First Words

Between 12 and 18 months of age words emerge as more salient
than gestures as a way to refer to objects (Namy & Waxman, 2002).
Around the age of 8 months, infants understand the meanings of
some individual words and phrases. This ability to understand
words, called receptive language, precedes language produc-
tion, the ability to produce spoken words and phrases. You can
direct a baby’s glance by saying, “Look at the flowers,” or “Do you
want candy?” At this age, babies can go through their paces in the
ever delightful game of “point to your nose, eyes, ears;” and so on.
The number of words infants understand increases rapidly after
12 months. According to one analysis, 16-month-olds have a recep-
tive vocabulary of between 92 and 321 words (Fenson et al., 1994).

One of the first significant events in the development of
language production is the naming of objects. With repetition, a
sound or word becomes associated with a specific object or a set
of related objects. For example, a child may say ba whenever she
sees her bottle. If she is thirsty and wants her bottle, she may try
saying ba in order to influence her caregiver to produce the bot-
tle. Gestures, actions, and facial expressions often accompany the
baby’s word, which help establish its meaning in the caregiver’s
mind. If the baby’s word has meaning to the caregiver and serves
to satisfy the baby’s needs, it will probably be retained as a sign.
The word ba may come to mean “bottle” and other liquids such as
juice, water, or milk.

The important characteristic of first words is their shared
meaning. Even though ba is not a real word, it functions in the
same way that any noun does—it names a person, place, or thing.
These single-word utterances accompanied by gestures, actions,
vocal intonation, and emotion are called holophrases. They con-
vey the meaning of an entire sentence. For example, saying “ba, ba”
in a pleading tone while pointing to the refrigerator and bouncing
up and down conveys the meaning “I need a bottle;” or “Get me the
bottle” Gradually, the child discovers that every object, action, and
relationship has a name. Rapid progress occurs between 1? and
16 months in the naming of objects. By 16 months a typical infant
has a productive vocabulary of 26 words. Table 5.5 provides asum-
mary of milestones in language over the first 18 months of life.

Young children first talk about what they know and what they
are interested in. Common first words include important people

(Mama, Dada, names of siblings), foods, pets, toys, body parts
(eye, nose), clothes (shoe, sock), vehicles (car), favorite objects
(bottle, blanket, phone), other objects in the environment (keys,
trees), actions (up, bye-bye, yes, no, please, down, more), pronouns
(you, me), and states (hot, hungry). One hypothesis is that first
words are those that are rich with imagery. Whether words are
nouns or verbs is not as important as whether an infant has been
able to form a mental representation of what the word refers to
(McDonough, Song, Hirsha-Pasek, Golinkoff, & Lannon, 2011).
Lois Bloom (2004) has suggested that a “principle of relevance”
guides the early acquisition of new words. Babies pay special
attention to words and expressions that are most closely linked
with what they are doing and thinking about at the time. For that
reason, the actual vocabulary that is acquired during infancy is
quite idiosyncratic, reflecting the themes and experiences of each
child’s everyday life (Polka, Rvatchew, & Mattock, 2009).

FURTHER REFLECTION Analyze the role of gestures in early com-
munication. What is the importance of gestures? How do they
contribute to the establishment of intersubjectivity? How much
and in what contexts do you continue to rely on gestures to convey
meaning?

Attachment

O BJECTIVE 5 Analyze social attachment, the process

through which infants develop strong emotional bonds with
others, and describe the dynamics of attachment formation
during infancy.

Have you ever wondered how feelings of love and connectedness
form between babies and their caregivers? At birth, an infant
has some familiarity with the sound and rhythm of the mother’s
voice, but a newborn does not show evidence of a specific emo-
tional preference for the biological mother over other respon-
sive adults. By the end of the first year of life, however, babies
not only know their caregivers but also have very strong emo-
tional preferences for these adults over all others. Attachment
is the process through which people develop specific, positive
emotional bonds with others. John Bowlby proposed the notion
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Close physical contact during nursing provides infants with a combination of
sensory stimuli—sight, sound, smell, and touch—that contribute to the forma-

tion of an early scheme for their mother.

of the attachment behavior system as an organized pattern
of infant signals and adult responses that lead to a protec-
tive, trusting relationship during the very earliest stage of
development. The nurturing responses of the caregiver form
a corresponding behavioral system referred to as parenting or
caregiving (Ainsworth, 1985; Bowlby, 1988).

From ethological and neurobiological perspectives, the coor-
dinated attachment and caregiving systems form a pattern of
mutual regulation through which the infant alerts the caregiver

to distress, and the caregiver provides protection, comfort, and

care. Given the prolonged dependent status of human infants,

Five Stages in the Development of Attachment
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life (Schore, 2013).

The Development of Attachment
Attachment theorists have described a sequence of stages in the

formation of the attachment relationship (Ainsworth, 1973, 1985;
Bowlby, 1969/ 1982, 1988; Marvin & Britner, 2009) (see Table 5.6),
Many of the sensory and motor competencies described earlier
in this chapter contribute to an infant’s ability to establish a vivid

mental representation of the primary caregiver and to stimulate
viors. During the first 3 months of life, infants

caregiving beha

engage in a variety of behaviors, including sucking, rooting,
grasping, smiling, gazing, cuddling, crying, and visual tracking or
following, which serve to maintain closeness with a caregiver or
bring the caregiver to the infant. Through these contacts, babies
learn about the unique features of their caregivers. Caregivers,
for their part, use a variety of strategies including eye contact,
touching and holding, and vocalizing as means of establishing
and maintaining social engagement with their infants (Akhtar &
Gernsbacher, 2008). Caregivers and infants experience repeated
interactions that result in the formation of predictable patterns.
Rhythmic patterns of interaction lay the foundation for expecta-
tions about communication.

From about 3 to 6 months, an infant’s attachment is expressed
through preferential responsiveness to a few familiar figures.
Infants smile more at the familiar person than at a stranger. They
show more excitement at that person’s arrival and appear t0 be
upset Wth that person leaves. During this phase, babies initi-
ate more interactions toward the familiar caregiver. They are able
z:roen;zl] t:m interaction by linking a chain of behaviors int0 2
Eek tl; eX sequence. In Stage 1, for example, the baby may
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With Dad nearby, Jakob can begin to explore this new environment and return
to his secure base as needed.

From about 6 to 9 months, babies want to be physically close
to the object(s) of attachment. The ability to crawl and to coordi-
nate reaching and grasping contribute to greater control over the
outcomes of their actions. In this phase, babies experiment with
finding an optimal distance from the caregiver. They may crawl
away; look back, and then, depending on the caregiver’s perceived
availability, crawl back to the caregiver or smile and continue
exploring. If the caregiver is preoccupied or out of sight, the baby
may cry to bring the caregiver closer or to reestablish contact.

From about 9 to 12 months, babies form mental represen-
tations of their caregivers. This mental picture provides the first
robust working model of an attachment relationship. Specific
.E characteristics of a caregiver and expectations about how the

caregiver will respond to the infant’s actions are organized into
| acomplex attachment scheme that includes expectations about
 howthe caregiver will respond when the child is frightened, hurt,
or distressed.

In toddlerhood and later, young children use a variety of
behaviors to influence the behavior of their parents and other
Objects of attachment in order to satisfy their own needs for close-
1ess. Bowlby described this new and important capacity as the
- Teation of a goal-corrected partnership. Children may ask to be

d to, cuddled at bedtime, and taken along on errands. Th.ese
ad other strategies produce caregiver behaviors that will satisfy
child’s continuing needs for physical contact, reassurance, close-
,and love, b
As children get older, they begin to think about new risks
threats to their security. They may initiate new strategies for
aining closeness to the objects of their attachnfent.. Espe-
When they are experiencing unusual stress, as in times <?f
ivorce, or rejection, children of any age may‘try t‘:l agu-
€ attachment system by sending signals that are intended to
e caregiver’s comfort and closeness.

econd half of the first year, two signs olf a Chll(i :
hment to a specific person ar€ ol.)servec;. stlz)ntgh ;

nd separation anxiety. Stranger anxiety re e;s he

mfort or tension in the presence of unfam

adults. By 6 months of age, most babies can distinguish a picture
of their mother from a picture of a stranger (Swingler, Sweet, &
Carver, 2010). Babies vary in how they express their protest to
strangers and in how intensely they react (Rieser-Danner, 2003).
They may cling to their parents, refuse to be held, stiffen at the
stranger’s touch, or merely avert their eyes from the stranger’s
face.

The baby’s response to a stranger depends on specific fea-
tures of the situation, including how close the caregiver is, how
the stranger approaches the baby, and how the caregiver responds
to the stranger. For example, if a mother speaks in a positive tone
of voice to her baby about a stranger, the baby’s response to the
stranger is likely to be positive. In contrast, if the mother inter-
acts with the stranger in a socially anxious manner, the baby will
be more fearful of the stranger. This effect is especially notable
in infants who are temperamentally more fearful and inhibited
(deRosnay, Cooper, Tsigaras, & Murray, 2006).

The baby’s response to a stranger will also be influenced by
the amount of prior experience with unfamiliar adults. Strang-
ers are more unfamiliar to infants in some cultures and contexts
than in others (Rothbaum, Morelli & Rusk, 2011). In some parts
of the world, babies rarely come into contact with anyone outside
of their small village. In contrast, some children are in child care
arrangements where adults frequently come and go. Normally,
wariness of strangers is considered a positive developmental
sign—that is, babies are able to detect the differences between
their parents and adults they do not know. Wariness of strang-
ers continues to be expressed throughout life. In fact, one often
sees stronger expressions of suspiciousness or fear among adults
encountering strangers than among babies.

Separation Anxiety

At about 9 months, infants give another indication of the intensity
of their attachment to their parents. They express rage and despair
when their parents leave them. This reaction is called separation
anxiety. Just as with stranger anxiety, a baby’s response to separa-
tion depends on the conditions. Infants are less distressed when
their primary caregiver leaves them alone in a room at home than
when they do so in a laboratory. They are less likely to protest if
the caregiver leaves the door to the room open than if she closes
the door as she leaves. Separation from the mother for periods of
30 minutes has been identified as a distinct source of stress for
babies 9 months of age and older. Neurological and biochemical
evidence of stress, including increases in adrenocortical activity
and concentrations of cortisol in the saliva, were associated with
30 minutes of separation from the mother in a laboratory situa-
tion. The impact of stressful separations can be seen in the dis-
ruption of basic physical patterns, especially sleep disturbances,
and in regression to more immature forms of play behavior, aim-
less wandering, and altered interactions with peers and teachers
in the child care setting (Coan, 2016).

A baby’s responses to separation and reunion have been used
as key behavioral indicators of attachment quality. Babies who are
described as having an insecure attachment are more distressed
when they are separated from their mothers, and the mothers
appear to be less responsive in calming their babies following sep-
aration (Harel & Scher, 2003),
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Over time, most babies become more flexible in response to
parents’ temporary departures. Young children learn to tolerate
brief separations. By the age of 3, children may even look for’-
ward to a night with a babysitter or an afternoon at grandfather’s
house. Once the attachment is fully established, many children
can comfort themselves by creating mental images of their par-
ents and by remembering their parents’ love for them. During
infancy, however, the parents’ physical presence remains a focal
point of attention and concern.

Formation of Attachments with Mother,

Father, and Others

Most infants have more than one caring person with whom they
form an attachment. Most commonly, the first object of attach-
ment is the mother, but fathers, older siblings, grandparents,
and child care professionals also become objects of attachment.
Several factors have been identified as important for predicting
which people will form the infant’s hierarchy or radius of signifi-
cant attachment figures (Cassidy, 2016; Howes & Spieker, 2016):

L. The amount of time the infant spends in the care of the
person.

2. The quality and responsiveness of the care provided by
the person.

3. The person’s emotional investment in the infant.

4. The presence of the person in the infant’s life across
time.

Table 5.7

The Strange Situation Laboratory Procedure
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research involved babies with their mothers. As a consequence,
results are typically reported in regard to the attachment styles of
infants and their mothers. During an approximately 20-minute
period, the child is exposed to a sequence of events that are likely
to stimulate the attachment behavior system (see Table 5.7). The
situation introduces several potentially threatening experiences,
including the presence of a stranger, the departure of the mother,
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eft alone with a stranger, and being left completely alone—
e context of an unfamiliar laboratory setting. During this
ence, researchers have the OPportunity to make systematic
yservations of the child’s behaviors, the caregiver’s behaviors,

re of special importance: contact maintenance, proximity seek-
ing, avoidance, and resistance. These behaviors were coded and
compared across varying segments of the procedure,

Four Patterns of Attachment. Using the strange situation
method, four patterns of attachment behavior haye been identi-
' fied: (1) secure attachment, (2) avoidant attachment, (3) resistant
 attachment, and (4) disorganized attachment.
. Infants who have a secure attachment actively explore the
laboratory setting and interact with strangers while their mothers
are present. After separation, the babies actively greet their moth-
ers or seek interaction. If the babies were distressed during sepa-
ration, once the mothers return the infants g0 to the mothers for
comfort, and the mothers effectively reduce their distress. Then
the babies resume exploring the environment,

When observed at home, babies who have a secure attach-
- ment cry less than other babies (Ainsworth, 1985; Tracy &
~ Ainsworth, 1981). They greet their mothers more positively
onreunion after everyday separations and respond more coop-
~ enatively to their mothers’ requests. One can sense that securely
- attached babies have a working model of attachment in which
they expect their caregiver to be accessible and responsive. Moth-
ers of infants who have secure attachments are able to talk openly
. and coherently about their own childhood attachment figures and
attachment behaviors (van Jjzendoorn, 1995).

Infants who show an avoidant attachment avoid contact
fith their mothers during the reunion segment following separa-
on or ignore their efforts to interact. They appear to expect that
eir mothers will not be there when needed. They show less dis-
essatbeing alone than other babies. Mothers of babies who were
aracterized as avoidant seem to reject their babies. It is almost
ifthey were angry at their babies. They spend less time holding

cuddling their babies than other mothers, and more of their
{eractions are unpleasant or even hurtful. At home, these babies
/alot, they are not readily soothed by contact with the care-
€L, and yet they are quite distressed by separations. Mothers of
I Who show an avoidant attachment are often dismissive or
aluing of their own childhood attachment experiences (Main
mon, 1990), o
b ts who show a resistant attachment are very cautwu.s in
I'e nce of the stranger. Their exploratory behavior is not.lce-
Sy disrupteq by the caregiver’s departure. When the caregiver
the infants appear to want to be close to the caregiver,

istent in their responsiveness. Sometimes, thefe moth-
clear signals of distress. At other times, they interfere
1¢ ants in order to make contact. These infants do not
g needs will be attended to. Although these mothers
0 lose hysical contact with their babies, they do not neces-
940550 in ways appropriate to the baby’s needs. The retS;It &
Wation of an infern al working model of attachment that is

highly unpredictable. These babies try to maintain proximity and
avoid unfamiliar situations that increase uncertainty about acces-
sibility to their caregiver. Caregivers of infants who have formed a
resistant attachment are overly preoccupied with conflicts around
their own childhood attachment issues.

In the disorganized attachment, babies’ responses are par-
ticularly notable in the reunion sequence. These babies have no
consistent strategy for managing their distress. They behave in
contradictory, unpredictable ways that seem to convey feelings
of extreme fear or utter confusion (Belsky, Campbell, Cohn, &
Moore, 1996). Observations of mothers and infants who are
described as having a disorganized attachment highlight two dif-
ferent patterns. Some mothers are negative, intrusive, and frighten
their babies in bursts of intense hostility. Other mothers are pas-
sive and helpless, rarely showing positive or comforting behav-
fors. These mothers appear to be afraid of their babies, perhaps
not trusting their own impulses to respond appropriately (Lyons-
Ruth, Lyubchik, Wolfe, & Bronfman, 2002). The mothers often
have experiences of loss or abuse in their childhood that have dis-
rupted their own attachment experiences. Only a small percentage
of infants show the disorganized pattern. Research has suggested
links between the disorganized attachment and serious mental
health problems in later childhood and beyond, including depres-
sion, borderline personality, and dissociative reactions (Fonagy,
2003; Lyons-Ruth et al., 2002; Lyons-Ruth & Jacobvitz, 2016).

Although categories of attachment style are still widely used
in the developmental literature, the idea of attachment types or
categories has come under some criticism (Waters & Beauchaine,
2003). The strange situation and its related script and coding sys-
tem may constrain features of the attachment system, resulting
in the emergence of a typology. In real-life situations, the expres-
sion of attachment behaviors is likely to be more fluid, adapted to
the changing nature of the caregiver’s responses and the condi-
tions that provoke infant distress. Some authors prefer to think
of attachment as characterized by underlying dimensions. For
example, Fraley and Spieker (2003) suggested that individual dif-
ferences in infant attachment can be captured along two dimen-
sions: (1) proximity seeking versus avoidance and (2) anger and
resistance. Children who are high on proximity seeking and low
on anger might be thought of as secure. Children who are high on
proximity seeking and high on anger might be thought of as resis-
tant. But the exact nature of a child’s working model of attach-
ment may be more accurately characterized as some combination
of these dimensions.

Parental Sensitivity and the Quality

of Attachment

How can we account for differences in the quality of attach-
ment? A cornerstone in the formation of a secure attachment is
caregiver sensitivity. Sensitivity is defined as attentiveness to the
infant’s state, accurate interpretation of the infant’s signals, and
well-timed responses that promote mutually rewarding interac-
tions (Mesman, Oster, & Camras, 2012). A sensitive caregiver is
able to recognize the infant’s emotional state, empathize with it,
and make an appropriate response. An insensitive parent might
recognize that the infant is distressed byt be too busy or preoc- -
cupied to respond and provide effective comfort.
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Caregivers who are psychologically available, responsive,
consistent, and warm in their interactions with their babies—
especially during the first 6 months of the baby’s life—are fo.und
to be most successful in establishing a secure attachment relation-
ship that can be measured by the time the baby is 12 months old
(Braungart-Rieker, Garwood, Powers, & Wang, 2001). The way
caregivers respond when infants are distressed is uniquely related

to the fo
they respond to

attachment.

2009). This mak
to be especially ada
Applying Theory a
bility that there may

.01 of a secure attachment independent of hoy
rmation her infant cues (Leerkes, Blankson, & O'Brien,
other se since the attachment system is theorieg
es sent ed to protecting infants from threat, The
Pd Research to Life box discusses the POssi.
be a sensitive period for the development of

APPLYING THEORY AND RESEARCH TO LIFE

Is There a Sensitive Period for Attachment?

A sensitive period is a time of utmost
readiness for the development of
certain skills or behavior patterns, The
particular skill or behavior pattern is
not likely to emerge before the onset of
the period, and it is extremely difficult
if not impossible to establish once

the sensitive time period has passed.
The successful emergence of any
behavior that has a sensitive period

for development depends on the
coordination of the biological readiness
of the organism and environmental
supports (Scott, 1987).

Konrad Lorenz (1935, 1937/1 961)
described a process of social attachment
among birds that he called imprinting. In
this process, the young bird establishes
a comparatively permanent bond with
its mother. In her absence, however,
the young bird will imprint on other
available targets, including a model of its
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mother or a human being. For birds, the
onset of this sensitive period coincides
with the time at which they are able to
walk and ends when they begin to fear
strangers. After this point, no new model
or species can be substituted as a target
for imprinting.

Is there a time when infants are
most likely to form such an attachment
to their primary caregiver? Is there a
point after which such attachments
cannot be formed? The answer to
these questions is especially relevant
for policies related to foster care and
adoption. We need to know about
the plasticity of social attachment in
order to support optimal social and
emotional development.

Evidence to address these questions
has been drawn from real-life situations

in which mother-infant relationships
have been disrup

ted. Leon Yarrow (1963,

Nina Leen/Time & Life Pictures/Getty Images

1964, 1970) observed 100 infants who
were shifted from foster mothers to
adoptive mothers. The infants who were
separated from their foster mothers at
6 months or earlier showed minimal
distress. They did not express prolonged
anger or depression over the separation
if their physical and emotional needs
continued to be met. In contrast, all

the infants who were transferred from
foster mothers to adoptive mothers

at 8 months or older showed strong
negative reactions, including angry
Protest and withdrawal. These infants
found the disruption of their earlier
relationships very stressful.

Later research by John Bowlby (1980)
focused on adolescents who had moved
repeatedly from one foster home or

institution to another. These children

never had an opportunity to form an

loving relationship with a caring

dolescents, they were described
as affection|

e M peers (Rutter, 201 2).
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.4 months of age seemed to
op quite normally. However those
vere adopted at 8 months of age
had a wide range of cognitive
frective problems that lasted into
100d. In particular, those who
longer exposure to the Romanian
 shanages had disrupted social
-~ mpetence characterized by an overly
Hendly style of interaction, regardless
ther the person was a familiar
iver or a complete stranger, and a
of close connection to their adoptive
nts (Carlson & Earls, 1997; Gunnar,
; Rutter et al., 2010).
|nastudy of children who spent their
sty rs of life in an institution where
u} uality of care was good but staff
mover was high, children who were
ted at age 2 were able to form

secure attachments to their adoptive
parents. However, at later observations
atages 8 and 16, the children showed
evidence of difficulty in peer relations
similar to the children who remained in
the institution (Hodges & Tizard, 1989).
From these real-world examples of
inconsistent or disrupted caregiving
relationships, we can say that a sensitive
period for attachment must begin at
about 6 months of age, Whereas lack of
continuity in caregiving during infancy is
likely to produce long-lasting disruptions
in relationship formation, it is not clear
if there is a time after which a secure

attachment can no longer be established.

Critical Thinking Questions

1. Design a research study to evaluate
whether there is a sensitive period

2

3

4

for the formation of a secure
attachment. What kinds of evidence
would be needed to determine
whether there is a sensitive period
for attachment?

In your research plan, explain how
you could determine whether the
problems arising from disruptions
in early caregiving were a result of
a lack of attachment or some other
explanation such as poor nutrition or
lack of stimulation.

Identify other aspects of infant
development that might be
characterized as having a sensitive
period.

Apply what you have read about
attachment to policies that guide
practices related to foster care and

adoption.

Four factors come into play in producing the kind of sen-

vity that underlies secure attachments: (1) cultural and

beultural pathways, (2) the caregiver’s personal life story,

(3) contemporary factors, and (4) characteristics of the infant
i3

(sce FIGURE 5.4 ).

Cultural and Subcultural Pathways. Cultural and subcultural
pathways are integrated into one’s mental representation of a

how fragile or vulnerable they are, how best to help infants cope
with distress, and what skills or temperamental qualities are most
valued, are likely to shape a caregiver’s practices (Coll, 2004).
For example, Japanese mothers keep close, continuous proxim-
ity to their infants. Separations are infrequent, and infants are
expected to monitor their mothers’ reactions in order to assess
people and objects in the environment. Japanese mothers sub-
tly direct their infants’ play behavior through gestures and facial
expressions. Independent play is not especially valued, and the

parent or caregiver. The culture’s beliefs about infants, including
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idea that children would handle separation and reunion with the
mother with little distress is not expected by Japanese caregivers
(Okimoto, 2001),

In-depth observations of behaviors central to the sur-
vival of a group, such as caregiving strategies, establish that
many cultures practice shared child care. When many adults
and older siblings share responsibility for infant care, a child’s
needs can readily be met. When mothers expect to be able to
share the tasks of infant care with others, they may also have a
different ideal about the quality of infant attachment, a model
that is less exclusive and possibly less emotionally intense. As a
result, infants emerge with a more confident mental representa-

tion about the willingness of others to protect and care for them
(Seymour, 2004).

The Caregiver’s Personal Life Story. Aspects of the care-
giver’s personal life story contribute to being able to serve as a
secure base for a child. Adults who recall their own parents as
accepting, responsive, and available are more likely to be able to
transmit those qualities as they enact the caregiver role. Adults
who have experienced early loss or disruption of an attachment
relationship have more difficulty providing a secure base for their
offspring (Ainsworth & Eichber: » 1991). Some studies find that
parents who have experienced significant loss in the recent past
may behave in frightening or frightened ways that undermine the
infant’s ability to form a stable attachment representation (Stovall-
Mcclough & Dozier, 2016).

Studies suggest that the internal working model of an
attachment relationship may be transmitted across generations.
Mothers and fathers draw on the model of an attachment they
formed as infants and young children, which then guides their
perceptions of infant cues and their own responses (Bornstein,
2012; George & Solomon, 2008). Parents’ early life experiences
establish patterns of reaction to the positive and negative cyes
they observe in their infants, thereby shaping their responsive-
ness and influencing the kinds of behaviors infants engage in to

draw out the quality of care they need (Shah, Fonagy, & Strat-
hearn 2010).

Contemporary Factors. Contemporary factors can influ-
ence the ability of an adult to provide a secure base for attach.
ment. For example, some mothers experience high levels of
Postnatal depression, Depressed mothers are likely to be less
attuned to their infants’ signals, less playful, less Vverbally stimy-
lating, more irritable, and generally less enthusiastic anq happy
as they interact with theiy infants. Attachment insecurity js
more likely when infants’ mothers are suffering from depression
(Toth, Rogosch, Sturge-Apple, & Cicchetti,

\Cf May even compete with the infant for the mother’s

ancy (First 24 Months)

de the mother’s efforts to care fol: hef lnfan.t,.(.)
care or impe factors that influence the caregiver’s sensitjy;
contempornr)l’ud.E the caregiver’s self-esteem, the degree of cop,
the infant inciver believes is necessary to l'lave over the infang
trol th'e cal;fg resence of a supportive social n:et'work that vJ;.
behavior, the (I:n,s caregiving efforts, the person’s involvemep, in
:ll?:elsalt)lcl; ﬁf:ket, and financial worries (Belsky, 2006, George &

Solomon, 2008). )

Infant Characteristics. The quality of attacl;mfent can alSO'be
influenced by the characteristics of the mfa:l:t. nfants born with
physical abnormalities are more likely to evoke ; eSpoiies Off’e'JCC- ‘
tion or neglect from caregivers (fuar, 2912)- Physical C(.’rfdltlons
such as colic can test the parents commitment to caregiving and
create a cycle of anxiety and fearfulness. Babies with colic may nof
find comfort in their caregivers’ efforts to sooth'e thenil, anfi care-
givers may not experience a sense of efficacy in their ability to
calm their child.

Certain aspects of the infant—especially fearfulness, socia-
bility, and the intensity of negative emotions—may influence the
way the attachment relationship is established (Vaugh, Bost, &
van Jjzendoorn, 2008). Infants who are irritable are often difficylt
for parents to respond to. Over time, some parents may respond
to difficult infants harshly or by withdrawing, These behaviors

may produce an insecure attachment for the infant (Putnam,
Sanson, & Rothbart, 2012).

The Relevance (o)

f Attachment to Subsequent
Development

. influence expectations about the self,
others, and the natyre of relationships (Shaver, Collins, & Clark,

19?6)_‘ Moreover, the formation of 5 secure attachment relation-
ship is expecteq to influenc

? € the child’s abj) to explore and |
engage the environment With confidence, knovtn}"ng thJ:.I: the pro- |
1€ar at hand. Children who experience a secure

ess likely to be €Xposed to uncontrollable stress.

Securely 4 :
Sreater resgiiet;izhedllnfants become Preschoolers who show
K > S¢€ f‘COntrOl’ and Curiosity. In contl'ast’

Infants who have . 4;

¥ a disorgan; ‘

;iiﬁ::g’; Preschoolerg (ia:;zed a':;chm;néare ;re‘r)}'l h;ggé;’
n . 2 a, = 5 4

dren who :\I:;e:(:{;:;:u dlffs indicate thzt as thel;rrge::)slder, chil

at hlgh risk fo 8anized attachment, especially boys, g

I ext, A
anenburg v U:ef :a izing Problems (Fearon, Bakerman
> ~psley, & Roisman, 2010).
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The

Neuroscience of Attachment

AP
PLYING THEORY AND RESEARCH TO LIFE

) growing body of research is addressing
F oo intriguing questions: How does the
. prainsupport the attachment system?
How is the brain altered in the context of
coclal contacts related to attachment?
o single neural system that

Thereisn
alignsina one-to-one relationship with

the construct of attachment. As Coan

- (2016) suggests, you can think of the

~ whole brainasan attachment system
that uses its hearing, vision, touch, smell,
and movement sensory areas as well as

affect regulation, and stress/

signs of threat, Given the importance
pf threat assessment for survival, it

is not surprising that the amygdala
can be quickly activated through
sensory information. But it also sends
information to the prefrontal cortex,
which can result in appraisal and
reinterpretation of the threat. The
amygdala is especially sensitive to
facial expressions, promoting the
capacity for social referencing. The
infant can use a caregiver’s facial
expressions to assess emotionally

e Heart and blood vessel tone and

contraction
o Central nervous system activation

In the context of caregiving behaviors,
especially social soothing, the
hypothalamus can regulate the
production of cortisol, returning it to
baseline levels. Looking at this list, you
can appreciate the role of effective
nurturing and secure attachment for
long-term health.
5. The prefrontal cortex is connected to
all systems mentioned above. It plays

memory;
: .threat responses to form an integrated charged situations, especially fear. N . i
 internal working model of the object of 3. The amygdala may tag a social arolein interpreting o appraising
fmachment: Many of the ideas we have interaction as emotionally salient, but emot!onal mformatlon,.regglatmg
’ introduced in the chapter thus far help the hippocampus will consolidate emotional responses, directing
 toaccount for the way that filial affection the memory of that interaction and arenvion; and integrating current
" Unfolds rapidly and unconditionally in preserve it in long-term memory. 5 :”f‘:m:t'on with long-term memory.
: the infant. 4. The hypothalamus regulates many * rra‘;i deplrizliéfgrrlszchj:::r?sa dpeer:;’rig
i : : metabolic processes, linking the % %
’ 1, The.c_apauty to recoghize the central ners ous system an dgthe and synapses, the neural organization
' fa.mlllar' emerges very early. Our endocrine system. The hypothalamus that takes place is particularly
- discussion of habituation as an receives signals from the amyg b sensitive to the caregiving context.
: .early form of learning confirms this the hippocampus, and the prefr ont,al Basic, largely automatic emotional
{ ' Il;it:j A prtef:rsnc: for tf:ie farpulnar cortex. When these signals suggesta assessmdenltls and related responses
e pported by the pro ‘UCt'.O" threat, a sequence of neural systems, are 91a uad y modulated and 5
opamine. Positive stimuli act known as the hypothalamic-pituitary interpreted by voluntary cognitive
~ asreinforcers through the release adrenal (HPA) axis is activate dto control processes. But in first months 1
Ofrdop.amme. We can under stand produce cortisol. Cortisol is circulated ok I::e, efforts that the caregiver i
f t at with repeated interactions throughout the body, inﬂuencing the makes to Cquort, S'OOthe, and g
i with a familiar caregiver, a chain following systems: respond to infant distress shape the
" ofdopamine activation takes neural pathways associated with
; place,. reinforcing the pleasure of e Blood sugar (gl:cosz) Iﬁv:ls rrr:emory of care, instigate cues fqr
. experiencing this familiarity and o Fat,protein, and carbe yblratz the release of hormones, and build
motivating the desire to experience metabolism to maintain bloo an embodied set of ex.pecta’tlons,
8 tact again and agai. glucose about the nature of this social contac
The amygdala is a complex set o Immuneresponses (Schore, 2013; Vaticka &Vuilleun} %
of structures that is intimately o Anti-inflammatory Action
associated with emotion, especially o Blood pressure
T 2 identified b A persistent social or emotion
W0 forms of attachment disorder have beg f4;dent1f 4 by at least two of the followin
2 : '
o Minimal social and emotional r

DSM'S (Attachment and Trauma Network,
istent pattern of o Limited positive affect

.Reacﬁ"e Attachment Disorder - A cons 1t

inhibited, emotionally withdrawn behavior .towar a o Episodes of e

Caregivers, manifested by both of the follow1ng: ness that are evide

® The child rarely or minimally seeks comfort WheR actions with adul

 distressed. 5. Disinhibited Social Enga;
1o comfort of behavior in whi

The child rarely or minimally T esponds
When distressed.




interacts with unfamil;

of the following;

® Reduced or absent reticence i
acting with unfamiliar adults

® Overly familiar verba or physical behavior (that is not
consistent with culturally sanctioned and with age-
appropriate social boundaries)

® Diminished or absent checking back with adult care-
giver after venturing away, even in unfamiliar settings

* Willingness to go off with an unfamiliar adult with
little or no hesitation

ar adults and exhibits at least two

n approaching and inter-

In addition to these clinic
ment disorder has been identified as d
disorder, to be distinguished from post-tr
(van der Kolk, 2005). According to exper
of stress and trauma, the symptoms asso
tal trauma disorder o
enced or witnessed
period of at least 1
cence, including:

aumatic stress disorder
ts who work in the field
ciated with developmen-
ccur when a child or adolescent has experi-
multiple or prolonged adverse events over a
year beginning in childhood or early adoles-

® Direct experience or witnessing of repeated and severe
episodes of interpersonal violence, and

° Significant disruptions of protective caregiving as the
result of repeated changes in primary caregiver, repeated
separation from the primary caregiver, or exposure to
severe and persistent emotional abuse.

As a result of these experiences, children who experience
developmental trauma disorder have significant difficulties regu-
lating arousal and self-soothing, difficulties managing attention,
preoccupation with threat, and difficulties managing social rela-
tionships including those with caregivers and peers.

From a life-span perspective, the quality of the attachment
formed in infancy influences the formation of later relationships.
Children who have formed secure attachments in infancy are
likely to find more enjoyment in close peer friendships during
their preschool years. In an analysis of the results of more than
60 studies of the relationship of parent-child attachment and peer
relations, the quality of attachment with the mother was consis-
tently predictive of the quality of close peer friendships well into
middle school and early adolescence (Schneider, Atkinson, &
Tardif, 2001). Children who have secure attachments are more
likely to attribute positive intentions to peers, whereas children
with anxious attachments are more likely to view peers with
wariness.

The attachment construct has been used to help explain the
nature of adolescent and adult love relationships as well as charac-
teristics of adult parenting behaviors, These topics will be covered
in chapter 11, Early Adulthood.

Critique of the Attachment Paradigm

The attachment paradigm and its measurement using the strange
situation have significant limitations especially when viewed from
a cross-cultural or comparative cultural lens, Three criticisms are
discussed here; you may think of others.

160 CHAPTER 5 Infancy (First 24 Months)

Michael Newman/Ph

The attachment construct ¢
This mother and daughter ¢
look to each other for reass

ontinues to be evident in adult, loving relationships.
njoy physical closeness, comfort each other, and

urance in times of stress.

1. The strange situation

analyzes the child-caregiver
attachment based on

how the infant copes with the
With separation from the caregi

parts of Asia, Africa,
with their mothers 3

: nd are carried on
or side throughoyt ¢

he day. Cloge ph




The attachment framework and the sty
‘emphasize the nature of the mother-j
the prototype of an attachment relat
some research has been carried out to compare attach-
- ment to mothers and fathers, or mothers and caregivers,
the focus is on a dyadic attachment, However, in many
- cultures, the infant is cared for by a cluster or collective
of older siblings, cousins, aunts, fathers, and uncles,
as well as the mother and other specially designated
caregivers. In these cultures, the ability of the child to
feel safe and secure depends on the coordinated care
of many members of the family or village rather than
exclusive care by the mother. The strange situation in
particular and the attachment paradigm more generally
do not capture the fluid nature of this collective care-
giving context and the degree to which it is effective
in supporting a child’s feelings of safety and security
(Lewis, 2005).
Infant-caregiver interactions can be understood as an
introduction to the nature of valued social relation-
ships which, over time, will contribute to the child’s
survival and successful integration into the social
community. One of the assumptions of the attachment
framework is that a secure attachment provides a safe
harbor from which the child feels free to explore the
environment. From this view, attachment is a foun-
dation for subsequent independence. However, au-
tonomy, exploration, and self-reliance are not primary
goals of socialization in all cultures. Societies marked
by greater value for interdependence view the forma-
tion of infant attachment as a precursor to obedience,
intragroup harmony, and acceptance of cultural norms
and values.

ange situation
nfant dyad as
onship. Although

;.Thus, while the need to ensure the survival of the young
rough sensitive and responsive care may be a cult.ural universal,
¢ socialization goals that follow from the formation of a secure
Mment may differ from one culture to the next depending

upon the culture’s goals, values, and traditions (Mesman, van
IJzendoorn, & Sagi-Schwartz, 2016; Weisner, 2005).

FURTHER REFLECTION: Explain the evolutionary basis Sfor the
attachment behavior system. In this light, hypothesize why very
small babies might be vulnerable to the formation of insecure
attachments.

Describe the concept of sensitive caregiving. How might con-

temporary life events disrupt an adult’s ability to provide sensitive
care?

Emotional Development

OBJECTIVE 6 Examine the nature of emotional

development, including emotional differentiation, the
interpretation of emotions, and emotional regulation. Analyze

the concept of temperament as an organized aspect of emotional
reactivity.

Emotional development during infancy can be understood along
four dimensions. First, new emotions emerge. Infants express
these emotions at different levels of intensity—for example,
from a whimper or fussy noise to a full-blown angry rage, or
from a happy cooing gurgle to outright laughter. Second, with
cognitive maturation, a child interprets events differently. New
emotionsmaybecome attachedtofamiliarsituations.Anexperience
that may once have caused wariness, such as a new toy or a loud
noise, may become a source of excitement or joy as the child gains
a new understanding of the situation. Third, children develop
strategies for regulating their emotions so that they are not over-

whelmed by emotional intensity. Fourth, emotions serve as a
channel for adult-infant communication,

Emotional Differentiation

New emotions gradually emerge during the first 2 years of life.
Peter Wolff (1966) described seven states of arousal in newborn
infants: regular sleep, irregular sleep, periodic sleep, drowsiness,




alert inactivity, waking activity, and crying. Each is characterized
by a different pattern of breathing, muscle tone, motor activity, and
alertness. In these states, one observes the earliest distinct emo-
tions of distress (crying), interest (alert inactivity), and excitement
(waking activity). A newborn’ state of arousal influences the capac-
ity to.respond to the environment. Changes in arousal also prompt
responses from caregivers. Crying usually brings an effort to com-
fort or soothe. Visual alertness is likely to prompt social interactions
with caregivers who use a variety of strategies to sustain contact
such as smiling, making cooing sounds, or shaking a toy or rattle.

Crying is an especially important emotional expression that

contributes to the infant’s survival. Until about 6 or 7 months of
age, the infant’s mobility is quite limited. The cry is one of the pri-
mary signals available that will bring the caregiver to the infant.
Infant cries vary in pitch as well as in tempo and duration. Adults
have measurable emotional reactions to infant crying, includ-
ing changes in heart rate, breathing, and perspiration, which
indicate that the cry serves as a stressor. Studies from laboratory
and natural field settings and across cultures suggest that high-
pitched cries are considered more upsetting to the caregiver and
are treated as a signal of a more urgent need than are low-pitched
cries. Moreover, information is contained in the pauses between
cries. Cries that involve shorter pauses between crying sounds
are perceived by adults as more arousing and unpleasant (Groh &
Roisman, 2009; Zeskind, Klein, & Marshall, 1992).

Emotional responses during the first month are closely tied
to the infant’s internal state. Physical discomfort, arousal, pain,
and changing tension in the central nervous system are the major
sources of emotions. During the period from 1 to 6 months, emo-
tions begin to reflect the infant’s awareness of features of the envi-
ronment. Babies smile at familiar faces; they show interest in and
curiosity about novel stimuli. They express rage when nursing is
disrupted or when they are prevented from viewing an activity
they have been intently watching.

From 1 to 6 months, the intensity of emotional expres-
sion becomes more varied. For example, four different kinds of
infant smiles have been observed: the simple smile in which a
baby’s mouth curves upward at the corner; the Duchenne smile,

Valeriya Anufriyeva/Shutterstock.com

appearance of a stimulus (b).
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which involves crinkling eyes, raised cheeks, and an open, sm;|.

oo § . jaw drops and the mq
i ; lay smiles in which the ']aw . it
lsrtlfyrsn:;;l:;}r:i ::13[:13 duplay smiles in which the jaw drops and the

cheeks are raised (Fogel et al., 2006). The simple smile is cong;g.
ered a signal of happy social engagement, whereas the Duchenpe,

play, and duplay smiles reflect different levels of intensity in play

that accompany such actilvities as t‘i‘;:elfsing» peek-a-boo, and play-
i i ith familiar caregivers.

ful u};;?;:;’i‘;iﬁim 6 to 12 month§ reflects a greater aWar_eness
of the context of events. Emotions of joy, anger, and fear are tied t,
a baby’s ability to recall previous expt::nences and to compar? .them
with an ongoing event. These emotions also reflect the .ablhty to
exercise some control over the environment and frustration whep
goals are blocked. Fearfulness, assessed several times from 4 to
12 months, increases steadily over the first year. Babies who are
less fearful at 4 months show a steeper increase in fear than babies
who are already quite fearful at a very young age (Gartstein et al,,
2010).

The dimension of wariness—fear becomes more differentiated

during the second year. Wariness is viewed as an early feature of

the attachment process, especially as it relates to stranger anxi-
ety at about 6 months and separation anxiety at about 9 months.
Fear responses are relatively rare among young infants. It may be
that fear needs to be learned as babies gain experiences that result
in the appraisal of threat. Fear of a more nonspecific form begins
to be observed during the second year. Babies begin to anticipate
negative experiences and express fear of objects or events that
have been associated with negative experiences in the past. In the
image on the left below, the fear response is evoked when a nurse

.returnf for the second of two inoculations. In some instances, as
in the image on the right,

! ‘ one sees the expression of fear blended
with surprise, as when a

novel toy emits a loud noise or a do
makes a sudden move tow: ) ]

ard the infant (Sulli is, 2003).
By the end of the first (Sullivan & Lewis, 2003)

Ana Blazic Paviovic/Fotalia




distinct differences in the emotional expressiveness and social
engagement of infants of depressed mothers. Higher levels of
maternal depression and anxiety in infancy are linked to greater
increases in fearfulness at the end of infancy, and more symptoms
of anxiety at age 2 (Gartstein et al,, 2010). Positive emotions are
not as clearly tied to the caregiver’s characteristics (Pauli-Pott,
Mertesacker, & Beckman, 2004).

Emotions that are observed during the second year of life, 12
to 24 months—especially anxiety, pride, defiance, and shame—
suggest an emerging sense of self. Infants recognize that they can
operate as causal agents. They also begin to respond to the emo-
tions of others. They can give love to others through hugs, kisses,
and tender pats. They can share toys, comfort another distressed
infant, and imitate another person’s excitement. In becoming a
more distinct being, an infant achieves a new level of awareness
of the capacity to give and receive pleasure as well as the vulner-
ability of self and others.

Emotions as a Key to Understanding Meaning
An infant’s emotional reactions provide a channel for determin-
ing the meaning the child is giving to a specific situation. Often,
these reactions are studied by the systematic coding of facial
expressions. One example of how emotions provide a window on
meaning comes from a study of infants in an operant conditioning
experiment. Infants at ages 2, 4, and 6 months were observed while
they learned an operant arm-pulling task. A string was attached to
the infant’s wrist. When the string was pulled, it activated a switch
that turned on a color slide of an infant smiling accompanied
by the sound of children singing the Sesame Street theme song.
During the learning phase, pulling the string produced the visual
and auditory stimulus. During the extinction phase, nothing hap-
pened when the string was pulled. Even as young as 2 months
old, the babies’ expressions changed from interest and enjoyment
during the learning phase to anger and sadness during the extinc-
tion phase. The study illustrates that infants® anger is associated
with violation of their expectations and that expressions of interest
and enjoyment are associated with learning and increased control
(Sullivan, Lewis, & Alessandri, 1992).

An infant’s smile can have a wide variety of meanings and
can be produced in response to many stimuli. Social smiles begin
to be observed at about 5 weeks of age. These smiles are first
produced in response to a wide range of stimuli: familiar faces
and voices (especially the mother’s), strangers, and nonhuman
objects. Games such as tickle and peek-a—boo bring on open-
mouth smiles and laughter (Fogel et al., 2006). The social smile
conveys both recognition of familiarity and an invitation to fur-
ther communication or interaction.

The cognitive smile develops alongside the social smile.
Infants smile in response to their own behaviors, as if they
Were expressing satisfaction with their accomplishments or
self-recognition, In a study of infants over the period from 7 to
20 weeks, babies were observed to show the coy smile—smiling
while averting their gaze—when they were successful'in getting
attention or renewing attention from an adult (Reddy; 2000).
As evidenced in the string-pulling task described previously,
infants malke a mastery smile: when they are able to make some-

‘happen.

In the second year of life, smiling is associated with a primitive
form of humor. Babies smile when they recognize an incongruity,
such as seeing their mother drinking from a baby bottle or crawl-
ing on her hands and knees. They also smile and laugh when they
violate a caregiver’s expectations. These smiles suggest that the baby
appreciates something about the discrepancy between what is being
presented and what is normally observed (Loizou, 2005).

The Ability to Regulate Emotions

Emotional regulation refers to a variety of processes that allow
infants to control the intensity of their emotional state and
reduce feelings of distress. These abilities, which mature over the
first 2 years, have important implications for a child’s successful
social participation in preschool and later childhood (Calkins &
Leerkes, 2011). Infants develop a range of techniques for coping
with intense emotions, both positive and negative. Even newborns
have some strategies for reducing the intensity of distress, such as
turning the head away, sucking on their hands or lips, or closing
their eyes. As infants gain new motor coordination and control,
they can move away, distract themselves with other objects, or
soothe themselves by rocking, stroking, or thumb sucking (Kopp;
1989). One study compared 3-, 5-, and 7-month old infants as they
reacted to their mother and their father who were showing them
the “still face” Infants who looked away or who engaged in some

kind of self-soothing activity showed at decrease in distress; infants

who engaged in intense motor activity showed an increase in dis-

tress (Ekas, Lickenbrock, & Braungart-Rieker, 2013). There are

many instances when infants are not able to regulate the intensity

of their emotions. Researchers who work with infants often note

the number of babies who had to be eliminated from their study

because they simply could not be calmed enough in the experi-

mental procedure to attend to the task. The way an infant reacts

to environmental stimuli and the intensity of that reaction is often

conceptualized as a reflection of the concept of temperament.

Temperament. Temperament is a theoretical construct that
refers to relatively stable characteristics of response to the envi-
ronment and patterns of self-regulation (Putnam, Sanson, &
Rothbart, 2012; Thomas & Chess, 1980).

Temperament traits are early emerging basic disposi-
tions in the domains of activity, affectivity, attention, and
self-regulation, and these dispositions are the product of
complex interactions among genetic, biological, and envi-
ronmental factors across time. (Shiner et al., 2012, p. 2)

Temperament is a significant source of individual differ-
ences. When we describe babies as active, cheerful, quiet, or fussy,
we are making reference to what scholars study as temperament.
One of the underlying questions is the extent to which infant
temperament is predictive of adult personality. Although aspects
of temperament that might be observed in infancy are quite dif-
ferent from the features of adult personality, it is possible that
features of temperament, such as inhibition or wariness, and fea-
tures of adult personality, such as shyness or social anxiety, ‘may
be reflections of a common underlying dimeﬁsion, Theori: Lol
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Table5.8  Three Types of Infant Temperaments

R——

Easy Positive mood, regular body func- 40
tions, low or moderate intensity of
reaction, adaptability, positive ap-
proach rather than withdrawal from
new situations
Slow to

Low activity level, tendency.to with- 15
warm up

draw on first €Xposure to new stimuli,
slow to adapt, somewhat negative

in mood, low intensity of reaction to
‘ situations ;

Difficult Irregular body functions, un usually 10
intense reactions, tendency to with-
draw from new situations, slow to

adapt to change, generally negative
mood

Note: Some researchers prefer terms such as flexible and active, cautious, and feisty
warm up, and difficult, which have judgmental connotations,

Source: From “The Origin of Personality; by A. Thomas, S, Chess, and H. Birch, 1970, Scientific American,
223, pp. 102~109,

rather than easy, slow to

(Vaughn & Bost, 2016

). The following section reviews four views
of temperament,

Dimensions of Temperament. Thomas, Chess,
Thomas & Chess, 1977) used observations of
dlassify infants into three temperamental gro

warm up, and difficult. Table 5.8 summarize
of each of

and Birch (1970;
nine dimensions to
upings: easy, slow to
s the characteristics

labeled “resilient” “undercontrolled,” and “overcontrolled,’ > terms
that capture features of self-regulation, and seem less judgmenta]
(Caspi & Shiner, 2006).

Buss and Plomin (1984/2015; 1986) identifie
temperament~activity level, sociability, and emotionality— th,¢
they thought were influenced largely by genetic factors, Further
work has included impulsivity, a trait comprising difficultjes with

d three aspects of

dest stability over adjacent perj

o ot stah Periods of
.‘ o _“(Henderson, Fox,&Rubi.n, 2001). Genetic
account for stability i, temperament across gy
S ratory and home), However, 8enetics and

: ecially when considering possib

environrflent als:slgrtle; 2:’21 ;;E’n o an therdiffEsentt i 3
bt i o ks praing (gt ]
(l))eFr;I:, & Fulker, 1992; Goldsmith & Campos, 1986; Goldsmjg,
et al.,, 1987; Shiner et al., 2012; Wilson & Matheny, 1986),

;\nother view of temperament fc?cuses on the constryg
of behavioral inhibition, a combination of fearfulness, a low
threshold for arousal in the presence of novel. or unusu'al stunuh,
and general cautiousness. A method (ff assessing behaword'mhl.
bition involves presenting infants with a set of unusu‘al stm'mlj
and observing their reactions. Some infan.ts seen_l .to th.mk this i
great fun. They smile, coo, and respond with positive excitement,
Other infants get very distressed. They cry, struggle, arch their
backs, and try to escape the situation. These early reactions in
the laboratory setting at 4 months of age are predictors of toddler
behavior. The infants who react positively to the novel stimulj are
likely to become active, busy, exploratory toddlers. The infants
who react with distress to the nove] stimuli are likely to become
fearful, shy, and socially wary toddlers (Kagan & Snidman, 2004).

Rothbart (1981; Rothbart & Bates, 2006) characterized temper-

- e less likely to initiate interactions ‘7
to them, There g growij ° children or adults direct attention |

A€ temperamenty]; shy, ?eCOnCem that infants and toddlers who

ituati > and readily g; dor

tuatj Y distressed by now |

regulati - a.mci: ons may be yulnerable to Subsequent difficulties ]
The kind e .vlii’reSSIOIl (MOfﬁtt etal, 2007).

°2 the parental copteny w8 2 Child recejyeg will depend in part
= eirclt. or ex €, Thomag and Chess (1977,
ficult chilgre, to ada Parents were €alm and allowed their dif-
8Tew more comfortapye z;lc;“l;elg ata leisurely Pace, the children
Toutines, Howeyer : 3d an eagjer time adapting to new
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Is this baby showing evidence of a difficult temperament or is the protest a
result of the father’s lack of attention? What observations would you need to
make in order to answer this question?

Child outcomes are understood as a product of child tempera-
Ient and parenting strategies (Rothbart & Bates, 2006). Many stud:
ies emphasize the relevance of the fit or match between the pareflts
temperament and that of the child (Rettew et al., 2006). Depending
onthe caregiving they receive and the environments they encounter,
shychildren can become sociable, fearful children can beco.me secure
explorers of their surroundings, and highly exuberant chlldre.n can
develop considerable self-control (National Research Council and

itute of Medicine, 2000,p. 389). In all likelihood, temper axr-1e1.1ta1
* Jaracteristics are modified as they come into contact with socializa-
1100 pressureg ot home and at school, as well as with new internal
Apacities to regulate behavior.

- Afew examples of this kind of interaction follow:

® Gentle, low-power discipline techniques are more ef-

fective in socializing infants who are relatively fearf.ul

and inhibited; these techniques do not work well with

. ®mperamentally fearless infants who reSP?I.ld bfettl‘;;to

. Socialization strategies that emphasize positive feelings

between the mother and child (Kochanska, Aksan, & Joy,

2007), N

Chﬂ‘ifen who are fearful are more likely to be mhll)tliteéi
ith their peers when their mothers are overprote t}:; 1

but more confident with their peers when their mo

]

are reassuring and supportive of the child’s autonomy
(Rubin, Hastings, Stewart, Henderson, & Chen, 1997).

® Parental use of harsh punishment is not predictive of ag-
gressive behavior for children who are flexible and low in

reactivity but is strongly linked to aggressiveness among
children who are inflexible and highly reactive (Patterson
& Sanson, 1999).

These and other findings create a complex picture of differ-
ential sensitivity and reactivity to the features of the caregiving
environment. Children differ in the extent to which they detect
and react to environmental demands or threats (Moore & Depue,
2016). A modest level of parental dominance or assertiveness
may be frightening and intimidating for a child with high behav-
ioral inhibition, and completely insignificant for a child with low
behavioral inhibition (Gilissen et al., 2007). Consider the role of
temperament in the case study on the Cotton family.

— CASE STUDY The Cotton Family —

Nancy and Paul Cotton are a professional couple who gave birth
to their first child, Anna, after they had been married for 7.5 years.

Nancy said, “We wanted a baby but couldn’t decide when to have
one, Finally we realized that we could not control everything, or time
things perfectly. No one can predict the future. So we finally decided
to go ahead and have a child as soon as possible. ... By the time we
had Anna, | was thirty-three, and our marriage and careers were
established. We felt secure.

“Being an optimistic person, | guess | expected nirvana. Anna
was difficult to deliver, and breastfeeding was a nightmare. Every
time she nursed, it hurt. But | didn’t want to miss the opportunity.
I was so determined. | used a stopwatch to make sure Anna got
enough milk, and | gave her a pacifier for recreation. When she was
five weeks old, | went off to our summer house on Martha's Vineyard.
I wondered if it was the right decision because there was less in the
way of family and friends for support. But we worked things out
together that summer. She was energetic from the first, and | was
constantly sleep-deprived, but we were oh! so close. | found ways
to make it easier for us. | used the ‘Swyngomatic’ so that | could eat
a warm supper every once in a while, and | learned to give Anna
pacifiers or bottles to soothe herself”

Paul interjected:“She was like a miracle to me. She was fabulous!
Miraculous! She even looked like me. I did as much for her as Nancy
did, not out of guilt, but because | couldn’t keep my hands off her, |
took her with me everywhere when | was off work. At the Stop-and-
Shop, all the ladies crowded around me, ‘How do you do it? You're so
good with her!’| learned all about babies from her. | can bathe a kid
faster than anyone in the world”

“Anna fit,"said Nancy.“From the time she was born, we'd pick her
upand just go. As you can see, goingis pretty important in ourfamily,
and Anna thrived on it. We were not the only ones who enjoyed her;
my own mother thought she was fabulous. She took care of her
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part-time after | went back to work. | had a chance to see my mother
be loving and kind, a good mother to Anna, It was like reliving my.
own childhood—another kind of miracle. You see, I'd had a sister,
Ginny, who had died. Anna gave my mother an opportunity to heal
the pain of Ginny's death. This was true for me, too.”

CASE ANALYSIS Using What You Know

1. Describe Anna's temperament. What problems might the
Cotton family have faced if Anna had been a more passive,
reserved, and inhibited child?

2. Evaluate the ways that Anna was expected to adapt to the
Cotton family lifestyle.

3. List some of the challenges Nancy and Paul faced as new par-
ents. How did they cope with these challenges?

4. Describe and assess Paul’s enactment of the father role. De-
scribe and assess Nancy’s enactment of the mother role. How
well do they match the features of sensitive parenting?

5. Anna seems to be influencing the well-being of her mother,
father, and her grandmother, What impact does Anna have on
each of these family members?

How Caregivers Help Infants Manage Their Emotions.
One of the most important elements in the development of
emotional regulation is the way caregivers assist infants to man-
age their strong feelings. Caregivers can provide direct support
when they observe that a child is distressed. They may cuddle,
hug, rock, or swaddle a baby. They may offer food or a pacifier to
the baby or nurse her as a means of comfort. Through words and
actions, the caregiver may help a child interpret the source of the
stress or suggest ways to reduce the stress.

In a longitudinal study of maternal comforting strategies,
mothers were observed as they tried to comfort their children
following an inoculation at 2 and 6 months of age. The inten-
sity and duration of infant crying decreased over this 4-month
period. At the younger age, mothers used affection and soothing
as comforting strategies when their babies cried after the shot; at
6 months, they used vocalization and distracting strategies more
often, taking advantage of the infant’s more developed capacities
for attention and playfulness. For all levels of infant distress, the
most effective method of soothing was a combination of hold-
ing/rocking and vocalizing, combining the sense of touch and the
rhythmic movement of rocking with the calming features of the
mother’s voice (Jahromi, Putnam, & Stifter, 2004).

Concern has focused on babies who show intense negative
emotionality early in infancy. Babies who show high levels of motor
actiyity and who cry a lot at 4 months of age have been found to
show high levels of wariness, fearfulness, and shyness at later ages.
Babies who show high levels of fearfulness appear to be at risk for
later problems with social anxiety (Buss, 2011). Studies have ana-
lyzed individual differences in negative emotionality and the family
characteristics that might be associated with changes in negativity
over the first year of life (Calkins & Howse, 2004; Pauli-Pott et al,,
2004): In a longitudinal analysis of the relationship of parenting envi-
ronments and infant temperament among a sample of over 2,000
j Q—aﬁ‘a‘dian:famj_wﬁes‘, exposure to more positive parenting reduced

TER 5 Infancy (First 24 Months)

en with difficult/undercontroljeq 9
behavior problems in aﬁ:\lgtl;) s Including helghberhodd Problzem. 4
peraments, Contextt i ort, and maternal deppeqs
neighborhood cohesion, social supp o ity lepressiop
influenced the ability of parents to provide Pll 1 €, Sensitive parepy.
ing for those infants with more undercontrolled temperaments (G
litto, é:t-i)g'ive rs’ approaches to infant emotional rsgulation
vary with the culture (Kitayama, Karasawa, & Mesquita, 2004,
Mesquita, De Leersnyder, & Albert,. 2014). In some cu.ltures, care.
givers regulate emotions by preventinga child from being expogeq
to certain arousing situations. Japanese 'mothers, for example, try
hard to prevent their children from being exposed to anger apq
avoid frustrating them. Furthermore, parents r arely express anger
to their young children, especially 2 PUbhc' Th1.1s, ,Iapanes'e par-
ents try to regulate anger by minimizing the child’s experiences
with it. Cultural values influence how mothers respond to infantg
distress and what they teach their babies about how to regulate
feelings of wariness, fear, and anxiety. :

Infants achieve emotional regulation by observing emotional
reactions of others. Children observe anger, pride, shame, or sad-
ness in others, often in response to their own emotional expres-
sions. For example, Connie stumbles and falls in trying to takea
step on her own. She looks up at her mother. If her mother looks
upset and frightened, Connie may begin to cry. On the other
hand, if her mother laughs or speaks to her in a comforting tone,
Connie may get up and try again. Children can be distracted from
their sadness by seeing laughter and joy in someone else. Through
empathy, they can reduce their angry feelings toward someone
else by seeing how sad or frightened the other person is.

As children understand the consequences or implications
of a situation, they have new motives for regulating or failing to
regulate their emotions. Children may extend or expand their sig-
nals of distress if they think it will help them achieve their goals,
Sufh as special attention or nurturing. Children may try to dis-
guise their distress if they think it will provoke additional pain.

Emotional regulation, like emotional signaling, takes place in an
interpersonal context,

Emotions as a Channel for Adult-Infant
Communication

Emotions provide a two-way
their caregivers can establish
capacity to produce a rang
fear, distress, disgust, sy
and sadness. Parents an
and behavioral cues re]
mining an infant’s inner

channel through which infants and
intersubjectivity. An infant has the
e of emotional expressions, including
Iprise, excitement, interest, joy, angeb
d other caregivers rely on facial, vocal
ated to these emotions as ways of deter-
. . states and goals, and responding to them-
;Js?g techniques for recording neura] electricaII) activity, studies
in that’mfax}t smiles and cries stimulate different areas of the
biological and adopt; t with
. SR e ptive mothers reac
special sensitivity to their infant’s crying (Doi & Shinohara, 2012):

The mirror neuron g ; :
: ystem provides i dults with
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ognize and interpret il'lfallts‘ expressions, Mirror neuron pro-
gses are needed for social c_onnc‘cl.mf\ but are not adequate for
co_construction of meaning. This is gradually supplemented
pyjolt attention, shared emot.ional referencing, and the attached
association of positive or negative reactions that provide approach
and/or avoidance cues fmd create a framework for shared values
ochat & Passos-Ferreira, 2(?09).

Babies can detect and differentiate the affective expressions
ofothers including fear, anger, happiness, sadness, and surprise.
They can recognize facial expressions at 4 months of age, but they

uire further time to understand the meanings of these expressions
(Grossman, 2013; Kaneshig'e & Haryu, 2015). In cycles of interaction,
responsive caregivers monitor changes in a baby’s affect as a way of
determining whether their interventions are effective (Meins, 2011).

Think of a 6-month-old baby who wants a toy that is out of
reach. The baby waves her arms in the direction of the toy, makes
fussy noises, and looks distressed. As her father tries to figure out
what the baby wants, he watches her expressions in order to dis-
cover whether he is on the right track. Parents who are attuned
to this form of communication are more likely to help babies
to achieve their goals, and babies are more likely to persist in
attempts to communicate because they have experienced success
in such interactions. Through a shared repertoire of emotions,
babies and their caregivers are able to understand one another and
create common meanings. Thus, emotional expression becomes a
building block of trust (Trevarthen & Aitken, 2001).

Social Referencing. One of the most notable ways that infants
and adults have of co-constructing their reality is the mecha-
nism of social referencing in which infants gather information
about a situation or an object by assessing their parent’s or care-
giver’s reactions. Social referencing involves three coordinated
processes: (1) The infant coordinates attention between the adult
and an ambiguous object or situation; (2) the infant understands
that the adult’s emotional reaction refers to the specific object or

Emotiong provide a channel of communication before speech and language. The exchange of playful

ughi Sl ;
ghing ang smiling is an early form of conversation.

situation; (3) the infant uses the information from the adult’s emo-
tional reaction to guide behavior toward the object (Feinman etal,
1992; Hornik & Gunnar, 1988; Murray et al., 2008). By 12 months
of age, infants can draw upon all of these abilities to use the emo-
tional responses of another person to guide their own behavior
(Carver & Vaccaro, 2007). They often use their mothers as a social
reference, but other adults can serve this function as well. As infants
approach an unfamiliar adult, an ambiguous situation, or a novel
object, they look to their mother and use her facial expression or
verbal expressions as a source of information about the situation.
If the mother expresses wariness or a negative emotion, the infant
is more likely to withdraw or to explore with caution. On the other
hand, if the mother expresses a positive emotion, the infant is more
likely to approach the situation or the unfamiliar person Yvith con-
fidence. By 12 months of age, infants consistently use this mecha-
nism to try to appraise an ambiguous situation (de Rosnay, Cooper,
Tsigaras, & Murray, 2006; Rosen, Adamson, & Bakeman, 1992).

In an extension of the social referencing concept, researchers
wondered whether infants could gather information by observ-
ing how adults interacted with each other in relation to an object
(Repacholi & Meltzoff, 2007). In an experimental situation,
infants observed while one adult (the experimenter) performed
specific activities with an object and a second adult (the emoter)
expressed either an angry or a neutral reaction to the first adult.
For example, the angry adult might say to the experimenter who
was demonstrating an activity with an object, “That’s aggravat-
ing! That’s so annoying,” while speaking in an angry tone of voice
and using angry facial expressions. Then the infants were given an
opportunity to touch the object while the experimenter and the
emoter sat quietly in the room. Infants who observed the angry
emoter were less likely to imitate the activity, slower to touch the
object, and more likely to look at the angry adult who remained
in the room, even though the adult was now calm and neu-
tral in behavior. In the angry emoter condition, the infants had
fewer positive facial expressions during the time when they were
v allowed to explore the object. The results of
this research suggest that infants can gather
and retain information about how to inter-
act with objects in their environment based
on what they observe of the emotional reac-
tions of others to these objects, even when
the responses are not directed toward them.

Social referencing illustrates how mem-
bers of a cultural group build a shared view of
reality during infancy (Halberstadt & Lozada,
2011). Infants actively request information
by looking to their mothers or other adults.
They also eavesdrop on adults, watching and
listening to the emotional tone of their inter-
actions. The adult’s expression, either positive
or negative, cues the infant about whether
to approach or withdraw. In an experimen-
tal study, it was demonstrated that infants
could detect the stress level of their moth-
ers, which in turn created heightened stress
in the infants. This research illustrates the
role of emotional reciprocity and potential
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