You have read about how infants perceive, learn, and remember. Infants also are socio-
emotional beings, capable of displaying emotions and initiating social interaction with people
close to them. The main topics that we explore in this chapter are emotional and personality
development, attachment, and the social contexts of the family and child care.

Emotional and Personality Development

Anyone who has been around infants for even a brief time can tell that they are emo-
tional beings. Not only do infants express emotions, but they also vary in temperament.
Some are shy and others are outgoing. Some are active and others much less so. Let’s
explore these and other aspects of emotional and personality development in infants.

Emotional Development

Imagine what your life would be like without emotion. Emotion is the color and music
of life, as well as the tie that binds people together. How do psychologists define and
classify emotions, and why are they important to development? How do emotions
develop during the first two years of life? '

Whét Are Emotions?

For our purposes, we will define emotion as feeling, or affect, that occurs when a person
is in a state or an interaction that is important to him or her, especially to his or her
well-being. Especially in infancy, emotions have important roles in (1) communication
with others and (2) behavioral organization. Through emotions, infants communicate such
important aspects of their lives as joy, sadness, interest, and fear (Witherington & others,
2010). In terms of behavioral organization, emotions influence infants’ social responses
and adaptive behavior as they interact with others in their world (Cole, 2016; Denham &
Zinsser, 2014; Goodvin, Thompson, & Winer, 2015; Thorapson, 2015, 2016).
Psychologists classify the broad range of emotions. in many ways, but almost all
classifications designate an emotion as either positive (pleasant) or negative (unpleas-
ant) (Shuman & Scherer, 2014). Positive emotions include happiness, joy, love, and
enthusiasm. Negative emotions include anxiety, anger, guilt, and sadness.

Biological and Environmental Influences

Emotions are influenced both by biological foundations and by a person’s experiences
(Calkins, 2015; Frenkel & Fox, 2015; Thompson & Goodvin, 2016). For example,
children who are blind from birth and have never observed the smile or frown on
another person’s face smile and frown in the same way that children with normal
vision do. Moreover, facial expressions of basic emotions such as happiness, surprise,
anger, and fear are the same across cultures.
Cultural experiences and relationships influence emotional development (Cole,
2016). Emotion-linked interchanges provide the foundation for the infant’s attachment
to the parent (Goodvin, Thompson, & Winer, 2015). When toddlers hear their parents
quarreling, they often react with distress and inhibit their play. Well-functioning families
make each other laugh and may develop a light mood to defuse conflicts. A recent study
of 18- to 24-month-olds found that parents’ elicitation of talk about emotions was
associated with their toddlers’ sharing and helping behaviors (Brownell & others, 2013).
Emotional development and coping with stress are influenced by
whether caregivers have maltreated or neglected children and whether emotion Feeling, or affect, that
children’s caregivers are depressed or not (Cicchetti & Toth, 2016).  occurs when aperson s in a state or
When infants become stressed, they show better biological recovery from  interaction that is important to them.
the stressors when their caregivers engage in sensitive caregiving with Emotion is characterized by behavior
. that reflects (expresses) the pleasant-
them (Thompson & Goodvin, 2016). ness or unpleasantness of the state a
A recent study documented how babies pick up on their mothers’ person is in or the transactions being
stress (Waters, West, & Mendes, 2014). In this study, mothers were experienced.
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separated from their babies and required to
give a 5-minute speech, with half of the
mothers receiving a positive evaluation and
the other half a negative evaluation, Mothers
who received negative feedback reported an
increase in negative emotion and cardiac
stress, while those who were given positive
feedback reported an increase in positive
emotion. The babies quickly detected their
mothers’ stress as reflected in an increased .
heart rate when reunited with them. And the R oy
greater the mother’s stress response, the g i
more her baby’s heart rate increased. 7
- Display rules—rules governing when, T e e T -
where, and how emotions should be How do East Asian mothers
cxpressed—are not universal. For example, researchers have found that  handle their infants’ and
East Asian infants display less frequent and less intense positive and nega-  children’s emotional development
tive emotions than do non-Latino White infants (Cole & Tan, 2007). differently from non-Latina
Throughout childhood, East Asian parents encourage their children to show  White mothers?
emotional reserve rather than to be emotionally expressive (Cole, 2016).  ©ICHIRO/Getty Images RF
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Early Emotions

Emotions that infants express in the first six months of life include surprise, interest,
joy, anger, sadness, fear, and disgust (see Figure 1). Other emotions that appear in
infancy include jealousy, empathy, embarrassment, pride, shame, and guilt; most of
these occur for the first time at some point in the second half of the first year or dur-
ing the second year. These later-developing emotions have been called self-conscious
or other-conscious emotions because they involve the emotional reactions of others
(Lewis, 2007, 2010, 2015). R
Some experts on infant socioemotional development, such as Jerome Kagan (2010,
2013), conclude that the structural immaturity of the infant brain makes it unlikely
that emotions that require thought—such as guilt, pride, despair, shame, empathy, and
jealousy—can be experienced in the first year. Thus, both Kagan (2010) and Joseph
Campos (2009) argue that so-called “self-conscious” emotions don’t occur until after
the first year, a view that increasingly is shared by most developmental psychologists.

Emotional Expressions and Relationships

Emotional expressions are involved in infants’ first relationships. The ability of infants
0 communicate emotions permits coordinated interactions with their caregivers and the
beginning of an emotional bond between them (Goodvin, Thompson, & Winer, 2015;
Thompson, 2015, 2016). Not only do parents change their emotional expressions in
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response to those of their infants (and each other), but infants also modify  basic cry A rhythmic pattern usually
their emotional expressions in response to those of their parents. In other consisting of a cry, a briefer silence,
words, these interactions are mutually regulated. Because of this coordina- Efgi:f‘; ;:;f;?;g;yﬂl h;g;t::; IZH d
tion, the interactions between parents and infants are described as TECIPIO- 4 1 icf rest before the next cry,
cal, or s.yn?hmnous, when all' 18 going well. Sens1§1ve, responsive parel}ts anger cry A cry similar to the basic
help their infants grow emotionally, whether the infants respond in dis- cry, with more excess air forced
tressed or happy ways (Wilson, Havighurst, & Harley, 2012). through the vocal cords,

pain cry A sudden outburst of loud
Crying Cries and smiles are two emotional expressions that infants display  crying without preliminary moaning,
when interacting with parents. These are babies’ first forms of emotional  followed by breath holding.
communication. Crying is the most important mechanism newborns have  reflexive smife A smile that does
for communicating with their world. Cries may also provide information ot occur in response to external stim-
about the health of the newborn’s central nervous system. Newborns even Ul Itappears during the first month
tend to respond with cries and negative facial expressions when they hear after birth, usually during sieep.
other newborns cry (Dondi, Simion, & Caltran, 1999), However, a recent
study revealed that newborns of depressed mothers showed less vocal distress when
another infant cried, reflecting emotional and physiological dysregulation (Jones, 2012).

Babies have at least three types of cries:

@ Basic cry: A thythmic pattern that
usually consists of g cry, followed by
a briefer silence, then a shorter whis-
tle that is somewhat higher in pitch
than the main cry, then another brief
rest before the next cry. Some experts
believe that hunger is one of the con-
ditions that incite the basic cry.

® Anger cry: A variation of the basic
cry, with more excess air forced
through the vocal cords,

&  Pain cry: A sudden long, initial loud
cry followed by the holding of the
breath; no preliminary moaning is :
present. The pain cry may be stimu-  Whar are some different types of cries?
lated by physical pain or by any high-  © Andy Coxrrne Image Bank/Getty Images
intensity stimulus.

Most adults can determine whether an infant’s cries signify anger or pain (Zeskind,
Klein, & Marshall, 1992). Parents can distingunish among the various cries of their
own baby better than among those of another baby.

Should parents respond to an infant’s cries? Many developmental psychologists
recommend that parents soothe a crying infant, especially in the first year. This reaction
should help infants develop a sense of trust and secure attachment to the caregiver. One
study revealed that mothers’ negative emotional reactions (anger and anxiety) to crying
increased the risk of subsequent attachment insecurity (Leetkes, Parade, & Gudmundson,

2011). Also, another study found that problems in infant

9 soothability at 6 months of age were linked to insecure
How Would You...? attachment at 12 months of age (Mills-Koonce, Propper, &
As 2 buman development and Barnett, 2012). And a recent study found that mothers were
family studies professional, how more likely than fathers to use soothing techniques to
would you respond to the parents reduce infant crying (Dayton & others, 2015).
of a 13-month-old baby who are
concerned because their son has Smiling Smiling is a critical social skill and a key social
suddenly started crying every signal (Sauter & others, 2014). Two types of smiling can
morning when they drop him off at be distinguished in infants:
child care despite the fact that he ® Reflexive smile: A smile that does not oceur in
has been going to the same child response to external stimuli and appears during the
care provider for over six months? first month after birth, usually during sleep.
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& Social smile: A smile that occurs in response to an external stimu- social smile A smile in response to
lus, typically a face in the case of the young infant. Social smiling ~an external stimulus, which, early in

occurs as early as 2 months of age. development, typically is a face.
. stranger anxiety An infant’s fear
Recent research found that smiling and laughter at 7 months of age were  and wariness of strangers that typi-

associated with self-regulation at 7 years of age (Posner & others, 2014).  cally appears in the second half of
And one study found that higher maternal effortful control and positive the first year of life.
emotionality predicted more initial infant smiling and laughter, while a  separation protest Aninfant’s
higher level of parenting stress predicted a lower trajectory of infant distressed crying when the caregiver

smiling and laughter (Bridgett & others, 2013). leaves.
social referencing “Reading”
emotional cues in others to help
Fear One of a baby’s earliest emotions is fear, which typically first determine how to act in a particular

appears at about 6 months and peaks at about 18 months. However, situation.
abused and neglected infants can show fear as early as 3 months (With-

erington & others, 2010). The most frequent expression of an infant’s fear involves
stranger anxiety, in which an infant shows fear and wariness of strangers.

Stranger anxiety usually emerges gradually. It first appears at about 6 months in the
form of wary reactions. By 9 months, fear of strangers is often more intense, and it con-
tinues to escalate through the infant’s first birthday (Emde, Gaensbauer, & Harmon, 1976).

Not all infants show distress when they encounter a stranger. Besides individual
variations, whether an infant shows stranger anxiety also depends on the social context
and the characteristics of the stranger. Infants show less stranger anxiety when they are
in familiar settings. For example, in one study, 10-month-olds showed little stranger
anxiety when they met a stranger in their own home but much greater fear when they
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encountered a stranger in a research laboratory
(Sroufe, Waters, & Matas, 1974). Also, infants
show less stranger anxiety when they are sit-
ting on their mothers’ laps than when they are
in an infant seat several feet away from their
mothers (Bohlin & Hagekull, 1993). Thus, it
appears that when infants feel secure they are
less likely to show stranger anxiety.
Who the stranger is and how the stranger
behaves also influence stranger anxiety in
" infants. Infants are less fearful of child strang-
ers than of adult strangers. They also are less
fearful of friendly, outgoing, smiling strang-
ers than of passive, unsmiling strangers
(Bretherton, Stolberg, & Kireye, 1981).
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Figure 2 Separation Protest
in Four Cultures

Note that separation protest
peaked at about the same age
in all four cultures in this study
(13 to 15 months) (Kagan,
Kearsley, & Zelazo, 1978).
However, 100 percent of infants
in an African Bushman culture
engaged in separation protest
compared with only about

60 percent of infants in
Guatemalan Indian and Israeli
kibbutzim cultures. What might
explain the fact that separation
protest peaks at about the same
age in different cultures?

20 25 30 35 In addition to stranger anxiety, infants
experience fear of being separated from their
caregivers. The result is separation protest—
crying when the caregiver leaves. Separation protest tends to peak at about
15 months among U.S. infants. A study of four different cultures found,
similarly, that separation protest peaked at about 13 to 15 months (Kagan,
Kearsley, & Zelazo, 1978). As indicated in Figure 2, the percentage of
infants who engaged in separation protest varied across cultures, but the
infants reached a peak of protest at about the same age—just before the

middle of the second year.

Social Referencing Infants not only express emotions like fear but also
“read” the emotions of other people (Cornew & others, 2012). Social
referencing involves “reading” emotional cues in others to help determine
how to act in a particular situation. The development of social referencing
helps infants interpret ambiguous situations more accurately, as when they
encounter a stranger (Pelaez, Virues-Ortega, & Gewirtz, 2012). By the end
of the first year, a parent’s facial expression—either smiling or fearful—
influences whether an infant will explore an unfamiliar environment.
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Infants become better at social referencing in the second year of life.  temperament An individual’s
At this age, they tend to “check” with their mother before they act; they ~behavioral style and characteristic
look at her to see if she is happy, angry, or fearful, ey ofresponding emotionally.
easy child A child who is generally
Emotion Regulation and Coplng in a positive mood, who quickly

i : . o establishes regular routines in
During the first year, the infant gradually develops an ability to inhibit, infancy, and who adapts easily to

or minimize, the intensity and duration of emotional reactions (Calkins &  new experiences.
Perry, 2016). From early in infancy, babjes put their thumbs in their
mouths (o soothe themselves, In their second year, they may say things to help soothe
themselves. When placed in his bed for the night, after a little crying and whimpering,
a 20-month-old was overheard saying, “Go sleep, Alex. Okay.” But at first, infants
depend mainly on caregivers to help them soothe their emotions, as when a caregiver
rocks an infant to sleep, sings lullabjes, genily strokes the infant, and so on.

Caregivers’ actions influence the infang’s neurobiological regulation of emotions
(Goodvin, Thompson, & Winer, 2015). By soothing the infant, caregivers help infants
modulate their emotions and reduce the leve] of stress hormones (de Haan & Gunnar,
2009). Many developmental psychologists believe it is a good strategy for a caregiver
to soothe an infant before the infant gets into an intense, agitated, uncontrolled state
(Calkins & Perry, 2016).

Later in infancy, when they become aroused, infants sometimes redirect their

attention or distract themselves in order to reduce their arousal. By age 2, children

stride if a 6-month-old infant screams in a restaurant but may react very differently
if a 1¥s-year-old starts Screaming,

Temperament

temperament, or individual differences in behavioral styles, emotions, and character-
istic ways of responding. With regard to its link to emotion, temperament refers to
individual differences in how quickly the emotion is shown, how strong it is, how

with positive or negative emotions, Self-regulation involves variations in the extent or
effectiveness of an individual’s control over emotions.

Describing and Classifying Temperament

How would you describe your temperament or the temperament of a friend? Researchers
have described and classified the temperaments of individuals in different ways (Gartstein,

@ Easy child: This child js generally in a positive mood, quickly establishes regu-
lar routines in infancy, and adapts easily to new experiences.
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& Difficult child: This child reacts negatively and cries frequently,  difficult child A child who tends to

engages in irregular daily routines, and is slow to accept change. react negatively and cry frequently,
who engages in irregular daily rou-

e Slow-to-warm-up child: This child has a low activity level, is  fines, and who is slow to accept new
somewhat negative, and displays a low intensity of mood. experiences.

In their longitudinal investigation, Chess and Thomas found that 40 percent stow-to-warm-up child A child
who has a low activity level, is some-

of the children they studied could be classified as easy, 10 percent as dif- Ly ¢ hesative, and displays a low
ficult, and 15 percent as slow to warm up. Notice that 35 percent did not  jneensity of mood.
fit any of the three patterns. Researchers have found that these three basic
clusters of temperament are moderately stable across the childhood years.
One study revealed that young children with a difficult temperament showed more
problems when they experienced low-quality child care and fewer problems when they
experienced high-quality child care than did young children with an easy temperament
(Pluess & Belsky, 2009).

Kagan's Concept of Behavioral Inhibition Another way of classifying temperament
focuses on the differences between a shy, subdued, timid child and a sociable, extra-
verted, bold child. Jerome Kagan (2002, 2010, 2013) regards shyness with strangers
(peers or adults) as one feature of a broad temperament category called inhibition to
the unfamiliar. Inhibited children react to many aspects of unfamiliarity with initial
avoidance, distress, or subdued affect, beginning around 7 to 9 months. In recent
research, having an inhibited temperament at 2 to 3 years of age was related to having
social phobia symptoms at 7 years of age (Lahat & others, 2014). And recent findings
also indicate that infants and young children who have an inhibited temperament are
at risk for developing social anxiety disorder in adolescence and adulthood (Perez-
Edgar & Guyer, 2014; Rapee, 2014).

Effortful Control (Self-Regulation) Mary Rothbart and John Bates (2006) stress that
effortful control (self-regulation) is an important dimension of temperament. Infants
who are high in effortful control show an ability to keep their arousal from getting
too intense and have strategies for soothing themselves. By contrast, children who are
low in effortful control are often unable to control their arousal; they are easily agi-
tated and become intensely emotional. One study found that young children higher in
effortful control were more likely to wait longer to express anger and were more likely
to use a self-regulatory strategy, distraction (Tan, Armstrong, & Cole, 2013). Another
study revealed effortful control was a strong predictor of academic

success skills in kindergarten children from low-income
families (Morris & others, 2013).

An important point about tempera-
ment classifications such as Chess and
Thomas’ and Rothbart and Bates’ is
that children should not be pigeon-
holed as having only one temperament

What are some ways that develop-
mentalists have classified infants’

temperaments? Which classification
makes the most sense to you, based

on your observations of infants?

© Tom Merton/Getty Images RF



emotional negativity, and have a low level of self-regulation.

The development of temperament capabilities such as effortful control allows
individual differences to emerge (Bates & Pettit, 2015). For example, although matura-
tion of the brain’s prefrontal lobes must occur for any child’s attention to improve and
the child to achieve effortful control, some children develop effortful contro] while
others do not. And it is these individual differences in children that are at the heart
of what temperament is (Bates, 2012a, b).

Biological Foundations and Experience
How does a child acquire a certain temperament? Kagan (2010, 2013) argues that chil-

Biological Influences Physiological characteristics have been linked with different
temperaments (Clauss, Avery, & Blackford, 2015). In particular, an inhibited tem-
perament is associated with a unique physiological pattern that includes a high and

that temperament cannot develop or change. However, important self-regulatory
dimensions of temperament such as adaptability, soothability, and persistence look
very different in a 1-year-old and a 5-year-old (Thompson, 2015). These temperament
dimensions develop and change with the growth of the neurobiological foundations
of self-regulation (Calkins & Perry, 2016).

Gender, Culture, and Temperament Gender may be an important factor shaping the
context that influences temperament. Parents might react differently to an infant’s
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temperament based on whether the baby is a boy or a girl (Gaias & others, 2012).
For example, in one study, mothers were more responsive to the crying of irritable
girls than to that of irritable boys (Crockenberg, 1986).

Similarly, the reaction to an infant’s temperament may depend in part on culture
(Chen, Fu, & Zhao, 2015; Chen & Schmidt, 2015). For example, an active temperament
might be valued in some cultures (such as the United States) but not in others (such as
China). Indeed, children’s temperament can vary across cultures. For example, behav-
ioral inhibition is valued more highly in China than in North America (Cole, 2016).

In short, many aspects of a child’s environment can encourage or discourage the
persistence of temperament characteristics (Goodvin, Thompson, & Winer, 2015). One
useful way of thinking about these relationships applies the concept of goodness of
fit, which we examine next.

Goodness of Fit and Parenting

Goodness of fit refers to the match between a child’s temperament and the environ-
mental demands the child must cope with. Suppose Jason is an active toddler who is
made to sit still for long periods and Jack is a slow-to-warm-up toddler who is abruptly
pushed into new situations on a regular basis. Both Jason and J ack face a lack of fit
between their temperament and environmental demands. Lack of fit can produce
adjustment problems (Rothbart, 2011). Researchers have found that decreases in
infants’ negative emotionality are linked to higher levels of parental sensitivity,
involvement, and responsivity (Wachs & Bates, 2010).

Many parents don’t come to believe in the impor-
tance of temperament until the birth of their second child.

f’
How Would You...: They viewed their first child’s behavior as stemming from
As a social worker, how WOUM. how they treated the child. But then they find that some
you apply information about an 1n- strategies that worked with their first child are not as

fant’s temperament to maximize the  effective with the second child. Some problems experi-

goodness of fit in a clinical setting? enced with the first child (such as those associated with

feeding, sleeping, and coping with strangers) may not

arise with the second child, but new problems arise. Such experiences strongly suggest

that children differ from each other very carly in life and that these differences have
important implications for parent-child interaction (Rothbart, 2011).

What are the implications of temperamen-
tal variations for parenting? Decreases in
infants’ negative emotionality occur when par-
ents are more involved, responsive, and sensi-
tive when interacting with their children
(Goodvin, Thompson, & Winer, 2015).
Temperament experts Ann Sanson and Mary
Rothbart (1995) also recommend the following
strategies for temperament-sensitive parenting:

@ Attention to and respect for individuality.
One implication is that it is difficult to
generate general prescriptions for “good
parenting.” A goal might be accom-
plished in one way with one child and in
another way with another child, depend-
ing on each child’s temperament. Parents
need to be flexible and sensitive to the
infant’s signals and needs.

& Structuring the child’s environment. Crowded, noisy environments can pose
greater problems for some children (such as a “difficult child”) than for others
(such as an “easy child”). We might also expect that a fearful, withdraw-

goodness of fit Refers to thematch  jng child would benefit from slower entry into new contexts.
between a child’s temperament and . . ) . .
the environmental demands with @ Avoid applying negative labels to the child. Acknowledging that

which the child must cope. some children are harder to parent than others is often helpful, and
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What are some

good strategies for
parents 1o adopt
when responding
to their infant’s
temperament?
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advice on how to handie particular kinds of difficult circumstances can be helpful,
However, labeling a child “difficult” runs the risk of becoming a self-fulfilling
prophecy. That is, if a child is identified as “difficult,” people may treat him or
her in a way that elicits “difficult” behavior,

Personality Development

Emotions and temperament are key aspects of personality, the enduring personal char-
acteristics of individuals, Let’s now examine characteristics that are often thought of
as central to personality development during infancy: trust, the development of a sense
of self, and progress toward independence,

Versus-mistrust stage of development, Upon emerging from a life of regularity, warmth,
and protection in the mother’s womb, the infant faces a world that is less secure.
Erikson proposed that infants learn trust when they are cared for in a consistently
nurturant manner., If the infant is not welj fed and kept warm on g consistent basis, a
sense of mistrust ig likely to develop.

all in the first year of life. It arises again at each successive stage of development,
and the outcomes can be positive or negative. For example, children who leave infancy
with a sense of trust can still have their sense of mistrust activated at a later stage,
perhaps if their parents become separated or divorced.

The Developing Sense of Self

the second year (Thompson, 2006).

One ingenious strategy to test infants’ visual self-recognition is the use of a
mirror technique in which ap infant’s mother first puts a dot of rouge on the
infant’s nose. Then, an observer watches to see how often the infant touches its
nose. Next, the infant is placed in front of 3 mirror and observers detect whether
nose touching increases. hy does this matter? The idea is that increased nose
touching indicates that the infant recognizes itself in the mirror and is trying to
touch or rub off the rouge because the rouge violates the infant’s view of itself;
that is, the infant thinks something is not right, since it believes its real self doeg
not have a dot of rouge on it.

Figure 3 displays the results of two investigations that used the mirror technique.
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In sum, infants begin to develop a self-understanding, called
self-recognition, at approximately 18 months of age (Hart &
Karmel, 1996; Lewis, 2005).

Tn one study, biweekly assessments of infants from 15
to 23 months of age were conducted (Courage, Edison, &
Howe, 2004). Self-recognition emerged gradually over this
period, first appearing in the form of mitror recognition,
followed by use of the personal pronoun “me” and then by
recognizing a photo of themselves. These aspects of self-
recognition are often referred to as the first indications of
toddlers’ understanding of the mental state of “me,” “that
they are objects in their own mental representation of the
world” (Lewis, 2005, p. 363).

Late in the second year and early in the third year,

100

toddlers show other emerging forms of self-awareness that
reflect a sense of “me” (Goodvin, Thompson, & Winer,

80

8 Lewis and Brooks-Gunn study
Amsterdam study

2015). For example, they refer to themselves by saying
“Me big™; they label internal experiences such as emotions;
they monitor themselves, as when a toddler says, “Do it
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Figure 3 The Development of
Self-Recognition in Infancy

The graph shows the findings of
two studies in which infants less
than 1 year of age did not recog-
nize themselves in the mirror.

A slight increase in the percentage
of infant self-recognition
occutred around 15 to 18 months
of age. By 2 years of age, a
majority of children recognized
themselves. Why do researchers
study whether infants recognize
themselves in a mirror?

© Digital Vision/Getty Images RF

myself”; and they announce that things are theirs (Bullock &
Lutkenhaus, 1990; Fasig, 2000).

Also, researchers recently have found that the capacity
to understand others may begin to develop during infancy
(Carpendale & Lewis, 2015; Rhodes & others, 2015).
Research indicates that as early as 13 months of age,
infants seem to consider another’s perspective when pre-
dicting their actions (Choi & Luo, 2015).

Independence

Not only does the infant develop a sense of self in the
second year of life, but independence also becomes a more
central theme in the infant’s life. Erikson (1968) stressed
that independence is an important issue in the second year
of life. Brikson’s second stage of development is identified as autonomy
versus shame and doubt. Autonomy builds as the infant’s mental and
motor abilities develop. At this point, not only can infants walk, but they
can also climb, open and close, drop, push and pull, and hold and let
go. Infants feel pride in these new accomplishments and want to do
everything themselves, whether the activity is flushing a toilet, pulling
the wrapping off a package, or deciding what to eat. It is important to
recognize toddlers’ motivation to do what they are capable of doing at
their own pace. Then they can learn to control their muscles and their
impulses themselves. Conversely, when caregivers are impatient and do
for toddlers what they are capable of doing themselves, shame and doubt
develop. To be sure, every parent has rushed a child from time to time,
and one instance of rushing is unlikely to result in impaired develop-
ment. It is only when parents consistently overprotect toddlers or criti-
cize accidents (wetting, soiling, spilling, or breaking, for example) that
children are likely to develop an excessive

21-24

sense of shame and doubt about their ability to control
themselves and their world.

Erikson also argued that the stage of autonomy ver-
sus shame and doubt has important implications for the
development of independence and identity during adoles-
cence. The development of autonomy during the toddler
years gives adolescents the courage to be independent
individuals who can choose and guide their own future.
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As a human development and
family studies professional, how
would you work with parents who
showed signs of being overly pro-
tective or critical to the point of im-
pairing their toddler’s autonormy?




Social Orientation and Attachment

expressions (Otte & others, 2015). Face-to-face play often begins to characterize
caregiver-infant interactions when the infant is about 2 to 3 months of age. Such play
reflects many mothers’ motivation to create a positive emotional state in their infants
(Laible, Thompson, & Froimson, 2015).

Infants also learn about the social world through contexts other than face-to-face
play with a caregiver, Even though infants as young as 6 months show an interest in
each other, their interaction with peers increases considerably in the latter half of the
second year. Between 18 and 24 months,
children markedly increase their imitative
and reciprocal play—for example, imitating
nonverbal actions like Jjumping and running
(Eckerman & Whitehead, 1999). Ope study
involved presenting 1- and 2-year-olds with
a simple cooperative task that consisted of
pulling a lever to gel an attractive toy
(Brownell, Ramani, & Zerwas, 2006) (see
Figure 4). Any coordinated actions of the
1-year-olds appeared to be coincidental
rather than cooperative, whereas the 2-year-
olds’ behavior wags characterized as active
cooperation to reach a goal.

R

Locomotion

Recall from earlier in the chapter how : o
important independence is for infants, espe- Figure 4 The Cooperation Task
cially in the second year of life, As infants The cooperation task consisted of two handles on a box, atop which
develop the ability to crawl, walk, and run, g an animated musical toy, surreptitiously activated by remote
they are able to explore and expand their control when both handles were pulled. The handles were placed far
social world. These newly deVCIOPCd self- enough apart that one child could not pull both handles. The experi-
produced locomotor skills allow the infant menter demonstrated the task, saying, “Waich! If you pull the han-

to independently initiate social interchanges dles, the doggie will sing” (Brownell, Ramani, & Zerwas, 2006).
on a more frequent basis. © Celia A. Brownell, University of Pittsburgh
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Figure 5 Contact Time with Wire and Cloth
Surrogate Mothers
Regardless of whether the infant monkeys were
fed by a wire or a cloth mother, they overwhelm-
ingly preferred to spend contact time with the
cloth mother. How do these results compare with
what Freud’s theory and Erikson’s theory would
predict about human infants?
© Martin Rogers/Getty Images

Locomotion is also important for its motivational
implications (Adolph & Berger, 2015; Adolph & Robinson,
2015; Cole, Robinson, & Adolph, 2016). Once infants have
the ability to move in goal-directed pursuits, the rewards
gained from these pursuits lead to further efforts to explore
and develop skills.

Intention, Goal-Directed Behavior,

and Cooperation

The ability to perceive people as engaging in intentional
and goal-directed behavior is an important social-cognitive
accomplishment, and this initially occurs toward the end of
the first year (Thompson, 2015, 2016). Joint attention and
gaze-following help the infant understand that other people
have intentions (Hoehl & Striano, 2015; Yu & Smith,
2016). By their first birthday, infants have begun to direct
their caregiver’s attention to objects that capture their inter-
est (Heimann & others, 2006).

Infants’ Social Sophistication and Insight

In sum, researchers are discovering that infants are more
socially sophisticated and insightful at younger ages than
was previously envisioned (Thompson, 2015, 2016). This
sophistication and insight is reflected in infants’ percep-
tions of others’ actions as intentionally motivated and goal-
directed and their motivation to share and participate in
that intentionality by their first birthday (Tomasello, 2014).
The more advanced social-cognitive skills of infants could
be expected to influence their understanding and awareness
of attachment to a caregiver.

Attachment

Attachment is a close emotional bond between two people.
There is no shortage of theories about infant attachment.
Three theorists—Freud, Erikson, and Bowlby—proposed
influential views of attachment.

Freud theorized that infants become attached to the
person or object that provides them with oral satisfaction.
For most infants, this is the mother, since she is most likely
to feed the infant. Is feeding as important as Freud thought?
A classic study by Harry Harlow (1958) indicates that the
answer is no (see Figure 5).

Harlow removed infant monkeys from their mothers at
birth; for six months they were fed by two surrogate (sub-
stitute) “mothers.” One surrogate mother was made of wire,
the other of cloth. Half of the infant monkeys were fed by
the wire mother, half by the cloth mother. Periodically, the
amount of time the infant monkeys spent with either the wire
or the cloth mother was computed. Regardless of which

mother fed them, the infant monkeys spent far more time with the cloth mother. Even
if the wire mother, but not the cloth mother, provided nourishment, the infant monkeys
spent more time with the cloth mother. And when Harlow frightened the monkeys, those

who were “raised” by the cloth mother ran to that mother and clung to it;

attachment A close emotional
bond between two people.

those who were raised by the wire mother did not. Whether the mother
provided comfort seemed to determine whether the monkeys associated
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that mother with security. This study clearly demonstrated that feeding is not the crucial
element in the attachment process and that contact comfort is important,

Physical comfort also plays a role in Erik Erikson’s (1968) view of the infant’s
development, Recall Erikson’s proposal that during the first year of life infants are in

the stage of trust versus mistrust. Physical comfort and sensitive care, according to

Later, the infant crawls, walks, and follows the mother. The immediate result is to
keep the primary caregiver nearby; the long-term effect is to increase the infant’s
chances of survival (Thompson, 2006, 20135).

Attachment does not emerge suddenly but rather develops in a series of phases,
moving from a baby’s general preference for human figures to a partnership with
primary caregivers, Following are four such phases based on Bowlby’s conceptualiza-
tion of attachment (Schaffer, 1996):

® Phase 1: From birth 1o 2 months. Infants instinctively direct their attachment to
human figures, Strangers, siblings, and parents are equally likely to elicit smiling
or crying from the infant.

®  Phase 2: From 2 to 7 months. Attachment becomes focused on one figure, usually
the primary caregiver, as the baby gradually learns to distinguish between famil-

®  Phase 3: From 7 10 24 months. Specific attachments develop. With increased
locomotor skills, babies actively seek contact with regular caregivers, such as the
mother or father,

@  Phase 4: From 24 months on. Children become aware of other people’s feelings,
goals, and plans and begin to take these into account in directing their own actions.

Individual Differences in Attachment

Although attachment (o a caregiver intensifies midway through the first year, isn’t it likely
that the quality of a baby’s attachment varies? Mary Ainsworth (1979) thought so.
Ainsworth created the Strange Situation, an observational measure of infant attachment
in which the infant experiences a series of introductions, separations, and reunions with
the caregiver and an adult stranger in a prescribed order., In using the Strange

Situation, researchers hope that their observations wi] provide information Strange Situation An observa-
about the infant’s motivation to be near the caregiver and the degree to  tional measure of infant attachment
that requires the infang to move
through a series of introductions,
Separations, and reunions with the
Based on how babies respond in the Strange Situation, they are  caregiver and an adult stranger in a

which the caregiver’s presence provides the infant with security and confi-
dence (Brownell & others, 2015; Solomon & George, 2016).

described as being securely attached or insecurely attached (in one of  prescribed order,

three ways) to the caregiver: securely attached babies Babies
that use the caregiver as a secure
base from which to explore their

@ Securely attached babies use the caregiver as a secure base from
which to explore the environment, When they are in the presence of  environment.
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insecure avoidant babies Babies
that show insecurity by avoiding
their mothers.

insecure resistant babies Babies
that often cling to the caregiver, then
resist her by fighting against the
closeness, perhaps by kicking or
pushing away.

insecure disorganized

their caregiver, securely attached infants explore the
room and examine toys that have been placed in it.
When the caregiver departs, securely attached
infants might protest mildly; when the caregiver
returns, these infants reestablish positive interac-
tion with her, perhaps by smiling or climbing onto
her lap. Subsequently, they often resume playing
with the toys in the room.

@ Insecure avoidant babies show insecurity by avoid-
ing the caregiver. In the Strange Situation, these
babies engage in little interaction with the caregiver,
are not distressed when she leaves the room, usually
do not reestablish contact with her upon her return, and
may even turn their back on her. If contact is established,
the infant usually leans away or looks away.

© Insecure resistant babies often cling to the caregiver and
then resist her by fighting against the closeness, perhaps by
kicking or pushing away. In the Strange Situation, these
babies often cling anxiously to the caregiver and don’t explore
the playroom. When the caregiver leaves, they often cry loudly
and then push away if she tries to comfort them upon her return.

@ Insecure disorganized babies are disorganized and disoriented. In the Strange Situ-
ation, these babies might appear dazed, confused, and fearful. To be classified as
disorganized, babies must show strong patterns of avoidance and resistance or display
certain specified behaviors, such as extreme fearfulness around the caregiver.

Do individual differences in attachment matter?
Ainsworth proposed that secure attachment in the first year
of life provides an important foundation for psychological
development later in life. The
securely attached infant moves
freely away from the caregiver
but keeps track of where she is
through periodic glances. The
securely attached infant responds positively to being picked
up by others and, when put back down, freely moves away
to play. An insecurely attached infant, by contrast, avoids
the caregiver or is ambivalent toward her, fears strangers,
and is upset by minor, everyday separations.

If early attachment to a caregiver is important, it should

How Would You...?

As a psychologist, how would
you identify an insecurely at-
tached toddler? How would you
encourage a parent to strengthen
the attachment bond?

What is the nature
of secure and

insecure
attachment?

© George Doyle/
Stockbyte/Getty
Images RF

relate to a child’s social behavior later in development. For
some children, early attachments seem (0 foreshadow later
functioning (Frazier & Scharf, 2015; Gander & Buchheim,
2015; Marvin, Britner, & Russell, 2016; Mesman, van
TJzendoorn, & Sagi-Schwartz, 2016; Sroufe, 2016). In an
extensive longitudinal study conducted by Alan Sroufe and
his colleagues (2005), early secure attachment
(assessed by the behavior during the Strange
Situation at 12 and 18 months) was linked
with positive emotional health, high self-
esteem, self-confidence, and socially compe-
tent interaction with peers, teachers, camp
counselors, and romantic partners through
adolescence. Also, a recent meta-analysis
found that secure attachment in infancy was

To what extent might this adolescent girl’s devel-

opment be linked to how securely or insecurely

babies Babies that show insecurity
by being disorganized and
disoriented.

linked to social competence with peers in
childhood (Groh & others, 2014). Further, a
recent study revealed that infant attachment
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insecurity (especially insecure resistant attachment) and early childhood behavioral inhi-
bition predicted adolescent social anxiety Symptoms (Lewis-Morrarty & others, 2015).

Few studies have assessed infants’ attachment security to the mother and the
father separately. However, a recent study revealed that infants who were insecurely
attached to their mother and father (“double—insecure”) at 15 months of age had more
externalizing problems (out-of-control behavior, for example) in the elementary school
years than their counterparts who were securely attached to at least one parent
(Kochanska & Kim, 2013).

An important issue regarding attachment is whether infancy is a critical or sensi-
tive period for development. The studies just described show continuity, with secure

others, 2016: Lamb & Lewis, 2015; Roisman & others, 2016; Thompson, 20135, 2016).
In one longitudinal study, attachment classification in infancy did not predict attach-
ment classification at 18 years of age (Lewis, Feiring, & Rosenthal, 2000). In this
study, the best predictor of an insecure attachment classification at 18 was the occur-
rence of parental divorce in the intervening years. Consistently positive caregiving

subsequently experience various social contexts as they develop.

The Van Ryzin, Carlson, and Sroufe (2011) study reflects a developmental cascade
model, which involves connections across domains over time that influence develop-
mental pathways and outcomes (Cicchetti & Toth, 2015, 2016; Pasco-Fearon & others,
2016). Developmental cascades can include connections between a wide range of bio-
logical, cognitive, and socioemotional processes (attachment, for example), and also can
involve social contexts such as families, peers, schools, and culture. Further, links can
produce positive or negative outcomes at different points in development, such as
infancy, early childhood, middle and late childhood, adolescence, and adulthood.

A recent meta-analysis supported the views Jjust described (Pinquart, Feubner, &
Ahnert, 2013). In this analysis of 127 research reports, the following conclusions were

were likely to continue to be insecurely attached.

In addition to challenging whether secure attachment in infancy serves as a critical
or sensitive period, some developmentalists argue that the secure attachment concept
does not adequately consider certain biological factors in development, such as genes

adaptive; he argues that they arc evolutionarily equipped to stay on a posi-  developmental cascade

. . . .. . . model Involves connectiong across
tive developmental course, even in the face of wide variations In parenting. domains over time that influence
Kagan and others stress that genetic characteristics and temperament play developmental pathways and out.

more important roles in a child’s social competence than the attachment  comes,
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theorists, such as Bowlby and Ainsworth, are willing to acknowl-
edge (Bakermans-Kranenburg & van IJzendoorn, 2011). For
example, if some infants inherit a low tolerance for stress, this,
rather than an insecure attachment bond, may be responsible for
an inability to get along with peers. One study found links
between disorganized attachment in infancy, a specific gene, and
levels of maternal responsiveness (Spangler & others, 2009). In
this study, infants with the short version of the gene—serotonin
transporter gene 5-HTTLPR—developed a disorganized attach-
ment style only when mothers were slow or inconsistent in
responding to them. However, some researchers have not found
support for gene-environment interactions related to infant attach-
ment (Fraley & others, 2013; Roisman & Fraley, 2013).
Another criticism of attachment theory is that it ignores the
diversity of socializing agents and contexts that exists in an
infant’s world. A culture’s value system can influence the nature
of attachment (Mistry, Contreras, & Dutta, 2013). In northern
Germany, for example, expectations for an infant’s independence

- e - may be responsible for infants showing little distress upon a brief
In the Hausa culture, siblings and grand- separation from the mother, whereas the Japanese mother’s moti-
mothers provide a significant amount of care vation for extremely close proximity to her infant may explain
for infants. How might these variations in why Japanese infants become upset when they are separated from
care affect attachment? the mother. Also, in some cultures infants show attachments to
© Penny Tweedie/The Tmage Bank/Getty Images many people. Among the Hausa (who live in Nigeria), both

grandmothers and siblings provide a significant amount of care
for infants (Harkness & Super, 1995). Infants in agricultural societies tend to form
attachments to older siblings, who have major responsibility for their younger siblings’
care. Researchers recognize the importance of competent, nurturant caregivers in an
infant’s development (Cicchetti & Toth, 2015, 2016; Grusec & Davidov, 2015). At issue,
though, is whether or not secure attachment, especially to a single caregiver, is essential
(Lamb & Lewis, 2015; Roisman & others, 2016; Thompson, 2015, 2016).

Despite such criticisms, there is ample evidence that security of attachment is
important to development (Cassidy, 2016; Groh & others, 2014; Powell & others,
2014; Marvin, Britner, & Russell, 2016; Sroufe, 2016; Thompson, 2014, 2015, 2016).
Secure attachment in infancy is important because it reflects a positive parent-infant
relationship and provides a foundation that supports healthy socioemotional develop-
ment in the years that follow.

Caregiving Styles and Attachment

Is the style of caregiving linked with the quality of the infant’s attachment? Securely
attached babies have caregivers who are sensitive to their signals and are consistently
available to respond to the infant’s needs (Pasco-Fearon & Belsky, 2016; Powell & oth-
ers, 2014). These caregivers often let their babies take an active part in determining the
onset and pacing of interactions in the first year of life. A recent study of 130 mother-
infant dyads when infants were 7 months to 2 years of age found that maternal sensitivity

and autonomy support predicted secure attachment (Bernier & others, 2014).
How do the caregivers of insecurely attached babies interact with them? Caregivers
of avoidant babies tend to be unavailable or rejecting. They often don’t respond to
their babies’ signals and have little physical contact with
How Would You...? them. When they~ do intfara}ct with their bab'ies, they may
behave in an angry and irritable way. Caregivers of resis-
tant babies tend to be inconsistent; sometimes they
respond to their babies’ needs, and sometimes they don’t.

As a health-care professional,
ro how would you use an infant’s at-

tachment style and/or a parent’s In general, they tend not to be very affectionate with their
caregiving style to determine babies and show litfle synchrony when interacting with
whether an infant may be at risk them. Caregivers of disorganized babies often neglect or
for neglect or abuse? physically abuse them (Cicchetti & Toth, 2016).
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Social Contexts

Now that we have explored the infant’s emotional and personality development and
attachment, let’s examine the social contexts in which these occur, We begin by study-
ing a number of aspects of the family and then turn to a social context in which infants
increasingly spend time: child care.

The Family

The family can be thought of as a constellation of
subsystems—a complex whole made up of interrelated, inter-
acting parts—defined in terms of generation, gender, and
role. Each family member participates in several subsystems
(Parfitt, Pike, & Ayers, 2014). The father and child represent
one subsystem, the mother and father another; the mother,
father, and child represent yet another; and so on,

These subsystems have reciprocal influences on each
other, as Figure 6 highlights (Maccoby, 2015). For exam-
ple, Jay Belsky (1981) stresses that marital relations,
parenting, and infant behavior and development can have
both direct and indirect effects on each other. An exam-
ple of a direct effect is the influence of the parents’
behavior on the child, An indirect effect is how the rela-
tionship between the Spouses mediates the way a parent
acts toward the child. For example, marital conflict might
reduce the efficiency of parenting, in which case marital
conflict would indirectly affect the child’s behavior
(Cummings, Koss, & Cheung, 2015). The simple fact
that two people are becoming parents may have profound

effects on their relationship. Child
behavior and Parenting

. development
The Transition to Parenthood

Whether people become parents through pregnancy, adop-
tion, or stepparenting, they face disequilibrium and must adapt
to it. Parents want to develop a strong attachment with their infant,
but they also want to maintain strong attachments to their spouse and
friends, and possibly to continue their careers. Parents ask themselves Figure 6
how this new being will change their lives, A baby places new restrictions on Interaction
partners; no longer will they be able to rush out to a movie at a moment’s notice, and Between Children
money may not be readily available for vacations and other Iuxuries. Dual-career and Their
parents ask, “Will it harm the baby to place her in child care? Will we be able to find Parents: Direct
responsible baby-sitters?”’ and Indirect

In a longitudinal investigation of couples from late pregnancy until 3 years after Effects
the baby was born, couples enjoyed more positive marital relations before the baby i Wittkamp/
was born than afterward (Cowan & Cowan, 2000; Cowan & others, 2005). Still, almost  Photodisc/Getty Images RF

Marital
gl relationship
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behavior; mothers had fewer symptoms of postpartum depression; and babies showed
better overall development than was the case among parents and babies in a control
group (Gottman, Gottman, & Shapiro, 2009).

Other recent studies have explored the transition to parenthood (Ferriby & others,
2015). One study revealed that mothers experienced unmet expectations in the transi-
tion to parenting, with fathers doing less than their partners had anticipated (Biehle &
Mickelson, 2012). And in a recent study of dual-earner couples, a gender gap was not
present prior to the transition to parenthood, but after a child was born, women did
more than 2 hours of additional work per day compared with an additional 40 minutes
for men (Yavorksy, Dush, & Schoppe-Sullivan, 2015).

Reciprocal Socialization

For many years, socialization was viewed as a one-way process: Children were considered
to be the products of their parents’ socialization techniques. According to more recent
- . research, however, parent-

child interaction is reciprocal
(Nishamura, Kanakogi, &
Myowa-Yamakoshi, 2016).
Reciprocal socialization is
socialization that is bidirec-
tional. That is, children social-
ize their parents just as parents
socialize their children
(Maccoby, 2015). The types
of behaviors involved in recip-
rocal socialization in infancy
are temporally connected,
mutually contingent behaviors
; - . such as one partner imitating
Caregivers often play games with infants such as peek-a-boo and pat-a-calke. the sound of another or the

How is scaffolding involved in these games? mother responding with a
(Left) © BrandXPictures/PunchStock RF; (right) © Stephanic Rausser/The Image Bank/Getty Images vocalization to the baby’s arm

movements. These reciprocal interchanges and mutual influence processes are sometimes
referred to as transactional (Sameroff, 2009, 2012).
An important form of reciprocal socialization is scaffolding, in which parents
time interactions in such a way that the infant experiences
turn-taking with the parents. Scaffolding can be used to
support children’s efforts at any age. How Would You...?
The game peek-a-boo, in which parents initially cover ~ Asan educator, how would you
their babies, then remove the covering, and finally register ~ explain the value of games and
“surprise” at the babies’ reappearance, reflects the concept  the role of scaffolding in the
of scaffolding. As infants become more skilled at this development of infants and
game, they gradually do some of the covering and uncover-  toddlers?
ing themselves. Parents try to time their actions in such a
way that the infant takes turns with the parent.
Increasingly, genetic and epigenetic factors are being studied to discover not only
parental influences on children but also children’s influence on parents (Avinun &
Knafo-Noam, 2015; Bakermans-Kranenburg & van IJzendoorn, 2016). Recall that the
epigenetic view emphasizes that development is the result of an ongoing, bidirectional
interchange between heredity and the environment (Moore, 2015). For
reciprocal socialization Socializa-  example, harsh, hostile parenting is associated with negative outcomes
g:’;z g}’l?lt;rsezlS(‘z:l?lzzaiaﬁ;lm;i s for children, such as being defiant and oppositional (Deater-Deckard,
parents socialize children, ’ 2013). This likely reflects bidirectional influences rather than a unidirec-

. . . tional parenting effect. That is, the parents’ harsh, hostile parenting and
scaffolding Process in which par- the children’s defiant, oppositional behavior may mutually influence each
ents time interactions so that infants >
experience turn-taking with their other. In this bidirectional influence, the parents’ and children’s behavior
parents. may have genetic linkages as well as experiential connections.
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Managing and Guiding Infants' Behavior

In addition to sensitive parenting involving warmth and caring that can result in infants
being securely attached to their parents, other important aspects of parenting infants involve
managing and guiding their behavior in an attempt to reduce or eliminate undesirable
behaviors (Holden, Vittrup, & Rosen, 2011). This management process includes (1) being
proactive and childproofing the environment so infants won’t encounter potentially danger-
ous objects or situations, and (2) engaging in corrective methods when infants engage in
undesirable behaviors, such as excessive fussing and crying, throwing objects, and so on.

One study assessed discipline and corrective methods that parents had used by the
time their infants were 12 and 24 months old (Vittrup, Holden, & Buck, 2006) (see
Figure 7). Notice in Figure 7 that the main method parents used by the time infants
were 12 months old was diverting the infants’ attention, followed by reasoning, ignoring,
and negotiating. Also note in Figure 7 that more than one-third of parents had yelled at
their infant, about one-fifth had slapped the infant’s hands or threatened the infant, and
approximately one-sixth had spanked the infant by their first birthday.

As infants move into the second year of life and become more mobile and capable
of exploring a wider range of environments, parental management of the toddler’s
behavior often triggers increased corrective feedback and discipline (Holden, Vittrup, &
Rosen, 2011). As indicated in Figure 7, in the study Just described, yelling increased
from 36 percent at 1 year of age to 81 percent by 2 years of age, slapping the infant’s
hands increased from 21 percent at 1 year to 31 percent by age 2, and spanking increased
from 14 percent at age 1 to 45 percent by age 2 (Vittrup, Holden, & Buck, 2006).

A special concern is that such corrective discipline tactics not become abusive.
Too often what starts out as mild to moderately intense discipline on the part of

parents can move into highly intense anger. Later,
you will read more extensively about the use of
punishment with children and child maltreatment,

Maternal and Paternal Caregiving

Much of our discussion of attachment has focused
on mothers as caregivers. Do mothers and fathers
differ in their caregiving roles? In general, mothers
on average still spend considerably more time in
caregiving with infants and children than do fathers
(Blakemore, Berenbaum, & Liben, 2009). Mothers
especially are more likely to engage in the manage-
rial role with their children, coordinating their
activities, making sure their health-care needs are
met, and so on (Clarke-Stewart & Parke, 2014).

However, an increasing number of U.S, fathers
stay home full-time with their children (Dette-
Hagenmeyer, Erzinger, & Reichle, 2016; Lamb &
Lewis, 2016). The number of stay-at-home dads in
the United States was estimated to be two million
in 2012 (Livingston, 2014). This figure represents
a significant increase from 1.6 million in 2004 and
1.1 million in 1989.

A large portion of these full-time fathers have
career-focused wives who are the primary providers
of family income (O’Brien & Moss, 2010). One study
revealed that the stay-at-home fathers were as satisfied
with their marriage as traditional parents, although
they indicated that they missed their daily life in the
workplace (Rochlen & others, 2008). In this study,
the stay-at-home fathers reported that they tended to
be ostracized when they took their children to play-
grounds and often were excluded from parent groups.

Method 12 Months 24 Months

Figure 7 Parents’ Methods for Managing and
Correcting Infants’ Undesirable Behavior

Shown here are the percentages of parents who had used
various corrective methods by the time the infants were
12 and 24 months old.

Source: Vittrup, Holden, & Buck (2006).
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were observed to be holding or near their infants 47 percent of the

time (Hewlett, 1991).
© Barry S. Hewlett

An Aka pygmy father with his infant son. In the Aka culture, fathers

Observations of fathers and their
infants suggest that fathers have the abil-
ity to act as sensitively and responsively
with their infants as mothers do (Lamb &
Lewis, 2016). Consider the Aka pygmy
culture in Africa, in which fathers spend
as much time interacting with their infants
as mothers do (Hewlett, 1991, 2000,
Hewlett & MacFarlan, 2010). A recent
study also found that marital intimacy and
partner support during prenatal develop-
ment were linked to father-infant attach-
ment following childbirth (Yu & others,
2012). Remember, however, that although
fathers can be active, nurturant, involved
caregivers, as in the case of Aka pygmies,
in many cultures men have not chosen to
follow this pattern.

Do fathers interact with their infants differently from the way mothers do?
Maternal interactions usually center on child-care activities—feeding, changing dia-
pers, and bathing. Paternal interactions are more likely to include play, especially
rough-and-tumble play (Lamb & Lewis, 2016). Fathers bounce infants, throw them
up in the air, tickle them, and so on. Mothers also play with their infants, but their
play is less physical and exciting than that of fathers.

Do children benefit when fathers are positively involved in their caregiving? A study
of more than 7,000 children who were assessed from infancy to adulthood revealed that
those whose fathers were extensively involved in their lives (such as engaging in various
activities with them and showing a strong interest in their education) were more success-
ful in school (Flouri & Buchanan, 2004). However, if fathers have mental health prob-
lems, they may not interact as effectively with their infants. A recent study revealed that
depressed fathers focused more on their own needs than their infants’ needs, and directed
more negative and critical speech toward their infants (Sethna, Murray, & Ramchandani,
2012). Further, a recent study found that infants who showed a higher level of external-
izing, disruptive problems at 1 year of age had fathers who displayed a low level of
engagement with them as early as the third month of life (Ramchandani & others, 2013).
And a recent study revealed that both fathers’ and mothers’ sensitivity assessed when
infants were 10 to 12 months old were linked to children’s cognitive development at
18 months and language development at 36 months (Malmberg & others, 2016).

Child Care

Many U.S. children today experience multiple caregivers. Most do not have a parent
staying home to care for them; instead, the children receive “child care”—that is, some
type of care provided by others. Many parents worry that child care will have adverse
effects such as reducing their infants’ emotional attachment to them, constraining their
cognitive development, failing to teach them how to control anger, or allowing them to
be unduly influenced by their peers. Are these concerns justified?

In the United States, approximately 15 percent of children age 5 and younger
experience more than one child-care arrangement. One study of 2- and 3-year-old
children revealed that an increase in the number of child-care arrangements the chil-
dren experienced was linked to an increase in behavioral problems and a decrease in
prosocial behavior (Morrissey, 2009).

Parental Leave

Today far more young children are in child care than at any other time in U.S. history.
About 2 million children in the United States currently receive formal, licensed child
care, and uncounted millions of children are cared for by unlicensed baby-sitters.
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In part, these numbers reflect the fact that many U.S. adults do not
receive paid leave from their jobs to care for their young children.
Child-care policies around the world vary (Burchinal & others,
2015). Europe has led the way in creating new standards of
parental leave: In 1992, the European Union (EU)
mandated a paid 14-week maternity leave. In most
European countries today, working parents on leave
receive 70 to 100 percent of the worker’s prior
wage, and paid leave averages about 16 weeks
(Tolani & Brooks-Gunn, 2008). The United
States currently allows up to 12 weeks of unpaid
leave for parents who are caring for a newborn.
Most countries restrict eligible benefits to
women who have been employed for a minimum

) length of time prior to childbirth. In Denmark,
How are child-care policies in many European countries, such ~ however, even unemployed mothers are eligible
as Sweden, different from those in the United States? for extended parental leave related to childbirth.
© Matilda Lindeblad/Iohner fmages/Getry Tmages In Germany, child~rearing leave is available
to almost all parents. The Nordic countries

(Denmark, Norway, and Sweden) have extensive gender-equity family leave policies

for childbirth that emphasize the contributions of both women and men. For example,

in Sweden parents can take an 18-month, job-protected parental leave with benefits

to be shared by parents and applied to full-time or part-time work.,

Variations in Child Care
Because the United States does not have a policy of paid leave for child care, child

care in the United States has become a major national concern (Lamb & Lewis, 2015).
Many factors influence the effects of child care, including the age of the child, the

type of child care, and the quality of the program.

and informal care settings, while older children are more likely to be in child-care
centers and preschool and early education programs. Figure 8 presents the primary
care arrangements for U.S. children under age 5 with employed mothers (Clarke-
Stewart & Miner, 2008).

Child-care quality makes a difference (Howes, 2016; Sanders & Guerra, 2016; Vu,
2016). A recent Australian study revealed that higher-quality child care that included
positive child-caregiver relationships at 2 to 3 years of age was linked to children’s better
self-regulation of attention and emotion at 4 to 5 and 6 to 7
years of age (Gialamas & others, 2014), What constitutes a g;';ter'based
high-quality child-care program for infants? In high-quality
child care (Clarke-Stewart & Miner, 2008, p. 273):

Caregivers encourage the children to be actively engaged in a Nanny
0Oy

variety of activities, have frequent, positive interactions that 4%

include smiling, touching, holding, and speaking at the child’s

eye level, respond properly to the child’s questions or requests,

Family

Parent
and encourage children to talk about their experiences, feelings, child care

d ideas.
an s Figure 8 Primary Care

High-quality child care also involves providing children with a safe envi- Arrangements in the United
ronment, access to age-appropriate toys and participation in age-appro-  States for Children Under 5§
priate activities, and a low caregiver-child ratio that allows caregivers to  Years of Age with Employed
spend considerable time with children on an individual basis. Mothers
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Children are more likely to experience poor-quality  How Would You...? -

child care if they come from familie§ with few resources As an educator, how would you ‘
(psychological, social, and econom.lc) (Carta & others, design the ideal child-care pro-
2012). Many researchers have examined the role of pov-
erty in quality of child care. One study found that exten-
sive child care was harmful to low-income children only
when the care was of low quality (Votruba-Drzal,
Coley, & Chase-Lansdale, 2004). Even if the child was in child care more than
45 hours a week, high-quality care was associated with fewer internalizing problems
(anxiety, for example) and externalizing problems (aggressive and destructive behav-
jors, for example). A recent study revealed that children from low-income families
benefited in terms of school readiness and language development when their parents
selected higher-quality child care (McCartney & others, 2007).

To read about one individual who provides quality child care to individuals from
impoverished backgrounds, see Careers in Life-Span Development.

gram to promote optimal infant
development?

Careers in life-span development

Wanda Mitchell, Child-Care Director
Wanda Mitchell is the Center Director at the Hattie Daniels Day
Care Center in Wilson, North Carolina. Her responsibilities in-
clude directing the operation of the center, which involves creat-
ing and maintaining an environment in which young children
can learn effectively, and ensuring that the center meets state
licensing requirements. Wanda obtained her undergraduate de-
gree from North Carolina A&T University, majoring in Child
Development. Prior to her current position, she had been an
education coordinator for Head Start and an instructor at Wilson
" Technical Community College. Describing her chosen career,

Wanda says, “I really enjoy working in my field. This is my pas-

‘Wanda Mitchell, child-care director, works with some of the
children at her center.
my field.” © Wanda Mitchell

sion. After graduating from college, my goal was to advance in

The National Longitudinal Study of Child Care

In 1991, the National Institute of Child Health and Human Development (NICHD)
began a comprehensive longitudinal study of child-care experiences. Data were col-
lected from a diverse sample of almost 1,400 children and their families at 10 locations
across the United States over a period of seven years. Researchers used multiple
methods (trained observers, interviews, questionnaires, and testing) and measured
many facets of children’s development, including physical health, cognitive develop-
ment, and socioemotional development. Following are some of the results of what is
now referred to as the NICHD Study of Early Child Care and Youth Development or
NICHD SECCYD (NICHD Early Child Care Research Network, 2001, 2002, 2003,
2004, 2005, 2006, 2010).

&  Quality of care. Evaluations of quality of care were based on characteristics such
as group size, child-adult ratio, physical environment, caregiver characteristics
(such as formal education, specialized training, and child-care experience), and
caregiver behavior (such as sensitivity to children). An alarming conclusion is
that a majority of the child care in the first three years of life was of unacceptably
low quality. Positive caregiving by nonparents in child-care settings was infre-
quent—only 12 percent of the children in the study experienced positive nonpa-
rental child care (such as positive talk and language stimulation). Further, infants
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from low-income families
experienced lower-quality
child care than did infants
from higher-income families.
When quality of caregivers’
care was high, children per-
formed better on cognitive and
language tasks, were more
cooperative with their mothers
during play, showed more pos-
itive and skilled interaction
with peers, and had fewer
behavior problems. Caregiver
training and favorable child—
staff ratios were linked with
higher cognitive and social s T
competence when children What are some imporiant Jindings
were 54 months of age. In research involving the NICHD sample,  from the national longitudinal
links were found between nonrelative child care from birth to 4 Years  study of child care conducted by
of age and adolescent development at 15 years of age (Vandell & s, National Institute of Child
others, 2010). In this analysis, better quality of early care was related Health and Human Development?
to a higher level of academic achievement and a lower level of @ Reena Rose Sibayan/The Jersey Journal/
externalizing problems at age 15. In a recent study, high-quality ~endovImages

infant-toddler child care was linked to better memory skills at the

end of the preschool years (Li & others, 2013),

®  Amount of child care. The quantity of child care predicted some outcomes (Van-
dell & others, 2010). When children spent extensive amounts of time in child
care beginning in infancy, they experienced fewer sensitive interactions with their
mothers, showed more behavior problems, and had higher rates of illness. In
general, when children spent 30 hours or more per week in child care, their
development was less than optimal. However, a recent study in Norway (a coun-
try that meets or exceeds 8 of 10 UNICEF benchmarks for quality child care)
revealed that a, high quantity of child care there was not linked to children’s
externalizing pjroblems (Zachrisson & others, 2013).

®  Family and parenting influences. The influence of families and parenting was not
weakened by extensive child care. Parents played a significant role in helping
children regulate their emotions, Especially important parenting influences were
being sensitive to children’s needs, being involved with children, and providing
cognitive stimulation. Indeed, parental sensitivity has been the most consistent
predictor of secure attachment (Friedman, Melhuish, & Hill, 2010). An important
final point about the extensive NICHD SECCYD research is that findings have
consistently shown that family factors are considerably stronger and more consis-
tent predictors of a wide variety of child outcomes than are child-care experiences
(quality, quantity, type). The worst outcomes for children occur when both home
and child-care settings are of poor quality. For example, a recent study involving
the NICHD SECCYD data revealed that worse socioemotional outcomes (more
problem behavior, lower levels of prosocial behavior) for children occurred when
they experienced both home and child-care environments that conferred risk
(Watamura & others, 201 1.

What are some strategies parents can follow in regard  How Would You...?
to child care? Child-care expert Kathleen McCartney As a psychologist, based on the '

(2003, p. 4) offers this advice;

findings from the NICHD study, —
€  Recognize that the quality of your barenting is a key how would you advise parents el
Jactor in your child’s development. about their role in their child’s de-

€ Make decisions that will improve the likelihood that velopment versus the role of non-
you will be good parents. “For some this will mean parental child care?
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working full-time”—for personal fulfillment, income, or both. “For others, this
will mean working part-time or not working outside the home.”

® Monitor your child’s development. “Parents should observe for themselves whether
their children seem to be having behavior problems.” They should also talk with
child-care providers and their pediatrician about their child’s behavior.

@ Tuake some time to find the best child care. Observe different child-care facilities
and be certain that you like the one you choose. “Quality child care costs money,
and not all parents can afford the child care they want.”

Summary

Emotional and Personality Development

Emotion is feeling, or affect, that occurs when a person is in
a state or an interaction that is important to them. Infants
display a number of emotions early in their development,
such as by crying, smiling, and showing fear. Two fears that
infants develop are stranger anxiety and fear of separation
from a caregiver. As infants develop, it is important for
them to increase their ability to regulate their emotions.
Temperament is an individual’s behavioral style and char-
acteristic way of responding emotionally. Chess and
Thomas classified infants as (1) easy, (2) difficult, or

(3) slow to warm up. Kagan proposed that inhibition to the
unfamiliar is an important temperament category. Rothbart
and Bates emphasized that effortful control (self-regula-
tion) is an important temperament dimension. Goodness of
fit can be an important aspect of a child’s adjustment.
Erikson argued that an infant’s first year is characterized
by the stage of trust versus mistrust. Independence
becomes a central theme in the second year of life,
which is characterized by the stage of autonomy versus
shame and doubt.

Social Orientation and Attachment

Infants show a strong interest in the social world and are

motivated to understand it. Infants are more socially

sophisticated and insightful at an earlier age than was
previously thought.

Attachment is a close emotional bond between two peo-
ple. In infancy, contact comfort and trust are important
in the development of attachment. Securely attached
babies use the caregiver, usually the mother, as a secure
base from which to explore their environment. Three
types of insecure attachment are avoidant, resistant, and
disorganized. Caregivers of securely attached babies are
more sensitive to the babies’ signals and are consistently
available to meet their needs.

Social Contexts
e The transition to parenthood requires considerable adap-

tation and adjustment on the part of parents. Children
socialize parents just as parents socialize children.
Parents use a wide range of methods to manage and
guide infants’ behavior. In general, mothers spend more
time in caregiving than fathers do; fathers tend to engage
in more physical, playful interaction with infants than
mothers do.

The quality of child care is uneven, and child care
remains a controversial topic. Quality child care can be
achieved and seems to have few adverse effects on
children.

Key Terms

anger cry emotion reciprocal socialization social referencing
attachment goodness of fit reflexive smile social smile
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developmental cascade model
difficult child
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