work long hours and return home excited to connect,
only to have the baby cry for the other parent. A breastfeeding or chestfeeding
parent may feel "touched out" because the baby wants only them. A non-feeding
parent may feel sidelined. None of these reactions are selfish; they are human.

It helps to separate the baby’s attachment behavior from adult meanings. A baby
reaching away from one parent is not saying, "l do not love you." The baby may
be saying, "I am tired," "I expected the person who usually feeds me," "Your

hold feels different,” or "I need more time to transition." How babies interact

with parents depends on need, routine, emotional state, and developmental
capacity.

Non-preferred caregivers can build trust through predictable, low-pressure
caregiving. Short, repeated routines often work better than sudden high-stakes
soothing attempts. Bath time, a morning song, a stroller walk, diaper changes



with gentle narration, bottle feeding when appropriate, or quiet floor play can
help the baby form a reliable pattern with another adult. The goal is not to
force the baby to transfer attachment, but to expand the baby’s circle of
safety.

Practical ways to support multiple bonds

Families can gently encourage a baby to feel safe with more than one caregiver
without ignoring the baby’s distress. The key is gradual, responsive exposure.

Start when the baby is regulated. Introduce another caregiver during calm alert
periods rather than during peak hunger, iliness, or overtired crying.

Use familiar routines. The same lullaby, feeding position, sleep phrase, or
rocking rhythm can help the baby predict what will happen.

Let the preferred caregiver stay nearby at first. A baby may tolerate another
person better when the primary caregiver remains visible and emotionally calm.
Avoid forced handoffs. Passing a distressed baby abruptly from person to person
can increase vigilance and crying.

Respect sensory thresholds. Some babies need slower movement, softer voices,
dimmer light, or fewer faces close to them.

If feeding is part of the preference pattern, discuss options with a

pediatrician, lactation consultant, or feeding specialist rather than making

abrupt changes. If a caregiver feels intense sadness, anger, panic, or numbness
around the baby’s preference, support from a mental health professional can be
very helpful. Postpartum mood and anxiety disorders can affect bonding
experiences, and they are treatable.

When to seek professional guidance

Most caregiver preference is normal. Still, it is wise to ask for help if the

pattern is accompanied by concerning changes. Contact a pediatrician if a baby
has a sudden loss of social engagement, stops making eye contact as previously
expected for their stage, has feeding refusal, poor weight gain, persistent
inconsolable crying, suspected pain, hearing concerns, vision concerns, or
developmental regression. These signs do not automatically mean a serious
condition is present, but they deserve assessment.



Caregiver well-being also matters. If a parent feels rejected to the point of
withdrawing from the baby, or if the preferred caregiver is overwhelmed and
unable to rest, the family needs support. This may include pediatric care,
early intervention services, lactation or feeding support, infant mental health
consultation, or therapy for parental mood and anxiety symptoms.

The most important message is reassuring: a baby’s preference is usually a
communication of familiarity and need, not a measure of love. With time,
responsive care, and patience, babies can build secure relationships with
multiple people who care for them consistently and gently.



