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Foreword

This is a book about the very young child—infant, toddler, and early preschool—in today's world. It grew out of a series of four conferences sponsored jointly by the National Institute of Mental Health, the Children's Hospital of Washington, D.C., and the Committee on Day Care of the Maternal and Child Health Section of the American Public Health Association. The conferences, held in Bethesda, Maryland, covered a span of almost two years: April 1964 through October 1965.

Each of the three sponsoring agencies represents a focal point where pressures from many groups concerned with improving the care of the young child were being felt with increasing intensity. Faced with a common concern, the three sponsoring agencies brought together a number of experts in the field of early child development to pool information and experience and to review research findings as a basis for sound planning for children under three years of age. It was out of this context that the name of the conference series, Early Child Care Re-examined, emerged.

Conference members were drawn from the fields of pediatrics, psychology, child psychiatry, education, cultural anthropology, and research in child development. They were working in a wide range of backgrounds and settings: teaching hospitals, child guidance clinics, day-care centers, and university research centers; others came from centers of education, both community-based and those associated with teachers' colleges. Their work with children, whether research, clinical, or both, encompassed the advantaged as well as the disadvantaged, the handicapped and the emotionally disturbed as well as the normal— from premature infants to the preschool child.

The workshop discussions of the conferences were far-reaching in scope and depth, and from first to last were lively and stimulating. They were also, in the beginning, often stormy, highly charged, and anxiety producing. The papers brought to the meetings were subjected to the scrutiny and criticisms of the group as a whole, and these discussions provided the outline of this book. Many people contributed who are not directly represented in these final chapters, but their thinking has enriched the book. Those who participated most fully in the series of meetings are named on page x.

While consensus was finally reached on some of the fundamental principles of early development and on a few well-established research findings—a consensus on which this volume of guidelines is based— the series ended as it began: there were no final answers, no comforting conclusions, not even a few unequivocal do's and don'ts. Unsatisfying as this outcome may be, it seems singularly appropriate in an area of research and development where openendedness is not only desirable but absolutely prerequisite.
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Introduction

   Laura L. Dittmann

The contributors to this volume have undertaken a task which is as much the result of modern technology as tomorrow's moonshot, although it is considerably more earthbound. In their search for the right words to express their ideas, they often yearn for a technical vocabulary comparable to that available to the physical scientist. Lacking words which carry highly precise meaning, they are forced in some instances to use terms already well used: "mothering," "adjustment," or "relationship"; yet the ideas they seek to express may not have been conceptualized before. In other instances, they are seeking application for concepts generally accepted for some time, the implications of which have not been thought through for babies and very young children.

They are pioneers in the true sense of the word. Yet this book is about the most widespread, everyday process : taking care of babies and toddlers. One might observe facetiously that it is the second oldest profession in the world, yet until very recently, no one has tried to specify exactly what goes on between mother and her baby, who does what to whom in the exchange, and what happens if, instead of one mother, there is no mother, an alternating day and night mother, or many different substitutes for her. Now it is realized that until all that transpires between the mother and her baby in the best of circumstances is comprehended in sufficient detail that it can be confidently reproduced in its entirety, it is impossible to make alternative plans with assurance that none of the essentials has been unwittingly omitted.

Throughout, the writers maintain a double focus. They are seeking to recognize and specify the conditions under which a young child can best develop. Once identified, they reason, it should be possible to re-create these conditions in a variety of situations and under different auspices. This book becomes, then, an effort to identify what is known about young children and apply it to the day-by-day programing—or "engineering," as Gewirtz puts it—of the lives of children.

For many reasons such a compilation is urgently needed today. Of course, millions of mothers give their babies a good start, providing devoted and painstaking care, exquisitely attuning to the baby, and delicately balancing giving and withholding so that the relationship becomes a kind of duet in which now one, then the other, calls the beat. Such mothers somehow know when a child needs to be let alone—to climb too high or work desperately to solve a baffling problem alone. And they respond instantly in the next moment, for reasons they can scarcely communicate, to an event which to the outsider appears to be similar in every respect.

Many keen observers have studied the development of children, watching and recording age-typical behavior. Others have tried to capture as many of the facets as possible of what goes on between a mother and her baby, and the fleeting unspoken exchanges and nuances ricocheting among other members of the family. Nevertheless, there has been a tendency to accumulate records on the atypical child or to become involved in scrutinizing family patterns which produce clinical symptoms of disruption, blunted potential, or communicative breakdown.

But there are thousands of babies today who are not cared for in the way considered ideal, at least by Western cultural standards: by a woman who is the child raiser and homemaker and a man who is the wage earner and provider, while the children happily bounce in and out of the kitchen with jam on their mouths.

Modern life places conflicting pressures on mothers in a way previously unknown. Dr. Catherine Chilman reminds us that the pressures are felt by both mothers and fathers. Margaret Mead (1947) also was thinking in terms of the two-adult family unit as she remarked:


We now expect a family to achieve alone what no society has ever expected an individual family to accomplish unaided. In effect, we call upon the individual family to do what a whole clan used to do.



And the family delivers—if everything clicks. But if any one of the pieces falls out, the gap is bound to affect deeply each member of the family on several levels simultaneously. The base—two parents —is so narrow that when one of them is unable to perform the many tasks now expected by our society, the little unit threatens to topple immediately. It is not necessary here to trace the steps by which this state of affairs has come about in an industrialized, mobile, urban society such as ours. The pattern and the demands it generates are most certainly not confined to the United States, but rather are characteristic of all modern technological societies.

For a long time we have heard fragments about the experiments in other countries by which child care is underwritten by the state. In Chapter 10, Dale Meers and Allen Marans report in detail on the massive programs in the U.S.S.R., the East European Communist countries, and Israel. They also candidly evaluate the little-known but extensive efforts in France and Greece. In this country, we are just beginning to admit that there are thousands of babies and very young children whose care is far from ideal. There are many who lack two able-bodied parents, others who have only one. We must figure out a way to assist the parents of these children—in a manner consistent with our firm commitment to the right of parents to choose their own way—as they try to balance the demands and yet partake of the dividends of living in this age. There are thousands of other babies who quite literally have no parents at all, those for whom the community must devise a substitute family life. As this country accepts the challenge these many babies represent, it will have to come to terms with some of the issues explored in this book.

Officially, we know that a good many mothers leave their homes every day for work. In 1965, 4 million women with children under six years of age were employed in full-time jobs, and this number continues to grow. During the day many women leave their children with a relative; others arrange for a "sitter" to come; a few can hire a maid, or there is a friend down the street. For some there is a nursery or settlement house or a day-care center. Fewer than 10 per cent of these young children are placed in approved day-care centers or family day homes. In fact, licensed facilities of this nature are in such short supply that many of the children are tucked away in situations which are unsupervised and which may be operated by people who are either ignorant of the needs of children or simply too tired or indifferent. The shortage of suitable facilities for daytime care forces many mothers who must work to leave their babies in the care of friends, neighbors, relatives, or commercial ventures for the entire week, picking them up only on the weekends.

Our government spokesmen appear to be somewhat schizophrenic on the subject of the working mother. Some agencies have endorsed the philosophy that babies and very young children do much better at home, and seek to provide a mother's care in a family day-care home if the child's own mother cannot stay home herself. Other agencies are busily getting women out to work, to become technicians, teachers, secretaries, and to fill the host of other jobs necessary for the functioning of our economy. Even the woman who formerly was paid to stay at home with her children under the Aid to Families of Dependent Children program is now encouraged to get training so that she will be qualified to enter the labor market at the most favorable rung.

The economic and social pressures which drive mothers to work outside their own homes are responsible for the largest number of children for whom supplementary care is needed during the day. But there are other pressures too, which contribute to the sense of urgency felt by the writers of this volume. All professional persons dealing with the health and welfare of young children are currently deeply concerned about the quality of mothering a child receives, whether from his own mother or a substitute. In other words, we are engaged in upgrading the specifications for the dimensions of mothering. It is not enough that the baby be cared for in a physically intact home by his own mother. We need to know how to help all who care for children to do a better job, whether the caretaker is the child's own mother, a relative, a daytime caretaker, or a worker in a residential center or hospital where babies are cared for on a twenty-four-hour basis.


Historical Concepts of "Mothering"

Providing a maternal type of care for all babies and young children has long been a primary goal among experts in health and welfare fields in this country. This is not altogether the result of sentimentality. Most theories of child development advanced in this century have emphasized the importance of the maternal role. The specifics of what the mother should or should not do depend upon the social and cultural factors emphasized at any one time.

In the first decades of the century, professional emphasis was largely on physical health, and attention was focused on safe methods of infant feeding, of hygiene and sanitation in the nursery and the kitchen, culminating in the concept of prevention of disease through routine well-baby care, and immunization schedules. Somewhat later, the scientific ordering of the environment was extended to the realm of behavior. Watson and others sought to control the psychological milieu of the nursery in order to "nurture" the type of adult deemed desirable and functional in a scientific age. Mother was seen as the first and prime promulgator of sound habits. This naïve approach to the complexity of infant learning and behavior was tempered by the work of Piaget, Gesell, and others who, observing the behavior of infants and children outside the laboratory, watched their subjects "unfold" rather than become automated. These keen observers argued eloquently in favor of "nature," placing great weight on the maturing of function according to an inner genetic timetable relatively immune to the meddlesome trainer or conditioner. While they conceived of normative behavior in chronological terms, their commitment to the biologically determined origins of response implied the presence of individual differences, genetically dictated. Mother became the impatient watcher and waiter who read the signs of impending peace or turmoil in the nursery.

Psychoanalytic insights added a dimension to biological determinism with emphasis on the social context in which behavioral and instinctual transactions were fostered and manifested. From psychoanalytic theory came emphasis on the child's early experiences within the family, especially with the mother, as they through her shaped the child's concept of himself and colored the world as a comfortable or threatening and unpredictable place to be. As first developed, the infant was seen as an impressionable creature to whom things were done in more or less appropriate ways at different life stages. Sequentially unfolding, these phases were characterized by a core developmental task. The resolution of conflicting demands and wishes implicit in each phase was regarded as essential to forward movement; if the child failed to resolve the conflict, there was the possibility of becoming fixed in an earlier stage with subsequent impairment in adaptability and the possibility of later regression. Recently, increasing importance has been given to the part played by the infant himself as a contributor to the exchange. Mother is seen as the one who comforts and gratifies, while she in turn is reassured and comforted by the responses of her child.

Resting on the understandings of each of these modes of thinking, there is emerging today an eclectic model of child development which selects relevant components from many schools of thought, no one of which can stand alone. In its barest outlines, this model would include substantial agreement from all sides that every child:

Should receive regular health supervision, beginning before birth.

Should be seen as a unique individual.

Continually modifies and is modifiable by conditions surrounding him, including the significant persons in his environment.

Learns gradually about the dimensions of himself and the world through his experiences with a variety of sensations and stimuli, both animate and inanimate, internal and external.

Needs to be cherished, to be the recipient of the emotional investment of others.

These theories are fine, but as a working model they become woefully inadequate. If they are viewed as a kind of "super-checklist," the resultant blend may be thin and unbalanced. We are beginning to recognize the necessity for viewing these elements as an indivisible whole; at the same time we see more clearly that many of the elements themselves have been insufficiently conceptualized.

Take the first consensus, for example. We have done a good job of selling cleanliness as a virtue. As a result, parents looking for substitute care may be more apt to value the frilly dress and a spotless kitchen rather than a cheerfully disordered playroom. Dirt may be banished by a caretaker—mother or another—who keeps babies in cribs and playpens long past the time when they should be allowed to get their hands and knees dirty from investigations into the corners of their domain as they creep about.

Likewise, diaper rash has been equated with neglect in institutional or day care, but neglectful people who operate day nurseries could avoid it by leaving a baby without diapers. One conscientious caretaker pridefully pointed out that all her babies were wearing diapers, proof that they were changed sufficiently often. When all the babies were put into a wading pool later in the morning, the diapers stayed on, hanging low about the knees as they became soaked in the pool. The visitor's suggestion that the babies might be put into the pool naked was countered with shocked assurance that the health department wouldn't like that.

Such piecemeal application of health concepts does not add up to a healthful day for children. How can we interpret to parents and other caretakers the need for and the meaning of "judicious neglect"? How can we keep standards for health and cleanliness high, yet be realistic about the anachronisms of practice? In Chapter 5, Dr. Lois Barclay Murphy gives many practical suggestions, both for mothers and teachers, for resolution of these dilemmas.

We may be getting somewhere, too, with the second area of consensus: babies should be seen as unique individuals. Each of the authors in Part One expresses dissatisfaction with chronological age as a determinant of behavior. The dynamic interplay between hereditary and environmental factors has been confirmed and elaborated. Dr. Sally Provence starts with the premise that "development, and the learning which is an integral part of it, comes about through an interaction of the infant's inborn maturing system and the forces of the environment. Both somatic and mental innate factors are called successively into play according to a biological timetable unique to the human being."

It is perhaps appropriate to speak of developmental changes under the heading of individual differences because, over time, the child becomes a vastly different person in the normal sequence of growth. There is a marked change in behavior and in the responses elicited when the child begins to walk. A mother may "love" little babies but find the autonomous toddler a nuisance. On the other hand, she may feel that the child who talks and socializes and has ideas of his own is a "person" but will leave an infant to spend much time alone in his crib. Dr. Neubauer speaks of the characteristic delight in sheer running (funktionlust). Can the child's caretaker stand such vigor? Possibly; her responses to the changes she must deal with will be dependent on the age assortment in her home at any one time. It may be a convenience when a child walks early if another baby is on the way, but it may be a real nuisance if there are already two or three preschool children in the home.

Furthermore, each child who comes along in a family presents a different problem in adaptation. If the mother takes the first baby as a norm, she may become quite upset if the second one differs. In addition, there appear to be some limits to the extent to which a mother can alter her conceptions of what a baby "should" be like. The nuances of a suitable match between substitute mother and child—or biological mother, for that matter—are very real and may determine the behavior of both to a large extent. In an unusual study of the environmental differences actually experienced by two children in the same foster home (twenty-four-hour care), Dr. Leon Yarrow (1963) cites two incidents. One, with two infants at different times, reveals that the actual behavior of the foster mother was vastly different at the two time-points checked.

In the second instance, two infants of the same age and sex were placed simultaneously. Although exposed to the same gross physical environment, the two were treated entirely differently. Infant A, a vigorous outgoing child, was met in kind. He was called by name in discussions about his progress. Infant B, quiet and passive, was progressively more ignored as the life of the family tended to flow on past him. He was referred to by the foster mother as "the other one/' Conceptualizing such elusive aspects of the environment provides the theme for Leon Yarrow's contribution to this book.



Emphasis on Early Learning

This is the decade of revived interest in learning—the aspect mentioned fourth in the areas of consensus—especially in infant learning and the conditions which push a baby to begin to sort out meanings in his environment. Today we hear that by the age of two or three it is too late to begin to optimize the environment so that the baby can lay the groundwork for later school achievements. Five years ago, such a statement would have been attributed to a doting parent, who was reading into the behavior of his child a great deal more than was actually there. We are, however, far from reaching agreement on the ways in which an infant learns to monitor incoming information and guide correction strategies in perceiving, cognizing, and manipulating his environment. For example, watch a ten-month-old baby playing in his crib. He pulls up, then dares to let go and rush for the bars opposite. To vary the theme, he falls purposely en route, shouting in glee as he dives for the mattress. Suddenly, the observer realizes that the baby does not do this when he is on the floor. How did he learn the difference between hard and soft in such a superbly meaningful way? Or to use an even more refined example, in Chapter 6, Dr. Murphy looks at the principle behind an infant rattle. She sees the rattle, not as a plaything habitually offered to a baby, but "as a small object which the baby can grasp, and by inadvertent or deliberate movements evoke sounds. The baby will be stimulated to more goal-directed activity if pleasurable consequences follow his efforts."

At first blush, this appears to be an astonishing bit of embroidery over a commonplace object item in the nursery. Yet it is exactly this minute rethinking of the environment and what it offers to a child which must be done before we can hope to create culture-free settings in which young children can begin to use their minds and be stimulated to think. In Chapter 7, Dr. Jacob Gewirtz insists that we can only define environment in terms of what we are trying to produce in the way of behavior. Once our behavioral objectives are identified, the response we seek will determine how we go about specifying the behavior of adults or providing objects. His paper challenges the reader to some basic rethinking of the transactions between child and caretaker in terms of stimulation.

Finally, we have the need for every child to become the recipient of emotional investment of significant persons. Particularly in infancy, the baby needs one person of special significance to him, one on whom he depends for his security in a world which is otherwise chaotic or formless. Once he has such a person, he is upset at losing her. In fact, we are worried if the child is not threatened by the loss of one so vital to his sense of well-being. If he is "promiscuous/' forming superficial attachments to any adult who comes along, we believe that the child has missed an essential experience. But, as Marans and Meers document in Chapter 10, the child's need to receive the emotional investment of another is exceedingly difficult to quantify. Furthermore, only exposition permits the conceptual differentiation of affective needs of the infant from his requirements for physical care and for stimulation of a sensory or cognitive nature. Rheingold (1964) poses the question: "Does the infant know if it's love or a routine?" Marans and Meers would rejoin, "Is love routine? Do babies fail to respond differentially to differences in nurture and care?"

If conditions are right for the desired "love affair" to take place on schedule, what happens when the lady leaves? This is the "separation" part of the story and the focus for a good deal of research interest. Much of the work reported has dealt with traumatic situations where separation is associated with death or illness of a parent, extreme neglect or rejection of the child, and illness or hospitalization. The extent to which the regular reappearance of the mother (as is the case in day care) mitigates potential trauma is not documented as yet.

Since the development of motherly feelings has been shown to be a product of the interaction between a child and his caretaker— each depending on the other to play an appropriate role—it is natural that in a day-care situation both mothers, the day and the night one, would depend upon appropriate responses from the child in order to function adequately. At least in our culture, it also may be natural for the child to orient himself to one or the other caretaker as the right one. Not enough is known about the manner in which a child relates to another person for us to be able to say how he selects. Over time, the child's own mother remains in the picture, so simple continuity may be one factor which aids him to decide who is "mother." Possibly nuances of dominance, possessiveness, degree of emotional involvement, and other factors are communicated to the child as well. Dr. Eleanor Pavenstedt in Chapter 3 suggests ways in which the day nursery can reassure the child that his mother still exists, although out of sight.

Probably the conflicts and crosscurrents in family day care are not the same as those in twenty-four-hour care. We have too little research to know. The quantitative differences represented may actually generate qualitatively differing stresses and tensions. At any rate, the problem is not simple. If the relationship between the day mother and infant is all that is implied in "good care," the infant should begin to respond to her intimately and become attached, finding in her presence his sense of security and contentment. At the normal developmental stage when he begins to become wary of "strangers" (which may include his own grandmother and father as well as his pediatrician or a casual passerby), he may pull away from his own mother in the process.

To the extent that they are a factor in day care, separation problems can occur over the weekend for example. Rejection by her own child is hard for any mother to accept and even harder if the circumstances under which she has placed the baby are such that she is in conflict over the placement, feels guilty over her employment, is troubled by marital or economic pressures, or is in any other way especially vulnerable. To many young mothers, a group care center which is not so highly personal as care in a home or with a friend is more acceptable. In some instances, the child's mother may remove her child from a loving day-care mother because she views the growing attachment between her child and the substitute as a threat to her primary position. In others, the day-care mother may ask to have the arrangement terminated because of her deepening involvement with the child, or she may withdraw symbolically, anticipating the pain of separation later.



Licensing of Facilities

The pressure for a book such as this comes from still a third quarter. In our eagerness to upgrade the experiences of all children in their earliest years, more and more communities are regulating the conditions under which children can be cared for outside their own homes. For some time, all states have had laws specifying what can be done, by how many people, and where, for children cared for in groups for the day or on a residential basis. Less generally, states have regulations to specify suitable conditions for children who are cared for in families, where fewer than five or six children, including the mother's own, are cared for by a mother in the pattern known as family day care. More and more people are agreeing that licensing for these homes is essential if the rights of young children are to be protected. Since it is the youngest children who usually receive care in family homes, the pressure becomes even stronger.

Licensing can be used to stimulate improvements in existing facilities, but too often mandatory licensing regulations have served merely to establish stereotyped patterns of day care with minimal levels of program quality. To be truly effective, the standards must go beyond safety and hygiene. The major emphasis must be placed on the total living of the children themselves within the premises; it must not be focused on the premises alone. The suitability of training and temperament of the caretakers becomes as important as their age or health. Children may be kept alive when provided with food, clothing, and shelter, but they require more than this if their spirits are to thrive. It is the "more than this" which the authors of this volume have earnestly attemped to define.
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PART I

A New Look at the Young Child: Development and Individuality

Texts on growth and development of children abound and appear at about the same rate of increase as the children themselves. It is not the intention of this book to present in abridged form the steps by which a child grows. Rather, certain psychosocial factors have been selected for a fresh examination. As background for the focus on the first three years the reader is asked to begin with Leon Yarrow's thoughtful reconceptualization of the factors and transactions in the environment as they affect and are affected by the child. In the following chapters, Sally Provence, Eleanor Pavenstedt, and Peter Neubauer discuss the development of the child in each of his first three years. Finally, Lois Barclay Murphy specifies in meticulous detail how any one of the elements in the child's environment —the child himself, the people around him, and the psychological climate—can be selectively manipulated by a sensitive caretaker.




1
Conceptualizing the Early Environment

Leon J. Yarrow

Programs for the care of young children outside their own homes have usually been developed on a purely pragmatic basis and often in a somewhat haphazard way. This has been true with regard to congregate care of young infants in institutions, as well as group care of toddlers and preschool children in day-care centers.

The development of programs for substitute and supplemental care of infants and young children has been hampered by a lack of clarity about the significant parameters of the environment. It is time that we became more articulate about the theoretical rationale underlying the kinds of environmental conditions and the specific experiences provided young children in institutionalized child-care programs. We need to establish some links between theoretical concepts and practical details of programming. Such conceptual links should provide an orderly framework within which to plan programs and to experiment with specific environmental variables.

There are many different levels on which the environment can be conceptualized. It can be analyzed on a simple descriptive level in terms of physical properties, such as the intensity of light or the decibels of sound at a given moment in time. In relation to the experiencing child, the physical dimensions of the environment can be described in terms of perceptual characteristics, such as brightness or loudness. Finally, the environment can be conceptualized from a more complex phenomenological orientation in terms of psychological dimensions, such as warmth or permissiveness. These higher order properties can be defined in terms of variations in simpler physical and perceptual dimensions. Each of these levels of environmental analysis has meaning and relevance for different purposes.

In recent years there have been major developments in theoretical thinking about organism-environment relationships. Several concepts are of special relevance to developing bridges between programs and theory: the concepts of the effective environment, the direction of action of environmental influences, and environmental contingencies. The rigid separation of organism and environment which has characterized psychological theories in the past is giving way to a recognition of an interdependence on many levels. Although we can define environmental events objectively in terms of their physical properties, we recognize that the effective environment at any moment must be considered in relation to the characteristics of the responding organism. The impact of any given set of environmental conditions will depend on the child's sensory thresholds for specific kinds of stimulation, his capacity for discriminating differences among stimuli, his level of cognitive complexity, and his immediate motivational state. Thus, for a two-week-old infant, a complex, multicolored visual stimulus may have no different value than a dull, black cube in eliciting attention. Similarly, a three-month-old infant may be relatively unresponsive to a rattle or a bell when hungry; whereas these same stimuli may elicit strong approach responses when he is well fed.

Traditionally, analysis of environmental influences has been in terms of a unidirectional model—that is, the environment has been seen as a set of antecedent conditions acting on the child to elicit behavior. Only recently have we begun to shift from this simple antecedent-consequent orientation to an interactional framework. From this orientation, the environment is conceptualized as a medium in which there is a constant bidirectional flow with the organism. In more concrete terms, this means that the child responds selectively to stimulation and uses certain aspects of the environment discriminatively for gratification of drives. With regard to the human environment, the implications of an interactional orientation are profound. It recognizes that the child is not simply a recipient of caretaker actions, but rather he elicits responses from others. Moreover, the kinds of responses he elicits are significantly influenced by his own physical and psychological characteristics, his own unique stimulus properties.

One of the most significant theoretical developments in recent years has been the growth of a more differentiated conception of the early environment based on an analysis of the components of early experience. Such differentiation is necessary if we are to understand more completely the relationship between environmental influences and the development of the child. Such an analytic approach provides a basis for systematically examining natural home environments, as well as different kinds of substitute care—foster homes, day care, and institutional settings for children of various ages. For purposes of systematic analysis we can distinguish three major aspects of the environment: the properties of the inanimate environment, the characteristics of the human environment, and the conditions under which these stimuli are provided.


The Inanimate Environment

The importance of adequate sensory stimulation for the development of cognitive and problem-solving abilities in young children has now been well documented. Among the significant dimensions of stimulation are amount, intensity, variety, and complexity. It is likely that there are optimal levels on all of these dimensions. The optimal level of intensity, the degree of complexity, the amount of stimulation per time unit in a given modality probably varies significantly at different developmental levels, and depends also on individual differences in thresholds.

For the very young infant, stimuli have important evocative functions. They arouse him, they direct and focus his attention on the external environment, they elicit active approach or avoidance responses. For stimuli to be effective in eliciting responses and maintaining behavior, it is essential that they be of appropriate intensity, above the child's threshold of awareness but not so intense as to be physiologically disruptive or painful.

Variety in stimulation has been emphasized from both neurophysiological and psychological perspectives. During the period when the underlying neurological structures are developing, young children need stimulation in a variety of sensory modalities. Central to Piaget's concept of differentiation of schemata is the notion of a gradation of variation in properties of stimuli. Stimuli that vary in a number of dimensions enable the child to develop and consolidate concepts through the processes of assimilation and accommodation. It is likely that monotonous, unvaried stimulation leads to habituation, so that a given level of stimulation or a given degree of complexity loses its evocative power.

Intensity and amount of stimulation are fairly simple dimensions to manipulate. Consequently, we know much more about the effects of variations in these dimensions on capacity to elicit behavior and to sustain attention and goal-directed activity. The effects of complexity, patterning and degree of structure of materials are less well known. We might assume that the degree of structure is an important determinant of the degree of stereotypy or creativity of the response elicited. Unstructured stimuli that provide a variety of response possibilities are likely to elicit responses of a higher level of creativity than highly structured stimuli. Similarly, the degree of complexity of a stimulus is probably directly related to the amount and quality of exploratory behavior evoked. Stimuli of limited complexity are likely to elicit less exploratory behavior than are highly complex stimuli.

In analyzing the stimulus properties of the environment, we must consider not only the stimulation from specific objects, events, and experiences, but also the stimulation derived from the general environmental context. The context in which any given stimulus is provided is important to the extent that it influences the distinctive-ness or cue value of stimulation and important to the extent that the value of any given level or pattern of stimulation may be modified by background stimulation. In the emphasis on the harmful effects of deprivation there is danger in assuming an intrinsic value in quantity and intensity of stimulation. It is clear that there is a point beyond which stimulation itself may become traumatic. Stimuli that are too complex, too intense, or inappropriately timed may be as harmful as lack of sufficient stimulation. Excessive or inappropriate stimulation may result in the development of defenses, resulting in varied forms of withdrawal or an elevation in the threshold of responsiveness. The concept of optimal levels of perceptual and sensory stimulation is an important one. The intensity, the complexity, and the patterning of stimulation that is optimal will vary at different developmental levels and will depend also on individual sensitivities and vulnerabilities.

From a somewhat different theoretical perspective, we can analyze the human as well as the inanimate environment in terms of predominant functional characteristics. We can distinguish the following kinds of conditions: conditions which elicit or evoke responses; stimulus conditions which facilitate expression of certain kinds of behavior; conditions which inhibit the expression of specific behavior patterns; environmental conditions which sustain given levels or kinds of responses; stimuli which enhance the intensity or level of a response; conditions which reinforce or increase the probability of reoccurrence of certain kinds of responses; and conditions which decrease the probability of the reoccurrence of certain kinds of behavior. Some of these conditions are determined primarily by the properties of the stimuli; others are based on contingency relationships; others are dependent on the interaction between a specific stimulus event and a cumulative historical sequence—for example, permissive attitudes which facilitate exploratory behavior or the expression of feelings.



The Human Environment

The human environment can be conceptualized in terms similar to the inanimate environment, that is, the amount, quality, and intensity of stimulation in different sensory modalities. In addition, there are variables distinctive to the human environment: the affective and affectional characteristics of interaction; the level or depth of relationship with caretakers and other significant persons; the extent of individualized sensitivity to the child; the behavior and personal characteristics of caretakers and peers as identification models; the consistency and predictability of the behavior of caretakers; and the continuity of significant people.

With regard to stimulation, the caretaker's activities can be conceptualized along a number of dimensions. She is an initiator of stimulation (tactile, kinesthetic, visual and auditory), a mediator of stimulation, and an agent of response. In her capacity as an initiator, we can distinguish two broad categories of stimulation provided by the caretaker to an infant: stimulation derived from physical contact with her body and stimulation involving behavior directed toward eliciting responses from the child. During the very earliest months of life, simple contact stimulation seems to be most important; with increasing age, evocative stimulation becomes increasingly significant.

Stimulation associated with physical contact serves several functions. It has an arousal function, that is, it raises the infant's general level of awareness and responsiveness to his environment. The tactile-kinesthetic stimulation derived from holding probably also serves a very primitive need-gratifying function. To the extent that this kind of stimulation reduces tension, it frees the infant to become aware of and to respond to perceptual stimuli in his environment.

The second type of stimulation involves more active manipulation of the environment by the caretaker. It includes bringing the child in contact with appropriate materials and objects, manipulating situations in order to elicit appropriate intellectual and personal-social responses, as well as varied forms of indirect and focused teaching— that is, encouraging the child to attempt his own solution of problems as well as demonstrating and guiding him in the solution of problems.

With regard to modes of stimulation, the significance of given modalities changes at different points during infancy and early childhood. The importance of tactile-kinesthetic stimulation probably decreases rapidly after the first few months of life when more directed and active stimulation takes on increasing importance. Nevertheless, during the period from eighteen months to three years, physical contact with the mother still provides a very basic form of gratification. Visual and auditory stimulation become increasingly important in later infancy and early childhood.

The mediational activities of the caretaker are extremely important for the young child. Because of the infant's extreme helplessness, the caretaker must bring him in contact with appropriate stimuli. A most important aspect of maternal mediation in early childhood is the regulatory function. The mother or caretaker can enhance or reduce the intensity of stimuli by regulating the ways in which the child comes in contact with stimuli. She determines the context of events by regulating the background conditions. In addition to being a direct source of gratification, she serves as a source of frustration, providing aversive as well as reinforcing stimuli. In distinction to the inanimate environment, which may be rewarding or unrewarding indiscriminately, the human environment responds selectively to the child. This is perhaps one of the most significant aspects of the human environment: the active interaction with the child which involves response to his behavior rather than simply doing things for him. This selective responsiveness is the basis for very important learning in the young child. In addition to providing conditions for learning appropriate behavior, as, for example, rewarding the child when he responds appropriately, this kind of interaction provides the basis for the child's acquisition of the response patterns involved in the development of reciprocal relationships with people.

The aspects of early experience that are most distinctive for the human environment are the affectional components of interaction with caretakers. These components of the environment are part of a complex of interpersonal variables. The elements of maternal behavior described under the protective, buffering, gratifying, and responsive functions are the basic behavioral units of affectional interchange. These variables traditionally have encompassed both personal characteristics of the caretaker, underlying feelings and attitudes, as well as specific categories of behavior. Included are such variables as the degree of emotional involvement (the gratifications which the caretaker derives from the relationship with the child); the degree of individualization (the extent to which the caretaker is aware of the uniqueness of the infant and the extent to which she differentiates his characteristics and responds to him with an awareness of his individuality); and acceptance (the degree to which she is able to respond positively to the infant and all of his characteristics). From this perspective, affectional interchange becomes definable in terms of specific behavior characteristics rather than being a vague, global entity. It is likely that the child's capacity to respond to inanimate stimulation is significantly influenced by the broader context of affectional relationships.



Separation-Continuity of Persons

After a time, the caretaker acquires distinctive properties for the infant. To the extent that her responses become predictable to him, the environment acquires continuity for the child. Such continuity in infancy is thought to be extremely important in the earliest development of concepts of object permanence and object constancy. There is some speculation that development of the concept of time is intimately related to continuity of person and general environmental predictability.

Recent research and theoretical writings have emphasized the importance of continuity in maternal care. The harmful effects of discontinuity have been dramatized by the studies of young infants who have been suddenly separated from their mothers and placed in institutional care. This is one extreme form of discontinuity. In planning programs for the child, several aspects of continuity need to be distinguished. It is important to distinguish between continuity in the person who is the major source of gratification for the child; continuity in the qualitative patterns of stimulation and gratification; continuity in the timing and scheduling of experiences; and continuity in the broader background environment. Much of the concern about the harmful effects of separation has assumed that lack of continuity in person is inevitably accompanied by the other kinds of discontinuities.

Studies of institutional care have pointed up some of the consequences of lack of continuity of person under circumstances where there is no one caretaking person who has the major responsibility for the child. The caretaker has little opportunity to become sensitized to the individualized characteristics and vulnerabilities of a given child under her care. With the dispersion of mothering functions among several caretakers, the likelihood of their developing feelings of attachment to an individual child is diminished. Sensitive, individualized adaptation of the caretaker's behavior to a child and associated feelings of positive emotional involvement are among the major deficiencies of group care situations for young children.

In planning programs for young children, where it is not always feasible to maintain complete continuity in person, it may be possible to minimize the degree of discontinuity experienced by the infant or young child by planning carefully the scheduling of routines, the patterns of gratification, and the modalities in which gratifications are provided. In addition, caretakers may be trained to be sensitive to the individualized needs of young children. It may be possible to maximize the predictability of the environment for the young child and to foster individualized adaptations to his special characteristics, even with changing caretakers.

We must distinguish between discontinuity associated with separation or loss of the mother and discontinuity that may be associated with having several mother-figures. The implications for personality development of multiple mother-figures are not nearly so clear-cut as the effects of inadequate maternal care involving deprivation of contact or loss of a mother-figure. There has been some speculation that the greater variety of stimulation provided by several close mother-figures may be intellectually stimulating and promote flexibility. Although the importance for the young child of a primary mother-figure is generally accepted, it is likely that the intensity of this relationship may be diluted by being spread among several mother-figures without serious consequences to the child. It is thought that the child takes on behavior patterns, attitudes, and sentiments of other human beings in his environment through the process of identification. In general, we have assumed that learning through identification is facilitated if the child has developed positive feelings toward the identification object. On the basis of available data we cannot assume that children are unable to develop strong positive cathexes concurrently with several mother-figures.

In programs of substitute care, there has been particular emphasis on the importance of the caretaker establishing as close a relationship as possible with the child. At our present state of knowledge, it seems desirable that if the child is exposed regularly to several mother-figures, he should have discriminably different levels of relationships with them. This suggests that in full-time care of young children, one person should assume major responsibility for an infant and should be encouraged to develop a special relationship with this infant. Such a relationship increases the likelihood that one caretaker will develop particular sensitivity to the individual characteristics and needs of this infant. In this way, it is likely that the infant will experience different levels of relationship and will learn to establish discriminating relationships.

With regard to temporary separation, such as in day care, the problems are quite different from those involved in long-term separation. In the day-care setting, while it may be desirable to avoid disruptive anxiety in the child by carrying over similar patterns of maternal care from the home to the school environment, to do so may in many instances be defeating the basic purpose of the day-care program, namely, providing increased stimulation and more adequate interpersonal relationships. Under these circumstances, traumatic effects may be avoided by introducing significant changes gradually. It is important too that there be some continuity between the child's school and home experiences. To achieve this continuity, it may be necessary to work with the parents in attempting to influence the child-care patterns.

In planning day-care programs, it is necessary to consider, from the orientation of the young child, the optimal period of being away from the mother. Aside from practical considerations governing the length of the day, we need to consider optimal periods for children of different ages in terms of their concepts of time. For very young children with very limited time concepts, a long period away from the mother may maximize separation feelings.



Environmental Factors and the Characteristics of the Organism

There has been growing recognition that the impact of environmental influences must be considered in relation to the characteristics of the organism. A concept of great theoretical importance and correspondingly great practical significance is that of the "state" of the organism at the time of any environmental input. This concept can be broken down into several different types of organismic variables:


	Degree of receptivity or sensitivity to stimuli determined by developmental characteristics.


	Response capabilities based on developmental level.


	Individualized receptivity, sensitivity or vulnerability related to


	Basic biological or constitutional factors.


	Cumulative changes in the organism resulting from the unique past history of the organism.





	Receptivity to stimuli based on immediate past experiences, e.g., the level of attentiveness of a hungry infant will differ from that of a satiated one.




The recognition that the environment does not simply act on the passive child, eliciting or inhibiting responses, but that to some extent the child determines his effective environment has many implications for programs of child care. For example, children who have a low activity level or manifest little curiosity are likely to elicit a lower level of responsiveness from their caretakers and are likely to be given fewer opportunities for spontaneous exploration than highly active and highly exploratory children. Similarly, babies who are responsive to cuddling, who show their enjoyment of it by their postural adaptations as well as by cooing and smiling, are likely to elicit more of this kind of behavior from their caretakers.

In a sense, the caretaker is adapting her behavior to the child's overt indication of need. There is some apparent conflict between the concept of sensitive adaptation to the child's characteristics and needs, and a therapeutic orientation of attempting to change the level of responsiveness of a child who does not interact appropriately with his environment.



Goals for the Early Years

There exists some consensus about the general goals for which we are striving in child-care programs. These can be stated most appropriately in terms of the behavior patterns and characteristics we wish to develop in young children:


	The development of language skills and problem-solving and cognitive skills to enable the child to handle effectively the requirements of his world at each developmental stage.


	The development of capacities for appropriate and enduring relationships with people.


	The development of appropriate reality orientation and appropriate and constructive use of fantasy.


	The development of initiative and spontaneity.


	Development of controls for appropriate handling of drives, e.g., capacity to delay gratification and constructive use of aggression.


	The development of gratification in goal-directed activities, precursors of the development of appropriate achievement motivation.




We have a considerable amount of knowledge to enable us to design environments in day-care and group care settings to foster the development of these characteristics and behavior patterns; but we need more precise knowledge than now exists of the relationship between specific kinds of experiences and personality, and adaptive functions and intellectual capacities. Only for extreme effects are the data convincing. The research findings point mainly to the limiting conditions, that is, to the critical levels of stimulation below which effects of deprivation become evident. It is more difficult to define optimal levels of stimulation. These can only be approximately specified in terms of our knowledge of the developmental level of the child and his individual idiosyncratic characteristics. In part, we can begin to define optimal levels and qualities of stimulation in relation to the central issues with which the child is faced at each developmental point. Ultimately, more precise definition of early environments should provide us with a clearer understanding of the important stimulus conditions on the basis of which we can design environments to elicit or control desirable behavior patterns.

Some of these issues are discussed in detail in the next four chapters.





2
The First Year of Life: The Infant

Sally Provence

This chapter proposes some general principles and concepts to be used as a framework for organizing some of our knowledge of children. Hopefully, such a framework will provide a practical approach to the care of young children in day care settings. The views expressed on the development of infants and young children come in part from clinical experience, in part from research, and in part from knowledge human beings have accumulated over centuries of living with and caring for their children. No claim is made that the presentation is a complete theory of child development or that it answers more than a few of the many important questions. Indeed, the need for continuing the search for greater understanding has never been more widely recognized.

The approach used here rests on a theoretical position which holds that development and the learning, which is an integral part of development, come about through an interaction of the infant's inborn maturing system and the forces of the environment. Both somatic and mental innate factors are called successively into play according to a biological timetable unique to the human being (Hartmann, 1958). One of the needs of the infant is for an environment, that is, for a variety of stimuli and experiences, in which these maturing systems can be organized into action units and integrated with other functions and systems and successively higher levels serving adaptation and learning.

We take it for granted that innate characteristics play a role in respect to the body and its organ systems. But the influence of innate factors should be recognized in regard to mental development as well. The infant's constitution includes primitive forms of the mental equipment serving perception, motility, thinking, memory, and other abilities which help the individual gradually to perceive and deal with reality. The infant's constitution includes also instinctual (psychic) drives which have characteristic phases and go through various developments that are codetermined by endowment factors and by interaction with the environment. In the understanding of the personality development of the individual child as well as his physical development, therefore, it is essential to take into account both the innate characteristics and the environmental influences.

In speaking of the very young infant's environment, we refer mainly to the quantity and quality of maternal care under which the wide variety of sensorimotor experiences and the social and affective communications are subsumed. As the infant grows older, his environment enlarges to include his father and other family members, the "things" that are part of the physical world, and a rapidly growing variety of increasingly complex experiences that constitute his daily living. In this prolonged helplessness, the child is dependent upon the family, that is, upon a social structure for protection, care, and education. The role of the human parent as compared with other species is unique in the extent to which it influences the present and future development of the child (Erikson, 1959; Greenacre, 1960). The mother-child relationship is both a biological and social one. The crucial role of adequate nurturing care as a stimulating and organizing influence in the child's physical and psychological development has been amply documented (Chapin, 1915; Bowlby, 1951; Provence and Lipton, 1962; Spitz, 1945).

The concept of typical sequences and typical phases in a child's development has gained general acceptance. Each developmental phase is characterized by certain qualities and certain changes; there are tasks to be solved in each phase and there are specific vulnerabilities (Hartmann, 1958). Sequences in motor development are well known (Gesell and Amatruda, 1947; McGraw, 1943). The sequence of phases of psychosocial development has been outlined and linked to the developmental tasks that should be solved within each phase (Erikson, 1959). In respect to vulnerabilities, the common causes of anxiety in the child are also related to the phases of development: anxiety about the stranger in the early months, separation anxiety a little later, still later the fear of loss of love, and so bn. We assume, moreover, that difficulties in the child's development occur when something disrupts the usual sequence. Each capability, each function, has an optimal time for its appearance and for its integration into the whole. While permanent problems do not necessarily result from interference with the optimal condition, clinical and research observations support the view that development may be temporarily or permanently distorted by experiences which are grossly "out of phase" with the child.

In summary, we have a threefold concept which can be stated as follows: The determinants of a child's development are (1) his innate characteristics, (2) the characteristics of the environment with all that this implies, and (3) the phase of the child's development in which a particular stimulus or experience occurs.


A General Observation

The translation of theory into recommendations for child care which can be put into practice (whether in the home or in other child-care situations) is not always an easy step. The concepts and principles to be presented here have to do with the need of the child for continuity of experience, with the appropriateness of the care and stimulation to his needs (quantity and quality of care), and with timing, The child's needs vary according to his stage of development, his individuality, and his previous experiences. These variations do not allow us to talk about a specific amount of care as being adequate or inadequate for all children. What is adequate for one child may be not nearly adequate for another. An experience that imposes a task which one child masters successfully and that strengthens him may be traumatic for another, and so on. Nevertheless, there are enough similarities in the needs and capacities of children of comparable ages, living under comparable conditions, to allow us to make some general recommendations about how their needs can be met. One can state rather generally what adults should provide infants and young children in any setting in order to promote healthy growth and development. No attempt is made here to specify how these recommendations could be followed in planning day-care programs. In Chapter 5, Lois Murphy translates them into operational definitions.



Fundamentals of Child Care

The most basic need of the infant is for a person, one who will respond to his distress signals, his need for comfort, for relief of tension, and for an interactive social partner. Emotional communication can be established with such a need-satisfying adult. The model is a devoted mother caring for her own child. By providing for her baby's bodily needs for food, rest, warmth, and relief from discomfort, she promotes his development. A host of stimuli and communications are implicit in this care. In addition, there is also a large component of protection. For example, she tones down what would be excessive stimuli, modifying the environment so as to introduce experiences that are appropriate for an infant of a particular age. She prevents him from getting into danger when he becomes mobile. What the mother or her substitute provides constitutes the most important experiences of the infant's life and affects not only his immediate development and learning, but also his developmental process over time. In early infancy, the kind of care that is given to satisfy bodily needs also stimulates emotional and cognitive development. Later, as there is increasing maturation and differentiation of the psychic and somatic systems, the child has both the capacity and need for more differentiated experiences.

The importance of this primary-attachment relationship to a specific person in infancy can hardly be overemphasized if one is concerned with optimal care. In the course of the first year, once the primary attachment is formed the infant develops the ability to relate to substitutes for the mother. He can benefit from outside contacts as long as they are firmly anchored in a tie to a maternal figure. In the day-care situation, the necessity of providing a main caretaker to whom the infant is encouraged to form a primary attachment will be influenced by the extent to which his own mother provides or can be helped to provide this kind of relationship. If she can do so, the day-care center will complement her care by widening and providing experiences and activities for the infant in her absence. If she is unable to care for him in a way that promotes his development and cannot be helped to do so, the child's best interest will be served if a main caretaker with a personalized interest in him can be provided during the time he is in the center.

Good "nurturing" or adequate care is a global term which needs amplification. The points which follow exemplify specific experiences and forms of stimulation which we believe to be of special significance for the child's development in his first year.

Adequate nourishment for the child's growth and health: The prevention of physical illness through protective measures. Seen broadly, nurture includes both the intake of sufficient calories and other nutrients to support growth and physical health, as well as the prevention of physical illness through immunizations and other measures. It means also attentiveness to symptoms of illness or delay in development. The provision for the physical health and growth of infants and young children in day-care centers is a subject of considerable importance in planning, but no attempt is made to deal with it in this chapter, since it is dealt with in detail by experts in the health field in other publications.*

A speaking social partner. It is not likely that language can develop adequately if the infant is not spoken to. The speech of the adult is one of the principal ways through which information comes to the infant about himself and his world, what he is, how he feels, and what he is doing. It provides information about people, objects, and experiences he encounters. At first, the adult responds to the child's meaningless babbling, reinforcing and interpreting it in such a way that his repertoire of sounds with specific meanings steadily increases. It is believed also that the verbal communications of the adult provide essential elements in the development, differentiation, and organization of the infant's inner world of thought, imagery, and emotions. Thus, both the child's own speech and his inner world of thought and general awareness are beneficially influenced by a speaking social partner and suffer in the absence of such a partner.

An atmosphere which includes a reasonable amount of consistency and repetition. Quality and timing of care received from the familiar adults are involved in producing such a climate. Consistency and repetition in the child's experience help to create in him a physical and psychic state conducive to learning; that is, the child needs significant periods of time when he is free from major discomfort and excessive tension and is able to give attention to people and things in his environment. Such an atmosphere of consistency and repetition exists in most families and in most group care settings. However, situations on either side of this "reasonable" consistency and repetition are not uncommon. In the group care setting in particular, there is often excessive routinization and rigidity in schedules and programs, which tends to stifle the child's interests, play, and physical activity. On the other hand, it is not unusual for the other extreme to exist in many of the families of children who will be in day-care programs; namely, there is such a state of disorganization and inconsistency in the home environment that the child's development suffers.

Variety and contrast within the atmosphere created by consistency and repetition. Variety and contrast, we believe, sharpen the perceptions and create in the child mild tension states that call for an adaptive response. As long as a tension state is not so massive as to be disorganizing or paralyzing, it can serve as a stimulus to development. This concept has its practical applications in such things as the introduction of new activities, variety in toys, play experiences, and so on.

Toys and other playthings. Toys provide a variety of stimuli, challenges, and satisfactions because of their structure, texture, color, configuration, and other physical qualities. Thereby, they enhance perception and intellectual development. Toys are also important as objects upon which an infant can actively, physically discharge feelings of aggression or pleasure and excitement without evoking a response. While a responsive partner is essential to the infant's development, he also needs experience with materials in which his independent action and manipulation allow him to discover causal relationships, qualities of matter, and his own capacities for exploitation, experimentation, and self-regulation. Play, both with toys and with people, adds an important dimension to the child's life.

Physical handling through holdings cuddling, bathing, lifting, and touching. The stimulation provided in this way is especially significant for the development of gross motor skills and for the development of the body image. It is also one of the elements in the child's ability to become active in relation to the external environment, a capacity which is of great importance in his developmental progress. Action influences mental development and is, of course, in turn influenced by it. The development of methods of defending oneself against danger requires action: first, motorie; later, psychic. Action is essential to progress in the ability to master many of the developmental tasks of the first year of life.

Opportunities to move about, to play, and to utilize emerging skills and dispositions in a supportive and safe atmosphere. A combination of freedom and protection becomes increasingly important toward the end of the first year in the child's development toward independence and self-determination. Opportunities to enter actively into the possibilities afforded by the surroundings influence the child's development of the sense of self as distinct from others. They also are important in enlarging his inner world and stimulating the level of bodily development.

Limits and prohibitions appropriate to the age of the child. The support of self-regulation and cooperative behavior from the child. We must often deal with children who have experienced excessive tension and stress, when parental controls and education have either been too severe or too lax. However, we also recognize situations in which a young child's development is impeded because his environment has not supported and required of him the skills, controls, and adaptations of which he is capable.

The infant is born with the capacity to develop the ability to tolerate tension, to delay discharge of impulse, and to postpone gratification. These inhibitory mechanisms are a part of the infant's endowment and their antecedents are seen from the early days onward. However, these capacities are influenced in very important ways by the learning process and, of course, by the parents as the child's first educators. The process of education and socialization gives rise to tension and conflict within the child by requiring of him that he learn to adjust to some of the expectations and demands of society. Therefore, experiences of tension, inner conflicts, and frustrations are as essential to the development of the child as are the experiences of gratification and comfort referred to earlier.

The question of how much tension and conflict are favorable to optimal development is an important consideration for which we have as yet no definite answer. It appears safe to state that in infancy, at least, the necessary education and training of the child should take place in an atmosphere of loving attention. Two aspects are worth restatement: First, the environment should provide appropriate limits and prohibitions in a supportive atmosphere; second, the child himself brings to this situation a considerable capacity—partly innate, partly learned—for self-regulation.



Achievements of the First Year

Many of the characteristics in a child's development in the first year have been referred to or implied in the preceding pages. However, it seems appropriate to describe a few areas of development in order to illustrate developmental steps and to begin to sketch a picture of the living child, a sketch which is developed further in subsequent chapters.

Much of the muscle activity of a newborn baby is diffuse and random; he flails his arms, wriggles, and kicks. Yet some muscle activity is already organized into patterns that serve survival: for example, the sucking and rooting behavior. The first set of muscles over which the baby gains control are those of the eyes. During the first three months of life, he develops the ability to focus and follow; in short, he learns to look. Visual following stimulates the turning of his head, and he changes the position of his body in order to look at people or things or his own hand.

After three and one-half to four months, the baby is able to clasp his hands together when lying on his back. He uses his hands with increasing skill from this time on to touch, grasp, explore, and control things. By the time he is six to seven months old, he has gained control over the muscles which support his head and move his eyes well enough to pick up a toy, bang it, and pass it from one hand to another. He can easily get his thumb to his own mouth, reach his toes and all other parts of his own body, and hold tightly to something he wants. He also can roll over from back to front and back again, and keep his trunk and head erect when placed in a standing position. He learns to creep on hands and knees when about nine months old, and about this time he can pull himself into a standing position independently. Skill in creeping increases steadily, so that by the end of the first year most babies creep rapidly about the house or yard.

Learning to walk upright after having walked with support comes toward the end of the first year or shortly thereafter. At the same time, the infant has developed precision and control of his arms and hands and can pick up tiny objects such as crumbs or bits of fuzz with almost adult precision. He uses his forefinger to poke into things and a bit later to point to what he wants. His control over trunk, arms, and hands permits him to reach, grasp, pluck, poke, throw, and hit. Coordination of hand and eye is well developed (Gesell and Amatruda, 1947). The infant who is developing normally mentally and physically uses his motor capacities in a variety of ways which reflect his learning and some aspects of his personality development. By the end of the first year, he moves forward or away from things and people; he uses his hands to make contact and explore things, as well as to get rid of them. The development of body and hand skills, therefore, not only reflects the mastery of certain motor functions, but also provides him with some of the skills through which he copes with his environment and which facilitate further learning.

Speech, like other steps in development of the infant, comes about as a result of maturation of the neurologic apparatus stimulated in crucial ways by interaction with the environment. By the time he is a year of age, the infant usually has two or three specific words and can make all of the sounds he will ever require for speech. At this time he can recognize a number of common objects when they are named for him: car, light, cup, bottle, etc. The first phases of what later will be speech are spontaneous and responsive vocalizations and vocal signals of the infant. In the first months, the earliest noncrying vocalizations are throaty noises and gurgling sounds (Lewis, 1959). In the second and third months, the infant produces delightful, musical cooing sounds and chuckles in response to being talked to by the adult; in the fourth month, he laughs aloud. By six to seven months, there are recognizable vowel sounds and soon clearly enunciated consonants appear (Gesell and Amatruda, 1947). There are also vocal signals which the infant uses voluntarily and with increasing specificity to indicate his feeling state. By age seven to eight months, the vowels and consonants are combined in such sounds as mama, baba, dadda. When these sounds first appear they are not used as names, but they gain specific meaning in the last quarter of the first year. Integrity of the sensory and motor apparatus is essential to the development of speech. It is assumed to be important to speech development when the infant hears his own voice. A circular reaction is postulated in which an infant vocalizes, hears himself, and is stimulated to further vocalization. He also experiences body sensations that are a part of the act of phonation.

In addition, the presence and attention of the mother appear to influence the development of speech in several ways in the child's first year. The general stimulation associated with acts of mothering promotes the child's vocalization. Mutual imitation develops, which encourages the use of an ever-increasing variety of sounds. The mother's speech is important as one of the carriers of emotional communications. Through her response to the infant—in her actions and in her speech—she also identifies elements of his world for him. He gradually learns to recognize many aspects of inner and outer reality —people, objects, actions, and feelings—because she provides the appropriate experiences. The syllables that become the child's first words probably gain their meaning primarily because of the response of the parents to the infant's vocalizations. For example, the mama and dadda sounds, which are at first nonspecific, become names probably because of the strong affective response to these sounds (Escalona, 1953). Adults react as though the infant intends these sounds as names and in so doing give them meaning. The process through which these syllables gain specific meaning in the language development of the infant is presumed to be an example of one way in which the adult influences the process of differentiation in the infant's mental functioning. In other words, the parents' repetition, labeling, and affective response to the baby's reactions, feelings, interest, and vocalizations are very important not only to the development of meaningful speech, but also to his recognition of himself, of other persons, and of many things in his world.

In addition to the development of language there is an enormous amount of nonverbal communication that goes on between the infant and other people. In the beginning the mother "reads" the infant's behavior, interprets how he feels, and does something with or for him. For example, she responds to his feeling state, deciding that he is hungry, cold, or in some other way uncomfortable, or that he is comfortable and happy. As the child's own ability to perceive, to discriminate, and to remember develop through combined effects of maturation and experience, especially in interactions with people, he begins in turn to be able to "read" the mother. He recognizes and reacts in quite selective ways to her nonverbal communications. This is most easily visible in respect to the mother's affective state. Feelings of anxiety or distress, pleasure or calmness, are impressively "contagious" for the infant (Escalona, 1953). In addition, however, he also learns to recognize various expressions, gestures, and actions that signal a certain event, such as preparation of his meal or an outing, arrival of another person, leave taking and so on.

The growing awareness of these signals is implicit in what we call normal development and reflects the development of the perceptual apparatus, the ability to discriminate, the capacity for anticipation and memory, as well as progress in the child's relationships with people.
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