CHAPTER 1

Developmental Reality and
the Reality of Experience

LesLey KopLow

MuCH HAS BEEN WRITTEN about the process of child development in the carly
years. While theories of development®may differ, no one can deny the transfor-
mation process that propels the cheerfully seared 3-month-old to craw] across the
room | month later or that compels the compliant young toddler to take an in-
creasingly oppositional stance as she nears her second birthday. Given a support-
ive and nwrturing environment, the healthy child’s developmental agenda will
unfold, including the predictable milesiones charted on the pediatrician’s check-
list. Each will be achieved with the unique style and expressive quality of the in-
dividizal child. Yet, unkike the slow-budding blossom of a flower hest captured in
the silence of time-lapse photography, the baby's developmental process requires
an eye for action and an orchestra of sound. There is nothing neat or quiet about
a baby’s struggle to grow up.

The early childhood education community has grown to respect the child’s
developmental process and has fought to structure early childhood education pro-
grams in accordance with the child’s developmentat agenda. The National Associa-
tion for the Education of Young Children’s (NAEYC) Developmentally Appropriate
Curriculums guide the early childhood professional and help her refrain from im-
posing expectations that are at odds with the developmental tasks of each age group.
Piaget’s belief that a child’s intelligence unfolds through her own interaction with
the environment informs our values and gives open-ended experience a primary role
in the education of ow young children.

Then along comes a child who seems ill-equipped to follow his own develop-
mental agenda. Many essential ego functions may seem out of sync or qualitatively
different from those of other children. This child’s internal disorganization spills
over the classroom like a geyser, threatening to drown children and staff and com-
pelling the feacher to act swiftly to stem the flow.
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The social worker who referred the child to the program may have litle fo
say about his puzzling developmental status but much to say about the reality of
the child’s experience. The child’s psychosocial history may include disruptions,
deprivations, and traumas that are painful for the staff to consider. The teacher
may feel empathic toward her student, yet exasperated as she struggles to contain
his difficult behaviors and to follow his idiosyncratic developmental path,

The frightening tales that fill the little boy’s psychosacial history may give
the teacher insight into her young pupil’s environmental reality but may leave her
at a loss as to how to proceed with the job of acting as a facilitator of his develop-
ment. She may ask herselfl, “How does it happen that difficult experiences arrest
or actually alter the developmental process of a young ¢hild?” Indeed, in order to
build a bridge between developmental reality and the reality of experience, the
early childhood professional must reconsider the genesis of healthy ego develop-
ment in well-supported children. Only by revisiting the origins of typical devel-
opmenta] achievements can the atypical child’s struggle become clear.

IMAGE AND DEVELOPMENTAL REALITY

Certainly, we must begin our journey toward understanding developmental real-
ity before the baby is born, by visiting the mother who is giviang birth to a psycho-
logical image of her child-to-be (Cohen & Slade, 2000; Galinsky, 1987, Huth-Bocks,
Levendosky, Bogat, & von Eye, 2004; Lieberman, 1997). During pregnancy, both
parents endow the unborn child with identities and attributes, creating fantasies
that prepare them for the reality of making room for a new person in their lives.
The baby who comes is seldom the baby of fantasy, and much depends on the
parents’ ability to let go of “would-be” images and replace them with images that
can ghange and be modified by the real, live child. The woman who longs for a
daughter and has imagined herself braiding long hair will need to develop new
images if she gives birth to a son. When parents can evolve images that are ever-
changing and modified by the actual child, the images serve an important pur-
pose, They can become the psychological equivalent of setting up and decorating
anursery for the coming child, ensuring that there will be a space ready to receive
him right from the start. Parents who have done this psychological work of imag-
ing may be more available for the intimate experience of bonding and building an
attachment relationship once the child arrives.

Partnership

When the baby is born, she and her caregivers must engage one another in a
profound and mutual way, allowing the umbilical cord that has been cut and
tossed away to be replaced by an invisible, durable, and more elastic connec-

tion. Bowlby (1973; Waters & Cummings, 2000} conceptualized the child’s need -
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for care and the parents’ caregiving response as the nucleus of the attachment
relationship. The well-nurtured child who has the experience that his dependency
needs can be attended to and satisfied within the context of a loving relation-
ship will develop a secure attachment. The baby works just as hard as the par-
ent to contribute to this union, making winning facial expressions, tlashing
beautiful smiles, and emitting irresistible cooing sounds in order (o ensure that
parental response will be forthcoming.

1t the baby is successful, she will have a partner in the early developmental
work of regulating state and will develop comfortable body rhythims and main-
tain physical and emotional equilibrium. She will have protection from overwhelm-
ing or toxic environmental influences—shielded by the adult’s body as she rides
securely in her snuggly or tulled by the hum of the dehumidifier that drowns owt
the discordant sounds of the street. As the baby begins to hold up her head, pull
away from a close hold, and strive to maintain a sitting position, her growing in-
terest in the world becomes overt and perceptible to the well-attuned adult. The
well-attached baby will not be bored or understimulated. The culture of the re-
sponsive adult may determine whether the infant is stimulated with toys or solely
through parent—child or sibling—child play. But the essential elements of response
to the child’s need for exploration can'be answered and accommodated without
damage to the relationship.

First Steps

During the second half of the first year of the baby’s life, she begins a journey of
tocomotion that takes her farther and farther away from paremtal arms and resulis
in her standing, however precariously. on her own two feet. The crawling, stand-
ing, cruising, and then walking child is faced with many new dilemmas. It she is
to explore the beckoning world beyond mommy's fap, she must be comfortable
being physically separate from the mother. She must risk adversity that may be-
fall her when out of her parents’ sight, and she must know the road back to safety
if feared events occur. Indeed, the mobile child will prefer to station the aduit in
one spot, and then to journey out into the world and back again to make contact
with the parent. Mahler, Bergman. and Pine (1975/2000) referred to this as “refu-
eling,” that is, returning to the source of emotional sustenance and then resuming
exploration (Honig, 2002). In this way, the parent acts as a psychological “home
base,” allowing the toddler to develop an orientation to the environment by ex-
ploring it within the organizing intfluence of the parent-child relationship. The
caregiver’s predictable location gives the securely attached child a destination
when she meets adversity, allowing her to evade danger as she seeks proximity to
the attachment figure (Ainsworth, 1973; Bowlby, 1973: Main, Kaplan, & Cassidy,
1985),

When these parameters of closeness are no longer satisfying to the child whose
motor urge has intensified, she may solve her dilemma by using a transitional
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object. A bianket, stuffed animal, or other soft toy is endowed v.lfith meaning ang
qy}nboliz.es the attachment figure that the child must leave behind. Aa med 1“ _1[t
;l}iS comforting symbol, the toddler is able to journey beyond the confines of the

paremtal circle,
Essential Discoveries

Before we let this toddler walk away, there is another important event to 1‘Ieco_r;!
that occurs while the baby is still crawling. At 4 or 5 mﬂnthf;i §he m‘ay plaf3 _w;}{tr
interest with a rattle toy but take no action to recover the toy if it falls Ol‘i[ 0 s;gk .
Indeed, although the crawling 6- or 7-month~lofd %1as the mo[(_n: 'r.n.ean.s to s(;acl:n{;l
lost object, she cannot pursue it. The rattle exists _for her o‘nly it 1} 1:s ;;esse o
her hand, making shaking sounds within her hearing, turning bet(‘)xc er eyui, o
being explored in her mouth. The infant is dependent on hc?r SEnsory p}z:lccfp 10 "
of it in order to realize its existence. Piagei tells 1113 that betore_ﬁ) monf 8 o ha;,h .
the infant perceives items only as part of herself. Once out of con({fa;tz wil Eh:
self, the item ceases to be. Yet, somewhere between the ages of 9 an r?og . \C;
the baby begins to pursue the lost object (Piaget, 19?4). This ac.h.:evemg.:}tf 0 ‘c:l g;{e
permanence lets us know that the infant has acqmrcd‘the ability t.o, ifferenti
between self and other-than-self, and can maintain the image of an itemn as a sepa-
e ?I]‘}ft):}b.aby or toddler who has acquired ob_ie(ft permanence makes aft-;’emrt:;l):
dous discovery. If each item in his world is an entity unto itself, sepamlcf ftomwnc_
baby and distinctive from all other i{ems_, thcn_ ‘each ﬁlqst have a ;aill?coothl S “?Ol-g{i
Thus, the young toddler begins his mission of 1denu'fymg and labe 1\1;},“ e word
around him. He points, and his pointing is rewgr_ded v%'nh names. ic ol J'ei
permanence is primarily considered o be a cogm[_we milestone, the par i:,ma [1. on(z
in developmental mastery is significant. The I.)ers:sten{; t?aby ?ngages tde pal xek
adult in hours of play around retrieving lost ol?ject's. Pac1f;ers, tatfles,_ an hsque;: 13:
toys are thrown from cribs and high cha.irs with a meklmg expxes;smndt at cha
Ienges the caregiver to prove that what is out pt sight can be recov eErlc . Caiver
When the young toddler points to his stuffed bunny. and looks at ;s cztihc‘g:1 et
with an inquiring expression, he is inviting her to share in and hel pﬂc.ie ;1: r::m:ia1
world (Greenspan & Wieder, 2006; Siegel, 1999: Stern, 1983/200 . gsp
names that children and parents often inve}u for toys, peovplg, and mgtm.est?;:
charged with personal meaning, helping children make an intimate t:m] crea v
connection between language and experience.‘These personal symbols are pr
cursors for more absiract and elaborate uses of language.

Challenge to the Seif

The walking, talking toddler has much to accomplish. While 1r§1nsitiona1 obj.ects
may help to bridge the increasing physical distance between child and caregiver,
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the toddler can now also use words (o connect with others who are out of sight.
As toddlers are driven to explore the world around them, they experience a height-
ened ambivalence about theiy newly acquired independence and their very real
dependency needs, Parents often have the feelin g that they can never be completely
satisfying (o their children afl this stage. The child SCEMS 10 assume an opposi-
tional stance in spite of the parents’ best efforts o be accommodating.

In Fact, the toddler’s oppositionalism serves him well. He needs to counter
the adult in order to feel his energing autonomy. He needs to have the freedom to
test the limits of the adult authority so that he can feel safe and contained as his
own person within the secure boundaries provided by the adulr. “Ng” helps him
more clearly defineate himself from the other he is opposing. “Mine” states hig
claim on the world and announces his intention to relinquish the passive infantile
position for a more active, initiating role.

By continually testing his parents and making sure they are there when needed,
the 2-year-old is helping himself to internalize a constant parental presence. Over
and over again, the toddler in his third year of life challenges himself to integrate
the adult’s shifting affects into one stable image, The mommy who looks angry
and says “no” is the same monuny whasmiies a comforting smile and gives a
bottle of milk. Once able to integrate positive and negative experiences with the
nurturing adult, the child wi]] have achieved object constancy: an ability to ac-
cess the image of the nurturer even when he or she is out of sight. This develop-
mental milestone will help the child 1o feel confident in the face of separation,

There is a paralle} task confronting the child: to internalize a constant image
of himself. Indeed, the volatile, moody toddler must come to feel whole and com-
plete as one individual person with many teeling states. This is g difficulr task.
The child at this age has many worries about his caregiver’s safety and many
worries about his own safety. He worries about the integrity of his body and fre-
quently fears injury, medical procedures, bathtub drains, haircuts, toilets. and 50
forth. While haircuts may not be physically painful, children feef threatened by
any experience that implies a loss of self at this age, The falling hair may symbol-
ize part of them that is now dispensable (o their parents,

During this period, toilet-training issues are haramourt for both parents ang
children. Children may want to comply with their parents’ wishes 1o gain approval
but fear parting with something they have produced that Inay still feel like part of
their bodies. Young children worry about being as dispensable as their bod ¥ prad-
ucts that are being flushed away. Their feelings require much patience and reas-
Surance during this period in order to resolve these fears and accomplish the
challenge of toileting,

The Preschooler's Agenda

The well-functioning preschoo! child is generally able 1o show at teast partial
mastery over these developmental issues, but she remaing vulnerable to frequent
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regressions. She enters preschool with a belief in the permanence of objects and
in the constancy of people. She carries an image of caregiver with her and is able
to use this image to comfort herself in times of stress. Strong and stable attach-
ment relationships at home allow her to develop trust in her surrogate caregivers
at school and to seek and accept help when needed. The child’s symbolic capaci-
ties have expanded beyond the use of transitional objects and language fabels and
have grown to include rich and elaborate symbolic play, accompanied by descrip-
tive, action-filled langnage.

While adults remain central to the child’s feeling of well-being at this age,
peers are also compelling, and relationships with other people are growing in sig-
nificance. Children are motivated to negotiate with one another over toys and
shared space in order to have the pleasure of each other’s company. As the nego-
tiations proceed and the socialization process unfolds, there is less siruggle over
issues of domain, and more energy can be devoted to the emergence of dramatic
play skills. Children begin to pool their symbols and their play metaphors and to
create collaborative play ventures that allow a more profound level of sharing to
occur. Not only can children share materials, but they can share experiences with
one another through play. This important avenue allows them to diminish feel-
ings of isolation and to feel empowered in a miniature world of their own design.

The preschool child’s receptivity to more stractured input will depend par-
tially on her ability to feel relieved of survival concerns and relaxed in her envi-
ronment. The well-cared-for, wefl-attached preschool child is free to devote her
attention to her own learning and will be receptive to story time and other teacher-
divected activities.

The needy infant and toddler undoubtedly continues to surface at times in
the preschool classroom. There are frequent baitles, tearful goodbyes, wet pants,
and periods where dependency needs seem to cry out more loudly than the child’s
call for independent mastery, Yet, in developmentally healthy children, these
stall regressions often herald a new cycle of growth as children revisit their
younger selves before moving on, This dance between progress and regress is
essential to the young child’s process of internalization and integration. It al-
lows them to test the reality of their own self-constancy, as well as the stability
of the adult who can accommodate both dependency needs and the need for in-
dependent mastery.

As children realize their ability to have an impact on their environments, they
explore the extent of their own personal effectiveness and discover their own Hmi-
tations. In order to avoid feeling overwhelmed by relative helplessness, preschool
children borrow strength through their identifications with parental figures and
“superheroes” who become sources of pride and hopefulness. While it is difficult
for children to fulill their desire to “be big like Daddy” in the here and now, en-
acling superhero fantasies alfows them a less conflicted route to a position of power

and status. The weli-functioning 4-year-old has no problem assuming the role of |
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caped crusader on the playground and later relinquishing the cape in favor of a
ftannel blanket when the lights go out for rest time. For the preschool child, strength
and fragility are dual realities. The child’s pockets must be large enough to ac-
commodaie the Power Ranger as well as the blanket square,

EXPERIENTIAL REALITY AND THE DISTORTED IMAGE

The child whose experience does not support development may not be able to hoid
onto these two essential developmental realities simultaneously. Teachers are often
overwhelmed by needy children who vacillate between phases of pseudomaturity,
disconnectedness, independent functioning, and complete emotional disintegra-
tion in the face of the most basic chatlenges. The psychosocial histories of these
children may indeed provide clues to the gaps in development that their teachers
observe.

Consider the child whose history indicates that the prenatal period was highly
stressed by survival issues, maternal or paternal depression or illaess, or the ex-
perience of loss or trauma. The psychological work of imaging may be preempted
under those circumstances, as parents attend to the crises or to the inirapsychic
issues that preoccupy them. The birth of a baby then occurs within the context of
crisis. For instance, the baby born to a family whose survival needs are unmet
may come to symbolize burden or parental failure because the parents fear they
will not be able to care for their child adequately, Women who ignore their need
for prenatal care, or who engage in high-risk behaviors such as drinking or drug
use, may be denying the existence of the growing child inside of them. There may
be a poverty of images surrounding the child-to-be. The birth of the child may
not pierce that denial. The child may be the recipient of the unrealistic expecta-
tions that she will meet the mother’s needs, while her own dependency needs
continue to be denied.

The child born to depressed or grieving parents may come to symbolize the
only hope for the family’s future, thus assuming a grave responsibility at birth.

In all of these situations, the expericnce of the parent casts a shadow over
the relationship with the infant. The urgency of parental need may cloud the par-
ents’ abilities to hear actual messages coming from the new baby and affect the
quality of the emerging parent-infant dialogue.

Children Without Partners

I a parent is emotionally or physically unavailable to the infant during the first
6 months of life, and there is no other consistent caregiver acting as surrogate,
the baby may be deprived of the opportunity to attach. We have seen the dire
results of the most extreme cases of maternal deprivation in Spitz’s (1965) study
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of institutionalized infants who became depressed and lifeless. Indeed, some de-
veloped failure-to-thrive and lost their lives. More recently, researchers have stud-
ied the results of neglect on infants and toddiers by following the developmental
course of Romanian orphans who were cared for in extremely depriving condi-
tions before being adopted. These children showed a range of medical, develop-
mental, and psychological problems as well as atypical attachment behaviors
(O’Connor, Marvin, Rutter, Olrick, & Britner, 2003; Zeenah, Smyke, Koga, &
Carlson, 2003; Zilberstein, 2006).

While it is rare for early childhood professionals to encounter children who
have cxperienced such exreme deprivation, it is, unfortunately, increasingly com-
mon to see children whose Opportunily to attach has been severely limited, dis-
rupted, or arrested, . .

If the adult who cares for a baby cannot be attentive to his (fependéncy needs,
the infant may frequently be uncomfortable and in distress (Lieberman, 1997,
His own aitempts to maintain emotional and physical homeostasis without help
from the adult may consume all of his energy and result in less awareness and
responsiveness 1o environpmental stimuli, If the infant’s cries do not bring a re-
sponse of compassionate care, there may be less investiment in communication in
general. The baby may shut down and become uncommunicative or unrespon-
sive, or may be overwhelmed by high levels of stress thar activate a physiclogic
“high-alert” response that leaves him hyperalert, impulsive, and difficult fo com-
fort or calm {Essex, Klein, Cho, & Kalin, 2002; Lieberman, 1997

The diagnosis of reactive attachment disorder is given to infants, toddlers,
and young children who have been deprived of the opportunity for attachment
and who have developed a patiern of undifferentiated relatedness, or who have
become distant, disconnected, and unresponsive to others (American Psychiatric
Association, 1987/2000; Zilberstein, 2006). These children face serions develop-
mental dilemmas as they move through infancy to the toddler stage and on to early

childhood. Their ability to develop social relationships may be severely restricted
or may be indiscriminate and dangerous as the child attempts {0 compensate for
the lack of internal connection to another,

When locomotion becomes an imperative, the toddler who has no secure
attachment may be inhibited in his exploration of the environment, He may fear
abandonment if he invests in his own activity. On the other hand, many such chil-
dren do proceed to explore, but in a driven, impulsive, and disoriented manner.
Lacking a psychological “home base” in the relationship with the adult, the toddler’s
forays into his world appear chaotic and unproductive, If the child meets adver-
sity, he is at a loss to avoid danger by seeking comfort.

When actual separations occur from familiar adults or from the child’s fa-
miliar environment, the child without consistent experience of nurture will not be
able to solve his dilemma in the usyal way—-via the transitional object. Since the
transitional object represents the child’s attachment relationship, the attachment.-
disordered child lacks the experiential resources to accomplish this symbolic fea.
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A Poverty of Symbols

Sadly, this is only one example of the ways that deprivation acts t(? depress‘ sym-
bolic functioning. When we review the developmental precursors for meaningful
language acquisition, there are many essential roles reserved for the zfciult pariner
in the parent—hild dyad. It is the adult who engages with the baby in preverbal
dialogues of reciprocal cooing, eye gaze, and peek-a-boo games. Tt is E.hc zfdtflt
who retrieves the pacifiers that the 10-month-old gleefully tosses .i’ro_n? his ‘,:.rlb in
a game of differentiating items from self and reexperiencing the vxablht)( of qe.ms
that leave the sensory field. It is the adult who responds (o the child’s inguiring
gesture of pointing at an object once object permanence has been achieyccE an‘d
who provides her with word labels and demonstrations of an item’s f) HIECEJ()El‘. Itis
the significant adult whom the toddler invites on his mission to cg-dehne: his ex-
panding world, creating his own words and phrases to code his dlsclovemefs. Itis
the magic of the primary attachinent relationship that endows the Chl[d’S’diS.COV-
eries with symbolic value and, thus, brings the world to life. Therefore, it is likely
that the attachment-disordered or neglected child will have difficultics with these
early achievements and may demonstrate impoverished symbolic abilili‘es. F_or
example, delays in speech and language development are ofien present in chil-
dren with histories of disrupted attachments, as well as delays in ability to gener-
ate symbolic play.

The Disrupted Self

Logically, the autonomy-seeking toddier cannot do the work of test%ng the Himits
of his attachment relationships if there is no attachment relationship to oppose.
Without the secure base of attachment, the toddler’s forays toward a deeper sense
of self are hampered. Of course, not all children experiencing difficulty in toddler-
hood have been attachment-deprived. In many instances, parents and children
seemed to have the opportunity and capacity to form secure attachment refation-
ships. Problems may have arisen later in the child’s developmental course, when
issues of autonomy, body integrity, separation, and constancy of self and other
are primary.
Bifficult situations that exist during the child’s infancy may become more
problematic in toddlerhood. For example, a family living in inadequate housing,
with exposed wiring and rotten floor boards, may have used a snuggE}f or b.aby
seat to provide a safe environment for their infant. However, this fami.iy might
have been forced 1o inhibit the curious toddler’s motor learning by confining her
to a crib. The equation of confinement and safety may thwart the child’s move-
ment toward separation-individuation and delay the child’§ struggle for auiogmn_y.
On the other hand, the experience of confinement might generate frustration in
the child, who then protests her situation by becoming increasingly oppositional
and provocative. Certainly, experience impinges on the process of development
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in either case, although the meaning of the experience is uniqgue to the individual
child in question.

Because the toddler in his third year of life is in the process of internalizing
stable representations of self and other, major disraptions during this period may
be particularly harmtul to the developmental process. Psychosocial histories that
include muliiple or persistent separations from primary attaclunent tigures, in-
stances of abuse or neglect, foster-care placement, mental iltness in parental fig-
ures, exposure o violence, death of family members, illness, hospitalization or
intrusive medical procedures, or loss of home due to fire or eviction will alert
professionals to the need for developmental monitoring.

1t Is easy to see why the highly stressed toddler would be at risk for develop-
mental difficulty. Recall that children at this age have many fears about injury
and physical integrity. They require much parental support and reassurance to
favorably resolve toileting fears and to maintain seif-esteem in spite of the fail-
ures inherent in the learning process. They need patient parental intervention to
allow themselves to sleep in a darkened room without experiencing an invasion
by monsters born of their own aggressive impulses that come back to haunt them
at night.

When children are neglected during this period, they not only sustain more
physical injuries but are also valnerable to becoming overwhelmed by their own
fears and feelings of fragility, Without appropriate adult attention, children are
unlikely to develop adequate mastery of toileting and other self-care routines. The
experience of failure may be accompanied by feelings of shame and may discour-
age involvement in more age-appropriate challenges for fear of defeat. Often
children who are not well supported develop a pseudomastery of these tasks, learn-
ing to comply without achieving psychological mastery and thus without pride of
ownership. Children may assume an aggressive stance to defend themselves from
their feelings of deprivation and vulnerability. Because aggression is not adequately
contained within the parent-child relationship, it cannot be contained by the child
and is likely to come out in social situations away from his parents.

An Image Divided

Physically painful experiences are often problematic for toddlers who are in the
process of irying to master body integrity issues. Intrusive medical procedures
are espectally risky during the toddler stage. The already vulnerable toddler must
suffer intrusions that seem to be sanctioned by his parents. Psychological recov-
ery may require more time than physical recovery, since the toddler must regain
feelings of surc-footedness and being physically intact.

Abusive behavior is also extremely damaging to children during this period.
Children who are physically abused by their parents within the developmental
context of establishing stable and positive concepts of self and other are unable to
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successfully complete their developmental task. The abuse shatters both constructs
stmultaneously. The child who is alternately injured and nurtured by his parents
is in the untenable position of being dependent on someoene who is hurtful. Many
children survive this dilemma by identifying with the aggressive parent and de-
taching from their own pain. Their image of themselves as someone who needs
or deserves punishment may become the strongest self-representation. If abuse is
the parental response to the normal 2-year-old’s oppositional stance that heralds
the toddler’s emergence of sclf, the self that emerges may be fused with negative
feeling. The toddler may be withdrawn and compliant in order to remain as pleas-
ing to the adult as possible at the cost of her own sense of autonomy and mastery.
Conversely, the toddler may be driven to engage the adult’s wrath because he does
nof recognize himsell as separate from the punishing incidents,

Clearly, the achievenent of object constancy is complex and difficult for
abused and neglected children. Children cannot internalize a stable, comforting
image of an adult if adults are intentionally harming them. Frequently, abused
children cope with the impossible task of integrating the good and bad experi-
ence with their parents by splitting the image in two. They develop an idealized
image of their parents to replace the conflicted one and anribute the danger that
belongs to the parent—child relationship to the environment itself. Therefore, the
world may be experienced as menacing, and the child may ery out in panic for the
idealized mommy’s and daddy’s comfort. Sadly, the child cannot evoke the com-
forting image internally, since the idealized image does not represent the child’s
actual experiences. Children with poor object constancy feel as though they are
alone when adversity strikes in preschool and rarely can use the teacher as a source
of help or comfort. Rather, they are likely to use preemptive aggression or physi-
cal retaliation when they feel threatened in socializing with other children.

Similar to children with abusive histories, children who have mentally ill
parents or substance-abusing parents may find it very difficult to achieve object
constancy. Since parents with these issues often have extremely discordant moods
and unpredictable affects, children struggle to integrate their disparate experiences
with their parents. Parents with mental illness or substance-abuse issues may find
it hard to take in and mirror their children’s affects. Therefore, their children may
have difficulty expressing affects that reflect their true feeling states, Their emo-
tions may be difficult for their teachers and caregivers to read.

A Whole Child

Let us return to the troubled child mentioned earlier in the chapter. This child is
out of sync with classmates, and it requires heroic measures to maintain him in
his early childhood classroom. -

There are several manifestations of dysfunction in this litile boy. He is mar-
ginally verbal, inatientive to the language of others, and uninterested in age-level
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tasks. He has a high activity level, appears random and disoriented as he moves
about the room, and shows a low frustration tolerance when challenged. He is
alternately fearful and aggressive, has difficulty with separation, and seems at a
loss to comfort himself or accept comfort from others. Routines such as eating,
napping, and toileting are fraught with conflict. He is unable to play productively,
ignores the play of his peers, and vses toys only for hearding.

When faced with such a child, there is a temptation to push the troubling
history aside and instead to evaluate his performance and then provide remediation
for each deficit area noted. While the little boy may not be functioning on a typi-
cal 4-year-old level, this child’s behaviors are understandable within the context
of his life experience. The psychosocial history tells us that the child’s mother
became involved with drugs when he was 6 months old and that he was placed in
his grandmother’s care at age 2%, afler his mother was charged with neglect. His
grandmother reports that her grandson still has difficulty sleeping and frequently
awakens with nightmares. She notes that during the day he is “all over the place”
and doesn’t seem to be deterred by being told “no.” He cries and becomes fearful
when he has to use the bathroom.

Clearly, this 4-year-old’s developmental processes were disrupted at critical
stages, How can a neglected 6-month-old discover the permanence of objects in
an unattended, chaotic world? How can he internalize a safe and stable adult pres-
ence if he experiences extreme inconsistencies and unmet dependency needs? How
can he learn to symbolize his relationship with toys and words if he has no true
relationship partner? How can he sleep through the night or be calin and attentive
at school if he is preoccupied with his own survival?

There is much unfinished business in this child's early developmental process.
Intervention for him cannot be effective unless it acknowledges history and addresses
those developmental issues that could not be resolved mitially, given the nature of
the child’s experiences. In order for the preschool child to build a solid develop-
mental basis for learning, he must have new experiences that support the acquisi-
tion of essential developmental precursors. In order to heal this child, his preschool
will have to acknowledge the primacy of relationships as the organizer of develop-
ment for young children and the foundation for symbolic learning. This preschool
will have to infuse its caregiving routines, teacher—child inferactions, and curricu-
lums with its knowledge about attachment and symbolic development. Preschools
that heal will have to provide children with an opportunity to attend to their unfin-
ished business before insisting that they devote their energies to the mastery of ab-
stract preacademic tasks. These preschools will consider the child’s unresolved
developmental issues to be his or her primary agenda during the schoolday. Staff
will work to foster the child’s ego capacities, but recitation or writing of the ABC’s
will not be the goal. Rather, staff members will ook forward to the day when the
child’s development supports language, play, and drawing that symbolizes his
emotional experience and allow him to tell his own story.
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