The Developing Child

The developmental perspective studies how all things change over time.

This includes physical, mental, and social changes occurring throughout the life cycle.

Developmental psychology describes, explains, predicts, and sometimes aims to modify age-related behaviors from conception to death.

Developmental psychologists center their study on three major issues:

1.  nature/nurture - is our development most influenced by our 

      genetic code or by our experiences?  Do other cultures seem

      to share the same developmental patterns or are they different?

2.  continuity/stages - is developmental change gradual or does it 

     occur in spurts or a sequence of stages?

3.  stability/change - how much do we change over time?  Do our
     personality traits persist over time?  Are we different as we age?

HOW DO WE STUDY DEVELOPMENTAL CHANGES?

Psychologists first decide which technique they will use to gather the data (surveys, experiments, etc.) and then they choose either a cross-sectional or longitudinal method.  

Cross-sectional method examines individuals of various ages (20, 40, 60, and 80 years) at one point in time, and gives information about age differences. 

The longitudinal method follows a single individual or group of individuals over an extended period of time and gives information about age changes.

Cross-Sectional Research

Different subjects of various ages are compared at one point in time to determine age related differences
Group One(
Subjects 20 years old
Group Two( Subjects 40 years old
Group Three( Subjects 60 years old

Longitudinal Research

The SAME subjects are studied at various ages to determine age-related changes in development.
Study One ( subjects are 20 years old
Study Two(   same subjects as before, now at age 40
Study Three ( same subjects as before, now at age 60

Advantages and Disadvantages of the Two Types of Research

Cross-Sectional


Longitudinal 

Advantages:  

1. provides information about age  

differences

2. less expensive

3. quickly accomplished
Advantages:  

1. Provides information about age-related changes in one person’s development over time

2. Increased reliability



Disadvantages: 

1. Cohort effects – subjects of a given age may be affected by factors unique to their generation

2. Restricted generalizability

3. Only measures behaviors at one point in time (like a snapshot)
Disadvantages:

1. Typically smaller sample

2. Expensive

3. Time consuming

4. Restricted generalizability

NATURE/NURTURE

Nature refers to our genetic inheritance, what we have received from our parents in the form of chromosomes.  Psychologists who believe that nature plays the most important role in the behaviors and personality of a person, would believe that inmates in prison cannot be rehabilitated, and the person who has schizophrenia is predestined to have the disease.  

Our genes determine our rate of development and development occurs in sequential stages or an orderly sequence.  This orderly sequence of development is called MATURATION.

Psychologists who favor the nurture side of the argument, emphasize the environmental and learned influences.  Our experiences shape us and cause us to develop in the way we do.  Family, culture and other influences matter.  

MOST BELIEVE THAT OUR BEHAVIORS ARE THE RESULT OF BOTH NATURE AND NURTURE.  

CONTINUITY/ STAGES

This argument centers around two questions.  Do we develop as a tree over an extended period of time, gradually?   Or do we develop in spurts, or stages?  

Those who support the nurture influences will believe that we develop gradually over time.  Those who emphasize biological maturation will tend to believe that development occurs in genetically predetermined stages.  

Everyone may not pass through the stages in the same amount of time, but everyone passes through them in the same order

.

STABILITY/ CHANGE

How predictable are we?  Does our personality change over time or does it remain fairly constant?  Will early  influences cause great change or will our personality be stable?

Most developmentalists believe that there are a certain group of traits that continue throughout the life span relatively undisturbed.  Emotional intensity is one of these.  Are you outgoing or shy?  Adventurous or timid?

PRENATAL DEVELOPMENT AND THE NEWBORN

The process begins when a woman’s ovary releases a mature egg and sperm deposited begin the race toward the egg.  

A girl is born with all the immature eggs she will ever have.  Only 1 in 5000 will mature and be released.  A boy does not begin producing sperm until puberty.  This production continues 24 hours a day for the rest of his life, though production slows as the man ages.  

The egg is 85,000 times as large as the sperm.  Relatively few sperm make it all the way to the egg.  The sperm release an enzyme that dissolves the outer covering of the egg to allow penetration into the egg  itself.  Once one of the sperm enter the egg, the egg releases an electrical charge that repels all other sperm.  The sperm is pulled into the egg and in a few hours the two become one and cell division begins.  

The egg and sperm each carry 23 chromosomes.  These 46 chromosomes together contain the characteristics which will determine who you are, physically and to some extent, psychologically.  The chromosomes are made up of DNA(deoxyribonucleic acid).  The 23rd pair of chromosomes determine your sex.  Your mother provides one of the pair of chromosomes, the X and your father the other, either an X or a Y.  The Y contains a single gene which triggers the development of male sexual organs at about 6 weeks into prenatal development.  

STAGES OF PRENATAL DEVELOPMENT

1.  germinal period - last from fertilization until about 14 days later cell division occurs at an astronomical rate of change.  Cells are beginning to form into distinct groups that will perform new and specialized functions. ( embryo, placenta, protective membranes, etc.)

2.  embryonic period - lasts from implantation to the eighth week of pregnancy.  All major organs develop and the basic plan of the body emerges.  Growth proceeds from the head downward.  The head appears to be larger than the body as a result.  This is also known as the critical period because the organism is most easily affected by environmental events.  Any serious interference during this period may result in permanent and irreversible damage.

3.  fetal period - lasts from the end of the second month to birth     the fetus continues to grow and the organs and muscles begin to function.  As the fetus develops it becomes increasingly active inside the uterus.  Most women report sensations by the third or fourth month but they become progressively stronger in the last three months.  

FEWER THAN HALF OF ALL FERTILIZED EGGS (ZYGOTES) SURVIVE BEYOND THE FIRST 2 WEEKS.  

Within the first week, the zygote contains over 100 cells which begin to differentiate and specialize in structure and function.

At about 10 days, the zygote attaches to the uterine wall and approximately 37 weeks later is born.

After the zygote attaches to the uterine wall it is called an embryo.

At approximately 9 weeks, it is called a fetus and looks unmistakably human. 

The fetus’s internal organs are almost completely formed by 6mos and a prematurely born fetus could survive.  

Prenatal development

zygote - conception to 2wks

embryo - 2 wks to 8 wks

fetus - 9 wks to birth

As the fetus develops, development is affected by several factors.

One is genetic factors, including physical characteristics and in some cases malformations.  Another is exposure to harmful chemicals that may be introduced by the environment.  The first several months are very critical.  

The baby receives nourishment through the placenta ( its attachment to the mother).  If the mother is exposed to certain illnesses, or exposes herself and her baby to harmful chemicals, problems will result for the baby. 

Harmful agents called teratogens range from harmful viruses to drugs.

Smoking, caffine, alcohol, and even most over the counter drugs can be harmful to the baby and cause malformations and even in the case of some addictive drugs, cause the baby to become addicted to drugs.  

Addicted mothers often have babies born addicted to the same drug. 

Aids infected mothers can infect their baby.  Cocaine, especially crack cocaine is especially harmful.  In most cases the baby lives but is affected all of its life.

Alcohol causes an affliction called Fetal Alcohol syndrome (FAS) which involves small misproportioned heads and lifelong brain abnormalities.

FAS is now the leading cause of mental retardation.

Another important factor in birth defects is the age of the mother.  Most people are aware that older women are at greater risk for certain fetal abnormalities.  Teenage mothers belong to the highest risk group for both birth complications and for fetal abnormalities.  The US today leads all industrialized nations in the number of teenage mothers.

Unborn child may also be affected by sexually transmitted diseases including syphilis, gonorrhea and AIDS.  The AIDS virus can be passed from mother to child before birth, during the birth process, and after the child is born( through breast milk) .  It is generally recommended that women who are considering pregnancy have blood tests to determine whether they have been exposed to the AIDS virus.  

Environmental Conditions That Endanger the Child
Maternal Behavior
Possible effect on the Embryo, Fetus, Newborn or Young Child

Malnutrition
Low birth weight, malformations, less developed brain, greater vulnerablility to disease

Stress Exposure
Low birth weight, hyperactivity, irritability, feeding difficulties at birth

Use of Hormones:  Thalidomide, Androgens
Hearing defects, deformed limbs, death, masculization of female fetuses, uterine and vaginal abnormalities in female fetuses, infertility

Excessive use of Vitamin A
Cleft palate, congenital abnormalities

Use of analgesics 
Respiratory depression

Use of aspirin in large doses
Respiratory depression

Use of tetracycline
Inhibition of bone growth, discolored teeth

Use of streptomycin
Hearing loss

Narcotic addiction
Growth deficiency, withdrawal syndrome, central nervous system and respiration, death, respiratory depression

Heavy smoking 
Low birth weight, increased fetal heart rate, prematurity, increased risk of spontaneous abortion, fetal death

Alcohol consumption
Fetal alcohol syndrome(growth deficiency, developmental lags, mental retardation) increased risk of spontaneous abortion, fetal death

Cocaine consumption
Increased risk of spontaneous abortion, withdrawal syndrome, erratic emotions in infants/children 

Marijuana consumption
Increased tremors and startles in newborns and poorer verbal and memory development at approximately 4 years of age

German Measles
Blindness, deafness, mental retardation, heart malformations

Exposure to X-Rays
Malformations, cancer

Herpes, AIDS, and other STD’s (sexually transmitted diseases)
Brain infection, death, spontaneous abortion, premature birth, mental retardation

NEWBORNS

Babies are born relatively helpless, but do have some natural survival reflexes.  

1. Rooting reflex - when something touches their cheeks, babies will open their mouth and search for a breast or bottle

2. sucking reflex - once the source of nourishment is found, the baby automatically will begin sucking which requires a very coordinated sequence of swallowing and breathing.

3. Moro reflex - when startled, babies will automatically reach out for protection in an embrace-like fashion.

Babies perceptual abilities continue to develop during the first months of life.  When born, babies can see about 12 to 18 inches in front of them and are considered to be legally blind.  They very quickly begin to develop better vision and by about 3 mos can see as well as you or I.

Babies will at birth turn to the sound of their mothers voice.  After all, they’ve heard a muffled version of it for months.  Within days, they can distinguish the odor and voice of their mother.  

INFANCY AND CHILDHOOD

Physical Development
The brain formed nerve cells at a rate of about ¼ million per minute while still in the womb.  On the day of birth, the brain had all of the brain cells the person would ever have, though they were immature cells.  The cells develop neural networks after birth that enable us to talk, walk, remember and grow.   The brain and other parts of the nervous system grow faster than any other part of the body during both prenatal development and the first two years of life.   A newborn’s brain is 1 /4 its full adult size and will grow to about 75 % of its adult weight and size by age 2.  At five years of age, the brain is 9/10 its full adult weight . 

Further brain development and learning occur primarily because neurons grow in size, and the number of axons and dendrites as well as the extent of their connections increases.  Although some axons of the brain continue adding myelin up to age 60 or beyond, 90% of myelination is complete

by age 3.

Learning abilities in children in some areas can be determined by the degree of myelination.  The child’s nervous system must achieve a certain degree of myelination before he or she can recognize the signals of a full bladder.  Toilet training will not be possible before this point.

Also the parts of the brain involved in prolonged attention span and the ability to screen out distracting stimuli become increasingly myelinated between the ages of 4 and 7

.

One of the reasons we remember so little of our early life is that the neural connections for language and memory are not well-formed.  

Newest theories are that we probably do not remember the trauma of our birth because of this.  Most of us have few memories of life before age 5.  Those that we do have are usually the result of some trauma and are not complete, but are images, sounds, and emotions, with no language.

What implications does this provide concerning the claims of babies reading at 11mos etc.?  Most psychologists recognize these physiological limitations and do not suggest formal instruction for infants and young children.  In fact, David Elkind (1981,1988) warns that the current trend toward academic training in early childhood puts children at risk for short-term stress disorders and long term personality problems.  Signs of stress in 2 and 3 year olds such as pulling out their eyelashes and clumps of hair are frequently reported by pediatricians.  An extreme example is the six year old who while doing her homework asked her mother , If I don’t get these right, will you kill me?

Brain reorganization

The brain has plasticity or the ability to modify itself and reorganize if damaged.  This capacity is greatest in young children.  Brain cells once damaged do not reproduce, but other cells may begin to take on the responsibilities of the damaged ones.

Up until age 5 damage to the language areas of the left hemisphere can result in the right hemisphere taking over.  After age 5, left hemisphere damage permanently disrupts language.

One very unusual case of a 5 year old boy with severe seizures caused by a deteriorating left hemisphere, resulted in the removal of the entire left hemisphere.  At least one such individual was at last report an executive whose left hemisphere is filled with nothing but cerebrospinal fluid and he scored well above average on intelligence tests.  He is however paralyzed on his right side.  

Motor development

As infants mature, the more complicated skills begin to emerge, though they appear in orderly sequences.  These are easily observed.

Babies roll over before they sit unsupported, crawl before they walk, etc.

There are however, individual differences in the timing of these events.

In America, 25% of babies walk before 11mos, 50% before their first birthday, and 90% before 15mos

There are cultural differences here.  EX. Ugandan babies walk before 10 mos.  In France, walking begins usually after age 1. 

These cultural differences may be the result of nurture rather than nature.

Ugandan babies spend little time lying down.  They are carried upright most of the time.  Nature does however play a large role.  Identical twins generally begin walking on nearly the same day.  Biological maturation creates a readiness for the skills development and this is true also for other physical skills such as toilet training.  No amount of pleading, harassment, or punishment will produce successful toilet training before a child is ready.

After a spurt of growth at about 2 years, growth slows to about 2 to 3 inches a year until puberty.  

To predict a girls height, double her height at 18 mos.  To predict a boys height, double his height at 2 years.

SENSORY AND PERCEPTUAL DEVELOPMENT

The newborn’s senses are almost fully functional on arrival.  The newborn can smell most odors and can distinguish sweet, salty, and bitter tastes.  Breastfed newborns can tell the odor and taste of their mothers milk over those of another mother’s milk.  Their sense of touch and pain is also highly functional.

The sense of vision is one of the poorest developed.  At birth a newborn’s vision is estimated to be 20/200 to 20/600.  Vision does develop quickly and by six months of age vision is 20/100 or better.

One of the most interesting findings involves the sense of hearing.  Not only can the newborn hear at birth but during the last few months of pregnancy, the fetus can apparently hear sounds outside the mother’s body.  

COGNITIVE DEVELOPMENT

Cognition refers to all the mental activities associated with thinking, knowing, and remembering.  

Developmental psychologist Jean Piaget began to study how a child thinks about 1920 when he was working in Paris to develop questions for children’s intelligence tests.  Piaget became intrigued not by the correct answers children gave, but by the incorrect answers given.  Children of approximately the same age tended to give similar answers  or make similar mistakes.  

Piaget concluded that children understand the world in radically different ways than adults do.  

He believed that the child’s mind develops through a series of stages, beginning with the simple reflexes and eventually reaching an adult’s abstract reasoning power.

Our brain is constantly trying to make sense of our experiences.  It builds concepts, that Piaget called schemas, to explain our experiences.  

In Piaget’s terms we use our schemas to incorporate or assimilate new experiences.  EX.  A toddler when told that a small four legged creature is a dog may call all four legged creatures doggies.

We also accommodate our schemas to fit the new experiences.  The child soon learns that there are more animals in the world with four legs and begins to discriminate between them.

PIAGET’S STAGES OF COGNITIVE DEVELOPMENT


TYPICAL AGE RANGE
STAGE
DESCRIPTION OF STAGE
DEVELOPMENTAL MILESTONES

Birth to nearly 2 years
Sensorimotor Stage
Experiencing the world through the senses and through deliberate actions (looking at, touching, and mouthing objects)
Object Permanence

Stranger Anxiety

About 2 to 6 years
Preoperational Stage
Representing things with words and images but lacking logical reasoning
Ability to pretend

Egocentrism

About 7 to 11 years
Concrete Operational
Thinking logically about concrete events; grasping concrete analogies, and performing arithmetical operations
Conservation

Mathematical transformations 

abstract logic

About 12 through adulthood
Formal Operational 
Potential for mature moral reasoning


Sensorimotor Stage -   during the sensorimotor stage, from birth to age 2, babies understand the world through their sensory and motor interactions with objects. (looking, touching, mouthing, and grasping)  Up until about 9mos, babies have not mastered object permanence which is the awareness that objects continue to exist when not in sight.  

This is the reason that a small child will “forget” that an object is located under the table where it rolled.

Piaget believed object permanence began at 9 mos, but today’s researchers believe that it is a gradual development .  Piaget underestimated young childrens competence in some respects.  Piaget believed that before age two, children did not think as we know it.  That is they did not have abstract ideas or concepts.  

Recent research has shown(Karen Winn (1992)) that 5mo old infants when shown one or two objects that were hid behind a screen would do a double take  when the objects were either removed or added behind the screen. They seemed to realize that there was an incorrect number of objects present.

They also look longer when viewing an unexpected scene such as a car seeming to pass through a solid object.  

Preoperational  -  2 to 6yrs   Piaget believed this stage was one of egocentrism or the inability to see things from another point of view other than their own.  For instance, the child who stands in front of the television believes that because they can see the tv screen, everyone can.

No amount of explaining will make them understand.  When hiding, if they cannot see someone’s eyes they assume you cannot see them.  

Another ex.  “Do you have a brother?”

                      “Yes”.

                      “What’s his name?”

                     “Jim.”

                     “Does Jim have a brother?”

                     “No.”

Preschoolers also find it easier to follow positive instructions rather than negative ones.  Ex.  Hold the kitten gently, rather than don’t squeeze the kitten.

Children also lack an understanding of conservation in this stage. 

Conservation is the principle that quantity remains the same despite changes in shape.  5 or 6 yr olds will have acquired some degree of conservation though it is generally complete around 7yrs

Preoperational children are also able to think symbolically.  

Judy DeLoach (1987) discovered this with a model of a room and a snoopy toy which was hidden from view.  

2yr olds could remember where the dog was when shown where it was in the model room but could not locate the actual animal in the larger room

By 6 mos later they could.  

Concrete operational - occurs at about 7 years.  They grasp conservation.

By age 11 they can mentally pour the milk back and forth between different shaped glasses.  Children begin to fully understand mathematical transformations about this time.  By age 8 children can tell that 4 +  2 = 6 and 6 - 2 = 4 are the same equation.

Formal operational - by age 12, reasoning begins to include abstract reasoning ( which involves imagined realities and symbols)  

Children begin to be able to deduce consequences, or if this then that dilemmas.  They begin to see the shades of grey that many adult real life situations contain.

ANALYSIS OF PIAGET

Piaget is somewhat controversial but is considered accurate in many respects.  Studies from all over the world seem to indicate that human cognition develops in the way he has described.  Today’s researchers now see development as a more continuous process than did Piaget and have detected the beginnings of each type of thinking at earlier ages than did Piaget.  

Writing Activity

Developmental Psychology

DIRECTIONS:

1.  You are to write two semiautobiographical letters; one to a future child on the occasion of the child’s eighteenth birthday and the second to your parents.  Each of the letters should contain the following information:

a.  letter to a child…

1.  When and why did you decide to have this child?

2.  What are the most important characteristics of a parent?  Why?
3.  Which of your strengths would make you a successful parent?
4.  Describe the qualities you hope your child will possess, and why you think these qualities are important.
5.  State your dreams for your child and pass on any words of wisdom.
b.  letter to your parents…

1.  Describe your general feelings about your present life and values and try to assess your parent’s influence on you.

2.  Describe three strengths of your parents.
3.  Describe a weakness of your parents or some characteristic of your parents that you would like to have changed
4.  Choose one or two areas of development -   intellectual, moral, personality, social - in which your parents had the most influence and explain how or why.
5.  Thank your parents for something special.
Assignment:

Bring to class three to five pictures that allow us to see how you have physically developed from childhood to the present.

We will temporarily post the photos in the classroom on a class collage.

You will be able to get the pictures back.

A CULTURAL COMPARISON OF PRENATAL AND INFANT HEALTH CARE

The United States, one of the wealthiest and most advanced countries in the world, has a dismal record of child care.  

For example, did you know that in the United States:

· 25% of all children and more than ½ of all ethnic minority children are raised in poverty

· Black infants are twice as likely as white infants to be born prematurely, to have low birth weight, and to die in the first year of life.

· Approximately 40% of black mothers and 20% of white mothers receive no prenatal care in the first three months of pregnancy.

· Every 67 seconds a teenager has a baby.

· Every 53 minutes a child dies because of poverty

Our national statistics are even more startling when we compare them with other nations:

· Compared with seven other industrialized countries (Australia, Canada, Great Britain, Sweden, Switzerland, Norway, and West Germany) , the United States has the highest poverty rate.
· The United States has the highest adolescent pregnancy rate of any industrialized Western nation.
· Fourteen other nations have a better immunization rate for polio than the United States.
Why are these countries so far ahead of the United States?  Marian Wright Edelman (1991), president of the Children’s Defense Fund and a tireless advocate of children’s rights, believes part of the answer is that “70 nations provide medical care and financial assistance to all pregnant women - but ours is not one of them.  Sixty three nations provide a family allowance to workers and their children - but ours is not one of them.  Seventeen industrialized nations have paid maternity/paternity leave programs - but ours is not one of them”.  

DEATH BEFORE AGE 1 PER 1000 BIRTHS

Israel                          9.7                          Netherlands             7.1

United States             9.1                          Canada                     7.1

Italy                            8.5                          Switzerland              6.8

Thailand                    8.5                          Hong Kong              6.1

Australia                   8.0                          Finland                    5.8

Belgium                    7.9                          Sweden                     5.6

Austria                     7.9                           Japan                       4.5

Britain                     7.9                           Iceland                     4.0

Norway                    7.8

Spain                       7.8

France                    7.5              The most recent rate for the state of Alabama was approximately 13.0.

Ireland                    7.5                              

Singapore               7.5            Why do you believe this is so??

Denmark                 7.5

Germany                 7.5

NOTES – ATTACHMENT

Origins of Attachment

For many years, psychologists believed that infants became attached to those who provided nourishment.  Then accidentally during another experiment, in the 1950's,  Harry Harlowe discovered that infants were actually attached to the caregiver that comforted them.  Harlow bred monkeys for another experiment and in order to keep them from becoming ill, he separated them from their mothers shortly after birth.  He raised them in individual cages, which included a cheesecloth baby blanket.  Surprisingly, the infants became intensely attached to their blankets.  When the blankets were removed to be laundered, the monkeys became very distressed.  

Harlowe decided to test the nourishment idea and constructed a cage with two artificial mothers, one a bare wire cylinder and the other wrapped in terry cloth.  He could associate either with nourishment by attaching a bottle.  He found that when reared with both a nourishing wire mother and a nonnourishing cloth mother, the baby monkeys overwhelmingly preferred the cloth mother.  They used her as a secure base from which to explore the cage.  

Another key to attachment is familiarity.  Konrad Lorenz explored the attachment process in animals.  (geese and starlings) and found that there is a critical period shortly after birth when the proper attachment to the caregiver is to occur.  For fowl this is just after birth.  Whatever they see first they imprint on or form an attachment to.  There is no specific critical period for humans but many psychologists believe that an early bond can be established by providing new mothers time with their babies just after birth.  Attachment in humans seems to occur at a much slower rate, so this is not essential to the development of proper levels of attachment in infants.  

Infants come into the world with very distinct and consistent behavioral styles.  Some babies are calm and easy to soothe while others are fussy, irritable, and hard to comfort.  Some babies are active and outgoing and others shy and wary of new experiences.  Psychologists refer to these inborn predispositions to consistently behave and react in a certain way as the infant's temperament.  

Interest in temperament was triggered by a longitudinal study launched in the 1950's by Alexander Thomas and Stella Chess.  The focus of the study was on how temperamental qualities influence adjustment throughout life.  Chess and Thomas rated infants on a variety of characteristics such as activity level, mood, attention span etc.  They found that 2/3 of the babies could be classified into one of three broad temperamental patterns:  easy, difficult, and slow-to-warm-up.  About 1/3 of the infants were characterized as average babies because they did not seem to fit into one of these three categories.  (Chess 1977)

1) Easy babies - readily adapt to new experiences, generally 

display positive moods and emotions, and have regular sleeping 

and eating patterns.  

              Difficult babies - tend to be intensely emotional, are 

irritable and fussy, and cry a lot

2) slow to warm up babies have a low activity level, withdraw from 

new situations and people and adapt to new experiences very gradually

Thomas and Chess found these broad patterns of temperament to be remarkably stable.  

Jerome Kagan (1992) classified infants as inhibited or uninhibited.  Inhibited children tend to avoid unfamiliar stimuli and experiences and uninhibited children tend to approach them.  

Kagan and his colleagues have found several physiological 

differences between extremely inhibited and extremely 

uninhibited infants and children suggesting that these 

differences are biological in nature.  (Kagan & Fox 1995) 

For example, compared to uninhibited children, inhibited 

children respond to each new stimuli with more intense 

physiological reactions, such as greater increases in 

heartbeat.  

Virtually all temperament researchers have concluded that individual differences have a genetic and biological basis.  They also agree, however that environmental experiences can modify a child's temperament.  Shyness can be overcome by a supportive environment.  (Kagan & Fox 1995)

During the first year of life, the emotional bond that forms between the infant and his caregivers especially his mother is called attachment.  According to attachment theory, an infants ability to thrive physically and psychologically depends partly on the quality of the attachment .  In all cultures the emotional bond between infants and caregivers is an important relationship.  There are however cultural differences in how the attachment relationship is conceptualized and encouraged.  

See handout on Where Does the Baby Sleep?

Cultural Differences in Parenting and the Effect on Attachment

Dr. Benjamin Spock (1985)  this advice to parents:


Children can sleep in a room by themselves from the time they are born,

 if convenient, as long as the parents are near enough to hear them cry.  

Otherwise there is a chance that they may become dependent upon 

sleeping in the same room as their parents and be afraid and unwilling 

to sleep anywhere else.  The older they are the harder it may be to 

remove them.  I think it is a sensible rule not to take a child into the 

parents bed for any reason.  

Most parents in the United States encourage infants to sleep in their own beds usually in a separate room.  This is unusual when compared to most of the world’s cultures.

In a survey of 100 societies, the US was the only one in which babies slept in separate rooms.  Another survey of 136 societies found that in 2/3 of the societies, infants slept in the same beds as their mothers and in the others in the same room as their mothers.

Gilda Morelli (1992) compared the sleeping arrangements of several middle-class US families with those of Mayan families in a small town in Guatemala.  They found that infants in the Mayan families slept with their mothers until about two or three, usually until another child was born and then moved to the bed of another family member.  Children continued to sleep with other family members throughout childhood.  Mayan mothers were shocked and believed it to be cruel to force infants to sleep by themselves.

In the US, bedtime marks the separation of the infant or small child from the family.  To ease the child’s transition to sleeping- and to spending long hours alone- putting the baby to bed often involves lengthy bedtime rituals like stories and lullabies.  Small children often take comforting items like a favorite blanket to comfort themselves when they wake up in the night.  

Mayan children have no security blankets or rituals before bedtime.  They simply go to bed when their parents do or fall asleep in the middle of the families social activities.  

American parents seem to be reinforcing self-reliance and independence while the Mayan parents are fostering interdependence with other members of the family.  

In studying attachment, psychologists have focused on the infant's bond with the mother since in most families the mother is still the primary caregiver.  Fathers are still important and in homes where both parents are present, infants who are attached to one parent are also attached to the other.  Infants tend to form attachments to both parents at about the same time.  The infant is also capable of forming attachments to other consistent caregivers  such as relatives and workers in a daycare center.  The infant is capable of forming multiple attachments.  

In general, where the parents are consistently warm, responsive, and sensitive to their infants needs, the infant develops a secure attachment to her parents.  The infant's expectations that her need will be met are essential to forming a secure attachment.  

In contrast, insecure attachment may develop when an infants parents are neglectful, inconsistent, or insensitive to his moods or behaviors.  

Researchers measure attachment using a procedure called the Strange Situation which was devised by Mary Ainsworth 1978.  The baby and his mother are brought into an unfamiliar room with a variety of toys.  A few minutes later a stranger enters the room.  The mother stays with the child for a few minutes and then departs, leaving the child alone with the stranger.  After a few more minutes, the mother returns, spends a few minutes in the room and then leaves and returns again.  Researchers record the infants behavior each time the mother enters and leaves the room behind a two-way mirror.

The securely attached infant will use his mother as a secure base from which to explore his environment, periodically returning to her side.  He will show distress when she leaves and joy when she returns.  The insecurely attached infant will be less likely to explore the environment, even with the mother present.  Such infants will tend to ignore their mother when they are present and will become extremely distressed when they leave the room.  On her return, they will be hard to soothe, and may resist the mother's attempts to comfort them.  

Long Term Benefits of Secure Attachment

The long term benefits of secure attachment are many.  Preschoolers with a history of being securely attached tend to be more prosocial, empathetic, and socially competent.  Adolescents who were securely attached infancy have fewer problems, do better in school, and have more successful relationships with their peers than do adolescents who were insecurely attached in infancy.  

The Effects of Child Care on Attachment and Development

Studies on Disadvantages of Day Care 

The majority of infants in the United States routinely experience care by someone other than their mother or father.  Developmental psychologist Jay Belsky created great controversy when he published studies showing that infants under a year old were more likely to demonstrate insecure attachment if they experienced over 30 hours of day care a week.  He also reviewed evidence that said that grade school children with extensive day care experience were more aggressive and less compliant than children who had not been in day care.  Belsky did not claim that ALL infants in day care would experience insecure attachment.   

Psychologists who reviewed Belsky’s findings and that of others concluded that the proportion of insecurely attached infants in day care is only slightly higher than that in the general population.  Most of the day care children were securely attached.  

Benefits of Day Care

One study found that 3rd graders with extensive day care experience were more likely to demonstrate a variety of social and academic problems but they were not enrolled in quality day care situations.  However, these same characteristics were also found in children who stayed home with their mothers.  

Most psychologists agree that it is the quality of the day care that is the key factor in promoting secure attachment in early childhood.  Children who experience quality day care are more sociable, better adjusted, and more academically competent than children who experienced poor quality care.  In fact, no negative effects as a result of the day care experience were found when the day care was high quality.  

What are the Characteristics of High Quality Day Care?

· Whether care is in someone’s home or in a day care center, caregivers should be warm and responsive

· Developmentally appropriate activities and a variety of play materials should be available

· Caregivers should have some training and education in child development

· Low staff turnover is essential, as consistency is especially important for infants and toddlers

· The ratio of caregivers to children should be low.  Two adults should care for no more than 8 infants, no more than 14 toddlers, or no more than 20 four and five year olds.

1
18

