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PREFACE


I have been interested in theories and research in developmental, personality, and social psychology for more than 50 years.  I have also been interested in applying various theories and research findings in my work as a clinical psychologist and childcare educator.  Equally, if not more important, has been my interest in their possible use in my life as a spouse, parent, and friend.


In this manuscript I comment on what has been written by others, with lengthy—and often eloquent—quotes from many of them so that you can get a clear idea of what they (and I) believe about (a) human nature and some aspects of human history, (b) a wide variety of positive attributes of infants, children, and adults, (c) the constructs self, self-concept, self-esteem, and identity, 
(d) personality and social development through the life span, and (e) different objects, styles, and components of love.  

The major focus in the following chapters will be not be on how the above areas of interest relate to “normal” development nor will it be on “problematic” development.  I hope to provide commentary, perspectives and research evidence that relate to “optimal” development of infants and young children.  You will note that I put many terms in italics to indicate that I am concerned about the definitions of them and how different definitions have different implications.  I do attempt to point out the complexity of more than a few of the words and concepts social scientists use and attempt to define them in ways that may be useful.  I accept that I may not be any clearer than many others.


  I hope I have contributed to your understanding of each of these important areas of life and to consider the implications of the possible relationships among these diverse points of view, different theories, and existing research findings on your life goals.  I also hope that I have provided suggestions that may help you help those young children who are in our care achieve the goals we have for them and what we may do to help them define and reach their own goals.

 “The End

When I was One,
I had just begun.
When I was Two,
I was nearly new.
When I was Three,
I was hardly me.
When I was Four,
I was not much more.
When I was Five,
I was just alive.

But now I am Six
I'm clever as clever,
So I think I'll stay Six
for ever and ever!”

        
---A. A. Milne (1927)

“Maybe humans, in particular, 


do not strive for mastery in order to survive, 


but strive to survive

in order to explore and master.” 



--- Arthur Aron and Elaine N. Aron (1991)

“Do not devote yourself 

entirely to looking for love.  

Look for and find your life’s purpose,

and love will find you.” 

         
          --- Amy Dickinson (2007)

CHAPTER ONE
GOALS 
 
           All of us have a multitude of very short-term and very long-term wishes and goals. 
What are the goals in your life?  Would you like to “stay Six, for ever and ever”?  Most of us, older than six, may not only wish to have fun, be happy and carefree as often (and as long) as possible, but also wish to be productive, to be helpful, and to find daily life filled with spirituality …and love.  Do you want to “find your life’s purpose”?  Do you want to “strive to survive in order to explore and master”?  What do you want to explore and master?  Most of us wish to live out the values and virtues and morals we were taught. Psychologist Steven Pinker, in a January 12, 2008 column in the New York Times noted that morality is
close to our conception of the meaning of life. Moral goodness is what gives each of us the sense that we are worthy human beings. We seek it in our friends and mates, nurture it in our children, advance it in our politics and justify it with our religions. A disrespect for morality is blamed for everyday sins and history’s worst atrocities. 


Many may have a wish to become self-actualized, to achieve fulfillment or enlightenment, to possess wisdom, to experience pure consciousness or nirvana.  Who does not wish for “victories” in our daily endeavors?  Many of us want power and the ability to control others…for good or ill.  Some long for wealth, some want fame.  We may also wish to spend as much time as possible creating beauty or working toward creating a just world.  Many may wish to know (or they believe that they already know) God’s will and engage in activities in life that they know (or hope) will result in blessings and bliss after death.  All of us wish for faith, hope, and love…and maybe more than anything else, love.


Over the past several thousand years there have been innumerable proposals for pathways to achieve one or more of the above and other life goals. These have included, for many, learning to act in ways to indicate that their love of life, of self, partners, God, and neighbors led and leads them to an enlargement of their own self, the acknowledgement of the personal dignity of others, and contributing to laws that provide and protect civil rights and a wide variety of freedoms.  Some, over the millennia, with different values and goals, have acted in ways that led and continues to lead them, often under the leadership of others, to the appropriation and destruction of other people’s land and property, and to the enslavement, imprisonment, and death of tens of thousands, and even tens of millions.

There have also been ever-increasing improvements in technologies that have contributed to ever-increasing knowledge, most recently of the genome, the structure, chemistry, and dynamics of individual cells and the relationships among the cells of living systems, and our knowledge of the physical environment we all share.  This knowledge has already and will likely continue to contribute to the extension in the length of life, the health, and the life satisfaction, of those now alive and yet to be born—hopefully throughout the world.  This knowledge has already affected and will continue to contribute to psychological, sociological, economic, educational, cultural, even political changes that significantly affect the long-term goals, purposes and pathways of adult life and the goals we have for our children. 


My focus here is on a narrow set of these wishes, goals and pathways and provide what I hope are useful descriptions and examinations of various perspectives that may contribute to a greater understanding of their origins.  I provide some analysis of words and constructs such as “competence,” “self-esteem,” “secure attachment,” “identity,” “alliances,” and “love.”  I will also provide some recommendations, derived from my reading of the perspectives of Abraham Maslow, Carl Rogers, Erik Erikson and others, and from research in child development, for child caregiving that may help infants and young children to actualize their fullest individual and human “potential.”

   
One goal, for many, is to “know thyself”; a recommendation that has been first attributed to several Greek philosophers, including, according to Plato, Socrates.  To accomplish this, one may also agree with another observation attributed to Socrates; “An unexamined life is not worth living.”  What are some of the components of this goal and pathway?  I am among many who believe that they include the ability to (a) label and discriminate among feelings including the similarities and differences between feelings such as jealousy and envy, shame and guilt, liking and loving; (b) understand, as much as possible, how our words and actions derive from specific thoughts, images, feelings and motives; (c) understand the differences between a need and a wish and the differences in actions we take to gratify each; and (d) understand how specific events in one’s life influence choices and actions in the present and expectations for the future.  It is assumed that the more we examine our thoughts and feelings, our choices and actions, and reflect on their origins and reasons for their consistency or changes over time, the more satisfying and meaningful will be our lives.  Most of us would wish that our children would be able to achieve these goals, too.  We may also wish that they and we have high “self-esteem,” a positive “self-concept,” a satisfying and committed “identity,” each of which may be contributors to, and the results of, an examined life and the “knowing” of one’s “Self.” 

For example, what contributes to the development of high self-esteem and how might it be of help through life?  Stanley Coopersmith (1961) wrote:

First and foremost is the amount of respectful, accepting, and concerned treatment that an individual receives from the significant others in his life.  (emphasis mine.)  In effect, we value ourselves as we are valued, and this applies to extensions of ourselves as well as the more centrally experienced aspects of our self-images. Our successes generally bring us recognition and are thereby related to our status in the community.  They form the basis in reality for self-esteem and are measured by the material manifestations of success and by indications of social approval.  These indices of success and approval will not necessarily be interpreted equally favorably by all persons.  

It is by living up to aspirations in areas that he regards as personally significant that the individual achieves high self-esteem.  Thus experiences are interpreted and modified in accord with the individual’s values and aspirations.  Success and power and attention are not directly and immediately perceived but are filtered through and perceived in the light of personal goals and values.  The fourth factor is the individual’s manner of responding to devaluation.  Persons may minimize, distort, or entirely suppress demeaning actions by others as well as failures on their own part.  They may reject or discount the right of others to judge them or, conversely, they may be highly sensitive or aware of other people’s judgments.  This ability to defend self-esteem reduces the experience of anxiety and helps to maintain personal equilibrium.  (emphasis mine.)  In the study of how the personality functions, this ability to maintain self-esteem in the face of negative appraisals and discomfiture has been described by such concepts as controls and defenses.  These terms refer to the individual’s capacity to define an event filled with negative implications and consequences in such a way that it does not detract from his sense of worthiness, ability, or power. (1961, p. 37) 

Much more about self-esteem in Chapter Two.

Then there is the question of who and what children are for in our lives.  How do they contribute to our goals and our life satisfaction?  What do we want from them and for them?  How do we know whether and which of our words and actions and the activities and events from the moment of their conception, help to achieve our goals for them and for them to achieve their own goals?  

James Fowler (1981) wrote that while driving to participate in a workshop on faith, he pulled over to the shoulder of a road and stopped and spent forty minutes reflecting, for the first time, on his own answers to the same questions that he was about to pose to others and that he had posed to many others in his life as a theologian. 


         What are you spending and being spent for?  What commands and receives your best time, your best energy?

What causes, dreams, goals or institutions are you pouring out life for?
As you live your life, what power or powers do you fear or dread?  What powers do you rely on and trust?

To what or who are you committed in life?  In death?

With whom or what group do you share your most sacred and private hopes for your life and for the lives of those you love?

What are those most sacred hopes, those most compelling goals and purposes in your life? (p.3)

All of us, as we grow older probably do stop, periodically, and examine as he did, “the structure of values, the patterns of love and action, the shape of fear and dread and the direction of hope and friendship” in our lives.  How do we help those we care about and care for understand the words in these questions and help them answer these questions for themselves?  Let me focus first on what we want from our children and for them and what they want from us. This will be followed by speculation about how they are related to our own goals as younger and older adults.  
Freeman Dyson, who, in reference not to children but to weapons, wrote:  
We shall not succeed in dealing with the political and technical problems of controlling our weapons until we have agreed upon a coherent concept of what weapons are for….

There are endless debates about when our national weapons are to be used for offensive or for defensive purposes.  There are equally heated debates about the conditions under which we, as individuals, can obtain, possess, and use weapons to defend ourselves, family, friends, and others, from those who would harm and rob us.  But how do we decide who should own weapons and arms?  How do we decide what is responsible use of them?  Should everyone have the right to “bear” arms?  Is ownership a “right” never or at most, minimally, to be interfered with by the state?  If it is a “privilege,” who decides who may own them and decides on their “proper” use?  Does the state have the right to grant ownership of arms to only those with the agreed upon requisite knowledge and skills regarding their use?  Under what conditions does the state have the right to prevent someone from ever legally owning arms? (1984; p.1)

Regarding an equally critical issue in our present and for the foreseeable future: should every one have the right to “bear” children?  Is “ownership” of a child a “right” never or only under “extreme circumstances” to be interfered with by the state?  If it is a “privilege,” who decides who may own them and decides on their “proper” use?  Does the state have the right to grant “ownership” of children only to those with the agreed upon requisite knowledge and skills regarding their “use”?  Paraphrasing Dyson, under what conditions does the state have the right to prevent someone from ever legally “bearing” and “owning” children?

Why do most of the world’s women bear children?  Why do most of the world’s men want to be fathers?  Why do most of world’s adults expend a significant amount of energy and resources caring for children—and for such long periods of time?  Bernard Bloom (1987) in The Closing of the American Mind wrote:

The children can say to their parents:  ‘You are strong, and we are weak.  Use your strength to help us.  You are rich, and we are poor.  Spend your money on us.  You are wise, and we are ignorant.  Teach us.’  But why should mother and father want to do so much, involving so much sacrifice without any reward? (p. 197).
What are the rewards of child bearing and child caregiving? 

I believe that we will not resolve the “political and technical problems” regarding children and their welfare until we have agreed upon a coherent concept of who and what children are for, what we want from them, and what we want for them.

In one attempt to address these issues, a cross-national value of children study was undertaken (Hoffman, 1987) to explore the needs that children satisfy for parents and the goals parents have for their children by asking married men and women in eight countries questions such as the following:

1. “What are some of the advantages or good things about having children compared with not having children at all?”  Some parents said the major advantage to having children was their economic utility, including their helping them now by contributing to family work and income and to taking care of them when they were old.  Others focused on the affection, companionship, stimulation, and fun their children provided.  For others the major advantage was the providing of purpose to their lives by their carrying on the family name and traditions.  Some parents emphasized moral reasons or the good of society.  Others emphasized that children gratify their need for power.

2. “What quality would you most like to see in your children at school age?”  For some, it was most important that they mind their parents.  For others it was that their child is independent and self-reliant.  Some parents focused on their wish that their child be a good person, or popular with others, or to do well in school.

3. “What quality would you most like to see in your children when they are grown?” 
For some, it was important that their adult child be a person with moral virtues.  For others, their adult child should possess personable qualities.  Some parents emphasized their wish that their child be independent, or mature, or strong, or hardworking and diligent, or educated and studious.

Why do we differ in the needs we wish our children to gratify and the goals and achievements we wish for them?  Aside from those in almost every nation believing that they are their “most precious resource” many of us cannot clearly articulate why we bear children or what our goals are for them.  For many of us it is difficult to articulate why we have the goals we have.  Are our goals for our children mainly dependent on the needs they gratify in us?  If, as individuals and nations, our “lower” (e.g., survival and economic safety) needs are gratified, do “higher” (e.g., “intimacy” and “love” and “competency”) needs result in different and “higher” goals for our children?  How important is it that our children be curious, creative, imaginative, to have high self-esteem, and to be able to deeply experience and skillfully express love?  How did we come to believe this?

The often seeming insolvable problems of changing the behavior of children might derive, in part, from our lack of understanding of the needs we, ourselves, have that we wish our own and other’s children to satisfy.  This may also lead to lack of agreement as to our individual and national goals for our children.  To the extent we are able to articulate, clearly, our goals for children we often differ as to what means to employ to achieve such ends.

There seems, further, to be endless debates throughout the world about such issues as: determining the definitions of and what to do about child maltreatment; whether to spank or not; the dimensions and limits of a state or national family policy; determining the dimensions of family leave and other work-related policies; the rights of a pregnant woman versus the rights of the life that is growing in her womb; the role of children in a family, in an economy, and in a nation’s armed force; state responsibility to children living in families that are homeless; the advantages and disadvantages of mandatory preschool education; the goals of education throughout childhood, adolescence and young adulthood; the determination of who is responsible for providing and paying for day care for the very young; the training and licensing of childcare workers and educators, and where and how the education should take place; the location and characteristics of reproductive health and family life education programs to prevent or reduce the problems associated with unwanted pregnancies and sexually transmitted diseases, and how to provide education in child caregiving; and how child custody decisions should be made.  It is clear that every discussion of the goals and techniques of caregiving and the education of those from conception through the first decades of life are embedded in the psychological, religious, social, political, and economic needs of the adults in a family, in a community, and in the larger culture in which they are all embedded.  

Where are we and where are we going?

A serious Woody Allen, in a 1988 interview, stated: 

I do think the salient feature about human existence is man’s inhumanity to man.  If you were looking at it from a distance, you know, if we were being observed by space people, I think that’s what they would come away with.  I don’t think that they’d be amazed by our art or by how much we’ve accomplished.  I think they’d be sort of awestruck by the carnage and stupidity. (Lax, 2007, p. 82)
Many may agree with Reinhold Niebuhr (1948) who wrote that,

Mankind is always progressing, but the essential needs of man remain the same.  Life continues to be fragmentary and to be challenged by death no matter how powerful men become.  The fear of death prompts men to complete life falsely and to express their frustration in lust for power, envy of one another, and a sense of false security in material comfort and power.  These corruptions are rooted in the very center of personality and can therefore be uprooted only by a radical change at the heart of personality.
Benjamin Solomon, in a December 22, 2007 letter to the editor of the New York Times wrote that, “The current driving principle of virtually all societies (is) to master and exploit nature for endless human consumption and power.”  
In 1973, Harriet Rheingold presented a dark view of life in the United States, probably accepted by many as equally true today:

What are the demands of the times?  The social ills have been enumerated so often they roll off our tongues like a litany: the poverty of 50 million people, their poor housing and health, crime, brutalizing treatment of prisoners, destruction of the environment, education funds under pressure, cities desperate for help—I could go on.  As a people we live at levels beyond the dreams of our fathers.  Dissent is still tolerated, and political freedom has survived. 


Yet what marks our times is the painful awareness of not knowing what to do.  We seem to drift in lethargy, bewilderment, and near despair, and we feel powerless to alter events.  We believe our leaders and our politicians, when reason plainly shows that their shifting contradictions only reflect our own.  We are unable to foresee—let alone plan for—the consequences of decisions and actions until they reach catastrophic proportions.  We consume whatever technology breeds, and blame science.  We are not really honest nor yet an honorable society.  We pride ourselves on being ungovernable.  We live complacently with injustices and barbarities, with irrational hates and fears, and show a meanness of mind and spirit that ill becomes any great people.  We are irresponsible in blaming our troubles on civilization, on the transformation of the economy by technology, on military-industrial domination, on the need to contain an opposing political ideology, on television, science, pollution or overpopulation. (p. 41)


Are your views similar to those presented above?  Do you have a different view of the world we live in today?  

In addition to the personal and larger national and international struggles confronted in the daily lives of those of us who live in the highly industrialized parts of the world, we also need to remember the daily life of those much less fortunate in other nations.  Susan Camp (1992), reporting the results of a study conducted by the Population Crisis Committee, wrote that:  “The 1992 Human Suffering index shows that an appalling three-quarters of the world’s people live in countries where human suffering is the rule, rather than the exception.”  The study listed 83 countries with 73 percent of the world’s population (especially those who lived in Mozambique, Somalia, Afghanistan, Haiti, and Sudan) as lands where human suffering was either high or extreme, based on scores in 10 categories of human discomfort.  These included life expectancy, daily per capita calorie supply, percentage of the population with access to clean drinking water, rate of secondary school enrollment, gross national product, inflation, number of telephones per 1,000 people, proportion of infant immunization, political freedom, and civil rights.  The July/August 2007 issue of the magazine Foreign Policy included a report on a “Failed State Index” based on twelve social, economic, political, and military indicators and added Iraq, Zimbabwe, Ivory Coast, Guinea, the Democratic Republic of Congo, North Korea, Burma, and many other countries to the above 1992 list.  In a July 2007 issue of Time, Madeleine Albright and Hernando De Soto report, that “We are well into the 21st century, yet roughly half of the world’s people live in makeshift homes in squatter settlements and work in shadow economies.”

Focusing just on water, it was reported in a June 2007 Newsweek article that “more than a billion people worldwide lack access to safe drinking water, and 6,000 people die each day of waterborne diseases like typhoid, cholera and dysentery.”  Further, in a report in the July 2007 issue of Time, the “the average amount of water used daily by one person living in Ethiopia, Somalia, Eritrea, Djibouti, Gambia, Mali, Mozambique, Tanzania or Uganda equals that used by someone in a developed country brushing his teeth with the tap running.” 

I would guess that there has not been a significant decrease — maybe there has even been an increase — since 1992, in the percentage of the world’s population who’s suffering is extreme and enduring. We hope that the advances in knowledge, emerging technologies and the actions of many of the world’s citizens, including wealthy philanthropists such as Bill and Melinda Gates and Warren Buffet will continue to provide help to the many foundations, institutions and organizations (e.g., the World Bank, the International Monetary Fund, UNICEF, Red Cross, Red Crescent, Doctors Without Borders, Engineers Without Borders, the Peace Corps) trying to reduce some of the widespread suffering of so many.  So much more is necessary to significantly reduce the overwhelming problems so many of the world’s inhabitants confront.
In the near term, it is not only a question of what each of us can do to make the world “a better place,” it is also our children and our children’s children who will also be responsible.  What is the knowledge base about the forces that shape the personality and social development of children that impact our ability to help them learn to take responsibility and to act in helpful ways?  If it is currently insufficient, what are theoretical perspectives that can guide us?  

Rheingold also believed that large-scale changes in the world are not possible as long as: 

We treat each (social) ill as though divorced from behaving persons.  Reasonable as it may seem to work toward the amelioration of the ills, we shall not succeed until we learn how to prevent them.  We shall prevent them only when we learn how to rear a child properly. (1973, p. 42)

To rear a child

      
But haven’t we always known how to “rear a child properly?”  Sydney Harris’ (1982) view of the more distant past is not very different from Rheingold’s view of our more recent times.  He wrote:

It always irritates me when people point to past generations and say that the women then knew how to rear children without advice and instruction, in a natural and easy way—as compared with the complex anxieties and conflicting theories of modern childrearing.  But what kind of children did they rear?

The history of the world, from the most ancient past, is a history of wars and oppressions, homicides and bigotry, fierce superstitions and brutal tortures, the exquisite boredom of the rich and the hideous squalor of the poor—all testifying, in their different ways, that children were not given the kind of love and security and frame of mind to question injustice and to work for greater fraternity among men.  If we could demonstrate that people were better in the past, we might have an argument—but, if no worse, they were certainly no better, as any qualified historian knows.

It is the sheerest romanticism to believe that a simple and bucolic society turns out better people.  The constant tribal warfare recorded in the Bible testifies otherwise. (pp. 137-138)

Both Rheingold and Harris are making explicit a belief that a major contributor to individual, societal and world misery has been and continues to be less-than-ideal child caregiving, resulting in less-than-ideal and mature adults.  Judith Rich Harris’ books, The Nurture Assumption (1998) and No Two Alike (2006) provide comprehensive discussions of how our evolutionary history influences interactions and transactions within the family and within the larger environment in which we are embedded, and the powerful influence of both heredity and the peer group on the developing personality during childhood and adolescence.  I am also aware that there are many, many other contributors to the misery of so many including unjust laws, tribal conflicts, and the actions of the multitude of tyrannical despots and their followers who have had, and continue to have, nearly complete power over the lives of people.

Diana Baumrind (1995), addressing the issues of caregiving goals and child abuse, wrote:

Human emotions and motivation require cognitive appraisal of the meaning of a situation.  Emotions such as anger and jealousy that can lead to abuse are not ‘elicited’ in human beings, but rather are part of the goal-directed and purposive behavior that is peculiarly human.  Humans can feel pride in the accomplishments of their children and shame at not being able to provide for their wants, and these emotions aroused by purely human appraisals can give cause for abusing one’s children or refraining from doing so.  What human beings wish to reproduce in their children are their personal values, interests, and identifications. As a phylogenetically advanced species humans are uniquely capable of abstract, symbolic, complex, and deliberate appraisals of what is required of them to survive and flourish (pp. 15-16).

How do adults learn the “abstract, symbolic, complex, and deliberate appraisals of what is required of them to survive and flourish”?  Where and how do we learn, and who is responsible for our learning, to be better appraisers of our own and our children’s experiencing?

For Rheingold:  “The task that confronts us now will yield only to a study of man’s behavior, and to the rearing of a new generation of children.”  For Harris:  “Learning how to be parents is perhaps the most important task facing the human race.”  How would we know when we are being a good parent, or a good teacher, or a good counselor, or a good coach?  In what ways are these roles similar and different?  In what ways do our own needs and our own goals for each child we encounter affect how we fulfill these roles in the here and now?  What circumstances influence our playing of one versus another of these roles with our own and other’s children?  Are any of these roles and skills natural and innate and thus do need not to be taught?  If each of these roles instead demands skills, what institutions and which individuals are to be responsible for their teaching and where should the teaching take place?  

At this time, the great majority of social and biological scientists studying children are interested in understanding the hereditary and environmental variables that contribute to their “normal” physical (including central nervous system development) from conception onward, as well as their emerging cognitive and socioemotional behavior.  Another large group of clinical and developmental psychologists and sociologists try to determine possible contributors to children’s “complaints” (e.g., depression, anxiety) and the complaints their behavior (e.g., disobedience, violence, illegal drug use) arouse in others.  There are also a great number of applied social scientists and others who develop and provide and/or evaluate programs and strategies of childcare and educational services.  These strategies, services, and programs are sometimes based on accumulated knowledge, sometimes based a specific theoretical perspective, but most often on what is called by many “common sense” or “accepted practice.”  We all wish to help children have fewer problems in living as well as reduce the problems their behavior causes others (including we adults and their siblings and peers) to experience.  Sadly, we do not yet have sufficient knowledge, strategies, and interventions to allow us to be very confident in any of these efforts.  A much smaller number of social scientists have been focused on finding possible contributors to the development of “praiseworthy” behaviors and what may be needed to help all our children become change agents in the larger world they will inherit from us.  We have even less knowledge on how to accomplish these ends.  

In the following few pages, I will briefly (and, I am sure, inadequately) provide a description of various notions about basic human nature and its origins.  Each perspective has been used to provide answers to one or more of the many questions posed above.  Your views on these matters and your interpretations of what you have read and been told about them may be slightly or very different than mine.  I believe that each describes the forces that their proponents believe drive human development from infancy on.  Each provides more or much less clear directions for us to consider in our attempt to achieve the goals of our child caregiving as well as our own life goals.

A Biblical perspective of the goals of adult life and child caregiving 

     
The goals are clear. With the acquisition of our “knowledge of good and evil” in the Garden of Eden (Genesis 2:17) we must now, consciously and deliberately, resist internal and external sources of temptation, and instead choose to obey God’s commands.  Further, along with the Ten Commandments, there are 613 other directives to be found in the Torah.  If obeyed, all would be well in our lives.  In the last of its five books, we are told, most succinctly

To love the Lord your God, to walk in His ways, to keep His commandments, His laws, and His rules, that you may thrive and increase, and that the Lord your God may bless you. (Deuteronomy 30:16) 

In story after story, God convinces one reluctant messenger after another (e.g., Jonah) to go forth to deliver these messages to a land’s rulers and to its people. 


 In the New Testament, Jesus reminds us to 

‘Love the Lord your God with all your heart and with all your soul and with all your mind.’ This is the first and greatest commandment. And the second is like it: ‘Love your neighbor as yourself.’ All the Law and the Prophets hang on these two commandments. (Matthew 22:37-40)

Those inspired by these and similar beliefs, across many different countries and throughout history, have engaged in uncountable numbers of acts of compassion and charity.  These beliefs have also led many to form and participate in groups that have contributed to the advancement of individual rights in their communities and society.  Jonathan Glover (2001) noted that “It is striking how many protests against and acts of resistance to atrocity have come from principled religious commitment.”  For example, such commitment led many of America’s late 18th century’s “Founding Fathers” (with varying views of the words and works of the “Creator”) to the writing and passage of the Declaration of Independence, the United States Constitution, and the Bill of Rights.  These beliefs have contributed, over the past two centuries, to the amending of the Constitution, including contributing to the ending of (at least) legalized slavery in 1865, the granting to women the right to vote in 1920, and the Voting Rights Act of 1965.  We haven't yet fully shaken off slavery’s legacy and have not yet provided equal rights and opportunities to all, especially to women and children throughout the world, and may not be successful in doing so in the near future.  But there is no doubt that religious social reformers fought to end child labor and improve public health.  Religiously-inspired beliefs and spiritual experiences have contributed to making the world a better place in which to live, have contributed to creating governments, laws, and institutions that slowly but increasingly provide a useful and equal education to all children, male and female, wealthy and poor, adequate housing, and the providing and protection of civil liberties including the freedom to assemble and for self-expression and self-expansion.  


On the other hand, historians (and current news reports) also remind us that even those who initially came together to obtain rights and opportunities, to support freedom of religious expression and worship (e.g., the first European settlers in the “New World”) may, over time, discriminate against the “disbeliever” and “outsider.”  Over time, they call others as well as those within their own congregations who disagree with their beliefs and practices, heretics, enemies, and sinners, and dangerous to the group and to its survival.  Motivated by their belief of what is necessary to express “principled religious commitment” (and for some, an accompanying need for power or greed or revenge) many leaders and their followers have contributed to divisiveness throughout history and throughout the world, that has more than infrequently resulted in the loss of another’s civil rights, imprisonment, execution, and the slaughter of the innocent.  Differing interpretations of one or more of the directives and passages found in religious texts have led to differing values and the determination of what would be considered “virtues” and the goals of one’s life.  

More about values and virtues later in this chapter.

For many of us, the bearing and caregiving of children is a conscious and planned response to God’s blessing “Be fruitful, multiply, and fill the earth, and subdue it; and have dominion over the fish of the sea, the birds of the air, and over every living creature that moves upon the earth” (Genesis 1:28).   The major goal of child caregiving, from this perspective, is to help growing children to understand God’s will and to encourage them to do God’s will during their life on earth.  But how, exactly, is one to help an infant and toddler and to persuade older children and adolescents to know and desire to do God’s “will”?  If a goal is to help them to obey the commandment to “Love the Lord your God with all your heart and with all your soul and with all your mind,” how would one accomplish this?  The writings of James Dobson (1977, 1986) may be helpful to some readers who want suggestions.
A sociobiological perspective of the goals of adult life and child caregiving 

Another conception of human nature specifies that most of our basic needs derive from our animal heritage.  Charles Darwin and present day sociobiologists (e.g., Barash, 1982, de Waal, 2005, Wilson, 1975) have written extensively about how the genetic and physiological structures and dynamics of our bodies as well as the structures and dynamics of our individual, social, and group lives, is similar to many other animals.  

From this perspective, we are not “evil” or “monsters.”  We act, as do all animals, to gratify our needs.  Peter Singer, a philosopher and animal rights activist, in his 1999 book Darwinian Left: Politics, Evolution, and Cooperation, wrote that we have to give up the belief that there is a “fundamental difference in kind between human beings and nonhuman animals.”  This concept of basic human nature excludes humans from any pantheon.  We are not “morally superior” to any other creature or species.  Rather than we having a duty to hold “dominion” over the life on our planet, many of these proponents have made us aware of the overwhelming interdependence of all life on earth.  We now know that all species have varying attributes and skills in adapting to the demands of the environments in which they live.  We now know that over the long term (many tens and hundreds of millions of years) changes in the environment led to the evolution and extinction (some believe, 95%) of species of plants and animals that have ever existed on our planet, and even in the short term (sometimes thousands but even over brief periods of hundreds of years or decades) changes in the environment are leading to the extinction of current species of plants and animals.  The changes now taking place may lead in the future to further changes in existing species, to the emergence of new species and even extinctions of ones we do not yet know about that are important, if not critical, for sustaining our lives and the life of all life that share our planet.

This concept does specify a greater number of instincts and impulses than theological views.  For example, humans, like many animals, have an innate desire and the reflexes to bite, suck, and chew.  Human infants experience pleasure urinating and defecating whenever and wherever.  They also experience great pleasure from their own or another’s stimulation of their genitals during diapering and bathing.  There is also an innate reflex to fight (when angry) or take flight (when fearful) when attacked and in pain including that caused, for example, by someone’s screaming voice, ugly face, or stinging hand.  Sigmund Freud (see, e.g., his Civilization and its Discontents) and many others before and after him have written that humans have tenuous control of the expression of their anti-social instincts.  Although they need to be controlled for the sake of group living, Freud saw the desire to express these instincts as so powerful that individual life satisfaction and group living (“civilization”) would always be fraught with conflict.  

Even if we believe we do not have an “evil” nature, depending on the biology we inherit, the caregiving we receive, the contexts we find ourselves in, and the demands made of us by others, we may or may not become persons who verbally humiliate, cause physical pain to, and even kill, others.  We may or may not be obedient to the orders of superior officers (e.g., lower ranking German soldiers in World war II concentration camps) or obedient to an “experimenter” demanding a subject in a research project be a more effective “teacher” by giving increasing levels of “electroshock” to a confederate pretending to be a “learner” (Milgram, 1963, 1974).   Even if we have an evolutionary history of needing peer group approval and becoming socialized by them —even more than by our parents according to Judith Rich Harris (1998, 2006) — in order to survive we may or may not choose to imitate our peers or be obedient to the encouragement of antisocial acts by those peers, or for more than a few who are older, gang and tyrannical leaders. 

Other more positive instincts and “growth” motives have more recently been postulated.  For example, theorists have asserted that “effectance motivation” and “curiosity” are innate needs to explore and master the environment and the unknown.  Some theorists propose that these needs motivate action only when other more “basic” needs are satisfied.  Others believe that such needs are equal in strength and often stronger than some physiological needs.  As noted earlier, Aron and Aron (1986) speculate that “Maybe humans, in particular, do not strive for mastery in order to survive, but strive to survive in order to explore and master” (p. 21).  Some theorists have speculated about an innate need to “attach” (e.g., Bowlby, 1988) and to experience “empathy” in encounters with others, even in the first years of life (see, e.g., Hoffman, 1981; 1982).  It is possible that observed acts of “altruism,” even in toddlers (see, e.g., Rheingold, Hay, & West, 1976), and self-sacrifice when older, may be a result of attempts to express this innate empathy.  
All impulses, negative and positive, are considered to be present from birth.  All would demand immediate expression and gratification and, for many of them, especially in the first years of life, control of their expression…even of curiousity.  

Among Freud’s many interesting speculations about human development was his belief that, especially after very early childhood, we do not have “conscious” control of many of our impulses especially those that led to pain caused by harsh punishment or neglect when expressed in the first years of life.  From this perspective our “unconscious,” at birth only a storehouse of drives, instincts, and impulses, becomes increasing filled with many painful and confusing memories and images, as a result of our painful experiencing (via our perception of) “maltreatment” in early childhood.  For example, we allow a newborn to bite, suck, or chew on a nipple.  However, sooner or later, every parent and other caregivers decide that the infant or toddler may no longer bite, suck or chew on her mother’s or a bottle’s nipple—or the child’s own thumb or pacifier.  This weaning process, from the infant and young child’s perspective, may include an adult’s ugly face, very loud voice, and a stinging hand when she reaches for the nipple or when she puts her own thumb in her mouth.  It is impossible for an infant or toddler to understand why she cannot have or do what she desires.  What must it mean to a fifteen-month old when her hand is hit when she reaches for the nipple now being provided to her one-week old sister?  What must it mean to the two-year old when a parent yells “No!” and hits her hand while she is sucking her thumb or hears “Bad!” and sees an ugly face, or whose hand is slapped when she rubs her clitoris?  What must it mean to a two-year old when she is in the act of urinating in her diapers hears a parent yell “No!” and “Stop!”?  It is probable that all infants and toddlers, all of who have limited cognitive and language skills, are most often experiencing the most pain from their caregivers while in the act of expressing their impulses and instincts, and at the very moments they are experiencing the greatest physical pleasure.  “Unconscious” conflicts will be inevitable between the instincts and impulses attempting to be expressed and the accompanying images, sounds, touches, tastes, and smells, and affects (e.g., terror, shame, guilt, longing) the memories aroused because of past experiences. The conflicts can result in never-ending struggles to express or inhibit, to assert or withdraw, to be active or passive, which may dominate one’s encounters in the world throughout life.

 From this perspective, the expression of those infant and children’s instincts that are considered unacceptable or expressed in unacceptable ways must meet continuous resistance and, at best, redirection by parents and other adults so that group living is possible. There must be never-ending pressures for their thoughts, feelings, words and actions to be controlled in terms of time, place and manner.

Freud, and many others (e.g., William Golding in his Lord of the Flies), believe these socialization attempts by adult caregivers will probably fail in one or more significant ways.  Our “egos” may be “fragile” and too “weak” to resist peer pressures.  The instinctual impulses may be too strong and find expression in destructive behavior.  The ego will attempt to erect “defenses” to repress or distort the impulses and images, further draining the supply of “psychic energy” available to the now “weakened” ego in its attempts to confront reality and its challenges and opportunities.  Our weakened egos would not often be up to the task of mastering the world, resisting Satan, or loving God, or one another, skillfully.  Chemicals (e.g., caffeine, nicotine, sugar) may be needed to be ingested, more than infrequently, to help one to have the energy to get through the day.  Other chemicals may be needed to get through the night.  War may be inevitable.  Some, if not most us will have only infrequent and fleeting moments of happiness and life satisfaction.

What of a “parenting instinct?”  Most animals “instinctively” know how to give at less minimally adequate care, especially immediately after their baby’s birth.  Sidney Harris has observed:

Our dog Misty (a Golden Retriever) was only one year old this August when she gave birth to a litter.  We were up all night watching the parturition, and it was amazing and fascinating to observe how this year-old puppy immediately and instinctively assumed the role of mid-wife, mother and nurse.  She cleaned up the mess herself, licked the babies clean, fed them, protected them, and even growled at our children who wanted to pick them up.  Nobody had to give her a manual on baby care, or teach her how to grow up fast and assume the responsibilities of parenthood.  Among humans, however, the same thing is not true, by any means.  As our instincts have slowly but surely eroded, we are forced to depend more and more upon our mental abilities for acts and attitudes that other mammals perform with automatic correctness.  All babies know how to be babies, but all parents do not know how to be parents.  This is one of the high prices we pay for the rise of our intellectual faculties, and the corresponding diminution of our animal heritage.

.... We do know that it is probably true that the human species no longer can depend on its instincts for most of the most significant tasks of child caregiving.  That is, if the major task of child caregiving are conceived to be socialization and control of the child’s instinctual and essentially anti-social urges, then what do we do when our infants and young children express their ‘instincts’? (1982, pp. 200-201)

Baumrind also referred to the difference between humans and animals regarding instinctual behavior:
Humans are qualitatively different from other animal species at every level of integration—even at the simplest instinctual level.  For example, when a nursing puppy chews its mother’s nipple too hard she takes its entire head into her mouth and bites down until the puppy becomes still.  Lacking a dog’s instinct to communicate submissiveness to a dominant attacker, a human baby will cry and thrash about, rather than become passive and motionless.  A human infant (unlike a puppy) would have no way of knowing how to placate an adult (or canine) abuser, and adult human abusers vary among themselves (as adult dogs do not) in what kind of communication from the child would put a halt to the abusive episode. (1995, p.15)

Freud and other “psychodynamic” theorists have provided us with many directions for understanding the biological and historical origins and psychosocial expressions of human “instincts,” the development of psychopathology, and for the psychotherapy of adults and children; those whose history of caregiving has resulted in their having extremely fragile and weak “egos” and either extremely weak or harsh, demanding and unforgiving, “superegos.” From this perspective, a weakened ego when confronted by a harsh and unforgiving superego may result in frequent, enduring, and intense feelings of shame, guilt, and inferiority even in middle childhood and adolescence and throughout life.  A weakened ego and a weakened superego may contribute to hostile noncompliance to parent, peer and teacher requests, and even to delinquent and criminal acts resulting from unquestioned obedience to authority figures (including a leader of a gang) demanding the teasing and humiliation or the physical beating and the killing of others.  

Psychoanalytic theorists have given us few directions for “strengthening the ego” in the first years of life.  For example, what would they recommend when the infant or toddler wants to explore their own or another’s body parts or objects or at times, places, or in ways we find unacceptable?  When and in what ways do we wean a child from breast or bottle?  When and in what ways do we persuade and help her learn to urinate and defecate in a toilet instead of her diaper?  What should we do when we observe a child stimulating her genitals?  Should we stop such stimulation from its very first occurrences or wait until the child is two or three years old?  Should we never stop such stimulation but only place limits on the location for such activity?  What should we do if we observe or know our three year children are touching another child’s genitals or when our two year old reaches out to touch our genitals?  What do we do when our infants and toddlers express their frustration through screaming, biting, hitting, throwing, and grabbing — like most other animals?

Who and what are children for?  

From this perspective, most simply, children are an accidental byproduct of sexual intercourse.  As part of our attempt to minimize our pain and maximize our pleasure in our lives, we may also focus on the economic utility and benefits of having children.  For example, in the cross-national value of children study previously referred to (Hoffman, 1987), among the specific advantages of having children, many mothers in different countries, especially poor ones, mentioned the housework, financial, and economic help their children would provide, especially in the parent’s old age, and their children’s present help in business or farm work.

More complexly, they are desired to satisfy a complex of needs, fantasies, and wishes derived from the demands placed upon us including our frequent, enduring, and intensely frustrating and disappointing life experiencing.  Our early childhood experiences, which might have emphasized powerlessness and helplessness, might result in a powerful desire in us to foil “Death” and achieve, in some small fashion, “immortality.”  Or we might wish to dominate another.  We may want our children to act in ways that gratify our need for power, our need to be served and obeyed, our need to be needed.   

The human as machine/computer
Where the standard sociobiological perspective emphasizes our genetic and physiological similarities to other organic life, another perspective that has become influential, especially in cognitive psychology, emphasizes our similarity to a machine or computer.  There is no doubt that over the past decades we have had ever-increasing ability to provide “input” (i.e., electronic information) via the pressing of keys on a keyboard, that interacts with the “software” we or others have installed in our computer, to reach the computer’s “hard wired” central processing unit.  Similarly, we are continuously increasing our knowledge of how variations in the frequency, duration, and intensity of stimulation of one or more the senses, even in infancy, may or may not reach various brain structures where the “information” may or may not be temporarily or permanently “stored,” “manipulated,” and “integrated” with “hard wired” and previously developed neural systems.  Instead of the results appearing on a screen, our biochemistry affects the neural systems that affect, over time and physical development, and with varying environments and caregiving, increasingly more or less skilled muscle movements; our words and actions.
Computers have been increasingly helpful in finding answers to very simple to very, very complex questions that may or may not help us to decide on a course of action.  Our ability to predict weather and environmental disasters has certainly increased over the past several decades but not enough yet to sometimes avoid great tragedies.  Similarly, over the past decades, the use of increasingly complex and powerful technologies have contributed to increases in our understanding of the human brain and its chemistry, how cells work internally, and the analyzing, manipulation and the sequencing of the genetic databases of animals, and of cancer and other diseases.  We are gaining increasing ability, for example, to identify and treat fetal disorders. We are gaining understanding of possible ways to change human potential and human action.  We are already discussing the implications, including ethical ones, of this increasing knowledge on the future of plants and all animals, including us.  I believe that this perspective and the knowledge and technologies that will emerge in the future will significantly affect all our goals and certainly the pathways to them in the future. 

Stephen Holden in the July 31, 2007 issue of the New York Times reflecting on the death of film director Ingmar Bergman, wrote that:

The longstanding belief that humans are born with singular psyches and souls is being superseded by an emerging new ideal: the human as technologically perfectible machine. The culture of the soul — of Freud and Marx and, yes, Bergman — has been overtaken by the culture of the body. Biotechnology leads the shaky way into the future, and pseudo-immortality, through cloning, is in sight. Who needs a soul if the self is technologically mutable?

Many (if not most) of us, believe that we are more than an unfolding of our “programming.”  We are more than an “information processing" and a “technologically perfectible” machine.”  Don’t we have a “personality” that is under conscious control and more than the sum of specific thoughts, feelings or actions?  As caregivers do we believe that we are nothing more than contributors to our children’s “personality subroutines,” nothing more than benevolent “behavioral engineers” through our providing of rewards and punishments to shape their behavior, nothing more than modifiers of social environments?  Aren’t we more than modifiers of our children’s (or even our own) body’s chemistry through chemical stimulants and tranquilizers?  
Don’t we have free will? 

David Brooks, in an April 19, 2007 column in the New York Times, written in response to the April 17, 2007 murders and suicide at Virginia Polytechnic Institute and State University, noted that:
For over the past few decades, neuroscientists, evolutionary psychologists and social scientists have made huge strides in understanding why people — even murderers — do the things they do.

It’s important knowledge, but it’s had the effect of reducing the scope of the human self. “Man is the measure of all things,” the Greek philosopher Protagoras declared millenniums ago. But in the realm of the new science, the individual is like a cork bobbing on the currents of giant forces: evolution, brain chemistry, stress and upbringing. Human consciousness is merely an epiphenomena of the deep and controlling mental processes that lie within. 

At the extreme, many scientists now doubt that there is such a thing as free will. As Mark Hallett, a researcher with the National Institute of Neurological Disorders and Stroke, told Dennis Overbye of The Times earlier this year, “Free will does exist, but it’s a perception, not a power or a driving force. People experience free will. They have a sense they are free.” But, he added, “the more you scrutinize it, the more you realize you don’t have it.”

But even in the more mainstream level of the mass media, the scope for individual choice has been reduced, and with it so has the scope for morality. Once, Cho Seung-Hui (the murderer who then killed himself) would have been simply condemned as evil, but now the language of morality is often replaced with the language of determinism. The press this week has been filled with articles like “What Made Him Do It” (Newsweek) or “Why They Kill” (The L.A. Times), which run down the background factors that lead people to become mass murderers.

Responsibility shifts outward from the individual to wider forces. People interviewed on TV tend to direct their anger at the gun, the university administration, society and so on. If they talk about the young killer at all, the socially acceptable word seems to be “troubled.” He’s more acted upon than acting.

In short, the killings at Virginia Tech happen at a moment when we are renegotiating what you might call the Morality Line, the spot where background forces stop and individual choice — and individual responsibility — begins. The killings happen at a moment when the people who explain behavior by talking about biology, chemistry and social science are assertive and on the march, while the people who explain behavior by talking about individual character are confused and losing ground. 

And it’s true. We’re never going back. We’re not going to put our knowledge of brain chemistry or evolutionary psychology back in the bottle. It would be madness to think Cho Seung-Hui could have been saved from his demons with better sermons.

But it should be possible to acknowledge the scientists’ insights without allowing them to become monopolists. It should be possible to reconstruct some self-confident explanation for what happened at Virginia Tech that puts individual choice and moral responsibility closer to the center.

After all, according to research by David Buss, 91 percent of men and 84 percent of women have had a vivid homicidal fantasy. But they didn’t act upon it. They don’t turn other people into objects for their own fulfillment. 

There still seems to be such things as selves, which are capable of making decisions and controlling destiny. It’s just that these selves can’t be seen on a brain-mapping diagram, and we no longer have any agreement about what they are. 

More about the “self” and “selves” in Chapter Two, including the continuing debate about what the self “is,” what the selves “are,” and whether “self-esteem” is possibly, along with “human consciousness, “merely” an “epiphenomenon.”
The need for additional perspectives

The goal of so many of my activities as a clinical psychologist has been to understand and help reduce complaints made by a person about her own thoughts, feelings, or actions, or by significant others (e.g., parents, teachers, spouses) about another person’s behavior, or by legal authorities about another’s illegal, dangerous, or bizarre behavior.  Each of the above perspectives does provide some answers and some directions for understanding the development of complaints and solutions to problems in living we have or are contributing to in the lives of others.  However, the absence of the expression of discomforting, disturbing, and illegal behaviors does not automatically or ever mean an increase in the possession and expression of “praiseworthy” ones.  Having knowledge that may reduce problems such as disobedience and violence does not imply that we have knowledge that would lead to an increase in positive attributes such as compassion, courage, and creativity.  Reducing the expression of negative attributes may never lead to positive attributes; a very long list of the latter can be found below.

I believe that we need additional perspectives to provide additional or different kinds of understanding and possible directions for actions that can lead to positive attributes and skills as we and our children confront the challenges, roles and responsibilities of life.  Similar to the perspectives briefly reviewed above, there is little empirical research for the perspective described below that provides support for any hypotheses that can be derived from what is described.  It is, though, a very interesting perspective that may lead to more and more testable hypotheses.

A “creative” perspective of the goals of adult life and child caregiving 

Many science-fiction writers and other authors have speculated about future changes in the human species as it confronts changing technology and changes in the environment including our adapting to life on moons and planets in our own solar system and those in our own, and someday distant, galaxies.  H. G. Wells (The Time Machine), George Bernard Shaw (Back to Methuselah), Olaf Stapledon (Last and First Men), Isaac Asimov (The Last Question), Arthur C. Clarke (Childhood’s End), and more recently, Stephen Baxter (Transcendent) and Gregory Benford (Beyond Infinity), are among many who have speculated about the evolution of the human species over the hundreds of thousands and even millions — and billions — of years ahead and the possibility of our evolving toward, and finally becoming, as close as possible, godlike: in the best sense of the word, a “creator.”  
Even this perspective has its roots in antiquity.  Paul Tillich, in Ultimate Concerns noted that
(C)lassical theology, at least for the first seven hundred years, accepted the Platonic phrase for the telos of man, for the inner aim of all human beings, namely, homoiosis to theou kata to dynaton.   This very famous term means ‘becoming similar to God as much as possible’ and was always quoted in the later ancient world as the Platonic definition of telos.  This means becoming godlike, not God himself, but godlike. (1965, pp. 138-139)

This perspective assumes a biological drive for “self-fulfillment,” “self-actualization,” “self-expansion,” or “self-perfection.”  I believe this perspective can also help us articulate a set of goals and provide us with some guidelines and “best guesses” for caregiving actions in the present and near future.

There are three theorists who, for me, have made significant contributions to this perspective as well as helped me in the development of what I hope is a coherent concept for who and what children are for and helping us when we reflect on our own activities and life goals.  They are Abraham Maslow, Carl Rogers, and Erik Erikson.  I summarize and comment on some of their writings in future chapters.  It is also true that their perspectives have not generated a significant amount of useful empirical research.


Vices and Virtues: Positive Attributes and Skills


Is it enough that we become “fit for society” as Thomas Jefferson wrote in 1789?  Undoubtedly a positive goal, but is it a sufficient goal of our child caregiving?  This section focuses on characteristics most of us wish for our children and ourselves.  These include the wish that we and they possess and display the “virtues” that oppose “vices; the virtues expressed as frequently as possible, the vices displayed as infrequently as possible.  From Wikipedia, we can find a list of some of the “vices recognized in various Western cultures of the world.” They include:
addiction
aggression
alcoholism
animosity
antagonism
apathy
bigotry
bitterness
blindness to alternatives

brutality
callousness
capriciousness
carelessness
commitment, lack of
cowardice
corruption
cruelty
denial
dependence
despair
diffidence
dishonesty
dishonor
disobedience
disrespectfulness
favoritism
filthiness
flippancy
flightiness
foolishness
frivolity
greed
hatred
hostility
ignorance
inconstancy
indecision
indifference
indolence
indulgence
inequality
infidelity
inferiority
ingratitude
injustice
insincerity
intemperance
immodesty
immorality
impatience
impiety
improvidence
irresponsibility
irreverence
laziness
lewdness
licentiousness
lightmindedness
malevolence
malice
misanthropy
misandry
misogyny
moral relativism
negativity
omissiveness
officiousness
paranoia
parasitism
passivity
permissiveness
perversion
pessimism
poor judgment
prejudice
presumptuosness
pride(hubris)

procrastination
promiscuity
purposelessness
rashness
rudeness
ruthlessness
secretiveness
self-degradation
selfishness
shortsightedness
slackness
slavery
slothfulness
suppression
stinginess
stubbornness
sensuality
stupidity
tactlessness
treachery
unfairness
unforgiveness
unkindness
unscrupulousness
unsophistication
vanity
violence
wantonness
weakness
wildness, excess
uncivilization

wiliness
worldliness
For some, many of the above are not only vices but also “sins.” They are part of a very large set of attributes that can be considered “values”; each of which affect our choices and actions.  On the other hand, what are other values and how are values different from “virtues”?  
The historian Gertrude Himmelfarb wrote the following about values and virtues: 
The word ‘virtue’ carries with it a sense of gravity and authority, as ‘values’ does not. Values can be beliefs, opinions, attitudes, feelings, habits, conventions, preferences, even idiosyncrasies — whatever any individual, group, or society happens to value, at any time, for any reason.  One cannot say of virtues, as one can of values, that anyone’s virtues are as good as anyone else’s, or that everyone has a right to his own virtues. 

Below is a long list of virtues that I also found at Wikipedia.  I assume that almost all of us, possibly prioritized differently in different cultures and families, would consider almost all of them as highly desirable and highly valued attributes. 
acceptance

altruism


appreciation

assertiveness

autonomy

awareness

balance

being 


benevolence
charity


chastity


cleanliness

commitment
compassion

confidence

consciousness

continence

cooperativeness

courage


curiosity


dependability

detachment

determination 

diligence 

discipline

empathy


endurance 


enthusiasm

excellence

fairness


faith


fidelity


focus


foresight



forgiveness

fortitude


freedom


free will


friendliness

generosity

happiness


helpfulness

honesty


honor


hopefulness

hospitality

humility


humor



idealism


imagination

impartiality

independence

innocence

integrity


intuition



inventiveness

justice


kindness


lovingness

loyalty


mercy


moderation


manners


modesty


morality


nonviolence

nurturing 

obedience

openness


optimism

patience


peacefulness

perfection

perseverance

piety


potential



prudence

purposefulness

respectfulness

responsibility

restraint


sacrifice


self-awareness


self-discipline

self-esteem

self-reliance

self-respect

sensitivity

sharing 


sincerity



spirituality

sympathy

tactfulness

temperance

tolerance        

trustworthiness 

truth 



truth

 HYPERLINK "http://en.wikipedia.org/wiki/Honesty" \o "Honesty" 
fulness 

understanding

unselfishness

wisdom
Very brief definitions of each of these “virtues” or positive attributes can be found in the Appendix.  I recommend your reviewing, and our children learning the many more complex definitions of each of these words, the previous words referring to “vices,” as well as the words listed in the Feeling Word list I compiled that can be found in the Appendix, in one of the more comprehensive dictionaries that we have including the Oxford English Dictionary, Webster's Third New International Dictionary, Unabridged or Merriam-Webster's Collegiate Dictionary.  Reflect on how you have been defining each word and when each definition makes the most sense to you, how you express each in your daily life, and what we do as models and mentors that contribute to our younger and older children acquiring and displaying each.  This is one part of our leading an “examined life.” Are any of us clear about when we are experiencing “jealousy” or “envy,” or “shame” or “guilt” or “inferiority”?  Is not one of our tasks to help our children label and discriminate one experience from another?
There are many other positive characteristics that we might wish for ourselves and others.  I have begun many talks with students, teachers, and parent groups over the past decades with my requesting them to help me compile a large number of behaviors, abilities, skills, attributes or “ways of being” that would characterize their idea of the “ideal” and “mature” adult.  Sometimes, I have asked them to imagine being the parent of a thirty-year-old man or woman and to think of the characteristics of this adult that would indicate to them that they had done a “good job” as a parent.  Short and long list of traits and characteristics, including some noted above, have been accumulated via this and other methods (see, e.g., Ryff, 1989; Stone & Dillehunt, 1978).  One of the longest lists, which also includes many of what I assume are almost universally desired attributes, is one compiled and categorized by Joseph Strayhorn (1988):

Closeness, trusting, relationship building

Accurately assessing the trustworthiness of another person, and trusting when appropriate.


        Accepting help, being dependent without shame, asking for help appropriately.

 Tolerating and enjoying sustained closeness, attachment, and commitment of another.


        Intimately disclosing and revealing oneself to another.

Nurturing someone else: Being kind and helpful.

Nurturing oneself: Delivering assuring or caretaking cognitions to oneself, and feeling 


comforted by such cognitions.

Expressing gratitude, admiration, and other positive feelings toward others.

Initiating social contacts appropriately: Getting attention from others in appropriate ways.

Engaging in social conversation.

Listening, empathizing, encouraging another to disclose.

Handling separation and independence

Making decisions independently: Carrying out actions independently.

Tolerating separation from close others.

Handling rejection.

Dealing with disapproval, criticism, and lack of respect from others.

Having a good time by oneself, tolerating aloneness, and tolerating not getting someone’s attention.

Handling joint decisions and interpersonal conflict

Dealing with someone’s doing or wanting something that conflicts with one’s own 




preferences: Deciding how much self-sacrifice, assertion, conciliation, forgiveness, 


 
giving behavior, resignation, and/or punishment constitutes the best response.

Generating creative options for solutions to interpersonal problems.

Recognizing and choosing reasonable solutions to interpersonal problems.

Negotiating: Talking out conflicts and reaching joint decisions (includes the subskills of

being persuasive, using tact, using well-chosen timing, and discerning and explaining 


       the reasons for disagreement).

Assertion and dominance skills: Sticking up for one’s own will over others when appropriate, 


resisting inappropriate influence.

Conciliation and submission skills: giving in, conceding a point, tolerating losing a 

competition, admitting one was wrong, allowing oneself to be led, allowing another’s 

 
will to dominate when appropriate.

Recognizing and praising the portion of another’s behavior that is positive.

Tolerating, without needing to control or direct, a wide range of other people’s behavior.

Forgiving other people, being able to relinquish anger.

   Dealing with frustration and unfavorable events

Handling frustration, tolerating adverse circumstances.

Handling one’s own mistakes and failures.

Tolerating a second person’s getting something that one wants for oneself: avoiding 



 
inappropriately large jealousy.

Correctly estimating the danger of situations; being relatively fearless in nondangerous situations.

Feeling appropriate fear when danger is present.

Feeling appropriate guilt when one has harmed others

Tolerating one’s own feelings — including painful feelings — without making matters worse 

       by  fearing them, feeling guilty over them, not permitting oneself any feelings, or 


      otherwise overestimating the danger of the feeling.

Tolerating thoughts, impulses, or fantasies that must not be acted on, with confidence that 



ideas and actions are not the same; tolerating less than 100% control of these mental events.



Celebrating good things, feeling pleasure


         Enjoying approval, compliments, and other positive attention from others.

Celebrating and internally rewarding oneself for one’s own accomplishments and successes.

Feeling pleasure from doing kind, loving acts for others.

Enjoying discovery, taking pleasure from exploration.

Feeling gratitude for what others have done.

Celebrating and feeling the blessings of luck or fate.

Enjoying physical affection without various fears interfering

Having romantic or erotic feelings attached to desirable stimulus situations.


Working for delayed gratification

Denying oneself present gratification for the sake of future gain.

Complying, obeying; submitting to reasonable authority.

Concentrating on, maintaining attention to, and persisting on tasks.

Maintaining healthy habits regarding drinking, smoking, drug use, exercise, and diet.

Being honest and dependable when it is difficult to be so.

Developing competencies that bring approval and acceptance from people: (a) work-related, 



(b) school-related, (c) recreational.


        Forgoing consumption in favor of saving; financial delay of gratification.


Relaxing, playing

Relaxing; letting the mind drift and the body be at ease.

Playing, becoming childlike, experiencing glee, being spontaneous.

Enjoying humor; finding and producing comedy in life.


Cognitive processing through words, symbols and images

Using words to conceptualize the world: Verbal skills

Recognizing and being able to verbalize one’s own feelings.

Correctly assessing other people’s feelings; seeing things from the other’s point of view 




(including the impact of one’s behavior on others).

Accurately assessing the degree of control one has over specific events.

Decision making, gathering information, generating options, predicting and 


evaluating consequences, making choices.

Thinking before acting; letting thoughts mediate between situation and action.

Being organized and planful in the use of time, money, and physical objects: Deciding 


upon priorities, consciously deciding upon and organizing allocations, carrying out those 



decisions.

Accurately assessing one’s own skills and abilities in various times, tasks, and circumstances.

Accurately assessing the skills and character of others, based upon evidence rather than upon 


prejudice, over generalization, wish-fulfillment or other distortions          

Being able to use imagination and fantasy as a tool in rehearsing or evaluating a plan, or 


adjusting to an event or situation.



An adaptive sense of direction and purpose
Aiming toward making circumstances better, in the long run, rather than worse; 


seeking reward and not punishment.

Assigning to activity a “meaning” or “purpose” that allows effort to provide a sense 


of fulfillment (even in unpleasant circumstances).
Stone & Dillehunt (1978) recommended a “self science” curriculum provided to those in 

K-12 school settings that would help them to develop knowledge and skills in the following areas:

     Self-awareness  e.g.,  observes self and recognizes feelings; has a vocabulary for feelings; knows the relationship between thoughts, feeling, and reactions.

     Personal decision-making  e.g., examines actions and knows their consequences; knows if thought or feeling is ruling a decision; makes “healthy choices.

     Managing feelings  e.g., monitors “self-talk” to catch negative messages such as internal put-downs; realizes what is behind a feeling (e.g., the hurt that underlies anger); finds ways to handle fears and anxieties, anger, and sadness.

     Handling stress  e.g., knows the value of exercise, guided imagery, relaxation methods.

     Empathy  e.g., understands others’ feeling and concerns and taking their perspective; appreciates the differences in how people feel about things.

     Communications  e.g., talks about feelings effectively: becomes a good listener and question-asker; distinguishes between what someone does or says and one’s own reactions or judgments about it; sends “I” messages instead of blames.

     Self-disclosure  e.g., values openness and building trust in a relationship; knows when it’s safe to risk talking about private feelings.

     Insight  e.g., identifies patterns in emotional life and reactions; recognizes similar patterns in others.

     Self-acceptance  e.g., feels pride and sees self in a positive light; recognizes one’s strengths and weaknesses; is able to laugh at self.

     Personal responsibility  e.g., takes responsibility; recognizes the consequences of one’s decisions and actions, accepts feeling and moods, follows through on commitments.

     Assertiveness  e.g., states concerns and feeling without anger or passivity.

     Group dynamics  e.g., cooperates; knows when and how to lead, when to follow.

     Conflict resolution  e.g., knows how to fight fair with others; uses a win/win model for negotiating 

compromises.


   
Reflecting on each of the above would likely result in most of us agreeing that individually and collectively they are characteristics we wish for ourselves and all our children.  Many social scientists have attempted to provide useful definitions and methods of measuring many of them.  On the other hand, we have very little empirical evidence of specific caregiving and educational interventions that would likely increase the possession and expression of any of them over the life span. 

Regarding young school-aged children, Emory Cowen and his colleagues (Cowen, Hightower, Pedro-Caroll, Work, & Haffey, 1996) assessed the following attributes and skills:
Completes work


Well organized


Works well without adult support


Is a self-starter


Functions well even with distractions

Frustration tolerance


Accepts things not going his/her way


Ignores teasing 


Copes well with failure


Tolerates frustration 





Accepts imposed limits

Assertive social skills


Defends own views under group pressure


Comfortable as leader


Participates in class discussions


Expresses ideas willingly


Questions rules that seem unfair/unclear


Peer social skills

Has many friends



Is friendly toward peers


Makes friends easily


Has classmates who wish to sit near this child


Is well liked by classmates 

Again, these are characteristics that are highly regarded and desirable. However, there is very little empirical evidence of specific procedures, processes, strategies and educational policies in school settings that demonstrate long-lasting increases in any of the above.

Baumrind (1967) described well-developing preschool children as having attributes and skills in the following:

Self-control

This child, in a consistent and reliable fashion, is able to suppress, redirect, inhibit, or in other ways control the impulse to act, in those situations where self-restraint is appropriate.  Aspects of self-control include those related (a) obedience to rules that conflict with an action that the child is motivated to perform, under circumstances where such prohibitions are known to the child; (b) ability to sustain a work effort; (c) capacity to wait their turn in play with other children or in use of washroom facilities; (d) ability to restrain those expressions of excitement or anger that would be disruptive or destructive to the peer group; and (e) low variability of self-control as shown by absence of explosive emotional expression or swings between high and low control.

Approach tendency

This child, typically, reacts to stimuli that are novel, stressful, exciting, or unexpected, by approaching these stimuli in an explorative and curious fashion (contrasted to avoiding these stimuli or becoming increasingly anxious when challenged to approach them).  Aspects of approach include (a) vigor and involvement with which this child responds to their normal environment; (b) preference for stimulating activities, such as rough and tumble games or climbing and balancing; (c) interest in exploring the potentialities of a new environment; (d) tendency to seek our experiences with challenges (e.g., tasks which are new for them, or cognitive problems at the upper limits of their ability); and   (e) tendency to attack an obstacle to a goal rather than retreat from the goal.

Positive mood

This child, typically, shows pleasure and zest.  A buoyant mood is demonstrated behaviorally by happy involvement in nursery school activities. If the child is outgoing, the child may appear lively and perhaps aggressively good-humored.  If less outgoing, the child may appear contemplative and privately engrossed, in a contented, secure manner.

Positive peer relations
This child, typically, has the ability and desire to express warmth toward others of his/her own age.  Aspects of warmth include; (a) expressions of trust in peers and expectation of being treated by them in an affiliative manner; (b) expressions of affection congruent with the particular peer relationship; (c) cooperative engagement in group activities; and (d) absence of sadistic, hostile, or unprovoked aggressive behavior toward playmates.
Self-reliant

This child, typically, handles his/her affairs in an independent fashion relative to other peers.  Realistic help-seeking is regarded as an aspect of self-reliance, rather than dependency, when this child actively searches for help in order to perform a task too difficult for them to accomplish alone.  This self-reliant child does not seek help as a way of relating to others or of avoiding efforts, but as a means of achieving a goal or learning something new.  Aspects of self-reliance also include: (a) ease of separation from parents; (b) matter-of-fact rather than dependent manner of relating to nursery school teachers, especially when seeking help; (c) willingness to be alone at times; (d) pleasure express in learning how to master new tasks; (e) resistance to encroachment of other children; (f) leadership interest and ability; and (g) interest expressed in making decisions and choices which affect them.
Carolyn Zahn-Waxler and her colleagues (see, e.g., Zahn-Waxler, Radke-Yarrow, Wagner, & Chapman, 1992; Zahn-Waxler, Robinson, & Emde, 1992) have been interested in the early development of concern for others, and studied the following behaviors of preschool children (including twins) in naturalistic and simulated situations:

Prosocial behavior  

Children’s spontaneous behavioral efforts to intervene on behalf of a victim, to change the situation, or to alleviate the distress.  Specific forms included (a) physical comfort (e.g., hugs, pats, kisses), (b) verbal comfort (e.g., “You be okay,” “Are you okay?”), (c) verbal advice (e.g., “Be careful”), (d) helping (e.g., puts on a bandage, gives bottle to crying baby, brings shawl to shivering person), (e) indirect helping (e.g., gets mother to retrieve infant’s rattle), (f) sharing (e.g., gives food to sister), (g) distraction (e.g., closes picture book than makes mother sad), (h) protection-defense (e.g., tries to prevent another from being injured, distressed, or attacked.
Empathic concern
Facial or vocal expressions (e.g., sad looks, sympathetic statements such as “I’m sorry [in a soothing or reassuring tone of voice], or gestures [such as rushing to the victim while looking worried]).
Hypothesis testing

Attempts to label or understand the problem, ranging from simple verbal statements or inquiries (“What happened?” or “hurt foot) to more complex inferences such as “Baby cry, mommy all gone” or “Baby cry—“locked door —open” in response to an infant cry in the next room.  Nonverbal indicators could be seen in visual search patterns, such as repeated looks from the person’s injured foot to the chair that had been stumbled on.
Self-referential behaviors

Imitations or enactments of others’ distress (e.g., rubs own toe, blows nose, winces, says, ‘I hurt my hand’); these are a ‘trying on’ of the other’s experience.
Self-distress

Emotions evoked by another's distress that were more intense, negative, and reflective of personal distress.  The child cries, sobs, frets, whimpers.
Cooperation and prosocial behavior 

5-point Prosocial scale describes the frequency of helping, sharing, comforting, and affectionate behavior with sibling.
Although behavioral scientists and many others have provided descriptions of parent and teacher behavior that positively and negatively correlate with the above child characteristics during the preschool period and even through the high school years (see, e.g., Baumrind, 1989, 1995; Brophy-Herb, Lee, Nievar, & Stollak, 2007) we have little empirical evidence of any long-term success of interventions provided to parents and teachers that positively affect these characteristics.

Regarding even younger children, Briggs-Gowan, & Carter, A.S. (1998), and Carter, Little, Briggs-Gowan, & Kogan, (1999) assessed task mastery, emotion regulation and coping behaviors in infants and toddlers including:
Attention skills

Looks at things for a minute or longer.

Plays with toys for 5 minutes or more.

Plays by himself/herself for 10 minutes or more.

Can sit for 5 minutes while you read a story.
Compliance

Follows rules.

Tries to do as you ask.

Is well-behaved

Is easy to take care of.

Stays still while being changed, dressed or bathed.

Prosocial peer interactions

Takes turns when playing with others.

Is liked by other children.

Plays well with other children.

Usually plays what other children want to play.

Really wants to please other children.

Shares toys and other things.

Has at least one favorite friend (a child).
Emotional positivity

Laughs easily or a lot.

Is affectionate with loved ones.

Smiles a lot.
Empathy

Is worried or upset when children cry.

Tries to make you feel better when you are upset.

Is worried or upset when someone is hurt.

Tries to help when someone is hurt.  For example, gives a toy.

Gives you things to make you happy.

Emotional awareness (2-year-olds only)

Talks about own feelings.  For example, says “I’m mad.”

Talks about other people’s feelings (like “Mommy’s mad.”).

Is aware of other people’s feelings

Mastery motivation (2-year-olds only)

Wants to do things for self

Is curious about new things

Likes figuring things out, like stacking blocks.

Enjoys challenging activities
Emotion regulation

6 point scale: 1=intense cry, 2=cry, 3=fuss, 4=neutral, 5=positive, 6=very positive. Facial, vocal, and body signals are considered for coding affective states.

Coping behaviors

Toy exploration

Proximity seeking

Searching

Self-soothing

Interactive bids

Social referencing

Contact maintenance

As you can note from reading each of the above very long lists (noting the many similar characteristics across them), there is a very large number of desirable characteristics of well-developing persons from infancy onward.  Such lists provoke many questions. For example, how do “nature” (i.e., the genes that are inherited from biological parents) and “nurture” (not only “parenting” and “caregiving” but more broadly, many other environmental variables including peers, nutrition, and health care), individually and in interaction, contribute to each of the above characteristics?  How many are mainly determined or even limited by genes and their contributions to aspects of temperament, intelligence, talent, and other physical characteristics?  

If curiosity, mastery, empathy, and love have significant genetic and biological bases, what might parents and other caregivers do, from conception and birth onward, to facilitate their skillful expression?  Along with the contributions of the variety of adolescent and adult caregivers who infants and children encounter inside and outside the home, how do younger and older siblings, peers, family and community crises, tragedies and stressors, characteristics of the physical environments (such as playgrounds, neighborhoods, books toys), exposure to specific chemicals or toxins, accidents, local dangerous and criminal activity, and involvement in wars relate to and possibly influence (positively and negatively) the development and expression these positive attributes?  Do schools (public and private, and parents who home-school their children) provide structured and systematically evaluated K-12 curricula to facilitate the experiencing of curiosity and empathy and help children become increasingly skillful in the ways they are expressed?  Is there any reliable evidence that the various media (including video- and computer games and websites) contribute to the development and expansion of any of these positive characteristics similar to the evidence many believe now demonstrates their contribution, in the short and long term, to negative characteristics such as aggression and violence in children and adolescence? 
Further, are the characteristics or abilities subsumed any one of the above headings, independent of characteristics subsumed under other headings or are they positively related to each other, emerging from similar processes?  Are any of them possible without high self-esteem?  Maybe many of them are expressions of high self-esteem?  Maybe most of them are a result of the 
infant’s, older children’s and adult’s experiencing of what Robert Sternberg (e.g., 1986) described 
as “consummate love”?  Are there similar caregiver behaviors that contribute to the development of each characteristic?  

Many theorists and commentators believe that almost all cognitive, affective, and social behaviors can be shaped, maintained, and increased or decreased through rewards and punishment.  The speculations that have been used in attempts to explain the development of many different kinds of dysfunctional, maladaptive or conflict-arousing behavior might not be as relevant to the development and expression of exceptionally competent behaviors.  In what ways are the providing of rewards and punishment similar to and indications of the expressions and demonstrations of what we consider acts of “consummate love”?  Is it possible that prosocial behavior may best emerge from an “actualizing tendency” (Rogers, 1959), “growth motivation” and “Being” love (Maslow, 1962; 1970) rather than “deficiency” motivations, and only somewhat influenced by rewards (including even praise) and punishment under the control of caregivers and others?

In summary, we have some knowledge about the hereditary factors that may provide the potential for some of the above positive attributes.  We have a bit more knowledge of the caregiver and other environmental variables that at least correlate with and may facilitate their development especially in early childhood.  We do have some theories, perspectives and research findings that will be presented in future Chapters that provide some tentative recommendations.
Focusing again on our children as adults, we may also wish (and need) them to become “Universalizers.”  These are persons who have achieved what Fowler (1981) considers the highest level (“Stage 6”) of “faith.”
They have become incarnators and actualizers of the spirit of an inclusive and fulfilled human community.  They are ‘contagious’ in the sense that they create zones of liberation from the social, political, economic and ideological shackles we place and endure on human futurity.  Living with felt participation in a power that unifies and transforms the world, Universalizers are often experienced as subversive of the structures (including religious structures) by which we sustain our individual and corporate survival, security and significance.  Many persons in this stage die at the hands of those whom they hope to change.  Universalizers are often more honored and revered after death than during their lives.  The rare persons who may be described by this stage have a special grace that makes them seem more lucid, more simple, and yet somehow more fully human than the rest of us.  Their community is universal in extent.  Particularities are cherished because they are vessels of the universal, and thereby valuable apart from any utilitarian considerations.  Life is both loved and held to loosely.  Such persons are ready for fellowship with persons at any of the other stages and from any other faith tradition...

When asked whom I consider to be representatives of this Stage 6 outlook I refer to Gandhi, to Martin Luther King Jr., in the last years of his life and to Mother Teresa of Calcutta. There must be many others, not so well known to us, whose lives exhibit these qualities of Stage 6.  (pp. 200-202)

I would add Desmond Tutu to Fowler’s list and I am sure you can name others.
Fowler also reminds us 
that a person embodies the qualities of Stage 6 is not to say that he or she is perfect.  Nor is it to imply that he or she is a “self-actualized person” or a “fully functioning human being”—though it seems that most of them are or were, if in somewhat different senses than Abraham Maslow or Carl  Rogers intended their terms.  Greatness of commitment and vision often coexist with great blind spots and limitations. (pp. 200-202).

For Fowler (1981) it is faith,
rather than belief or religion (that) is the most fundamental category in the human quest for relation to transcendence. ...  Faith involves an alignment of the will, a resting of the heart, in accordance with a vision of transcendent value and power, one’s ultimate concern.  Faith, classically understood, is not a separate dimension of life, a compartmentalized specialty.  Faith is an orientation of the total person, giving purpose and goal to one’s hopes and striving, thoughts and actions. (p. 14)

Fowler (1981) also believes that

Our first experiences with faith and faithfulness begin with birth.  We are received and welcomed with some degree and fidelity by those who care for us.  By their consistency in providing for our needs, by their making a valued place for us in their lives, those who welcome us provide an initial experience of loyalty and dependability.  And before we can use language, form concepts or even be said to be conscious, we begin to form our first rudimentary intuitions of what the world is like, of how it regards us and of whether we can be ‘at home’ here. (p. 17) 
Using a variety of analogies, if we are the “creator,” are our infants and children our “canvas,” or “clay”?  From this perspective, the human, over a lifetime, emerges as a character of ever-increasing beauty and complexity.  At its best, the caregiving of our children could be our attempt to contribute to the creation of an ever-evolving work of art whether as “sculpture,’ “clay, “tapestry,” “painting,” or “narrative.”  Such caregiving, like every art, is very difficult.  Continuing this arts and crafts analogy, Burr (1997) wrote:
Parenthood is the trickiest of crafts.  Every hope that one’s children will grow up to be their own true selves is shadowed by the urge to yell, ‘Be just like me!’  The potter’s clay has a personality: lay the hands on gently and the resulting vase could turn out to have a strong and unexpected shape.  Throw it too hard and it warps and fractures. 
Returning momentarily to another analogy, what was once only potential can becomes actualized, as in, for example, the acorn that is provided a soil rich in nutrients, the right and timely amounts of temperature, water and sunlight, and minimal experiencing of destructive diseases, other life forms, and other elements and forces that attack it as it grows, will emerge over decades as the magnificent oak tree. 
Who are children for? A blogger named Caromer wrote to Slate.com on June 15, 2006,

Children are one of the creations that people put their lives and hearts into; art, the house, a love affair, a piece of carpentry or music. But unlike those things, which are made to have some purpose defined and centered around you, the creation of a child is mainly a gift of life to the child. So, the motivations of the creator are secondary. That is why reproduction is truly selfless and somewhat moronic. Sane people do not create things unless they have a purpose to them. The main beneficiary of a child is not the self, but the child. Sure, there are joys, but there is heartache too. There may be another hand to work on the fields, but there's two more mouths to feed; the child and the pregnant spouse. And the child does not serve the parent. It's a constant one way pouring of effort.
From a “creative” perspective, they are an expression of our “mastery” needs, much like the possibility that the universe (or multiverse), itself, is a result of a “creator’s” and “intelligent designer’s” mastery needs; see e.g., Olaf Stapledon’s (1937) The Star Maker.  From this perspective, children are a natural expression of our drive to create, and to create and give care to that which is becomes, at our best, increasingly beautiful.  We know that many artists and scientists are driven to confront the unknown, within themselves and in the world surrounding them, and to struggle the best each can to articulate that confrontation, in prose, poetry or paint, in formula or equation…or in a recipe!  From this perspective, caregivers, too, should be driven to understand the experiencing and development of the children in their care.  They should derive great pleasure and stimulation from that commitment and the insights achieved.  They should drive great pleasure, as well, from their skillful participation in, and contributions to their children’s actualization of their own personal and human potential.

So much of what I and others have written about child and adult development and goals is certainly idealistic in wish and tone and could make existing and potential child caregivers
feel great pressure and even fear about whether they can adequately fulfill our responsibilities to them.   It may also be helpful — and humbling — to also consider the beliefs and recommendations of Judith Rich Harris (1998):

Don’t worry about what the advice-givers tell you.  Love your kids because kids are lovable, not because you think they need it.  Enjoy them.  Teach them what you can.  Relax.  How they turn out is not a reflection on the care you have given them.  You can neither perfect them nor ruin them.  They are not yours to perfect or ruin: they belong to tomorrow. (pg. 349)
Her views are very similar to those of Kahlil Gibran (1923/1978) who, decades earlier, wrote.

Your children are not your children.

They are the sons and daughters of Life’s longing for itself.

They come through you but not from you.

And though they are with you yet they belong not to you.

You may give them your love but not your thoughts,

For they have their own thoughts.

You may house their bodies but not their souls,
For their souls dwell in the house of tomorrow, which you cannot visit, not even in your dreams.

You may strive to be like them, but seek not to make them like you.

For life goes not backward nor tarries with yesterday.  

Whether terse or poetic, these views ignore the duty that we (including all those in the “village” responsible for “raising” them) should do the best we can, from the moment of a child’s conception, to “perfect” them” and not just not “ruin” them.”  For too many of our children, probably a majority, their birth is neither treated as a miracle, nor are they enveloped in what Fowler (1981) would call a positive “covenantal pattern of faith; an interaction of parent and child leading to a bond of mutual trust and loyalty” (p. 16).  Although many are welcomed joyfully many, if not most, are not treated with loyal and dependable consistency.  Too many soon learn that they are not “at home” in their parents lives.  And too soon, too many, also find out that many, if not most, of the adults in the world around them have but a superficial, brittle relationship with them, little faith in them, and little faithfulness in their duty to them.  The absence of such faith is one more contributor to the failure to protect so many of them from harm and the failure to provide so many of them with what they need and are their rights.  Earlier in this Chapter I included the point of view of Sydney Harris: “The history of the world, from the most ancient past, is a history of wars and oppressions, homicides and bigotry, fierce superstitions and brutal tortures, the exquisite boredom of the rich and the hideous squalor of the poor—all testifying, in their different ways, that children were not given the kind of love and security and frame of mind to question injustice and to work for greater fraternity among men.” 

I read that Desmond Tutu often uses the word ubuntu referring to our interdependence.  In his 2000 book No Future Without Forgiveness, Tutu wrote that: "Ubuntu is very difficult to render into a Western language.” It is to say, “My humanity is caught up, is inextricably bound up, in what is yours"; meaning “I am because we are.”  At our best, I believe that we want our children being part of the never-ending story of the striving for truth and justice, for knowledge, to know the why and how of the atom and the star, for the creation and appreciation of beauty, to be part of the struggle to bring peace on earth, and to create good will among all.  

Although this recognition and these goals were rarely described by the parents in the cross-national value of children study (Hoffman, 1987), I believe that as more and more individuals and societies are able to gratify “deficiency needs” such a belief and goals do and will emerge and significantly affect individual and societal child caregiving actions and programs.  

Many of us are aware, and as the discussion in next chapter will also make clear, that statistically significant correlations between many caregiver and environmental variables and child, adolescent and adult characteristics, including behaviors that arouse complaints and, for my purposes here, elicit praise within any family, community, or culture, do not indicate causation.  Social scientists, for many reasons (including humility!), do not conduct experiments in which they ask a very large sample of parents and the many other caregivers of newborns and young children to act very differently than other caregivers (and make sure that they do so!) so that the effects of different inherited characteristics and different early caregivers’ words and actions in encounters with, and observed by, the developing infant and child can be evaluated.  Neither could social scientists ever sufficiently control the words of actions of teachers, siblings and peers!  The relative absence of longitudinal research within and between families and of the multitude of other environmental factors also contributes to the experience of humility that should make all our recommendations tentative.  However, the need for answers will not diminish.
And, of course, most of us wish, to state it once again, that our children and ourselves would have high self-esteem, a positive self-concept, and a clear, satisfying and committed identity. These may possibly be both causes and results of the experiencing and expression of the many positive attributes described above.  Much has been written in attempts to define and measure these constructs and to develop strategies and programs to positively affect them.
CHAPTER TWO
  SELF, SELF-CONCEPT, SELF-ESTEEM, AND IDENTY

Are the constructs “self-concept” and “identity” synonyms?   Is having a “positive self-concept” a synonym for having “high self-esteem”?  Before any discussion that might lead to understanding how we might achieve the goals, for ourselves and our children, of having a positive self-concept, high self-esteem, and a clear, satisfying and committed identity, it is necessary to begin with some commentary on the words and constructs themselves. These are words, of course, that are used frequently in casual conversations and have been described and studied as important constructs in the social sciences, education, philosophy and counseling.  It is possible that by noting their possible differences we may become clearer about our goals and how they may be achieved.  

Arthur Aron and Elaine N. Aron (1982) have written:

“Self” is used in many ways by psychologists and other social scientists.  Those who have written on the topic typically distinguish between (a) what I perceive myself to be and (b) the actual self to which my self-perceptions refer.  

The first ― one’s perception of oneself ― is generally called the “self-concept” and has generated a considerable body of research literature and techniques and measurement. (p. 9)

They, and most psychologists, often begin their commentaries by summarizing the contributions of William James to our understanding of these two aspects of the self:

James (1890/1948) dealt with the issue nicely.  He described the self as including both the “I”― the actor/experiencer ― and three “me’s” ― thought processes, social relations, and body and possessions.  A similar distinction has been followed by most subsequent writers on the self, with some refinements. Today all the “me’s” aspects ― body, possessions, roles, and so forth ― are typically treated as cognitions of body, possessions, roles, and so forth.  Moreover, this collection of cognitions is typically assumed to be a system which highly integrated and probably hierarchical.


The other half of James’ distinction, the “I” is largely ignored.  A minority (e.g., Rogers, Freud) have focused on what they call the “self” or “ego.”  But as James himself recognized the “I” is usually so far from observable behavior ― being the doer, and not any particular action done ― that all discussions of it tend to wobble back into the realm of the subjective and unscientific.  In particular, the I-as-free-causal-agent may be explained away as simply an illusion of responsibility for the spontaneous but not entirely conscious processes of transforming input to output via cognitive schemata. 


The “I” as experiencer, however, is not so easily dismissed. Admittedly, it has not been easy to experience, much less observe the consequences of, such an experiencer.  James tried but felt he could not.


…Yet, a sense of this (aspect of the) self seems to accompany every experience, which is precisely why James (1890/1948) included the “I” in his description of the self.  He wrote:

Whatever I may be thinking of, I am always at the same time more or less aware of myself, of my personal existence.  At the same time it is I who am aware: so that the total self of me, being as it were duplex, partly known and partly knower, partly object and partly subject…must have two aspects…we may call one the me… and the other the I. (p. 176) (Aron & Aron, 1982, p. 12)
Susan Harter (1996) expanded upon Aron and Aron’s summary of the contributions of James.

James (1890) further developed the concept of the Me-self, which he defined as the sum total of all a person can call his or her own  This total could be subdivided into what he termed the “constituents” of the self-as-known.  The three major constituents were the material self, the social self, and the spiritual self.  Under the material self, James subsumed both the bodily self, as well as one’s possessions, all that one can call “mine.”  The social self consisted of those characteristics of the self recognized by others.  Given the potential diversity of other’s opinions, James wisely concluded, “A man has as many social selves as there are individuals who recognize him and carry an image of him in their mind” (p. 190). The spiritual self was defined quite broadly, as an inner self comprising the individual’s thoughts, dispositions, moral judgments, and so on, which he considered to be the more enduring aspects of the self.

James sought not only to dimensionalize the self but to impose a hierarchical structure onto its constituents that he felt was common across individuals.  At the bottom of the hierarchy is the material self, which is required as a basis for all other selves.  The social self occupies the next position, given his assumption that we should care more about friends, human ties, and honor among others than about our bodies or wealth.  The spiritual self occupies the highest tier.  James (1890) noted that the spiritual self is “so supremely precious that, rather than lose it, a man ought to be willing to give up friends and good fame, and property, and life itself” (p. 203). 


…In differentiating various aspects of the self, and in observing that there exists a multiplicity of views concerning the social self, James (1890) introduced the notion that these multiple selves may not all speak with the same voice.  In documenting this multiplicity, James observed, “Many a youth who is demure enough before his parents and teachers, swears and swaggers like a pirate among his tough young friends” (p. 169).  James further noted that this multiplicity can be harmonious, as in the case where a man who is tender to his children is also stern to the soldiers under his command.  Alternatively, there may be a “discordant splitting” if the individual is afraid to let one group of acquaintances witness his or her behavior in a different setting. (p. 203)

Social scientists since James have mainly focused their attention on understanding how one’s social interactions with others and culture shape the “me” part of the self, and contribute to both the experiencing of variations in self-esteem and variations in an identity (see, e.g., Bracken, 1996).  There has been little focus by social scientists over the past century on understanding characteristics of the “I” part of the self, much less understanding how to achieve any positive goals related to it.  This may be a result of some differences between “Western” and “Eastern” psychology.
In Western psychology, in its avid study of the self-concept, has only reluctantly described the actual self or person ― and when defining it at all, only roughly dividing it into an “I” and a “me, and researching only the latter ― Eastern psychology has done the complete reverse.  The actual self is focal, being the determiner of the self-concept.  And the most important aspect of the actual self is the perceiver or “I,” which can be directly experienced. (Terms for the experience include nirvana, samadhi, and kaivalya.)  In fact, the full development of this experience is considered the fundamental human motivation, whether a conscious one or not.

…It is the experience of “pure consciousness,” and in its simplest form is said to be a subjective experience of alert yet quiescent awareness ― without thoughts, feelings, or perception, but simply awareness by itself. (Aron & Aron, 1982, p.13)


I will discuss these issues and differences which are related to the goals of life and child caregiving, too, in later portions of this and later Chapters.  For now, we turn the focus mainly to the “me” part of the “self-concept.

Kagen, Moore & Bredekamp (1995), like many other “Western” psychologists, view the self-concept as the “cornerstone of both social and emotional development” (p. 18).  For over 100 years, a very large number of developmental, social, educational, and clinical theorists and scientists have been speculating about and studying a very wide variety of biological, psychological, and social variables that they consider involved in its development and of its related constructs, self-esteem and identity.  There are a very large number of studies of the relationship of these constructs to a wide variety of measures of coping and adaptation to stresses and crises throughout the life cycle and across social contexts and cultures.  Along with numerous differences in definitions and measurement, there have been numerous proposals for programs and strategies to increase and enhance the “me” part of the self by the encouragement of achievement and success in a variety of educational, recreational, and other activities (Durlak & Wells, 1997; Haney & Durlak, 1998). There have been much fewer descriptions and evaluation of strategies and programs that focus on the “I” part of the self such as the counseling and psychotherapy approaches proposed by Virginia Axline (1964, 1969), Clark Moustakas (1997), and Carl Rogers (1951). 

There is no question that these constructs are among the most widely studied and talked about personal characteristics.  It is probable that the number of articles, chapters, and whole books referring to these constructs — and debates about their definition and measurement —probably equals those referring to the construct of intelligence.  And, of course, relationships among theories and measures of intelligence and one or more of these constructs have been proposed and studied.  For example, Howard Gardner (e.g., Gardner, Kornhaber, & Wake, 1996) includes “intrapersonal” understanding as one of his “multiple intelligences” (see Appendix).

I found three reviews of the literature in the areas of self-esteem and self-concept since 1990 that included numbers of references found by the reviewers.  In 1991, Blascovich & Tomaka reported that they searched the PsycINFO computerized database for articles published since 1967 and found “30,000 separate references to ‘self-esteem’ and ‘self-concept’ and 306 documents that used or described newly developed scales.”  In 1992, Hattie reported that his computer search of Psychological Abstracts revealed “10,910 articles written about the self-concept or self-esteem since 1974.  This is approximately 2.5% of all articles cited in the abstracts (and the rate has been reasonably constant) over the past 17 years.”  Mruk (1995) found, in a PsycLit search, between 1974 through 1993, “6,780 articles and 557 books relating just to ‘self-esteem,’ 20,000 articles that related to it indirectly, and 2,080 self-esteem related measurement instruments.”  My recent search on PsycINFO (a website that allows one to find for books and articles in psychology) led to over 18,000 references to “self-esteem,” over 11,000 for “self-concept,” and over 30,000 for “identity.”

Despite the very large number of theoretical assertions and empirical studies, reviews of the research, as you will note below, find few satisfying conclusions concerning definitions and measurement, the origins and correlates of these constructs, or the effects of interventions. 

Below is a somewhat lengthy sampling of some recent summaries of the literature concerning one of the most discussed of the constructs, self-esteem.  I would guess that a very large number of us may wish we had more of “it.”  Most of us also have strong opinions as to what increases or decreases whatever it is.  Try to note similarities and differences in the definitions noted in these summaries.  You may be surprised by the findings of research relating self-esteem, as currently measured, to other aspects of personal life, and by the results of research evaluating programs to positively affect it.

Blascovich & Tomaka (1991), in their review of measures of self-esteem, began with a widely accepted definition and description of its characteristics:

Self-esteem is a popular and important construct in the social sciences and in everyday life.  The State of California has actually established a ‘Commission on Self-Esteem,’ presumably to devise and implement policies to increase feelings of self-worth among its citizens.  Most Americans believe intuitively that ‘poor’ or ‘low’ self-esteem is undesirable, and indeed research links low self-esteem with loneliness..., depression..., social anxiety..., and alienation.


               The popular notion of self-esteem is straightforward.  According to the dictionary definition, ‘To esteem a thing is to prize it, to set a high mental valuation upon it: when applied to persons, esteem caries also the warmer interest of approval, cordiality, and affection’ (Williams, 1979; p. 309).  In common

parlance, then, self-esteem is the extent to which one prizes, values, approves, or likes oneself.

              In the social sciences, self-esteem is a hypothetical construct that is quantified, for example, as the sum of evaluations across salient attributes of one’s self or personality.  It is the overall affective evaluation of one’s own worth, value, or importance. (emphasis mine)  This conception underlies the assumption that measuring attitudes toward or evaluations of, one’s self reflect a person’s self-esteem. The concept of self-esteem goes by a variety of names (e.g., self-worth, self-regard, self-respect, self-acceptance) all of which are compatible with the dictionary definition of ‘esteem’ ascribed to the self.

 Regardless of the exact definition or label one chooses to employ, self-esteem is usually thought to be the evaluative component of a broader representation of self, the self-concept, the latter being a more inclusive construct than self-esteem, one that contains cognitive and behavioral components as well as affective ones. (emphasis mine)  As a result, cognitions about the self (contained in the self-concept) may or may not influence self-esteem.  For example, believing that one is a terrible singer may be a part of one’s self-concept but may not bear any relation to one’s feelings of self-worth.  Feeling mildly or severely depressed because one cannot sing, however, is a matter of self-esteem, as in the behavioral consequence of jumping off the roof of an 18-story building to end one’s humiliation over this deficiency.

  According, to current models of affect and attitudes..., appraisals or judgments (e.g., ‘I’m attractive/unattractive, ‘intelligent/unintelligent,’ ‘hardworking/lazy’) underlie positive or negative feelings about the self.  To the extent that such evaluations cover a relatively broad spectrum of personal attributes, self-esteem is an appropriate label.  Over time, consistency in such judgments results in a relatively stable affective appraisal that is readily accessible to the individual because of the salience of the self in everyday life.  Narrower constructs such as self-confidence or body-esteem refer to narrower self-domains.  Thus, self-esteem is more global than the evaluation of a specific attribute (e.g., height or academic ability) or a circumscribed set of related attributes (e.g., one’s body or intelligence).

             There is widespread acceptance of the psychological importance of self-esteem.  Further, it is widely assumed that self-esteem is traitlike, thus self-esteem levels are consistent over time within individuals. (emphasis mine) Self-esteem is nearly as ubiquitous a construct as intelligence, but there is less agreement about how to measure it.  Both self-esteem and intelligence are everyday trait concepts that psychologist attempt to quantify, and both are defined as much in terms of their measurement and correlates as in terms of well-developed theory. (pp. 115-116)
Davis-Kean & Sandler (2001) wrote that:
Self-esteem has been defined as the positive or negative attitude about the self, the degree of liking of or satisfaction with the self, and one’s feeling of perceived worth as compared with others (Brinthaupt & Erwin, 1992; Cook, 1987).  What is common to all of these slightly different definitions is the evaluative component.  Self-concept, on the other hand, has been described in broader terms that include the sum of all experiences across the life span that affect our opinions, behaviors, and social interactions and the evaluation of these experiences (Cook, 1987). (p. 888)

Blascovich & Tomaka (1991) provided an excellent summary of the conceptual problems:

Conceptual and methodological problems combine to make valid measurement of self-esteem difficult.  Conceptual confusion is created by the fact that self-esteem, like other important concepts, is used in ordinary language and academic psychology concurrently. ...Thus implicit, common-language notions of self-esteem are sometimes substituted for more precise, explicit, scientific definitions, creating the illusion of a universally accepted, well-defined, phenomenological entity.  ...The relatively recent call for a “standardized” measure of self-esteem...based on the assumption that a single measure would accommodate all needs, has only added to the confusion.

Although there is little dispute that global self-esteem involves self-evaluation, different hypothetical self-evaluation processes have been proposed. …Minimally, self-esteem is described simply as an attitude, the evaluative component of self-concept.  ….More recent research...has expanded this description to include ‘facets’ of self-esteem, detailing in hierarchical fashion the more specific self-evaluational components and subcomponents that contribute to global self-esteem (e.g., math ability contributes to academic self-concept).

At a conceptually more complex level, self-esteem is thought to result from perceived discrepancies between actual and ideal self.  …At an even more complex level, self-esteem is regarded as one’s attitude toward the discrepancy between the actual and ideal self... (p. 116)

This is similar to the position of Block and Robins (1993):

The measurement of self-esteem is inextricably linked to its conceptualization.  Not uniquely, we view self-esteem as the extent to which one perceives oneself as relatively close to being the person one wants to be and/or as relatively distant from being the kind of person one does not want to be, with respect to person-qualities one positively and negatively values. It follows that the study of self-esteem requires two kinds of assessment: (1) evaluation of the degree of congruence in an individual between the perceived self and the aspired self, and (2) consideration of the specific valued elements or valued criteria in terms of which self-evaluation is referenced (p. 911).


They further state, in attempting to measure it, that:

…Self-esteem at a given age was indexed by the degree of congruence between the way a subject described the personally perceived self and the way that, a week later, the ideal self was described.  To the extent one sees oneself as being close to one’s ego ideal, one can be said to have self-esteem. 

        ....although it is crucial to know the extent to which an individual likes the self perceived, it is also the case that without knowing the particular qualities on which an individual ‘stakes’ his or her characterological aspirations, we cannot truly know the meaning or psychological basis of an individual’s ‘claim’ to self-esteem’ (Block & Robins, 1993; p. 911) 


A recent summary of the studies of correlates and the effects of interventions in this area, with respect to children and adolescents, can be found in Haney and Durlak (1998), who did not differentiate self-esteem from self-concept. As noted earlier, there have been many intervention strategies and programs proposed to increase self-esteem. 

A child’s self-esteem and self-concept (SE/SC) have been linked to numerous behavioral, academic and psychological outcomes (Marsh & Gouvernet, 1989).  For example, higher levels of SE/SC have been linked to better social and interpersonal relations, as well as higher levels of coping and academic achievement (Delugach, Bracken, Bracken, & Schlicke, 1992; Gurney, 1986; Shirk, 1988).  Conversely, lower levels of SE/SC have been correlated with a wide range of negative outcomes, including higher rates of teenage pregnancy, alcohol and drug abuse, juvenile delinquency, suicide, loneliness, depression, social anxiety, and alienation (Blascovich & Tomaka, 1991; Lipka & Brinthaupt, 1992; Shirk, 1998). (p. 423)

Yet, as Dubois & Tevendale noted in their 1999 review:

Despite the popularity of views linking self-esteem with academic achievement, for example, an average correlation of only .22 was found between these measures across studies...  In other words, the associations reported typically have accounted for less than 5% of the variance in criterion measures of school performance.  Similar results have been obtained in research examining the relationship of self-esteem to various other aspects of youth behavior and health, including substance use...and teenage pregnancy... (p. 104).

With respect to interventions, Haney and Durlak noted:

Although the causal connections between SE/SC and various outcomes are still unclear, numerous therapeutic and preventive interventions have attempted to improve SE/SC in children (Cook, 1987).  For example, tens of thousands of school children are involved each year in affective education and social skills programs aimed at improving SE/SC (Durlak & Jason, 1984).  These interventions are appealing for several reasons.  First, if positive SE/SC is a key element in the development of a healthy personality, as many have claimed (e.g., Delugach et. al, 1992; Gurney, 1986; James, 1890; Marsh & Governet, 1989; Shirk, 1988), improving children’s SE/SC may prevent a wide range of behavioral, emotional, and social problems.  Second, school-based programs can reach large numbers of children economically and efficiently if they are incorporated into the curriculum and taught by classroom teachers.

Despite their popularity and potential value, however, there is mixed support for the effectiveness of SE/SC interventions.  Although several reviewers indicate that it is possible to improve or change SE/SC in children and adolescents (e.g., Cook, 1987; Hattie, 1991; Offord, 1987; Strein, 1988), findings have been inconsistent.  Furthermore, there is no agreement about which factors moderate outcomes.  Potentially important variables suggested by different authors have included methodological rigor, age of participants, problem status of participants, the program’s theoretical orientation, and the quality or nature of outcome measures (cf. Cook, 1987; Durlak, 1985; Elardo & Elardo, 1976; Hattie, 1992; Martorella, 1975; Offord, 1987; Strein, 1988. (1998, p. 423)

Haney and Durlak (1988) found, in their analysis of 116 psychotherapy and primary prevention studies, that in those studies in which follow-up data was collected mean levels of SE/SC did not change over time, that most follow-up periods were brief, and that: “In general, there were too few studies to base any conclusions regarding the durability of program effects on SE/SC” (p. 429).  

Not unexpectedly, 

Adding to the confusion regarding the effectiveness of SE/SC interventions are the inconsistent ways that investigators have conceptualized and measured self-esteem and self-concept. ...There is also no agreement about whether SE/SC is best conceptualized in unidimensional, multidimensional, or hierarchical terms. ...As a result, there is no theoretical or operational consensus regarding self-esteem or self-concept. (Haney and Durlak, 1998; p. 424)

Regarding the self-concept, Davis-Kean & Sandler (2001) concluded:                      


Because of the importance of this construct, many early childhood programs (e.g., Head Start) and educational programs have emphasized this construct in their curricula (Kagen et al., 1995).  Currently, however, these programs have no reliable means of knowing whether their curricula have had an impact on children’s self concept (Fantuzzo, McDermott, Manz, Hampton, & Burdick, 1996). The instruments that exist for young children have used different methodologies (e.g., pictures, …questionnaires, puppets) to measure the self, but have achieved limited success (Byrne, Shavelson, & Marsh, 1992; Wylie, 1989)….Unfortunately, there has been little attempt to try to integrate the information from these methodologies; hence it is unclear if any of the methodologies have been successful at measuring this construct. (p. 887)

Blascovich & Tomaka (1991) also provided a summary of measurement issues:

Given the ultimately subjective nature of self-esteem, it has been measured almost exclusively by self-report.  Indeed, it is difficult to conceive of a behavioral or physiological measure that would tap self-esteem directly.  Considering the different theoretical approaches to the self-esteem construct as well as the vast number of studies in which self-esteem has been measured, it is not surprising that different measurement approaches have evolved.  The relative merits of direct and indirect self-report measures have been debated.  …Some favor direct, face-valid questionnaires using items that are scored more or less additively...while others favor more indirect measures using complexly scored questionnaires, using, for example, self-ideal discrepancies scores.  …Researchers apparently prefer the former.  The use of simple self-report measures has increased dramatically while the use of more complex measures has declined.  Self-esteem is typically measured in adults and adolescents by dichotomous or Likert-type responses to a number of questionnaire items, which are summed or scored to produce a self-esteem index. (pp. 116-117)

Davis-Kean & Sandler (2001) also noted that:

Many researchers argue that discriminating between self-statements that are purely descriptive and those that contain some evaluative elements is difficult (Brinthaupt & Erwin, 1992).  When asked “Who are you?” for example, it is possible that individuals will respond by describing those things that they consider their best qualities.  Thus, even though it is easy to label a statement as evaluative (e.g., “I am smart”), it is not as easy to label a statement as simply descriptive.  Thus it is difficult to create a self-concept measure that taps into only the descriptive and not the evaluative aspect of the self.  Brinthaupt & Erwin (1992) reviewed the problems associated with creating self-concept measures and concluded that the methodology used to elicit information about the self dictates what aspect of the self is being measured.  They found that reactive measures (forced choice) are more likely to be self-evaluative, whereas spontaneous measures (open-ended) tap into the more descriptive part of the self (Brinthaupt & Erwin, 1992).

In their own study they found that participants would give spontaneous evaluative statements when presented with statements such as “Tell us what you like and dislike about yourself,” but not when presented with statements that contained no evaluative element, such as “Tell us about yourself” (Brinthaupt & Erwin, 1992).  Thus these researchers concluded that the question format or methodology is the most important factor in distinguishing between self-concept and self-esteem.  They acknowledged, however, that the majority of the instruments being used to measure the self are reactive measures that tap only the self-evaluative aspect (Brinthaupt & Erwin, 1992).  Hence, the majority of the literature pertaining to the self involves the self-evaluative aspect and not the self-descriptive. (p. 888)
At the conclusion of their review of the literature, Dubois & Tevendale wrote:

The ‘self-esteem debate’...has, in its most extreme form, pitted the view of self-esteem as ‘social vaccine’ and powerful causal agent...against one in which self-esteem is merely an ‘epiphenomenon’ having no significance whatsoever as a shaper of adaptation.  …Available findings indicate that neither position provides a particularly accurate or enlightening account of the actual state of affairs, as it seems likely to exist with respect to the role of self-esteem and the adjustment of children and adolescents.  The specific parameters of this relationship only just have begun to be delineated. (Dubois & Tevendale, 1999; pp. 110-111)


After reviewing the conceptual issues and the empirical evidence, Jennifer Crocker and her colleagues, who have written extensively about this construct (see Crocker, 2002; Crocker and Park, 2004; Crocker and Wolfe, 2001), concluded that

Although high self-esteem does little to cause positive outcomes in life, and low self-esteem is not to blame for most social and personal problems, we disagree that self-esteem is irrelevant.  People want to believe that they are worthy and valuable human beings, and this desire drives their behavior…We suggest that the importance of self-esteem lies less in whether it is high or low, and more in what people believe they need to be or do to have value and worth as a person — what we call contingencies of self-worth. (Crocker and Knight 2005, p. 200)



Even though the phrase “self-esteem” is used constantly by scholars and in daily discourse, it may have limitied utility in helping us understand personality and social action.  
It is also true that knowing what each of us and our children “need to be or do to have value and worth as a person” is one of the most important goals in our life and a significant part of “knowing” the important characteristics of our “self.” 

Finally, Po Bronson, in an article entitled “The inverse power of praise” in the March, 2007 issue of New York Magazine noted that
From 1970 to 2000, there were over 15,000 scholarly articles written on self-esteem and its relationship to everything—from sex to career advancement. But results were often contradictory or inconclusive. So in 2003 the Association for Psychological Science asked Dr. Roy Baumeister, then a leading proponent of self-esteem, to review this literature. His team concluded that self-esteem was polluted with flawed science. Only 200 of those 15,000 studies met their rigorous standards.

After reviewing those 200 studies, Baumeister concluded that having high self-esteem didn’t improve grades or career achievement. It didn’t even reduce alcohol usage. And it especially did not lower violence of any sort. (Highly aggressive, violent people happen to think very highly of themselves, debunking the theory that people are aggressive to make up for low self-esteem.) At the time, Baumeister was quoted as saying that his findings were “the biggest disappointment of my career.”

In summary, at the very least, the above commentaries indicate that the few positive findings (which are rarely specific, for example, regarding the differences across ages, sexes, cultures) suggests that we should be cautious, at this time, in using them to make any recommendations for, and allocating resources to, specific social, educational, sport/recreational, and psychotherapeutic policies and practices whose stated goals are to affect directly, “self-esteem” or one or more of related constructs.  Similarities and differences between the constructs self-esteem and self-concept, and their similarities and differences from the construct “identity,” rarely have been conceptualized and empirically studied.

Further, more than a few social observers and theorists (e.g., Huizinga, 1955; Lasch, 1979; Novak, 1976), and probably a majority of parents and educators as well, believe that participation in educational, sports, recreational, and arts activities, especially competitive ones, will help older children and adolescents learn about the need for and the valuing of teamwork, commitment, dependability and time management, goal-setting, and discipline.  Most of us believe such activities will teach our children and adolescents (and even ourselves, as adults) to focus, increase their and our own self-awareness, to develop character and a personal vision.  Most of us also believe that individually and collectively, competitive activities will lead or contribute to the development of and positive changes in self-concept (especially the “me” part) and self-esteem through the life span.  Unfortunately, there is little systematic evidence to support any of the above assertion that such activities, including those in educational settings, have such positive effects either in the short or long term (see Kohn, 1992; 1995 for comprehensive reviews of this research literature).  It is possible that cooperative (and minimally competitive) activities in educational settings, including those that may be provided in school and extracurricular group arts education and performance (e.g., band, choir, dance, orchestra), may contribute to the achievement of the above described goals (Shuler, 1991; Stollak & Stollak, 1996).  However, there is an equally notable absence of longitudinal research of the effects of cooperative activities on the development and changes in personal characteristics (Kohn, 1995).

Definitions


It may be that differences in the definitions of these terms could be contributing to the lack of theoretical and operational consensus and the absence of clear positive effects of activities that all of us believe should lead to development of high self-esteem and other positive characteristics.  For example, as noted above, there seems to be at least several definitions of self-esteem that are different from each other.  

In one of the most influential books in this area, The antecedents of self-esteem, Stanley Coopersmith, in 1961, was among the first theorists to define self-esteem in terms of generalized evaluative attitudes toward the self.  Since this book is out of print, I have taken the liberty to provide extended quotes from his comprehensive and valuable discussion in the Appendix.  He was among the first theorists also to describe what may contribute to its positive development and its utility.
As noted above, there are other perspectives in this area.  Another is one posed by Leary (1999), in describing “sociometer theory.”  He wrote that:
According to sociometer theory, self-esteem is essentially a psychological meter, or gauge, that monitors the quality of people’s relationships with others... (emphasis mine)

The sociometer appears to be particularly sensitive to changes in relational evaluation—the degree to which others regard their relationship with the individual as valuable, important, or close.  When evidence of low relational evaluation (particularly, a decrement in relational evaluation) is detected, the sociometer attracts the person’s conscious attention to the potential threat to social acceptance and motivates him or her to deal with it.  The affectively laden self-appraisals that constitute the “output” of the sociometer are what we typically call self-esteem....  When people behave in ways that protect or enhance their self-esteem, they are typically acting in ways that they believe will increase their relational value in others’ eyes and, thus, improve their chances of social acceptance.” (pp. 33-34)

In summary, this brief review of this very large literature indicates that there are at least several definitions of self-esteem that are different from each other in one or more ways, and which have led to different methods of assessment and different strategies to affect it.

a) Self-esteem is a relatively stable trait, a generalized and “global” evaluation of the “self” (e.g., “I like myself”).  This point of view assumes that there is an “integrated” and “unified” self that is “internally consistent” (see, e.g., Coopersmith, 1961; Harter, 1997; Rosenberg, 1965 for reviews of this position).  The 10 items of the most widely used questionnaire, Rosenberg’s (1965) Self-Esteem Scale (see the last page of the Appendix), only assesses “global self-judgment” in late adolescents and adults.

b) Self-esteem is the appraisal and evaluation within or across “salient attributes, “particular qualities,” “facets,” “domains,” and “specific valued elements or valued criteria in terms of which self-evaluation is referenced” (e.g., “I am good at running fast and it is important to me to be good at it”).  Assessment has included, for children and adolescents, judgments about (a) intellectual status and scholastic competence, (b) popularity and social acceptance, different relationships, (c) athletic competence, (d) physical appearance, and (e) behavior/conduct (see, e.g., Harter, 1985; Piers, 1984). This point of view assumes that even in early childhood and especially in adulthood, there are multiple selves and multiple self-representations in multiple relationships and in multiple activities each of which can be of more or less value to the individual and affect the contingencies on which self-esteem or “self-worth” depends (see, e.g., Crocker and Wolfe, 2002; James, 1890; Harter, 1997; Harter, Bresnick, Bouchey, & Whitesell, 1997).

c) Self-esteem refers to the perceived discrepancy or one’s attitude toward the discrepancy between the “actual” or “perceived self” and the “ideal” or the “aspired” self (Block, 1993; Block & Robins, 1993; Rogers, 1959).
d) Self-esteem “reflects the person’s general sense that he or she is the sort of person who is valued and accepted by other people” (e.g., “I am liked by people I like”) (Leary, 1999). 
Another perspective and definition

Carl Rogers’ assertions are somewhat similar to those presented above (especially those of Block and his colleagues) but are only rarely referred to by those who discuss theory and research in these areas.  His discussion of the self has been very useful to me and has affected both my personal and professional life.  I will briefly present his perspective here.

Rogers wrote extensively (e.g., Rogers, 1959) on how unconditional positive regard of an infant and young child’s experiencing, specifically, the caregiver’s communicating acceptance of the validity of the child’s thoughts, feelings, needs, impulses, wishes, urges, wants, and desires (not necessarily of the child’s words and actions), or when in adulthood by committed partners or by counselors, maintain or lead to accurate perception and accurate valuing of experiencing.  Shirk & Renouf (1992), more recently have described this as the “cohesive present self.”  For Rogers, at any particular moment, an individual in such a “state of being”

perceives realistically and in an extensional manner, is not defensive, accepts the responsibility of being different from others, accepts responsibility for his own behavior, evaluates experience in terms of evidence coming from his own senses, changes his evaluation of experience only on the basis of new evidence, accepts others as unique individuals different from himself, prizes himself, and prizes others. (Rogers, 1959; p. 207)

Many of the persons described by Fowler in Chapter One as “Universalizers” (I would add Socrates to the list) were persons who seem to have had many moments of such experiencing.  These are some of the outcomes, related to the “I” part of the self, that contribute to the “knowing” of oneself.  Rogers’ assertions about development have made a significant contribution to my thoughts and the recommendations for child caregiving that are included in later chapters.



Rogers’ perspective leads me to propose another possible definition of self-esteem:

e) Self-esteem (or as I prefer, experiential esteem) refers to the ability to accurately label and discriminate among present affects and the recognition and acceptance that all of one’s present and immediate cognitive and affective experiences are natural, valid, and human, independent of the pleasure or pain, including anxiety or guilt that is experienced.  


This definition of the term experiential esteem avoids a reference to a global “self,” or any of its “salient attributes, “particular qualities,” “facets,” “domains,” and/or “specific valued elements or valued criteria,” that inevitably leads to an evaluation along “high-low,” “good-bad,” “right-wrong,” “moral-immoral,” “positive-negative” or “less-more” continua.  Rather, this definition and term focuses on the thoughts and fantasies, the emotions and motives that are part of our moment-to-moment cognitive and affective life.  It is possible that there is a significant 
relationship between experiential esteem and “pure consciousness,” the hypothesized positive aspect of the “I” self that was mentioned above by Aron & Aron, 1986).
I will also describe in later chapters, caregiver-child and educational experiences that may possibly facilitate the development of the “I” part of the self.

This view is not inconsistent with Block and his colleagues’ (e.g., Block & Block, 1980; Block & Kremen, 1996) comprehensive discussion of the characteristics of “ego control” and “ego resilience.”  But this view is very different from, for example, Coopersmith’s assertion that self-esteem “indicates the extent to which the individual believes himself to be capable, significant, successful, and worthy” or many others, such as Davis-Kean & Sandler (2001), defining it as “the positive or negative attitude about the self, the degree of liking of or satisfaction with the self.”  Most of the above behaviors listed by Rogers are rarely assessed in the research in these areas.  Later, I will briefly describe several existing and new procedures, including a scoring system developed by Rogers that he developed to assess the process of psychotherapy that I have modified that may be helpful in the assessment of experiential esteem, self-concept...and identity.  

Identity and self-construal

For most social scientists, including anthropologists, sociologists and political scientists, identity is a synonym for or only a particular part of the self-concept. I will later assert that it is more useful to consider it a separate construct.  A brief summary by Jane Kroger (1996) and some assertions by Erik Erikson must suffice for the moment:

In some way, shape, or form, identity invariably gets defined (at various stages of the life-cycle) as a balance between that which is taken to be self and that considered to be other.  The means by which we differentiate ourselves from other people in our lives as well as from our own organic functions constitutes the very core of our experiences of personal identity. (Kroger, 1996; p. 8)

Erikson (1968) distinguished identity formation, which he believed generally occurs during adolescence, from the childhood processes of introjection and identification.  As Kroger (1996) noted that
It is in the experience of a safe relationship that the child comes to know itself as distinct from its beloved developmental partner.  At this point, introjection or the incorporation of another’s image operates and prepares the way for more mature forms of identity resolution.  During childhood ‘being like’ admired others and assuming their roles and values reflects the mechanism of identification as the primary means by which the self is structured; it is only when the adolescent is able to select some and discard others of these childhood identifications in accordance with his or her interest, talents, and values that identify formation occurs.  Identity formation involves a synthesis of these earlier identifications into a new configuration, which is based on but different from the sum of its individual parts.  It is a process that also depends on social response; identity formation relies on the way society ‘identifies the young individual, recognizing him as somebody who had to become the way he is and who, being the way he is, is taken for granted’ (Erikson, 1968; p. 159).  Thus, identity does not first emerge during adolescence, but rather evolves through earliest stages of development, and continues to be reshaped throughout the life cycle. (pp. 17-18)

One’s self-concept and one’s identity are both evolving and can be, at least theoretically, reshaped throughout our lives.  Similar discussions have been made regarding a more recently described and related construct, self-construal.  For example, Markus & Kitayama (1991) describe the “independent self-construal” as that aspect of the self that “is seen as bounded, unitary, unique, autonomous, and stable.”  Ellis and Wittenbaum (2000) state that the independent self-construal includes, “internal abilities, thoughts and feelings, self-expression and personal uniqueness, promotion of personal goals, and a realization of internal attributes” (p. 704).
Brewer and Sedikides (2001) believe that people “…seek to achieve self-definition and self-interpretation (i.e., identity) in three fundamental ways: (a) in terms of their unique traits [individual self], (b) in terms of dyadic relationships [relational self], and (c) in terms of group membership [collective self]” (Brewer & Gardner, 1996, p. 1).  

The relational self [when combined with the collective self-interdependent self-construal] is achieved by assimilating with significant others (i.e., the relational self contains those aspects of the self-concept that are shared with relationship partners and define the person’s role or position within significant relationships).  The relational self is based on personalized bonds of attachment.  Such bonds include parent-child relationships, friendships, and romantic relationships as well as specific role relationships such as teacher-student or clinician-client.  This form of self-representation relies on the process of reflected appraisal and is associated with the motive of protecting or enhancing the significant other and maintaining the relationship itself… (Brewer & Gardner, 1996,p. 1-2).

Further, 

The collective self is achieved by inclusion in large social groups and contrasting the group to which one belongs (i.e., the in-group) with relevant out-groups.  That is, the collective self contains those aspects of the self-concept that differentiate in-group members from members of relevant out-groups.  The collective self is based on impersonal bonds to others derived from common (and oftentimes symbolic) identification with a group.  These bonds do not require close personal relationships among group members.  Turner, Hogg, Oakes, Reicher, and Wetherell (1987) defined succinctly the collective self as a ‘shift towards the perception of self as an interchangeable exemplar of some social category and away from the perception of self as a unique person’ (Brewer & Sedikides, 2001, p. 50).  The collective self relies on intergroup comparision processes and is associated with the motive of protecting or enhancing the in-group… (Brewer & Sedikides, 2001, p. 2).



It may also be important that we be aware of the varieties of “in-groups” which we and our children are or could be members.  Are they “coalitions” which may range from focusing on “victory” over “opponents” (e.g., in sports, political, or business activities) to the incarceration or even the killing of others (e.g., those perceived as political, ethnic or religious “enemies” undeserving of freedom or rights)?  Or are they an “alliances” (e.g., being in a relationship whose focus is on intimacy or being members of an orchestra, ballet group, or choir in the creation of beauty)?  I describe the differences in goals and activities between coalitions and alliances in Chapter Five.

Social competence…and beyond

As noted earlier, similarities and differences between the constructs self-esteem and self-concept…and self-construal have rarely been conceptualized and studied or related to and differentiated from the construct identity.  And how are these constructs related to other constructs that may be related to another goal for our children and ourselves, e.g., social competence?  

Denham, Zahn-Waxler, Cummings, & Iannotti (1991) described social competence:

as the coordination of affect and behavior that allows the child to mobilize personal and environmental resources for optimal developmental outcomes.  Thus, both emotion regulation and social skills may play important roles in the establishment of competence in interpersonal relations.  For example, positive affect is important in the initiation and regulation of social exchanges, and for communication during socially directed acts. …Children also must come to express a range of emotions, including negative ones where appropriate, but must learn to regulate their intensity and duration in the context of social interaction. (p. 30).

These attributes are important, of course, throughout the life span.  How are differences in social competence related to variations in self-concept and identity?  Under what conditions do interventions that increase social competence also affect positively self/experiential esteem, self-concept and identity?  

Summary and future directions

The reader is now familiar with some of the recent speculation and the many questions about these constructs.  It must be noted that the greatest percentage of the very large literature regarding these constructs emphasizes theory and speculation about a very wide variety of variables (biological, psychological, social and cultural) that may be involved in the development, maintenance, and change of these constructs from the earliest years of childhood to the early and middle adolescent years.  However, there are much fewer empirical studies of persons younger than 13 years of age, especially those from 4-8 years of age (Davis-Kean & Sandler, 2001), compared to the percentage of studies in which the subjects were those in late adolescence or older.  Most empirical studies of these constructs involve the completion of questionnaires by persons in introductory psychology classes in colleges and universities or in response to newspaper and other forms of advertisements. The availability of face-valid instruments, especially short ones, drives research.  The focus on self-report measures, especially those dependent on Likert-style responding (see, e.g., the Rosenberg scale in the Appendix which asks the person to note how much she agrees with each of the statements, from “Strongly Agree” to “Strongly Disagree”), has resulted in even fewer empirical studies of children under 10 years old.  Susan Harter’s many contributions (see, e.g., most recently, Harter, 1995; 1998; 1999) to theory, methodology, and the empirical study of self-concept and self-esteem in young children as well as adolescents must be recognized here.

For me, much of what the writers in this area (including Coopersmith) include in their discussion of the components and sources of “self-esteem” might more usefully discussed under the categories of  “me” part of “self-concept,” “identity,” or “self-construal.”  It is also reasonable to assume that different kinds of psychotherapeutic and educational interventions and different kinds of activities, tasks, and relationships differentially affect behaviors that are linked (at least theoretically) to only one or possibly two of these constructs.  Indeed, it might only be in longitudinal studies of the effects of participating in various activities, relationships, and planned educational and psychotherapeutic interventions, that the differences between these constructs become most clear.  


It is possible that a framework that makes clear theoretical and operational differences among the constructs, could help in specifying how existing and newly created measures may assess unique components of each, and may help advance research and practice.  For example, depending on the definitions of these constructs: (a) changes in self/experiential esteem may be necessary but not sufficient to affect identity, (b) self-concept/self-construals and identity may only be related under special conditions, and (c) activities and interventions that may be found to affect scores on measures of self-concept/self-construals (e.g., interventions leading to an increase in scores indicating a more differentiated and/or a more “positive” self-concept/construal) may not significantly affect or be related to scores on measures of self/experiential esteem or characteristics of one’s identity.

Let’s turn next to a “vision” of how these constructs may be differentiated from each other.
The vision thing

The search for an overarching vision or framework often begins with an analogy. Analogies may contribute to the discovery process by helping the searcher have some sense of the factors that are relevant.  For my purposes, I propose thinking about the “personality” as a “house.” This simile may illuminate our understanding of the contributors to the characteristics of the exterior and interior 

walls, the roof, and the individual rooms and their contents.  The hose is also embedded in its local neighborhood and larger communities.  Let me begin with two stories using a house analogy; one found in a childhood fable and the other in The New Testament.

We all know the story of “The Three Little Pigs.”  If the story had any impact on me when I was young, it may have contributed to my being thankful that the door to our apartment in the Bronx was made of steel and had multiple locks, and that the apartment had windows covered by steel bars.  When we built our snow forts in the streets, I remember that we made sure the walls were very thick.  Our apartment and fort, I hoped, would be impregnable.  Later in my life, Bruno Bettelheim (1976), in The Uses of Enchantment, informed me that
The houses the three pigs build are symbolic of man’s progress in history: from a lean-to shack to a wooden house, finally to a house of solid brick.  Internally, the pigs’ actions show progress from the id-dominated personality to the superego-influenced but essentially ego-controlled personality.

The littlest pig builds his house with the least care out of straw; the second uses sticks; both throw their shelters together as quickly and effortlessly as they can, so they can play for the rest of the day.  Living in accordance with the pleasure principle, the younger pigs seek immediate gratification, without a thought for the future and the dangers of reality, although the middle pig shows some growth in trying to build a somewhat more substantial house than the youngest.

              Only the third and oldest pig has learned to behave in accordance with the reality principle; he is able to postpone his desire to play, and instead acts in line with his ability to foresee what may happen in the future.  He is even able to predict correctly the behavior of the wolf—the enemy, or stranger within, which tries to seduce and trap us; and therefore the third pig is able to defeat powers both strong and more ferocious than he is.  The wild and destructive wolf stands for all asocial, unconscious, devouring powers against which one must learn to protect oneself, and which one can defeat through the strength of one’s ego.” (p. 42)

Whether one does not appreciate Bettelheim’s psychoanalytic interpretations, his analyses of the meaning of this and many other fairy tales and fables (e.g., “The Ant and the Grasshopper”), and others’ (e.g., Maslow, 1970; Erikson, 1969) analyses of the lives of highly respected historical figures leads easily to speculation that development of a strong house, i.e., a “healthy” and “mature” personality, is most helped by


a)  a sustaining ability to delay gratification, 


b)  the turning away from easy solutions, 


c)  great persistence and great efforts to learn what is needed, 


d)  a focus on the future,


e)  a commitment and a passion to develop the life skills to survive and thrive, 



f)  an interest and a passion to confront the unknown, and

g)  the highest levels of personal and interpersonal understanding of one’s own and 

     others’ goals and motives.


Fables and biographies, and especially autobiographies, only briefly and superficially, if at all, describe the foundation that the house had or will be built on.  Can a weak foundation 

support the building of thick and strong exterior and interior walls and roof?  Can any house built on a weak foundation stand against the elements?  

It was in adolescence when I first read the New Testament.  I came upon a description of the importance of one kind of a foundation.  In the Gospel of Matthew, nearing the end of his sermon on the mount, Jesus says:

Therefore, everyone who listens to these words of mine and acts on them will be like a sensible man who built his house on rock.  Rain came down, floods rose, gales blew and hurled themselves against that house, and it did not fall; it was founded on rock.  But everyone who listens to these words of mine and does not act on them will be like a stupid man who built his house on sand.  Rain came down, floods rose, gales blew and struck that house, and it fell; and what a fall it had! (Matthew, 7: 24-27)

This is such an important message that it is also included in the Gospel of Luke, who has Jesus’ sermon—now on a level plain—end:
Everyone who comes to me and listens to my words and acts on them—I will show you what he is like.  He is like the man who when he built his house dug, and dug deep, and laid the foundations on rock; when the river was in flood it bore down on that house but could not shake it, it was so well built.  But the one who listens and does nothing is like the man who built his house on soil, with no foundations: as soon as the river bore down on it, it collapsed: and what a ruin that house became! (Luke, 6: 47-49)

It is not just the “material” that the house is made of but also the “thickness” and “strength” of the foundation that is important.  The writer of the original story of The Three Little Pigs, of course, did not include (nor did Walt Disney!) any reference to or indicate any need for us to have information about the foundation of each of their houses.  Was the floor beneath the homes of each nothing but dirt or was one or all “founded on rock.”  It may be that the house of the last and oldest pig was able to be constructed of bricks (houses made of bricks, of course, being much heavier then houses made of straw or sticks) because it was founded on rock!

Further, implied for many is that if they believe in Jesus and act upon his words—at any point in life including adulthood — the foundation for their being in the world can withstand whatever nature and life throws against it.  


It is not my purpose here (and I have no special competence) to comment on the different kinds of truths (literal or figurative) one can discover in the Gospels, but a direct relationship between characteristics of the foundation and characteristics of the house can be made vivid.  

Variations in the foundation can relate to variations in “self/experiential esteem,” variations in the roof and exterior walls to “self-concept,” and variations in the number and quality of the contents of the interior rooms to “identity.”  

The personality as house


We know that the socialization process begins early in the life of every child.  Parents and every other caregiver, neighbors, siblings, and peers, intentionally or not, engage in actions that help every child acquire “the social behaviors, customs, language, accent, attitudes, and morals deemed appropriate in a particular society” (Harris, 2006; p. 183).  Over the millennia, very large numbers of theologians, poets, playwrights, historians, and novelists, as well as social 

scientists, have been describing and speculating about how this process takes place. They have also described the results of this process in terms of behavior and “personality” of a person, and of the behavior of smaller and larger groups of persons, including children in a sandbox, classroom, or lunchroom, or adolescents and adults in clans and tribes.

We have countless stories of very positive outcomes of development, including stories of those individuals Fowler (1981) called “Universalizers.”  We also have groups of individuals whether as coalitions or alliances fighting for freedoms and working together to provide security and create a just society, and other groups that provide us beauty, e.g., orchestras and choirs.  We also have countless stories of sociopaths and psychopaths and leaders of armies that spread destruction and cause the death of thousands and millions.  Historians, as well as our media, have provided us with many more stories about the latter than the former.  For thousands of years writers have been trying to understand the contributors to a person becoming a “creator” or a “criminal.”  It is the socialization process as generally practiced all over the world that — along with heredity — that contributes to either outcome. 

Most theorists believe it is the responsibility of child caregivers to contribute (especially via their genes and behavior) to the building of a strong foundation.  I would like to assert here, for your consideration, that the negative individual outcomes may be a result of a continual and significant “erosion” of the “foundation” — of what Rogers (1959) called the “actualizing tendency” (see Chapter Four) during early childhood.  The operating characteristics of this actualizing tendency are the accurate perception and accurate valuing of experiencing, and these may be considered the “foundation” of personality development.  I assert that newborns, depending on their characteristics of the genes inherited from their biological parents that contribute to characteristics of their temperament and intelligence(s), will vary in the characteristics and possible “thickness” of their foundation.  Infants vary in their sensitivity and responsivity to sensory stimulation; some highly sensitive to even low levels of, e.g., sounds and illumination, and others with low sensitivity even to high levels. As the child's “me” part of the “self” — developing continuously from birth or, as others’ believe, between 18-24 months after birth (Bertenthal & Fischer, 1978, Lewis, 1979) — increasingly affects emerging cognitive and social behavior, then the “house” being built upon the “foundation” is significantly affected.  To the extent that early socialization practices (by caregiver behaviors that lead to frequent and intense feelings of mistrust, shame, doubt, and guilt and inferiority) erode some or a great deal of the foundation, then the house that can be built upon the “thinner” and more “fragile” foundation will not likely to be able to support “thick” and “strong” exterior walls and roof.  The house will be able to at best, to contain few “rooms.”  Even a slight “breeze” will cause cracks in the exterior walls.  Even a slight “rainfall” will leak through the thin roof, damaging interior walls, floors, decorations and furniture.  These continuous stresses and damage to the outside of the house impel the person to spend many moments of every day rushing in, out and about, attempting repair of the interior and exterior of the house (e.g., removing old and damaged paint, frequent repainting of its interior and exterior, covering and disguising cracks) with very few free moments available and devoted to planning for and engaging (alone or with the help of, and in collaboration with, others) in sustained interior decorating of the multiple rooms on multiple floors.  Further, the person may be so embarrassed by the inadequacy and inferiority of the interior decorating including the few pieces of furniture and absence of objects of beauty, that the person rarely opens the door to outsiders…or maybe only a crack.  The few invited in may be only allowed access to the front hallway.  In addition, the person may rarely be able to leave the house, or able to only go a small distance outside before needing to return to the house to repair the exterior and interior damage, may have little interest in and opportunities to knock on the doors of the neighborhood houses and to engage the persons next door or across the street, or to explore the larger world outside the home and neighborhood.

The “thicker” the foundation, of course, the thicker the exterior walls and stronger the roof can be and the more the “house” can withstand the ravages of the rain, hail and snow coming down, the floods rising, the gales blowing against that house…and the world; it will not fall, it is dug deep and founded on rock.  More time and effort can now be devoted to the building of more floors and rooms (the thicker foundation tolerating many floors), well-planned and extensive interior decoration of each room, an eagerness to invite others within, to visit others’ homes in the neighborhood, and to engage in life-long voyages across the seas, to the mountains beyond, and, inevitably, some day, to the stars above.  It may be that only when these characteristics (and achievements) are being expressed frequently, and for long duration during each day, and over long periods of months and years, that identity and the “I” and “me” parts of the self-concept become one. 


We are all aware that the daily struggle for survival and safety can leave too many of us, too often, physically and psychologically exhausted.  Are there ways to “strengthen” or “rebuild” our “foundation” in adulthood?  Various techniques, experiences, and substances have been proposed as having this potential.  They include psychoanalysis and other psychotherapies, ingestion of hallucinogenic substances, religious (being “born again”) and even psychotic experiences; tearing apart the house, laying bare the foundation and then rebuilding.  There is, of course, no end of testimonials, over the centuries, to the positive effects of one or more of these interventions or overwhelming and transforming experiences.  William James (1902) was one of the first psychologists to carefully examine the effects of a variety of religious experiences in a diverse group of adults.

  
Although there are biographies and autobiographies that describe such changes, James’ and subsequent research evaluating the effects of such experiences has not yet yielded extensive evidence of enduring changes in most of those affected.  Perhaps, if educational and religious experiences, and existing psychotherapies, do achieve adequate repairing of the exterior, that is all we can or should ask of them.  Using this analogy, Rogers’ speculations imply, at least for me, that infants are born with foundations varying in “thickness.”  It is possible that all of us can, at least, maintain, each infant’s and young child’s foundation, thus greatly altering the building and growth of every child’s personality toward her unique identity.  There are genetic and other biochemical factors (e.g., those neurotransmitters and hormones that contribute to temperament, intelligence(s) and talents that may be observed even in early childhood,) that are significant contributors to variations at birth in the foundations of children.  These factors should not affect our passion and commitment to do what we can to maintain the foundation of every child.


For Erikson, an identity may become increasingly “clearer” and more “stable” in adolescence as a result of 
the ego’s ability to integrate all identifications with the vicissitudes of libido, with the aptitudes developed out of endowment, and with the opportunities offered in social roles.  The sense of ego identity, then, is the accrued confidence that the inner sameness and continuity prepared in the past are matched by the sameness and continuity of one’s meaning for others, as evidenced in the tangible promise of a ‘career.’ (Erikson, 1963; p. 261)


See Chapter Four for more about Erikson’s perspective about development of the life span.  


There are, of course, many “careers” in adolescence and adulthood that may be freely chosen or imposed.  Lifelong careers may also include being a caregiver to one or many, being a friend and a colleague, a spouse and a partner, an informed and involved citizen, a knowledgeable consumer, and being passionate about, intimate and skilled with, and committed to one or more avocations.  One of the goals of our lives may be to find our unique “careers,” “vocations,” “callings” and “missions.”  Ideally, when all of these are equally valued, and one is equally as skilled as possible in each, there is likely to be greater life satisfaction.  Each can be viewed as a separate room in one’s house that one visits often and eagerly.  The passion, intimacy, and commitment (components of love described by Robert Sternberg discussed in Chapter Eight) that we bring to each career, vocation, calling and mission leads to the never-ending accumulation of skills needed in the life-long interior decoration of each room.


For Erikson, “fidelity” is the strength and basic virtue of the period during identity formation, which could extend throughout the life cycle.  But to what and to whom are we to be faithful and committed; what comprises the “rooms” of our identity?   Like Erikson, I believe that from early childhood on, one develops a unique identity based on the emerging skills and evolving competencies based on one’ unique temperament, intelligences, talents, and genetic givens as well as opportunities provided by our culture.  But I do not believe that identity formation is dependent on commitments to various ideologies, whether they relate, for example, to gender, culture, religion, social status, or physical appearance.  These latter “commitments” may be more likely learned when motivated by what 
Maslow (1962) called safety needs or to gratify what Rogers (1959) called the needs for positive regard from others and for positive self-regard.  These constructs are discussed further in the next Chapter. 

In 1374, Giovanni Boccaccio, an Italian poet, wrote that “Everything that is acquired with toil has more sweetness in it.”  I believe that when “toil” (including what has more recently described as “practice, practice, practice”) succeeds in many areas of our life, we are accumulating “competencies.” These slowly emerge, over time, from one’s learning history during the pre-school and subsequent school years, and emerge in activities as diverse as school subject matter, sports, games, arts, and individual peer and peer group relationships.  The competencies, ever evolving, become increasingly complex and ever more beautiful in adulthood.  When the major motives for learning are curiosity, effectance or mastery (see, e.g., Harter, 1978; White, 1959, 1960), even in childhood, the interior, rather than the exterior, of the “home” will define the “real me.”  Further, it is probable that pro-social learning, when accompanied  ― using Erikson’s (1963) words ― by the experiencing of trust and autonomy, the desire to take the initiative and to work industriously, will likely be hard to extinguish and to be generalizable over activities and relationships.  These competencies are the major components of the “identity” to which we are faithful and committed.

How many of us have been able to accumulate sufficient competencies in a wide variety of tasks, activities, relationships and roles to have developed, and continue to develop, a unique and satisfying identity?  These competencies are probably partly dependent on inherited aptitudes, talents or from one or more of the intelligences Howard Gardner and his colleagues (1996) enumerated, e.g., Linguistic intelligence, Musical intelligence, Logical/mathematic intelligence, Spatial intelligence, Bodily/kinesthetic intelligence, Intrapersonal intelligence, Interpersonal intelligence; see Appendix).  These may optimally emerge only from enduring commitment, passion, perseverance and practice, guided by skillful teachers, supervisors, coaches, models and mentors. For too many of us, we achieve a tenuous experiencing of psychological safety.  Too much of our time and efforts could be spent attempting to escape the continuing (and possibly even increasing) feelings (again using Erikson’s terms) of mistrust, shame, doubt, guilt, and inferiority.  Our brief or even life-long commitments to changing characteristics of our body (e.g., hair or skin color, the sizes of our breasts, waist, hips, nose, lips and thighs, and/or bicep and abdominal muscle definition), to changing ideologies, our (often very brief) commitment to any particular fad and fashion, more often then not, may divide us.  Over time we may observe our own or others’ involvement in ever larger number of competing coalitions and fewer and fewer involvement in long-term alliances. 

Pro-social learning (e.g., saying “Please,” not interrupting others who are speaking, mastering multiplication, playing cooperatively with others, playing soccer, playing a musical instrument in a band or orchestra) when motivated primarily by psychological safety needs, for the need for positive self-regard or for positive regard from others, could be brittle, easily extinguished, and limited in generalizability.  Too many tasks and roles may be undertaken reluctantly, with diminished expectations of success or belief in one’s abilities to be successful.  Whatever learning would emerge from such expectations may likely be easily challenged, and one’s performances (even when skillful) needing frequent affirmation from others.

In Freud’s work, and more recently in the speculations of Abraham Maslow, Carl Rogers, and Erik Erikson, we find more elaborate and detailed discussions of development and motivation that may help us understand the foundation and the house (and its contents) that comprise the personality.  Freud, Rogers, and Erikson, especially, commented on the importance of very early life experiences, especially those in the first four-five years after birth.  Maslow, Rogers, and Erikson were, in varying degrees, much less pessimistic about the possibility of change than Freud (in such late writings as Civilization and its Discontents and The Future of an Illusion) and were even optimistic about the possibility that interpersonal and social conditions could contribute to a strong foundation in childhood, and to positive changes in adult foundations.  They provided interesting speculation about possible reciprocal relationships among personal characteristics (including variables related to the constructs self/experiential esteem, self-concept, and identity), intimate relationships, and the larger social systems in which persons and relationships are embedded.  Each has helped me to understand characteristics of the foundation, the developing interior of the house, and how the “inhabitants” of each house contribute to and is influenced by other inhabitants in the other houses in the neighborhood, community, and the larger world all the houses and communities exist within.

When we search for understanding of individuals from infancy on, we obtain information regarding the “foundation,” the “exterior” and the “interior” of the “house” and the house in its neighborhood and in the larger world.  Among the multitude of questions behavioral scientists, parents, teachers and other child caregivers can address, are:


With what persons (if any) and in what activities (if any) are there actions related to trust, autonomy, initiative, and industry; and accompanying variations in the feelings of hope, will, purpose, competence, fidelity, love, and caring?


With what persons (if any) and in what activities (if any) are there more than minimal (and incapacitating) anxiety, mistrust, shame, doubt, guilt, inferiority, role confusion, isolation, and stagnation?


In what ways are different persons and different activities related to variations in self-concept, contingencies of self-worth (Crocker and Knight, 2005) and self-evaluations; specifically, the “salient attributes, “particular qualities,” “facets,” “domains,” and “specific valued elements or valued criteria in terms of which self-worth and self-evaluation is referenced”?  What are the breadth and depth of feelings aroused by specific persons and specific activities?


What biological, psychological and social variables contribute to “ego control” (e.g., inhibition, compliance, curiosity, and calmness) and “ego resiliency” (e.g., coping behaviors that help in recuperating after stress, anxiousness, and vulnerability) (Block & Block, 1980; Block & Kremen, 1996; Caspi, Block, Block, & Klopp, 1992)? 


What biological, psychological and social variables contribute to positive aspects of social  competence including self-reliance, self-control, self-regulation, curiosity, and other characteristics of positive task and social skills (e.g., behaviors involved in task orientation, frustration tolerance, assertive social skills, and peer social skills)?


What biological, psychological and social variables contribute to negative aspects of social competence and problems in living, even among preadolescents, such as those relating to acting-out, being shy-anxious, and having learning problems (Baumrind, 1967; Cowen, Hightower, Pedro-Carroll, Work, Wyman, & Haffey, 1996)?


How may social scientists best define and measure the phenomenon of self/experiential esteem in persons from their birth onwards and to the measurement of self/experiential esteem beyond self-report surveys?  As noted above, social scientists have barely begun making progress in conceptualizing similarities and differences between the constructs of self or experiential esteem, self-concept, self-construal, and identity in ways that are derive from one or more theoretical perspectives and how each may be measured.  As I noted above, there are significant differences in definitions.  Further, there are no generally accepted conceptions or theory guiding research into the correlates and causes of the outcomes of interventions to change each of these constructs.  Studies of development and measurement have been largely studies of single measures, and these have not been very helpful in understanding development and changes in behaviors that relate to these constructs over the life course.

How do we make sense out of the diversity of interactions and transactions, the multi-faceted flow of what is going on in our encounters with persons, animals, and the objects surrounding and stimulating us from the first moments after birth?  Carl Rogers believed that there could be a fundamental continuum involved and described seven scales (noting that there may be many more) to assess the process of psychotherapy and how they may be criteria, especially when they “flow together” in the “stream of experiencing” (see Figure 1 in the Appendix) for evaluating the success of these interventions. When I re-read this chapter recently, I realized that his views about the process and changes in experiencing in psychotherapy may also be of help regarding a different but related issue: providing guidelines for the conceptualization and measurement of experiential esteem (or for some, self-esteem) over the life cycle, and the events that affect its development and change.  He described the following scales: (a) relationship to feelings, (2) degree of incongruence, (c) manner of experiencing, (d) communication of self, (e) construing of experience, (f) relationship to problems, and (g) manner of relating to others.  His chapter “A tentative scale for the measurement of process in psychotherapy” can be found Research in psychotherapy, Volume 1, edited by E. A. Rubinstein, & M. B. Parloff and published by the American Psychological Association.  This book is now out of print.  I believe that his proposal and “tentative scale” may be able to contribute to understanding of a pathway and the measuring of one’s progress to the goal of “knowing thyself” whether in psychotherapy or in daily life over the life span.  Some of these scales may be useful when observing very young children and all may be useful in the observation and interview of those over six years of age.  
A Tentative Scale for the Conceptualization and Measurement of Experiential Esteem

Carl Rogers was describing what he thought might be happening to individuals, especially adults, over the course of psychotherapy.   I am using the components he described to propose a method to assess experiential esteem, and possibly the “I” part of the self.  I include here Rogers’ own description of each scale.  In a few places, I have expanded upon his exact words by putting in italics and in parathenses the words I have added.  My major change has been to substitute the phrase “experiential esteem” for the phrase “process of psychotherapy” in many places.  
The Process Continuum of Personal Change

I believe that there is a continuum that reaches from rigidity and fixity of psychological functioning on the one hand, to psychological flow and changingness on the other. At one end of this tentative scale or continuum we may find the individual (even in the first decade of life) living his life in terms of rigid personal constructs, based upon the ways he has construed experience in the past.  He has little or no recognition of the ebb and flow of the feeling life within him, as it exists in the present.  He is remote from him own immediate experiencing (including the ability to label and discriminate among thoughts, feelings, and somatic reactions).  (As an older child or adult) his verbal and non-verbal communications, even in a receptive and accepting climate, are almost entirely about externals, and almost never about self.  The form of his communication is: “The situation is....,” “They are ....,”   If pressed he might say “My characteristics are ....,” but he would almost never say “I feel....,” “I believe....,” “I am uncertain about .....”  He does not recognize himself as having problems.  He does not perceive himself as a responsible agent in him world.  He exhibits no desire to change, and on the contrary may show many signs of wishing to keep himself and his relationships to others and to his environment as unchanging and stereotyped as possible.  He is characterized by stasis and fixity.  (I would describe this person as one with “low” experiential esteem, possibly even when young.)  At the other extreme of this continuum we find the individual living in his feelings, knowingly, and with a basic trust in and acceptance of his feelings as a guide for his living.  (His experiencing, again, even when young, is immediate, rich, and changing.)  His experiencing is used as a referent to which he can turn again and again for more meaning.  The ways in which he construes his experience are continually changing in the light of furthim experiencing.  He communicates himself freely, as a feeling, changing person.  He lives responsibly and comfortably in a fluid relationship to others and to his environment.  He is aware of himself, but not as an object.  Rather it is a reflexive awareness, a subjective living in himself in motion.  He has incorporated into his psychological life the quality of flow, of changingness.  He lives fully in himself as an integrated, constantly changing flow of process.  (I would describe this person as one with “high” experiential esteem. It is possible that a majority of preschool aged children are these ways and exhibit these characteristics.  It is also probable that these numbers diminish significantly over the next few years of their lives. If so, what could be done to stop this decrease?  What needs to be experienced, in infancy, childhood and through the life span, by ourselves, our intimates and those in our care, to help movement toward this end of the continuum?)
             Between these two extremes there lies a continuum which can be differentiated into any number of points.  For purposes of illustration I describe seven stages which could be distinguished from one another.  There is, however, no magic in this number, and one might equally well discriminate three stages, or fifteen, or even fifty if our observations were sufficiently refined.

The basis of scaling the continuum

This continuum of the process of experiential esteem development and change has certain general usefulness simply as a concept.  If however we wish to make of it an empirical scale in order to test various hypotheses in regard to defining and measuring experiential esteem, then it is important to state the conditions under which behavior samples should be collected for this purpose.

It seems clear that individuals reveal themselves and their characteristics to differing degrees in different situations with different people.  It is therefore important that we endeavor to approximate some standard condition under which samplings of expressive behavior might be drawn. It is proposed that the standard psychological climate should be one in which the individual feels his thoughts and feelings are empathically understood, accepted, and received as they are.  This also happens to be the situation which is hypothesized as facilitating the development of high experiential esteem, but for our present purpose its importance lies only in providing a climate or set of conditions which could be measured and equated for individuals at any stage on the continuum.

It is important to note the negative fact that the scale does not apply to samples of expressive behavior taken from situations in which, at the time of sampling, the individual feels fear of feels misunderstood; thoughts and feelings accepted only conditionally.

The nature of the conceptual model

As I have tried to fit the observed facts to some type of model, I have gradually recognized that they do not correspond well to the usual picture of a simple continuum.  The analogy of a yardstick is not adequate.  There are a number of separate elements or strands in this process of change, which need to be taken into account.  But even these are not a series of yardsticks.  The facts do not fit well the model of several parallel continua, on which different measurements might be summed or averaged to represent a stage on a more general continuum.

The distinctive point is that at the fixity end of the process, the various strands or elements are quite separable and distinct, and can be separately evaluated or rated.  Whether the individual is exhibiting a rigid personal construct in play or in conversation, or expressing himself on non-self topics, or describing feelings in a way which shows no direct ownership of them, these are rather clearly discriminable elements.  But in the later stages of the process, the individual may be experiencing feelings with immediacy—knowing them and experiencing them being synonymous.  These feelings are his expression of himself at that moment.  They represent an immediately experienced change in a personal construct.  Here all the previously separable strands are fused into one moment, and to separate them is artificial.

It therefore appears that the most adequate diagrammatic model is of converging lines, separable at first, but becoming less and less separately distinguishable (see Figure 1 in the Appendix).

If I may push somewhat further this model of converging lines, I will use an analogy that in several ways may help to communicate both the quality and the form of the process I am trying to describe.  Figure 1 pictures it.  Here is a stream, originating in a number of completely separate sources in the foothills.  If we think of these initial rivulets as being completely frozen, then we have the extreme of fixity in the process, the stasis end of the continuum.  But if we think of the individual as being warmly received in his frozenness, then several trickles of flow and change begin.  These may be frozen or dammed at some further point, but if the psychological climate continues to be favorable (from birth onward) then these separable rivulets increasingly flow into one another, becoming, at the optimal point of flow a unified stream of change in which the 
contribution of the separate tributaries can no longer be accurately distinguished,
although all are present.  Such an analogy appears to fit the nature of the process I am attempting to describe.
The significant strands of flow

       The Relationship to Feelings and Personal Meanings
One of the discernible strands in the changing process is the relationship of the individual to the feelings and personal meanings that exist within himself.  A feeling (see a long list of feelings in the Appendix) can be defined as “an emotionally tinged experience with its personal meaning . . . .a brief theme of experience, carrying with it the emotional coloring and the perceived meaning to the individual.” 

At the rigid end of the process continuum the individual is largely unaware of his feeling life.  Even in a receptive climate feelings are not expressed or described, and there is no evidence that they are in any way acceptable.  Feelings may at times be displayed in ways that seem quite obvious to the observer, but they are unrecognized as such by the individual. (Stage 1)

As we go up the scale we find feelings sometimes described as unowned past objects, external to self. (State 2)

Further on the continuum we find much description of feelings and personal meanings not now present.  Even in describing these distant feelings, they are not apt to be pictured as acceptable, but tend to be seen as bad, unacceptable, or abnormal.  At this stage when feelings are clearly exhibited, the individual may soon afterward recognize these as feelings. (Stage 3)

In the following stage we find feelings and personal meanings described as present objects, owned by the self.  There is considerable acceptance of these known, described feelings.  Feelings of an intense sort are still described as not now present.  Occasionally feelings are expressed in the present, but this occurs as though against the person’s wishes.  There is often a dim recognition that feelings previously denied to awareness may break through and be experienced in the present, but this seems to be a frightening possibility. (Stage 4)

In the next stage we find many feelings freely expressed in the moment of their occurrence and thus experienced in the immediate present.  These feelings are owned or accepted.  Feelings which have been previously denied now tend to “bubble through” into awareness, though there is fear and distrust of this occurrence.  There is a beginning tendency to realize that experiencing a feeling provides a direct referent, to which the individual can turn, for further meaning. (Stage 5)

The distinguishing mark of the next stage is the extent to which feelings which have previously been denied to awareness (“stuck” in their flow) are now experienced with immediacy and with acceptance.  This experiencing is something that is, not something to be denied, feared, struggled against.  In other respects this stage is similar to the preceding one, in that feelings are experienced and expressed in the immediate moment, with even greater freedom, and a deeper sense of ownership. (Stage 6)

In the final discernible stage new feelings are experienced with richness and immediacy, and this experiencing is used as a clear and definite referent from which further meanings may be drawn.  Feelings are rarely denied to awareness, and then only temporarily.  The individual is able both to live in his own feelings and personal meanings and to express them as an owned and accepted aspect of himself. (Stage 7)

Thus in this strand we find feelings and personal meanings at first unrecognized, unexpressed, though perhaps exhibited.  They are then described as remote, unowned, and not now present.  They are then described as present objects, with some sense of ownership.  Next they are expressed as owned feelings, in terms closer to their experiencing.  They are then experienced and expressed in the immediate present, with a decreasing fear of this process.  At about this point even those feelings that have been previously denied to awareness bubble through, are experienced, and increasingly owned.  Finally, living in the process of experiencing a continually changing flow of feeling becomes characteristic.
Manner of Experiencing
Another strand of the process, closely interwoven both with feelings and personal meanings, and with other strands to be described later, is the individual’s manner of experiencing.  This is a concept which has been elucidated by Gendlin (1958).   He suggests that the term be employed to refer to the directly given felt datum which is implicitly meaningful.  He says, “Some initial sense of what the terms ‘experiencing’ refers to can be communicated by calling it ‘subjective experiencing.’  It refers to an individual’s feeling of having experience.  It is a continuous stream of feelings with some few explicit contents.  It is something given in the phenomenal field of every person.”  For example I can refer directly to the process in me which is involved in having a feeling, thinking a thought, deciding to act, etc.  When I ask, “what kind of an experiencing is this?” there is always an implicit answer, even though no explicit answer has as yet been conceptualized.  Thus the answer might be “I am, experiencing something vague and puzzling which I do not understand,” or it might be a much more definite answer.  Experiencing implies many possible conceptualizations.  No one answer to the above question exhausts the possible conceptualizations.  

In relation to our present interest in the process of development and change, we find that there is a great difference in the manner of experiencing at different stages of the process. At the fixity end of the continuum immediacy of experiencing is completely absent. Conceptualizations as to the meaning of experience are all past formulations.  The distance of the individual from him experiencing is very great. (Stage 1)

It is difficult sharply to differentiate the next stage but the individual is very remote from his experiencing, and reacts to internal and external situations as though they were past experiences, feeling them, rather than the present experience.  Extreme intellectualization is one way of holding one’s experiencing at arm’s length. (Stage 2) Perhaps the next development in this strand, is that the experiencing of situations is described as in the past. (Stage 3) In the next stage there is an unwilling, fearful recognition that one is experiencing things—a vague realization that a disturbing type of inner referent does exist.  Sometimes the individual recognizes an experience only shortly after the inner-experiencing event. (Stage 4)

As we move up the continuum feelings are sometimes experienced with immediacy; that is, the individual conceptualizes and expresses his experiencing at the moment it occurs.  This is a frightening and disturbing thing because it involves being in an unknown flow rather than in a clear structure. The only comforting aspect is that there is, in the fact of experiencing, a referent which can be symbolized and checked or rechecked for its further meanings and symbolizations.  There is a strong desire for exactness in these conceptualizations.  There may be a dim realization that living in terms of these solid referents would be possible.  There also may be the realization that most experiencing occurs with some postponement after the event. (Stage 5)

Immediacy of experiencing, even of feelings previously denied, and an acceptance of being in process of experiencing, is characteristic of the next stage.  The experiencing, in the immediate present, of feelings previously denied, is often vivid, dramatic, and releasing for the individual.  There appear to be strong physiological concomitants.  There is full acceptance now of experiencing as providing a clear and usable referent for getting at the implicit meanings of the individual’s encounter with himself and with life.  There is also the recognition that the self is now becoming this process of experiencing. (Stage 6)

In the final stage the individual lives comfortably in the changing flow of his experiencing.  There is a trust in this process.  The individual lives in terms of present experiencing, rather than interpreting the present in terms of the past.  Differentiation between different experienced referents is sharp and basic. (Stage 7)

Thus in this strand we find a continuum beginning with a fixed situation in which the individual is very remote from his experiencing, unable to draw upon or symbolize its implicit meanings.  Experiencing must be safely in the past before meanings can be drawn from it, and the present is interpreted in terms of these past meanings.  From this remoteness in relation to his experiencing the individual moves toward the recognition of experiencing as a troubling process going on within him.  Experiencing gradually becomes a more accepted inner referent to which he can turn for increasingly accurate meanings.  Finally he becomes able to live freely and acceptingly in a fluid process of experiencing, using it comfortably as the major referent for his living.  In the furthest aspect of the continuum experiencing with immediacy is the major characteristic of the process of experiential esteem.  In such moments feeling and cognition interpenetrate, self is simply the reflexive awareness of the experiencing, volition is the natural following of the meaning of this flow of internal referents.  The individual in is a flowing process of accepted, integrated, experiencing.

The Degree of Incongruence
A third element, which enters into the changing quality of experiencing, is the change in the degree of incongruence.  Incongruence is defines as the discrepancy which exists between what the individual is now experiencing and the representation of this in his awareness, or in his communication (Rogers, 1959).  Such discrepancy cannot be directly known to the individual himself, but may be observed.  Its opposite is a congruence between the experiencing of the individual and the symbolization or conceptualization of this in his awareness.


     In the beginning end of our continuum of process, we find a very considerable discrepancy between experiencing and awareness.  This is observable to intimates in ongoing dialogues and evident in play and in response to projective tasks.  There is no awareness whatever of such discrepancy on the part of the person. (Stage 1)

A slight change in this picture is indicated when the person voices contradictory statements about himself as an object, with little or no awareness that these represent contradictions. (Stage 2)

Further up the continuum these contradictory statements are recognized as contradictory, and some dawning concern is felt about them. (Stage 3)

Still further these contradictions are clearly realized and a definite concern about them is experienced. (Stage 4)
As another step in the process the contradictions are recognized as not simply diverse attitudes, but attitudes existing at different levels or in different aspects of the person.  Such phrases as “one part of me wants this, but another wants that,” or “my mind tells me this is so, but I don’t seem to believe it” indicate this kind of recognition of the nature of incongruence. (Stage 5)

In what appears to be significant moments of movement in intimate relationships including ones with a therapist, there is a vivid experiencing of some aspect of incongruence as it disappears into congruence.  That is, the individual is vividly aware of the inaccuracy with which he has symbolized him experiencing of some feeling, as he symbolizes it more accurately in the moment of full living of it. (Stage 6)
In the final stage incongruence is minimal and temporary as the individual is able to live more fully and acceptingly in the process of experiencing, and to symbolize and conceptualize the meanings which are implicitly in the immediate moment. (Stage 7)

       The Communication of Self
Still another thread woven into this pattern of process involves the degree to which, and the manner in which, the individual communicates himself in a receptive climate.

At the frozen end of the continuum we find the individual unwilling to communicate self, even avoiding any expression which seems in any way revealing of self.  Communication is about material entirely external to self. (Stage 1)

A bit further in the process expression begins to flow on topics which might seem related to the self, but which are handled as non-self material, e.g., “My education was good;” “My parents were insecure.” (Stage 2)

The next step, which can be differentiated, involves a freer flow of expression about the self as an object, and about self-related experiences as objects.  There may also be communication about the self as a reflected object, existing primarily in others.  Past self-related feelings are described. (Stage 3)

In the next discernible step there is considerable communication of present self-related feelings.  There is some expression of self-responsibility for problems. (Stage 4)

Further up the continuum we find the person freely expressing present self-related feelings.  There is increasing acceptance or ownership of self-feelings, and a desire to be these feelings, “to be the real me.”  There is a clear acceptance of self-responsibility for problems.  As the self is expressed as present feelings, there is less evidence of the self as an object. (Stage 5)

In the following stage the self exists in the experiencing of feelings.  There is little awareness of self as an object.  At any given moment the self is the experiencing.  There is only a reflexive awareness.  The self is, subjectively, in the existential moment. (Stage 6)

In the final stage the self is primarily a reflexive awareness of the process of experiencing. It is not a perceived object, but something confidently felt in process.  It is not a structure to be defended, but rich and changing awareness of the internal experiencing.


        The Manner in Which Experience is Construed
There are three others strands in the web of process, which will be described much more briefly, since refined discrimination of points of the continuum does not yet seem possible in these elements.  They will be described simply in terms of endpoints, with the implication that these elements exist in degrees, but that we are not yet able clearly to state these degrees.

The first is the manner in which experience is construed regarding personal constructs.  At the fixed end of the continuum we find that personal constructs are extremely rigid, unrecognized as constructs, but thought of as external facts.  Experience seems to have this meaning; the individual is quite unaware that he has construed experience as having this meaning.
In the process of intimate relationships one can discern a gradual loosening of such constructs, a questioning of their validity, and an increasing discovery that experience has been construed as having such and such meaning rather than possessing this meaning inherently.  Each such discovery naturally raises the question of the validity of such a construct.
In the moments of greatest movement in personal change, there is a dissolving of significant personal constructs in the vivid experiencing of feeling that runs counter to the construct.  There is the realization that many personal constructs that have seemed to be solid guides are only ways of construing a moment of experiencing.  The person often feels “shaky” or “cut loose” as his solid foundations are recognized as construings taking place within himself.

In the flexible end of our continuum, experience is tentatively construed as having a certain meaning, but this meaning is always held loosely, and is checked and re-checked against further experiencing.

        The Relationship to Problems
Another strand, which may be briefly described, is the way the individual relates to his problems in living.  At the rigid end of the continuum, no problems are recognized and there is no desire to change.  As there comes to be a recognition of problems, they are perceived as external to self, with no sense of responsibility for them.

As the process continues there is increasing recognition that the problems exist inside the individual rather than externally, and that the individual has contributed to their existence.  Increasingly there is a sense of self-responsibility for problems.  In the peak moments of life there is the living of a problem, the experiencing of it.  It is no longer an object in itself.  In the final phase the word “problem” is no longer particularly meaningful in the ongoing experiencing.

The Manner of Relating
Though the manner of relating to another is undoubtedly an important element of the process, it is not so easy to discern separable stages on this continuum.  Suffice it to say that at the beginning stage of the process close relationships are perceived as dangerous, and the individual avoids them.  During the process the individual becomes increasingly willing to risk relating to others on a feeling basis, and that in the final stages the individual openly and freely relates …to others on the basis of him immediate experiencing in the relationship.  (1959, pp. 96-104)

I hope that current and future social scientists will be interested in examining and expanding upon his initial efforts to develop these scales. 

Ohers Methods to Study Self-esteem, Experiential esteem, Self-concept and Identity

I refer you to Blascovich & Tomaka (1991), Block & Robins (1993), Bracken (1995), Coopersmith (1981), Delugach, Bracken, Bracken, & Schicke (1992), Dubois & Tevendale (1999), Gurney (1986), Haney & Durlak (1998), Hattie (1992), Harter (1982, 1983, 1985, 1995, 1999), Leary (1999), Lipka & Brinthaupt (1992), Mruk (1995), and Piers (1984) for theoretical discussions, reviews of the literature, and descriptions of a wide variety of methods to assess the “me” part of the self and for further discussions of what have been traditional definitions of self-esteem.  For example, Harter’s (1982) Self-Perception Profile for Children assesses these constructs in children and young adolescents, and Rosenberg’s (1979, 1986) Self-Esteem Scale; see Appendix) the most widely used instrument to assess self-esteem in older adolescents and adults.  

I also refer you to books by Erikson (1963, 1968, 1980, 1982), Kroger (1993, 1996), Bosma, Graafsma, Grotevant, & de Levita (1994), and The Journal of the Society for Research on Identity Formation (Côté, 2001) for theoretical discussions, reviews of the literature, and methods of assessing identity.  I especially refer you to the work of James Marcia (1993, 1994).  For over 30 years, he and his colleagues have been defining and measuring differences between identity (a) achievement, (b) foreclosure, (c) moratorium, and (d) diffusion in adolescents and young adults.


     I would like to describe several other methods of assessment that I believe have the potential to make significant contributions to providing information about behaviors related to all of these  constructs at the same time; one is a procedure I use in clinical activities, the others, more structured, may have the potential for relatively easier scoring for all these constructs.  They may also applicable for use with those as young as four years of age. 


     As noted previously, it is important that we endeavor to approximate some standard condition under which samplings of words and actions might be drawn and proposed that the standard psychological climate should be one in which the individual feels him thoughts and feelings are empathically understood, accepted, and received.  As also noted, it is likely that the scales described above do not apply to samples of expressive behavior taken from situations in which, at the time of sampling, the individual feels misunderstood, her experiencing accepted only conditionally, or not fully received as she is.  However, pragmatism encourages us to explore the widest variety of methods to assess these constructs and assume that research over the decades ahead will provided the needed data to infer both reliability and validity of any method. 


Review of the prior days


Assuming the achievement of “rapport” and “trust” as well as an existing “psychological alliance” (which may only occur after many hours in a relationship with any person over four to six years of age) during the early interviews with those who consult with me, I tell them that:

I would like to learn, first, about what you do, what you think about, and what you feel as you go through your daily life.  I understand that as you tell me about your daily life, there may be things you do, different thoughts or feelings you have, that you may wish to keep confidential and private.  I respect your need for privacy.  But it is important that you tell me as much as you can, even about activities and thoughts and feelings that are uncomfortable or embarrassing to talk about.  I will be tape recording our talk so that I don’t have to take notes.  Any questions?...

“The first way I would like to learn about your day is for you to tell me what you did, what happened to you, what you thought about and what you felt from the time you woke up yesterday morning until the beginning of our getting together, today.  Let’s begin with you telling me what time you woke up yesterday, where you were, who else was part of your waking up, and what you said and did, thought and felt immediately after you woke up.


I attempt to obtain as much information as possible for each fifteen-thirty minute interval of the person’s life from the time of waking up the previous day until the present meeting.  When necessary, I ask for elaboration via questions about each setting, activity, person, or events similar to those described previously between parent and child discussing feelings (e.g., “What happened next?”, “What did you do next?”, “What were you thinking about?” “How did that make you feel?”, “What other feelings were you having?”).  This part of the interview is completed when the person describes activities, thoughts, and feelings as she arrived at the meeting with me and began the present discussion.


After the discussion of the prior 24 or more hours is completed, I ask: “In what ways was the day before yesterday similar or different than the time from yesterday to today?” Information is solicited about the settings, events, persons, and activities over this period of time.  If the person is a child/adolescent who regularly resides or visits with other caregivers, similar questions about a “typical” day with, e.g., mother and a “typical” day with father, or a” typical” weekday and “typical” weekend day with each.


Although I have not yet developed a scoring manual for such an interview, I have found, via such a discussion (which is repeated periodically during and at the conclusion of interventions), that I have obtained information regarding self/experiential esteem, self-concept, and identity. I try to discover (repeating what I noted earlier):
a.  with what persons (if any) and in what activities (if any) there was experiencing and actions related to trust, autonomy, initiative, and industry; and accompanying variations in the feelings of hope, will, purpose, competence, fidelity, love, and caring.
b.  with what persons (if any) and in what activities (if any) there was more than minimal (and incapacitating) anxiety, mistrust, shame, doubt, guilt, inferiority, role confusion, isolation, and stagnation,

c.  in what ways different persons and different activities were related to variations in self-concept, self-evaluations, and self-worth,; specifically, the “salient attributes, “particular qualities,” “facets,” “domains,” and “specific valued elements or valued criteria in terms of which self-evaluation is referenced.”

d.  the breadth and depth of feelings aroused by specific persons and specific activities,

e.  the behaviors related to “ego control” (e.g., inhibition, compliance, curiosity, and 
calmness) and “ego resiliency” (e.g., coping behaviors that help in recuperating after stress, anxiousness, and vulnerability) (Block & Block, 1980; Block & Kremen, 1996; Caspi, Block, Block, & Klopp, 1992), and 

           f.   the behaviors describing positive aspects of social competence including self-reliance, self-control, self-regulation, curiosity, and other characteristics of positive task and social skills (e.g., behaviors involved in task orientation, frustration tolerance, assertive social skills, and peer social skills) as well as those behaviors involved in problems in living such as those relating to acting-out, shy-anxious, and learning problems (Baumrind, 1995; Cowen, Hightower, Pedro-Carroll, Work, Wyman, & Haffey, 1996; Hightower, Work, Cowen, Lotyczewski, Spinell, Guare, & Rohrbeck, 1986; Ryff 1989; Stone & Dillehunt, 1978). 
Generating self-descriptions


Asking persons to generate self-descriptions and then extensively interviewing them about these descriptions also provides opportunities to more formally assess characteristics related to the all three constructs at the same time.  I recommend exploring, for clinical and
research purposes, the use of one or more of the following methods some of which begin as self-report methodologies.


Anderson (1992) asked children in middle childhood (3rd-6th grades):

What I would like you to do is to just tell me about yourself.  I just want you to tell me all of the things that you think are important about yourself, and what I am going to do is write the things that you tell me onto these cards (p. 29).  


She found that the number generated ranged from a minimum of eight (which was the minimum the child was asked to generate) and a maximum of thirty-one, with a mean of seventeen for all children. She then described different uses of the cards to study the centrality of one or more categories of self-description and various aspects of self-complexity. 


Harter (1986) also asked 7th-11th grade students to generate self-descriptions, which were then transferred to round stickers.  The adolescents were then asked to arrange the stickers within a large circle designed to represent the self, which also included a smaller circle designed to represent the “core” self.

Aron, Aron & Smollan (1992) asked adult subjects to describe their closest relationship with another by choosing from a series of non- to almost totally overlapping circles, that pair that best described a particular relationship (e.g., “Self” in one circle and “Mother” or “Wife” in the other).  The pair of circles chosen as most representative for each self-in-relationship item was scored from 1-7 with 1 being indicative of the least “embeddedness” and 7 indicating the most “embeddedness” in that activity, institution, or group of persons.  One may construct other comparisons using other general or specific categories of interest (e.g., church/religion, work, school, community, hobby). 


 I also recommend the “Who am I” procedure described by Gordon (1968).  With young children, especially, the following is presented as part of an interview; we have also asked persons 8 and older to respond to the following instructions on a questionnaire:  

I want to know your reactions to the phrase listed below.  Please write in your reaction—whatever comes to mind—after reading the phrase found below.  Even though each of the fifteen lines begins with the same phrase, I am interested in your different reactions to it.  Some persons have fifteen, or even more, different reactions, some have less than fifteen different reactions.  there are no right or wrong reactions or number of reactions.  Please do not write the same reaction more than once and try to make each of your reactions a complete sentence.”

1.  I am ___________________________ .

2.  I am ___________________________ .

Responses to the “I am...” stem have been scored by Chad Gordon (1968) for (1) ascribed characteristics, including sex, age, family name, race, national heritage, and religious affiliation; (2) daily roles, including kinship and occupational, and those roles that are a consequence of membership in interacting groups (for example, membership in, or identification with, groups in school and in the community, and groups espousing specific ideologies and beliefs, such as church or political groups); and (3) interests and attributes, including judgments, tastes, likes, intellectual concerns, and activities.  Gordon’s research suggested that young adult persons who reported higher scores on a self-esteem survey and a self-report survey of positive adjustment had a greater number of responses, that were scored into a larger variety of categories, including, especially, those noted in (3) above.  For example, persons whose responses were mainly indicants of ascribed characteristics (sex, age, name, height, weight, etc.), as compared to persons whose responses indicated a variety of judgments, tastes, and activities, rated themselves lower on various indices of life success.  In order to assess characteristics of experiential esteem, self-concept and identity, I recommend associations to, and elaborations of, the written (or verbal) responses assessed in follow-up interviews, again, with an experimenter/clinician who has a trusting bond with the individual child, adolescent or adult.

One must be cautious about predictions that are implicit in the development of measures of different conceptions of experiential esteem.  What has been presented above hints at the possibility that samples of an individual’s expressive behavior, as often as possible, are best taken in situations in which her experiences are accepted as natural and gives us knowledge of where she stands, at any moment, in a variety of social contexts on the general continuum of experiencing.  This analysis is likely to be aided by increasing our knowledge of the individual’s social and cultural milieu, history and background, and other personal characteristics.  Our answers to these questions will lead to ever-greater understanding of the constructs discussed in this Chapter.

CHAPTER THREE
IMPLICATIONS OF THE “CREATIVE” PERSPECTIVE FOR UNDERSTANDING 

THE GOALS OF CHILD CAREGIVING AND ADULT LIFE
Most views and perspectives about child caregiving emphasize that one of our most important responsibilities is to help them children to control their words and actions that are judged to be unacceptable, even to control their thoughts and feelings that are judged to be unacceptable.  Much of our self-defined and socially-defined success as caregivers would then be measured by how little discomfort, inefficiency or danger children’s behavior cause in their lives with us, with each other, and in the surrounding world.  We would spend much of our energy and time attempting to modify the undesirable behaviors.  However, proponents of most views have not yet clearly articulated characteristics of the world that infants and children live in that would lead to frequent expression of any of the virtues and other positive attributes noted in Chapter One.  By ignoring these more complex human goals most perspectives may not be very helpful to us in our attempts to help others reach their fullest “potential” as human beings.

Discussions and arguments about the relative contributions of, and transactions between, heredity and environment will continue not only concerning the sources of antisocial behavior, but also regarding such characteristics as compassion and altruism.  For example, William Hamilton (1964) and others have speculated that even altruism and self-sacrifice are “wired-in” and needed for the survival of the human species as a collective.  Martin Hoffman (1981) has also suggested that the potential for empathy is genetically determined.  Rather than focusing only or primarily on instincts, drives, and social behavior needing control and modification, proponents of a “creative” perspective emphasize instincts and drives that predispose expression of positive human attributes.  What are the behaviors of the significant caregivers and peers and others aspects of the environment that contribute to the increasingly skillful expression of positive attributes?

As I noted earlier, at our best, I believe that we want our children to be part of the never-ending story of our striving for truth and justice, for knowledge, to know the why and how of the atom and the star, for the creation and appreciation of beauty, to be part of the struggle to bring peace on earth, and to create good will among all.  Although these goals were rarely described by the parents in the cross-national value of children study (Hoffman, 1987), I believe that these goals are possible to achieve as our knowledge base concerning the effects of our child caregiving actions and programs increases and increasingly affects our education for child caregiving.

I believe that consistently providing acknowledgment of the validity of all experiencing or as Rogers stated it — unconditional positive regard of a newborn’s and older children’s experiencing —protects and provides, over the early decades of life, the foundation from which the “I” and “me” part of the self emerges consisting of, as much as possible for each of us:

1.   Awareness, understanding and acceptance of self and experiencing

2.   Intellectual, cognitive, and emotional skills and capacities that influence educational and work 

      motivations and achievements

3.   Family, peer and interpersonal motivations and achievements

4.   Local and larger community motivations and achievements

5.   Health motivations and achievements

6.   Mastery of one’s body and environment

As noted earlier, it may be that only when these characteristics, attributes, and achievements are being expressed frequently, and for long duration, across many settings, over long periods of time, that self-concept and identity are one and the same.

Summary:  A framework for consideration
I assume, following Rogers, the existence of an “actualizing tendency” and that this tendency is the optimum force for driving prosocial learning.  Most specifically, the actualizing tendency is experienced as accurate perception and accurate valuing of experiencing.  Caregiver communications acknowledging the validity of all experiencing and providing continuous unconditional acceptance of all experiencing maintains the tendency.  As noted above, I use this language rather than Rogers’ “unconditional positive regard toward others,” or “values the person,” or “prizes the whole person.”  Such consistent caregiver behaviors, referring to thoughts and feelings (as well as needs, wishes, wants, impulses, motives, and desires), as compared to the “person,” are experienced by the infant and child as being consistently loved and living in a trustworthy world.  Continuous maintenance of this tendency arouses within the infant and child curiosity or synonymously, mastery concerns.  Trust, autonomy, initiative, and industry are the biologically-given “operating characteristics” of the curiosity/mastery drive and as a collective are brought to each encounter provided by planned and unplanned encounters with their own body parts (e.g., their fingers, hands, feet) and the toys, objects, animals, and humans surrounding them.  This analysis is similar to what John Bowlby labels a “working model” of a “secure attachment” to self, others, and the surrounding world.

Figure 2 (see Appendix) presents two possible pathways to different kinds of experiencing and action, both emerging from the actualizing tendency.  The pathways diverge depending on whether the infant and child (and maybe a person of any age) experiences a preponderance of unconditional positive regard of experiencing from significant others or experiences a preponderance of conditional positive regard of experiencing from these persons.

Ideally, successful accomplishment in activities and encounters (initially mainly accumulated via trial and error and then through modeling of the prosocial and skillful expressions, and consultation when learning is desired, of trustworthy adults) will result in the experiencing of what Erikson labeled as “virtues”; hope, will, purpose and competence.  If the above does occur, infants and young children will slowly but steadily be developing a stable “identity” and possess “wisdom in the sense of an absence of despair and disgust with experience,” and a congruence between experience and “self” continuously from birth on.  They will know that their “being” in the world is not threatened nor their experiencing as invalid.  They will not need to misperceive nor inaccurately value their experiencing.  Thus, for Rogers, their developing “self” will not be incongruent or in conflict with the actualizing tendency. 
The following assumptions are made:

1.  There is a basic biological drive: the actualizing tendency.

2.  Caregiver behaviors that are experienced by children as unconditional acceptance of their experiencing maintains accurate perception and accurate valuing of experiencing and significantly affects their encounters in the world of others, objects and ideas.

3.  These caregiver behaviors are experienced by children as their being cherished and loved.

4.  Children, even in the earliest years of their lives, will then experience encounters in the world as driven by a need for curiosity/mastery, a drive to confront the unknown, to know, to articulate the knowing, to create, to give care, to be loving, and to generate new objects, and ideas.

5.  In each relationship, encounter, activity and task children will bring, using Erikson’s words, trust, autonomy, initiative and industry.

6.  In each successful encounter and task, children will experience hope, will, purpose, and competence.

7.  The experiencing of one’s competencies as unique and valid is a natural occurrence and part of the operating actualizing tendency.  The competencies achieved through industry provide the content and shape of one’s “identity.”

However, if the preponderance of caregiver behaviors do not indicate acknowledgement of the validity of experiencing but rather, frequent communication of conditional acceptance of the infant’s and child’s experiencing, then a different path could unfold.  

Two new drives will be learned; the need for positive regard from others and the need for positive self-regard.

1.  To gratify these needs children will deny and distort perceptions and inaccurately value experiencing. 

2.  These drives and the accompanying denials, distortions and inaccurate valuing of experiencing, rather than the actualizing tendency, will provide the impulses for action.

3.  Children will experience many of their encounters and tasks in the world as driven by a need for survival, safety, and approval.

4.  In many encounters and tasks, children will experience frequent, enduring, and intense, using Erikson’s words, mistrust, shame, doubt, guilt, and/or inferiority.  The learning of cognitive and social behaviors to escape and avoid these experiences will result in diminished achievement of curiosity/mastery driven competencies.

5.  It is also possible that these children will also be less physically healthy.  “Fight” and “flight” reflexes may be frequently aroused in very young children, especially between one and four, because of the experience of pain caused by environmental events, including excessive heat or cold or an empty stomach, or by an ugly face, screaming voice, demeaning words, and stinging hand from caregivers, other adults, or peers.  Older children may confront frequent and enduring injury (battery) or perceive a threat of injury (assault), as well as the cognitive and affective experiences noted above.  These events may lead to cortisol, secreted by their adrenal glands during stress, and other hormones and chemicals to remain in the body for long periods of time depressing the infant and child’s immune system and contribute to changes in brain chemistry, circuitry and structures.  There is some evidence already that chronic stress, caused by caregiver neglect and insensitivity, can lead to chronically high cortisol levels (found, for example, in children raised in orphanages who are completely neglected except for provision of basic health care), slowing down brain development and maturation as well as making older children more prone to depression, withdrawal, upper-respiratory infections and diarrhea (Small, 2000).


Further, the lack of a wide variety of achieved competencies will likely result in an increasingly confused and fragile “me” part of the self, rather than a committed and satisfying identity.  The “me” part of the self will be experienced as easily and constantly threatened and inadequate.  Our early as well as later years will be experienced as filled with more than infrequent despair and disgust for “self” and others, a lack of fulfillment, a dominating desire, in the first several decades of life, to be different and live differently, and in later years, to have profound regrets for not having lived life differently. 


Let me now turn to a fuller description of the perspectives of the several theorists I have noted above and the specification of what most of us would consider the needs and rights of all children.  
CHAPTER FOUR
TOWARD UNDERSTANDING THE NEEDS AND RIGHTS OF CHILDREN:

THE PERSPECTIVES OF MASLOW, ROGERS AND ERIKSON

The perspectives of these psychologists have helped me increase my understanding of the range of possible origins of the goals of adult life, their implications for child caregiving, as well as to understanding possible causes and contributors to individual and societal problems.  There are similarities and differences between my own reflections about personal and social development, including problem development, and those found in their writings.  I summarize and comment on some of their themes below but I urge you to read the books of these authors for the details of their views.

Variations on Some Themes of Abraham Maslow

Maslow (1970) proposed a hierarchy of human needs with “higher” needs becoming aroused, more salient and more “potent” as “lower” needs are gratified.  My labeling and description of these needs are somewhat different than those he described.  I point out where in the hierarchy each of the constructs may best be understood.  

Physiological and Physical Survival Needs

These are the “lowest” and most basic needs in the hierarchy.  Along with oxygen, we all need adequate sleep, nutritious food, uncontaminated water, disease-free environments, and the protection of clothing and shelter from extreme weather.  Throughout history and continuing for many millions of the world’s citizens, life conditions have made much of daily life being dominated by a struggle to satisfy one or more of these needs.  But Maslow (1970) reminds us that:
...a good way to obscure the higher motivations, and to get a lopsided view of human capacities and human nature, is to make the organism extremely and chronically hungry or thirsty.  Anyone who attempts to make an emergency picture into a typical one, and who will measure all of man’s goals and desires by his behavior during extreme physiological deprivation is certainly blind to many things.  It is quite true that man lives by bread alone—when there is no bread.  But what happens to man’s desires when there is plenty of bread and when his belly is chronically filled?  At once other (and higher) needs emerge and these, rather than physiological hungers, dominate the organism.  And when these in turn are satisfied, again new (and still higher) needs emerge and so on.  This is what we mean by saying that the basic human needs are organized into a hierarchy of relative prepotency....

One main implication of this phrasing is that gratification becomes as important a concept as deprivation in motivation theory, for it releases the organism from the domination of a relatively more physiological need, permitting thereby the emergence of other more social goals.  The physiological needs, along with their partial goals, when chronically gratified cease to exist as active determinants or organizers of behavior.  They now exist only in a potential fashion in the sense that they may emerge again to dominate the organism if they are thwarted.  But a want that is satisfied is no longer a want.  The organism is dominated and its behavior organized only by unsatisfied needs.  If hunger is satisfied, it becomes unimportant in the current dynamics of the individual. (p. 38)

As we are made aware, there are many hundreds of millions of persons on our planet struggling and often failing to obtain their daily bread and safe drinking water in the “developed” as well as the “developing” nations.  It is, therefore, also probable that a parent or society that is struggling daily with the gratification of these needs will have values and goals for children that relate to these needs.  The cross-national “value of children” study (Hoffman, 1987) did find that in areas where subsistence resources were scarce parents emphasized the economic utility of children and valued obedience.  Many of us in the “developed” and “industrialized” world are also being forced, daily, to recognize the interdependency of all life on earth, and how a nation or a one or more industrial products can affect significantly the quality of our planet’s air, water, and soil on our ability to survive and thrive.  Thus, even in the lives of the most affluent of citizens and nations, survival needs can, at least sometimes, become highly salient as we learn about how the environment we share is affected by the changes in the climate, deforestation, misuse of land, lake, river, and ocean resources and the life they support, pollution, migration patterns, and overpopulation.  We know that a very large number of us do not have access to adequate nutrition, adequate sewerage, adequate medical care, or access to non-polluted water.  Daily life may be a constant struggle against a hostile environment, against disease, and for physical survival.  Issues of self-esteem, self-concept and identity may become much less relevant (and even irrelevant) when survival needs are frequently and intensely aroused and gratification infrequent, partial and unpredictable.

The Need for Physical, Personal, Economic and Psychological Safety

When agricultural and other environmental conditions have become stabilized through technological and other advances, physiological need gratification can occur with predictable regularity.  When this gratification becomes a reliable state of affairs for individuals, they become concerned with protecting what they have acquired.  Put another way, as individuals are able to anticipate, and confidently expect, future survival need gratification, they become especially concerned with guaranteeing continual possession of their economic goods and they fear that others might want to take their possessions from them.  Instead of being continuously concerned and maybe obsessed with daily survival, which is now felt to be a likely reality, the individual, more frequently and intensely, becomes concerned with the “longer-term” future.

To ensure a safe future, we willingly (and sometimes less willingly) give up part of our acquired property and the possibility of loss of our lives in our attempt to guarantee protection from trespassers, invaders, and danger.  We bind together in small and large groups (e.g., armies, police, unions, lobbying organizations) to fight for short-term and for long-term advantages and future guarantees.  In the past we bartered land, animals and even our children to form coalitions for protection.  More recently, we have, however reluctantly, agreed to the forwarding of a substantial portion of our income, in the form of taxes, to local, state and federal governments to pay for local police and fire departments, homeland security services and armed forces.  Concerns with gratifying these concerns have also led to our investing in life, health, retirement, pension and social security programs, in contributing to lobbying groups within governments, and concerns for safe work conditions.

This concern for physical, personal, and economic safety need gratification is a powerful one for most of us.  In fact, such concerns probably dominate a great deal of the daily thoughts of the majority of the world’s population and especially so during economic recessions and when criminal and terrorist behavior in a society seems not to be under control.  Person’s at all economic levels are frequently afraid of suffering some personal injury or material loss, or loss of jobs or income, of assault, robbery or rape.  Previously, only those with extreme wealth had any measure of protection and guarantee of future maintenance of economic goods.  This guarantee, however, often depended on the momentary mood of the Emperor, King, or President, who were (and many still are) surrounded by bodyguards and food tasters.  The industrial and ongoing technological revolution, the increase in agricultural productivity, the control of government by free and fair elections, the increase in just laws, and the emergence of labor unions, long-term contracts, social security, health and pension plans, have all helped to increase the absolute (but not necessarily the relative) number of individuals in our world who do perceive themselves as having a relatively secure hold on their personal safety and economic goods.  Although in the United States it might be a majority, worldwide estimates indicate that a very large percentage of the world’s population are not physically and economically safe from the laws and agents of their own governments. 
Maslow, who referred only to a general “safety” need, was more sanguine than I am about the obtaining gratification of physical safety needs:

The healthy and fortunate adult in our culture is largely satisfied in his safety needs.  The peaceful, smoothly running, stable, good society ordinarily makes its members feel safe enough from wild animals, extremes of temperature, criminal assault, murder, chaos, tyranny, and so on.  Therefore, in a very real sense, he no longer has any safety needs as active motivators.  Just as a sated man no longer feels hungry, a safe man no longer feels endangered.  If we wish to see these needs directly and clearly we must turn to neurotic or near-neurotic individuals, and to the economic and social underdogs, or else to social chaos, revolution, or breakdown of authority.  In between these extremes, we can perceive the expressions of safety needs only in such phenomena as, for instance, the common preference for a job with tenure and protection, the desire for a savings account, and for insurance of various kinds (medical, dental, unemployment, disability, old age). (1970; p. 41)

When we are relatively successful in gratifying these safety needs, do our child caregiving values and actions change?  The cross-national value of children study found that parents in professional and managerial positions were more likely than those in other occupational categories (e.g., skilled and clerical, manual and service, and farm) to desire and value independence in their children.  Where the husband was engaged in manual and service work, parents were more likely to value their children’s obedience.  Such findings suggest that it is possible that the more secure parents are about their own physical safety and the safety of their economic life and possessions, the more they value children for more than their economic utility and want more for and not just from them.  

I believe many of the cultural advancements over the past 10,000 years began, not so much in response to concerns with immediate physical survival, but rather with attempts to guarantee continued future possession of personal property.  As people anticipate the regular gratification of their physical and economic safety needs (i.e., they feel relatively safe in their home and community and feel they have job/economic security) they begin to identify themselves as members of the social organization, (e.g., tribe, church, country, or company) that provides the gratification.  The personal sense of meaning and purpose then becomes more abstract.  No longer is it tied to the soil or to what one can create, build, or grow by hand.  

As one can anticipate reasonably stable gratification of personal and economic safety needs, a person becomes more concerned, more often, with what I label psychological safety.  The criteria and determinants of an individual family’s, and even an entire culture’s “character” may, in part, be determined by the level of arousal and gratification of psychological safety needs.


The need for psychological safety  

To summarize thus far: when our daily survival needs are gratified consistently so that this gratification can be anticipated as the “natural” state of affairs, then the human develops a dominating concern for personal present and future safety and for protection of the acquired economic and personal possessions.  The characteristics of self and role-definition emerging from such concerns are likely to be centered on themes of power and control of one’s environment.  

If circumstances permit personal and economic safety then a greater and greater concern for psychological safety emerges.  This concern emphasizes a search for meaning and purpose.  Individuals want to know “who they are” and engage in “quests” for a positive self-concept.  Belonging to movements or groups, which began as organizations to satisfy survival and personal and economic safety needs, now provides a sense of meaning and purpose.  Weekly church or labor union meetings, even passive involvement (as a “fan”) with sports teams, provide a sense of purpose and a positive self-concept for the person.  A job, even one that provides personal and economic security, may now be insufficient.  “I want to make a contribution,” “I don’t want to be a small cog in a big wheel,” “I want to be somebody.”  Possibly even more painful, as we age, is the feeling, as succinctly expressed by Terry Malone to his brother in Budd Schulberg’s On the Waterfront:  “I could have had class. I could have been a contender. I could have been somebody…”  Pauline Kael (1966), a movie reviewer, wrote that “it was the great American lament.” 

Many characters in plays from Oedipus Rex to Hamlet, to Death of a Salesman and in many movies (e.g., in recent ones such as Zelig and Fight Club) are searching for a coherent, satisfying and stable positive self-concept.  Many of us have a powerful need to feel and be “whole,” to know where one is “going,” to sense a direction and a purpose in one’s life.  Ryff (1989) is among many who list having a “purpose in life” as one of the dimensions of well-being.  The possible emptiness of daily life could become terrifying and something to be avoided and escaped from at all costs.  Yet, since the beginning of recorded history relatively few individuals, much less entire civilizations, have “risen” to such concerns.  As I noted before, even the most powerful Kings, Queens, Prime Ministers, and Presidents often feared (and continue to fear) for their personal safety.  Only in modern times has the search for a clear, articulated positive self-concept become such a wide-spread cultural phenomenon, probably because of the relative satisfaction of physical and economic safety needs for so many of us.

The concern for physical appearance and image projected by possessions  

What do many of us do when we do have a secure job, live in a reasonably stable economy, and only occasionally fear personal attack?  When many of us feel physically, economically, and politically secure, we then become increasingly concerned with the “quality” of our appearance and the appearance of our economic possessions, including, of course, the physical appearance of partners, children, pets, homes and transportation vehicles.

What do we do to help us (and even our young children) find a satisfying self-concept?  Many, if not most of us, from early childhood on, may focus more and more attention on the decoration of our bodies and characteristics of our possessions including their aesthetic and economic values.  Some of us, instead or in addition, spend much effort to develop an “ideal” body size that may also include muscle definition; the latter being one more kind of body “decoration.”  Thus, one of the simplest ways one can search for meaning involves a quest for an “image” that reflects the “real me.”  The wearing of certain kinds of hairstyles, clothing, tattoos or rings (on fingers or through piercing of one or more body parts), for example, can become a “sign” by their wearer, of a bold, confident, adventuresome, contemporary person.  This also can include preoccupation with facial and body cosmetics, and a more than casual involvement with fads and fashion.  This quest also can be reflected in the extensive use of perfume and deodorants not only to eliminate or disguise body odors, but also odors within the home (“housatosis”).

Leaders as well as citizens of every nation spend very large sums of money, sufficient to produce very high rates of personal and national indebtedness, in the struggle for “image.”  Past Pharaohs, Presidents, and Popes had and have more individual workers building their personal pyramids, palaces, parlors, and pulpits, and caring for their bodies and possessions, but the amount of thought, time, effort and actual human and economic resources involved in the quest for “image” of we “advantaged” citizens of the world has been exceeded by few historically wealthy figures.  Yet, this search generally has little to do with survival or maintenance of physical and economic security.  

The child’s observance of caregiver actions and the choices they make for themselves influence a child’s search and choices.  And, of course, what we purchase for our children, based on our own goals and our goals for them, provides the environment that influences the search and choices that children make.  In a March 17, 2007 column in The New York Times, Judith Warner described links between the choices and actions of many mothers in the United States, observed by their children, and what she sees may be happening to their daughters:

Bling-Bling Barbies and pouty-lipped Bratz. Thongs for tweens, and makeover parties for 5-year-olds. The past couple of shopping seasons have brought a constant stream of media stories—and books and school lectures and anguished mom conversations—all decrying the increasingly tarted-up world of young girls and preteens. Now the American Psychological Association has weighed in as well, with a 67-page report on the dangers of the “sexualization” of girls. 



The report takes aim at the music lyrics, Internet content, video games and clothing that are now being marketed to younger and younger kids, and correlates their smutty content with a number of risks to girls’ well-being. It finds that sexualization—turning someone into “eye candy”—is linked to eating disorders, low self-esteem and depression in girls and women. Adopting an early identity as a “Hot Tot” also has, the researchers wrote, “negative consequences on girls’ ability to develop healthy sexuality.”



This isn’t surprising, or even new. But what did surprise me, reading through the A.P.A.’s many pages of recommendations for fighting back (like beefed-up athletics, extracurriculars, religion, spirituality, “media literacy” and meditation), was the degree to which the experts—who in an earlier section of the report acknowledge the toxicity of mother-daughter “fat talk”— let moms themselves off the hook as agents of destruction requiring change.



I know that sounds pretty nasty. We’re not supposed to be judgmental these days. We’re not supposed to blame parents—especially mothers. I also know that what mothers do or don’t do (short of out-and-out abuse) doesn’t, single-handedly, “cause” much of anything. But I think it’s fair, even necessary, to wonder: how can we expect our daughters to navigate the cultural rapids of becoming sexual beings when we ourselves are flying blind? How can we teach them to inhabit their bodies with grace and pleasure if we spend our own lives locked in hateful battles of control, mastery and self-improvement? 

We all tend to talk a good game now on things like body image and sexual empowerment. We buy the American Girl body book, “The Care and Keeping of You,” promote a “healthy” diet and exercise, and wax rhapsodic about team sports. But do we practice what we preach? 

Not when we walk around the house sucking in our stomachs in front of the mirrors. Not when we obsessively regulate the contents of our refrigerators in the name of “purity.” (Did you know that there’s a clinical word for the “fixation on righteous eating”? It’s called “orthorexia.”) Our girls see right through all our righteousness. And they hear the hypocrisy, too, when we dish out all kinds of pabulum about a “positive body image,” then go on to trash our own thighs.



That, at least, is what I’ve been told by Rosalind Wiseman, author of the Queen Bee books, who spends much of him time touring the country, lecturing parents and listening to what girls have to say.  The tweens she meets beg him to let their moms know they see through them. They snigger, too—in communities where plastic surgery is the norm—at “augmented” moms who strut their stuff in spaghetti straps and spandex. A group of 12-year-olds Wiseman recently met told him: “Our mothers are coming to school thinking they’re 18 years old. We feel bad for these women. It’s embarrassing.”



“By eighth grade,” Wiseman said, “the girls pretty much give up on their mothers and sort of check out.”



Maybe it’s time to take a break from bashing the media and start to take a long, hard look instead at the issue of mothers’ sexuality, which is, apparently, after a long and well-documented dormancy, enjoying a kind of rebirth — thanks, it is said, to things like pole dancing classes and sports club stripteases. These new evening antics of the erstwhile book club set are supposed to be fabulous because they give sexless moms a new kind of erotic identity. But what a disaster they really are: an admission that we’ve failed utterly, as adult women, to figure out what it means to look and feel sexy with dignity. We’ve created an aesthetic void. Should we be surprised that stores like Limited Too are rushing in to fill it? (Now on sale: a T-shirt with two luscious cherries and the slogan “Double trouble.”)



In opposing the tot-trash ethos, we shouldn’t comfort ourselves with “co-watching” TV or throwing out the Barbies. Instead, we ought to learn to find comfort inside our own skins. 

What are the contributions of mothers and fathers to the way children from two onward develop an understanding of what their sex is and what they should think about their sex and the behaviors that are acceptable and unacceptable for that sex?  What should be the valued characteristics of their emerging and changing “gender identity”?  The choices of toys that are purchased for 2-4 year old boys and girls for birthdays and holidays, the kinds of play these toys encourage in solitary, parent-child, or peer play may all be contributing to the values, goals and choices of young children and adolescents.  Even the choices of books that are read to 2-4 year olds and by those older children read by themselves, and movies and TV shows watched, contribute to the development of sex roles and the choices made to fulfill them.  Aside from probably not having the sales that they have had all over the world, what might have been the cultural impact of J. K. Rowling having it be “Harriet Potter” instead of “Harry” as the champion of challenges, and the confronter of Voldemort?  What are our goals when we read to our girls and boys stories of how a Prince’s kiss awakens a physically attractive female in a coma or is able to place a slipper on her foot?  Is the reward—a trip on the back of his horse to the castle where they “live happily ever after”—the only useful and necessary message?  There are, of course, many kinds of joys and triumphs and struggles the couple would likely have during the following 30-50 years together—child caregiving and traveling throughout the kingdom, boredom, and, of course marital conflict and daily problem solving being among them—many of them containing possibly useful messages for our young children.  As my colleague, psychologist Joel Aronoff has asked “Where are the second and third acts of these tales?”  Stephen Sondheim provides some amusing, challenging, and tragic possibilities about what happens to several characters in well-known fairy tales and fables in the second act of his musical play Into the Woods.
And what thoughts, motives and activities does G.I. Joe (with or without a grenade launcher) and other “masculine” toys encourage in young boys?  Would you buy a G.I. Joe for your four-year old daughter…or “Bling-Bling Barbies and pouty-lipped Bratz” for your four-year old son?  The focus on a self-concept based on image, and the contributions of the importance of our own and our children’s physical appearance and the appearance of our and their possessions, to that image, may be a major focus in the daily life of young children.  It may be very hard for adolescents and adults to alter this focus.  

Concern with symbols  

The search for a satisfying self-concept through decoration and image is only one way in which we can attempt to gratify our need for psychological safety.  Becoming “committed” to specific institutions, organizations, or “beliefs” are others.  Included among the many areas of life or symbols to which we can become committed, from early childhood on, are as Gordon (1968) enumerated: “(1) our ascribed characteristics, including our sex, age, family name, race, national heritage, and religious affiliation, and (2) our daily roles, including kinship and occupational, and those roles that are a consequence of our membership in interacting groups (for example, membership in, or identification with, groups espousing specific ideologies and beliefs, such as church or political groups).”  For some, without a deep personal involvement and commitment to at least one or more characteristics or groups, there is a sense of emptiness.  

Personal or a group’s commitment to one or more of these symbols listed above can result in the casting-out or even the killing of other individuals.  The stronger the commitment to a symbol and belief, the deeper and more wide the estrangement could be from those committed to other symbols and beliefs.  Much of past history and life in the present concerns intolerance of individual differences and active and continual conflict between people of differing racial, religious, sexual, linguistic, physical, regional or national characteristics.  Even at the “simplest” levels, the erecting of fences, and belief in neighborhood, state and national boundaries, hatred for those who “desecrate” their nation’s flag, can all result from attempts to find meaning through symbols.  Threats to these commitments can threaten our sense of safety and our self-concept, and can be as real as threats to our possessions.  “Loyalty” and “obedience” to a government or “leader” can come to be seen as high (or even the highest) human virtues.

In summary, we not only gain physical and economic safety through such identification but also a sense of meaning and purpose; a positive “me” part of the self-concept.  However, our sense of psychological safety, and a self-concept derived from such commitments and choices, often is as tenuous as our feelings of physical and economic safety.  This shaky hold that many of us have on our sense of well-being and the transitory nature of many of our group memberships is often manifested in “existential anxiety,” and a never-ending search for new 

political and religious saviors.  Many of us treat our commitments to beliefs, values, institutions, organizations and causes as if they were clothing styles or other fads and fashions.

The behavior of many of us seems to be chronically dominated by psychological safety/self-concept concerns.  These concerns are greatly affecting our interpersonal relations including those involving our adult partners and children.  To gratify such concerns we may “need” to have children to carry on the family name and traditions, to succeed and to provide a purpose to our lives.  Our own self-concept can become too entwined with our children’s lives, successes, and failures.  Their actions can be perceived as a positive or negative reflection of our own adequacy.  

However, if and when we do feel physically, economically and psychologically safe, even in the earliest decade of life, we should then become increasingly concerned with intimate relationships and the acknowledging of the validity of our own experiencing and that of others. 

The Need For Acknowledgment of the Validity of Experiencing  

What I term the “need for the acknowledgment of the validity of experiencing” (the name borrowed, in part, from the theorizing of Carl Rogers) encompasses the desire for our feelings, needs, wishes, wants and desires, to be acknowledged and accepted by self and by others as valid.  I believe that it is important to differentiate the need for the acknowledgment of experiencing from the need to be given respect and recognition.  


Maslow (1970), like Coopersmith and many others noted in the last chapter, described the “esteem” needs:

All people in our society ... have a need or desire for a stable, firmly based, usually high evaluation of themselves, for self-respect, or self-esteem, and for the esteem of others.  These needs may therefore be classified into two subsidiary sets.  These are, first, the desire for strength, for achievement, for adequacy, for mastery and competence, for confidence in the face of the world, and for independence and freedom.  Second, we have what we may call the desire for reputation or prestige (defining it as respect or esteem from other people), status, fame and glory, dominance, recognition, attention, importance, dignity, or appreciation. (p. 45)

I would include Maslow’s first subsidiary set of needs listed above (“the desire for strength....”) within mastery and competence motivation (and related to identity formation/expression), to be discussed shortly.  The second set (“the desire for reputation...”), however positive one perceives these strivings, I would include as instances of psychological safety/self-concept concerns.

Further, I would differentiate the need for others to acknowledge the validity of our experiences from concepts like a need for “attention.”  I can spend a weekend camping with a child, or two hours teaching the child how to play a game, or ten minutes correcting my child’s homework.  During all these days, hours, or minutes I might be giving the child a great deal of “attention” but there may be few moments during which I am acknowledging the validity of the child’s experiencing, including their confusion and fear of failure.  The focus during our encounters might be on my wishes and expectations for the child, my describing how I wish she would act, and my punishing and rewarding her for successes or failures.  Such “attention” could continuously arouse the child’s safety concerns.

Referring to children, but applicable to us all, Haim Ginott (1965), like Carl Rogers, noted that they

have a constitutional right to have all kinds of feelings and wishes.  The freedom to wish is absolute and unrestricted; all feelings and fantasies, all thoughts and wishes, all dreams and desires, regardless of content, are accepted. ... (p. 93) 
From this perspective, our words, tone of voice, and gestures help those even in the earliest years of their lives to become increasingly aware of, understand, to accept as valid and to value appropriately all of their sensory and emotional experiences: the core of what I call experiential esteem.

There is a less than a clear dividing line between a need for psychological safety and a need for our experiencing to be understood and acknowledged as valid by self and others.  Maslow has described the survival and safety needs as “deficiency” motives.  When these needs are gratified there are feelings of relaxation, relief, and satiation.  Maslow also described what he called the need for love and belongingness and the need for esteem as “growth” motives.  The arousal of these needs as well as their gratification, energizes.  As Erikson asserted, and that will discussed below, there is increasing initiative and industry, increasing experiencing of will and purpose, and increasing commitment to the person and activity one is confronting.  


We know that so much of the great art we have seen, read and heard (and even smelled and tasted!), and have been deeply touched by, has been created by persons energized by love of life, or God, or of their intimates, or of their “being” in the world.  We also know of great art produced by loss, longing, and despair ... as well as the need for money.  There is little psychological research, so far, investigating differences in behavior motivated by such different motives.  We do not yet know the differences in caregiving behavior, and the behavior of the children of those parents, who, for example, emphasize the need for their children to provide economic and physical help, from those who emphasize the need for their children to carry on the family name, traditions, and to achieve and accomplish for the sake of the parent or family.  And how do these parents and their children differ from those children of parents who act in ways to encourage their children to “separate” and “individuate” but, in the words of David Olson (1995), continue to be “flexibly connected” to family ? 
Even if our self-concept does become tied to one or a few people, beliefs, and organizations, it also is true that many of us rarely deeply feel, except in crises and emergencies, the physical and psychological hurt experienced by others.  It is also true that for many of us our

self-concept rarely includes the recognition that all persons are our brothers and sisters, that we (including all flora and fauna) are all part of the planetary “family.”  

I am sure that there are times—perhaps most often when we engage in religious worship, or are reading or listening to the words of a speaker like Martin Luther King or Nelson Mandela eloquently reminding us of our common bonds and dreams—when many of us, momentarily, sense our attachment and bond with others, even with the poor, the disadvantaged, and those many others who are “different” from us.  Yet, when the need for our own psychological safety is strong and threatened we are likely to engage in a struggle for self-concept that forces us to differentiate between an “us” and a “them” and to join, what I will describe below, coalitions.  Empathy for all life on the earth we all share may not often be a powerful force in our lives.

Contentment and peak experiences  

The Eastern concept of striving for contentment and pure consciousness as compared to the Western concept of struggle for meaning is relevant here.  Whether through hallucinogenic drugs, meditation, or other acts of self- or physical sacrifice, some individuals strive for a state of pure “being,” a sense of pure “belongingness,” a sense of “oneness with the universe.”  Maslow (1962) called such an achievement a “peak experience.”  He believed that: 

the emotional reaction in the peak experience has a special flavor or wonder, of awe, of reverence, of humility, of surrender before the experience as before something great....  One aspect of the peak experience is a complete, though momentary, loss of fear, anxiety, inhibition, defense and control, a giving up of renunciation, delay and restraint.  The fear of disintegration and dissolution, the fear of being overwhelmed by the ‘instincts,’ the fear of death and insanity, the fear of giving in to unbridled pleasure and emotion, all tend to disappear or go into abeyance for the time being. (p. 82)


An example of such possibility can be found in Hermann Hesse’s novel, Siddhartha (1922), in which he described this experience of Siddhartha, now an elderly ferryman, gazing into the river:

Siddhartha listened. He was now nothing but a listener, completely concentrated on listening, completely empty, he felt, that he had now finished learning to listen. Often before, he had heard all this, these many voices in the river, today it sounded new. Already, he could no
longer tell the many voices apart, not the happy ones from the weeping ones, not the ones of children from those of men, they all belonged together, the lamentation of yearning and the laughter of the knowledgeable one, the scream of rage and the moaning of the dying ones, everything was one, everything was intertwined and connected, entangled a thousand times. And everything together, all voices, all goals, all yearning, all suffering, all pleasure, all that was good and evil, all of this together was the world. All of it together was the flow of
events, was the music of life. And when Siddhartha was listening attentively to this river, this song of a thousand voices, when he neither listened to the suffering nor the laughter, when he did not tie his soul to any particular voice and submerged his self into it, but when he heard 
them all, perceived the whole, the oneness, then the great
song of the thousand voices consisted of a single word, which was Om: the perfection. 
Both Maslow and Hesse are describing experiences that have generally been ignored by most social scientists.  Aron and Aron (1986) wrote the following about the evolution of consciousness and its relationship to the “I” part of the self in Eastern psychology:
(There are) four different and (in principle) physiologically identifiable states of consciousness in addition to the states of sleep, dreaming, and ordinary wakefulness.  Each of these is said to give rise to a radically different self-concept.  While research on most of these is difficult and only preliminary, we present them for the sake of completeness.


The first additional state (or the “fourth” after the usual three) is the experience of pure consciousness.  During it there is not thought of the self or anything else, but at other points in or out of meditation, the experience is remembered and changes the self-concept.  The fifth is said to occur when the experience of the “I” predominates even outside of meditation, along with the sleep, dream, or awake states.  The identification of the self with pure consciousness―rather than with one’s activity, perceptions, body, and so forth―is permanent.  With still further experience of pure consciousness, apperceptions of the “me”―in fact, all perceptions of any type―are experienced more and more abstractly, until they seem to be subtle “fluctuations in consciousness” (the sixth state).  Since the self already experiences itself to be nothing but this field of consciousness, all objects of experience are eventually perceived as aspects of the self, and “individual” self becomes “universal” self.  This is called the seventh state, or “unity consciousness,” described as the ultimate form of self-knowledge and self-development.  The self-concept at this point is all-inclusive. (p. 17)
These assertions of Maslow, Hesse, and the Arons’ are difficult for most of us to reflect upon or see as a pathway to any of our life goals.  More about this near the end of Chapter Nine.  Few of us may have such experiences in our lives, but it is possible that infants and toddlers may be having many “peak experiences” and many experiences of “pure consciousness” daily.  Their moments of joy and ecstasy could be many.  This belief in their potential to “give in” and to accept and accurately value their positive and negative experiencing led Carl Rogers to conclude that we should want to maintain within them these states of being in the world.   The implications of these speculations for the experiencing and expression of love is discussed in Chapter Eight.

The state of contentment achieved through acknowledgment of experiencing must be discriminated from the tenuous and momentary sense of a satisfying self-concept achieved through gratification of psychological safety needs.  As adults, our daily sense of psychological safety may be, more often than not, shaky.  It may be constantly tested and reaffirmed through our choice of clothing and “good thoughts.”  We may need, over and over again, to prove to ourselves and to others, our “attractiveness,” “status,” and “worth.”  Intolerance, and the almost universal fear of loneliness and death, may be, partially, an expression of concern for the loss of the “me” part of our 

self-concept, our fear that the flickering candle that is me, when extinguished, will leave no light, no heat ... nothing.  How different this is from the experiencing of Siddhartha!

Contentment may be experienced as a (or even the) major goal of life.  It is also possible that when one does achieve (or we maintain within a child) a relatively stable state of contentment by gratifying their physical and psychological safety needs, rather than it being an end-state, a new motive may begin to dominate experiencing and action: a striving for competence and mastery.

The Need for Mastery and Competence
For thousands of years in our past and certainly forward into our future, Rosenblatt described that one of our goals, as humans, is to realize that

the world is a puzzle created for deciphering, that a person’s place in the order of things is to solve as much of the puzzle as possible.  This is what makes a human human, and the governing elements of morals and humor (1999, p. 95). 
What would motivate so many of us to “solve as much of the puzzle as possible”?  Robert White (1959) believed that we possess an “effectance” motive.  When it is aroused and successfully satisfied, it produces
satisfaction—a feeling of efficacy—in transactions in which behavior has an exploratory, varying, experimental character and produces changes in the stimulus field.  Having this character, the behavior leads the organism to find out how the environment can be changed and what consequences flow from these changes. (p. 329).

For White (1959): “effectance motivation subsides when a situation has been explored to the point that it no longer presents new possibilities” (p. 322).  He also stated that: “the motive needs not be conceived as intense and powerful in the sense that hunger, pain or fear can be powerful when aroused to high pitch” (p. 321).  White used the concept of effectance motivation to help understand exploratory and play behavior of children as well as some aspects of personality development through life.

I am using the phrase mastery and competence as the motivational construct, instead of effectance (or “esteem”), to differentiate the “playful” quality of “effectance motivation” from the overwhelming hunger and commitment to confront the unknown, to know, and the struggle to articulate competently the confrontation and knowing.  More than a motivation activated between episodes of homeostatic crisis, mastery and competence motivation may provide the major impetus for an infant’s and toddler’s developing sensori-motor, crawling and walking skills, and as well as advancing cognitive and social skill acquisition through early and middle childhood.  But such motivation may only become most powerful and dominating after the need for the acknowledgment of the validity of experiencing, especially from the “I” part of the self, is satisfied.
The need for mastery is not a part of the struggle for psychological safety or the search for contentment.  This need may, more than any other, provide the impetus for the acquisition of “intelligent” behaviors.  These may include practical problem solving ability (e.g., behaviors such as “reasons logically and well,” “identifies connections among ideas,” “sees all aspects of a problem,” “keeps an open mind,” and “responds thoughtfully to other’s ideas”), verbal ability (e.g., behaviors such as “speaks clearly and articulately,” “is verbally fluent,” “converses well,” “is knowledgeable about a particular field of knowledge,” “reads with high comprehension,” and “reads widely”), and social competence (e. g., behaviors such as “accepts others for what they are,” “admits mistakes,” “displays interest in the world at large,” “is on time for appointments,” and “thinks before speaking and doing”) (Sternberg & Wagner, 1986).  This need may also motivate the actualization of one or more “intelligences” proposed by Howard Gardner and his colleagues (see, e.g., Gardner, Kornhaber, & Wake, 1996) that allow coordination between experience and the creation of music, painting, dance, drama, poetry, knowledge, and mastery of the environment.  This need may drive a commitment, even in infants and toddlers, to the struggle for understanding of the “workings” of the objects they physically encounter and as they grow older, understanding their own needs and wishes, their drives and goals and those of others, the meaning of ideas and symbols, the relationships among phenomena, and the struggle to articulate skillfully all of these understandings.  It is this struggle that can lead to an identity; a fidelity and commitment to the ever-evolving skills and achievements that emerge from autonomy, initiative, and industry (Erikson, 1963; more about his theorizing later).

The struggle for insight and understanding of the “me” part of the self and its contents can be viewed as part of the struggle for psychological safety.  The acceptance of self occurs as part of—or is a fact of and exists within—the acknowledgement of the validity of experiencing.  I believe such acceptance can permit the turning away from the self as only a subject of experience to the additional examination of self as an object for investigation.  Sigmund Freud, Carl Jung, and Carl Rogers are several examples of behavioral scientists whose analyses of their own dreams and fantasies, their own values and beliefs, their own thoughts, modes and manner of experiencing, were undertaken, at least in part, to understand human development and interaction.

Empathy  

Maslow (1970) referred to a need to receive recognition, esteem, and respect from others.  As noted above, I prefer to consider such concerns part of the need for psychological safety.  Gratification of such needs provides, however tenuously, a sense of a positive self-concept.  The absence of daily or periodic recognition and applause from others can often lead to mild to intense feelings of worthlessness and depression.  Maslow and others have also referred to the need to be loved.  I consider such concerns to be part of the need for all of our desires, wishes, dreams, and conflicts to be acknowledged by others as valid human experiences.  Maslow and others have also referred to the need to be involved in loving relationships.  I prefer to consider such concerns part of the need for mastery and competence.  More about love in Chapter Eight.

I believe the wish to be loving will drive the learning that leads to the actions that communicate such empathy.  For Carl Rogers (1959):

The state of empathy, or being empathic, is to perceive the internal frame of reference of another with accuracy, and with the emotional components and meanings which pertain thereto, as if one were the other person, but without ever losing the “as if” condition.  Thus it means to sense the hurt or the pleasure of 
another as he senses it, and to perceive the causes thereof as he perceives them, but without ever losing the recognition that it is as if I were hurt or pleased. (pp. 210-211)

How do we express empathy?  When a child acts in the world, she communicates needs, wishes, concerns and conflicts.  Parents and other caregivers (teachers, friends, therapists, counselors and even those who “babysit”) must be able to decode and process the child’s communications and their own reactions to the communications.  This “state of empathy” includes:

a) being able to understand and label with some accuracy the feelings, wishes and conflicts of the child and neither distort nor deny the meaning of the child’s experiencing; 

b) being able to understand how the child’s words and actions may have resulted from a number of possible thoughts, images, feelings, and impulses related to and caused by external stimulation and demands;  

c) being able to understand and accept—and neither distort nor deny—their own reactions, their own thoughts, images and feelings aroused by the child’s feelings, words  and actions.  The child’s feelings, words and actions do not immobilize them;  

d) being able to understand and distinguish between their own and the child’s experiencing, and be able to acknowledge the validity of both their own and the child’s experiencing; as well as: 

e) having the verbal and nonverbal skills to communicate such complex awareness, understanding, and acknowledgment of the validity of all experiencing to the child; 

 
f) providing—if needed—suggestions and alternative ways for the older child to express needs and feelings that are acceptable to caregivers and allow at least some gratification (at least in thought and fantasy and in acceptable, in terms of time and place, words and actions) of the needs in the present and in the future; 

g) being able to communicate all of such messages in a way that does not arouse a level of fear in the child that is so high that the child wants to escape from the encounter and to wish to escape from and avoid future intimate encounters.  

The above messages should result in the older child being as empathic as possible in return and wanting to continually confront and work, in conflict situations, toward compromises.  The child receiving such messages will likely feel loved and will likely know that him needs and wishes are valid experiences.

For caregivers to be loving and empathic in the way I have just described is a very difficult enterprise, indeed, demanding many skills.  The acquisition of these skills may only emerge from competence and mastery need arousal, from infancy on.  Such motivation and the learning resulting from its arousal would result in us not being frightened or immobilized by the child’s actions or needs and acknowledging of the validity of the child’s and our own experiencing.  We would be able to turn away (“decenter”) from self-concerns and be more accurate perceivers of a child’s and another’s motives and behavior.  We would want to, and over the first decades of our life, learn to communicate clearly and effectively.  

Too often, we think and believe we are loving and empathic in our encounters with our child.  However, the child is the only “authority” as to whether our communications were empathic.  We will know whether our attempts at empathy were successful by noting the subsequent behaviors of the child toward us, toward other children and adults, and toward the surrounding environment including animals and objects.  If we were empathic, I assume that our actions will result in the arousal of the child’s mastery and competence concerns.  The child would then be creatively involved with the world including imitating these prosocial and other competent behaviors of caregivers and continue to confront and compromise, demonstrating empathy skills. 

All of the above discussion also applies, of course, to encounters with our adult intimates, peers, and all others we care about and for.  One can substitute the word “spouse,” “friend,” “client,” or “student” for the word “child” in the above paragraphs and the message and implications will remain the same.

The more often we feel loved in the world, the more often our need for mastery and competence is aroused, the more often we will be empathic in our encounters with children and others and the more likely we will be to learn the skills necessary to communicate this empathy.  The committed and skillful relationships will be a few of the rooms in our developing homes.  There may be other beautiful rooms.

Artistic and other creative acts  

It is probable that a component of many literary and other artistic works includes the struggle by the creator to perceive and understand the complexities of life and human affairs.  

A component of many creative products and productions includes the creator’s perception and organization of a significant chunk of human existence outside of self in terms that are accessible to an audience.  When the products and productions succeed in being accessible to a significant number of “consumers” (especially over time) these productions are likely to be labeled both “great” and “art.”  Their work can be seen as making a significant contribution to our understanding of something we consider important, or even help us learn to recognize what is important in the world.  

It probably is impossible to determine through analysis of the poem, painting, or play whether the motivation behind its production was a drive for mastery, its creator’s need for approval (i.e., for psychological safety), or even for gratification of economic safety or physical survival needs (i.e., money).  This determination only may be possible, if at all, through a study of the life of its creator.

We do not know the motivations behind the creation of most of the artistic productions of the world, or, turning to the struggle with the physical and psychological world, the giant leaps of understanding that were made by people like Galileo, Newton, Darwin, Freud, and Einstein.  One could argue that it is the final product that is all that matters and that the life and characteristics of the artist or scientist are irrelevant.  Necessity, indeed, might often be the mother of invention.  The struggle for physical and psychological safety has produced artistic, intellectual, and technological creations that have brought an extension of, and an enjoyment to the lives of all of us. 


However, if the mastery and competence drive does emerges after satisfaction of the need for acknowledgement of the validity of experiencing (from birth on), then almost all children have the potential to become adults whose accumulated knowledge and skills can make significant contributions to their own and other’s understanding and enjoyment of life.  We may all be capable, from birth on, of an intense curiosity and a love of the struggle to gain understanding that produces the most effective and long-lasting pro-social learning ― and never-ending wish to learn ― over our lifetime.  For the most talented, there is an accumulation of personal abilities and skills that differentiates the inspired and awe-inspiring artist and genius from the “merely” talented technician.  Study of the lives of many of our most creative individuals suggests that they have not only mastered a set of skills, but also a way of viewing the world that transcended their individual productions and achievements. 

Out of the base of acknowledgement of the validity of one’s thoughts and emotions, and after years of commitment to developing skills and mastery of one or more media through which the self is expressed, an “awakening” (another Eastern philosophical and psychological construct) can occur.  From this awakening there can emerge a concern for applying these skills and achieved competencies to the problems of the world.

The Need to Actualize Human Potential  

Maslow uses the term “need for self-actualization” referring:

... to man’s desire for self-fulfillment, namely to the tendency for him to become actualized in what he is potentially.  This tendency might be phrased as the desire to become more and more what one idiosyncratically is, to become everything that one is capable of becoming.  The specific form that these needs will take will of course vary greatly from person to person.  In one individual it may take the form of the desire to be an ideal mother, in another it may be expressed athletically, and in still another it may be expressed in painting (or) pictures...  (p. 46)

I would include much of this desire as part of mastery and competence motivation and related to the concept of identity, reserving the use of the term “actualization” to refer to the fulfillment of the fullest possible human, rather than self, potential.  The life-long commitment and almost total dedication of time, effort, and self to the development of one or more of one’s intelligences and talents can merge with other concerns.  This integration may begin for many with the recognition that one’s gifts and skills are ultimately “trivial” or “useless” unless there is peace on earth and good will toward all.  “Good Persons” must strive to bring about the “Good Society” (Maslow, 1969; see discussion below).  From this recognition emerges a new and total dedication of one’s unique skills to the application to the struggle for universal peace and caring; note Fowler’s description of the “Universalizer” described earlier in Chapter One.  Erik Erikson (1963) considers giving “care” the developmental goal of adulthood.  More of his theorizing later in this Chapter.

I believe that a study of the lives and the writing of our most revered and respected persons (many of whom Maslow would call “self-actualized) would indicate, over their life spans, their increasing concern for the “larger questions” and a sense of responsibility to apply their vision, dedication of self, unique skills, and sense of understanding to their nation’s and world’s problems.  I believe these persons felt and sensed that their involvement in national and world affairs was “inevitable” and that no other course of action was possible for them.  As Maslow and Fowler noted, many of these individuals, throughout history, were often ridiculed, scorned, excommunicated, under house arrest, and more than a few assassinated, nailed to a cross or burned at the stake.  Undoubtedly, some often felt isolated and often sensed the futility of their efforts.  Their acceptance of the validity of their experiencing and their love for humanity and the world, however, made such scorn and futility a challenge for ever renewing and increased dedication.

It must also be noted that the writings and biographies of the lives of many of the most highly regarded individuals such as Socrates, Thomas Jefferson, William Wilberforce, Abraham Lincoln, Mohandas Gandhi, and Martin Luther King, suggest that these persons had their share of human frailties including arrogance, rage, depression, and as Maslow noted, “extraordinary and unexpected ruthlessness.”  They were, after all, human.  But a major aspect of these persons, which has made them especially important and significant figures for us, was their vision and commitment to the ever-enlarging human community.

Limitations on the eliciting and fulfillment of potential  

A very large number of variables unquestionably affect the ability of a child and adult to gratify physiological and survival needs.  However, physical and economic factors that greatly influence the arousal and possible gratification of these “deficiency” needs and concerns may have relatively less, or maybe only indirect influence, on “growth” motivations.  These latter

“forces” or “dynamics” may be affected more by the characteristics of direct, intimate personal relationships in early and later life than by political and economic factors.

I also believe that along with the direct influence of environmental stimulation and caregiver actions, the potential for fullest actualization of human potential is, in part, limited or defined by characteristics of our central and peripheral nervous systems including neurotransmitters and hormones and their contribution to our temperament, intelligences, and talents.  These characteristics and potential probably directly influence an infant and  young child’s sensitivity and responsivity to variations in intensity of sensory stimulation, and him nervous system’s ability to “receive,” “store,” “integrate,” “manipulate,” and “use” sensory experiences provided, for example, by their parent’s socialization behaviors (Kochanska, 1993; 1997a,b; Kochanska, Murray, Jacques, Koenig & Vandergeest, 1996).  I believe the research in the biological and neurosciences has already indicated that the nervous systems of fetuses and infants are amenable to the positive influence of genetic manipulation and to existing biochemicals.  The potential for actualization of human potential of all of our children, sometime in the future, will be positively influenced and increased, at least in terms of sensitivity and responsivity to, and integration of and use of, sensory stimulation.
Variations on Some Themes of Carl Rogers

As noted above, Maslow hypothesized a hierarchy of several drives. Rogers believed that there is only one primary, instinctual, drive; the actualizing tendency.  This is the “inherent tendency to develop all our capacities in ways which serve to maintain or enhance” us; specifically, our “organism.”  It involves not only the tendency to meet what Maslow terms “deficiency needs” for air, food, water, and the like, but also more generalized activities. 

It involves development toward the differentiation of organs and of functions, expansion in terms of growth, expansion of effectiveness through the use of tools, expansion and enhancement through reproduction.  It is development toward autonomy and away from heteronomy, or control by external forces...  (I)t is the organism as a whole, and only the organism as a whole, which exhibits this tendency... (S)uch concepts of motivation as are termed need-reduction, tension-reduction, drive-reduction, are included in this concept.  It also includes, however, the growth motivations which appear to go beyond these terms: the seeking of pleasurable tensions, the tendency to be creative, the tendency to learn painfully to walk when crawling would meet the same needs more comfortably. (Rogers, 1959; p. 196)

During infancy, the individual has at least the following attributes:

     1. He perceives his experience as reality.  His experience is his reality.…As a consequence he has greater potential  awareness of what reality is for him than does anyone else, since no one else can completely assume his internal frame of reference.

     2. He has an inherent tendency toward actualizing his organism.

     3. He interacts with his reality in terms of his basic actualizing tendency.  Thus his behavior is the goal-directed attempt of the organism to satisfy the experienced needs for actualization in the reality as perceived.

     4. In this interaction he behaves as an organized whole, as a gestalt.

     5. He engages in an organismic valuing process, valuing experience with reference to the actualizing tendency as a criterion.  Experiences which are perceived as maintaining or enhancing the organism are valued positively.  Those which are perceived as negating such maintenance or enhancement are valued negatively.

     6. He behaves with adience toward positively valued experiences and with avoidance toward those negatively valued. (1959; p. 222)

Rogers believed that every infant is born with the tendency to accurately perceive and accurately value experiencing and will act in ways congruent with such experiencing.  As long as this tendency—this complete openness to experience—is maintained (or when it is gained) psychological adjustment will be realized.  This tendency will be maintained when the infant and child perceives “unconditional positive regard” for their experiencing from significant others. As noted earlier,

to feel unconditional positive regard toward another is to prize him... This means to value the person, irrespective of the differential values which one might place on his specific behaviors.  A parent ‘prizes’ his child, though he may not value equally all of his behaviors. 

This construct has been developed out of the experiences of therapy, where it appears that one of the potent elements of the relationship is that the therapist ‘prizes’ the whole person of the client. It is the fact that he feels and shows an unconditional positive regard toward the experiences with which the client is pleased or satisfied, that seems effective in bringing about change. Gradually, the client can feel more acceptance of all of his own experiences, and this makes him again more of a whole...person, able to function effectively. (Rogers, 1959; p. 208)


As a result of successful therapy or some other set of experiences

The individual exhibits mature behavior when he perceives realistically and in an extensional manner, is not defensive, accepts the responsibility of being different from others, accepts responsibility for his own behavior, evaluates experience in terms of evidence coming from his own senses, changes his evaluation of experience only on the basis of new evidence, accepts others as unique individuals different from himself, prizes himself, and prizes others. (Rogers, 1959; p. 207)

If our goal is for our children, from birth onward, to have experiential esteem, and to exhibit as mature as possible behavior in a wide variety of contexts, (and if the above speculation by Rogers is useful), then one of the duties and responsibilities to children is to communicate, the best one can, unconditional positive regard for the child’s experiencing.  How do we ‘prize’ a child, even though we “may not value equally all of his behaviors”?   Specifically, one must communicate (with gestures, tone of voice, and facial movements being congruent with and amplifying one’s words), that the thoughts, needs, wishes, feelings, desires, and impulses being experienced in the here and now by the child are natural and valid human experiencing.  One might not approve of the way in which the child’s needs or impulses are being expressed but there is no thought, fantasy, or feeling that is not a valid, and human, experience (see also Ginott, above).  If children are made to feel that they should feel guilty or “bad” about their experiencing, “ashamed of themselves,” then they will begin to deny and distort their experiencing; experiencing the thought, impulse, or wish as “unworthy” or even not part of the self.  The socialization process, as currently generally practiced, may lead a child to believe that it is very important to gain approval and positive regard from, and to feel worthy in the eyes of, the person making her feel shame for what was or was not said or done, or guilty about thoughts or fantasies. 

Rogers (1959) said it this way:

When the individual has experienced unconditional positive regard, then a new experience is valued or not, depending on its effectiveness in maintaining or enhancing the organism.  But if a value is ‘introjected’ from a significant other, then this condition of worth is applied to an experience quite without reference to the extent to which it maintains or enhances the organism.  It is an important specific instance of inaccurate symbolization, the individual valuing an experience positively or negatively, as if in relation to the criterion of the actualizing tendency, but not actually in relation to it.  An experience may be perceived as organismically satisfying, when in fact this is not true (pp. 209-210).

These may be core aspects of what has been referred to as “low” self-esteem.  But how does the child “introject” a “value?”  How does a child learn to misperceive and be out of touch with her “true” experiencing?  We know that it is very difficult to consistently communicate unconditional positive regard for children’s experiencing especially when, as infants, they are screaming in the middle of the night (and we desperately need to sleep), and then, when they begin to crawl and walk, they become involved in so many potentially dangerous situations and with so many prized, expensive, or potentially dangerous objects.  Our responsibility to protect and socialize children and to teach them the rules of living with us and in society produces continual confrontations.  For example, probably all parents decide that their young children, much before their fourth birthday, must be weaned from breast or bottle; must not touch objects considered dangerous or highly valued; must urinate in a toilet or specific location; must not touch/rub their or another’s genitals; must learn to dress themselves; must neither hit nor push their younger or older siblings, peers or parents; must speak clearly and accurately; must go to bed when ordered, and must eat at our convenience.  To reach these goals caregiver behavior might often, purposely or unintentionally, arouse physical or psychological safety needs of their children and when aroused the children must do something to feel safe again.  Caregivers might only give specific directions to children as to what they must do to feel safe again.  For example, the child might have to apologize by saying, “I’m sorry.”  The caregiver might only specify the unacceptable behavior, for example, “Do not touch that,” or “Keep away from there,” and rarely give directions as to an acceptable manner for gratifying the wish or need.  The child (especially a child under three) might not know what to do to feel safe again, except to inhibit behavior and maybe the positive motives (e.g., curiosity and mastery) that was driving it. 

For Rogers, caregiver behavior that is experienced by children as not accepting or acknowledging of the validity of their experiencing, is what he called conditional positive regard, and leads to their development of conditions of worth, a construct similar to Crocker and her colleagues contingencies of worth, noted earlier.  These conditions lead, even in the first few years of life, to the learning of new needs; first a need for positive regard from others and then a need for positive self-regard (i.e., a need to feel positively about the “me” part of the “self”) or “self-enhancement” as described by Colvin, Block, and Funder (1995).  A caregiver who tells me when I should be hungry and which foods I should like to eat (I, of course, may have learned early in my life that sweetened food is “real” food and everything else is pale in comparison and not as “good” for me), who tells me that if I love her I wouldn’t be angry at her for not giving me another cookie (in fact, how dare I be angry since she loves me and is concerned for my weight and welfare!), who tells me I should love my baby brother as she does (and who asks me to help diaper him when I want him to be sent to Australia), who hits my hand for manipulating my genitals, who tells me I’m sleepy and tired and must go to bed NOW (when I know I’m not tired and want to continue to play), might not only be showing disapproval of my words and actions but also communicating that my feelings of rage, disgust, jealousy, pleasure, hunger for a cookie, satiation, or alertness are not valued, respected, accepted... “prized.”  Since I now have a need to gain positive regard from my caregiver and to feel “good” about my “self,” I learn that these needs for approval from others and self can only be gratified by denying and distorting my experiencing.  I attempt to convince myself that I “love” eating broccoli at 6:00pm.  I attempt to convince myself that I don’t like to rub (in fact, I’m a “bad” person for wanting to rub) my genitals, that I “love” my brother (in fact, I am a “bad” person when I “hate” my brother who is being breast fed and I’m being yelled at and my hand hit for reaching out for my mother’s breast), and that I am sleepy (even if I know I am not) at 8:00pm.  I learn to no longer accurately perceive and accurately value what I am experiencing.  Instead, I “introject” (others have used words like imitate, emulate, and identify with) the “values,” the wishes, the expectations, the feelings and thoughts, that the significant others in my life want me to have.  I become convinced during early and later childhood, that my skin color, my sex, my nationality, my religion, is “superior” and “best” and those of others are “lesser,” “unworthy” “bad,” or even “wrong.”  I am

no longer in touch with my “true” experiencing.  What do such beliefs cost us, as children, families, and in the smaller and larger communities in which we are all embedded?

Variations on Some Themes of Erik Erikson

Whereas Maslow and Rogers emphasized primary or inherent tendencies (whatever their number and characteristics), Erik Erikson focused on what he believed are important “psychosocial” issues and possibly crises that have particular importance at different stages or periods over the life cycle.  He assumed 

(1) that the human personality in principle develops according to steps predetermined in the growing person’s readiness to be driven toward, to be aware of, and to interact with, a widening social radius; and (2) that society, in principle, tends to be so constituted as to meet and invite this succession of potentialities for interactions and attempts to safeguard and to encourage the proper rate and the proper sequence of their enfolding. (Erikson, 1963; p. 270) 

and that, 

....psychosocial development proceeds by critical steps—‘critical’ being a characteristic of turning points, of moments of decision between progress and regression, integration and retardation. (1963; pp. 270-271) 

When a specific issue during a developmental period is resolved relatively adequately then the person is ready to more adequately confront new demands that emerge from life in the families and communities in which she lives.  Her success with all succeeding crises, opportunities, or turning points depends, in part, on the degree of success in all preceding ones.  

Just as my own views of a hierarchy of human motivations deviates somewhat from Maslow’s, I will also point out how my own interpretation of Erikson’s contributions differs from his own discussion of the life cycle.  I will focus on positive achievements but also on the 
 development of strength and problems that may arise as each stage, and provide what I hope are useful similarities among Erikson’s, Maslow’s, and Rogers’ views.  I urge the interested reader to read Erikson’s (e.g., 1963, 1968, 1980, 1982) work for the details of his views.

Basic Trust vs. Basic Mistrust:  Infancy

The infant’s first social achievement

is his willingness to let the mother out of sight without undue anxiety or rage, because she has become an inner certainty as well as an outer predictability.  Such consistency, continuity, and sameness of experience provide a rudimentary sense of ego identity which depends, I think, on the recognition that there is an inner population of remembered and anticipated sensations and images which are firmly correlated with the outer population of familiar and predictable things and people. (Erikson, 1963; p. 247) 

He cautioned us not to assume

that the sense of trust (and all the other ‘positive’ senses postulated) is an achievement, secured once and for all at a given state. .. The assumption that on each stage a goodness is achieved which is impervious to new inner conflicts and to changing conditions is, I believe, a projection on child development of that success ideology which can so dangerously pervade our private and public daydreams and can make us inept in a heightened struggle for a meaningful existence in a new, industrial era of history.  The personality is engaged with the hazards of existence continuously, even as the body’s metabolism copes with decay. (Erikson, 1963; pp. 273 - 274)

Further,

Even under the most favorable circumstances, this stage seems to introduce into psychic life (and become prototypical for) a sense of inner division and universal nostalgia for a paradise forfeited.  It is against this powerful combination of sense of having been deprived, of having been divided, and of having been abandoned—that basic trust must maintain itself throughout life. (Erikson, 1963; p. 250)

For Erikson, then, a “favorable ratio” of basic trust to basic mistrust is the best we can hope for and must continually struggle for throughout our lives.  For Erikson hope is the developmental goal, the strength, and the basic virtue of the infant period.  The higher the ratio of basic trust to basic mistrust, the more frequent, enduring, and intense the child and adult will bring hope to the tasks, persons and activities being confronted.  
One difference in assumptions between Erikson, other theorists such as John Bowlby (see, e.g., Bowlby, 1988), and myself, is that for them basic trust has to be learned, and is only (however tenuously) achieved and maintained by specific actions and experiences.  Like Rogers, I am more optimistic than Erikson and believe that trust is not only learned but it is a predisposition likely to be found to be “hard wired” in the human genetic code.  As stated previously, the actualizing tendency may be considered to include the accurate perception and accurate valuing of all experiencing.  I assume that infants are born with trust in the validity of their feelings and impulses; all experiencing is valid and they begin life with trust in the world in which they live.  They may experience the world as a safe place; stating it differently, they may be often in a state of pure consciousness (Aron & Aron, 1986).  If these assumptions are true, then the goal of caregiving is to act in ways that do not arouse basic mistrust so that basic trust (and with it, the actualizing tendency) drives development.  Recognizing the difficulties and the necessary efforts involved, caregivers should be consistently providing an environment that, as much as possible, maintains from birth on, infants’ basic trust and satisfaction in experiencing.  Ideally, this would be experienced as being in a world in which their pains are consistently, quickly and effectively responded to, and when not in distress, one in which they experience a rich and varied world of sensory experiencing.  Infants would then bring to their toddlerhood years the greatest amount of hope possible to each of the activities, tasks, and relationships encountered.  These caregiving behaviors (including those provided, later, by therapists, educators, counselors, intimates) directed to maintaining or increasing basic trust are those that maintain or increase existential esteem and may become relevant to the development of a committed identity.

Autonomy versus Shame and Doubt:  The Toddlerhood Years

For Erikson: “muscular maturation sets the stage for experimentation with two simultaneous sets of social modalities: ‘holding on and letting go.’”  Caregivers must now provide “reassuring firmness” to

protect him against the potential anarchy of his as yet untrained sense of discrimination, his inability to hold on and to let go with discretion.  As his environment encourages him to ‘stand on his own feet,’ it must protect him against meaningless and arbitrary experiences of shame and of early doubt.  The latter danger is the one best known to us.  For if denied the gradual and well-guided experience of the autonomy of free choice (or if, indeed weakened by an initial loss of trust) the child will turn against himself all his urges to discriminate and to manipulate. He will overmanipulate himself, he will develop a precocious conscience.  Instead of taking possession of things in order to test them by purposeful repetition, he will become obsessed by his own repetitiveness.  By such obsessiveness, of course, he then learns to repossess the environment and to gain power by stubborn and minute control, where he could not find large-scale mutual regulation.  Such hollow victory is the infantile model for a compulsion neurosis.  It is also the infantile source of later attempts in adult life to govern by the letter, rather than by the spirit. (Erikson, 1963; p. 252)

The child as toddler now has a “sudden violent wish to have a choice, to appropriate demandingly, and to eliminate stubbornly” (Erikson, 1963; p. 252).  From this perspective, caregivers must provide “well-guided” and “firm” control of these impulses.  Such control should result in the favorable ratio of autonomy over shame and doubt, and maintenance of willpower; willpower being the strength and basic virtue of the toddlerhood years.  Unfortunately, Erikson did not inform us of the caregiver behaviors that are firmly reassuring to children of such an age and with so few active language skills.  
I assume that the desires and actions indicating choice, appropriation, and elimination are part of the actualizing tendency.  If caregivers can provide a protective environment that does not include threats and arousal of survival or safety needs and can continue to act in ways that maintain the toddler’s congruence between experiencing and the developing self (the “I”), thereby continuing to communicate unconditional positive regard for the toddler’s experiencing, then the toddler will more often “naturally” choose ways of acting congruent with caregiver expectations and actions.  More specifically, the actualizing tendency will impel the toddler to do the best she can to imitate the pro-social behaviors of her caregivers, including drinking from a cup, eating with utensils, and even depositing body wastes in toilet bowls.  But caregivers can arouse a child’s doubt in her very immature abilities, and shame regarding her clumsy and embarrassing (to adults) words and actions.  Such a child could experience an incongruency between experiencing and self with resulting pervasive, excessive, and enduring fear and anxiety.  The fears are a result of and directly aroused by memories of the ugly faces, screaming voices, and stinging hands of caregivers.  The fear and anger, and accompanying experiencing of the image, sounds, and physical pain caused by caregiver actions, are aroused again and again, whenever the need or impulse is aroused.  The child will quickly and efficiently learn cognitive and physical escape and avoidance behaviors, the only available coping skills, in response to their experience of anxiety, and maybe even terror and dread.  Anxiety may also be experienced as the child’s emerging “me” part of the self learns to desire and need positive regard from the caregiver, when the child concludes that experiencing and actions (including anger and its expression) will not win or earn that positive regard, and when the child is unable to understand and resolve the conflict between what she “knows” she is experiencing (e.g., a need for a nipple, the wish to void body wastes here and now, the desire to explore and understand fire or a light switch, and pleasure being the creator of loud noises as well as the biter, kicker, pincher and thrower of objects at persons causing her pain) and what she “knows” caregivers wish her to experience.  The absence of adequate active language skills could contribute to the pervasiveness and excessiveness of the shame, doubt, fear, and anxiety experienced by many toddlers.  
On the other hand, if caregivers’ actions minimally arouse survival and safety needs, the toddler’s actualizing tendency would continue to be powerful and continue to drive development.  For Erikson (1963), there will be a favorable ratio of, “love and hate, cooperation and willfulness, freedom of self-expression and its suppression.  From a sense of self-control without loss of self-

esteem comes a lasting sense of good will and pride” (p. 254).  I assume that Erikson was using the phrase “self-esteem” to refer to what I described as experiential esteem.

Initiative vs. Guilt:  The Preschool Years

A child filled with as much hope and will as possible
is at no time more ready to learn quickly and avidly, to become bigger in the sense of sharing obligation and performance than during this period of his development.  He is eager and able to make things cooperatively, to combine with other children for the purpose of construction and planning, and he is willing to profit from teachers and to emulate ideal prototypes. (Erikson, 1963; p. 258)

Ever-increasing active and passive language, perceptual, and sensori-motor skills, impels a confrontation with everything; a desire to assimilate and incorporate what is freely chosen.                                                                                 

He is in free possession of a surplus of energy which permits him to forget failures quickly and to approach what seems desirable (even if it also seems uncertain even dangerous) with undiminished and more accurate direction.  Initiative adds to autonomy the quality of undertaking, planning and ‘attacking’ a task for the sake of being active and on the move. (Erikson, 1963; p. 254)
The more a child is allowed to take the initiative in activities she chooses, the more often the child will experience a sense of purpose (for Erikson, the basic virtue and strength of this psychosocial stage) in her actions and activities.  Success or failure is secondary to the processes of experiencing and doing.  Rather than this being one more period of crisis more or less dominated by fear and anxiety, if caregivers can continue to communicate unconditional acceptance of the child’s experiencing, the child’s learning will be experienced mainly as play, and play will result in learning.  

However, caregivers can arouse a child’s guilt concerning her experiencing; adding to the earlier experiencing of shame about words (said or not said) and actions (taken or not taken) and doubt about learning and skill development. The child’s burgeoning active language skills and developing self, and even selves (e.g., the beginnings of gender identity), now permit greater introspection, evaluation of actions and experiencing along “good” and “bad” dimensions, and possibly an increasing need for positive self-regard or self-enhancement as well as the continuing and increasing need for positive regard from others.  The inadequacy of such skills at this time can result in the child not discriminating clearly the difference between actions and experiencing, or between actions, experiencing, and self.  Actions resulting from impulses previously disapproved and punished, and now maybe expressed in reflexive anger, or in revenge for immediate or past hurts, produce the experiencing of the “me” part of the self,” and not just one’s actions, as “bad.”  Thoughts, images, fantasies, and feelings disapproved of and punished, produce the experiencing of self as “guilty” of a “sin,” of committing a “crime” (even though there may not be any words or actions) against the caregiver, sibling, “society,” or even God.  Caregivers might willfully, or inadvertently, not make a distinction for the child (or, in fact, for themselves) between words, actions and self, or experiencing and self (“I am ashamed of you.”  “You should be ashamed of your self.”  “You are a bad girl.”).  Many caregivers may assume that a child’s experiencing of shame and/or guilt will inhibit and control her unacceptable words and actions and thoughts and other experiencing.  It is more probable that the arousal of intense guilt as well as intense mistrust, shame, and doubt force a child to inaccurately perceive and inaccurately value her experiencing.  The absence of complex active language skills may result in all of these experiences being “intensely” rather than “mildly” or “moderately” experienced. 


It is also possible, that even “slightly” ugly faces, “moderately loud” voices, and “light” slapping of hands or buttocks are experienced as “intensely” aversive to infants and young children who have more sensitive and more difficult temperaments.  The subsequent defensive actions to escape and avoid this high level of pain (from the child’s perspective) may inhibit and distort play (now possibly becoming dominated by “working through” psychological conflicts) and inhibit and distort learning (now focused on actions to please parents and to maintain or increase personal, economic, and psychological safety; to gratify the needs for positive regard from others and from self).
Industry vs. Inferiority:  The Early School Years 

For Erikson (1963), the well-developing pre-school aged child

has mastered the ambulatory field and the organ modes.  He has experienced a sense of finality regarding the fact that there is no workable future within the womb of his family, and thus becomes ready to apply himself to given skills and tasks, which go far beyond the mere playful expression of his organ modes or the pleasure in the function of his limbs.  He develops a sense of industry—i.e., he adjusts himself to the inorganic laws of the tool world.  He can become an eager and absorbed unit of a productive situation.  To bring a productive situation to completion is an aim which gradually supersedes the whims and wishes of play. (p. 259)

The more hope, will, and purpose young school-aged children bring to their activities, the more they will work industriously at the tasks the agents of society set before them in the home, school, playground, and neighborhood.  Skills in reading, writing, and arithmetic, in arts and athletics, in relationships with siblings, peers, parents, teachers, and other adults, may accumulate because children would bring to each new task, relationship, and role greater ratios of trust, autonomy, and initiative.  The “steady attention and persevering diligence” (Erikson, 1963; p. 259) results in work completion and pleasure in the success of the work.  These may lie at the core of identity; in its development and display.

A sense of competence (the strength and basic virtue during this period) is experienced as each task is satisfactorily completed, as skills are experienced as developing and accumulating, as relationships are experienced as intimate and satisfying.  Conflicts are resolved through creative negotiation, and compromises are experienced as just. There is pride in accomplishment and achievement not because of grades or another’s approval, or even for positive self-regard, but as a natural expression of children’s own actualizing tendency.  It is also possible that children will continue to experience such efforts as meaningful play as compared to those activities adults impose and demand achievement in, which may be experienced as irrelevant, and however necessary, “work.”


Here too, however, caregivers and others can too often act to make a child feel inadequate and inferior.  The social comparison process—comparing of a child’s slower or less skilled accomplishments to the accomplishments of others (including a child’s older or even younger siblings, or peers in a class, or even parent achievements “when I was your age”) may contribute to the child’s experiencing of self as inferior; as “bad” and “not as good.”  The stronger the need for positive regard from others (now including teachers, coaches, peers and even casual acquaintances), the more frequent, enduring, intense, and pervasive will be the experiencing of inferiority.  The stronger the child’s need for positive self-regard the more the

child will compare her unsuccessful or successful performances to those of siblings and peers and parents and feel their self as either inferior... or superior.  

The strength of these learned needs increases when caregivers continue to provide only conditional acceptance of the child’s experiencing and by too often providing attention and approval only upon increasingly skillful performance and accumulating achievements.  A performance level acceptable yesterday might not arouse a smile or a pat on the back today.  Every day, in every way, more skillful performance is demanded by significant others and now even by the child, herself.  Acceptance of others’ and self-perceptions of now “poor” and “inadequate” performance can lead to such intense experiencing of inferiority that the child might also experience intense depression and suicidal feelings.  The child could also continue and could even increase the denial and distortion of experiencing to gratify the ever-intensifying learned needs.  Now contributing to the evolving (and fragile) “me” part of the self-concept could be defensive experiencing of superiority based on now salient personal characteristics, such as ethnicity, sex, nationality, or religion.  Such experiencing could lead to and maintain bigotry, prejudice and discrimination, the creation of psychological distance from others, and the forming of coalitions against (as compared to empathy-driven alliances with) others.  The social comparison process, fueled by the need to escape and avoid feelings of inferiority, can lead to an increasing need for a superior “me” toward an inferior “you,” and a superior “we” toward an inferior “they.” 

Identity vs. Role Confusion: Adolescence 

As noted earlier, for Erikson (1963), an identity is a result of
the ego’s ability to integrate all identifications with the vicissitudes of libido, with the aptitudes developed out of endowment, and with the opportunities offered in social roles.  The sense of ego identity, then, is the accrued confidence that the inner sameness and continuity prepared in the past are matched by the sameness and continuity of one’s meaning for others, as evidenced in the tangible promise of a ‘career’. (p. 261)

It is possible that this fidelity (the virtue of this stage) and commitment is only possible through the experience of competency in earlier and present tasks and activities, driven by initiative and industry and emerging from the experiencing of will and purpose when encountered.  Too many of us in late adolescence and young adulthood may have had too little trust, hope, will, and purpose in our lives and will not have developed sufficient number and quality of skills.  This may be possible only from our own experiencing of autonomy, our eagerness to take the initiative, and unflagging willingness (with or without the aid of sugar and caffeine) to work industriously.  We will not have experienced sufficient competence in a wide variety of tasks, activities, and roles to have developed, and continue to develop, a unique and satisfying identity.  As noted earlier, in order to achieve a tenuous—sometimes only momentary—experiencing of psychological safety, too many of us will attempt to escape the continuing (and possibly even increasing) feelings of mistrust, shame, doubt, guilt, and inferiority.  Our commitments to changing body characteristics (e.g., hair color or style, make-up, body size), fads and fashions, to personal characteristics such as sex, ethnicity, and to ideologies, could divide and exclude one from another.  There could be little and only superficial commitment or fidelity to those personal characteristics (one only needs money and sometimes another’s skills, to acquire a new physical appearance), activities, or groups (including frequent change of churches attended and one’s social and political beliefs), and only minimal and momentary experiencing of gratification. 


As noted earlier, it is probable that pro-social learning, when it is driven by trust, autonomy, initiative, and industry, and the subsequent identity emerging from such learning, is likely to be hard to extinguish, and to be highly generalizable over relationships, tasks and activities.

Intimacy vs. Isolation:  Young Adulthood

For Erikson,

the young adult, emerging from the search for and the insistence on identity, is eager and willing to fuse his identity with that of others.  He is ready for intimacy, that is, the capacity to commit himself to concrete affiliations and partnerships and to develop the ethical strength to abide by such commitments, even though they may call for significant sacrifices and compromises.  Body and ego must now be master of the organ modes and of the nuclear conflicts, in order to be able to face the fear of ego loss in situations which call for self-abandon: in the solidarity of close affiliations, in orgasms and sexual unions, in close friendships and in physical combat, in experiences of inspiration by teachers and of intuition from the recesses of self. (1963; pp. 262-263)

Only now is love (the strength and virtue of this stage) and “true genitality” possible. 

In order to be of lasting social significance, the utopia of 

genitality should include:

 l.  mutuality of orgasm

2.  with a loved partner

3.  of the other sex

4.  with whom one is able and willing to share a 

5.  mutual trust

                    6.  and with whom one is able and willing to regulate the  
                        cycles of

a.  work

b.  procreation

c.  recreation

7.  so as to secure to the offspring, too, all the stages of 
     a satisfactory development. (Erikson, 1963; p. 266)

Erikson believed that much of our “sex life preceding these commitments is of the identity-searching kind.”  That is, one might previously have considered one’s self as worthy, strong, and competent if and because the other surrenders to sexual overtures and demands—or worthy when one surrenders to the other.  

As noted previously, one can also turn to one or more persons (fictional or non-fictional, living or dead) within religious, national, sport, entertainment or business organizations, to provide a direction and models to articulate the components of the roles to play (with accompanying clothing and body decorations), for the words and actions that provide at least some satisfaction in one’s every-day life; for a positive “me” part of the self-concept.  Maybe, in some instances, the person or organization can become the major determiner of one’s self-concept.  In Rogers’ terms, much of our wish for and struggle for intimacy may be driven by our need to obtain positive regard from others or to affirm our own positive self-regard.

Similar to Maslow who emphasized that safety need gratification precedes the salience, and possible gratification of love and belongingness needs, Erikson believed that only the favorable ratio of identity over role confusion, prepares the person to be more open to intimacy and the experience of “love.”  Stated differently, only when ego boundaries are “strong” can one choose to allow them to be “permeable” (Block & Block, 1980); to let and to welcome persons into our “homes.”  Further, it may only be when identity and ego boundaries are strong that we can, easily and confidently, leave our “homes,” to visit the “homes” and “rooms” of others.  Only then may we be ready to help another “build” or “add onto” their “home,” or to “build” together a new “home” (with many “rooms”) with one or more of those we are intimate with.

Intimacy, of course, may include more than a mutually satisfying hetero- or homosexual relationship.  It may include an intimacy (1) with one’s body including kinesthetic and muscular experiencing, (2) with one’s freely chosen tasks and activities, (3) with one’s friends, neighbors, and those throughout the world, male and female, with or without sexual expression, and (4) with one’s spiritual experiences and mentors, and (5) with complex and abstract concepts and ideas, and with the (6) tools and objects that are encountered and extensively manipulated, especially in acts of creation.  Thus, the possibility of experiencing love is increased as one has a “secure base” (Bowlby, 1982) in one’s inner and outer worlds and from a stable sense and state of achieved reality.  This experiencing results in an openness and receptivity to all experiencing (i.e., pure consciousness) and an experiencing of a voluntary and freely chosen life.  Rogers might have considered the experiencing and state of love to be part of the actualizing tendency and “naturally” expressed when other needs are not aroused.  More about love in Chapter 8.

Generativity vs. Isolation:  Adulthood

Erikson (1963) wrote that 

Generativity... is primarily the concern in establishing and guiding the next generation, although there are individuals who, through misfortune or because of special and genuine gifts in other directions, do not apply this drive to their own offspring.  And indeed, the concept of generativity is meant to include such more popular synonyms as productivity and creativity, which, however, cannot replace it.  It has taken psychoanalysis some 
time to realize that the ability to lose oneself in the meeting of bodies and minds leads to a gradual expansion of ego-interests and to a libidinal investment in that which is being generated. (p. 267) 

For some, the experiencing of intimacy and love may be the most important goal in life, that it brings contentment, and is perceived as enough for life satisfaction.  But the experiencing of love may also release us, push us, drive us to other concerns, and “has made man the teaching and instituting as well as the learning animal” (Erikson, 1963; p. 266).  For Erikson, giving care is the basic virtue and strength of this longest period of the life span.
It may only be when these “gradual expansion of ego-interests” and “libidinal investments” occur that we are ready for the skilled guidance of the next generation.  It may also be that only when there is arousal of curiosity, the arousal of a need for mastery and competence, that there is a powerful drive to confront the unknown, to comprehend the micro- and macrocosm, and to articulate the results of that confrontation.  The experiencing of love and intimacy may allow us to turn away from self and others, to turn away from the intimacy (and safety) of our own and our neighbors’ “homes” and toward exploration and creation, to the never-ending confrontation and discovery of the mysteries that surround us.

Assuming the “creative” perspective, I do believe, in our best moments, we bring to the motivation for parenthood, to pregnancy, and child caregiving, the same desires that poets and potters, sculptors and scientists, composers and choreographers bring to their best efforts; a powerful drive to know (“What does my child really need?”,  “What do I need to know to give the very best care possible”?) and to develop expressive skills to create, articulate, and make live

that knowing. “How do I help create a “good person”?  “How do we find out what is the “best care”?  “What do I say and do, in this moment?”

Generating the Good Person and Good Society

Maslow (1969) wrote that

The first and overarching Big Problem is to make the Good Person.  We must have better human beings or else it is quite possible that we may all be wiped out, and even if not wiped out certainly live in tension and anxiety as a species.  A sine qua non prerequisite here is of course defining the Good Person...  This Good Person can equally be called the self-evolving person, the responsible-for-himself and his-own-evolution person, the fully illuminated or awakened or perspicuous man, the fully human person, the self-actualizing person, etc.  In any case, it is quite clear that no social reforms, no beautiful constitutions or beautiful programs or laws will be of any consequence unless people are healthy enough, evolved enough, strong enough, good enough, to understand them and to want to put them into practice in the right way.

The equally Big Problem as urgent as the one I have already mentioned is to make the Good Society.  There is a kind of feedback between the Good Society and the Good Person.  They need each other, they are sine qua non to each other.  I wave aside the problem of which comes first.  It is quite clear that they develop simultaneously and in tandem.  It would in any case be impossible to achieve either one without the other.  
By Good Society I mean ultimately one species, one world. (p. 732)

More generally, Erikson and many other social scientists have proposed that the evolution of individual life cycles and the evolution of smaller and larger human communities and societies are interwoven.  For example, Aronoff and Wilson (1985), in a comprehensive review of the research literature relating personality and social processes, concluded that personality characteristics, group problem solving techniques, and social structures are interdependent.  Research, such as the cross-national value of children study (Hoffman, 1987), also indicates how parent needs, parent goals, parent behavior are interwoven with surrounding socioeconomic and sociopolitical variables.

If one accepts these views of Maslow’s as useful—however egocentric and ethnocentric—as to what is a good person and a good society, both Erikson and he were hypothesizing that the experiencing of love impels an orientation towards caregiving and the generation of the knowledge and skills to provide the very best care to our body, our “selves,” our intimates including the children within and outside our wombs, our neighbors, the environment, and our surrounding universe.  Yet within the scientist and scholar, painter and poet, may be a sense of dissatisfaction. The search for “truth”; the struggle for perfect expression of an insight or vision, or skill, is never-ending.  Every answer results in a thousand new questions.  Every quest is unattainable because all goals are infinite.  There is only journey;  every destination, a way station.  No painting or poem, no symphony or sonata ever “perfectly” expresses the experiencing of its creator.  Sidney Harris wrote:  “Someone has said of God that He is always pleased but never satisfied” with human beings.  Most of us may often be pleased but always less than satisfied by our creations including our young or older children.

The attitude of pleasure, of joy, of acceptance, of a fresh and unique personality of each child is probably rarer among most child caregivers than we like to think.  Most of us have an abstract model of “the child” in our minds and want the real child to resemble the ideal one, usually for reasons that may have more to do with our needs than the welfare of the child.

Ego Integrity vs. Despair:  The Later Years of Life
The struggles in the vineyards of caregiving yield the fruits of maturity.  Erikson eloquently described this basic virtue, strength, and lasting outcome, as wisdom.
It is the acceptance of one’s one and only life cycle as something that had to be and that, by necessity, permitted of no substitutions: it thus means a new, a different love of one’s parents.  It is a comradeship with the ordering ways of distant times and different pursuits, as expressed in the simple products and sayings of such times and pursuits.  Although aware of the relativity of all the various life styles which have given meaning to human striving, the possessor of integrity is ready to defend the dignity of his own life style against all physical and economic threats.  For he knows that an individual life is the accidental coincidence of but one life cycle with but one segment of history; and that for him all human integrity stands or falls with the one style of integrity of which he partakes.  The style of integrity developed by his culture or civilization thus becomes the ‘patrimony of his soul,’ the seal of his moral paternity of himself...   In such final consolidation, death loses its sting. (1962 p. 268).

Finally...finally...I realize I am because I am.  I am part of the all, as was Siddhartha on the river.  I am and have always been unique; unique in my achievements and my failures, unique in what I have created and destroyed, unique in who and what I love and in who and what I hate, unique in my triumphs and disappointments.  There will never, in all eternity, be another ME, in every possible sense of the word.  I would not have changed one piece of furniture, or the color of any wall, or have removed one artifact, from the home I built, and from the rooms in which I spent so much of my life.  I have, in my uniqueness, made my “scratches,” however insignificant, on the “rock” of eternity.

Erikson (1982) summarized development over the “stages” of life:

Hope…emerges from the conflict of basic trust vs. mistrust.  Hope is, so to speak, pure future; and where mistrust prevails early, anticipation, as we know, wanes both cognitively and emotionally.   But where hope prevails, it has…the function of carrying out the numinous image of the primal other through the various forms it may take in the intermediate stages, all the way to the confrontation with the ultimate other—in whatever exalted form—and a dim promise of regaining, forever, a paradise almost forfeited.  By the same token, autonomy and will, as well as industry and purpose, are preparatory work, for the choices of one’s economic, cultural, and historical era.  Identity and fidelity, in turn, must begin to commit themselves to choices involving some finite combinations of activities and values.  Youth, in alliance with available ideologies, can envisage a wide spectrum of possibilities of ‘salvation’ and ‘damnation’; while the love of young adulthood is inspired by dreams of what one may be able to do and to take care of together.  With the love and care of adulthood, however, there gradually arises a most critical midlife factor, namely, the evidence of a narrowing of choices by conditions already irreversibly chose—by fate or by oneself.  Now conditions, circumstances, and associations have become one’s once-in-one-lifetime reality.  Adult care thus must concentrate jointly on the means of taking lifelong care of what one has irrevocably chosen, or, indeed has been forced to choose by fate, so as to care for it within the technological demands of the historical moment.

Gradually, then, and with every new strength, a new time sense appears along with a sense of irrevocable identity: gradually becoming what one has caused to be, one eventually will be what one has been.  …a person in adulthood must also realize…that a generator will be survived by what he generated.  Not that any of this is all too conscious; on the contrary, it seems that the stage of generativity, as long as a threatening sense of stagnation is kept at bay, is pervasively characterized by a supremely sanctioned disregard of death.  Youth, in its own way, is more aware of death than adulthood is: although adults, busy as they are with ‘maintaining the world,’ participate in the grand rituals of religion, art, and politics, all of which mythologize and ceremonialize death, giving it ritual meaning and thus an intensely social presence.  Youth and old age, then, are the times that dream of rebirth, while adulthood is too busy taking care of actual births and is rewarded for it with a unique sense of boisterous and timeless historical reality—a sense which can seem somewhat unreal to the young and to the old, for it denies the shadow of nonbeing (pp 79-80).

Implications of these views for the goals of child caregiving and the rights of children
In summary, rather than focusing only or primarily on instincts, drives, and behavior needing control, Maslow, Rogers, and Erikson propose inherent aspects of human nature and emerging motives that can predispose us to the expression of positive human attributes.  Further, they provide some directions about the environmental characteristics that allow these attributes to emerge including the moment-to-moment and consistent behaviors of the significant caregivers of children.

The needs and rights of all children

I ask you to reflect on the contributions each of the perspectives described in these chapters that guide us in providing for these needs described below.

T. Berry Brazelton and Stanley Greenspan (2001) have described “seven irreducible needs of children”:

1.   Ongoing nurturing relationships
Every baby needs a warm, intimate relationship with a primary caregiver over a period of years, not months or weeks.  This is far more important to emotional and intellectual development than early cognitive training or educational games.  If this relationship is absent or interrupted, a child can develop disorders of reasoning motivation and attachment.  Infant, toddlers and preschoolers need these nurturing interactions most of their waking hours.

2. Physical protection, safety and regulation

Both in the womb and in infancy, children need an environment that provides protection from physical and psychological harm, chemical toxins and exposure to violence.

3. Experiences tailored to individual differences

Every child has a unique temperament.  Tailoring early experience to nurture a child’s individual nature prevents learning and behavioral problems and enables a child to develop his or her full potential.
4. Developmentally appropriate experiences

Children of different ages need care tailored to their state of development.  Unrealistic expectations can hinder a child’s development.
5. Limit-setting, structure and expectations

Children need structure and discipline.  They need discipline that leads to internal limit-setting, channeling of aggression and peaceful problem-solving.  To reach this goal, they need adults who empathize as well as set limits.  They need expectations rather than labels, and adults who believe in their potential but understand their weaknesses.  They need incentive systems, not failure models.

6. Stable, supportive communities and culture

To feel whole and integrated, children need to grow up in a stable community.  This means a continuity of values in family, peer groups, religion and culture, as well as exposure to diversity.

7. Protecting the future

Meeting all these needs should be our highest priority.  If we fail, we will jeopardize our children’s future.
The satisfying of these needs, first and foremost, is the responsibility of those closest to them including all those with legal responsibilities including physicians, teachers, coaches, and counselors. When those who are responsible fail to protect the needs and rights of young children, laws and those who create and uphold them (politicians, police, courts, even juries) have the responsibility to protect children and to provide for their “best interests.”

Laws describing and protecting parental (especially paternal) rights have had a long, long history.  It is also true that the first private societies and then state and national laws protecting the rights of animals preceded, by many years, those protecting the rights of children.  For example, the Royal Society for the Prevention of Cruelty to Animals was founded in England in 1824 and received Queen Victoria’s “royal patronage” in 1840.  In a March 15, 2007 editorial in the Washington Post, it was noted that in 1874

…the only way a New York City social worker could rescue a 9-year-old girl who was being horribly abused was to get help from the American Society for the Prevention of Cruelty to Animals. There were no laws on the books dealing with the protection of children. 

The New York Society for the Prevention of Cruelty to Children was created in 1889, as the first child protection agency in the world as was, also in that year, the UK National Society for the Prevention of Cruelty to Children.  

It was not until the early decades of the 20th century that the enumerating and protection of the rights of children (as well as women, in general, and mothers, in particular) began to be seen as important to our nation.  In fact, children were not even designated as persons under the law until the landmark decision of Tinker v. Des Moines Independent Community School District, decided by the U.S. Supreme Court in 1969.  Problems concerning protecting children, even in the United States, even from their parents, will not end soon.  The Washington Post editorial continued:

One has to wonder how far we've come: Today in Maryland there still are harsher penalties for neglecting a dog than for neglecting a child.  That was the revelation from the recent arrest of a woman on charges that she left her five young sons unattended in a squalid basement apartment in Prince George's County. The children were hungry and living in filth. Yet, as reported by The Post's Ruben Castaneda, the mother faces a maximum penalty of only 30 days in jail on each misdemeanor charge of leaving a child unattended. In contrast, she faces 90 days in jail on an animal cruelty charge because a dog also had been left in bad conditions. It has been established that those who abuse animals often progress to mistreating people, and that's just one of the many good reasons for having laws to protect animals. Clearly, though, the disparity here just doesn't make sense.
Children’s rights were generally stated in the Declaration of the Rights of the Child (Proclaimed by the United Nations General Assembly Resolution 1386(XIV) of 20 November 1959).  Here is the full text.
“Declaration of the Rights of the Child
Proclaimed by General Assembly resolution 1386(XIV) of 20 November 1959

Whereas the peoples of the United Nations have, in the Charter, reaffirmed their faith in fundamental human rights and in the dignity and worth of the human person, and have determined to promote social progress and better standards of life in larger freedom, 

Whereas the United Nations has, in the Universal Declaration of Human Rights, proclaimed that everyone is entitled to all the rights and freedoms set forth therein, without distinction of any kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status, 

Whereas the child, by reason of his physical and mental immaturity, needs special safeguards and care, including appropriate legal protection, before as well as after birth, 

Whereas the need for such special safeguards has been stated in the Geneva Declaration of the Rights of the Child of 1924, and recognized in the Universal Declaration of Human Rights and in the statutes of specialized agencies and international organizations concerned with the welfare of children, 

Whereas mankind owes to the child the best it has to give, 

Now therefore, The General Assembly Proclaims this Declaration of the Rights of the Child to the end that he may have a happy childhood and enjoy for his own good and for the good of society the rights and freedoms herein set forth, and calls upon parents, upon men and women as individuals, and upon voluntary organizations, local authorities and national Governments to recognize these rights and strive for their observance by legislative and other measures progressively taken in accordance with the following principles: 

              Principle 1 

The child shall enjoy all the rights set forth in this Declaration. Every child, without any exception whatsoever, shall be entitled to these rights, without distinction or discrimination on account of race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status, whether of himself or of his family. 

Principle 2 

The child shall enjoy special protection, and shall be given opportunities and facilities, by law and by other means, to enable him to develop physically, mentally, morally, spiritually and socially in a healthy and normal manner and in conditions of freedom and dignity. In the enactment of laws for this purpose, the best interests of the child shall be the paramount consideration. 
Principle 3 

The child shall be entitled from his birth to a name and a nationality. 

Principle 4 

The child shall enjoy the benefits of social security. He shall be entitled to grow and develop in health; to this end, special care and protection shall be provided both to him and to his mother, including adequate pre-natal and post-natal care. The child shall have the right to adequate nutrition, housing, recreation and medical services. 

Principle 5 

The child who is physically, mentally or socially handicapped shall be given the special treatment, education and care required by his particular condition. 

Principle 6 

The child, for the full and harmonious development of his personality, needs love and understanding. He shall, wherever possible, grow up in the care and under the responsibility of his parents, and, in any case, in an atmosphere of affection and of moral and material security; a child of tender years shall not, save in exceptional circumstances, be separated from his mother. Society and the public authorities shall have the duty to extend particular care to children without a family and to those without adequate means of support. Payment of State and other assistance towards the maintenance of children of large families is desirable. 
Principle 7 

The child is entitled to receive education, which shall be free and compulsory, at least in the elementary stages. He shall be given an education which will promote his general culture and enable him, on a basis of equal opportunity, to develop his abilities, his individual judgment, and his sense of moral and social responsibility, and to become a useful member of society.

The best interests of the child shall be the guiding principle of those responsible for his education and guidance; that responsibility lies in the first place with his parents. 

The child shall have full opportunity for play and recreation, which should be directed to the same purposes as education; society and the public authorities shall endeavour to promote the enjoyment of this right.

Principle 8 

The child shall in all circumstances be among the first to receive protection and relief. 

Principle 9 

The child shall be protected against all forms of neglect, cruelty and exploitation. He shall not be the subject of traffic, in any form. 

The child shall not be admitted to employment before an appropriate minimum age; he shall in no case be caused or permitted to engage in any occupation or employment which would prejudice his health or education, or interfere with his physical, mental or moral development. 

Principle 10 

The child shall be protected from practices which may foster racial, religious and any other form of discrimination. He shall be brought up in a spirit of understanding, tolerance, friendship among peoples, peace and universal brotherhood, and in full consciousness that his energy and talents should be devoted to the service of his fellow men.” 

© Copyright 1997 - 2000 Office of the United Nations High Commissioner for Human Rights, 
Geneva, Switzerland

A very small percentage of the children of our world receive sufficient protection and care based on these principles.         

The specific rights of children have been further articulated in a more recent document, the United Nations Convention on the Rights of the Child (CRC), adopted by the U.N. General Assembly on November 17, 1989.  The CRC’s focus, like the guiding principle of judges in child custody disputes, is “the best interests of the child.”  It is the most widely accepted international treaty in history, having been ratified by every nation in the world with the exception of Somalia and the United States. Please visit the following website for the full text of the document:  http://www.unicef.org/crc/crc.htm.

We are all aware of the very great increases in knowledge in the biological, chemical, and physical sciences over the past decades.  A review of child development textbooks since I began college (i.e., 1956) indicates similar increases in our knowledge of development from conception onward.  I am ever hopeful that over the coming decades that the knowledge already acquired, and that which will be accumulated, will increasingly affect the behavior of those responsible for children including their parents and teachers, and the leaders of every nation throughout the world.

Before making some recommendations for child caregiving, I would first like to comment on the constructs “coalitions” and “alliances,” mentioned briefly above, that have implications for our and our children’s life goals and how different goals can be influenced and achieved by involvement in the different goals and activities of the smaller and larger groups we join.  Our involvement in different kinds of groups is also related to the different kinds, objects and components of love that we bring to them which is the focus of Chapter Eight.

CHAPTER FIVE
COALITIONS AND ALLIANCES:

DEFINITIONS AND IMPLICATIONS FOR ADULT AND CHILD LIFE
As I will note below, it is important to understand the differences between the goals and activities of alliances and coalitions.  Let me provide a few more examples regarding different kinds of love with respect to alliances and coalitions.  For example, I prefer to use the word “patriotism” to describe the experiencing of love of one’s country without any reference to it as superior to any other country and its citizens.  One can love their country with great passion, feel much intimacy with its traditions and symbols, committed to its defense against enemies when attacked, and to the necessary work, as an informed citizen, toward it becoming a ever more open and just nation. “Patriotism” is best used as a term when one’s beliefs lead to the freedom and liberty of all, especially in laws that, over time, strive to provide, enhance and protect its citizens’ civil rights and opportunities for learning and advancement.  On the other hand, I prefer to use the word “nationalism” when there are judgments and actions of leaders and followers that imply superiority of one’s traditions and symbols to those of other countries.  It has been nationalism that has been one of the major forces that led and continues to lead to colonialism, imperialism, and expansionistic impulses and actions, resulting in the restriction of rights, the imprisonment, enslavement and even the death of those who are “different,” of those who belong to other “clans” and “tribes” within a country, and to the citizens, clans and tribes of other countries.  This has been occurring throughout human history including, of course, over the history of the United States.  These have been and continue to be coalitions within and among nations against the “other” or “others.”  In every case, their members feel passion, intimacy and make a total commitment to their leaders and “cause.”  Interestingly, it may also be “alliances” and “comradeship” within any small group of soldiers, rather than patriotism or nationalism or loyalty to God, King or Country that results in individual acts of bravery and sacrifice!  


Andrew Sullivan (2006) is among several commentators who have described the differences between “Christians” and those he and others label “Christianists,” and between “Muslims” and “Islamists” especially regarding the relationship between religious beliefs, politics, and government in the United States and in other nations:

So let me suggest that we take back the word Christian while giving the religious right a new adjective: Christianist. Christianity, in this view, is simply a faith. Christianism is an ideology, politics, an ism. The distinction between Christian and Christianist echoes the distinction we make between Muslim and Islamist. Muslims are those who follow Islam. Islamists are those who want to wield Islam as a political force and conflate state and mosque. Not all Islamists are violent. Only a tiny few are terrorists. And I should underline that the term Christianist is in no way designed to label people on the religious right as favoring any violence at all. I mean merely by the term Christianist the view that religious faith is so important that it must also have a precise political agenda. It is the belief that religion dictates politics and that politics should dictate the laws for everyone, Christian and non-Christian alike.                                                                       

That’s what I dissent from, and I dissent from it as a Christian. I dissent from the political pollution of sincere, personal faith. I dissent most strongly from the attempt to argue that one party represents God and that the other doesn’t. I dissent from having my faith co-opted and wielded by people whose politics I do not share and whose intolerance I abhor. The word Christian belongs to no political party. It’s time the quiet majority of believers took it back.
Sport Fans and Fanatics


There are also differences among athletes and those who engage in sport activities as well as between sports “fans” and those who are sports “fanatics” that are related to one belonging, actively or passively, to sports alliances or coalitions.  Peter Singer, in an August 19, 2007 posting in The Japan Times Online (http://search.japantimes.co.jp/cgi-bin/eo20070819a2.html) noted that people 

play sports to socialize, for exercise, to keep fit, to earn money, to become famous, to prevent boredom, to find love, and for the sheer fun of it. They may strive to improve their performance, but often they do so for its own sake, for the sense of achievement. 

Few of these reasons relate to the goal of defeating, if not “humiliating,” the “other.”  How many of those who are actively involved in competitive sport activities agree with the words of Grantland Rice who famously wrote: 



When the One Great scorer comes 


To score against your name.



He counts not that you won or lost



But how you played the game.


I wonder how many athletes and coaches recite this recent “athlete’s prayer” by Gregg Easterbrook (or a similar one) just before they take the field?: 
God (or Adonai or Allah), let me play well but fairly.
Let competition make me strong but never hostile.
In this and in all things, guide me to the virtuous path.
If I know victory, grant me happiness;

If I am denied, keep me from envy.

See me not when I am cheered, but when I bend to help my opponent up.
Seal it in my heart that everyone who takes the field with me becomes my brother.
Remind me that sports are just games.
Teach me something that will matter once the games are over.
And if through athletics I set an example–let it be a good one.


“Fans” love the playing of the game itself and all those who are its active or viewing participants, on both sides of whatever is the “competition” or goal of any athletic enterprise.  How many of us who have children engaging in competitive sports activities feel these ways and communicate this perspective to our children?  It is probable that more than a few of us and our children are sports “fanatics” and only love the game when the “other” loses and hopefully and especially, is “humbled” and “humiliated” in defeat.  It is those who are involved in sport “coalitions” who are the ones who threaten, and sometimes attack, their children’s coaches, a child on another team, a referee, and even those rooting for the other team.  


The differences regarding the experiencing and expression of love in each domain of love and life, may be able to be observed in differences in our thoughts and actions as members of coalitions or alliances, especially determining of exactly what it is that defines and is necessary for “victory.”  

The words coalition and alliance have both been used, mainly, to label groups of nations in war efforts, constituencies of individual politicians and of political parties, and collections of business and community organizations. These words have also been used to describe the behavior of smaller and larger groups including two or more person families, and of peer interaction in childhood and adolescence. There are also educators and counselors who actively create coalitions and/or alliances to facilitate learning and behavior change in these groups. These terms are often used interchangeably and most of us may consider them synonyms.  

To achieve one or more of our goals we actively or passively become members of one or more coalitions and alliances.  We might also encourage and pay for our children to become active members in different kinds of groups (e.g., Girl Scouts, a soccer team, school band, PETA) assuming that their participation would advance our goals for them as well as their own. 

I begin by pointing out some current usage of each.  I then describe different goals and purposes of smaller (even two-person) and larger groups and organizations.  These differences, as well as differences in the words, actions, and motives of their participants and leaders have relevance for determining when to use each word and their utility in the study of groups, educational processes, and as guidelines in our child caregiving.  

Definitions of Coalitions and Alliances

Turning first to dictionary definitions, Webster’s Third New International Dictionary (1971) includes the following for “coalition”: “a temporary alliance of distinct parties, persons or states for joint action or to achieve a common purpose.”  Webster’s includes the following for “alliance”: “an association or union formed for the furtherance of the common interests and aims of the members.”  There are other words that are closely related in definition.  In Webster’s the word “clique” is defined as “a narrow exclusive circle of persons; especially one held together by a presumed identity of interests, views or purposes.”  The word “family” also includes, among its many definitions, “a group of persons in the service of an individual.”  The word “team” includes “a number of persons associated in work or activity” and persons who “join forces together in a defensive alliance.”  The definition of “community” includes “any group sharing interests or pursuits or linked by a common policy” and “a body of individuals organized into a unit or manifesting usually with awareness of some unifying trait.” When and for what purposes do each of us use one or another of these words? 
Is it there being only a temporary or a long-term “common interest” leading to a “joint action” to accomplish a “common purpose” that leads us to call one group a coalition or an alliance?  But how short or long is temporary?  For most of the 19th and 20th centuries the U.S has had “alliances” with France (beginning in the late 1770’s) and also with Great Britain with whom we engaged in armed conflicts even into the second decade of the 19th century.  Is it only during a war that coalitions of nations are formed?  For example, Great Britain (but not France) was among the “coalition of the willing” in the recent attempt to create a stable, liberal democracy with a pluralistic government and society in Iraq.  

We are currently participating in a variety of “wars.”  For example, will the “war on terrorism” (declared by President George W. Bush in 2001) ever end?  Similarly, will the “war on poverty” (declared by President Lyndon B. Johnson in 1964) or the “war on drugs” (declared by President Richard M. Nixon in 1971) ever end?  What are or could each of us be doing to end these “wars”?  What we have learned about our even longer “war on cancer” is that it is best engaged in by early detection and early intervention; a lesson we have been attempting to apply to all of these other “wars.”  In all of these “wars” there seem to have been some successes but not yet “victory.”  There continues to be competing views about best solutions to end each of them.  There is never-ending competition for funds to “wage” them.  Which groups have you joined and contributed to, to demonstrate your commitment to ending each?  How would we know when we are able to declare “victory”?  Who do we trust when we are told that “victory” has been accomplished, “around the corner,” or that “great” progress is being made in any of them?  In which of these “wars” are its participants better described as members of coalitions or alliances?  Further, is the United Nations a coalition or an alliance of nations?  When is it one or the other? 

I conducted a search for “alliance” and for “coalition” at Google.com and found, in the first several pages of the searches for each, a variety of organizations using one of these words. There is even an organization that uses both words in its title: the “National Alliance of Urban Literacy Coalitions.”  None of them described themselves as being “temporary.”  I could not determine from the descriptions why one instead of the other word was used.  For example, there is the “Community Anti-Drug Coalitions of America” whose

mission is to build and strengthen the capacity of community coalitions to create safe, healthy and drug-free communities. The organization supports its members with technical assistance and training, public policy, media strategies and marketing programs, conferences and special events

and the “Network of Alliances Bridging Race and Ethnicity” whose 

mission is to cultivate and nurture race relations and racial justice organizations committed to building alliances that break down barriers of race and ethnicity in all sectors of communities and to build relentless momentum toward a more inclusive and just nation.

Will either of these “missions” ever end?

Included and implied in the dictionary definitions of all of the above words and in the description of organizations or groups of persons self-describing themselves members of an alliance or coalition are their (1) “bonding” and “coalescing” together (2) to create a “union,” “association,” and “connection,” in order (3) to engage in “joint actions” to “support” and to “enable” their “mission,” their “common aim,” “common policy,” “common interest” and “common purpose.”  But why use one word or the other?  Is the continuing “mission,” and “common interests” of the “coalition of the willing” in Iraq any different than those of the rebel colonies and French “alliance” whose actions against the British eventually led to the establishing of our nation in 1783?  During World Wars I and II the United States and its “allies” attacked other “axes of evil.”  NATO is now considered the world’s largest defensive “alliance.”  It was created in 1949 to counter the “Warsaw Pact” nations under the control of the then U.S.S.R.  This group of nations was also called an “alliance.”  The Warsaw Pact ended with the end of the “cold war.”  For the moment, Russia is no longer considered a imminent military threat to the United States.  In fact, although not currently a member of NATO (which has expanded to include countries that were once members of the Warsaw Pact), it, like Germany, is more often than not, considered an “ally” depending, as always, on the “national interests” of each country.  The “missions” of NATO and the United Nations have also been changing and new threats to our and other nations are always rising and creating new bonds, however temporary, among nations. 

There are many other related questions.  When might it be useful to label a group in a sport, political or business enterprise as either a coalition or an alliance?  Under what conditions are those involved in a group arts activity, for example, those in a band, choir, or orchestra, a coalition or an alliance, a “family” or a “team,” …or a “community”?  

The joint actions, whether on the battle or soccer field, on a stage, or in an office are typically conducted with at least some enthusiasm and, in some cases, with much zeal.  Wars, including the current world-wide “war against terrorism,” are sometimes undertaken with fanaticism that results in much destruction and death.  Religious and nationalistic fervor has lead to some committing suicide in service to the “cause” (e.g., Vietnamese Buddhists during the war there in the 1960’s) and some have killed others during the actions that led to their death, for example, Japanese pilots near the end of WW II who crashed their planes, carrying no fuel for a return flight, into United State ships.   Most recently, many men and women have become “martyrs” for their causes in the Middle East and southeast Asia.  Those who perceive themselves as martyrs (and whose numbers may be increasing) have also killed large numbers of persons in European countries and in the United States.  

Even though they are not often planned, one cannot ignore the destruction of property, injuries, and even death resulting from rioting at soccer games in Europe or violence at football, basketball, and baseball games in the United States sometimes before and most often after their team’s victory or defeat.  Leaders (even those temporary ones that help turn a crowd into a angry mob) can create enthusiasm, fervor, zeal…even fanaticism…and some will follow the leader; “blindly” obedient.  

Both Adolph Hitler and Martin Luther King, the most extreme examples of “leaders” I can think of, were trying to get others to engage in joint actions, to embark on a mission to achieve, what each believed, were highly valued goals.  Certainly, their goals could not have been more different!  Was each attempting, in their spoken and written words and actions, to create an alliance or a coalition?   What kinds of thoughts and feelings and motives were aroused among those that heard or read their words (even today), and what actions did (and do) they take?   

Purposes and goals of groups  
There is a wide variety of purposes and goals of smaller and larger groups.  They are clearly so different that different words are needed to best describe the thoughts, feelings, motives and actions of its members including its leaders.  For example, differing goals and motives can lead to different actions:

· To produce and provide food and other material and services necessary and desirable for 

      survival, health, comfort, and pleasure

· To protect these material and services from others who would steal, destroy, or prevent 
      the acquisition of them

· To defeat those in smaller or larger groups who are directly threatening health and survival

· To preemptively attack those who are perceived to be dangerous and threatening and likely to 

      attack in the “near future”

· To develop and implement educational programs for children, adolescents and adults

· To work toward laws and building of structures that provide protection to animals

· To build, maintain and repair structures including homes, factories, offices and other buildings, 

            transportation vehicles, bridges, highways 

· To respond to emergencies caused by illness, by injuries caused by accidents, those self-

       inflicted, or caused by natural disasters

· To defeat an opponent in individual and group athletic and social contests

· To defeat an opponent/party in an election

· To terrorize, rape and murder others, to destroy or seize the property of individuals and groups as “gang” members for “amusement,” as “revenge” or for money, or as part of illegal or government sanctioned groups to gain economic and/or political power

· To arrest and punish those engaged in illegal activities

· To create and implement laws that are “just”

· To protect the weak against the strong, minorities from the majority

· To protect the innocent until proven guilty

· To protect the rights and opportunities of persons in a self-defined group 

· To prevent the obtaining of rights and opportunities of those in one or more other defined groups 

· To obtain, maintain and increase financial profit and other business advantages

· To experience euphoria and friendship

· To create and participate in traditions and events that support religious and spiritual experiences

· To create and support a sense of community

· To celebrate success and achievement

· To express collective loss and grief 

· To enjoy a structured joint activity (demanding at least some minimum skill) with no other expected outcome, for example, planning, contributing to, and participating in a family or communal meal, a parade, folk or square dancing

· To work together in a structured joint activity (demanding moderate to significant talent and skill and much practice), for example, contributing to a choir, band, dance, orchestra, theater, movie or television performance, whose goal (along with money) is the creation of an aesthetic experience in an audience

· To experience and express love

The purposes and goals of coalitions

I recommend using the word coalition to refer to those groups in which there is an “opponent” (whether inside or outside the group) who is “threatening” members of the group and who must be defeated in some contest or competition. Throughout human history, large groups of armed combatants have come together to repel those who have invaded their homeland and who wish to destroy and control their population and resources.  Some nations have preemptively attacked an enemy who is perceived as “clearly” planning to invade the homeland or the land of an “ally.”  These include any real or imagined “enemy” including those threatening a tribe’s, a city’s, a nation’s, or a group of nations’ very survival.  The “enemy” can also be those asking for equal rights and opportunities. 

The need to “contain” potential threats from others, for example, the expansion of communism, totalitarianism, and another nation’s possession of nuclear weapons and other “weapons of mass destruction,” has contributed to the more recent (with or without the help of the United Nations, NATO or other “allies”) Korean, Vietnam, Balkan, and Iraq wars, to the continuing confrontations with governments in Iran and North Korea, and for the ones sure to come.  We must never forget that it took a coalition of the willing and able (which included for several years, the USSR) to end World War II.  And clearly, Adolph Hitler and those who supported him were part of a very large coalition of persons whose “common purpose” was the elimination of persons throughout Europe (and, indeed, the world) who did not possess the characteristics of those he and others decided were “Aryan.”  It is hard for us to imagine (although some novelists have in their “alternative histories”; see e.g., Phillip Roth’s The Plot Against America) what the world would be like today if Germany, Japan and the members of their coalitions won WWII.

It is also true that coalitions of nations against what is labeled by them as a threatening nation or its leader(s) can lead to negotiations, compromises and treaties that reduce tensions and avoids, at least temporarily, physical attacks and widespread destruction and death of large numbers of people.  This has happened frequently between France and England over the past several hundred years along with their frequent battles conducted on land and sea.   More recently, the Nobel Peace Prize has been awarded to those whose efforts led to treaties (for however long they are accepted and followed) between long term enemies.

There have also been millennia and centuries-long ethnic, religious and civil wars within and between nations, for example, between Catholics and Protestants in Northern Ireland since 1690 (slowly coming to an end), between Christians and Muslims, Muslims and Hindus, and between Sunni and Shiite Muslims, within and across the borders of countries throughout Africa and Asia.  Here, too, negotiations and treaties have led to very short to longer periods of peace.  

A goal of many other group conflicts is to protect the “rights” of one group and to deprive another (e.g., women, children, animals, persons of other religions or ethnicities) of the same rights, for example, voting, employment, possession of property, freedom to gather and speak, to worship, to travel freely, and even the right to life itself.  My guess is that during every year of American history, in one or more localities, those who considered themselves members of one or another national, ethnic or religious group have demeaned, demonized, terrorized, and killed persons in other groups, including the very large number of those who arrived in the U.S. in chains, or as immigrants and refugees from almost every country throughout the world.  So much of human history is consistent with Reinhold Niebuhr’s view that “the chief source of man’s inhumanity to man seems to be the tribal limits of his sense of obligation to other men.”

There are also groups of  “freedom fighters” who come together to overthrow an “unjust” and “corrupt” government controlled by a ruler (a “despot”) that labels them “rebels,” “guerrillas,” and “terrorists.”  Too often, after achieving victory in these civil wars such as in post-revolution France (in the 18th century) and in Russia, China, Cuba, Iraq, Iran, and Zimbabwe (among many others in the 20th and now 21st centuries) those obtaining power, themselves, soon created a terror-driven society whose new “supreme leader” (who is soon “elected” by “100%” of the voters as “President-for-life,” “Chairman,” “King,” or “Emperor”) controls the land and resources and limits almost all rights of the citizens.  This may be followed by attacks on nearby neighbors and, over time, nations at greater and greater geographical distances (e.g., Julius Caesar, Attila, Alexander the Great, Genghis Khan, Napoleon Bonaparte, Adolph Hitler, Joseph Stalin, and Mao Zedong).  In the wars they led, there was transfer of land, property, and the resources of peoples over large areas of the world, the leveling of homes, the transfer of people to isolated areas, the rape and murder of women and children, the jailing of those who were determined to be “traitors” to the “people,” the “cause,” the “nation,” the “empire.”  England, France, Spain, Portugal and the Dutch, as nations, had far-flung “empires” for hundreds of years and were in constant wars with the people of other lands and with each other.  The expansion (i.e., the “manifest destiny”) of the United States itself, to control the land and resources from the Atlantic to the Pacific, has come with a staggering price to those living here before the arrival of the Europeans.

According to Rummel (1997) the members of Hitler’s, Stalin’s and Zedong’s coalitions, alone, were directly responsible and intentionally killed, through forced labor, assassinations, massacres, starvation, and imprisonment, the death of over 100 million persons of their own nations during the 20th century.  Pol Pot and those in his Khmer Rouge party caused the death of 20% (1.5-2 million) of Cambodia’s population in less than 5 years in the late 1970s.  We may not ever know how many persons Saddam Hussein and his police and soldiers killed over the decades of their rule in Iraq or those killed, more recently, in Zimbabwe, or western Sudan.

There are equally necessary and important coalitions who participate in the civil and criminal justice system, creating and maintaining the social contract; supporting or amending existing laws or writing new ones, and providing consequences for civil and criminal infractions. Where there are alleged lawbreakers including smaller and larger conspiracies (e.g., the “Mafia, “drug cartels”), there is a coming together against the threat of a “breakdown” in the “social fabric.”  There are coalitions of police officers, those in the offices of prosecutors, and those participating in a judicial system whose collective responsibility is to arrest, prosecute, and, depending on the evidence, contribute (as a member of a jury) to the sentencing and incarceration of lawbreakers or setting free those who are judged not guilty.  On the other hand, there also have been and continue to be large numbers of corrupt judicial systems throughout the world; coalitions of police, prosecutors, and judges who imprison, exile, or execute those who only crimes may be expressing their feelings and opinions out loud, writing their thoughts and beliefs on paper and attempting to have them published, who gather in groups without “permission,” and attempt to publicly worship and to travel as they wish.  Even in the United States, there are cases in which the police and prosecutor illegally withheld exculpatory material, and refused to acknowledge clear evidence of innocence. 

The label coalition can also be applied to those involved, directly or indirectly, in significantly less life-threatening and, hopefully, law and rule-following sports, political, and business competitions and contests.  At the heart of capitalism are the various coalitions and “teams” of executives, managers and blue/gray/white collar workers in very small and very large businesses that seek victory (i.e., “profit”) in their enterprises.  There are coalitions of “fans” (those on “our” team) against members of the other team (and their fans) who are perceived as opponents who must be defeated in an athletic contest to maintain or obtain school, city, or state “pride,” or to serve “nationalistic” impulses, e.g., the “Democracies” versus the “Nazi’s” or “Communist” states, for example, the United States against the USSR in the Olympics and other athletic events during most of the last fifty years of the 20th century.  

We may not just have enemies threatening death to ourselves and the destruction of our nation but many of us do have sport, political, and business opponents who “challenge” us, make us “angry,” are “feared,” who must be dehumanized, described as not worthy of respect, and deserving of a literal or figurative “crushing,” “thrashing” “whipping,” and “humiliation.”  As in sports, there are also political “contests” (one political candidate or party against another), business and financial “contests” and “conflicts” and even “reality” TV programs (from “Survivor” to “The Apprentice”) that create coalitions between, and then within, groups, with one or more of a group’s members achieving “victory.” 

Webster’s Third New International Dictionary (1971) includes the following for “victory”:

Victory is the overcoming of an enemy in battle or of an antagonist in a contest;  the gaining of superiority or success in any struggle or endeavor. Although victory can be used to imply more than the defeat of an opponent in a contest or struggle, in applying to certain kinds of struggles it often inevitably suggests a certain satisfaction or praise accruing to the victor.
For some, a compromise, a contract, a treaty, and even a “tie” is accepted as a sufficient victory.  More typical, victory and winning is all; the only thing, everything!  School sport, debate, quiz bowl, and chess teams, and even school musical organizations may go to district, state, regional, national, and international events for rankings or prizes.  For some school leaders the primary goal of an activity is the achievement of “victory”; being “number one” in the region or state.  Tiger Woods, the golfer, is among many who have said “Second place sucks” and that second place is for losers!  Similarly, college and university sport teams compete to be “champions” (e.g., in the Big Ten Conference and, even better, to be NCAA “champions”); being “co-champions” is “like kissing your sister”!  Failure to achieve the desired ranking or gold medal produces a sense of loss, disappointment and sometimes rage in the “fans” of the teams.  Prior to the competition, leaders may spend more than a minimum amount of time demeaning the “opponent” (which may be a cross-city or cross-state “rival”) and exhorting their “troops” to “give their all” (in fact, not just 100% but 110%!) in the upcoming “struggle.”  Some leaders often gather their team members together to pray for “strength” and to request divine intervention in the forthcoming “battle.” 

Loss in the much more serious and real battles for survival or for civil rights throughout the world, more than infrequently, results in exile, imprisonment, or even execution of those who have been defeated.   Loss in business, political, sports, and other (even musical) competitions may result in the loss of the leader’s job or position, pay or pay raise, or pride.  Sometimes a loss may produce actions against the leaders even in the field of education.  Some parents have been prosecuted for their attacks on their children’s coaches and teachers, for attacks on the parents of children on their own or the other “team,” and for attacks on a child competing with theirs to be a member of the “team” or even attacks on one of the cheerleaders for the team. Some parents have been enraged with a high school’s orchestra conductor who didn’t let their child be the soloist or be the first chair of the violin section. 

In all of the above, there is a coming together “against”; there is a “versus.”  To categorize and label those belonging to another group an “enemy” or an “opponent” is to label them an “other” who is “different,” who is more or less “dangerous” or “objectionable” and, more often than not, “unworthy” of being treated with respect.  This is accomplished, as Lewis, Amini & Lannon (2000) noted, by leaders (even some parents) skillfully

indoctrinating the emotional outlook that creates an Enemy.  That psychological goal is achieved by severing mental bonds between Us and Them while simultaneously strengthening intragroup ties.  The Enemy is not like us, both sides tell prospective combatants, they are subnormal, inhuman, less than animals (p. 216).  

Columnist David Brooks (2004) writing in The New York Times noted that, “…if you can give your foes a collective name—liberals, fundamentalists or neocons—you can rob them of their individual humanity. All inhibitions are removed. You can say anything about them. You get to feed off their villainy and luxuriate in your own contrasting virtue.”

Mottos that indicate that a group is a coalition are ''He who is not with us is against us.'' and, for however temporary the coalition, “The enemy of my enemy is my friend.”

We are surrounded by no end of coalitions and are likely, ourselves, to be active or passive members of several or many.  As we go through our days, how many times do we think about our “enemies” and “opponents” (friendly or otherwise) who are “challenging” us in one or more (sometimes only in competitive but sometimes in threatening) ways.  Most of us may have very long lists!  How often do we turn to one or more groups (e.g., unions, a political party, a lobbying group), some of which we may have recently joined and to which we provide financial support, for active help not just against an individual but against another group (e.g., one’s employers and managers…or employees; a school administrator, teachers, or…students)?  How often do we wish a group we support would act against those “others” who must be defeated for personal gain (e.g., for continued employment), or for the “good” of the group?  How often do we wish a specific group will protect and maintain our “beliefs” and “rights,” to serve the “interests” and “purposes” we hold dear…and prevent others (e.g., nurses, social workers, “non-professionals,” those not “licensed” or “certified”) from competing with “us”?  Further, most of the coalitions we support and belong to are not temporary organizations; our commitment is most likely continuous, maybe life-long.  Our survival and physical, economic, and even psychological safety needs may demand such commitment and actions.

The purposes and goals of alliances
I recommend the use of the label alliance to refer to all temporary or long-lasting groups whose purposes, common interests and actions do not include responses to any real or hypothetical human enemy or opponent.  For example, an alliance is the appropriate label for two or more persons who come together wanting nothing more than to “be” together, to be intimate, to experience and express love, to celebrate, to arouse and maintain joy and good spirits (e.g., via dancing, family and communal meals), to engage in an activity (including fantasy play between a caregiver and child) for itself rather than to engage in a competition to determine a “winner.”  At their best, our marriages, other intimate relationships, and our relationships with our children in the home or classroom, are alliances.

I would also apply the label of alliance to those groups that respond to accidents, illnesses (such as cancer and diabetes) and disasters as well as to environmental threats to the lives of humans and to the lives and habitats of the world’s non-human species.  Sometimes the threat and enemy is “nature” or threats to health and survival of one or more persons because of illnesses, or injuries caused by accidents, physical attacks, or self-inflicted.  There are voluntary and paid groups of persons who work together to provide food and medical supplies and services to those who are needy or disabled, to protect life and property, and to help others survive confrontations with an existing or predicted threat of famine and starvation (sometimes just hunger), extreme heat and cold weather, droughts, storms, floods, earthquakes or fires.  These include members of rescue services and human and animal shelters, the Red Cross, Red Crescent, World Health Organization, UNICEF, Salvation Army, America’s Second Harvest, and Doctors without Borders.  Others come together to build and rebuild structures after disasters and accidents (e.g., Engineers without Borders).  “Victory” is helping others to survive, hopefully, for at least another day.
Some come together, not just for economic reasons, to plan for, build and maintain structures (e.g., community playgrounds) and devise activities (e.g., art fairs, folk festivals, parades) that bring individuals together in ever-larger communities.  Some groups, centered in churches, temples, synagogues and mosques, support the religious and spiritual experience via tradition, ritual, and ceremony. Some come together, in religious and private settings, to support and participate in the grieving and loss process. 

 The purposes and goals of other groups are to strive, in smaller (e.g., a string or barbershop quartet) or larger groups (e.g., a school, church, or community choir, a symphony orchestra, or a ballet company) to create an aesthetic experience, to arouse a wide variety of emotions, images and thoughts in an audience, especially to create pleasure (and sometimes exhilaration, sorrow, or awe) through stimulation of the senses.  In every case, there is no experiencing of threat, there are no real or imagined human enemies or opponents, no “versus,” no “against,” no focus on dominance and control of an “other,” no experiencing or need to specify and demean the “different,” no need to defeat “them.”  

 
There are many parades that celebrate and bring a community together.  On the other hand, there are other parades consisting of large armies in military uniforms (often also including children in folk costumes) and displays of armaments organized by tyrants waving to the saluting throngs below from the high balconies of a coliseum or palace, attempting to impress and instill awe and fear in their populations and in their real or imagined internal and external enemies.

Cooperation and uniting of individual skills is often critical for a group, even in many coalitions, whether they are members of a basketball team, armed force, or political campaign, to achieve and experience the thrill of victory and avoid the anguish of defeat.  In alliances, such as those noted above, the cooperation is directed toward the achievement of different kinds of outcomes, different kinds of “victories.”  As noted above, one kind of goal is solely “existential,” the experience, in Maslow’s (1962) phrase, of love and belongingness.  The sense of “family” and “community” may be achieved by nothing more than participation in bantering, gossiping, verbal play and the pleasure of humorous and more serious discourse—especially, for me, around a table of delicious food!  At their best, religious and civic celebrations as well as those celebrating marriages, birthdays, and anniversaries or traditions engaged in after the death of someone, create a temporary community, a time of reflection on the meaning of the events and people in one’s life, reminiscing about the good times, and expressing thankfulness or grief.  There is only the present to be celebrated in song and sometimes in dance, verbal and other gifts to be given, or tributes and memories shared.  At their best, there is no focus on enemies and opponents defeated and no recriminations about past slights and rebukes.  These are alliances.

If there is a motto that best describes an alliance, it is “We are family” without making note or even considering that other persons or families are inferior in some way.  The most idealistic of us wish that we would recognize that all of us are, literally, brothers and sisters. Many of us believe that we are all “children” of a caring God.  

I hope that each of us is part of a large number of alliances as we go through the days of our lives.  How many of the smaller (even two-person) and larger groups we freely join are ones in which we feel intimate and safe, authentic and vulnerable, in communion and secure with, and in which the activities result in the creation of joy and beauty?  How many alliances do our children belong to?  What specific school or after-school activities are directed to creating alliances?  My guess is that many of us, and our children, may not belong to more than a few.   

It is also possible that in comparisons with the coalitions we belong to and support, our involvement in alliances (including our most intimate relationships and our freely chosen involvements in institutions and organizations) may last even longer.

Coalitions, Alliances and the Internet

The internet has become increasingly relevant and even necessary in business, political, and even in our personal lives.  There are “virtual” alliances and coalitions existing there too.  Visiting various chat rooms and blogging is a daily part of the lives of larger and larger numbers of older children, adolescents and adults.  All political parties, possibly every elected person in state and federal government, and every candidate for office, has a website and uses it to be in constant communication with those interested in her candidacy and her positions about issues…and to raise money.  It is much cheaper than phone calls and direct mailing and allows immediate response to attacks from other politicians, candidates, and commentators.  Almost every dead or living public figure (even fictional ones such as Sherlock Holmes!) and college/university or professional sports team has a website created by public relations firms, devoted admirers, or for those still living, themselves, where they, too, can communicate with their fans (some of whom one might label “obsessed” and “fanatical”) and, more importantly for the present purposes, with each other.  Other websites are filled with social and political hate messages, more than a few providing information that could be used for individual or group destructive actions.  Some websites now serve as locations that permit and encourage on-line, person-to-person interchanges (with or without photos or video),, e.g., MySpace, Facebook, match.com, eHarmony.com that may result in “real” individual and group meetings where all parties are physically present and face-to-face. There is no doubt that using the internet will be an increasingly important means to create and maintain both virtual and real personal, national, and international coalitions and alliances that will be affecting, positively and negatively, almost all aspects of our own and our children’s lives in the coming decades.


In what ways do the coalitions and alliances we and our children belong to help us achieve our and their goals, and the larger goals of creating “good” persons and a “good society?  What purpose, meaning, and satisfaction are they providing?  What kinds of rewards?  What do we determine to be “victories” in our child caregiving?

CHAPTER SIX

PUNISHMENT AND OPTIMIZING COMMUNICATIONS: 

PATHWAYS TO COALITIONS AND ALLIANCES
The word discipline is typically used as a verb, to refer to the words and actions taken by someone to change another’s behavior. Concerned and dedicated parents, teachers and other child caregivers often state that they need to and will discipline a child or children in order to help them learn to inhibit unacceptable behaviors.  The words punishment and discipline are often used interchangeably and as synonyms.  Punishment of some sort may be used as the primary technique of discipline.  

I use the word discipline here to refer solely to one of the virtues a person possesses.  We see it being expressed in many of the behaviors that comprise it; planning and organization, persistence, expending of effort, patience, frustration tolerance, long attention-span.  These are characteristics which, in combination with “practice, practice, practice” may result in increasing skills and competence.  Ideally, we and our children bring discipline to the tasks and activities that are important and that will eventually contribute to a secure self and committed identity, the engaging in pro-social actions and becoming participants in numerous helpful coalitions and loving alliances.  Without discipline our children and we are likely to have significant learning problems in a wide variety of educational, work, and social activities.

 We, of course, wish to communicate in ways that are useful and increase the skillful behavior of another.  But what are such communications?  Our words and actions may be considered useful when they bring about the desired results not including an immediate change in behavior but also “in the long term.”  Ideally, our words and actions also lead to a commitment to learning—ideally, to a love of learning.  In our relations with children it means our words and actions are able to increase the quantity and quality, for example, of positive child behavior in a wide variety of social contexts including kitchen, dining room, car, classroom, music room, playroom, playing field, office.  Ideally, having discipline brings an increase in satisfaction.  

The above implies that we first need to know, as best we can, the characteristics of the specific behaviors of interest and the specific characteristics of the behaviors we wish to be expressed when, and in which social contexts.  This may be difficult to accomplish.  And in these cases when it is clear to ourselves and to the other as to the behaviors of interest, we often lack the skills to bring about the changes.  We might also lack the motivation, or the ability to arouse the needed motivation in the other, that is critical to producing desired long-term changes.  We need knowledge, skill and motivation to bring about desired and long-term changes in behavior.  

First, as noted above, is the need to specify the behaviors of interest.  That is, we cannot be effective behavior change agents for others (or regarding our own behavior) unless we can clearly articulate which behaviors are to be expressed in what ways, when, and where.  Second, we must determine what kind of motivation will produce long term learning instead of or only short term changes in behavior which might rapidly extinguish and not generalize to other environments and social contexts.  That is, it is possible that manipulation of reinforcements (producing pain or pleasure) might result in, for example, a reduction in a child's “temper tantrums,” disobedience and non-compliance.   However, several hours, days, or months later the child might be expressing anger or frustration in other undesirable or indirect ways.

Even though he was referring to music education, many of us who are involved in many other areas of instruction might also agree with Green (2003) who noted:

It is difficult for me to make myself or my students want to practice when motivation doesn’t come from within.  The will to practice should arise naturally when playing great music because the music should be inspiration enough.  However, this often isn’t the case.  Although teachers and parents use gold stars, money, rewards, a vacation, an instrument, or a special meal to motivate students, such external motivators have little to do with making, learning, or performing music. (p. 17)

Among those who believe in the usefulness of one or more external motivators, some also believe that success and high achievement will result in a “positive self-concept” and “high self-esteem” which would then become the internal motivators of further learning.  Similarly, there are those who believe that praising the general character of someone (“You’re a good girl,” “You’re a big boy now”) or praising effort when there is no evidence of behavior change and skill development will also lead to internal motivation for further learning.  However, as Kohn (1992, 1995) has noted in his reviews of the research literature, there is little empirical evidence that any of the above results in long-term learning or, maybe more important, love of learning.  Many may believe that more “incentives” may help learning and performance.  Barry Schwartz (2007) noted:

…the idea that adding motives always helps is false. There are circumstances in which adding an incentive competes with other motives and diminishes their impact. Psychologists have known this for more than 30 years.

In one experiment, nursery school children were given the opportunity to draw with special markers. After playing, some of the children were given “good player” awards and others were not. Some time later, the markers were reintroduced to the classroom. The researchers kept track of which children used the markers, and they collected the pictures that had been drawn. The youngsters given awards were less likely to draw at all, and drew worse pictures, than those who were not given the awards. 

Why did this happen? Children draw because drawing is fun and because it leads to a result: a picture. The rewards of drawing are intrinsic to the activity itself. The “good player” award gives children another reason to draw: to earn a reward. And it matters — children want recognition. But the recognition undermines the fun, so that later, in the absence of a chance to earn an award, the children aren’t interested in drawing.

Similar results have been obtained with adults. When you pay them for doing things they like, they come to like these activities less and will no longer participate in them without a financial incentive. The intrinsic satisfaction of the activities gets “crowded out” by the extrinsic payoff.

An especially striking example of this was reported in a study of Swiss citizens about a decade ago. Switzerland was holding a referendum about where to put nuclear waste dumps.  Researchers went door-to-door in two Swiss cantons and asked people if they would accept a dump in their communities. Though people thought such dumps might be dangerous and might decrease property values, 50 percent of those who were asked said they would accept one. People felt responsibility as Swiss citizens. The dumps had to go somewhere, after all.

But when people were asked if they would accept a nuclear waste dump if they were paid a substantial sum each year (equal to about six weeks’ pay for the average worker), a remarkable thing happened. Now, with two reasons to say yes, only about 25 percent of respondents agreed. The offer of cash undermined the motive to be a good citizen. 

It is as if, when asked the question, people asked themselves whether they should respond based on considerations of self-interest or considerations of public responsibility. Half of the people in the uncompensated condition of the study thought they should focus on their responsibilities. But the offer of money, in effect, told people that they should consider only their self-interest. And as it turned out, through the lens of self-interest, even six weeks’ pay wasn’t enough.

….but it is plausible that when students get paid to go to class and show up for tests, they will be even less interested in the work than they would be if no incentives were present. If that happens, the incentive system will make the learning problem worse in the long run, even if it improves achievement in the short run — unless we’re prepared to follow these children through life, giving them a pat on the head, or an M&M or a check every time they learn something new. 

Perhaps worse, the plan will distract us from investigating a more pertinent set of questions: why don’t children get intrinsic satisfaction from learning in school, and how can this failing of education be fixed? Virtually all kindergartners are eager to learn. But by fourth grade, many students need to be bribed. What makes our schools so dystopian that they produce this powerful transformation, almost overnight?
Further, there is little evidence that the arousal of anxiety, fear, shame, doubt, guilt, and feelings of inferiority results in the development of any of the positive attributes noted in Chapter One.  Rather these experiences may lead, more often then not, to efforts to escape and avoid these internal experiences and those persons and activities that arouse them.  More about this in Chapter Six.

As noted previously, I assume it is useful to maintain the “actualizing tendency” (Rogers, 1959) from birth on.  As a teacher and counselor of children I might need to arouse the actualizing tendency anew and make it powerful for that child, maybe for the first time in a very long time.  We must also have the necessary knowledge and communication skills to arouse the desired motivation in ourselves or in others.  This knowledge includes our own intrapersonal and interpersonal awareness and understanding.  For example, what does this child need, wish, and desire, right now?  How do I communicate that I understand his or her experiencing?  What do I need, wish and want?  How do I effectively communicate to the child my needs, wishes, desires?  If the older child and I are in conflict how do we engage in a process that results, in the long term, if not immediately, in agreements we both experience as just and fair?

We do know that at sufficiently high levels of intensity, feelings such as anxiety, anger, fear, shame, guilt, and inferiority can (but does not always) motivate action.  But what actions follow these intense feelings?  Do they result in a reduction in the frequency of undesirable behaviors or an increase in desirable behaviors?  If so, for how long and under what circumstances?  What intense feelings do parents, teachers, and other adults arouse or wish to arouse and why?  Those attempting to create coalitions or alliances may focus, intentionally or unintentionally, on arousing intense but different feelings believing that a specific feeling will act as a motivator of learning and performance.  One such feeling is “pride.”

Susan Harter (1999), a developmental psychologist, is among many who believe that “pride” should serve “to foster an emotional investment in one’s competencies and energizes one toward future accomplishment.”  However, “pride” may be experienced only because success results in praise and other forms of positive regard (e.g., money, gifts, awards, privileges) from others; parents, teachers, peers, employers, colleagues, or the “public.” One may only put out effort in learning and in performance to gratify this need.  Inevitably, the other will decrease her praise over time…especially the more one succeeds!   

On the other hand, “pride” may also be experienced when curiosity and what a variety of theorists have labeled the needs for “mastery” or “competence” are aroused.  It is the struggle itself that may be sufficient for the experience of pride.  Gratification and success may not always be central.  Using the language and concepts of Erikson (1963), we can study whether the adult, intentionally or not, arouses trust and hope or mistrust, fear, and anxiety.  Does the adult (e.g., parent, teacher, coach) encourage and support autonomy and will or arouse shame, embarrassment, and doubt about an individual or a group’s potential and abilities?  Does the adult encourage initiative or feelings of guilt about thoughts and images?  Does the adult encourage industry and feelings of mastery and competence or feelings of inferiority by continually making negative social comparisons?  My guess is that there is adult behavior that creates trust, over time, if not immediately, in the adult-child’s relationship and with the material to be learned, that encourages the child’s experiencing of autonomy, and that leads to the child’s taking the initiative and becoming industrious in the learning process.  The arousal of these feelings between adults and children creates alliances.  I think most adults would wish to create relationships in which this process unfolds.  Caregiver behavior that frequently arouses intense painful experiencing may contribute to an interest in and commitment to coalitions that focus on “winning” and the other or others “losing” or, at the most extreme, “destroyed,” figuratively or literally.  Coalitions that emerge among those who feel these ways and have these kinds of frequent and intense feelings may be needed and very useful on the battlefield and, hopefully, less frequently and less intensely in most sport, political and business activities. But are they necessary, at all, in arts, educational, family, and community activities and encounters?  

Arousing (and maintaining) curiosity, trust, and mastery needs (which may be part of our species’ inheritance and powerful at birth) in others may be very difficult to do.  They may only be aroused in relationships in which empathy, nurturance, and compassion are primary (Rogers, 1959). It is easier to create competitions to facilitate coalition building than to create empathy-based cooperation to facilitate alliance building. 

Definition and outcomes of punishment


What is punishment?  Here is one definition of “corporal punishment” proposed by many psychologists in 2003:
Corporal punishment refers to any action of a parent, other adult, or caretaker that intentionally inflicts or causes pain or physical discomfort in a child for the purposes of punishment or containment. Corporal punishment includes, but is not limited to, spanking, slapping, smacking, hitting, shaking, biting, shoving or pulling a child; denying, restricting or rationing a child's use of the toilet; forcing physical exertion, requiring a child to remain motionless, or isolation of a child in confining spaces; denying a child access to needed water, food, or sleep. Such treatment is potentially traumatic even if it does not meet the legal requirements for a definition of child abuse under current legislation.
(see http://www.nospank.net/apa-let.htm)

The behaviors described above or via threats to do so, may cause a child to experience varying kinds and intensities of physical and/or psychological pain.  When the reflex reaction to pain leads to the experiencing of strong anger, the words and actions of the child focus on fighting back in some way.  If the pain is frequent or intense enough to arouse fear, terror, confusion, helplessness, shame, guilt and inferiority, the focus will be on taking flight, either physically, for example, running away, or psychically, for example, suppressing or repressing thoughts, images and the feelings that were aroused.  Does the experiencing of pain and reflexive fight or flight responses, lead to the inhibition of undesirable behaviors?  Sometimes it may, especially in the short term and in the presence of the adult (sibling, peer or peer group) but not necessarily always or in every context.  At best, in the act of causing pain one can (but does not always) clearly specify and communicate what are unacceptable words and actions, and even thoughts and feelings.  The physical experience and the words accompanying the pain may provide only information about what not to think, feel, say or do, but little about what to do or say.  Are the words and actions that cause pain followed by words that include the acceptable time and place to express valid feelings and motives?  How would we do with this with infants and toddlers?


Some educators and psychologists believe that the best way to increase a child’s expression of preferred behavior is through direct teaching and modeling, and systematically rewarding (i.e.,  causing another to experience physical and/or psychological pleasure) the preferred behavior when expressed, while also systematically ignoring (and only in extreme circumstances) punishing the non-preferred behavior.  These actions should then result in optimum decreases in non-preferred behaviors and increases in the expression of the pro-social behaviors.  It is possible, though, that punishing behavior (e.g., striking another) might well be imitated in the child’s encounters with persons other than the adult caregiver, sibling, peer, or animals and to the destruction of objects, whether or not the pro-social and preferred behaviors are also rewarded.  For example, one might say to a child (or by one's actions imply) that “It is all right for me to hit you but you cannot hit your sister, and if you hit your sister again, you’ll get hit again.”  It is possible that this hitting behavior will result in increasingly coercive behavior in the family and the child periodically continuing to hit, or finding other ways to hurt her sister or others, whether or not the child periodically engages in, and is periodically rewarded for engaging in, preferred behaviors with a sibling.

I must also note that it is the child, and not us, who determines whether and in what ways and to what degree our behavior is punishing, i.e., that it is so painful that fear is stronger than anger.  It is obvious, but sometimes forgotten, that if our actions (e.g., yelling or spanking or smiling or praising the child as “smart” and “good,” giving or holding back money or TV privileges) do not change a child's behavior then our actions are neither punishing nor rewarding.  In fact, there is research evidence indicating that praising a child’s “personality” without directly praising effort and persistence in the learning process, and actual skill acquisition, may lead to a decrease in achievement and other desirable behavior (see, e.g., Dweck, 2006; Eliot and Dweck, 2005, for reviews of this research).   Our actions that may, indeed, be experienced by the child as painful, are to be labeled reinforcing only if they result in a decrease in the frequency, duration, and other characteristics of specific behavior.  But even if the pain would lead to a decrease in some undesirable behaviors it is also possible that punishment could also result in the decrease of other positive cognitive, affective, and social behaviors along with the undesirable ones.  For example, yelling at toddlers and older children for doing something we do not want them to do, or not doing something we want them to do might, indeed, result in an increase in compliance and a decrease in the behavior of interest (especially right then in view of us) but it may also decrease behaviors of children we value including, possible, their trust and respect for us.  One may also, unintentionally, be punishing the expression of positive motivational states and impulses, including the actualizing tendency and curiosity/mastery concerns when attempting to reduce undesirable behavior.  For example, yelling at or spanking toddlers who are shaking a valued object might result in a reduction of further play with that object again, especially in view of us, but it may also decrease children’s general curiosity and exploratory interests that motivated the shaking of the object.


From the point of view of a child, the most painful and long-term damaging effects of punishment might occur when she perceives it not only as a response to her actions, but also as an attack on her experiential esteem, or, stated differently, the acceptance of the validity of her thoughts, fantasies, feelings and her perception that she is a person worthy of respect.  This could happen as a result, as previously noted above, of our communications not making a distinction for her (and maybe for us) between her actions, her experiencing, and the “me” and “I” parts of her “self” (“You are bad because...” “You should feel ashamed of yourself  because...” “I hate you because...”) resulting, especially for young children, in an inability to distinguish between the validity of all of their experiencing from the disapproval of some of their words and actions.


The words and actions are to be labeled punishing when they arouse physical and psychological safety needs and sometimes even another’s most basic survival needs.  Infants and toddlers, especially, and most 3-4 year olds, do not have the comprehension and language skills to clearly understand the causes and meaning of many of their actions or have the physical or psychological resources to confront the pain, fear, and confusion, and their own anger, caused by our screaming voice, frightening face, and stinging hands…or their empty stomach.  For some of our children, adult and even peer behavior might, too often, be perceived and experienced as one that does not encourage trust.  We may also, too often, only provide directions by which the preschool and older child can regain our approval and forgiveness (e.g., by saying “I’m sorry” or “I promise not to do it again”) and thereby able to feel safe again with us.


There is often a decrease in the expression of certain behaviors of children after our words and/or actions lead them to experience, from their (and not our) perspective, intense pain.  Again, all infants will be experiencing intense pain, more than infrequently, from the first moments after birth.  But sometimes, even in the short run, a three-year old and older child could consider the pain a positive one from her perspective.  For example, in those not-so-rare instances when angry feelings or loneliness are aroused in a child by our current or prior actions (e.g., not giving the child a requested treat or not listening to a child when she wanted to talk to us), the child's actions that result in our verbal or physical attack may be the very ones that she finds gains and holds our attention and, most importantly, distracts us from the pleasurable activities we were engaging in or wish to engage in (e.g., sleeping, reading a newspaper, talking on the phone, or watching television).  Disturbing another’s existing or expected pleasure is one way we can get back and take revenge for, what we perceive as another’s unacceptable behavior.  I think we all underestimate the anger, disappointment, jealous and even revengeful feelings our behavior may arouse in our children.  No matter how much we might wish it, these feelings and motives may not go away either immediately or even after several hours.  These feelings might persist for weeks, months, years and even decades.  For some, feelings of fear, jealousy, rage, and wish to take revenge experienced in childhood may last a lifetime.

The most damaging effects of punishment may not necessarily appear immediately after the encounter.  As noted above, punishment could be damaging to the positive motivations and impulses that drive, for example, curiosity and other creative and loving acts.  It can also damage children’s accurate perception and accurately valuing of their own and another’s experiencing (e.g.., Roger’s “actualizing tendency”).  It could lead to the learning of the needs for positive regard from others and for positive self-regard.  Punishment could lead, over time, to decreases in children’s acceptance of the validity of her experiencing and empathic responsiveness.  It might also result in a decrease of a child’s imitation of the pro-social behaviors she sees the adult engage in (e.g., urinating in a toilet, hand washing and tooth brushing) and problem solving and consultation with those adults she perceives as pain-arousing figures.  For example, problems in helping children gain control of their elimination functions, and to develop other body care skills can be at least partly due to their choosing not to model pro-social caregiver behaviors nor follow caregiver directives.  


I believe we can begin to lose the respect and trust of our children even in the very first months and years of their lives.  Reflexively or intentionally, what we say and do to modify our children’s behavior may include practices that lead the child to learn and use strategies to escape and avoid the experiencing of pain.  Despite our best intentions, they may not have sufficient amounts of trust, enough positive experiences when they acted autonomously and took the initiative in their learning, and then eagerly worked industriously in the tasks, activities and relationships we wish them to master.  A result might be an adolescence and adulthood dominated by the arousal and attempts to gratify psychological safety needs.


It may be impossible for our children to not experience, at least sometimes, intense feelings of fear and anxiety in encounters with us, siblings and peers.  It may be impossible for most caregivers and a child’s peers to not present a child with an ugly face, a screaming voice, and a stinging hand at least sometime during their encounters.  The psychological and social effects may or may not contribute to changes in personal characteristics (for example, a diminution in positive attributes noted in Chapter One) as they grow older.  Information from research evaluating the long-term effects of varying kinds of early life experience has begun to contribute to our interest in knowing the kinds of adult and peer behaviors that cross a line so that they are labeled “illegal; whether as a “misdemeanor” or “felony”?  How is an “assault” different from a “battery” and how different are these from “abuse”?   Read carefully and reflect on the implications of Michigan’s laws:
M Civ JI 115.01 Assault—Definition

An assault is any intentional, unlawful threat or offer to do bodily injury to another by force, under circumstances which create a well-founded fear of imminent peril, coupled with the apparent present ability to carry out the act if not prevented.

M Civ JI 115.02 Battery—Definition

A battery is the willful or intentional touching of a person against that person’s will [by another / by an object or substance put in motion by another person].

“Child abuse” means harm or threatened harm to a child’s health or welfare that occurs through nonaccidental physical or mental injury, sexual abuse, sexual exploitation, or maltreatment, by a parent, a legal guardian, or any other person responsible for the child’s health or welfare or by a teacher, a teacher’s aide, or a member of the clergy. 

The Michigan state Department of Education contains the following concerning other behavior:

Harassment or bullying is any gesture or written, verbal, graphic, or physical act (including electronically transmitted acts—i.e., internet, cell phone, personal digital assistant…or wireless hand-held device) that is reasonable perceived as being motivated either by any actual or perceived characteristic such as race, color, religion, ancestry, national origin, gender, sexual orientation, gender identity and expression; or a mental, physical, or sensory disability or impairment; or by any other distinguishing characteristic.  Such behavior is considered harassment or bullying whether it takes place on or off school property, at any school-sponsored function, or in a school vehicle.


What is an “unlawful threat” or “willful or intentional touching of a person against that person’s will” or “threatened harm” or “maltreatment”?  What is “harassment” and “bullying”?  It may be impossible for children, even those who are three and four years of age,—from their perspective—not to perceive that many of the words and actions of their caregivers, siblings and peers, more than infrequently, meet these definitions of assault and battery and harassment and bullying.  It may be impossible for children—from their perspective—not to experience, more than infrequently, what is happening to them as abusive.  Would you prefer narrower or more expansive definitions of the terms included in these laws?  Should there be state laws forbidding harassment and bullying in preschools?  For example, can a four year harass and bully and even commit what a law may describe as assault and battery on another four year old in a sandbox?  Is a five year old threatening or pushing her three year old sister, committing assault and battery?  At what age should the words and actions of a sibling or peer be considered abuse and a “criminal” offense?  Would you change any of these laws?  What should be the consequences for “breaking” these school rules and laws?  What role should local daycare, nursery and public/private school policies and local and federal government laws have on affecting caregiver, sibling, and peer behavior throughout childhood and adolescence?  

Would you support the following resolution submitted to the Boston City Council on May 9, 2007?

WHEREAS children deserve to grow up in an environment free from violence and physical harm; and 

WHEREAS children are at the most vulnerable and impressionable period of their lives during which future behavior, happiness, and psychological health are greatly influenced; and 

WHEREAS children learn good behavior by imitating the good behavior of the significant adults in their lives, and to show respect for others because they have been shown respect; and 

WHEREAS corporal punishment is the intentional infliction of physical pain for the purpose of punishment; and 

WHEREAS corporal punishment of children typically occurs when the adult caretaker is angry and can escalate to a dangerous level, and can interfere with open and honest communication between children and their caretakers; and 

WHEREAS the American Academy of Pediatrics and children's advocates oppose the use of corporal punishment of children; and 

WHEREAS national surveys and current research show that corporal punishment is common (35% of infants are hit before they are one year old); indicate that the majority of child abuse cases start out as corporal punishment; show a strong correlation between corporal punishment and substance abuse, learning disorders, and lower scholastic achievement; and indicate that corporal punishment often produces anger, resentment, low self-esteem, anxiety, helplessness, and humiliation; and 

WHEREAS research demonstrates that the more children are hit, the greater the likelihood that they will engage in aggressive and anti-social behavior, with children experiencing frequent corporal punishment more likely to physically attack siblings and attack a spouse as an adult; and 

WHEREAS Massachusetts state law (Chapter 71, Section 37G) prohibits the use of corporal punishment upon any pupil by teachers and school administrators; and 

WHEREAS corporal punishment is an ineffective discipline strategy with children of all ages and there exist many effective alternatives to corporal punishment of children; therefore be it 

RESOLVED the Boston City Council requests that appropriate city departments, agencies, educators, health care providers, and others who have contact with children explore how they can educate others about corporal punishment and alternative discipline techniques; and therefore be it further 

RESOLVED that the Boston City Council encourages parents and caregivers of children to refrain from the use of corporal punishment and to use alternative methods of child discipline to reduce violence, protect our children's health and future well-being, and promote mutual respect between adults and children.
Optimizing communications 


It is our responsibility to help shape a child’s behavior for the sake of her development and adjustment to the society we share, and to help our relationship grow and flourish.  Among the most difficult problems we face is to help a young child to find ways to express her feelings, needs and wishes in ways we deem acceptable.  But, at the same time, our words and actions must not attack and threaten her, or our own, acceptance of the validity of all experiencing.  I believe this is possible through empathic confrontation and negotiation toward a just compromise—the major components of optimizing communications.  


I think my most effective communications with a child who is mature enough to be able to engage in dialogue, especially in problem, need arousing, and conflict situations, contain all of the following “messages” and in the following sequence:

1.      Clear and unambiguous communications which indicate that I am aware of, understand and can articulate in appropriate verbal and non-verbal ways (e.g., with appropriate tone of voice and facial and hand gestures) the content and substance of the child’s feelings, needs, wishes and desires.  I should be receptive to feedback and clarification of the accuracy of my reflections, guesses and hypotheses.  As often as possible I should ask for and encourage feedback and clarification from the child. 

2.     Clear and unambiguous communications which attempt to relate the child’s experiencing to the child’s words and actions.  I should be attempting to help the child understand how her words and actions are related to and emerges from feelings, needs, wishes and desires.  I should be receptive to feedback and clarification of the accuracy of my reflections, guesses and hypotheses.  As often as possible I should ask for and encourage feedback and clarification from the child.

3.   Clear and unambiguous communications which indicate that I accept and acknowledge all of the   
  child’s feelings, needs, wishes and desires, as natural and valid human experiencing.

4.    Clear and unambiguous communications, which indicate to the child what I think and feel about the ways and manner in which she is expressing her feelings, needs, wishes and desires.  I describe the impact of the child’s words and actions on my experiencing. The child’s experiencing is accepted and acknowledged as natural and valid but the child’s words and actions might be unacceptable to me as ways of expressing her experiencing.  I should specify which of my thoughts and feelings (e.g., disappointment, frustration, and anger) were aroused by which of her specific words and/or actions.  As often as possible I should ask for and help the child to paraphrase and summarize my thoughts and feelings.


The above can be labeled empathic confrontation.  Next comes negotiation toward a just compromise.

5.      If the child’s words and actions are not acceptable, I ask for and encourage her own creation and presentation of alternatives.  If needed, I provide clear and unambiguous communications indicating one or more acceptable ways for her to express experiencing in the present.  These alternatives should be developed by both of us and discussed immediately after empathic confrontation.  After the discussion of alternatives the child and I should then agree on the words and actions and contexts that are at least minimally acceptable to me and at least minimally acceptable to her.  
       At the very least, all experiencing should be allowed to be expressed in thought and fantasy.  If possible, feelings, needs, wishes and desires should be allowed at least some verbal and motoric expression and at least partial gratification immediately, in the here and now.  The alternatives are acceptable only when experienced by both the child and I as just and fair compromises. 

6.     If I perceive that the child’s words and actions will not be acceptable in the near or longer term future, I encourage the child to develop and present alternatives for expressing experiencing in the future.  Again, if needed, I also provide clear and unambiguous communications indicating the various words and actions that will be acceptable to me when similar feelings, needs, wishes and desires are aroused in the future.  The alternatives for future expression of experiencing should be perceived by both of us as just and fair compromises.

The first three of the above messages should help the child to maintain and, possibly, increase her repertoire of cognitive and emotional skills and capacities, and components of self-awareness, self-understanding and self-acceptance.  They should maintain and, possibly increase her experiencing of safety, intimacy, trust and love with me and in the world.  My consistent efforts, with the child, toward the accurate labeling of all of our thoughts, feelings, needs, wishes, and desires results in the child and I (through imitation and reinforcement) becoming increasingly able to label and discriminate among our own and another’s complex experiences.


All of us will experience—inevitably and on more than one occasion—fear, rage, shame, doubt, guilt, inferiority, envy, and jealousy but we should know why specific persons or situations arouse these kinds of specific experiences in the here and now.  Ideally, we experience only moderate instead of intense levels of these experiences.  


In psychodynamic terms, the first two messages will help in the development of ego control and ego resiliency (Block & Block, 1980) and prevent the need for, and operation of, repression and other defense mechanisms.  In experiential terms, they will maintain and possibly increase accurate perception and accurate valuing of all experiencing, thereby preventing denial and distortion of experiencing.  In learning terms, they will provide important and necessary discrimination training that should, in combination with the other communications, result in pro-social and adaptive behavior.  Neither the child nor I would, then, have to engage in cognitive and/or social escape and avoidance behaviors, as well as not have to suffer the sometimes excessive and enduring painful somatic effects when our escape and avoidance behaviors fail or, indeed, produce even greater stress.


The sequencing of the above communications is also important.  The first three messages are necessary and take precedence over the others but they are not sufficient.  Only by first experiencing that one’s feelings, needs, wishes and desires are understood and acknowledged as natural and valid will one begin to experience that she is in a safe, trusting and intimate encounter.  Only then would she be open, willing and eager to listen to further communications.  If in a conflict with someone I express a need and the other verbally or physically attacks me, or maybe even worse, ignores me (especially if the other is chronically psychologically unavailable) then, at the very least, I would want to escape from the encounter.  I would feel hurt, profoundly abandoned and neglected, resentful, probably even hateful and revengeful.  I would want to turn away cognitively and, if possible, physically.  If the other’s actions caused me to suffer intense physical pain or if I felt threatened, attacked and humiliated by what the other said, I might also immediately wish to hurt the other.  Such feelings and wishes could arouse intense guilt if it was a loved one such as my partner, parent or child that I would want to hurt, thereby causing me further conflict.  If I were a young child it would be especially difficult to physically escape from and avoid my parent, especially if she did not want me to (given, especially, the shortness of my legs).  If I would, in fury, physically attack her I would probably suffer even more pain—and ever-greater inexpressible fury.  But if she, first, is able to put into words, and is able through tone of voice and gestures to convey that she understands and acknowledges the validity of my experiencing, then my guilt or rage would be minimal, or at least less intense, and I would want to listen.  I would want to be with such an understanding, empathic, sensitive, and trustworthy person.


Then, when she articulately states how she feels about my words and actions, my whole being would be listening.  I would be open and receptive — empathic.  I would be able to experience the hurt or anger my actions caused.  I would be able to know and feel the anguish or fear of my caregiver and my own reactions to her experiencing.  I would be able to accurately perceive and value, and then balance and weigh, what each of us needs and wants.


When she and I then begin to propose and consider appropriate and acceptable courses of action she and I would feel provide some expression and gratification of our needs, I would not only be listening I would be beginning to problem solve.  I would be weighing the strength of my own and her experiencing, weighing alternatives, thinking about what I want in the world and from her.  The arousal of my own curiosity/mastery needs provides the impulse and drive for this problem solving.  Finally—and ideally—this mutual problem solving process will result in just and fair compromises that allow both of us to gratify some of our needs and wishes in at least some minimally acceptable ways, most of the time. 

  
Martin Luther King Jr., has said about our one-to-one relationships as well as relationships between nations, “True peace is not merely the absence of tension: it is the presence of justice.”  A decade earlier, President Dwight Eisenhower said: “Though force can protect in emergency, only justice, fairness, consideration and cooperation can finally lead men to the dawn of eternal peace.”  At the level of the larger society, justice has been defined as a set of procedures that protect the rights of all parties before a court of law but these processes may lead to an outcome that may or may not be experienced as desirable, fair, or just by one of the parties.  Outside a courtroom, justice, as an outcome, is experienced in a conflict when none feel that they have “won” neither have they “lost,” neither has “dominated,” neither “submitted.”  This is often very, very difficult to achieve but without this experience, one or all of those involved will likely continue to be tense, disrespected, and angry and in the most extreme cases, wishing and planning to take revenge immediately or over time, and in ways that may be difficult to detect.  


It may only be the experience of “consummate” love (to be described in Chapter Eight) in the first several decades of life that provides the necessary and sufficient motivation to develop the social skills (e.g., empathic confrontation) that communicate these messages including the willingness and skills to negotiate toward a just compromise (not to dominate or submit) in interpersonal conflicts.  Few of us have encountered models or received formal education to communicate the above messages.  The experiencing of consummate love in the first years of life may also be the motive that leads to one’s participation, even when very young, in many more alliances rather than participating in numerous coalitions whose goal is domination and victory.

The behaviors described above can be compared to positive and negative reinforcement, and punishment.  The terms positive and negative reinforcement have most meaning when used to evaluate the effects of the environment on a child’s cognitive, affective, social, and even, as Pavlov demonstrated, somatic behaviors.  If specific child behaviors occur again or increase in their frequency and duration within a relatively short time interval after some environmental events (e.g., adult verbalizations and/or actions) such events can be described as having positive reinforcing effects on, or consequences for, the child’s behavior.  Similarly, specific child behaviors may increase in frequency, e.g., saying “I’m sorry,” or “sharing” with others, because they terminate pain, including anxiety, shame, or guilt.  The environmental events that increase child behaviors because they reduce the child’s experience of physical pain or psychological discomfort can be described as having negative reinforcing consequences.  These terms, then, have the most heuristic value when they are used as after-the-fact descriptions of the effects of specifiable environmental events on a child’s subsequent behaviors.  Whether environmental events indeed are positively or negatively reinforcing to a child can only be known through the measurement of the frequency, duration, and intensity of the behaviors that the child displays after such events occur.

     An example of possibly optimizing communications in a problem situation


Let me provide an example with two different confrontations around a similar incident.  I will present the confrontations from the perspective of the child (a perspective I find easy to assume) as it might unfold and be experienced by the child.  A not atypical scenario in our lives could be:


“My name is Clare.  I am four, almost five years old.  I am watching my favorite TV program.  All of a sudden my almost three year old sister, Sarah, grabs the clicker (or remote control) to the TV and turns it off. 

I yell ‘Leave it alone! Give it back.’ I get up to grab the clicker from her. I push her while tries to run away.

She pushed me and I push her again.  She falls and begins to cry. I grab the remote.

Mom, who is in the kitchen, yells out:  ‘What’s going on in there?’


I yell back:  ‘Sarah won’t give me the clicker.


I turn the TV on again.  Still crying, Sarah tries to grab it back.  I push her away again.  She cries even louder.  

Mom, who is in the kitchen, yells out, again ‘What is going on in there?’  

I yell back, ‘Tell Sarah to leave the clicker alone.’  

Mom comes running:  ‘I told you never to hit her.’  

Mom hits my hand very hard.  I feel hurt and afraid.  I begin to cry:  ‘Why do you hit me?  You tell Sarah to leave the clicker alone, I was watching my program.’


Mom says:  ‘Sarah is a baby, she doesn’t know better.  You’re a big girl and should know better.’  Waving her finger at me, and looking very angry, she says:  ‘Never, ever, hit the baby.’ 

 
Mom picks up Sarah and hugs her and says:  ‘There, there, everything’s all right,’ and takes Sarah with her to the kitchen.  

How come Sarah got the hug?  Why doesn’t Mom understand my feelings?  What am I supposed to do?


Why doesn’t mommy send Sarah to Australia?”


What would you say and do to each child in this situation?  Why and what would be your goals?

A confrontation that I believe includes elements of what I call optimizing communication follows:

“My name is Clare.  I am four, almost five years old.  I am watching my favorite TV program.  All of a sudden my almost three year old sister, Sarah, grabs the clicker to the TV and turns it off. 

I yell ‘Leave it alone! Give it back!’  I get up to grab the clicker from her. I push her while tries to run away.

She pushed me and I push her again.  She falls and begins to cry. I grab the clicker.

Mom, who is in the kitchen, yells out:  ‘What’s going on in there?’


I yell back:  ‘Sarah won’t give me the clicker.’


I turn the TV on again.  Still crying, Sarah tries to grab it back.  I push her away again.  She cries even louder.  

Mom, who is in the kitchen, yells out, again ‘What is going on in there?’ 

I yell back, ‘Tell Sarah to leave clicker alone.’  

.


Mom comes running:  ‘Whoa! Stop everything! I can see that everybody’s upset and unhappy now.’


She picks Sarah up and hugs her.  Sarah stops her loud crying and now sobs quietly.  I am beginning to feel jealous and a little ashamed for pushing her. I am also still angry.  Holding Sarah, Mom sits down and asks me to sit next to her.  She puts her arm around me and gives me a smile and a nice squeeze. 


She says to me, ‘Tell me again, I wasn’t listening carefully before.  What happened?  What did she do?  What did you do?’ 


I tell Mom how Sarah grabbed the clicker and turned off the TV while I was watching it.


Mom says, ‘What were you feeling when she turned off the TV and didn’t listen to you?’


‘I was really angry at her. I was watching my program and she wouldn’t leave me alone.’


Mom says, ‘If I was watching and enjoying a program and somebody turned the TV off, I would certainly get angry, too.’


I nod and say, ‘Yes, I was very angry.’


Mom says, ‘I would be so angry that I would want to yell and push and hit the other person until they left the TV and me alone.’


I nod again.


‘But even though I would be very angry and would want to hit someone, I wouldn’t because I don’t want to be pushed or hit.  What do you think Sarah felt when you pushed her?’


‘She was hurt and got angry at me.’


‘Yes.  Being pushed or hit hurts.  And when I was younger and used to get pushed or hit I would get even angrier and I would want to push and hit back even harder.  When I did hit back, especially bigger persons, they hit me back.  Sometime they hurt me real bad.  And when I did hurt them, we often got into bigger fights where everybody got hurt and was crying … and everyone was still very angry.  Hitting and pushing felt good for just a moment, but they didn’t really help me and doesn’t really help me, even now, to get rid of my anger.  What do you think you can say and do to express your anger without hitting or pushing her?


I say, ‘I could yell at her. I did yell. But it didn’t do any good.’


Mom says, ‘Just like hitting and pushing, we think that yelling will help us get rid of our angry feelings.  Hitting, pushing, and yelling might make us feel better but sometimes other people don’t stop bothering us, even if we continue to yell as loud as we can.  Is there anything else you could have said and done to express your anger?’


I shrug.


Mom says, ‘Now, what could you have said or done to get her to leave the clicker alone?’


‘I don’t know.  I called you, but you didn’t come.’

      Mom says, ‘Yes. You had at least two problems. What you should have said and done when you’re angry, and what you could have said or done so that Sarah did what you want.  I have these kinds of problems sometimes.  Even though the first thing we want to do is hit and push and yell as loudly as possible, the best way to get rid of our anger is to talk about what we’re angry about and try to work something out so that we don’t get angry in the future.  This takes longer and is harder to do.  It works best if the two people are at least as old as you.


‘Sarah is too young to have a conversation with right now, so it will be very hard to work something out with her.  For now, if Sarah is bothering you like grabbing the remote for the television again while you are watching it, I want you to say to her, not yelling but you could speak loudly, but not in her ear, and in a very, very angry voice say something like, ‘Sarah, I’m watching my favorite program and when you turn off the television I get very, very, very angry!  Please leave the remote alone!’  And you can even make a really angry face and stamp your foot as hard as you want and shake your fist at her if you want to.  If you want you can say and do that now.’


I say and do it.

 ‘Now, because Sarah is so young now, she really doesn’t know what to do next, so that pushing or hitting her won’t do very much except make her cry very loudly and get her angry at you and make her try to get back at you later.  So please don’t hit her.  I don’t ever want you to push or hit her.  What I want you to do is to call me.  If I don’t come quickly, come and get me, even though you were enjoying what you would be doing, like watching TV.  I’ll try to stop what I’m doing as quickly as possible and do my best to work something out so that she doesn’t bother you and you could continue doing what you liked. Again, Sarah is sometimes going to do things that bother you, that upset you, and that get you angry.  What I want you to do is to tell her what she is doing to make you upset or angry.  Tell her how you feel.  Don’t hit or push her.  Then call me and come to me and we’ll try to do something to work it out as quickly as possible.  Tell me what you’ll do when Sarah makes you angry.’


‘I’ll tell her, without yelling, what she is doing to make me angry.  I’ll shake my fist and stomp my feet.  Then I’ll call you and tell you I need your help.  If you don’t come quickly, I’ll come and get you.’


‘Yes, that seems best for now.  There are other ways to express anger.  We’ll talk about them later today.’


Mom turns to Sarah and says:  ‘Sarah, I’m sorry that Clare hurt you.  You don’t like to be pushed and hit.  It hurts to be pushed.  You wish she didn’t and wouldn’t do it.  But you enjoy turning the television set on and off.  It’s fun to see the picture go on and off and the sound go off and then become loud.  And you don’t care what Clare thinks and feels when you are curious.  When you are doing what you want, you don’t want to listen to anybody or do what she wants.  But turning the television on and off makes Clare angry and would make me angry, too, especially if I was enjoying the show on television.  If you want to play with the television, come to me and I’ll try to find a time when no one will be bothered by you turning the set on and off.’


Mom turns to me and says:  ‘There might also be another problem here. I’m not sure.  Clare, I also know that sometimes you might feel I’m not being with you enough and sometimes I’m spending too much time on the phone, or at work, or with Sarah and hugging and kissing Sarah too much and being specially nice to her and not to you.  Any time you feel jealous of how much time I spend with Sarah and if you feel that I haven’t given you special hugs, you come to me and say, ‘Mommy, sometimes I am jealous of all the time and special ways you are with Sarah.  Could you please be with me soon, and give me a special hug now?’  I will then give you a very special kind of hug and kiss that I give only to you.  And I will work out a time that day, even it it’s only for ten minutes, when you and I can be alone together and not be interrupted by anyone or anything.  All right?’


I go back to watching the program.  Mom gives me a big special hug and makes me smile and then takes Sarah to the kitchen with her.”


Many people have told me that caregiver communications in the above example are far too long and detailed.  More than a few don’t remember that their parents ever talked this way and that they would never talk to their children this way!  On more then one occasion I was informed, “Give me a break!”  Most adults I have talked to believe that children from approximately four onward cannot sit and listen to such lengthy caregiver communications.  Unfortunately, there is no brief set of statements that permits communication of all the messages that I would wish to convey.  All caregivers wish that children would catch on quickly, making only a brief set of messages necessary, especially when the caregiver is busy.  Given my goals, however, I do not believe there are many short cuts that are possible.  Further my personal experiences with my own and other people’s children lead me to conclude that when verbally fluent children are with a caregiver whom they trust and respect—and who have consistently been empathic with them—they, in fact, will be interested in and even eager to hear such messages and helpful suggestions even if it takes the caregiver, at most, several minutes to express them.  Because of the personal meaning in the communications, I feel that I am able to hold their attention and their interest.  I do believe, though, that a child who has frequently encountered a caregiver whose pattern of communication is like that of the mother in the first confrontation is a child who is likely, at first, to turn away from and tune out a caregiver even when the caregiver tries to be more empathic and sensitive.  It might take a long time to re-earn a child’s trust.


For numerous reasons, research findings have not yet provided much support for many of the theoretical speculations, including my own, that I have summarized and discussed in this and past chapters.  However, in the next chapter, I review a pattern of research findings indicating relationships between caregiver behavior and the behavior of infants and very young children that do have implications for child caregiving and child behavior in their early life.  

CHAPTER SEVEN 

SOURCES OF RECOMMENDATIONS FOR CAREGIVING IN THE EARLY YEARS OF LIFE BASED ON RESEARCH FINDINGS

Many of us engage in empirically-based research to test if something more than our own experiences and impressions can support our opinions and beliefs.  In this way, scientists can accumulate a knowledge base that may contribute to suggestions for social actions and social policy.

It should be noted that the research efforts relating caregiver and child behavior are often less than perfect.  Problems include the homogeneity of the subject population that usually is studied, small sample sizes, few measures or measurement techniques, the relative absence of studies of father-child or whole-family interaction, the relative absence of measurement of child temperament and other biological factors, and the too few number of long-term longitudinal studies of ongoing interactions and transactions.  One-time observations and questionnaire completions are most often the preferred methodologies.  However, similar concepts appear related in similar ways across a large number of studies.  I summarize some of them below.

Birth – One


Probably the most consistent, striking and for some, unexpected findings, concern correlates of caregiver attentiveness and stimulation, feeding schedules and caregiver’s responses to crying in very young children.  Rubenstein (1967), for example, studied the association between maternal behaviors, including attentiveness, and infants’ exploratory behavior.  I present this study in some detail because it is typical of many of the studies and it should give you an idea of how research is conducted in this area.  


Rubenstein made home observations of 77 five-month-old male and female Caucasian infants and their mothers.  Mothers were asked to go about their usual daily activities, including housework.  During the observations, Rubenstein noted the number of times the mother was observed to look at, touch, hold, or talk to her baby.  Each home visit lasted for three hours.  A specific observation lasted 10 seconds, followed by 10 seconds of recording the behavior on a checklist.  Ten minutes of recording were followed by five minutes of rest yielding 360 observations during which any form of attentiveness occurred. Rubenstein also studied other varieties of stimulation, including whether or not the mother presented her child with a play opportunity, and the availability, number, and variety of toys within reach.  Measures of infant exploratory behavior were obtained by observing the child’s behavior when sitting on his or her mother’s lap.  These measures were:  (a) looking at, tactile, and/or oral manipulation of and vocalization to a single, novel stimulus (a bell) presented within reach for ten minutes; (b) looking at and manipulation of 10 novel stimuli versus the bell, now a familiar stimulus.


The results indicated that children of highly attentive mothers looked at, touched and vocalized significantly more to the bell than did children of low attentive mothers.  The babies of highly attentive mothers vocalized nearly three times as much as did babies of low attentive mothers.  Further, children of the highly attentive mothers looked at and manipulated the novel stimuli significantly more than did the children of the medium and low attentive mothers.  Other results indicated that highly attentive mothers offered their babies a significantly larger variety of toys and significantly more play opportunities than did low attentive mothers.  The infants of medium and low attentive mothers did not differ significantly from each other on any dimension.  These results indicated that the frequency and variety of ways caregivers were attentive, including frequent looking at, touching, holding, and providing a variety of toys and play opportunities were related to even a very young child’s exploration.  As usual, and as we have been told many times in our education, we need to be aware that findings of correlations do not imply knowledge of causation.


Turning to the effects of feeding schedules, those that take into account the child’s behaviors (e.g., hunger distress signals), have been found to be associated with less crying, and these schedules tended to be practiced by mothers who demonstrated sensitive pacing and the prompt response to such distress signals (Ainsworth and Bell, 1969).  Ainsworth and Bell also found that infants who were fed on a flexible schedule tended to have a relatively short duration of crying before feeding.


In other studies by Mary Ainsworth and her colleagues (for a summary, see Ainsworth, Blehar, Waters, & Wall 1978; Karen, 1998), relating caregiver behaviors and infant crying, it was found that babies who cried more frequently in one quarter of their first year of life were those whose mothers tended to ignore many episodes of crying in the preceding quarter (suggesting possible causation).  Further, babies who cried longer in one quarter had mothers who were slower in responding to them in the preceding quarter.  These authors, along with Yarrow, Rubenstein and Pedersen (1975), found that prompt and contingent responses to distress were related to positive aspects of the infant’s general status, motor development and goal directed behaviors.


Bell and Ainsworth (1972) also found that mothers who failed to respond to crying episodes in the first quarter of their infants’ lives, tended to ignore them in the fourth.  The evidence of maternal consistency was even stronger when examined in terms of the duration of the mother’s unresponsiveness—that is, how long an infant cried without a response from her.  Mothers who were unresponsive in the first quarter of the child’s first year of life were likely to be so throughout the first year of the baby’s life.  After the first three to six months, there was a strong tendency for babies who cried more frequently to have mothers who more frequently ignored their crying; also these babies from the beginning of the fourth month on, tended to be more insistent in their crying.  Thus, mothers who ignored and delayed responding promptly seemed to be contributing to even a greater increase in infant irritability.


Crying is only one of the various ways in which a one-year-old infant can communicate to caregivers.  Since Bell and Ainsworth (1972) found that babies, whose mothers had been responsive to crying, cried less frequently, they also were interested in determining the extent to which other modes of communication had developed as well.  To this end, they utilized a rating scale to assess the subtlety, clarity, and variety of infant facial expressions, bodily gestures, and vocalization as signals in communication.  They found that one-year-old babies who cried a great deal lacked other modes of communication, whereas infants who cried little tended to use a variety of other subtle modes that clearly conveyed their feelings and wishes, and that were effective in inviting and sustaining interaction.  In summary, the research of Ainsworth and her colleagues’ found that those babies who, by the end of the first year, had well developed channels of communication tended to be the children who cried little, and who were the ones whose cries when they did occur, were promptly heeded throughout the first year of life.


The research findings indicated further that frequent verbal commands and physical interventions attempting to restrict and modify the baby’s behavior are not associated with infants’ obedience.  Those “older” infants who could be controlled by their caregivers across a distance and who complied with caregiver commands were likely, again, to be those whose signals had been promptly and sensitively heeded during the early months of life.  Most instances of obedience observed in Stayton, Hogan and Ainsworth’s (1971) research were acts of simple compliance to verbal commands.  “Internalized controls,” including self-arrest and self-inhibitions, were observed in their research, but in only 20% of their sample of 25 infants, and only in those one-year-olds who were most accelerated in cognitive development.  These and other authors (e.g., Isabella, Belsky, and von Eye, 1989; Kochanska, 1997a,b; 1998) using other methodologies) have concluded: “The findings suggest that the disposition toward obedience emerges in a responsive, accommodating social environment without extensive training, discipline, or other massive attempts to shape the infant’s course of development.”


 Finally, the existence of a varied number of responsive and complex toys within reach is found to be associated with advanced infant development especially when the caregiver and infant play with the toys together.

The attachment relationship


The caregiver-infant interactions during infant crying and distress have been described as characteristics of the “attachment behavioral system” (Bowlby, 1988).  John Bowlby proposed that diverse behaviors such as smiling, clinging, vocalizing, following, and crying serve to promote proximity with the mother.  Bowlby also maintained that through the continual transactions between the child and caregiver, the child constructs “internal working models” or expectations concerning self and other.  Gradually, these “models” crystallize which the child uses to organize her/his affective experiences.  Consequently, the patterning of the early attachment relationship lays the groundwork for later social-emotional development and therefore has consequences beyond the parent-infant dyad.


Ainsworth et al, (1978) also described an empirical approach to exploring the attachment relationship by observing interactions between one-year-old infants and their mothers in a standardized playroom situation.  Each mother-infant dyad was exposed to a novel play situation to assess how readily the infant would explore the environment, respond to the presence of a stranger, and to a sequence of maternal separations and reunions.  Some infants were labeled securely attached (Group “B”).  They may or may not have shown distress when their mothers departed, but they all noticed her departure and sought proximity and contact upon reunion.  A stranger, who entered the playroom, at times, was able to provide some comfort to these infants but clearly not to the degree of their mothers.  Another group of infants were labeled insecurely attached and were of two types.  One type of infants (Group “A”) often did not notice their mothers’ departure or they displayed few to no protesting behaviors. The most conspicuous feature of this group was that during the reunion episodes, these infants actively avoided and/or physically pushed their mothers away.  Additionally, when these infants were distressed, simply having the stranger present alleviated their distress as if the stress was in response to being left alone rather than a response to their mother’s absence.  Another group of infants (Group “C”) displayed marked clinging behaviors prior to the separation episodes and extreme protesting behaviors in response to the separations.  The infants in this group were ambivalent during the reunion episodes where they would demonstrate simultaneous proximity-seeking and contact-resisting behaviors.  These infants were typically either more angry or passive than the other infants in response to both their mothers and the stranger.  In terms of play exploration, there were differences between the groups with respect to their play behavior.  “Group B” infants actively explored the toys and room, engaging their mothers in their discoveries.  “Group A” infants typically explored in a superficial and cursory manner, with virtually no interaction with their mothers.  “Group C” infants generally clung to their mothers and initiated very little exploration. A bit more about this research can be found in the next chapter.


Subsequent studies have indicated that infants who were securely attached (as compared to those insecurely attached) to their mothers during infancy were, later in childhood, more: ego-resilient and moderate in ego-control (Arend, Grove & Sroufe, 1979); persistent, enthusiastic, imaginative, exhibiting more positive affect, and engaging in more symbolic play (Matas, Arend & Sroufe, 1978); were more compliant and cooperative, (Londerville & Main, 1981); more self-aware (Cassidy, 1988; Schneider-Rosen & Cicchetti, 1984); and were more sociable, friendly and cooperative (Pastor, 1981).  In general, they were more socially competent in preschool years than infants who were insecurely attached to their mothers.  Conversely, insecurely attached infants were characterized by: low self-esteem, dependency, negative affect (angry, aggressive, whiny), noncompliance, less empathy and less popularity with peers (Sroufe, 1983). They were also found to be “emotionally dependent” (Sroufe, Fox & Pancake, 1983;  Clarke-Stewart & Hevey, 1981) as preschool children. 


Supplementing these research efforts are two longitudinal studies that directly investigated the relationship between attachment and subsequent behavioral problems.  Lewis, Feiring, McGuffog, & Jaskir (1984) found that 40% of the insecurely attached infants scored above the 90th percentile on the Achenbach Child Behavior Profile (Achenbach & Edelbrock, 1981; 1983) at six years of age, indicating parent perception of significant child problems. 


Erickson, Sroufe & Egeland (1985) reported that children who were insecurely attached at both 12 and 18 months were more likely to act out, be socially withdrawn, or demonstrate attention difficulties at school age than children who were securely attached.  Finally, dysfunctional attachment is considered to be a primary consequence and determinant of child abuse (Main & George, 1985; Main & Weston, 1982; 1984).


Robert Karen (1994) provides a comprehensive summary of research in this area in his book Becoming attached: First relationships and how they shape our capacity to love.  The empirical research, thus, provides suggestive links between skills and competencies of even young infants and caregiver sensitivity and stimulation.  The studies over the past 25 years indicate a pattern in which caregiver-infant synchrony and caregiver stimulation, cooperativeness, accessibility, acceptance, and attentiveness—especially when contingent upon infant distress signals and social behavior—are associated with indices of an infant’s advanced development and expression of desirable behaviors.  However, the research further suggests that only about l/3 to l/2 of the caregivers studied were sufficiently stimulating, and sensitive to their infant’s needs to affect their development positively.

Toddlerhood: The Child from One Year of Age Until Three


Caregiver behaviors and characteristics and environmental variables that are associated with advanced development in infants are also found to be associated with advanced development in children during their second and third years of life; caregiver stimulation, contingent responsiveness to both toddler distress signals and social behavior, and number, variety and availability of age appropriate toys.  Two additional caregiver behaviors and characteristics also relate significantly to advanced development in toddlers: (1) the amount and variety of caregiver speech to the toddler and (2) the engaging in interaction with the toddler during which the caregiver acts as “teacher,” “entertainer,” “playmate,” and “converser.”


Carew, Chan, and Halfar (1975) found that the intellectual competence of children at 30-33 months of age was related more to intellectual experiences provided to the child by other people in the preceding year and a half than to the intellectual experiences that the child fashioned for herself/himself.  Furthermore, they found that when 30-33 month old children were classified as being relatively high or low in intellectual competence, these subgroups differed from each other only in terms of the number of intellectually stimulating interactions that they experienced up until age 2; even more striking was the finding that the number of intellectual interactions with other people differed substantially when the child was only 12 – 15 months old.  Thus, intellectual experiences created by the caregiver for the very young child were highly related to the child’s later intellectual competence.


Alison Clarke-Stewart (1973) related large numbers of maternal behaviors and characteristics to large numbers of toddler behaviors from their 9th to their 18th month of life after birth.  “Optimal” maternal care was described as that which was warm, loving, nonrejecting, and stimulating and enriching—visually, verbally and tactually.  In addition, such caregiving included such behaviors that were immediately responsive to the child’s social behaviors, including her signs of distress and also included more time in the same room with the child, interacting and playing with the child, and engaging in much eye-to-eye contact with the child.  Moreover, “optimal” care included providing her child with more toys than did those labeled “less competent” caregivers.  Furthermore, this “optimal” mother continued to behave adaptively over time; her responsiveness to the child’s social demands, her playfulness, her social stimulation increased as the child matured.  The ratings of toddler “competence” were based on measurement of cognitive and intellectual ability, motivation to perform in new situations, language skills and secure attachment to the mother.  Statistical analyses indicated that there were numerous significant relationships between the maternal and child behaviors.  These relationships indicated that the more optimal the caregiving, the more competent the child.  Like the research of Ainsworth and her colleagues, Clarke-Stewart also found that infant fretfulness was negatively related to the mother’s responsiveness to a young child’s signs of distress — crying, fretting, and fussing.  Prompt responsiveness did not increase distress behavior; rather, it appeared to have the opposite effect.


Consistent with findings of investigations of caregiver-infant interactions during the first year of life, the work of Clarke-Stewart and other investigators suggested that, in general, most caregivers of children from l-3 years of age tended not to interact with them in playful, affectionate, and/or stimulating ways, nor did they respond consistently to their children’s emotional reactions.  These investigators did find some, but, unfortunately not very many, caregivers of l-3 year old that were providing such “optimal care.”

The Child from Three-Six


Diana Baumrind (1967, 1971, 1973, 1989, 1995) has reported on the relationship between parental maturity demands, control, nurturance, and the clarity of communication between parents and their 3 – 4 year olds, and these children’s self-control, affiliation, subjective mood, and self-reliance.  In her 1967 monograph, Baumrind focused on the relationships between parental child-rearing practices and the competence of their 3 – 4 year old children.  Because children learn patterns of relating to other people through their parents, Baumrind evaluated different styles of child caregiving and the implications such different styles have on the personal and interpersonal development of children.  She identified three groups of children in a preschool who demonstrated clear-cut, stable patterns of social behavior: one group was characterized as self-controlled, explorative and content; one group was characterized as discontented, withdrawn and distrustful; and finally a group of children was described as having little self-control or self-reliance and who retreated from new situations.  Baumrind identified two categories (or factors) of parent behavior that were found to be related to their children’s development; responsiveness (consisting of warmth, reciprocity, and attachment), and demandingness (consisting of firm control, monitoring, and positive and negative reinforcement).  When parents exerted firm control over their children, were nonmanipulative about the distribution of power in the family, were highly nurturant and communicated clearly, their children tended to be socially responsible, socialized, independent, self-controlled, assertive, and explorative.  Parents described as less nurturant, firmly controlling, and using fear as discipline had children who were more insecure, apprehensive, less affiliative and more likely to be hostile or regressive under stress.  Finally, parents who were warm, noncontrolling, and lax about maturity demands had children who were lacking in self-control and self-reliance.  These prototypes have been popularly identified as “authoritative,”  “authoritarian” and “permissive” (maybe better labeled “benevolently submissive”) parenting, respectively.  Significant relationships were also found between these parents’ demandingness and responsiveness, and their children’s social assertiveness and social responsibility when they were nine years of age (Baumrind, 1995).  


Research indicates that caregivers also can serve as models that promote the development of positive social behaviors.  For example, studies by Rutherford and Mussen (1968), Staub (1971) and Yarrow, Scott and Waxler (1973) found that only within a nurturing relationship would caregiver displays and labeling of altruistic and helping behavior be associated with young children’s social responsiveness.  The importance of both the relationship and the opportunity for modeling was noted by Yarrow et al. (1973) who concluded that  “Generalized altruism would appear to be best learned from parents who not only tried to inculcate the principles of altruism, but also manifest altruism in every day interactions” (pg. 255).


The importance of modeling also was demonstrated in the research of Endsley, Odom, Garner & Martin (1975) and Saxe & Stollak (1971).  Both studies found that among their sample of mothers who interacted with their child in a playroom, those that were the most exploratory in their own behavior also were more frequently contingently positive toward their child’s displays of curiosity. 

Summary of research findings from birth-six

The published research in this area, as in most other areas of psychology, report statistically significant correlations suggesting interesting and often provocative relationships among caregiver and child behaviors.  Again, findings that indicate these relationships continuing over time, do not prove or indicate causation.  There may be many other factors that contribute to the findings including specific biological characteristics of the child (e.g., temperament, differences in brain chemistry and structures, and presence or absence or amounts of different hormones) and the environment surrounding the caregiver and child including other caregivers, siblings, peers and teachers.


Despite many limitations, across many samples across the world, antecedents and correlates of many different child behaviors and characteristics have been found that can be considered indices of personal and interpersonal skills.  Many of these child attributes were noted in Chapter One.  I believe future research will find even more relationships between these attributes and child, caregiver and other environmental factors.  Caregiver behaviors and environments that have already been associated with these child indices from birth to six include:


(1)  Caregivers who are highly affectionate and tender, who are frequently and consistently prompt, accessible, attentive, and responsive to their infant and child’s cues that indicate a desire for positive encounters, pain, or need for help.


(2)  Caregivers who frequently involve themselves with their child, especially with those over eighteen months of age, in age-appropriate highly intellectual activities.

     (3)  Environments that are highly complex and rich, especially in terms of visual, aural, and tactual stimulation and consisting of a wide variety of complex, age-appropriate toys within reach,

     (4)  Caregivers who stimulate and encourage and who minimally restrict their young child’s independent and autonomous actions, self-expressions, exploratory, mastery, imaginative, and curiosity behaviors.

      (5)  Caregivers who themselves display complex, exploratory, mastery, imaginative and socially responsive behaviors when they engage in direct, intimate encounters with their child and when, observed by child, they interact skillfully with other people and objects.

      (6)  Caregivers who provide consistent, just and fair control of unacceptable child behaviors, who use reason, and rationally discuss with the child the impact and consequences of the child’s behaviors on others.

       (7)  Caregivers who provide help, support, guidance and directions for their child’s expression of needs, wishes and feelings.


All of these findings imply a respect for children and treating them with the dignity and a considerateness that we, as adults, would like to experience from others.

An integration of theory and research findings  

Why are the environmental variables and caregiver behaviors and characteristics listed above associated with, and possibly a major contributor to, the behaviors indicative of competence and mature development in children from birth through six?  Here are the words of Carl Rogers, even before the above studies were conducted:

consider. . . the type of early experience which would lay a basis for a psychologically healthy development of self. . .  The child experiences, values his experiences positively or negatively.  He begins to perceive himself as a psychological object, and one of the most basic elements is the perception of himself as a person who is loved.  He experiences satisfaction in such behaviors as (for example) hitting baby brother. . . 

The parent who is able (1) genuinely to accept these feelings of satisfaction experienced by the child, and (2) fully to accept the child who experienced them, and (3) at the same time to accept his or her own feelings that such behavior is unacceptable in the family, creates a situation for the child very different from the usual one.  The child in this relationship experiences no threat to his concept of himself, as a loved person.  He can experience fully and accept within himself and as a part of himself his aggressive feelings toward his baby brother.  He can experience fully the perception that his hitting behavior is not liked by the person who loves him.  What he then does depends upon his conscious balancing of the elements in the situation — the strength of his feelings of aggression, the satisfaction he would gain from pleasing his parent. The behavior which would result would probably be at times social and at other times aggressive.  It would not necessarily conform entirely to the parent’s wishes, nor would it always be socially ‘good.’   It would be the adaptive behavior of a separate, unique, self-governing individual.  Its great advantage, as far as psychological health is concerned, is that it would be realistic, based upon an accurate symbolization of all the evidence given by the child’s sensory and visceral equipment in this situation. . .  

Because the budding structure of the self is not threatened by loss of love, because feelings are accepted by his parents, the child in this instance does not need to deny to awareness the satisfactions which he is experiencing, nor does he need to distort his experience of the parental reaction and regard it as his own.  He retains instead a secure self which can serve to guide his behavior by freely admitting to awareness, in accurately symbolized form, all the relevant evidence of his experience in terms of its organismic satisfactions, both immediate and longer range.  He is thus developing a soundly structured self in which there is neither denial or distortion or experience (1951; pp. 502-503).


My own interpretation here is similar to Rogers’ description of the process of optimum development.  I believe that the most “sensitive” and “responsive” parents in Ainsworth and her colleagues’ research, the mothers providing “optimal maternal care” in Clarke-Stewart’s research, the “skilled interactor” of Carew et al’s research, all were providing consistent gratification of the children’s physical and psychological safety needs; their words and actions consistently maintaining the actualizing tendency.  Their children were developing a “soundly structured self.”


I refer you to the articles discussed above for their authors’ interpretations of their results and their speculations about possible causal relationships.  The speculations of Rogers, as well as Maslow and Erikson lead me to conclude that the consistent, prompt, sensitive, and effective responses to infant distress signals does provide prompt gratification of the infant’s physiological and survival needs.  In this way the caregiver’s activities confirm and maintain the infant’s actualizing tendency.  In turn, this confirmation and maintenance provides a social atmosphere in which curiosity/mastery motivation is aroused and experienced. These needs, limited as they are in their expression, can be gratified, in the first two years of life, by caregiving that allows and models skillful stimulation of appropriate objects and materials.  As research indicates, more than a few cognitive and social skills can be achieved as early as the end of the first year of life.  Thus, we should care for the child in ways that permit her or him to gratify the drive to experience, to know and to master.  As the findings of the research by Carew et al. (1975) and others suggest, toys and objects, in and of themselves, especially during the first year-and-a-half of life, may not be very powerful sources of teaching and education.  It is we who provide the most important opportunities for the very young child’s learning via serving as models of how to manipulate toys and objects in the world when we use the toys and objects in play activities observed by the child.  The child who is safe, whose needs and wishes are acknowledged as valid human experiences, will make the most of the opportunities offered.

The importance of imitation

Empathic caregiving has additional significance in understanding how young children can become “socialized” most effectively.  Socialization is a word that summarizes the processes by which even young children acquire and display approved behaviors, involving, for example, eating, elimination of body wastes, dress, and cleanliness.  Most of us feel children have to be “taught” skills in these areas; that children need to be punished and rewarded for inappropriate and appropriate displays of behaviors.  Of course, most child caregivers prefer to reinforce positively approved behaviors, and prefer to ignore and, only as a last resort, punish a child’s expression of disapproved behaviors.  


I believe, however, that children can best acquire pro-social behaviors through arousal of their curiosity/mastery motivations.  Specifically, children who are safe and want to master the environment—as far as their cognitive, conceptual and motor abilities allow—will engage in exploratory attempts to understand objects, in part, by imitating the actions of the acknowledging adults in their environment.  Such imitation will increase as these children more frequently encounter caregivers that are stimulating, sensitive, cooperative, and sharing.  Thus, caregivers that provide a variety of high level stimulation through mutual involvement give young children frequent opportunities to observe adults in pro-social action.  


We often forget that, from their birth, children are observing us respond to situations, objects, and other people including spouses, partners, other adults, our siblings and with other children.  Children are likely not only to do what we do, but also not do what we don’t do.  I believe that children choose to imitate behaviors, at least in part, because the imitated activity is the most frequently observed solution to what children, themselves, wish to achieve.  When the imitated behaviors gratify mastery needs, they become activities that are intrinsically rewarding.  On the other hand, when children imitate to achieve safety need gratification or to gratify their need for positive regard from others or for positive self-regard, the behaviors primarily are learned as solutions that provide escape from, and avoidance of, anxiety and fear, and provide directions for expression of anger and hostile concerns.


In its most positive sense, when children are imitating, they are not “identifying” with the caregiver.  In fact, as we know, very young infants are only minimally capable of discriminating themselves from the person and objects in their world.  To the extent that infants’ safety needs are gratified and states of acknowledgement of experiencing and contentment are continually maintained, I believe that infants will continue to see these adult actions as their own actions; an extension of their own desires and goals.  In this sense, the earliest imitations may be nothing more than an extension of self, are not perceived as imitations and may be experiencing and expressions of “pure consciousness” noted in Chapter Two.  As more and more needs, wishes and desires emerge—especially during the third and last quarters of the first year after birth—infants, in seeking to gratify such needs, will attempt to engage in those behaviors that their “external selves” have engaged in.  We often are amazed at many older infant’s and toddler’s persistence in the face of failure. It is possible that only the arousal of curiosity/mastery motivation drives such persistence.

Crying and sharing  


The arousal of physiological and safety needs can create pain and a cry.  It is probably also true that when there is frustration of the mastery motive, when persistence does not result in mastery, that pain may be experienced and a cry produced.  Thus a cry may be an expression of different kinds of distress; arousal of somatically caused pain and/or frustration of mastery motivation.  


Infants also cry in other contexts.  As part of his theory of the development of altruistic motivation, Martin Hoffman (1975) speculated about “empathic distress” as an “involuntary, forceful experiencing of another person’s painful emotional states.”   It is possible that to the extent that physiological and safety needs are gratified and curiosity/mastery needs aroused, the motivation driving the development of social concerns and skills will not be diminished and have to be “learned.”  The child may not have to “learn” either role-taking or empathy skills, or altruistic motivation.   Rather empathic responsiveness would be a continuous process (from birth) that emerges from the actualizing tendency within which is an infant’s prototypic empathic distress and joy reactions to another’s experiencing.  Thus, maximum and effective interpersonal and social skills may best emerge from and be a result of the imitation of sensitive and effective adult behavior.

The caregivers who are mutually involved with their infants and who provide them with varied kinds of stimulating activities should have children who, for example, as young toddlers, share with their parents (Rheingold, Hay & West, 1976) and who give their valued objects (e.g., teddy bears) to other toddlers in distress (Hoffman, 1975).  These children would be continuing to experience the joy and pain of others as parts of their “I” self, their being in the world.  If they, themselves, were responded to by adults who quickly reacted to their distress—thus demonstrating how empathic concerns can be communicated—they would be likely to imitate these adult behaviors in their encounters with others, with pets, and with objects.  They would be becoming increasingly competent in the relationships and in the tasks they encounter.  Through constant repetition of imitated skilled and pro-social adult behaviors, they would be expressing their own needs and wishes more and more effectively; they would be able to understand, express and gratify other people’s needs and wishes and they would develop an ever increasing repertoire of cognitive, linguistic and intellectual skills.  Imitation, then, at best, can be used in the service of curiosity/mastery motivation. 

The importance of “high-level” communications

I believe that the caregivers’ level of communication skills, to a great extent, determines how well they can provide the child with experiences that both maintain children’s actualizing tendency and state of acknowledgement and contentment.  High-level communications are necessary to contribute to their accurate perception of experiencing.  The communication skills that caregivers display when they interact with toddlers, as in situations described by researchers such as Clarke-Stewart, provide the verbal and non-verbal “tools” that, in turn, toddlers, then preschool-aged and then elementary school-aged children use when exploring their world.  On the other hand, caregivers who are not prompt and sensitive in their responding to infant and toddler’s distress signals are likely to find their infants and toddlers becoming increasingly fearful of them, yet increasingly dependent upon them as well.  


Furthermore, caregivers who neither display high levels of communication skills to their young children nor involve themselves in complex, expressive play with them are likely to have toddlers and preschoolers who react with varying degrees of confusion and frustration when faced with demanding tasks.  Also, the lack of appropriate models of empathic and skilled behavior leaves them without competent directions or optimal “working models” (Bowlby, 1988) for actions in their relationships with people, animals, objects, and tasks.  They will be without the maximum amount of resources with which to build their “house.”  They will lack the most useful “motivation,” “tools,” “material,” and “skills” for the building process itself.


The characteristics of the high-level caregiver communications that relate, especially to the preschool and older child have been well described by Hess and Shipman (1965).  Drawing upon the work of Bernstein (1961), they focused their attention on the form and style of communication between adult and child.  They noted the differences between “restricted” and “elaborated” messages and “status” and “person-oriented” appeals, and they comment upon the effects of these differences on the young child.  They noted that:

Restricted codes are stereotyped, limited and condensed, lacking in specificity and the exactness needed for precise conceptualization and differentiation.  Sentences are short, simple, often unfinished; there is little use of subordinate clauses for elaborating the content of  the sentence; it is a language of implicit meaning, easily understood and commonly shared (p. 871).

Elaborated codes, however, are those in which:

communication is individualized and the message is specific to the situation, topic, and person.  It is more particular, more differentiated, and more precise.  It permits expression of a wider and more complex range of thought, tending toward discrimination  among cognitive and affective content (p. 871).

Hess and Shipman urged caregivers to use complex syntactic structures:

The use of complex grammatical forms, and elaboration of these forms into complex clauses and sentences provides a highly elaborated code with which to manipulate the environment symbolically.  This type of code encourages the child to recognize the possibilities and subtleties inherent in language not only for communication but also for carrying on high-level cognitive procedures (p. 876).


In the Chapter Nine, I will provide some “best guesses” and suggestions for caregiver behaviors that theory and research suggest have the potential to facilitate the above processes to achieve the goals described above and the positive attributes noted in Chapter One. 


In the next chapter, I focus on love because I believe that it is the experiencing and expression of “consummate” love that provides the optimal motivation for the learning and development of skills in child caregiving and in so many other domains of life.

CHAPTER EIGHT

LOVE AND CHILD CAREGIVING
Dan: “Love is a feeling.”

The boyfriend of his 15 year-old daughter: “No, it’s an ability”


---Movie: Dan in Real Life (2007)


Which is it?  Is it just an emotional response…or is it a stimulus to learn skillful words and actions?  Maybe it’s both…and more.  The word love is difficult to define but most of us believe we recognize it when we experience it directly, physiologically and intellectually or, more poetically, with our heart and mind. This knowing that what is being experienced and expressed by ourselves toward another, or when we observe another person’s behavior towards another, or by another (including our animal companion) towards us (or us for our animal companion), is to be labeled love, is the end point of an integration of complex cognitive, affective, and somatic behaviors.  One’s application of the label is often only possible by the observation of its skillful display of words and actions.  

The word love is defined in Webster’s Third New International Dictionary as

 The attraction, desire, or affection felt for a person who arouses delight or admiration or elicits tenderness, sympathetic interest, or benevolence.  To feel affection for; hold dear; cherish.

…A warm attachment, enthusiasm, or devotion (as to a pursuit or a concrete or ideal object).


At Wikipedia, we find the following summary: 

Love generally includes an emotion of intense attraction to either another person, a place, or thing; and may also include the aspect of caring for or finding identification with those objects, including self-love. Love can describe an intense feeling of affection, an emotion or an emotional state. In ordinary use, it usually refers to interpersonal love, an experience usually felt by a person for another person. Love is commonly considered impossible to define. The concept of love, however, is subject to debate. Some deny the existence of love. Others call it a recently invented abstraction, sometimes dating the “invention” to courtly Europe during or after the middle ages (though this is contradicted by the sizable body of ancient love poetry). Others maintain that love really exists, is not an abstraction, but is indefinable; being a quantity which is spiritual, metaphysical, or philosophical in nature. Some psychologists maintain that love is the action of lending one’s “boundary” or “self esteem” to another. And others attempt to define love and apply the definition to everyday life.

I assume that a major life goal is to experience and express love skillfully in encounters with one’s partners, with children and, as much as possible, in one’s encounters with objects, in activities and even with abstract concepts and ideas.  We are all thankful for the artists, over the past thousands of years, who have provided us with stirring descriptions and examples of love in prose and poetry, in paint and photograph, in dance and in decoration, in song and in sculpture.  More recently, advances in technology (e.g., fMRI) and methodology have enabled scientists to more complexly explore love’s psychological, sociological, cultural, neurological and biochemical correlates and effects (see, e.g., Fisher, 2004, 2006; Lewis, Amini & Lannon, 2002).  It is also true that almost every one of us believes that “love is not enough”…or “all we need” because we believe that “love conquers all.”  

Before focusing on caregiver-child relationships, here is a brief overview of what others have written about love that is most related to the goals of adulthood.  For example, Erich Fromm (1956/2000), in The Art of Loving, provided descriptions of several “objects” of love: “brotherly love,” “motherly love,” “erotic  love,” “self-love” and “love of God” (see the Appendix for his brief descriptions of each) considering all of them being important for a satisfying life.  He also wrote:

Love is not primarily a relationship to a specific person; it is an attitude, and orientation of character which determines the relatedness of a person to the world as a whole, not toward one ‘object’ of love.  If a person loves only one other person and is indifferent to the rest of his fellow men, his love is not love but a symbiotic attachment, or an enlarged egotism…


Saying that love is an orientation which refers to all and not to one does not imply, however, the idea that there are no differences between various types of love, which depend on the kind of object which is loved. (1956/2000, p. 43)


Do you believe that love is “an attitude, and orientation of character”?  Are there “various types of love”…depending “on the kind of object which is loved”?  Pope Benedict XVI (2006) posed it this way: 

Are all these forms of love basically one, so that love, in its many and varied manifestations, is ultimately a single reality, or are we merely using the same word to designate totally different realities?


When one is experiencing love, across any of the many domains of life, there may be increased activity in the limbic brain areas—the caudate, nucleus accumbens, and insula.  It is possible that the experiencing of love is a result of and a producer of changes in the neurochemistry of the brain, including changes in serotonin, dopamine, and norepinephrine (see, e.g., Fisher, 2004).  It is possible that love is “ultimately a single reality” and what we need to learn, over our lives, is how to differentiate love from other experiences (e.g., liking, lust, dependency) and learn to express love skillfully toward each and every “object” we encounter and in every domain of importance in our lives, which may include many more objects and domains than noted by Fromm.


Most writers over the millennia have focused solely on romantic love and have attempted to describe its different styles, types and components   For example, after interviewing many people about their past relationships, Lee (1988; see also Hendrick & Hendrick, 2006) depicted love in adult-adult relationships as being characterized by six different “love styles.”  He proposed that three primary love styles ― Eros, Ludus, and Storge ― could be blended together to form three secondary love styles ― Pragma, Mania, and Agape.  Lee asserted that each love style was distinct from the others, yet, he concluded, one style was not intrinsically a better or worse way of loving than any other. 
Each love style is described by a different set of characteristics. Eros love is passionate and intense. An Eros lover would ascribe to love at first sight and places much emphasis on physical appearance, but does not believe love to be superficial. They are interested in knowing their partner on many different levels. Eros lovers listen to their partner and reciprocate information. They enjoy physical intimacy yet still maintain appropriate boundaries. 

In contrast to Eros, Ludus love is generally a game-playing love. The Ludus lover is more interested in the experience of love than the actual object of love and may find it enjoyable to have multiple loves at one time. However, the goal of Ludus love is mutual enjoyment and since long-term commitment is not desired, partners in Ludus love can strive to have fun without anyone getting hurt. 

Storge love is friendship-based. Long-term commitment to a partner with similar attitudes and beliefs is valued more than physical attraction or passion. This is not to say Storge lovers do not experience mutual attraction or sexual satisfaction, they just value other qualities as more important in a relationship.


Pragma, Mania, and Agape love styles also have different features. Pragma love is practical love. The Pragma lover applies a much more cognitive approach to love than any of the other styles. A Pragma lover is attracted to partners who look good on paper. For instance, instead of gauging a relationship on “chemistry,” a Pragma lover would more likely create a list of positives and negatives about the relationship and use this to decide if a satisfying relationship is being experienced or not. Pragma lovers want the relationship to function efficiently and sensibly. 

On the other hand, Mania love is characterized by a series of high and low emotional experiences. Never able to maintain a stable emotional pattern, a Mania lover will simultaneously crave a partner and push them away. They tend to be clingy and insecure. They have trouble trusting their partners and experience a great deal of stress in relationships, which may surface as physical symptoms. Since Mania lovers crave the excitement of being in love; they often begin relationships without any thought to compatibility. 

Different from these other styles of love is Agape love. Agape love is selfless love. An Agape lover cares more about the happiness and welfare of their partner than of themselves. They believe that their partner deserves their love and it is their duty to give it to them.  Agape lovers are patient and supportive. Agape is generally considered to be the least common of the love styles in adult romantic relationships. However, this may be a powerful type of love in parent-child relationships as well as within religious communities. (Lee, 1988; pp. 42-49)


See the Appendix for self-report items created by Hendrick & Hendrick (2006) to assess these styles as well as a variety of other surveys relating to intimate relationships that assess other characteristics and satisfaction with them.  Rather than scoring your responses into categories, I recommend reflecting on the meaning of each of your responses to each item.  If you have a partner, I recommend each of you completing one or more of the surveys, independently, and then comparing and discussing your answers together and their possible meanings for your relationship.

            Although each of the above styles may result in very short or very long term personal or relationship satisfaction in adulthood there is not yet enough evidence available that this is true for most people.  Note also that Lee considers only the Agape style most relevant in caregiver-child relationships.  Although there are surveys to assess attitudes about children and child caregiving, I do not know of any surveys that categorize adult-child “love styles.”  Different love styles in adult-adult relationships may also be related to variations in the kinds of love expressed by an adult toward her own or another’s child(ren).  It is possible that one or more of the above adult love styles is inconsistent with providing skillful child care and, over the early years and decades of a child’s life, may be considered “maltreatment” and cause demonstrable harm.

              There are many possible components of love.  For example, Robert Steinberg (see e.g., 1988) provided us with a “Triangular Theory of Love” and lists passion, intimacy and decision/commitment as the most important ones in adult-adult relationships. 
The intimacy component: 

Intimacy refers to close, connected and bonded feelings in loving relationships.  It thus includes feelings that create the experience of warmth in a loving relationship.  …



(There are)  ten signs of intimacy in a close relationship: (1) desiring to promote the welfare of the loved one, (2) experiencing happiness with the loved one, (3) having high regard for the loved one, (4) being able to count on the loved one in times of need, (5) mutual understanding with the loved one, (6) sharing one’s self and one’s possessions with the loved one, (7) receiving emotional support from the loved one, (8) giving emotional support to the loved one, (9) having intimate communication with the loved one, and (10) valuing the loved one in one’s life.
The passion component:  

The passion component refers to the drives that lead to romance, physical attraction, sexual consummation, and the like in a loving relationship.  Although sexual needs may form the main part of passion in many relationships, other needs–such as those for self-esteem, affiliation with others, dominance over others, submission to others, and self-actualization–may also contribute to the experience of passion.

The decision/commitment component: 

The decision/commitment component of love consists of two aspects, one short term and one long term.  The short-term one is the decision that one loves someone.  The long-term aspect is the commitment to maintain that love.  These two aspects of the decision/commitment component of love do not necessarily go together, for the decision to love does not necessarily imply a commitment to that love.  Nor does commitment necessarily imply decision, oddly enough.  Many people are committed to the love of another person without necessarily even admitting that they love or are in love with that person.  Most often, however, decision will precede commitment. (Sternberg, 1988, pp. 120-121)


More complete descriptions by Sternberg of these components and the types of love that can emerge from the presence or absence of each can be found in the Appendix.  It would be ideal, of course, for all who are responsible for children to make a commitment to their care and that love of children is a primary component leading to that commitment.  


Sternberg (1988) gave the labels “liking,” “romantic love,” “companionate love,” “infatuation,” “fatuous love,” and “empty love” to relationships in which only one or only two of the three components are present.  He gave the label “nonlove” to those in relationships in which there is an absence of all three components.  At the other extreme:

Consummate, or complete love, results when all three components are present.  It is a kind of love toward which many of us strive, especially in romantic relationships.  Attaining consummate love can be difficult, but keeping it is even harder.  We do not seek consummate love in all our loving relationships or even in most of them.  Rather, we tend to reserve it for those loves that mean the most to us and that we want to make as nearly complete as possible. (Sternberg, 1988, p. 129)


Dan McAdams (1992) included the following as components of intimacy:
1.  Joy and mutual delight in the presence of another


The relationship precipitates, facilitates, or is decidedly connected with a positive affective experience including:


a.  Feelings of love (romantic, platonic, or otherwise), warmth, closeness, affection, caring, trust, tenderness, sympathy, fondness


b.  Feelings of friendship, liking, camaraderie, brotherhood, fellowship, special bonds


c.  Feelings of happiness, joy, enjoyment, good cheer, excitement, merriment, delight, gladness, good spirits, hilarity, exuberance, rejoicing, glee, geniality, ecstasy, bliss, conviviality, mirth


d.  Feelings of peace, contentment, serenity, satisfaction, quietude


e.  Tender behaviors including smiling, caressing, laughing kissing, holding hands, hugging, making love


f.   Feelings of mourning or sadness associated with the separation from or loss of the other (e.g., grief, unhappiness, depression, melancholy but not anger, frustration, irritation, disgust, anxiety, fear)

2.  Reciprocal and noninstrumental communication

The communication does not serve the purpose of furthering a particular goal or implementing a particular task.  Such “communication for communication’s sake” implies rapport, reciprocity, give-and-take, listening, and exchange.  It may include phenomena as diverse as chatting about the weather to sharing ideas on the problems of society.

3.  Openness and receptivity leading to psychological growth and coping

The relationship is demonstrably instrumental in facilitating, promoting, or affording psychological growth, self-fulfillment, adjustment, coping with problems, self-actualization, self-realization, identity formation, self-esteem, psychological health, self-knowledge, enlightenment, spiritual salvation, inspiration, creativity, maturity

4.  Perceived harmony or union

There is a “coming together” (after a short or long separation) with an emphasis on unity, reunion, togetherness, oneness, reconciliation, synthesis, integration.  There is harmony with one another, being “on the same wavelength,” in “synchrony,” one “understands” the other, finding something in “common,” similar views.
5.  Concern for the well-being of the other

There is commitment to or concern for the other (others) that is not rooted in guilt or reluctant and begrudging duty.  Commitment includes feeling of loyalty to and responsibility for another.  Concern indicates a felt responsibility for another’s welfare, usually leading to some kind of helping or humanitarian behavior, and sometimes personal sacrifice.

6.  Surrender of manipulative control

Includes experiences that some aspect of the relationship may be subject to control that is in someway beyond him or her.  He or she surrenders to this outside force (e.g., luck, fate, chance, society, God’s will, etc.) or, minimally, does not struggle against the outside control.  The absence of personal control over the vicissitudes of the relationship, however, is not experienced with any anxiety or consternation.  Rather, there is a “going with the flow” of interpersonal events, acquiescing to the forces that he or she cannot control (e.g., being “hopelessly” in love).  Can also include similar events and experiences with nature, the cosmos, animals.


Stanton Peele (1988) asserts that “addictive love” and the “romantic ideal” are “polar opposites (that) represent ideals that are never fully realized in human behavior” (p. 182) and describes what may be the characteristics of the experiencing of these two extreme kinds of love in relationships.  I have highlighted in italics Peele’s views about “addictive love” and in bold his views about the “romantic ideal.”

Love as absorption in another person versus love as an expansive experience:

The idea that lovers cannot look beyond each other strongly suggests the total focus on a drug in substance addiction.  

In its place, love should open the individual to other opportunities in the world and facets of the self that were not previously available to the person.  Love is an awakening, expansive experience that makes the person more alive, daring, and exposed.

Love as idealization and total acceptance of another  
      versus love as a helping relationship:

A notion of love predicated on a blindness to a lover’s flaws or a willingness to ignore them describes the kind of defensive system addicts employ to convince themselves their drug-induced state is superior to ordinary reality.  

Love instead is a helping relationship in which people trust each other enough to offer and accept criticism without feeling that their basic worth is being undermined. Loving a person is to wish another person will be all that person can be.

Love as internal adjustment and a private world versus love as an enhanced capacity and outward growth:

Addiction is a preoccupation with personal needs’ in the case of love addiction, this means a concern solely that another person fulfill one’s demands and fantasies.  Adjustments required by the addicted lover are designed only to create a more suitable partner; such adjustments actually make the person less capable and appealing to others by creating a world whose private standards are incompatible with those of the outer world.  These addicted lovers are notable for their dominance or their malleability, or…their sadism and masochism.

Love means valuing a relationship and a lover because they are successful in the outer world.  It is this feeling that one is a valuable person and that a lover is likewise worthy of admiration, and love, that creates a secure basis for love.  Relationships lacking such existential and worldly validity flounder in uncertainty, mutual distrust, and jealousy.  Certainly everyone is capable of being jealous, but jealous is not the hallmark of a relationship in which each partner is confident of himself or herself and of a lover.  Neither partner in such a relationship directs or is directed by the other, since each is already capable and worthy.
Love as painful or as a refuge from a painful world versus love as an intensification of the pleasure in life:

 
(Some) lovers report their relationships to be terribly painful, and songs about teenage love describe the experience as an incessant ache.  Other lovers claim that they find peace only when they are with their loved one, and that time spend on their own is unbearable.  The literature and music of romantic love is, on the balance, more about pain than pleasure.  The pain in the addicted love is present from the start.  People who are susceptible to addictive love are characterized by a pained sense of the world.  To say one cannot endure without a lover is to say one cannot tolerate one’s life. 

Not only should love be pleasurable, but it should inspire and benefit from the joy lovers feel toward life.  The passion of genuine love is not an escape from personal desperation, but instead expresses—and intensifies—the passion that a person brings to all he or she does.  Love cannot “save” a miserable person; no external experience has such power.  Only a person in love with life can love other people. 
Love an incapacitating experience versus love as a productive and beneficial experience:

Addiction harms and depreciates those engaged in it.  Addicted lovers…are constantly hurting each other (and) incapacitated by their love.  Even addicted lovers…who succeed in bonding with another person are unable to function outside their lover’s presence.  Yet they hardly seem concerned about this diminution; indeed, it signals for them that their feelings are real.  Neither are their lovers concerned that the person has been diminished.  Each partner, out of his or her insecurity, welcomes the incapacity of the other as better guarantee of fidelity, as a way of making sure a lover cannot escape.

Love is rather an enhancing experience, one that improves its participants.  It rewards those in the relationship and the lovers appreciate its rewarding nature.  These rewards are concrete—they endure beyond the time spent in each other’s presence. …  The benefits of love are as varied as the things people have to offer and gain from one another.  But the benefits are real.
Love as accidental and volatile versus love as a natural outgrowth of one’s life and a secure part on oneself:


Addicted lovers are forever doubting that their love has a substantial existence both because they feel unworthy of love and because they believe the emotion is not an expression of them or of the conduct of the rest of their lives.  This accidental thing that has happened to them can disappear in a moment; it cannot be counted on or cannot be planed for.  This is why addicted lovers are so desperate and grasping of the experience.


…love…is not accidental but purposeful; it is the fullest and most crystallized expression of a person.  To be a good lover requires one to strive to be a good person.  To be valuable to another is to lead a worthwhile life.  To love another requires knowing another person (as Romeo and Juliet were not able to do) and having a belief in that person’s value and goodness.  Linking one’s life to another person’s is certainly a risky and perilous enterprise.  But people get better at relationships as they understand who they are and know what they value in others.  

Love as an incommensurable experience versus love as an experience continuous with friendship and affection: 

When the addicted love relationship is over, no relationship between the lovers is possible.  In some cases, one partner may have killed the other.  Generally, if one lover finds a better version of addicted love (“I found someone I love more”) he or she simply abandons the first lover.  After these breakups, there is no basis for further contact between the two, since the “love they had is gone.”  That is, the relationship was defined as a total, all-or-nothing experience that leaves no trace once a person emerges from it.  Like the religious convert or the recovered alcoholic, this lover rejects all that went before.
An opposite view is that love is not different from—although it may be more intense than—ordinary affection.  This love is practiced and seasoned by friendship.  It may vary gradually: lovers can improve or suffer setback in the relationship without being pushed to a brink (while successfully understanding that they need to work to enable the relationship to continue and improve).  If their love ceases to be the primary relationship for two people, they are still capable of respecting, appreciating, and dealing with each other.
Love as an uncontrollable urge and unconscious motivation versus love as a state of heightened awareness and responsibility:


For addicted lovers, love is something that possesses them and determines their actions.  They don’t know why they love, and they believe they can as easily (it often seems more easily) love an undeserving person.  Love is a justification for misbehavior including often hurting their lover.  In this view, loving a person too much is a logical defense for killing the lover.  The epitome of this approach is love as a biological or unconscious state inadvertently activated by the irrational appeal of some casual object.


Love should stand for a fully aware state of being, one that kindles the most elements of feeling and moral awakening.  It is this responsibility for selecting and

nurturing a love relationship that actually defines our humanity and the special human ability to love.”  (1988; pp. 179-182)


Has the love you have felt and currently feel affected you and your intimate partners as positively as Peele and others have described?  Would not a goal of our adult lives, however difficult to achieve, to be able to love these ways and experience these effects.  Ideally, the experience of such “consummate” love for infants and children, and the effects of such love on our daily life with them would not be significantly different than between romantic partners and would likely result in very different caregiving than “addictive” love!  As noted in a previous Chapter, it may be consummate love in one or more domains of life that facilitates the ability to learn and provide skillful and sensitive child caregiving.


Many of us consider that our responsibility is to “raise” our children and to “take care” of them.  Throughout this manuscript I have used the word “caregiver” to indicate that we “give” rather than “take” care, with the implication that when we “give” we are being more proactive and more focusing on the other, than on our “self.” A more appropriate phrase that this discussion of love leads to is that we are “lovegivers.” Even though I believe it to be an accurate description, it is a construction that leads to focusing on its implications related to adult sexuality.  Other the other hand, it is harder to dispute a conclusion that our children, from the moment of their conception and birth, deserve “consummate love” from all of those who are responsible for their care.


In summary, and ideally, I conclude that Steele, Sternberg, Aron & Aron, McAdams and many other social scientists, and our most eloquent artists, are informing us that, whatever its “object” or activity
Consummate love is an expansive experience,

Consummate love is a helping relationship,

Consummate love results in an enhanced capacity and outward growth,

Consummate love results in an intensification of the pleasure in life,

Consummate love is a natural outgrowth of one’s life and a secure part on oneself,

Consummate love is an experience continuous with friendship and affection,


       Consummate love results in a state of heightened awareness and responsibility.


Of course, as Fromm noted, there are many other “objects” of love than an adult partner and our children and much, much else that we can feel passion for, feel intimate with, and make commitments to.  These can be included in a very large number of persons, ideas, objects, contexts, and activities in and toward which the word love has been applied.  Below is a collection of “domains of love.” As you read each, reflect on what addictive love as well as consummate love would be like in each of these domains, which include,


love of life itself;


love of self (e.g., love of self as a major cause/contributor to “self-expansion” and “transcendence,” to self-awareness, to self-understanding, to self-acceptance, to self/experiential-esteem,);


love between committed partners of the same or opposite sex (e.g., love as a major cause/contributor to the experiencing and expression of  “secure attachment” in child-child, adolescent-adolescent and adult-adult relationships);


love between friends and neighbors (e.g., between children, between adolescents, between adults of the same or opposite sex);


love between an adult and one or more children (e.g.,  love as a major cause/contributor to the experiencing and expression of “secure attachment” in infant/child/adolescent–adult caregiver relationships including, along with parent-child, also teacher-child(ren), coach/mentor-child(ren) relationships.


love of family as a collective and its members (e.g., being “flexibly-connected” as a family and being “securely attached” to siblings, grandparents, aunts, uncles, cousins);


love of neighbors (e.g., “secure attachment” to one’s “community” and to those in one’s community, those in one’s city, state or nation, all those who share the planet);


love of spiritual and religious figures/symbols and activities (e.g., “secure attachment” to one or more spiritual and religious figures/symbols, beliefs, and activities, including prayer, rituals and traditions). love of state/country/nation (e.g., patriotism versus nationalism);


love of one’s body and sexual activities (e.g., as ends in themselves, as expressions of love);


love of reading, writing, arithmetic;

love of learning and knowledge: creation (e.g., naturalist, scientist, explorer) and application (e.g., engineer, physician, teacher, counselor);


love of money: creation (for itself and the  positive aspects of materialism) and application (e.g., philanthropy and other charitable acts);

love of work (e.g., “secure attachment” to one’s work/job/career/mission/calling/vocation versus “workaholism”);


love of food and drink (e.g., as ends in themselves, in the creation of new products and creation of new recipes);


love of material objects (e.g., cars, furniture, art objects one has or wishes for);


love of nature: love and protection of the air, land and sea, the flora and fauna (e.g., trees, flowers, plants and animals including pets), sunrises and sunsets;


love of music/dance: creation (e.g., composing, choreography) and expression in performance (playing instruments, singing, dancing);


love of the act of creating beautiful objects: e.g., painting, drawing, writing (songs, poetry, novels, playwriting), dress design, architectural design, sculpting and constructions (e.g., furniture, clothing, jewelry, pottery, glass, weaving, knitting, buildings, monuments);


love of motor activities and active and passive involvement in motor activities and/or sports, e.g., skillful movement through space (e.g., tai chi), and in competitive and non-competitive motor activities (e.g., climbing, walking, running, gymnastics, tennis, soccer, golf);  


It is probable that only consummate love, experienced and skillfully expressed, in as many of the above domains as possible, that each of us to finds purpose, fulfillment, wisdom and enlightenment; some of the goals listed in the first paragraph of Chapter One. 


I would guess that most creative acts, including scientific discoveries, objects found in museums, in magazines and books found in any bookstore and library, and in the majority of movies and television shows that have ever been produced, were created, wholly or in part, because of their creator’s experiencing of some aspect of love (whether addictive or consummate) in one or more of the above domains.  There are, equally, multitudes of magazine articles and books that provide us with suggestions and explicit directions to express our love in each domain skillfully.  These include very specific directions to become not only as healthy and as physically attractive as possible but also the very best person, friend, lover, parent, gardener, interior decorator, money-maker, money manager, cook, and consumer one can be.  Who does not appreciate the recipes and glistening photographs of food in the multitude of cooking magazines and cook books published each month and year…as well as the nearby books containing recommendations and even recipes (and glistening photographs) to help one lose weight!  


It is important also to note that it is possible that in these and in all other domains of love one could be a member of a “coalition” instead of an “alliance” and be in a fearful and insecure relationships instead of secure ones.  For some, their “addictive” love of God or the “messenger” they read or listen to may lead to suicide and death.  For example, in 1978 the 900 members of the “Peoples Temple” were led by Reverend James Jones to a jungle encampment in Guyana, South America where he orchestrated a mass suicide via all of them drinking poisoned punch.  There were members of the “Branch Davidians” who were led by David Koresh and with him, all died in an explosion in their compound in Waco, Texas in 1993.  I assume that these leaders and followers experienced themselves as members of a “coalition” who saw others, including and especially, the “government,” as enemies.  They were also intensely experiencing passion, intimacy and a commitment to their beliefs.  As noted in the previous chapter, it is important to understand the differences between the goals and activities of alliances and coalitions.  


Before turning to caregiver-child relationships, let me provide a few more examples regarding different kinds of love with respect to alliances and coalitions discussed in the previous chapter.  For example, I prefer to use the word “patriotism” to describe the experiencing of love of one’s country without any reference to it as superior to any other country and its citizens.  One can love their country with great passion, feel much intimacy with its traditions and symbols, committed to its defense against enemies when attacked, and to the necessary work, as an informed citizen, toward it becoming a ever more open and just nation. “Patriotism” is best used as a term when one’s beliefs lead to the freedom and liberty of all, especially in laws that, over time, strive to provide, enhance and protect its citizens’ civil rights and opportunities for learning and advancement.  On the other hand, I prefer to use the word “nationalism” when there are judgments and actions of leaders and followers that imply superiority of one’s traditions and symbols to those of other countries.  It has been nationalism that has been one of the major forces that led and continues to lead to colonialism, imperialism, and expansionistic impulses and actions, resulting in the restriction of rights, the imprisonment, enslavement and even the death of those who are “different,” of those who belong to other “clans” and “tribes” within a country, and to the citizens, clans and tribes of other countries.  This has been occurring throughout human history including, of course, over the history of the United States.  These have been and continue to be coalitions within and among nations against the “other” or “others.”  In every case, their members feel passion, intimacy and make a total commitment to their leaders and “cause.”  Interestingly, it may also be “alliances” and “comradeship” within any small group of soldiers, rather than patriotism or nationalism or loyalty to God, King or Country that results in individual acts of bravery and sacrifice!  


Andrew Sullivan (2006) is among several commentators who have described the differences between “Christians” and those he and others label “Christianists,” and between “Muslims” and “Islamists” especially regarding the relationship between religious beliefs, politics, and government in the United States and in other nations:

So let me suggest that we take back the word Christian while giving the religious right a new adjective: Christianist. Christianity, in this view, is simply a faith. Christianism is an ideology, politics, an ism. The distinction between Christian and Christianist echoes the distinction we make between Muslim and Islamist. Muslims are those who follow Islam. Islamists are those who want to wield Islam as a political force and conflate state and mosque. Not all Islamists are violent. Only a tiny few are terrorists. And I should underline that the term Christianist is in no way designed to label people on the religious right as favoring any violence at all. I mean merely by the term Christianist the view that religious faith is so important that it must also have a precise political agenda. It is the belief that religion dictates politics and that politics should dictate the laws for everyone, Christian and non-Christian alike.                                                                       

That’s what I dissent from, and I dissent from it as a Christian. I dissent from the political pollution of sincere, personal faith. I dissent most strongly from the attempt to argue that one party represents God and that the other doesn’t. I dissent from having my faith co-opted and wielded by people whose politics I do not share and whose intolerance I abhor. The word Christian belongs to no political party. It’s time the quiet majority of believers took it back.
Sport Fans and Fanatics


There are also differences among athletes and those who engage in sport activities as well as between sports “fans” and those who are sports “fanatics” that are related to one belonging, actively or passively, to sports alliances or coalitions.  Peter Singer, in an August 19, 2007 posting in The Japan Times Online (http://search.japantimes.co.jp/cgi-bin/eo20070819a2.html) noted that people 

play sports to socialize, for exercise, to keep fit, to earn money, to become famous, to prevent boredom, to find love, and for the sheer fun of it. They may strive to improve their performance, but often they do so for its own sake, for the sense of achievement. 

Few of these reasons relate to the goal of defeating, if not “humiliating,” the “other.”  How many of those who are actively involved in competitive sport activities agree with the words of Grantland Rice who famously wrote: 



When the One Great scorer comes 


To score against your name.



He counts not that you won or lost



But how you played the game.


I wonder how many athletes and coaches recite this recent “athlete’s prayer” by Gregg Easterbrook (or a similar one) just before they take the field?: 
God (or Adonai or Allah), let me play well but fairly.
Let competition make me strong but never hostile.
In this and in all things, guide me to the virtuous path.
If I know victory, grant me happiness;

If I am denied, keep me from envy.

See me not when I am cheered, but when I bend to help my opponent up.
Seal it in my heart that everyone who takes the field with me becomes my brother.
Remind me that sports are just games.
Teach me something that will matter once the games are over.
And if through athletics I set an example–let it be a good one.


“Fans” love the playing of the game itself and all those who are its active or viewing participants, on both sides of whatever is the “competition” or goal of any athletic enterprise.  How many of us who have children engaging in competitive sports activities feel these ways and communicate this perspective to our children?  It is probable that more than a few of us and our children are sports “fanatics” and only love the game when the “other” loses and hopefully and especially, is “humbled” and “humiliated” in defeat.  It is those who are involved in sport “coalitions” who are the ones who threaten, and sometimes attack, their children’s coaches, a child on another team, a referee, and even those rooting for the other team.  


The differences regarding the experiencing and expression of love in each domain of love and life, may be able to be observed in differences in our thoughts and action as members of coalitions or alliances, especially determining of exactly what it is that defines and is necessary for “victory.”  

Love and child care


Becoming pregnant when one wishes to be so, and contributing to another’s pregnancy, is for many a most satisfying “victory” in their lives resulting in a passion for, intimacy with, and a commitment to provide the very best care one can to the life developing within and outside of the womb.  Some see pregnancy and child caregiving as a “job” or their being a parent as providing them with a role and a “career.”  On October 19th 2007, Mitt Romney, a candidate for the Republican nomination for President, stated in a speech at a Values Voters Summit in Washington DC, that “Parenthood is the ultimate career for which all other careers exist.”  Of course, most of also understand that it is necessary to receive education and supervision for almost all careers and not expect just “on the job” training.  Very few of us received any structured and formal education, training and mentoring in any aspect of child caregiving even when available in high schools, colleges, or churches.  Ideally, we need to perceive infant and child caregiving not only as a career but also as a “vocation,” a “calling,” even a “mission.”  Maybe then, and only then, would the first weeks, months and years after their child’s conception sufficiently increase the passion, intimacy and commitment that may be necessary to provide the very best care to their baby and child.  It is possible that the very great majority of daycare workers, nursery, pre- and elementary school and other teachers do perceive their caregiving as a vocation, calling and a mission.  They bring consummate love to those in their care.   It is also a “victory” (however long it may take!) when we observe our own and other’s children, at each age, slowly becoming the person possessing as many as possible of the characteristics, skills, and attributes noted in Chapter One.  


We do not yet have a state or national commitment to provide for the education and supervision of those who will be providing childcare in their future during the early decades of their lives. Most of us depend on our “common sense” or the suggestions of our own parents, friends, physicians, or “experts” on television or in print (e.g., T. Berry Brazelton, Stanley Greenspan, Benjamin Spock) for advice.  More recently, there are increasing numbers of websites that one can turn to in a crisis or to find out what others have found that “works.”  It is also possible, as can be noted in only some books and articles, and as noted in past chapters of this manuscript, that personality and developmental theory and research can provide some help and serve as guides in this “mission.”  I am ever hopeful that the increasing knowledge of development from conception onward and of the knowledge accumulating of the possible effects of variations in child care and relationships in a wide variety of social contexts over the first decades of life, will have greater and greater influence on the education for child caregiving even among those who see it solely as a “job.”


I have not found that those who engage in the research and theorizing of caregiver-infant and child relationships ever specifically referring to or asking about the characteristics and kinds of “love” the adults have for the child or children in the care.  I am asserting here that it is consummate love in a variety of domains in the adult’s life, including their adult-adult relationships, that would likely be the best predictor of their providing the care that results in the child’s display of positive characteristics, behaviors, and attributes noted in Chapter One.  An adult’s experiencing of consummate love, across objects and domains of love, as described by Fromm, Sternberg and Peele, and at least strongly felt Agape love as described by Lee and others, is probably a major contributor to the words and actions that can contribute to their child’s “secure attachment” to them and in the child’s encounters with other persons, objects, and in activities.  

I repeat here the words of Carl Rogers, who asked us to

Consider…the type of early experience which would lay a basis for a psychologically healthy development of self…  The child’s experiences, values his experiences positively or negatively.  He begins to perceive his self as a psychological object, and one of the most basic elements in the perception of himself as a person who is loved… He experiences satisfaction in such behaviors as (for example) hitting baby brother… The parent who is able (1) genuinely to accept these feelings of satisfaction experienced by the child, and (2) fully to accept the child who experiences them, and (3) at the same time to accept his or her own feelings that such behavior is unacceptable in the family, creates a situation for the child very different from the usual one.  The child in this relationship experiences no threat to his concept of himself as a loved person.  He can experience fully and accept within himself and as a part of himself his aggressive feelings toward his baby brother.  He can experience fully the perception that his hitting behavior is not liked by the person who loves him.  What he then does depends upon his conscious balancing of the elements in the situation—the strength of his feelings of aggression, the satisfaction he would gain from pleasing his parent.  The behavior which would result would probably be at times social and at other times aggressive.  It would not necessarily conform entirely to the parent’s wishes, nor would it always be socially “good.”  It would be the adaptive behavior of a separate, unique, self-governing individual.  Its great advantage, as far as psychological health is concerned, is that it would be realistic, based upon an accurate symbolization of all the evidence given by the child’’ sensory and visceral equipment in this situation…  Because the budding structure of the self is not threatened by loss of love, because feelings are accepted by his parent, the child in this instance does not need to distort his experience of the parental reaction and regard it as his own.  He retains instead a secure self which can serve to guide his behavior by freely admitting to awareness, in accurately symbolized form, all the relevant evidence of his experience in terms of its organismic satisfaction, both immediate and longer range.  He is thus developing a soundly structured self in which there is neither denial or distortion of experience. (emphasis mine)  (Rogers, 1951, pp. 502-503)


 The caregiver whose words and actions can accomplish these goals is providing consummate love!  And when encountering such love the child will, ideally, also, as noted earlier:

perceives realistically and in an extensional manner, is not defensive, accepts the responsibility of being different from others, accepts responsibility for his own behavior, evaluates experience in terms of evidence coming from his own senses, changes his evaluation of experience only on the basis of new evidence, accepts others as unique individuals different from himself, prizes himself, and prizes others. (Rogers, 1959; p. 207)


As noted earlier, there are research findings that suggest the words and actions that are an expression and even the very definition of consummate love toward very young children, even if the scientists (including Rogers) never use the word “love.”  For example, I noted in a previous chapter some of the findings of Mary Ainsworth and her colleagues (e.g., Ainsworth, Bell and Stayton, 1971) and provided definitions of some of their words in the summaries I provided.  Let me provide some more details about their work. They developed four scales in their study of the behavior of mothers toward their infants in the home: “accessible-inaccessible,” “sensitive-insensitive,” “accepting-rejecting,” and “cooperative-interfering.  Ratings from 1-9 were given after observation.  See the Appendix for detailed descriptions of the scales and the scores.  Below are slightly revised descriptions of the highest “9” score for each of their scales.  I replaced the word “mother” with “adult,” “infant” with “child,” and alternated the sex of the adult and child so that each scale could be recognized as applicable to other child caregivers as well as in encounters with older children. As you read each, it would hard not to conclude that only a great passion for, intimacy with, and commitment to infant and child caregiving would lead to the following cognitive, affective, and social behaviors. 

Highly accessible. The adult arranges things so that she is accessible to the child and the child to her. The adult keeps the child close enough that she can be aware of the child’s states, signals, and activities. She is very alert to her whereabouts and doings. Even when she is napping in her room she has a selective filter tuned in to any sounds she might make. She is capable of distributing her attention between the child and other people and things, and is rarely so preoccupied that she is unaware of the child and unresponsive to what she is doing. She rarely, if ever, ignores any active approach or demand of the child even though she may not do what she seems to want her to do. She does not even pretend to ignore her, but rather acknowledges her presence and her overtures or demands in some way. She rarely, if ever, enters a room without giving the child some acknowledgement that she is aware of her.
Highly sensitive. This adult is exquisitely attuned to the child’s signals, and responds to them promptly and appropriately. He is able to see things from the child’s point of view; his perceptions of the child’s signals and communications are not distorted by his own needs and defenses. He “reads” the child’s signals and communications skillfully, and knows what the meaning is of even her subtle, minimal, and understated cues. He nearly always gives the child what she indicates that she wants, although perhaps not invariably so. When he feels that it is best not to comply with her demands – for example, when she is to excited, over-imperious or wants something she should not have – he is tactful in acknowledging her communication and in offering an acceptable alternative. He has “well rounded” interactions with the child, so that the transaction is smoothly completed and both he and the child feel satisfied. Finally, he makes his responses temporally contingent upon the child’s signals and communications.
Highly accepting. The adult is highly accepting of this child and his behavior, even of behavior that other adults may find hurtful or irritating. She values the fact that the child has a will or his own, even when it opposes hers. She is pleased to observe his interest in other people or in exploring the world, even though this may on occasion lead her to ignore his overtures. She even finds her anger worthy of respect. She can, on rare occasions, be irritated or frustrated by the child’s behavior, but this tends to be brief – soon over and done with-and it does not occur to her to feel that the child, himself, is a worthy target upon which to focus her anger. She not only enjoys being with the child, but she respects him as an individual. At the same time she accepts the responsibility for caring for him, and does not chafe against the bonds which tie her down temporarily and which restrict her from activities in which she would otherwise enjoy participating.

Conspicuously cooperative. This adult views the child as a separate, active, autonomous person, whose wishes and activities have a validity of their own. Since he respects her autonomy, he avoids situations in which he might have to impose his will on the child, and shows foresight in planning ahead–arranging the physical environment of the house or activity or by his timing household routines, tasks or activities – in such a way to minimize the need for interference and for direct control.


He avoids interrupting an activity the child has in progress. When it is desirable to intervene for a routine or to shift activity, he truly engages the child’s cooperation, by mood-setting, by inviting her, by diverting her, and by engaging her in reciprocal activity of some sort, often enough vocalization, speech, or play. In activity-shifting and indeed also in play he capitalizes on spontaneity picking up cues from the child to help her present what she wants him to do as something that is also congenial to the child.


Even a conspicuously cooperative adult inevitably will instruct the child to some extent or attempt to elicit particular behaviors, but these mildly controlling interactions both constitute a small proportion of their total interaction and are themselves appropriate enough to the child’s mood and activity-in-profess to be considered co-determined.


Except in rare emergency situations this adult never interferes with the child abruptly and with physical force. Verbal commands and prohibitions across a distance are in inevitable corollary of giving the child freedom to explore and to learn, but the “conspicuously cooperative” adult manages to structure the freedom-to-explore, and activity situation so that he needs to command but rarely. In other words, to be co-determining does not imply either over-permissiveness or “laissez-faire” attitude.

I assume that after reading the above behaviors, many of you would react first with “This is impossible”! Again, others may think or even utter out loud, once again, “Give me a break!” concluding with something like “I accept that this may be best for my infant and every child.  I wish I could be these ways.  However, my parents, who I know love me, totally, weren’t these ways, especially all the time, and I turned out not just okay but wonderfully.”  My reply to those who shared these kinds of comments with me has always been to ask them to review, again, the characteristics and behaviors noted in Chapter One and rate themselves on a five point scale with “1” being “not at all descriptive” to “5” being “very descriptive” on each one.  Do you believe that most or all of them are “very descriptive” of you or at least rate yourself a “4” on most of them?   When I did that, I noted that I rated myself mostly lower on most of them than others who have completed the survey!  Perhaps I am more humble than others.  I do, though, rate myself highly on “humility”!


The behavior of very young children of parents varying in scores the above scales was also assessed in the laboratory-based “strange situation” described in Chapter Six.  Those parents who scored highly in the above scales were likely to have their children act in the following ways and were more likely to be labeled “securely attached.”  They were ones

who sought their mother when distressed, who seemed confident of her availability, who were upset when she left them, who eagerly greeted her upon her return, and who warmly accepted and were readily comforted by her soothing embrace.” (Karen, 1988, p. 172).   


Mothers who scored lower on the above scales were more likely to have children who were labeled “insecurely attached; some more “avoidantly attached” and others “ambivalently attached.”  


Those labeled “avoidantly attached were ones

who seemed to depend less on their mother as a secure base; who sometimes attached her with a random act of aggression; who were far more clingy and demanding than the secure children in the home environment; and who, despite in some cases being just as openly upset by the mother’s departure in the Strange Situation, showed no interest in her when she returned.  (Karen, 1988, p. 172)


Those labeled “ambivalently attached” were ones 

who tended to be the most overtly anxious; who, like the avoidant children, were also clingy and demanding at home; who like the secure, were upset when abandoned by the mother in the Strange Situation; but who, despite wanting her desperately when she returned, arch away angrily or went limp in her embrace, so that they could not be soothed.  (Karen, 1988, p. 172).


Karen’s book and the authors of many of the chapters in Mikulincer & Shaver’s (2006) Attachment patterns in adulthood: Structure, dynamics, and change include detailed descriptions of other “styles” and categories of attachment including those of adults in intimate relationships with other adults. They also provide summaries of research on the relationships between attachment styles and many other personal characteristics including memories of their own parent’s child caregiving (see, e.g., Main & Weston 1982; 1984).


In summary, it may only be those who receive consummate love as infants, that is, infants who had caregivers whose attitude toward the child’s emerging “I” part of “self” as infants and very young children were as described by Carl Rogers.  It may be that those who are able to maintain experiential esteem from birth onward, or are fortunate enough to experience consummate love in a wide variety of domains of life in adulthood, learn best the words and actions over the early decades of their lives that facilitate their own and their children’s optimum development.  This becomes a “benevolent” rather than the “vicious” circle rather than the “addictive love” that may have dominated too many human relationships over the millennia and to many in our century.

I recognize that for many or even most of us, child caregiving is neither a “calling” nor a “mission” in our lives and attempting to be these ways would be very, very difficult and almost impossible, especially over long periods of time.  During the first three (and subsequent) years of our first child’s life, most of us are exhausted by our out-of-home employment (including getting to and home from work), our in-home activities not related to child caregiving, our wish to engage in other activities through the day and evening that allow us to relax, our wish to participate in other meaningful activities, and our wish to be with one or more other persons whom we feel passionate about, intimate with and committed to…and also, for many, confronting the birth and caregiving of another child.  

Components and outcomes of consummate love of young children


What are some of the components and possible outcomes of consummate love of young children?  As noted in previous chapters, Diana Baumrind and her colleagues (see, e.g., Baumrind, 1989) studied the behavior young children in a preschool environment, rating the behavior into the categories noted in Chapter One indicative of self-control, approach tendency, positive mood, positive peer relations, and self-reliant.  They then studied the behavior of the parents toward their children (varying in these behaviors and characteristics) in the home and their behavior with their child in response to structured tasks.  Also noted in a previous chapter were two categories (or factors) of parent behavior that were found to be related to their children’s positive development; responsiveness (consisting of warmth, reciprocity, and attachment), and demandingness (consisting of firm control and monitoring).  


She has written that authoritative parents of preschool aged children are both demanding and responsive. 

They monitor and impart clear standards for their children’s conduct. They are assertive, but not intrusive and restrictive. Their disciplinary methods are supportive, rather than punitive. They want their children to be assertive as well as socially responsible, and self-regulated as well as cooperative. (Baumrind, 1991, p. 62)

And, more complexly,

Authoritative parents, in contrast with authoritarian parents, attempt to direct their children’s activities in a rational, issue-oriented manner.  They encourage verbal give and take and share with their children the reasoning behind their policies.  They value both expressive and instrumental attributes, both autonomous self-will and disciplined conformity.  Therefore, they exert firm control at points of parent-child divergence but do not hem their children in with restrictions.  Authoritative parents are demanding in that they guide their children’s activities firmly and consistently and require them to contribute to family functioning by helping with household tasks.  They willingly confront their children in order to obtain conformity, state their values clearly, and expect their children to respect their norms.  Authoritative parents are affectively responsive in the sense of being loving, supportive, and committed and cognitively responsive in the sense of providing a stimulating and challenging environment.  They recognize their own special rights as adults, but they also respect their children’s individual interests and special ways.  These parents affirm their children’s present qualities but also set standards for future conduct.  They do not base their decisions on group consensus or on the individual child’s desires, but they also do not regard themselves as infallible or divinely inspired.  Couples assigned to the authoritative pattern, like authoritarian parents, scored high on firm enforcement and maturity demands.  But by contrast with authoritarian parents, authoritative parents were responsive and psychologically differentiated.


Preschool children from authoritative homes were consistently and significantly more competent than other children.  For girls, authoritative parental behavior was associated with purposive, dominant, and achievement-oriented behavior; and for boys it was associated with friendly, cooperative behavior. (Baumrind, 1989)


These categories of parent behavior were derived from their scores on the following characteristics.

Control

The term parent control refers to the socializing functions of the parent: that is, to those acts that are intended to shape the child’s goal-oriented activity, modify the child’s expression of dependent, aggressive, and playful behavior and, to promote internalization of parent standards.  Parent control as defined here is not a measure of restrictiveness, punitive attitudes, or intrusiveness.  Parent control includes such variables as consistency in enforcing directives, ability to resist pressure from the child, and willingness to exert influence upon the child.  Behaviors that are relevant include (a) the parent’s ability to enforce directives when the child initially does not obey and child compliance achieved after repeated directives or increases in power, (b) the parent is not coerced into complying with the child’s wishes by the child’s whining, pleading or crying, and (c) the parent uses incentives and reinforcements, either positive or negative.  The parent scoring high on this dimension is observed, consistently and persistently, to enforce rules, give structure to the child’s activities, (apparently) feels in control of the child’s behavior, and the child acts in accord with the parent’s stated wishes.
Maturity Demands

Maturity demands refer both to the pressures put upon the child to perform at least up to ability in intellectual, social, and emotional spheres (independence-training) and leeway given the child to make his/her own decisions (independence granting).  Relevant behaviors that may be observed include (a) the parent’s control efforts that are integrated with information or rationale that increases the child’s ability to direct himself/herself in accord with certain principles set forth by the parent. The parent’s messages provide cognitive insights into cause and effect relationships or factual knowledge of the world in disciplinary situations; (b) the same messages are used in non-disciplinary situations, i.e., messages concern exchanges of information to advance social skills or decision by child; (c) the parent is willing to withdraw a directive on the basis of the child’s rational argument and active bids to act or decide autonomously.  The parent scoring high on this dimension is observed, persistently within the encounter and consistently over time, to expect the child’s intellectual attainment, to demand self-reliant child behavior, and to demand self-control on the part of the child.

Clarity of Parent-Child Communication

By clarity of parent (adult)-child communication is meant the extent to which the parent uses reason to obtain compliance, solicits the child’s opinions and feelings, and uses open and overt rather than manipulative techniques of control. The parent scoring high on this dimension is observed, persistently within the encounter and consistently over time, to not disguise the source of power (rather than manipulating the child by initiating guilt or diversion), to engage easily and spontaneously in verbal give and take, and is clear in the directives used, especially prior to a child’s objection.

Parent Nurturance

The term nurturance is used to refer to the caretaking functions of the parent; that is, to those parent acts and attitudes that express love and are directed at guaranteeing the child’s physical and emotional well-being.  Nuturance is expressed by warmth and involvement.  By warmth is meant the parent’s personal love and compassion for the child expressed by means of sensory stimulation, verbal approval, and tenderness of expression and touch.  By involvement is meant pride and pleasure in the child’s accomplishments, manifested by words of praise and interest, and conscientious protection of the child’s welfare (from the parent’s perspective). The parent scoring high on this dimension is observed, persistently within encounters and consistently over time, to (a) be attentive, involved, warm, supportive, reassuring, and nurturant, (b) satisfy the child in child-initiated sequences, (b) affirmatively comply with the child’s requests for support and attention, (c) use positive incentives and reinforcement, (d) not be hostile (such as belittling and being sarcastic).  (Baumrind, 1989)

These characteristics and behaviors are probably equally relevant in every other caregiver-child relationship including our children’s encounters with daycare personnel and school teachers.  Without great passion and commitment, it would be very, very difficult to be the above ways consistently.  
Origins of our love for children


It is possible that we are “programmed” to be the ways Ainsworth, Baumrind and many others have described and that our life experiences and current circumstances prevent us from being the best we can be.  For those who believe in a “maternal” and possibly a “paternal,” instinct, loving our children may be part of our inherited genetic code.  Robert Wright, in a April 21, 2007 column (“Why Darwinism Isn’t Depressing”) in the New York Times, wrote that
Scientists have discovered that love is truth.


Granted, no scientist has put it quite like that. In fact, when scientists talk about love — the neurochemistry, the evolutionary origins — they make it sound unlovely. 

More broadly, our growing grasp of the biology behind our thoughts and feelings has some people downhearted. One commentator recently acknowledged the ascendancy of the Darwinian paradigm with a sigh: “Evolution doesn’t really lead to anything outside itself.”


Cheer up! Despair is a plausible response to news that our loftiest feelings boil down to genetic self-interest, but genetic self-interest actually turns out to be our salvation. The selfishness of our genes gave us the illuminating power of love and put us on the path to a kind of transcendence.


Before hiking to the peak, let’s pause for some sobering concessions. Yes, love is physically mediated, a product of biochemistry. (Why this would surprise anyone familiar with alcohol and coffee is something that has long baffled scientists.) And, yes, the biochemistry was built by natural selection. Like it or not, we are survival machines. 

But survival machines are unfairly maligned. The name suggests, well, machines devoted to their survival. In truth, though, natural selection builds machines devoted ultimately to the survival of their genes, not themselves.


Hence love. A love-impelled grandparent sacrifices her life to save a child’s life. Too bad for the grandparent, but mission accomplished for the love genes: they’ve kept copies of themselves alive in a vibrant vehicle that was otherwise doomed, and all they’ve lost is a vehicle that, frankly, didn’t have the world’s most auspicious odometer anyway. Love of offspring (and siblings) is your genes’ way of getting you to serve their agenda.


Feel manipulated? Don’t worry — we get the last laugh. Genes are just dopey little particles, devoid of consciousness. We, in contrast, can perceive the world. And how! Thanks to love, we see beyond our selves and into the selves around us. 


A thought experiment: Suppose you are a parent and you (a) watch someone else’s toddler misbehave and then (b) watch your own toddler do the same. Your predicted reactions, respectively, are: (a) “What a brat!” and (b) “That’s what happens when she skips her nap.”  Now (b) is often a correct explanation, whereas (a) — the “brat” reaction — isn’t even an explanation. Thus does love lead to truth. So, too, when a parent sees her child show off and senses that the grandstanding is grounded in insecurity. That’s an often valid explanation — unlike, say, “My neighbor’s kid is such a showoff”— and brings insight into human nature. 


Yes, yes, love can warp your perception, too. Still, there is an apprehension of the other — an empathetic understanding — that is at least humanly possible, and it would never have gotten off the ground had love not emerged on this planet as a direct result of Darwinian logic. 


Some people, on hearing this, remain stubbornly ungrateful. They hate the arbitrariness of it all. You mean I love my child just because she’s got my genes? So my “appreciation” of her “specialness” is an illusion? 


Exactly! If you’d married someone else, there would be a different child you considered special — and if you then spotted the child that is now yours on the street, you’d consider her a brat. (And, frankly ... but I digress.)


O.K., so your child isn’t special. This doesn’t have to mean she’s not worthy of your love. It could mean instead that other people’s kids are worthy of your love. But it has to mean one or the other. And — especially given that love can bring truth — isn’t it better to expand love’s scope than to narrow it?


I’m a realist. I don’t expect you to get all mushy about the kid next door. But if you carry into your everyday encounters an awareness that empathetic understanding makes sense, that’s progress.

Transcending the arbitrary narrowness of our empathy isn’t guaranteed by nature. (Why do you think they call it transcendence?) But nature has given us the tools — not just the empathy, but the brains to figure out how evolution works, and thus to see that the narrowness is arbitrary. So evolution has led to something outside itself — to the brink of a larger, more widely illuminating love, maybe even to a glimpse of moral truth. What’s not to like? 


We should be hopeful and recognize that given the “tools” (Thomas Jefferson called them “predispositions”) that nature has given us, we are capable of providing our own and even other children the consummate love they need and deserve.   


In the next and last chapter, I provide some specific recommendations—some best guesses —based on the “creative” perspective about human nature and potential, and on behavioral theory and research provided above.  

For a very different point of view than what I have presented here, I also recommend your reading Judith Rich Harris’ The nurture assumption (Harris, 1998) and No two alike (Harris, 2006) for detailed reviews of past research that leads her to conclude that it is peers, especially in groups, that are the major socializing agents rather than parents, and are the major environmental contributors (along with the biological contributions of heredity) to personality characteristics of children.  Harris’ discussion and conclusions make a great deal of sense to me if our goal is to solely understand the “normal” development of children.  The great majority of applied developmental psychologists are attempting to determine the variables that contribute to children and adolescents’ ability to survive, adapt to the demands of their group, and as Thomas Jefferson wrote, to be “fit for society.” But as noted in Chapter One, should these be our highest goals for them?  As noted earlier, we have little knowledge much less reliable strategies and programs that increase the breadth and depth of virtues and other praiseworthy behaviors. 

Our goal and need, however idealistic, is an uncountable multitude of what Maslow described as “Good Persons” living in the worldwide “Good Society.”  This wish and hope was stated most eloquently by the philosopher Richard Rorty (2005):

My sense of the holy, insofar as I have one, is bound up with the hope that someday, any millennium now, my remote descendents will live in a global civilization in which love is pretty much the only law. In such a society, communication would be domination-free, class and caste would be unknown, hierarchy would be a matter of temporary pragmatic convenience, and power would be entirely at the disposal of the free agreement of a literate and well-educated electorate. (pg. 40)


It has been toward this goal that many “advice-givers” attempt to help us achieve.  As Robert Browning wrote in his poem “Andrea del Sarto,” our “reach should exceed our grasp, or what’s a heaven for.”
CHAPTER NINE
APPLICATION OF THEORY AND RESEARCH FINDINGS TO SENSITIVITY TO CHILDREN IN THE FIRST YEARS OF LIFE: BIRTH TO SIX

Research suggests that even within the first three-four years of life, child care that is warm and contingently responsive to the child’s signs of distress and social expressions, and that is stimulating and enriching, correlates positively with the very young child’s response to demands and requests as well as correlates positively with increasing development of language and social skills.  


If the caregiver’s requests follow after verbal and nonverbal communications which express acknowledgement and validation of the child’s experiencing, the child will more likely, as she grows, to be more open and willing to value and validate the caregiver’s experiences and wishes.  The child might choose not to comply because of the strength and the valuing of her own experience, but probably will choose to cooperate, especially if there are mutually acceptable alternatives available.


I believe that the large number of specific and varied caregiver behaviors that provide prompt and consistent gratification of physiological and survival needs, and only minimally (in terms of frequency, duration, intensity, pervasiveness over the day and over activities and chronicity over longer periods of time) arouse physical and psychological safety needs, maintain a child’s actualizing tendency.  Such caregiver behaviors will maintain empathic responsiveness and arouse this child’s own curiosity/mastery concerns and motivations.  These adult behaviors in conjunction with initiation, stimulation, and involvement in highly intellectual activities and modeling of altruistic, generous and pro-social behaviors likely will be those imitated and used by the very young child in her struggle to know and master the world, including its persons, objects, and ideas she encounters.  As these behaviors succeed in producing positive personal consequences the gratification of her own curiosity/mastery concerns—not a need for adult, peer and self-approval—will result in these behaviors becoming habitual ways of responding.  Finally, the curiosity/mastery motives when aroused will maintain high involvement in the world, and with caregiver guidance and consultation, ever-increasing skill development.


I would like to provide recommendation for specific caregiver behavior (i.e., words and actions) during children’s lives from birth to six that, based on existing conceptions, theory, and research findings, may contribute to competence and advance children toward the actualization of their human potential.  My goal here is to present some practical implications of the material discussed in previous chapters for caregiver behaviors that occur during critical incidents and critical moments in a child’s early life.  I also urge you to visit websites now and in the future that report and summarize empirically-based studies of caregiver-child interaction or provide within them or in books you read that provide at least some theoretical basis for their recommendations.  Here are some I recommend:  http://www.zerotothree.org/site/PageServer; http://www.ehsnrc.org/; http://www.standards.dfes.gov.uk/primary/publications/foundation_stage/940463/.  

I am sure more and more of these easily accessible sites will provide more and more useful information and recommendations in the years ahead.

Infancy


I focus first on the child’s development from birth to one.  Contexts include (1) when the child is crying, (2) when the child is not crying, but is alert, responsive to social and other stimulation, ready to explore, (3) in the feeding situation, and (4) after the child has urinated or defecated. 

The infant’s cry: Caregiver responses to distress
     An infant’s cry, which at birth is only an automatic and reflexive response to discomfort and pain, can, over time, become a signal, a way of requesting attention.  It can be, over time, an uncontrolled, unconditioned expression of pain and distress and (often at the same time) a somatic and verbal behavior that attempts to control the actions of others, either to stop specific behaviors (e.g., screaming or hitting) or to have them initiate nurturance.  The cry retains both functions throughout our lives; it can, of course, also sometimes express relief and great joy.  

     I believe we have far, far underestimated the meaning of a young infant’s cry in the context of her experiencing.  Only by attempting to put ourselves in her “booties” can we begin to grasp the meaning of such experiencing.  I choose to believe that the “world” is not “frightening,” “hostile,” or “confusing” to the newborn in the way that it would be to me if I was placed among alien beings on a strange planet.  Again, my assumption is that the infant is born in a state of intimacy, with unquestioned trust and faith in the persons and environment in which she is embedded.  However, within the first few seconds after birth, the external physical world — including its lights, sounds, smells, touches, and temperature—and the infant’s own internal experiencing may begin to expose her to painful sensations.  Of course the younger and older infant cannot organize, label, or control the pain caused by such diverse sources as hunger, stomach gas, loud sounds, cold temperature, ear infection, bruises, or other externally or internally caused intense and/or excessive stimulation.  I believe that any very intense stimulation (or less intense stimulation in a relatively small but significant number of infants with “hypersensitive” temperaments) may produce in almost every infant, a state of terror and dread that is “traumatic” in the sense of it being an overwhelmingly painful experience.  These experiences are even more crucial as research findings confirm Solomon and Wynne’s (1954) speculation that traumatic events may permanently alter brain structures and brain chemistry.  It is possible that each and every occasion after birth that is extremely painful and marked by the infant’s continuous, intense cries is signaling states of terror and dread that most of us rarely, if ever, experience in our adulthood. 


Perhaps, because of this, as caregivers we may refuse to acknowledge the seriousness and meaning of these experiences to the infant.  I am aware that a crying infant can quickly strain whatever caring and empathic ability we caregivers may have.  However, the assumption that crying is “good” for the child (especially “good for her lungs”) and the belief that a consistent prompt response to crying will produce a “spoiled” and “dependent” child, at best, emerges, I believe, from an ignorance of the research in child development.  It may also emerge from our inability to empathize and “be with” an infant.  And, of course, either by necessity or choice, we often gratify our own needs at the expense of understanding and dealing effectively (or trying to deal effectively) with what our infants are experiencing.

It is clear that the body of research findings that exists contradicts the commonly held assumptions about the hypothetical negative effects of prompt, responsive and sensitive response to a young infant’s distress.  We can only speculate about the amount of “potential” (or “foundation”) that is being “worn away” when we fail to respond promptly and effectively to infant cries, especially in the first 12 months of life.  Again, imagining myself as an infant, any pain that I would be feeling would be intense and overwhelming and every second that the pain persisted would maintain within me a state of terror.  The fact that in most cases within, say, thirty minutes, the causes of many of my pains would be removed would not eliminate for me, as an infant, the effect of the pain and terror that I had felt.  It is also true that infections and internal injuries could produce pains that would be resistant to a caregiver’s best attempts to provide immediate relief.  Frequent, enduring and intense pain, whatever its causes, would make me increasingly aware that while the world can often or only sometimes be comforting, it may also be an unresponsive and, therefore, often an unsafe and untrustworthy place.  If my pains were continuously ignored (and/or interventions unsuccessful) for long periods of time, my attention would become increasingly focused on finding ways to maintain my sense of physical and psychological safety; ways to keep my caregiver close and to escape from and avoid, the strange, the unfamiliar, and difficult.


I believe we should respond as quickly as possible (when the cry is only “mild” or “low” in intensity and whose cry, thereby, may at that time be minimally aversive to us) and, as sensitively as possible, attempt to begin to eliminate the cause of a cry of a young infant.  This attempt can begin by providing to the infant in distress vocal and physical soothing, including humming, singing and softly stroking and rubbing the infant while she is in her crib in another room or next to our bed, or in our bed.  If, after 30 seconds or so, these attempts fail (and the crying intensifies), then the caregiver should pick up the young infant and attempt to gratify what she thinks is the need causing the cry.  Sometimes nothing we do will help reduce the pain, but we should try to be as consistently prompt and soothing as possible.


I expect that future research will provide us with more and more information about the characteristics of what is “prompt,” accessible, accepting, cooperative and sensitive and effective responses to general and specific infant cries.  For example, many parents report that they can hear different kinds of cries indicating different needs of their even young infants.  They say that they learn to respond differently (including not responding at all) based on their interpretation of the infant need indicated by the cry.  I am sure that we will be learning more about relationships between varying cries over the first two years of life and their relationship to specific internal states, how caregivers learn to label and discriminate among different states, and the specific caregiver behaviors that most effectively respond to these internal states. 

The infant when alert
 
Responses to the infant when she is alert, but not distressed, should include a wide variety of behaviors that are stimulating.  Specific caregiver behaviors of this type include the following: frequent and enduring smiles, happy and affectionate talk, eye-to-eye contact, prompt and contingent responses to positive, non-crying vocalizations; and frequent bodily contact which includes tender fondling, stroking, and holding of long duration in non-routine situations. 


Equally important is frequent participation with the child in play with objects.  Even in the first weeks after birth, the infant should observe her caregiver’s “masterful” and “creative” use of a wide variety of complex toys and objects.  Braga and Braga’s (1976) Children and Adults, and White’s (1990) The First Three Years of Life, provide descriptions of a wide variety of age-appropriate toys and play activities that caregivers can share with infants and very young children.


The highly sensitive, accepting, cooperative, and accessible caregiver is likely to be one who exhibits frequently high amounts of these stimulating behaviors, and the one-year-old child recipient of such caregiving is likely to be positively responsive to social stimulation, as well as accelerated as possible in her cognitive, perceptual, and motor development.

Verbal reflection and mirroring of infant’s and caregiver’s feelings and actions


Research has demonstrated that there is a relationship between the amount and duration of happy and affectionate talk that a caregiver directs towards an infant and the infant’s psychological development.  However, there has been little discussion of the specific content of that conversation and the possible effects that content might have beyond its general effect on infant vocalizations.


I believe, first, that a caregiver who can express verbally to the infant her own feelings, as well as comment upon those she infers the child is experiencing, is acquiring much needed practice (the more we practice the more we become comfortable) in behaviors that later will serve to communicate understanding and acknowledgement of experiencing to the toddler, pre-school and elementary-school aged child.  I am not suggesting that the specific content of these verbal behaviors will affect, at all, the infant before the last quarter of the first year of life beyond the general effects, noted above, that appear due to, or associated with their frequency, duration, and positive affective properties.  These early months of life provide caregivers with many opportunities to practice the expression of behaviors that might seem “silly” and “ridiculous” when addressed to a young infant, but that may affect positively the motivation of toddlers and preschoolers and accelerate their acquisition of social and personal skills.  I assume that 3-5 year olds will find that imitating these caregiver behaviors will lead to positive outcomes when interacting with their caregivers and that the use of these successful behaviors eventually will generalize to their activities with peers and other adults.

Eating
     Ainsworth and Bell (1969) found that thorough-going and consistent demand feeding or “a schedule flexibly regulated by mothers highly sensitive to infant signals was associated with the least amount of crying during feeding, a short duration of crying before feeding, and positive development, in general.”  Such prompt and responsive feeding clearly provides specific physiological need gratification, and prevents more than a minimum of physical pain from hunger being experienced.  I think it is also useful for an infant who is in sight of a caregiver who is eating to hear, as often as possible, the caregiver say sentences such as; “This is my fork, my spoon, and knife (holding each up).  When I eat, I hold the meat down with my fork, cut it with my knife, and pick it up with my fork and put the fork and meat in my mouth and chew and swallow it.  Watch my mouth and throat.”; “This is my cup or glass.  I pour milk in the cup and then slowly put the cup to my lips and drink from it.”; “I like to eat with a fork and drink from a cup.”

      When the infant is sucking at a breast’s or bottle’s nipple, statements such as the following can be made; “You are so hungry.  It feels good to have the nipple in your mouth.  You are sucking really hard.  The milk goes into your mouth and you are swallowing it.  The warm milk feels so good in your throat and stomach.  You are feeling so full and satisfied and contented.  I’m glad that I feed you and can make you happy and contented.”

     And when their eyes close after eating; “You are so full and contented and have become sleepy.  Eating makes you sleepy.  You want to sleep now.”

     Similarly, when the child is capable of eating solid foods; “This food is called (name of food).  I’m putting some of it on the spoon.  It is (name color) and it is (soft, or hard, or sticky, or gooey, etc.).  I think you might like it.  I’m going to put the food and spoon in your mouth for you to taste now.”  When in the mouth and eaten; “That food tasted (salty, sweet, bitter, sour) and you liked it. It smelled….  It feels good inside your mouth and stomach.”


If it is spit out; “You didn’t like that taste at all.  You don’t like it.  I’ll try to feed you two more spoonfuls.  If you don’t like it after that I’ll try a different food.”


When the child is capable of touching or grasping and putting food into his mouth with her hands I recommend a small spoon being available within reach.  When the child attempts to eat with a spoon, the following reflections seem appropriate; “You’re trying to eat with a spoon.  You are trying to put the food on the spoon and to put the spoon with the food into your mouth.  It’s fun to try to eat with a spoon. You notice that I eat with a spoon and you want to eat like I do. That food is (name of food).  It feels ….  It smells….  It is …...... (in color).  When you put it in your mouth it tastes good.  You like it.”  If the food is spit out; “That …... tasted yucky to you. You didn’t like the way it smelled or tasted.”


The child should be hearing caregivers discussing their own eating from a fork or a spoon and drinking from a cup.  When the child is capable of holding it, a cup with a little liquid such as water or fruit juice in it should be available for the infant to attempt drinking from whenever she wishes.  Reflecting the fact that she’s eating with her fingers, or a spoon and attempting to drink from a cup and her possible feelings about these activities is needed.

Recommended comments include;


“You are drinking from a cup like me.”

      “You are proud that you can pick up food in a spoon all by yourself and put it into your mouth by yourself now.”

      “You can eat by yourself now.”


“You’re so proud of being able to do it by yourself you wanted me to know it and see you.”


I expect that given hundreds of occasions when the above and similar statements are made in the first year after birth, drinking from a cup and eating with spoons and forks will occur without further “weaning” or “training” being necessary.  If the older infant or toddler still wants to drink from a bottle (or a breast, and the mother is still capable, willing and comfortable) a parent can consider allowing such behavior.  Comments may include; “Even though you enjoy eating food with a fork and spoon and drinking from a cup, sometimes you want to drink from a bottle (or from my breast).  It feels comfortable having a nipple in your mouth that you can chew.  You even like me holding you close and feeding you again.  You feel close to me and protected and safe and warm.  You feel so peaceful and contented.  I want you to know that sometimes you will feel like drinking from a bottle (or from my breast).  Maybe it’s because you feel like a baby again.  I want you to know that it is all right to feel like a baby whenever you want.  Sometimes you like to act like a grown-up, sometimes you would like to be a baby again.  It’s all right with me whether you want to be a baby or whether you’d like to act more grown-up.”

Hoffman (1995) provides an interesting example of how complex issues regarding trust and mastery and autonomy can occur in the feeding situation:

An infant sitting in his chair gets hold of the mashed potatoes in the serving dish, while the mother has turned away to get a spoon from a drawer.  By putting his hand into the puree he suddenly discovers its hotness.  His eyebrows go up, his mouth opens, his eyes go over to his mother’s face in search of explanation or comfort— depending on the temperature—he might try again or withdraw his hand.  Let’s imagine that after a first withdrawal, the infant returns for a second chance to make anew, the experience of temperature, texture, and consistency.  At this point, two different things might happen: (a) mother takes the plate away, which brings about the infant’s reaction, he jumps up and down in his chair, growls, extends his hand towards the distant dish; (b) he is able to do repeatedly the same experience, while the mother is, for example, on the phone.  In the first case, we have an example of the infant running his new experience, which adds to his previous experience.  In the second case we see experience in a more experimental form; a repetition of the original experience allows for a process of consolidation of that experience. For the first form of experiencing that enlarges the self, I propose the designation “working in” …  Thus, continuous action upon the world and the relationship produces experiences that are getting “worked-into the self”…(p. 47).


The caregiver who allows the infant to explore appropriate food in a protected environment and, in fact, participates, joyfully, through description (and maybe even imitation!) of the child’s tactile, taste and smelling experiences is providing what Hoffman (1995) calls “psychic space”; “the area in which the infant conceives, organizes, and develops his initiatives” (p. 50). This is similar to what Stern (1985) called an “emotionally available” and “attuned” caregiver and Winnicott (1965, 1971) has called the providing of a “holding environment” and “keeping the child in mind.”  This kind of caregiving is one in which the infant and child is allowed to experience as full a range as possible of sensory experiences and maintains the ongoing process of going on being (Winnicott; 1971).  


Similar to the earlier discussion of what Rogers speculates may happen very early in life, if we force compliance or make the eating experience one filled with ugly faces, screaming voices and even hurting hands, Hoffman hypothesizes that even the infant “might have to display a ‘false self’ that pleases the mother while keeping her true self under disguise—in hiding— until a better moment” (Hoffman, 1995; p. 50).  

The development of children’s control over the elimination of their body wastes


I am using this longer and clumsier/unappealing phrase instead of the term “toilet training” because I believe that development of control in this area, too, should be a child-directed, mastery motivated activity and not a caregiver-directed activity involving their “training” of a child’s elimination of body wastes.


Children-directed control is accomplished through the (1) recognition of the signals that their bladder or bowels are about to eliminate their contents, (2) knowing where to deposit waste, and (3) wanting to inhibit elimination until the urine and feces can be deposited there.  I recommend the use of correct terminology for body wastes and body parts so that one becomes, over time increasingly comfortable with saying them.  I know there are many who are very uncomfortable with such words and prefer euphemisms. It takes the majority of children anywhere from fifteen to forty months to integrate their developing kinesthetic, cognitive, perceptual and motor skills to the point that, given the motivation, they are capable of depositing their body wastes in a toilet.  Some of us are grateful to Taro Gomi and Amanda Mayer Stinchecum for informing us, in their children’s book, that Everybody Poops!  Reading it to an infant could help an adult become more comfortable with whatever words they would feel comfortable with.  How can caregivers help their child gain such control as well as motivation?  First, a caregiver must exhibit all the caregiver behaviors found to be related to accelerated infant development.  In addition to these varied behaviors, caregivers specifically can help a child gain control of her elimination functions by verbal and social behavior that reflect their own and the infant’s signals in this area.


Regarding their own behavior, the caregivers, should “announce” to the infant, even sooner than she can crawl and can follow the adult to the bathroom, when the infant is alert and attending, as often as possible when the need arises that (1) they are aware of their own internal signals (e.g., “I feel my bladder is full right here (pointing to lower abdomen). I have to urinate now”) and (2) they are able to control the elimination of wastes (e.g., “Even though I want to urinate right now, I’m going to hold it back by squeezing my muscles inside here and wait until I am able to go to the bathroom, where I am going right now”).  They then demonstrate exactly where they deposit wastes by going into the bathroom, carrying even the very young baby and placing her in a carrier on the floor or waiting for the crawling infant to follow, and urinating into the toilet (e.g., “I don’t like to get my pants wet so here in the toilet is where I urinate. I take down my pants and underwear and sit on the toilet (or zip down the fly of my pants and remove my penis from my underwear) and urinate in the toilet.”  Afterwards, “I clean my genitals with toilet paper.”  After elimination, the child who can stand and wishes to, should be permitted to see the adult’s waste products in the toilet.  Finally; “I’m flushing the urine out of the toilet and into the sewer.”  “Now I am getting dressed.”  “Now I am washing my hands with soap and water.”  “Now I dry my hands on the towel.”


I am very aware of how very absurd the above might sound, especially spoken to an “unresponsive” and “uncomprehending” three or six-month-old.  However, when the infant can crawl, walk and follow a caregiver to the toilet and observe the sequence of events, from the caregiver’s recognition of signals to the final flush, dressing and hand washing and drying, the above sequence of sentences will be increasingly useful to the child.  Again, during the period of the child’s infancy, it is helpful for caregivers to practice and become comfortable in reflecting and commenting upon their own and the infant’s feelings, thoughts, perceptions, and actions, especially since most adults are uncomfortable commenting on these activities.  Fifteen or more months of practicing several times a day sentences such as those presented above and in following sections may help to alleviate any initial feelings of absurdity and discomfort and help result in a new habitual pattern of responding.  Not only may one learn a comfortable way of relating to children but such comments may be very useful to even young toddlers in their attempts at mastery of their activities and, however slowly, learning of language.


Similar statements should be spoken to an infant concerning the infant’s own behavior.  Most parents do become aware of—and, therefore, can comment upon—the following three processes as their infants and toddlers grow:  (1) “I can see that you are about to urinate or defecate,” (2) “I can see by your straining and sounds you are making that you are urinating or defecating,” and (3) “I can see by the contented look on your face that you’re all finished now.” After removing a diaper, one could state; (4) “Look, here is your diaper, all filled with urine (and/or feces).  “After removing the urine and/or feces and placing it into the toilet I place the diaper in here (e.g., in a nearby hamper).  I will wash it later” (or, if it is a disposable diaper, “I will throw it away with the rest of the garbage”).

I believe that “securely attached” toddlers who frequently hear behaviors reflecting both their own and the caregiver’s signals and behavior regarding elimination functions, will imitate, however slowly and the best they can, their caregiver’s behavior, and eventually will spontaneously deposit their own wastes in a toilet.  No rewards or punishments would be needed for the development of control.  More on elimination behavior later. 

Further, during the many thousands of acts of cleaning and then diapering the infant (and toddler!), before putting another clean diaper on, a caregiver can spend one or more minutes pointing to, lightly touching and naming various body parts of the infant’s body, carefully and softly massaging arms, legs and back, and talking and even singing songs about one or more body parts.  One of the most well-known, while holding each toe, in turn, is the Mother Goose rhyme, 

This little piggy went to market,
This little piggy stayed at home,
This little piggy had roast beef,
This little piggy had none.
And this little piggy went
"Wee wee wee" all the way home!!  

Followed, of course, by the tickling of the sole of each foot!  I also recommend placing one’s lips on the baby’s belly button/navel and blowing a “zerbet,” “raspberry,” or what we called a “Bronx Cheer” on it (or any other part of the belly) before the completion of dressing.  Giggling and laughter of infant and caregiver will follow…each and every time!

From the earliest hours after a child’s birth, a caregiver can engage in specific behaviors that will contribute to maintaining or creating a positive and secure bond, that will likely accelerate general development, but also facilitate a child’s own acquisition of behaviors that are based on the arousal of curiosity/mastery motivation and, finally, the imitation of the warm, pleasurable, sensitive, responsive, and effective caregiver behaviors.

Touch and physical contact: Caregiver behavior toward others


I believe that from infancy onward, infants should also see caregivers touching and making affectionate contact with each other and with other children.  Like previous sentences, the following at first might sound stilted, absurd and, in fact, in the beginning, be less than genuine.  At least several times a day, an infant should see his caregivers smiling at each other and engaging in affectionate behaviors while hearing them say such sentences as; “I like to hug Mommy (Daddy).  It feels good hugging her.  It makes me feel warm and close to her.  When I feel loving I like to hug, and when Mommy hugs back I feel safe and appreciated.”  The infant, who is also receiving foot, leg, arm, and back massages several times a day (including during bathing) and even during the night, should also observe these caring and warm behaviors occurring between adults (the adults may also like receiving massages!) and between adults and other children and family members.
Sharing events

Another behavior that should be practiced during infancy is that of summarizing and sharing the high and low points of the day with the infant.  Sometimes in the evening before bedtime, a caregiver, while diapering or feeding, can talk for five or so minutes about the happy, pleasurable, fulfilling experiences, as well as those sad, unhappy, hurtful, even humiliating or silly moments that the caregiver experienced during the day.  Again, such talk has little specific meaning to the infant and young toddler but the ability to share daily experiences should be practiced as often as possible by the caregiver so that she is providing a model for the older toddler and older child of a person who is aware of and eager to communicate daily experiences.  We would hope that all children will be eager to share daily experiences with their caregivers, other adults, and peers.

Regarding the very youngest of our children, we need to constantly address such questions as; “What does this child need, wish, and desire, right now?”  “How do I communicate that I understand her experiencing?”  “How, by my words, volume and tone of voice, facial movements, gestures, and other actions, do I help her maintain her trust in me and the world around her?

Toddlerhood: The Child from One to Three Years of Age


I consider “toddlerhood” beginning when the child begins to crawl and can follow us around including into the bathroom. On the other hand, Lieberman and Slade (2000) and many others consider it beginning when the child, in fact, begins to walk. They provide a useful summary of what occurs during this important stage of life:
Toddlerhood is usually defined as the relatively brief period of time that begins at about 12-14 months, when the child starts to walk autonomously and use intentional symbolic communication, and ends when locomotion and language are well consolidated, at approximately 36 months.  By definition, this period ushers in two developmental milestones that have come to define the human species; the capacity for bipedal locomotion and the capacity for symbolic representation.  The sometimes laborious, sometimes quick expansion and refinement of these skills transform the child-parent relationship from one of total dependence to one of increasing negotiation and adjustment to each partner’s individual plans and wishes. (p. 29)
For most parents and caregivers the years when children are toddlers are often the most frustrating, worrisome and difficult of all.  Children of this age are constantly cruising, curious, clumsy, and crushable.  They seem to want to crawl or walk every waking moment. They appear to want to grasp, to touch, to put “everything” into their mouth.  Children’s receptive (or passive) language and comprehension skills do greatly increase during the second year, but it takes until the third or fourth year of life before their active language skills really permit dialogue and verbal confrontation.  Despite the fact that children’s ability to understand what we are saying and demanding of them seems to be increasing during the second year of life, we find ourselves constantly explaining what we want them to do and not to do.  They seem rarely to listen, do not obey often enough, and seem to take “forever” (we wonder, if ever) to catch on.  They are taking so very, very long to control the elimination of their body wastes.  It takes so much effort on our part and it takes child forever to eat reasonable foods at a reasonable speed, to leave things alone that we told her not to touch, to keep away from potential dangers, to play with and get along with peers, to leave us alone when we are busy or tired.  The child never seems to be learning fast enough or skillfully enough.  It is especially a time when more than one caregiver is necessary, not only to provide other effective models but to relieve a caregiver who often is likely to be physically and psychologically exhausted.


Caregiver behaviors that are associated with accelerated infant development continue to be important in relationships with toddlers:

care which is not only warm, loving and non-rejecting, but which (is) stimulating and enriching, visually, verbally, and with appropriate materials — and which, as well, (is) immediately and contingently responsive to the child’s signs of distress and to his social behaviors  (Clarke-Stewart, 1973).

The fostering of intellectual skills

     
Past characteristics and behavior of caregivers behavior now become more relevant to these that occurred between these caregivers and children typically was different from the interaction that took place between less mature children and their adult caregivers.  All of the researchers cited earlier found that the most “mature” children in the first three years of life had caregivers who spent a great deal of time with them.  But, more important, it is the quality of the interaction that matters.  For example, White and Watts (1973) found the mothers of more competent children themselves initiated and encouraged a wider variety of activities, especially those involving lengthy preparation (as compared with “horseplay” types of activities).  A large portion of such a mother’s interactions with her older toddler involved teaching and other facilitative activities (e.g., reading a book, working on a puzzle).  More specifically, optimum adult behaviors were found to be those that provided the toddler and pre-school aged children with “clear opportunities to learn verbal/symbolic, spatial/fine motor, practical reasoning and expressive skills” (Carew, Chan, & Halfar, 1978).  As Carew et al stated, to foster such development, the caregiver must “be a teacher, an entertainer, a playmate, a converser, and able to blend these roles well.”  They describe an interaction between a mother and a child in which “her roles are not blocked out in segments.  They are combined and interwoven in a creative whole bound together by the mother’s exquisite sense of her son’s interest and capabilities”:

Matthew (age 26 months) comes into the kitchen holding a child-size badminton racquet.  Matthew swings the racquet.  Mother: ‘Did you get it?  Where did it go?  Down there?’  Matthew:  ‘I got it!’  Matthew runs out of the kitchen after an imaginary shuttlecock.  (Apparently, mother and Matthew have played this game before, since her words are immediately taken as a signal to set up a make-believe game.) Matthew swings the racquet, hitting the imaginary shuttlecock. Mother pretends to toss the shuttlecock back to Matthew.  They continue, Matthew and mother taking turns hitting the ‘shuttlecock’.

      The game continues, becoming more sophisticated.  Matthew seems to be timing his imaginary shots to follow mother’s and looks up at the imaginary ‘birdie’ each time it approaches.  Matthew inadvertently drops the racquet.  Mother:  ‘You lost your racquet.’  Matthew:  ‘Oh, I missed.’ (As if dropping the racquet really did cause him to miss the imaginary shuttlecock,) Matthew runs to the hallway and retrieves the ‘birdie.’  Matthew pretends to serve and mother returns the serve.  Matthew retrieves the imaginary shuttlecock from the hallway.  They continue.  Matthew calls:  ‘Enough, enough!’ …  Matthew:  ‘I want a drink of water.’  Mother gets a glass full.  Mother:  ‘Are you thirsty?’ as she holds the glass for Matthew to drink. (Carew et al, 1976; p. 85)


They (1976) also concluded that:

Matthew’s experience is profoundly intellectual, his mother’s behavior truly educative.  She challenges Matthew to perform by performing herself; she excites and pleased him by being excited and pleased herself.  Like an actor at one with his audience, she closes all psychological distance between herself and Matthew.  Intellectually and emotionally, they have interacted (p. 86).

 
The research findings suggest that frequent high levels of mutual interaction and active participation by the caregiver, especially in verbal interaction and stimulation, whether in conversation or through mutual involvement with objects and toys, are associated with advanced development and verbal, cognitive and intellectual competence in the toddler.


Let us return to typical life situations continuing from infancy and again discuss optimizing caregiver behaviors.

Caregiver communications in the eating situation


As in encounters with the infant in the eating situation, the caregiver should continue to provide a model of desired eating behavior for the toddler, including eating a wide range of foods that provide sufficient amounts of the nutrients necessary for development and health.  Caregivers can be making the following comments to the toddler: “When I eat, I like to sit here.  This is a comfortable seat.  I like to relax and appreciate the food before me.  I like to savor its smell, its color, its texture even before I taste it.”


After tasting it, the adult can describe its taste to the toddler.  If the food is warm or cold, the adult can describe the warm or cold sensation as the food progresses from mouth to stomach.  The adult could comment on how she likes to eat slowly in order to savor the food.  At the end of the meal the adult can comment upon the sense of fullness and satisfaction.  In brief, the caregiver must become aware of her own different experiences that occur while eating, and to value them.  She should communicate these experiences to the child as best she can as a converser, a teacher, and as an entertainer. 


As noted previously, most of this commentary can be repeated when the child eats.  The caregiver can be mirroring and verbally reflecting upon the child’s experiences while eating, commenting on the child’s pleasure and satisfaction while eating one food, the lack of pleasure while eating another.  To the extent that at each meal the child has a variety of nutritious foods to choose from, and to the extent the caregivers have, from birth, kept highly caloric, highly sweet and minimally nutritive foods from the child’s experiencing, then I believe that the child will model the caregiver’s eating behavior, will experience the eating situation as one that can be shared and experienced with a caregiver.  She will perceive eating as a pleasure-filled series of sensory and social experiences.

 
If we have not been appropriate models, and eating has not been a shared participatory experience then problems with the toddler’s eating behavior, especially those involving “sweets” are likely to arise.  For example, we soon could be finding ourselves telling the child that only after she eats the “real” and nutritious food can she have dessert.  Soon eating could become a battleground of “wills,” with the caregiver trying to force the child to eat the real foods and the child only wanting the sweets that, from her perspective are the real food.  Children may also want sweet foods because they may provide the most pleasurable part of the eating experience.  It is possible that in many homes sweets become the only pleasurable aspect of the eating experience for many, many toddlers (and older children. . . and adults).  It is possible that only when other aspects of the eating experience are of equal pleasure, such as contributing to the preparation of the meal and joyful social discourse at the dining table, will sweets not dominate the eating situation.


Instances can arise when a toddler; (1) does not want to eat specific foods, or in fact any food that is presented; or (2) wants to leave the table to play after several bites, or is eating rapidly, in order to play; or (3) in anger throws food on the table or floor.  Despite an immediately rising anger and wish to yell, the caregiver should first reflect the child’s actions and how the child’s actions may have derived from needs, wishes and concerns:


(1)  “You spit that food out because you didn’t like the taste of it (or because it’s too hot).”


(2)  “You are looking forward to playing with Billy so much that you don’t want to eat anymore.  You want to eat as fast as you can so that you can play.”

           (3)   While removing the plate from within the child’s reach:  “You are so angry because (speculating about possible reasons) that you threw your food on the floor.”


Then, a statement of acceptance and acknowledgement of the validity of her experiencing:


(1)  “When food doesn’t taste good or is too hot everyone’s first reaction is to spit it out.”


(2)  “The thought of playing some game or playing with someone is so special that nothing else matters right now.  You want to rush through the meal so that you could play.”

(3) “It’s all right to be angry.  If that happened to me, I’d be very, very angry, too.

Then, a statement of caregiver feelings and reactions to the child’s actions:


  “Although it’s all right to not like foods or to find foods too hot for your mouth, I don’t want you to spit the food all over the table or on the floor.  Spit it into this bowl.”


(2)  “Although I am happy that you enjoy your play and friend so much, I don’t like to see you take only a few bites and then run or rush so fast that I know you’re not enjoying the food.”


(3)  “You can be as angry and disappointed as you feel.  I am truly sorry that you’re angry. But I don’t want you to throw food on the floor when you are angry; food is to be eaten and not thrown. If you don’t want to eat it, please spit the food or place the food in this bowl. ”

     And then a statement of alternative courses of action open to the child now and in the future:


(1)  “When you don’t like the food, or it’s too hot, and you can’t or don’t want to swallow it, pick up a napkin and spit into it (modeling this behavior), or leave the table and go into the bathroom and spit it out into the toilet bowl.”


(2)  “I would prefer your eating with us now.  I enjoy all of us eating and talking together.”


(3)  “When you are angry I want you to say that you are angry.  Say loudly, ‘I am very angry now because . . .’ After you tell me what you’re angry about, then maybe we can talk about it and reach some compromise.  If you can’t stop yourself from throwing or hitting, you have my permission to hit the pillow here with your fist (or . . .).”


A young toddler and many of those three years old may have minimal active language skills often can only express anger and rage physically.  Caregivers must provide some physical outlet that they find acceptable.  The older toddler and the preschooler will not necessarily continue these physical expressions, depending on the caregiver’s behavior during these years of the child’s life.  I believe the communication of the above messages over and over again throughout children’s early years will result in children not only viewing eating as a pleasurable and flexible, even a curiosity arousing, experience and through their modeling of their caregivers’ behavior, a context for an increasing repertoire of cognitive, affective, and interpersonal skills.


In a March 10, 2007 article in the New York Times by Winnie Hu, there is a description of the eating situation in a preschool in which the teachers are once again also being entertainers, playmates, conversers, and able to blend these and the teacher role well.

The picky little eaters at the Nutritional Sciences Preschool are told to play with their food and are allowed, sometimes even encouraged, to leave a little on their plates.  


“If you’re going to get into a food fight with a child, you’re not going to win,” said Harriet Worobey, the preschool’s director, who has gotten 3- to 5-year-olds to eat their peas by making mealtimes more fun.


One morning, Mrs. Worobey read to 4-year-olds from the Dr. Seuss classic “Green Eggs and Ham,” in which the character Sam steadfastly declares his dislike for the food until he finally takes a bite. A new boy in the class, Julian Namazi, blurted out that he did not like any vegetables. In a grandmotherly voice, Mrs. Worobey reassured him that she never liked the canned vegetables she ate growing up but now eats fresh vegetables and loves them.


Then the children dispersed to cut their own eggs from wallpaper scraps and play food-themed games. In a miniature kitchen stocked with plastic foods, Erin Mitchell, a Rutgers sophomore, was helping aspiring cooks fix dinner. When Emily Logan, 4, picked up an apple, Ms. Mitchell asked: “Is that an anytime food or a sometime food?” “Anytime,” Emily said, pretending to slice it on a plastic cutting board.“And what’s sometime food?” Ms. Mitchell persisted.“Apple pie,” the girl said. 


The preschool tempts the children to choose “anytime foods” for snacks by finding creative ways to make them more palatable. For instance, to get the children to try raw broccoli, teachers told them that they were eating “little trees,” just like the dinosaurs. Spanakopita was passed off as “surprise pie” until someone let slip that it was made of spinach and most of the children turned up their noses.                      
Lauren Minue, a senior majoring in psychology, chopped up strawberries, bananas and pineapples, and asked each child to make fruit faces on their ricotta muffins. Mrs. Worobey said no child was ever forced to eat anything. If a little one does not like the class-made snack — and there is always someone who does not — he or she is offered two crackers instead.Mrs. Worobey said that most children went through a picky stage, and that parents often misinterpret it and overreact.
“Parents work really hard to prepare food for them, so they take it personally — they feel rejected by the child — when their children don’t like what they’ve made,” she said. “But it’s a natural stage for them to be in. If they were eating everything, we’d have even more of an obesity problem.”

In summary, nothing is gained when the eating situation becomes a battleground; one more situation that involves a struggle for power.  If the caregiver (a) regularly reflects upon her own and the child’s eating behaviors and experiences so that eating becomes a sharing time and experience, (b) presents the child with varied number of nutritious foods at each meal, and (c) is flexible about the timing and the characteristics of the eating experience, then the infant and toddler will come to model the caregiver’s behavior in potentially conflict-laden situations, including the ability to compromise when they are older. The young toddler cannot, of course, engage in a discussion that results in compromise.  What is most critical in these early years is the sharing of the eating experience and the flexible attitudes and behavior of the caregivers.

Caregiver activities fostering child-directed control of elimination of body wastes

By the time the infant is one year old the caregivers who have continually reflected and commented on their own and on the infant’s elimination behavior may now be somewhat more comfortable and less embarrassed when talking about such matters.  Most one-year-olds are able to walk to the bathroom.  As noted previously, when the caregiver describes the sensations that are signals that indicate the need for elimination, and “announces” intentions to deposit body wastes in the toilet, the toddler often will follow the caregiver into the bathroom.  In the bathroom, the caregiver can continue to comment on her own activity, including: “Before I urinate I have to pull up my dress (or pull down my pants) and pull down my underwear and sit here on the toilet seat to urinate.  I press inside my abdomen here and the urine comes out of my urethra and goes into the toilet.” “When I have to defecate, I sit here on the toilet seat.  I press down back here on my buttocks and the feces that were in my bowels come out from my anus and go into the water in the toilet.  After I defecate, some feces may remain on my anus, (or urine on my penis or vulva/vagina) so I wipe it off with toilet paper and then I throw the paper in the toilet.”  “When I am all finished, I pull the lever here, flushing water in to the toilet and the urine and feces and toilet paper is washed away into the sewer. . . There it goes.” “After I finish urinating and defecating, I put all my clothes on, and I wash and dry my hands.  When I’m all finished dressing and washing, I leave the bathroom.”  If the child wishes—which is likely—she should be allowed to see the caregiver’s urine and feces in the toilet and what happens when they are flushed down the toilet.  A child-sized toilet or “potty” also should be in the bathroom.  When the caregiver is urinating and/or defecating and the child is in the bathroom, the caregiver could say:  “That’s the toilet (potty) for children your size.  When you have to urinate or defecate you can, if you wish, do it into there.”  I would not expect many 12-15 month olds to follow such suggestions.  But most children in the last half of their second year, who have observed their caregivers on many occasions, should increasingly model adult behavior in the bathroom.


When the child does choose to urinate or defecate in her/his diaper (by the “special way” the child is walking and standing, becoming tense, and/or seeing the child’s face beginning to turn red:  “I can see that you’re about to urinate and defecate.  Your insides are telling you to urinate and doing that would make you feel good.  You don’t like to feel filled up.  It feels so good to urinate and defecate…You are urinating in your diaper.  It feels good to urinate now.”


When the caregiver “knows” the toddler is about to eliminate (based on the time since last feeding) the following comments are appropriate: “This is about the time you usually urinate or defecate.  If you wish, we could both go to the bathroom now and I could help you undress and you could urinate in your potty.  It’s up to you.” 


When the caregiver changes the diaper, she might consider letting the child feel, if she wishes, the wetness of the urine or let the child see or even touch the feces (of course, washing off everyone’s hands, very carefully and completely, immediately afterwards) and let her know what one does with the diaper and its contents:  “Here is where you urinated.  The urine came out of your penis (or urethra) and into the diaper.  I put the diaper and feces here in the toilet to wash away the feces, then I put the diaper in the pail to be cleaned and washed, so that when you urinate and defecate again, I’ll have a clean and dry diaper to put on you.”


In those instances when a caregiver goes into the bathroom, and the toddler sits on the potty and urinates and defecates while fully or partly dressed, the caregiver can say:  “You held your urine inside until you reached the potty.  You want to urinate in the potty.  You are proud of yourself for holding it in so long and urinating just like me, like an adult.  If you want to, before you sit down on the potty, come to me and tell me you want to urinate or defecate in the potty, say “Potty, Potty,” and I’ll take off your clothing and diapers so that you can urinate or defecate right into the potty instead of your diaper.  Let’s go change your diaper and put a dry one on.”  This is an appropriate time to put on “training” pants with the following comment:  “This is a special diaper that you can pull down yourself.  If you want to go to the potty to urinate you can go there all by yourself now.  I’d still be glad to help if you still want me to go into the bathroom with you.  If you feel like defecating or urinating into the diaper, that’s all right, too.  If you urinate in your diaper, I’ll be glad to put a dry diaper on you.”


Toddlers may want the caregiver to see the results of their successful accomplishment or want the caregiver to see them in the act of eliminating in the toilet.  In both instances, the caregiver should reflect the toddler’s actions and emotional expressions: “You urinated and defecated in the potty.  You are so proud of being able to urinate/defecate in your potty that you want me to see what you did.  Thank you for wanting to share your accomplishment with me.  I know how hard it is to do all those things.  You were able to recognize the signals from your bladder or bowels, and you decided to hold the contents of your bladder or bowels inside of you until you reached the bathroom.  Then you removed your own clothing and then you urinated/defecated into the potty.  I know how hard it is to do all those things.”

I believe that no other inducements or rewards would be necessary.  The results of hearing and watching caregivers discuss and go through the sequence of the elimination of their wastes and offering suggestions and help if and when the child wants it, will likely result in child-directed control and mastery of her own elimination functions.  No comments are made about “accidents,” beyond reflection of the act of elimination itself, and changing the diaper or training pants.  When the child does “succeed” no comments are needed beyond those that describe the sequence of activity and feelings that took place: the recognition of internal signals, the desire to control the function, walking into the bathroom, removing of clothes, depositing of body wastes into the toilet, and when able, dressing and washing and drying of hands, and pride in the mastery of this complex sequence.  When the child wishes to share her achievement with the caregiver, the caregiver’s comments express the pleasure she feels because she was selected to share in the child’s joy of achievement. It may be especially hard for the parent to hold back an “Hooray!!!”

 
The elimination of body wastes, like the eating experience, should be a sharing time involving a great deal of conversation between caregivers and children.  Punishment or social or material rewards need not be part of the child’s elimination experiences.  Over time, with caregivers’ aid and the constant labeling of the children’s and their own experiences, children will be able to label their own inner experiences.  Further, caregivers’ communication of acceptance of the validity of their own experiences and those of the child will result in the child becoming open and receptive to caregiver actions and suggestions regarding many other desirable social behaviors (e.g., brushing teeth and hair).  A child so treated will model (a) the caregiver’s behavior toward her, (b) the caregiver’s actions that gratify the caregiver’s own experiences, and (c) the caregiver’s actions toward objects and others.

 
In summary, the variables that are critical in helping young children become all that they can be include labeling and acknowledging of experience and modeling and giving suggestions when asked.  I believe that the arousal of curiosity/mastery motivation in our children will result in their modeling our actions as they struggle to know, comprehend, assimilate, and achieve mastery over their body and of the world.  More importantly, they will struggle and achieve because they want to, not because they wish to please us, or because they are afraid not to please us.  We need to have “faith” in the process, and we need the patience to allow the process to unfold.

 
These principles and processes have relevance for many other aspects of daily living, including the following: toddler’s behavior while exploring and expressing their needs, wishes and even conflicts through exploration and play; their behavior with other caregivers and with peers; activities that are aimed at taking care of their personal needs, including dressing and washing behavior; and caregiver behaviors with other adults, children, with objects and in a multitude of social situations and tasks.

The toddler as explorer


Toddlers are continuously walking and wanting to touch, grasp, shake, and place a wide variety of objects in their mouths.  Most of them appear to want to be into everything all the time.  First, let’s focus on a situation in which caregivers do not wish, or cannot allow, the toddler to explore.  In their concern for the child’s safety, most caregivers place the child in a playpen or crib to restrict the child’s movement.  Despite the “enrichment” of the playpen with a wide variety of objects and toys, many toddlers want to get out of the playpen, possibly because they are bored with the toys that are accessible to them.  They might want to be physically closer to the caregiver or eager to explore something outside the playpen or they might even be frightened.  During those (hopefully rare) instances in which the child’s mobility must be restricted because of caregiver involvement in other activities, and the child begins to cry because she wishes to leave the playpen, the caregiver could say, while picking up the child and holding her close:  “You are crying and unhappy now.  I have been away too long and maybe you became frightened when you noticed I was gone.  Now you want to be with me.  Maybe you’d like to walk around and explore more.  You want to get out and stay out of the playpen.  I wish I could let you be with me but right now I am busy doing some work.  And because I can’t pay attention to you like I wish, I’m afraid you might get hurt.  You have to stay in the playpen until I am finished, which will be at (for example) when the numbers on the clock (pointing at a digital clock which should be nearby) are one, two, zero, zero; which is twelve o’clock.  When the numbers are one, two, zero, zero, I will be back, and, if you want, I’ll take you out of the playpen and be with you.  Until then, I can’t let you out of the playpen.  I know you might cry and you might cry very loudly.  You might be very angry and upset and frightened.  I am sorry, but I am putting you back now, but I’ll be back when the numbers are one, two, zero, zero.”  Upon returning, point out that you returned on time or even before the time specified: “Here I am now.  See the numbers on the clock.  I came when they are one, one, five, nine, and now I can take you out, if you want, and I can be with you.”

 
The use of the digital clock can begin even in infancy, although, of course, it will have no meaning to most children until they are two, three, or even four years of age.  The use of the digital clock, however, eventually will help the maturing older toddler and preschooler to gain time perspective and behavior control within a time frame.  


Necessity forces most caregivers to use playpens, cribs, and other forms of restriction on toddler mobility.  The one-to-three year old probably does not suffer the terror and dread to the extent that an infant might, especially if during the first year of life her caregivers were continuously and consistently accessible, accepting, cooperative and sensitive in their response to distress signals. The ideal might be for a caregiver always to be within view of the child, and never more than five feet away from her, throughout the toddler’s waking hours.  Aside from those infrequent critical times when the adult’s attention would be so distracted by work or activity in a potentially dangerous location, a caregiver should be close by the child.  This physical arrangement is needed to protect the toddler from physical harm as well as to provide continuous opportunities for the caregiver to be a part of the toddler’s experiencing.  This involvement could include:

  1)  the caregiver’s continuous labeling and description of characteristics of people, animals, objects, plants, foods, etc., that the child looks at, touches, handles or attempts to smell or eat;

 2)  the caregiver’s continuous speculation about and commenting on possible toddler thoughts, feelings, needs and wishes, and how the toddler’s actions derive from such inner experiences;

  3)  the caregiver’s continuous commenting on her own thoughts and feelings relative to toddler actions and pertaining to her own experiencing in the world that could be shared with the toddler;

  4)  the caregiver’s initiation of, and mutual involvement with the toddler in play, fantasy, and highly intellectual activities; and

   5)  as noted above, if and when the need arises, presentation of alternative courses of action for the toddler to engage in during the present and in the future.  Of course, sometimes it might be necessary to restrict the child’s actions to protect her physically from harm.

The above advice sounds if I am recommending that the caregiver “hover-over” and barely giving them “room to breathe.”  I believe that if children feel that caregivers are “with” them, they will not feel “invaded.” Rather, the caregiver’s behavior will be felt by them as a continuation of the caregiver’s empathic responsiveness and shared experiencing.  The caregiver’s frequent and continuous expression of such communications will provide a model for children to imitate in encounters with persons, situations, and objects.

     Being with an infant is an exhausting experience for most caregivers that attempt to be as sensitive and as responsive as possible.  Toddlerhood is an even more very difficult period for caregivers that attempt to be continuously accessible, accepting, cooperative, and sensitive.  My wife’s and my own experiences with our three children has led me to have wished that 3, 4, or 5 skilled caregivers, in shifts, would be have been available to maintain an optimal stream of caregivers who were physically and psychologically capable of being with our young children. 

Peers, pain and danger


Toddlers, of course, often need to be protected from both physical harm and “anxiety” (related to safety need arousal) but this does not imply that caregivers can completely prevent them from experiencing pain or fear, or from causing pain to others.  Every child will likely experience physical pain caused by falls and bumps and cuts.  The caregiver can describe what has happened and describe accompanying sensations and experiences.  The child will also see others fall and scrape their arms and legs, be cut and bleed, etc.  Thus, the caregiver can describe the painful experience of others, as well.


Toddlers may cause pain and hurt to others as they explore the world.  For example, a caregiver may observe a two year old “John” trip over the blocks that an eighteen month old “Michael” had been stacking.  Michael gets very angry and starts throwing blocks at John.  In such an instance, after comforting John, the caregiver could approach Michael, kneel down and establish eye-to-eye contact, and say (with appropriate feeling and facial expression):


“Michael, I saw you throwing those blocks at John.  You must be very angry with John because he knocked over the blocks you were using.  It’s O.K. to be angry.  I’d be really angry, too, if I was stacking blocks and someone knocked them over.  But I cannot allow you to throw the blocks at John.  If you really feel like you must throw something when you are angry, I want you to go over and get the bean bags and bucket.”

The caregiver could pick up a beanbag and throw it at the bucket, saying: ‘I’m so angry with John!  See how mad I am at you, John?’  


“So, Michael, whenever someone makes you feel angry, really angry, even if you are angry at me, I want you to go over and throw the bean bags at the bucket or hit the ‘bop’ bag (an air-inflated plastic bag that returns to vertical after being hit) with your fist.”  After modeling the acceptable behavior; “Why don’t you do that now?”

Toddlers cannot avoid experiencing pain as they explore the world and handle objects.  During such activities I believe a caregiver should be close by, ready to be responsive.  If a child is about to touch something sharp, hot, or otherwise dangerous or fragile, the caregiver, who positions herself at the child’s eye level, about twelve to eighteen inches away from her, could say (intensely but not screaming), for example:


“Lisa!  Stop! I see that you want to touch that knife now.  Let me help you (carefully taking the knife away or holding her hand).  As you can see this knife has a handle made of wood and it has a shiny, silver-colored metal blade.  This knife has a blade about three inches long.  This side is flat and smooth.  The top of the blade is round and blunt.  This other part of the blade, called the edge, is for cutting things like carrots or meat and is very sharp.  If you pressed the edge hard against your skin, you could cut yourself and you would feel pain, and blood would come out of the wound.  Remember when I cut myself?  I had to clean the cut and had to put a bandage on it so the cut wouldn’t get infected and hurt even worse.  A knife is a very interesting thing to look at and touch.  You see me and other people use it very often when we prepare food and when we eat.  You want to know more about the knife.  You want to touch it everywhere.  I don’t touch knife edges because I am afraid that I will cut myself.  I can help you very carefully to touch the edge of the blade now so that you can feel what ‘sharp’ feels like.  If we do it very carefully, you will feel ‘sharp’ but it won’t cut and hurt you.”


Holding the child’s hand in hers, the caregiver then could let the child touch the sharp edge of the blade of the knife as she holds the knife in the other hand and say:  “See how sharp it feels?” After further careful touching:  “I want you to know that if you ever want to touch a knife (a pair of scissors, fire, a piece of glass, an empty can with a sharp edge, pulling a plug from an electric outlet) come to me and tell me that you want to touch it.  Say ‘Touch’ or ‘I want to touch” and I’ll try to stop whatever I am doing or find a good time when we can explore it together like we are doing now.”


Thus, I would permit children to engage in almost any potentially dangerous activity as long as I was very physically close, can share the experiences with them and could prevent any harm from occurring.  I would be close by as they climbed one or two steps on a ladder or a chair, explored scissors, a lit candle, or the fire from a burner.  I would “be there” describing the objects and setting, telling the children about my past experiences in similar situations, reflecting their wishes, and allowing almost any activity to take place with very close supervision.  Of course, I would not allow any child to engage in any activity that would have a very high probability of an injury; for example to swallow a piece of glass, or put a pin in an electric outlet, or jump from a great height, or pull down a vase of flowers or any other fragile or heavy object.  It is very important to convey understanding and acknowledgement of the validity of the wish to engage in such activities, and to present alternative actions that as closely as possibly approximate the desired activity and gratify the motive driving the activity (more often not, curiosity/mastery).  Note that these alternatives should be something more than mere attempts to distract the child and steer her away from the dangerous but interesting activity.  For example:  “You can cut with these plastic safety scissors;”  “You can use this knife with the blunt edge in your play.”  “If you want to make believe you’re Supergirl, you can climb and jump from this low stool onto the rug here.”
If a caregiver, for reasons she deems necessary, cannot participate immediately, she still can communicate understanding and acknowledgement of the validity of the wish and desire, but now could conclude with: “I can’t explore with you right now, but as soon as the numbers on the clock are one, three, zero, which will be 1:30, I’ll explore with you.  I’m sorry I can’t do it right now but I’m looking forward to exploring with you then.”  The delay for the young toddler should be as short as possible and the delay for the older toddler (2 ½ – 3 year old) should not be much longer.  As the child matures and gains time perspective, the caregiver could experiment with longer delays when they seem necessary.

Caregiver behaviors fostering child-directed skills related to body care and other activities


As with almost all other behaviors, caregivers should comment about their own health and body care behaviors that they want the child to exhibit.  As often as possible toddlers should watch caregivers dress and undress, wash, shower, comb their hair, etc., and hear their caregivers describe their feelings connected with such actions.  For example, if a child is present in a caregiver’s bedroom in the morning, a caregiver can demonstrate and comment upon her own dressing behaviors: “In the morning I like to get dressed.  First, I remove the top of my red pajamas and then the bottoms.  I put on my white underwear first, then my brassiere, white shirt with brown vertical lines or stripes and I put this button through the hole here.  The buttons when pushed through the holes, keep the shirt together, see.  I put one, two,…..more buttons through these holes before I am finished with buttoning my shirt.  I am putting on my brown pants now.  I put the bottom ends of the shirt inside the pants.  I pull up the zipper of the pants and hook the top of the pants together here.  I put this end of the belt through the loops of the pants and then buckle the belt together here.  Now my pants won’t fall down and my belt and pants hold my shirt down.  Before I put my shoes on I put socks on my feet.  One brown sock on my left foot here; another brown sock on my right foot here.  Now I put one brown shoe on my left foot here, the other brown shoe goes on my right foot.  Now comes the hardest part of dressing: tying my shoes.  It took me a long, long time to learn to button up my shirt and to zip up my pants, and it took me an even longer time to tie my shoes, but now I know how to do it.  See?  (demonstrating)  Now I am all dressed.  I have on my underclothes, my pants, my shirt, my socks, and my shoes (pointing to each).  I feel good all dressed.  Now I am ready to eat breakfast.”


While dressing and undressing the child, or washing and bathing her, the caregiver should reflect and comment upon, in as great detail as possible, her and the child’s actions, describing all body parts, objects, and all possible feelings and wishes experienced by the child and himself.


No matter how much they are motivated, though, toddlers are still relatively unskilled both with respect to activities that require fine motor coordination and in their time perspective.  Very few older toddlers can spontaneously or even upon request, dress any part of their body completely within a reasonable length of time, if at all.  Many toddlers, for example, may take ten to fifteen minutes—while totally involved and even enjoying every minute—just to put on one article of clothing (or to finish buttoning one of the five on their shirts).  Unfortunately, as with toddler eating or elimination of body waste activities, caregivers often demand rapid learning and quick and skilled performance in dressing and body care.  Such demands, without accompanying communication of understanding and acceptance, make children feel unsafe, “anxious,” “ashamed” and with much doubt about their ability to learn.  The higher the anxiety, shame and doubt, the more they may escape from and avoid such situations that arouse such negative feelings.  They may then deny and distort their experiencing in such activities.  Such demands and accompanying negative experiencing may also result in children choosing not to imitate the pro-social behaviors of the caregivers who make them feel these ways.  They may turn away from the caregiver as an important model.


Demands for quick, skillful performance—because they do not convey understanding and acceptance—will insure that the child will not view body care activities as continuous, pleasant, sharing experiences; thus, the caregiver may decide that she needs to use rewards and punishments to control child behavior in these activities and situations.  To “please” caregivers, to avoid their anger, children can learn minimally skilled dressing and washing behaviors motivated only by physical and psychological safety concerns; the needs for positive regard from others or self .  Caregivers, indeed, might be content with such performances.  However, if a child’s behavior remains under external control of the caregiver, no matter benevolent she intends to be, the caregiver may only be achieving a small, and possibly a pyrrhic, victory.  One achieved at too great a cost and effort with some long term losses.  The caregiver will have to remind and demand constantly (and often fruitlessly) that the child (the adolescent, the adult living at home) perform skillfully in these areas, including all tasks related to homemaking.  The caregiver has only “won” when the child spontaneously and under her own direction chooses to engage in socially desirable behaviors.  

I believe that when young children feel that their experience is acknowledged as valid and are struggling to achieve mastery in dress or, for example, coloring or painting, they spontaneously will ask for help from those whom they seen skillfully demonstrate the behavior of interest.  It will be at that point in the sequence that children will decide that help is needed.  Many of us have had experiences with children who have asked for help with one aspect of a problem, then turned physically away and declined help with another part that they felt competent to solve. 

 
Of course, instances do occur in which caregivers will be in a rush to leave and go somewhere and the child for example, does not dress fast enough.  In these instances, I think that a caregiver can indicate to the child approximately fifteen to thirty minutes or even one hour before they have to leave, in a voice indicating the giving of information rather than the demanding of action:  “Jonas, we have to leave when the clock numbers are seven, zero, zero; seven o’clock.  I know you often like to dress yourself.  If you are not completely dressed by the time the numbers on the clock are six, four, and five, which is 6:45; I will have to complete dressing you myself so that we can leave on time.  I know that sometimes you like me to dress you.  Being taken care of makes you feel like you are a baby again and sometimes you don’t like to have to do so many things by yourself.  Babies are taken care of almost all of the time, and sometimes you want to be taken care of.  I also think sometimes you want to dress all by yourself.  You often feel proud that you can do it all by yourself with only a little help from me, and sometimes without my help altogether.  I am busy now getting ready to leave myself and I can’t dress you now.  But you can begin dressing yourself the best that you can.  When the numbers are six, four and five, I will see how you are doing.  If only a few of your clothes or none of your clothes are on, that’s all right with me.  I’ll help you get dressed then because we have to leave when or even before the numbers on the clock are seven, zero, and zero; seven o’clock.  If you want to, please begin getting dressed now, and I’ll see you when the numbers on the clock are six, four, and five.”  Speaking this way to a 12-18 month may have little effect.  However, the more the young toddler hears them, the more likely she will comply when she is 36 months old.


In body care, as with other toddler activities, the caregiver must be as patient and as flexible as possible, accepting of her needed roles as model, information dispenser, and consultant.  We “teach” by doing.  We can share and participate in activities.  We can best help those who are motivated by curiosity/mastery needs and who then request our aid in their attempts to achieve their ends.  We cannot effectively help by demanding and expecting—especially from a toddler—quick obedience and skillful completion of activities.  Toddlers as often as possible should be given opportunities to observe the skilled behavior with which caregivers deal with the tasks that confront them and to hear these caregivers communicate understanding and acknowledgement of the validity of their needs and struggles.  Through these experiences, most children, increasingly during their third year of life, will acquire the beginnings of active language skills—including labels for objects, situations and for their own experiencing—and continue to feel positively toward caregivers and others. Children who have little need to deny and distort their experiencing will continue to value their own and another’s desires and wishes, and now will be capable of more extensive discussion, confrontation, and compromise.

Caregiver behavior with others, with objects, and in reading and writing

It is important to note that the behaviors that children see caregivers display in their encounters with each other and other adults, in their encounters with other children, (including siblings), with objects, and in a wide variety of tasks and social situations probably has as great an impact on the children’s psychological and social development as do the direct encounters between a caregiver and a child.  If it is more true than not, that children grow up to do unto others what was done to them and not to do unto others what was not done to them, it is also likely that children’s watching of their significant others’ actions in the world significantly affects their acquisition of skills.  Watching her caregiver’s positive actions in the world should positively influence a toddler’s sensitivity to and effectiveness with, people, tasks and objects.  It would be wonderful for all children to see and hear their caregivers treat each other with affection, humor, dignity, and respect.  They should see caregivers show patience at the supermarket, in traffic, and at the dinner table.  They should hear caregivers express savoring and enjoyment of their involvement with objects and in daily tasks.  It is, of course, impossible for caregivers to display skills in, and enjoyment of, all aspects of daily living.  In such instances, caregivers, at least, can talk with the child about their actions, and explain, as clearly as they can, the possible motives and reasons that underlie the difficulty they are having in behaving as they “should.”


Along with observing caregivers reading newspapers, books and magazines, our toddlers and preschoolers, when they are nearby, may also benefit from also seeing and hearing adults, several times a day, read aloud from books that are appropriate to the age of the child (e.g., The Berenstains’ B Book, Perkins’ The Nose Book, the easier Dr. Suess books…and even Everybody Poops).  They can say: “I think I’ll read (author, title) now.  I like to read.”  They then can get the book, and begin reading it aloud, acting, if necessary, as if they enjoyed the activity.  When they read aloud, the child will likely come over, giving the caregiver the opportunity to read out loud again and relate the words to the pictures.  No effort need be made to ask the toddler to read or identify words or pictures.  We model enjoyment of a reading activity most appropriate to the age and skill of the child (even if some of this modeling, like hugging our spouses, begins, for some, as insincere acting, done only for the benefit of the observing child).  Similarly, several times every day, while a child is nearby, caregivers can say:  “I think I’ll write some letters and words now.  I like to write.”  They then get paper and pencil (or colored chalk, my own favorite for children under four), sit at a low table, and begin to write the alphabet and simple words, reading out loud what they write.  Paper and chalk for the child to use, if she so desires, should be placed next to the caregiver.  The child will likely come over to watch the caregiver write, and listen to the caregiver’s labeling of the letters and words being written. The child will likely begin to imitate the adult writing behavior.  We model enjoyment of a writing activity most appropriate to the age and skills of the child.


The importance of modeling has been demonstrated in the research of Yarrow et al. (1973), who have provided experimental evidence that a nurturing (as compared to a critical and non-nurturing) caregiver’s altruistic behavior towards an actor, playing a “victim” can produce similar altruistic behavior even in four-year-old children.  Children are likely to model the prosocial behavior of nurturing caregivers who describe (a) the details of their altruistic acts, (b) the consequences of their actions, and (c) their motivation for behaving in this manner.  Further, there is research evidence that indicates that children who also frequently explore novel objects and who are likely to be rated as highly curious by teachers have curious and exploring mothers (Endsley et al., 1975; Saxe and Stollak, 1971).

Summary

In summary, the period from one to three is a very difficult and a very trying one for both caregivers and children.  Caregivers typically wish to see their children of this age learn rapidly and perform skillfully such social functions as eating and dressing.  These unrealistic expectations and excessive demands could be a result of a combination of factors; (a) their ignorance of the usual pace which the child develops and matures; (b) the psychological frustrations that occur in their own daily lives; and (c) the fatigue that results from interacting with toddlers whose high level of mobility, curiosity, and energy is often overwhelming.  It is probably of little comfort to caregivers that the very young child’s limited skills in language, perception, and motor activities, coupled with the adults’ desire for her skilled performance, make these years frustrating for her, too.


In conflict situations, caregivers and children need to be able to engage in discussions of their needs, wishes and desires, and when possible, to reach compromises.  The vocabulary and language skills of many, but not all, three-year-olds may be at least minimally sufficient for participating in some encounters.  We will often be looking forward to the preschool through early elementary school years when the child’s self-initiated and industriously engaged-in complex play and fantasy activities become a primary means of expressing needs, wishes, and conflicts, as well as a means for expressing creativity and mastery.

THE CHILD FROM THREE TO SIX

I’ll focus on several areas: encounters that may require conflict-resolution and then caregiver-child play encounters and other activities.

Communication fostering social responsiveness and competence in conflict situations


Let me repeat, again, what I call the “essential ingredients” of optimizing communications.  The verbal and nonverbal messages, especially in conflict situations with children with active language skills, can be summarized into the following categories:


Clear and unambiguous communications which indicate that I am aware of, understand and can articulate in appropriate verbal and non-verbal ways (e.g., with appropriate tone of voice and facial and hand gestures) the content and substance of the child’s feelings, needs, wishes and desires.  I should be receptive to feedback and clarification of the accuracy of my reflections, guesses and hypotheses.  As often as possible I should ask for and encourage feedback and clarification from the child. 


Clear and unambiguous communications which attempt to relate the child’s experiencing to the child’s words and actions.  I should be attempting to help the child understand how her words and actions are related to and emerges from feelings, needs, wishes and desires.  I should be receptive to feedback and clarification of the accuracy of my reflections, guesses and hypotheses.  As often as possible I should ask for and encourage feedback and clarification from the child.


Clear and unambiguous communications which indicate that I accept and acknowledge all of the child’s feelings, needs, wishes and desires, as natural and valid human experiencing.


Clear and unambiguous communications, which indicate to the child what I think and feel about the ways and manner in which she is expressing her feelings, needs, wishes and desires.  I describe the impact of the child’s words and actions on my experiencing. The child’s experiencing is accepted and acknowledged as natural and valid but the child’s words and actions might be unacceptable to me as ways of expressing her experiencing.  I should specify which of my thoughts and feelings (e.g., disappointment, frustration, and anger) were aroused by which of her specific words and/or actions.  As often as possible I should ask for and help the child to paraphrase and summarize my thoughts and feelings.


The above can be labeled empathic confrontation.  Next comes negotiation toward a just compromise.


If the child’s words and actions are not acceptable, I ask for and encourage her own creation and presentation of alternatives.  If needed, I provide clear and unambiguous communications indicating one or more acceptable ways for her to express experiencing in the present.  These alternatives should be developed by both of us and discussed immediately after empathic confrontation.  After the discussion of alternatives the child and I should then agree on the words and actions and contexts that are at least minimally acceptable to me and at least minimally acceptable to her.  
       


At the very least, all experiencing should be allowed to be expressed in thought and fantasy.  If possible, feelings, needs, wishes and desires should be allowed at least some verbal and motoric expression and at least partial gratification immediately, in the here and now.  The alternatives are acceptable only when experienced by both the child and I as just and fair compromises. 


If I perceive that the child’s words and actions will not be acceptable in the near or longer term future, I encourage the child to develop and present alternatives for expressing experiencing in the future.  Again, if needed, I also provide clear and unambiguous communications indicating the various words and actions that will be acceptable to me when similar feelings, needs, wishes and desires are aroused in the future.  The alternatives for future expression of experiencing should be perceived by both of us as just and fair compromises.

Caregiver responses in hypothetical problem situations

In the remainder of this section I discuss caregiver communications, which can take place in different kinds of problem situations, that I feel would be capable of advancing children toward personal and social competence and toward alliances with others.


What you will be reading below are my interpretations of what the child is experiencing, my attempts to communicate understanding and acknowledgement of the child’s experiencing, my reactions to the way the child is expressing needs, wishes, desires, or conflicts, and my suggestions and alternative ways to express the child’s and the adult’s experiencing.  It is possible that your interpretations of the causes of your own child’s experiences in similar situations would be different because of different life histories and current contexts and issues.  Your specific manner and exact words might be very different from mine.  If the above theorizing and research findings have any validity, what is important is that these encounters contain as many as possible, as often as possible, of the “ingredients” of the optimizing communications discussed above.


Below are hypothetical problem situations, some of which I will respond to later.  I would like you to pretend or imagine you are the caregiver of the child described in the situation.  If you wish, on separate sheets of paper write down exactly how you would respond to the child (and/or children) in the situations, in a word, sentence, or short or long paragraph, as if you were writing a script for a play or movie.  If you wish, write down what you think the child might say and/or do next and then what you would say and/or do in response to these child communications: 

1.  Your six-year-old child admired a miniature toy at the store. Your child did not have money to buy it nor did your child ask you to buy it.  After returning home, you see your child take it out of a pocket and begin playing with it.

2.  It is 8:00pm and that is the time you and your six-year-old child has previously agreed is the bedtime for that evening.  Your child wants to stay up and play and says: “Please let me stay up for a while.”

3.  When emptying the garbage can, you find at its bottom the broken remains of a toy you had given your six-year-old child two weeks ago.  It is clear that your child did not want you to find out that the toy was broken.

4. Your six-year-old child and your child’s friend are playing in your living room and you have asked them two times to play somewhere else because you are expecting a visitor and you want the living room to look nice.  As you are coming back for the third time to ask the children to leave the room, you hear a crashing noise and find the children on the floor looking surprised with a knocked over lamp near them.

5. You have completed shopping in a local market, and as you are checking out, your six-year-old says:  “I want a candy bar.”  It is close to dinnertime and so you say “No” to the request.  Your child says: “Please, I’m really hungry” and begins to reach for the candy.

6.  Before going to bed at 10:00 p.m. you go into your six-year-old’s bedroom to see if everything is all right.  You see your child awake and masturbating.  Your child sees you looking in the room and as you approach, your child stops and pulls the blanket up.

7.  Your six-year-old child had been playing at the dinner table.  Toys and things were scattered about the table.  You told your child to be sure to pick up everything before dinner.  A friend of your child came over and both went outside to play.  You had to pick up the toys and things yourself.  Your child walks in, just in time for dinner.

8.  You are talking to a friend on the telephone. Your six-year-old child comes running into the house yelling: “You should have seen Billy’s turtle.  It was so weird…” 

9.  You just bought your six-year-old child a new coat and your child has worn it to school for the first time.  You had asked your child to try to keep it clean.  When your child comes home, the coat is covered with dirt.  Your child says:  “My friend was cold so I let my friend wear it.  My friend fell down and got dirt on it.” 

10.  You hear your six-year-old yelling at the four-your old:  “Leave that toy alone.  It’s mine.  Grandma gave it to me for my birthday and you can’t play with it.”

11.  Your six-year-old child rushes in to the house and yells:   “You should have seen what happened!”  You ask: “What happened?”  Your child says:  “My friend and I were walking home from school and all of a sudden some big kids from the sixth grade came by and pushed my friend onto the ground and then they ran away laughing.  I’m afraid of those kids.”

12.  You walk into your bedroom.  You see your six-year-old with your wallet in one hand and a ten-dollar bill in the other.  You say: “What are you doing?”  Your child puts the wallet behind the back and says: “Nothing, just looking around.”  You say:  “What do you have behind your back?”  You look behind your child’s back and then say: “Oh, I see that you have a wallet behind your back.”  Your child says: “Oh, it fell on the floor, I was just picking it up.”


If you have written down what you would say and do in the above situations, go over them again and consider whether your answers would be different if the above children were three, four or eight years of age… or thirteen or fourteen years of age.  Would your answers be different if your child was a boy or a girl?  

Let us turn now to some of these problem and need-arousing situations, and let me present my attempts to confront the children and the adults and their feelings and need needs as I perceive them.  How do your answers compare with mine?
Sibling problems
 
I presented, earlier, a story of siblings Clare and Sarah that centered on expression of anger from an older to a younger sibling.  Another typical situation involves sharing, as in the problem situation 10 noted above, between an older child I will call Nicky (six years old) and his younger brother, Danny (four years old).  I will present the unfolding of the incident from Nicky’s point of view, as it happens to him, including my speculations about what such caregiver communications would arouse and mean to him, and what I believe he would have learned about his own and the caregiver’s experiencing. 


“Hello, my name is Nicky.  I have just finished watching a television program and as I walk into the kitchen to get a glass of milk, I see my younger brother Danny playing with the toy Grandma bought for me for my birthday.  I grab the toy away from Danny and yell:  ‘Leave that toy alone.  It’s mine.  Grandma gave it to me for my birthday and you can’t play with it.’  Danny begins to cry, and tries to grab it back and we start to pull on it.


Danny yells:  ‘I want to play with it!’


I am stronger than Danny is and I pull the toy away from him.  Just as Mom walks in Danny angrily yells at me:  ‘You’re just a dumb-dumb.’


Mom says: ‘Please stop everything. Tell me what is going on in here?’


‘Danny was playing with my toy and I don’t want him to.’


‘He never lets me play with his toys.  He is a dumb-dumb.’

 
‘I’m not a dumb-dumb.  This is mine.’

 
Mom kneels down and says:  ‘Hold everything!  Stop!  Let me see if I understand what is happening.  Danny, you want to play with Nicky’s toy.’  Danny nods.  ‘And Nicky, you don’t want him to.’ 


I nod.  


‘The toy is special to you and you don’t want to share it with Danny.  And Danny, you wanted to play with it.  You wanted him to share it with you.  Both of you became angry and called each other names to hurt each other.’ (Note: We are likely, as a first immediate response to become angry, to accuse Nicky of being possessive and stingy, and begin ordering one or the other child to do what we want.  The first response of this mother is to convey her understanding of the event and to convince both children that she understands the various possible wishes, needs and even fears occurring in this encounter, including her own feelings and wishes.)

 
Mom says: ‘There are two problems here.  The problem of sharing and problem of expressing your anger.  I want to talk to both of you about these problems.  Let’s all sit over here.’

 
‘First I want to talk to Nicky.’  She looks at me and then says:  ‘I want you to know that I don’t feel that you have to share your special toys with anyone.  If you don’t want to share your things with Danny or me or Daddy, I’ll understand.  I will always respect your wish for others not to play with things that are bought just for you, or that you buy for yourself.  There are many things that I have that I don’t like to share.  However, if Grandma or Dad or I or anyone buys something for both you and Danny, like crayons, or clay, then I think you and Danny will have to cooperate in playing with them.  So Danny,’  Mom looks at Danny,  ‘I know that it makes you envious that Nicky has something you wish you could play with. (Note: Should the feeling being labeled be “envy” or “jealousy”?  Are they synonyms?  If not, do we help the child discriminate between them?  If a goal is to help children learn to label and discriminate among their experiences this is an important issue that caregivers need to discuss and agree about; I recommend the word envy.)  I’m also sorry that it makes you so sad and angry, but Nicky’s toys are his and I must help him protect his toys.  If Nicky wants to play with your special toys, and you don’t want him to, I want you to know that I will not let him play with them without your permission.  I am sorry, Danny, but that’s the way it will have to be now.’


Danny, with a big frown, and almost crying, says:  ‘All right for now, but I’m not going to ever let Nicky play with my toys.  Never!’

 
Mom says:  ‘Yes, I know how angry you are.’  (Note:  The above statements from the mother attempt to convey acknowledgement of the validity of each child’s experiencing.  She then expresses her own thoughts, feelings and wishes.)  ‘I think I would be angry, too, if someone didn’t share his toys with me.  I would be so angry that I wouldn’t want to share my toys with them, ever.  Maybe I would be so angry that I would want to call them names.  You both know that feeling angry is natural and happens to all of us.  I know that both of you make each other and even me angry sometimes.  I know that I sometimes you are very angry with me. But I don’t like some of the ways you sometimes express your anger and we’ve talked about this a few times.  I’m not sure, but maybe, Nicky, you were angry at Danny for something he said, or did, or maybe you were angry at me or Dad or your teacher or somebody else, and you expressed your anger by not sharing your toys with Danny.  I’m not sure you were angry with anyone other than Danny, but if you are angry about something, not sharing isn’t the best way to express it.  And Danny, I think the best way is to tell the person who is making you angry how you feel about what he’s doing and how you wish he would act so that you wouldn’t be angry anymore.  Danny, if you were angry at Nicky for not sharing I would like you to say, in a very loud and angry voice, something like: ‘Nicky, I am very angry with you.  When you don’t share your toys with me, I get very, very angry with you.  I am so angry that I want to hurt you.  Maybe I won’t share my toys with you.  Maybe I won’t want to be with you or play with you.  I don’t like to be angry, and I wish that you would share your toys with me.  If I did something to make you angry maybe we could talk about it and we could work it out.  I am really sorry you won’t share your toys with me.  I wish you would.’  


‘Is that how you feel, Danny?’  (Note: The mother attempts to give Danny some way of expressing his concerns and feeling right now in the present so that there will be no need for him to express, deny or distort his experiencing.)


Danny nods.


Mom says:  ‘Why don’t you say that to Nicky right now?  Or put it into your own words.’


Danny looks at me and says just what Mom said. 


I really feel sad that I made Danny so angry but I am afraid he would break my toy.  I say to Danny:  ‘Danny, I’m sorry you’re angry, but sometimes I don’t like to share my toys with you because I’m afraid you’re going to break them.  If you would break them then I would be very angry with you.  I’ll let you play with the toy if you take special care of it.  I promise that when I play with your toys, I’ll take special care of them.  All right?’


Danny smiles and says:  ‘I’ll be very careful, Nicky.  Thank you.’


I’m glad that Mom understood how I felt.  I’m afraid sometimes that someone will break or take away things that are very important to me.  I’m very glad that she would help me protect my toys and special things.  I feel better now.


Being angry is all right and natural.  The best way to express it is to tell the person what he’s doing to make me angry and how I wish he would act so that I don’t get angry. 


I don’t have to share my special things if I don’t want to.  I should tell the other person why I don’t want to share so that he will understand my reasons.  But when I don’t share I have to realize that the person will probably get angry and won’t want to share with me or play with me.”

Implicit in the stories of Clare and Sarah and Nick and Danny, and in so many other sibling (and other peer and even in adult-child) conflicts, is the issue of how important it is for caregivers to be fair and equitable dispensers of justice.  Each sibling or peer (like each plaintiff and defendant in a courtroom), first, needs to feel they have had the opportunity to state their feelings, wishes, needs, and desires, their impressions of the events that unfolded, and that the adult, from the child’s perspective, clearly communicates understanding of the child by repeating and paraphrasing the child’s feelings and impressions and asking for clarification as to the accuracy of the adult’s understanding.  Adult caregivers, like judges, must be evenhanded in allowing all sides in a dispute to be heard; to have their day in court, as it were.  Judges (or juries) most often act as arbitrators, making rulings as to guilt or responsibility and the nature of the punishment.  Judges or others may also act as “mediators” facilitating the generation of alternatives by participants in a dispute.  Often, however, child caregivers, like judges, must determine “ownership” of the problem, and must help them work out—and often for younger children, state explicitly—the compromises that allow comparable usage of objects and materials over time, or must plan ways to provide comparable or unique ways to share time with each of the children for whom they care.  Child caregivers, in their own conflicts with a child or when involved in sibling or peer conflicts, should do all they can to help in the generation of alternatives and compromises that are experienced by all participants as fair and just; “I did not win and I did not lose.  She did not win, she did not lose.”  If one of the participants in a conflict feels that she won or that she lost, then the negotiation process is not finished and should continue; if circumstances prevent continuing in the present an appointment is made for continued discussion at another time.  Of course, there are many instances when one of the participants is solely responsible for an action and the adult caregiver (like a judge or jury) must make a ruling that one of the participants will be most unhappy with.  Every caregiver of three year olds and older children in every culture struggles daily to determine those consequences for the child’s transgression of previously stated rules and laws (family and societal) regarding words and actions that (1) are accepted by all relevant parties as “just” and “fair,” (2) maintain the child’s respect for the adults and community, and (3) have a high probability of being a positive educational (reforming and/or rehabilitative) experience.  There is a higher probability for these occurring when the child has continuously lived in a world of trustworthy and empathic caregivers (Kochanska, 1997a,b 1998,; Macoby, 1992).

Peer aggression

Children often find themselves hurt by peers.  Here is an incident involving peer aggression similar to problem situation 11, above. 


“My name is Jeff.  Something terrible happened in school and I’m really scared.  I have just run home from school.  I rush in to my home and excitedly tell Mom:  ‘Dad! Dad!  You should have seen what happened!’


‘What happened?’


‘Al and I were walking home from school and all of a sudden some big guys from the sixth grade came by and pushed Al onto the ground and then they ran away laughing.  I’m afraid of those guys.’ 


Kneeling down, he gives me a hug and then says:  ‘My, my.  Those guys frightened you.  You were afraid they were going to push down and hurt you, too.’  (Note: Our very first impulse might be to ask for further details and then expressing our feelings.  Here and in the next few comments the father, first, is trying to convey to Jeff that he is aware of his and even the older children’s experiencing.)


‘Yes.  Al’s lucky he didn’t get hurt even worse.  He cried a little bit, but he’s all right.  Even though we were afraid, we wanted to beat those guys up.’


Dad says:  ‘When they pushed Al down, you were not only afraid, but they make you so angry that you wanted to hurt them back.  You wished you were bigger so that you could really give it to them to show them that they can’t push you around.’


‘Yes.  I’d like to show them.  I’d like to knock them down.’


‘You’d knock them down and tell them that they better not pick on you again.’


I nod and say:  ‘Yes.’


‘You were not only afraid and angry but that you also wondered why they pushed Al down and then ran away laughing.  That didn’t seem to be a nice thing to do.  I really don’t know for sure, but those guys might not have been about something having nothing to do with Al.  Somebody, maybe some adult, might have been hurting them in some way and because they were afraid of the other person, they took their anger out on someone they’re not afraid of, like smaller boys.  By hurting someone smaller, by taking revenge on someone else, they feel good for awhile.  It’s sad when, to feel good, someone has to hurt others.  I can understand how when these boys frightened you, and hurt Al, both of you would want to take revenge and want to hurt them back.


‘Although it’s natural to want to hurt others who hurt you, and to think about how you’d go about hurting them, you have a difficult decision to make.  Should you only think and imagine what you would do, or should you actually try to hurt the other person by yelling at them or hitting them?  Or should you call the police and tell them about those guys?  I can’t tell you the best way to express your anger toward someone who is hurting you.  I can only tell you that I have sometimes felt angry and afraid and I, too, didn’t know what to do.  I wanted to hurt the other person.  Sometimes I did and I felt a little better.  Sometimes I did, and they hurt me even worse!  Sometimes, I just imagined what I would do to make them suffer.  I felt a little unsatisfied but at least I didn’t get hurt worse!  Sometimes I tried to tell the other person to talk with the person really making him angry and not to take out his angry out at me.  I tried to tell him that he had to work out his problems with those people he was having trouble with, and that hurting me wouldn’t really solve his problems.  It would only make him feel good for a little while and his problems with his parents, or teacher, or someone else would still be there.  


(Note:  The father is attempting to relate his own past experiences and ways of attaining gratification, more often than not, as we all know, with little or minimum success.  I found that my own children very much appreciated stories of my own thoughts, feelings and actions when I was younger and had found myself in similar situations as the ones they were confronting.  I confessed humility regarding solutions and, as the following statements indicate, I would stand by them and support their own attempts at understanding and solution.)     


‘I don’t know the best way for you to handle your feelings of anger toward bigger people who are pushing you around for reasons you can’t understand.  I want you to know that whatever you think, feel, or do I’ll know that you’re trying to find out what to do with your feelings.  I’ll try my best to help you understand your feelings and how you could express them.  Maybe I could help you understand what the bigger people are feeling.  Is there any way I can be of help now?’


I think about it for a moment and then say:  ‘No. Everything’s all right.  I’m going out to play now.  See you later.’ 

 
After going outside, I begin thinking to myself that I’m glad Dad understood how I felt.  He knew that I wished those guys didn’t push Al down and didn’t scare me.  He knew that I would have liked to hurt them back.  Maybe someday I will.  Maybe I won’t.  It’s also sad that some people have to push little people around.  I hope I don’t do that when I get bigger.”

Stealing and lying


First, an incident involving stealing and also lying (see problem situation 12, above):


“Hello, my name is Linda.  I saw a great toy at the store the other day and I really wanted it.  I asked Mom and Dad to buy it for me and they said ‘No.’ They don’t understand how much I really wanted it.  I’m home today and I’ve just found Dad’s wallet on the table.  I’ll see if he has some money.   Maybe I’ll take a dollar bill; here’s another dollar.  Wow, he even has a ten dollar bill. . . 


I suddenly hear Mom yell:  ‘What are you doing?’  


She surprised me and I quickly put the wallet behind my back.  


I say: ‘Nothing, just looking around.’  


She says: ‘What do you have behind your back?’  


Walking over to me she looks behind my back and says: ‘Oh, I see that you have Dad’s wallet behind your back.’


I don’t want Mom to punish me.  I say, ‘Oh, it fell on the floor, I was just picking it up.’


She sits down, puts me on her lap, and quietly says:  ‘What you’re saying is that you found the wallet on the floor and were picking it up when I walked in.  That could be.  I think, though, that you were looking at the money in the wallet and wondering whether you should take some because you want something very, very much and needed money to buy it.  And, you’re afraid to tell me this because you’re afraid I will punish you if I know the truth.


‘I’m sorry to see that you’re so afraid of me, and so afraid of being punished that you think that lying will help.  Listen carefully now.  I want you to know that I will always be committed to being of help to you for telling the truth about things you do and for having feelings including jealousy and envy.  It is very important to me that you tell me the truth, even though I will be disappointed or angry with you.  We will talk about consequences for your lying or stealing, or hurting others or damaging other people’s property.  I believe we will always find a consequence that both of us know is fair. 

 
I’m also sorry that you didn’t come to me if there was something you needed or wanted.  Sometimes Dad and I say ‘No’ to you when you ask for something and that makes you disappointed and angry with us.  And I know that sometimes your wanting something will be so strong that you’ll think about stealing it or stealing money to pay for it.  But I don’t want you ever to take anything from anyone, if you do not have the owner’s permission; whether it is mine, or a friends, or from a store, no matter how tempted or angry you are.  This is called stealing and it is not acceptable.  I believe that stealing is wrong and hurts others. I don’t like people to take things from me without my permission. It makes me very disappointed and angry to look all around and not find something that belonged to me. You are disappointed, too, when you are missing something you own when you need or want it.  Sometimes we misplace things; at another time someone may take it and not tell us.  But, again, I know that you often want things very, very much and sometimes I don’t listen enough about how important it is to you and the temptation is very strong.  I hope that in the future, you’ll be able to tell me what you want, when you want it.  I will try to listen harder and, if possible, help work out a time when we can get you what you want or a way for you to get what you want.  I hope you could tell me just what you needed the money for.  Could you now?’


Mom and I talk about what I want and work out a solution that I am not unhappy with. 


I now realize that taking things without permission makes people disappointed and angry when they can’t find it.  I would be angry and disappointed, too, if I couldn’t find things I own.


Even though they sometimes can’t get me things just when I want them, maybe Mom and Dad and I could work it out so I can know just when I can get what I want or something almost like the thing I want.


Maybe they will not punish me when I tell the truth.  Telling the truth is always worth a try.


Sometimes I want something very, very much.  I love cookies, candy, and toys!  Sometimes temptation is very strong and my resistance is very weak.  I wish they could tell me that they understand how something is exactly what I want, how I might want something very much.  They should know that I might steal just because I am not being heard and understood.  I might lie because I’m afraid of being punished.  Hitting me and yelling at me might cause me to lie even more.”


Another incident involves covert lying (problem situation 3, above):


“Hello, my name is Eve.  It was my birthday last week, and Mom and Dad bought me an expensive toy.  I really wanted it and I was so glad that they got it for me.  But while I was playing with it yesterday, it broke.  I was so sad.  I know that Mom and Dad wanted me to take good care of it because it cost so much money.  I know that they’ll yell at me and punish me.  So while everyone was watching television yesterday, I took all the broken pieces and put them in the bottom of the trash can.  No one will find it there and when the garbage people come tomorrow. They’ll take it away.  No one will know that the toy was broken and I won’t be yelled at.


I am eating breakfast now.  Suddenly Dad shows me the pieces of the broken toy!  I am very surprised and frightened now. 


He sits down, looks at me, and says:  ‘I see that you’re very surprised that I found these broken pieces of your new toy.  I think that you hid them in the trash can because you were afraid that Mom and I would be very angry and punish you for breaking your toy.’


I nod.

 ‘I have yelled at you for breaking toys in the past and I am worried now that such punishment has made you afraid of me.  I am also very sad that you were so frightened and afraid of Mom and I that you had to hide the broken pieces because you thought we were going to punish you.


I want you to know that I am very upset and I am very sad that such an expensive toy is broken.  I wish it wasn’t broken.  And I am sure that you didn’t want it broken either.  


Listen carefully now.  I want you to know that I will not punish you for breaking your toys, either now or in the future.  I expect that you will accidentally break other toys.  I also expect that you will break other toys in frustration or in anger.  The important thing when you break a toy, whether accidentally or even in anger, is to bring it to Mom or me so that we could try to fix it.  We’ll try our best to fix it so that it works again.  If we can’t, we’ll all be sad.  You know we can’t get you another one like this for a long time.  That’s the way it has to be.  The best we can do is try to determine when we can replace it.  All right?  Mom, you and I will talk later about when we could talk about getting a new toy.’  Dad smiles and hugs me close.


I’m so glad that Dad understands that I didn’t want to break the toy, that it was an accident.  I’m glad that he knows that punishment only scares me and will only make me lie and hide things, and try to make sure he doesn’t find out what happened.  I feel better when I can tell the truth and not am punished.


Although it’s all right to get angry and upset when I accidentally break things, punishing me will not make me more careful.  I don’t like to break things.  I like my toys and don’t want them broken either.  Punishing me makes me want to hide the accident and hope that no one finds out.  Punishment only makes me afraid of adults.


I feel good inside when adults let me know that they understand my fears about being punished, and my sorrow about accidents.” 


(Note: We all have fears, periodically, that our children will become too selfish and too self-centered.  We want them to be generous and giving.  We believe that our children will lie, steal and cheat if we don’t stop these behaviors early, as they first occur.  Although our children’s behavior might disappoint us and make us anxious and angry we must first allow ourselves to become aware of their possible intentions and motives and then let them know that we are attempting to learn about and become aware of the origins of their actions.  We must control our first impulses to attack and berate.  We must attempt to be a model of the person we want our children to become.)

Child desires for immediate gratification


One of the most troublesome and frequent problems between young children and their caregivers concerns children’s desire for their needs to be gratified immediately; to get what they want, when they want it, which, more often then not, is NOW.  Here are several examples.  First, a telephone interruption (see problem situation 8, above):


“Hello, my name is Jessica.  I am so excited Angie had brought her pet turtle to school today and I want to tell Mom all about it.


As I rush into the house, I see Mom talking on the telephone.  I yell out; ‘Mom!  Mom!  You should have seen Angie’s turtle.  It was so weird…’


But she stops me, saying; ‘Just a second Jessica’ and says to the person on the telephone;  ‘Marilyn, I want to talk to Jessica for less than a minute.  Could you hang on or would you like me to call you back?  You’ll hang on?  OK, I’ll get right back to you as quickly as I can.’


She then kneels down and says to me; ‘Jessica, I can see you are very excited and want to tell me about what happened in school today.  I want very much to hear what happened.  As soon as I finish talking with Mrs. Maxwell, which will be in about two minutes, when the numbers on the clock are three, three, five, I’ll ask you to tell me all about what happened in school.  You can wait right next to me and wait until then or you could do something else for the next two minutes and when I am off the phone, I’ll come to where you are and you could tell me everything.  You decide what you would you like to do for the next two minutes’


And you know what?  After finishing her talk with Mrs. Maxwell, she sits down next to me, smiles, and asks me to tell her what happened.  After I tell her and we talk about school for awhile, she says:  ‘I know that sometimes you are so excited that you can’t help wanting to interrupt me when I am on the phone.  What could you do to tell me that it is important for me to listen to you?”  


I say, ‘In school the teacher tells us we have to raise our hands and wait to be called on.’


Mom says, ‘That’s one way to tell me.  Any other ways you can think of?…


I can’t think of any.  I shake my head.


‘Another way is for you to tap me on the arm one two, or three times.  Once when it is not very important but you would like to talk to me soon.  Twice, when it is very important, and three times when it is very, very important, when someone is hurt or in danger or the house is on fire.  Depending on the number of taps, I’ll tell you when I will get off the phone, I’ll tell you exactly when I’ll get off the phone and talk to you.’


When Mom talks that way, I feel so calm inside.  She knows the way I feel.  She tells me how she feels.  And she helps me learn what to do so that she doesn’t get angry and I don’t get disappointed.  


Sometimes adults are paying attention to others and don’t like to be interrupted.  When I interrupt them when it is not very important, they will get angry and not want to listen to me.


Maybe I can work out different signals with everyone to tell them when and how important it is for them to listen to me.”


An incident around bedtime (see problem situation 2, above):


“Hello, my name is Fred.  I am having a lot of fun with a game on my computer.  My Dad says:  ‘Fred, it’s 8:00 and time for bed’ 


The game I am playing is so exciting…and I am winning!  I don’t want to go to bed now so I say: ‘Please let me stay up for a while.’


Dad gets up from his chair, kneels down next to me and says:  ‘I can see that you’re having a lot of fun with your game and wanting to finish it.  Fred, I know that you don’t want to go to bed now.  When you start something you like to finish it, and you want to finish what you’re doing right now.  I’m glad that you like to finish what you start.  But, you know that 8 o’clock is the time for you to get ready for bed.’

I turn and continue playing.


Dad picks me up.


I say:  ‘No! No!  Please, Dad, let me finish.’


He begins to carry me to my bedroom.  I am angry that he picked me up and I say: ‘I don’t want to go to bed now.  I hate you.’


He says: ‘I know you’re very angry with me for picking you up and carrying you to your room.  I would be angry at my father, too, if he made me go to bed when I didn’t want to or wasn’t ready to, and I’m sorry that I have to make you angry at me now.  I wish I didn’t have to, but it’s time for bed.  When we get upstairs and you’re in bed we’ll talk more about bedtimes and getting ready for bed.’


After I wash, get into my pajamas, and am in my bed, Dad sits next to me and says:  ‘I could tell that the game you were playing was very exciting.  You were close to winning and didn’t want to stop.  Tell me about the game you were playing. 

I tell him about the game and we talk about all the different challenges there are when you play it.  After talking about it for a while, Dad says,

‘Now, let’s talk about bedtimes for you. There are different ways to handle bedtime.  Some parents let their children go to sleep whenever they want.  I think that you wish that we would let you decide for yourself when you could go to bed.’


I nod.


‘For right now, we are responsible to do all we can for you to be as wide awake and as energetic as possible for your work and learning in school and in your after school activities including having fun with your friends and with us.  Mom and I are responsible for you eating foods that are good for your body, and we are responsible for helping you get the right amount of quality sleep.  If you think there is a very special reason why you would wish to stay up, we will talk about it during or after supper.  When we talk about it you could try to persuade us why it is important to stay up.  We’ll listen carefully, and then Mom and I will decide for that night. 


‘I also know that computer and video games and other things you like to do can be so much fun and can even be very exciting so that everything else, even eating, isn’t very important; something to do later, at another time.  It is really hard for me too, to stop what I am doing that is fun for me.  One thing that you could think about is beginning a game or any other fun activity much earlier in the evening so that you could finish it before bedtime, or schedule only a certain amount of time, for example, fifteen minutes, for that fun activity each day, like we do with television viewing time.  What do you think you could do about the problem of wanting to finish fun stuff even when other things have to be done?  Think about it and we’ll all talk about this tomorrow.’  


I still wish that I could decide my own time for bed.  Someday I will.  I know that I like my parents to take care of me.  On the other hand, I don’t like being ordered around.  I like it when my parents will let me try to persuade them.  I like to take part in decisions that affect me.  At least on some nights my bedtime can be a family decision that I can help decide.”


Another incident involves a desire for candy (see problem situation 5, above):

 
“Hello, my name is Larry.  I am shopping with Mom.  It is almost dinnertime and I am really, really hungry.  We are just finishing shopping.  While checking out, I see a stand, right next to us, with all kinds of my favorite candies.  I really want a candy bar — right now.  I say:  ‘I want a candy bar.’


She says: ‘It’s too close to dinnertime.  You’ll have something to eat when we get home,’ and continues to put the groceries on the counter.


I am so hungry, I say:  ‘Please, I’m really hungry’ and I reach for the candy bar.


Mom says angrily:  ‘I said ‘NO!,’ didn’t I?  NO CANDY!’ 


Why doesn’t she understand that I’m hungry?  I really would eat my supper.  Why does she get so angry?  Why does she look at me that way?  She really doesn’t care how I feel.  All she cares about is some stupid dinner.


When she acts this way, I get very angry.  When I get angry, I feel like hitting, so I hit my mom with my fist and yell:  ‘I want a candy bar, NOW’


Mom kneels down, her face close to mine.  Looking straight into my eyes, while holding my arms firmly to my sides, she quietly says:  ‘Larry, I can tell that you’re angry at me for not buying you some candy now, and letting you eat it.  I made you so angry you had to hit me and yell at me.  I think that maybe you’re most angry at me for not telling you that I understand how much you want a candy bar and how good it would taste right now.’


I nod.


‘I was so busy with shopping that I wasn’t able to listen to you.  I’m sorry for not listening better.  I will try to listen better.  But, I don’t like to get hit.  I don’t like you or anyone to hit me.  When I am not listening, ask me to listen to you.  Say: ‘Mom, please listen to me.  I want to tell you something,’ and I’ll try my best to stop what I’m doing and listen.  Please say that to me now.  Tell me again what you want.’


I ask Mom to listen to me, and I tell her that I want a candy bar.


She smiles and says:  ‘Yes, I know that you are very hungry now, and because dinnertime is so near, these candy bars look especially good to eat.  I want you to know that I, too, am hungry, and I think I would like something to eat too, right now.  Often, when I am hungry the thought, or even a picture of a candy bar or doughnuts, makes me want to stop everything and get one as fast as I can and eat it.  But no matter how much I want something sweet to eat, I stop myself from buying and eating candy or doughnuts.  I can’t let you eat anything that has sugar now.  What else could you eat now that would satisfy your hunger or would satisfy you appetite for something sweet?’ 


I shrug.


‘If you are hungry, why don’t you and I share some sugarless gum, crackers, or an apple, banana, or pear.  I think that some fruit could satisfy both of us until we eat at home.  What would you like to eat or chew on?’


I say: ‘When can I get a candy bar?’


She says: ‘Saturday is the day you can eat candy.  On Saturday, I will buy you any candy you wish that costs fifty cents or less.’


I sigh and say: ‘OK. Let’s share an apple, all right?’   


She says:  ‘Sure.’  


While Mom continues checking out, I run and get an apple form the fruit section of the store.  I give it to her.  And after paying for it, she and I leave the store sharing the apple.  


I like it when Mom lets me know that she understands how I feel, how I was hungry and wanted candy.  I also like it when she gives me choices to make.  When I’m allowed to make a choice, I feel more grown up.


Sometimes I would like something very special to eat.  Adults should let me know they understand how I really love candy and cake and other sweets.  Sometimes I am just hungry and they should help me decide what is all right to eat by giving me different choices to make, and when I will be able to eat the candy I want.” 

Child sexual behavior
What should we do when children engage in sexual behavior?  This is a very difficult area for almost all caregivers.  Below is a problem that was addressed in a March 22, 2007 advice column on Slate.com.  Before reading the answer of “Prudence,” what would you recommend?  Could you say and do what she recommends?

Dear Prudence,
I am the mother of a beautiful, clever, generally well-behaved 4-year-old girl. I adore her, and she’s a delight to be with in public and sweet as pie with other adults. My problem isn’t something that other moms talk about, or that I’ve seen other little girls do. My daughter likes to—uh, how shall I put this?—rub herself on things: tables, chairs, ottomans, stairs. She really gets into it, and can go for long periods—half an hour, 45 minutes. She becomes very intent and flushed, and often gets upset when we try to stop her (probably because it feels good—duh!). My husband and I call it “doing that thing” and we have been generally tolerant of it, even though it has embarrassed us when she’s done it in public places like bookstores or at the babysitter’s house. We think exploring one’s body is a normal thing and that probably she will grow out of this, but when friends come over and see her “doing that thing” on the coffee table, it’s a real conversation-stopper. Should we prevent or prohibit this behavior, just because it embarrasses us? I don’t think it’s a disciplinary issue, because she’s not disobeying us or hurting us or herself. We just figured it was something that she would grow out of, but she’s doing it more and more. It’s just such a strange, awkward habit, and I can’t settle on a graceful, sensible, loving solution.

—Puzzled 

Dear Puzzled,
Now that you know what your daughter’s up to, look more closely and you may occasionally notice other sweet little girls plastered to furniture, oblivious to their surroundings. Of course she’s upset when you try to stop her. If you felt you had 10 orgasms to go, you’d be annoyed if your mother told you you’d had enough. There’s nothing strange about preschoolers masturbating—for reassurance, read about it at this University of Michigan site, or in the book Everything You Never Wanted Your Kids to Know About Sex (But Were Afraid They’d Ask)—you will be able to relate to the mother of a 2-1/2-year-old who is quoted as saying, “Oh, my God, I realized Ella’s humping Barney.” How confusing and crushing for your daughter it would be if you tried to stop this behavior completely because of your own embarrassment. You want her to be comfortable with exploring her body and with the idea that it can be a source of pleasure. But at age 4, she is old enough to understand the distinction between things that are fine in private but not in public (she’s toilet-trained, after all). You can explain to her that “doing that thing” is for at home when there’s no company (if there’s company, let her know she can do it in her room). When you’re in public, and she starts approaching the nearest ottoman with that look on her face, tell her that’s for when you’re home, and come up with something to distract her. As for outgrowing “that thing,” in a few years she will take it completely private (you needn’t worry that your daughter will be rocking herself on the coffee table when she’s 16), but you want to handle this now in such a way that you help her retain her robust joy in her body.

—Prudie


Here is my more elaborate response in a situation in which a child is observed masturbating in her bed (see problem situation 6, above).


“My name is Diane.  I am alone in bed.  It is 10 o’clock at night.  I am usually asleep by this time, but I have been restless and thinking about a lot of things like school, my friends, my parents, a television show I saw tonight.  Sometimes when I lie awake at night thinking about things, I like to rub my clitoris.  It feels good when I rub it.  It’s exciting.  I rub it for a little while, then stop.  A little later I rub it again. 


Suddenly, Dad comes into my room.  I am surprised and I pull the blanket up to my chin.  I think he saw me rubbing my clitoris.  


Sometimes I have to lie to my parents.  I hope he didn’t see me masturbating.  I’m afraid that he will yell at me and when he yells at me I get afraid.  Most of the time when I rub my clitoris, Mom and Dad yell at me to stop and tell me it’s not ‘ladylike,’ that, ‘nice children don’t do it.’  But I like to do it.  I don’t understand what’s wrong with it?   It’s all right to scratch my arms and legs when they’re itchy, isn’t it?  Why do they always punish me for things I like to do, that feel good?  I am sorry I will have to lie so that I don’t get punished.  Adults don’t understand things sometimes.


He walks to my bed and sits down next to me.  He quietly says:  ‘I can see that my walking in surprised you.  I expected that you would be asleep.  I came in to tuck you in.  But I see that you’re awake.  I am sorry that I didn’t knock before coming in.  I’ll try to remember to knock before coming in your room.  Maybe it has been a little hard for you to get to sleep tonight.  That happens sometimes.  Because of the way you pulled the cover up, I can guess that you’ve been rubbing your clitoris and didn’t want me to know it.  I think that maybe you’re afraid that I’m going to punish you for touching and rubbing your vagina and clitoris.


I nod and say:  ‘Yes. Will you?’


He says:  ‘No.  Not now.  Not ever.  You know I’m sorry if I have made you afraid of me.  I know that Mom and I have asked you, sometimes in a very loud voice, not to touch your vagina or your clitoris.  But I don’t think we have been as clear with you as we could have been.  I want you to know that I know that touching your clitoris does feel good and exciting, and makes you tingle.  Sometimes when you’re bored, or even a little afraid, touching and rubbing it makes you feel better.  I want you to know that I think it’s all right to want to touch it.  But if you want to touch your clitoris, I want you to do it only when you’re alone.  It is a private matter, just like going to the bathroom to urinate is a private matter.  Some things like scratching our arms and legs we can do even when there are a lot of people around, in public.  There are other things, though, that you do by yourself when you’re alone, in special places, in private, like in the bathroom or alone in your room at night.  So, if you do touch your clitoris when people are around, I am going to remind you that it is something I do not want you to do in public.  I won’t punish you.  I’ll just remind you how I feel.  If I see you touching your clitoris in your room at night, I’ll just let you know that I know how good it feels.  Maybe I’ll also ask you if something is bothering you that I could help with, or ask if you have some questions about your own or another person’s body, like your brother’s, mom’s or mine.  Okay?’


I nod.  Dad kisses me on the cheek, smiles and says:  ‘Is there something bothering you at school or with your friends?  Do you have some questions about your own or another person’s body you would like me to answer now.  I’d like to help, if I can?’


I say:  ‘No. I’ve just been thinking about things.’


‘Well, good-night.  I hope that you’ll be able to fall asleep soon.  See you in the morning.’

 
He gets up from my bed and leaves. 


I am so glad that Dad understands how good it makes me feel when I touch my clitoris.  I also am glad that he helps me to understand things like the differences between doing things in private and other things in public.”

I am very aware of how difficult it is to confront and respond to children’s sexual behavior.  I believe it is critical, first, to respond to the child’s experiencing, especially the exploratory and pleasurable aspects and the possibility that the pleasurable aspects of masturbation might also distract a child from frightening and other discomforting images and affects.  Only after conveying acknowledgement of the validity of the pleasurable feelings, the curiosity and the desire to explore and stimulate, the possibility of the need to escape from negative experiencing, then and only then, should caregivers express their reactions in as calm and as forceful manner as possible.  Very strongly and deeply felt pleasure experienced by the child, if frequently followed immediately by intense verbal and nonverbal caregiver expressions of rage and contempt, can produce debilitating conflict and guilt.  

If possible, some set of alternative courses of actions that the caregiver deems acceptable and that provide some gratification of the child’s need to know, touch and explore should be provided.  I have found in discussions with adults that my own alternatives provided above for the child are unacceptable to many of them.  Many adults have strongly negative feelings about children’s exploration and stimulation of their own genitals —and even stronger negative feelings about children’s exploration of another’s genitals.  There are no easy answers to behavior in this area that would be acceptable to everyone.  But I do believe that caregivers, especially during the encounter, must provide some directions and alternatives that show dignity and respect for the child’s experiencing and wishes.


I believe that children who encounter caregivers who communicate these complex, comprehensive, elaborate and person-oriented sets of messages frequently and consistently—especially in need arousing, conflict situations—will be less resistant and disobedient, and will engage in decreasing amounts of disapproved behavior in the family, and possibly outside the home, as they grow older.  Of even more importance, I believe that these children, during these and future years, will engage in increasing amounts of positive and pro-social behavior.  Further, children’s imitation of positive caregiver behaviors when they interact with other adults and peers likely will be positively reinforced by others, and this reinforcement, in turn, will likely increase children’s empathic communications skills, which are a major component of both social responsivity and responsibility.

Other problem situations
Below are additional hypothetical problem situations for you to think about.  I am sure you could write dozens of your own.  Again, how would your answers differ of the children were boys or girls, or four, six, or eight, years of age?  Keep in mind the following questions as you write down your answers:

     (1)  What are the children thinking and feeling and how can I articulate and express their experiencing so that they know that I understand the variety of their needs, wishes and feelings, and the conflicts resulting from the presence of two or more feelings or needs aroused in the same moment or one feeling right after another?

     (2)  What might be the cause(s) of the experiencing?  What events in the world, including my own or another’s past behavior, could be contributing to the children’s present experiencing?

     (3)  How can I help the children to understand how their social actions emerge from needs, wishes, feelings, and conflicts?

     (4)  How can I best share my experiences with the children to help them understand that all of their feelings, needs, and wishes, are natural, valid and human?

      (5)  How can I express most clearly my reactions to their experiencing and actions so that they will not become frightened or angry, but, instead, will want to listen to me?

     (6)  Are there acceptable and alternative ways for the children to express needs, wishes, and feelings right now and in the future?

     (7)  What am I doing to encourage the children to generate and present to me their own alternative ways to express their experiencing?

    (8)  What am I doing to encourage a negotiation process that leads to the children and me feeling that the alternatives considered and agreed upon were “compromises” without a “winner” or a “loser?”  Were the agreed-upon alternatives experienced as “just” and “fair” to both of us, validating both of our experiencing and providing both of us some gratification of our feelings and needs now and in the future?

1.  You and your spouse are going out for the evening.  As you are leaving you both say “Good night” to your child.  Your child begins to cry and pleads with both of you not to go out.  Your child doesn’t appear sick and the caregiver is one that your child previously has enjoyed being with.

     2.  Your child has just come home from school.  Your child approaches you, silent and sad-faced.  You can tell by your child’s manner that something unpleasant has happened.  

3.  You are helping your with an arithmetic problem.  Your child seems to be having some difficulty.  Your child suddenly exclaims:  “I’m so stupid.  I never know the answers to any of the questions the teacher asks me.  I don’t want to go to school anymore.”

      4.  You are trying to rest.  Your child is banging on a drum in the next room.

      5.  Your child comes to the table with dirty hands, for what seems to be the l0th time over the past three months, even though your child has been reminded over and over again that hands must be washed before dinner.

      6.  Your child is trying to drink coffee from your cup while you are answering a phone call.  You do not want your child to drink coffee.

       7.  Your child comes home from school beaming.  Your child holds up a spelling paper that has “100% correct” written by the teacher on it.  

       8.  Your child says to you: “Nobody likes me. I’m not going to school anymore.”

       9.  With a big smile your child shows you a finger painting.  The whole page is covered and brightly colored. Your child’s hands, face and shirt are also covered with fingerpaint.

10.  Your child has been playing with a friend.  You hear an argument about a toy.  Your child’s friend rushes up to you and says: “I want to play with the toy.  Why can’t I play with it?  She won’t share.”

Instructions for Special Play Sessions between Adults and Young Children

The theory and methods described here are primarily derived from the writings of Carl Rogers, Virginia Axline (1964, 1969), Clark Moustakas (1973), and Bernard and Louise Guerney (Guerney, 1964; L. Guerney, 1983; Guerney & Guerney, 1987). The Guerney’s, co-creators of filial therapy and parent-child relationship enhancement programs, were among the first to write about helping parents conduct play sessions with their own children in their own homes.  These theorists and clinical psychologists have written extensively about play and relationship therapies with young children.  I am indebted to them for their contribution to my education and to my views about our responsibilities to our children.

As noted previously we have many responsibilities and need many skills as caregivers of children.  Among these responsibilities are, to the best of our ability: 


(1) helping them know and label what they are experiencing; helping them find the most appropriate labels that best describe and discriminate among specific thoughts, feelings, motives and impulses,  


(2) helping them understand how their words and actions derive and emerge from their experiencing, 


(3) conveying to them, in word, tone of voice, and gesture, that all experiencing—all thoughts, feelings, impulses, needs, wishes, and desires—are natural, valid and human, 


(4) helping them understand the impact of their experiencing and actions on our experiencing and actions including the actions we might wish to take, and 

(5) if the ways in which they are expressing their experiencing (i.e., their words and/or actions) are unacceptable to us, and in our view, to others in the smaller and larger communities we live in, to provide them (directly or through negotiation and compromise) with pro-social and acceptable outlets for experiencing. 


Special play times (or sessions) may provide occasions to fulfill these responsibilities and help young children (typically those between the ages of three and eight) develop important personal and interpersonal skills.  I will mainly use the word parent in the following but what is being recommended may be equally useful for a teacher and child who meet regularly. An extended series of one or more years of special play sessions can assist a parent and a child to become more intimate and more understanding of each other.  Although most parents feel that they know how to play with their children such play is not typically designed to help parents and children learn methods of relating to each other in more sensitive and effective ways.


The kinds of special play times discussed below are especially recommended for children who often, or even only sometimes, have problems with their own feelings and/or have difficulty in relationships with others.  Almost all children may often misperceive their parents’ and others’ intentions and feel unhappy, insecure or confused for very little apparent reason.  Often a child may not be aware of her own needs and feelings, and thus parents cannot always help her in their usual ways.  Communication between parents and children with respect to conveying understanding and acceptance of children’s needs, for example, the need for affection or to express hostility, or feelings such as envy or guilt, is sometimes insufficient or incomplete.


One purpose of special play times is to create a situation in which a child may become aware of the feelings she has not previously recognized or accurately labeled.  In the presence of the caregiver the child has an opportunity to communicate needs, wishes, and conflicts through play.  Play is often the young child’s preferred mode of expression because of language and conceptual limitations characteristic of many of them.  When you communicate understanding and acceptance of a child’s feelings the child is helped to come to a better understanding of how to cope with her feelings as she experiences or re-experiences difficulties and conflicts in the play sessions.


Another purpose of the special play times is to help build and/or strengthen a child’s feeling of trust and confidence in the caregiver.  If the caregiver responds to the child in the manner prescribed in these special play times, it will increase the child’s feeling that she can communicate more fully and honestly about experiences and feelings.  This could lead to more moderate and mature ways of expression and less use of extreme and immature forms of emotional expressions.  She will have less fear that being open will lose the caregiver’s respect or affection.  Knowledge and skills acquired during these times together can transfer to other adult-child, and maybe even child-child interactions.


A third purpose is helping build the child’s confidence in her experiencing.  Just as it is expected that a caregiver will eventually experience a greater feeling that the child trusts her, the child should experience the caregiver’s sense of trust in her.  One goal for our children is for them to feel more secure in making their own decisions where that is appropriate.  They need to learn to be less fearful of making mistakes.  It is important for them to learn that they have choices, and are, themselves, responsible for much of what happens to them. This means that being free to make choices (including making many mistakes) and experiencing the consequences of free choice, contributes to self-esteem (i.e., maintaining or increasing accurate perception and accurate valuing of experiencing).  This freedom of choice in special play times should not be misinterpreted to mean a child could engage in any behavior she wishes.  Limitations on the child’s behavior are often appropriate.  Methods for limiting words and actions and discussing together appropriate and approved expressions of needs and feelings are described below. 


One helps a child by giving her as complete and exclusive attention during the special play time as possible.  This leads the child to fully attend to and value her experiencing and not have to focus on the adult’s wishes, values and goals.

Recommendations for Special Play Times


In the presentation below, I will use the word “you” to refer to any parent or other caregiver that wishes to engage in special play encounters with her own or another’s 3-8 year old child.


1. Set aside a specific time to begin with, at least once every week for ½ hour.  Hopefully, this will be at a time and place where you two are completely isolated from others and can guarantee no interruptions from telephone, doorbell or requests from others.  If the phone rings, let it ring.  Try to have arrangements for other children so they will not interrupt this special time.  Your uninterrupted time together is one of the most important conditions for fruitful play sessions.  Do your best not to impede progress by changing the time each week or canceling a session.  Such changes have undesirable effects that go far beyond what you would suppose.  Whether they say so or not, children tend to feel that cancellations and changes reflect disapproval of their behavior in the previous play sessions.  It also breeds lack of confidence and trust—the very things that you are trying to promote.  If a change is absolutely necessary, it should be discussed in advance with the child.  Once you begin special play times, you should consider their availability to the child as a form or contract that you cannot break.  Dates and times should be written on a calendar.


2.  Select a room for play where there will be least concern if things get spoiled or broken.  Some water may be spilled, so a basement or kitchen floor may be best.


3.  The choice of toys is important to success.  Primarily the toys should be plastic, inexpensive, and unbreakable.  The following will be most useful for a beginning:


  
Inflated plastic “bop” bag at least 4 ft. high


  
A gun that shoots ping-pong or other soft balls 


  
Velcro-tipped darts and target


  
Rubber knife


  
Playdough or clay


  
Plastic animal and human figures


  
Doll family


  
Doll house


  
Baby bottle


  
Bowl for water


  
Cards, checkers, games


  
Crayons, chalk, watercolor paints, drawing paper


  
Cups and saucers


  
Construction toys (Legos, Tinkertoys, Lincoln Logs, etc.)


Van Fleet (2005) recommends that

When considering the inclusion of a particular item in the playroom, you should consider three primary factors:  (a) whether the item is safe for children, (b) whether it encourages the expression of childhood feelings or themes, and (c) whether the item allows for imaginative or projective use by the child.  Toys that are heavily laden with instructions or expectation for their “proper” use are usually reserved for use outside the play sessions.” (p. 10)


A longer list of useful toys recommended by Van Fleet can be found in the Appendix.


If possible, these toys are to be reserved for use in the special play times only.  If possible, they should not be used by another child at all, except in his or her own special play times with you.  The child may not take or use toys out of these occasions; her own drawing or painting is an exception.  Ordinarily, she may not add any other toys.  These procedures contribute to the occasions being considered “special.”  The above toys have been especially selected in order to help the child express feeling and/or to re-enact feelings in relation to family members and other important persons in a safe and accepted place.

What to tell the child


It is not necessary to go into a long explanation with the child.  You may simply say you want to spend more time in a different way than you have been.  Older children (e.g., 6-8 year olds) may insist on further details.  In these cases, place the emphasis on your wanting to spend time alone with her in this special way.  Not that you want to help her, but that you want to be together this way.  There is usually very little difficulty in getting the child to participate.  One example of how you might begin every play session with the child would be to say 

It is now (pointing to a digital clock) seven-zero-zero, 7:00.  Today we have 30 minutes for special play time for just you and me.  During these 30 minutes of special playtime, you can think and feel and say anything you wish and you could do almost anything that you want to.  I will remind you when we have five minutes left, then two minutes left, then one minute, then fifteen seconds left.  When the time is up, we will have to stop.  During our time together it is up to you to decide what to do while we are here.  I will be here with you for the full 30 minutes until seven-three-zero, 7:30.

  
At the end of the special play time, tell the child the day and time of the next session.  Some children, of course, take more time than others to feel comfortable enough to express themselves freely.  On some occasions, children object to these sessions.  But most of the time they enjoy the sessions and look forward to them.

What you do


Your role in a special play time is to establish an atmosphere of free play and acceptance for the child.  This means that you have to take a very unusual attitude toward the child—very different from the way you may usually relate to people including your own or another’s child.  You set the stage by setting the time and the few basic rules, but what the child does with the toys to express emotions she has not been able to express adequately before, or emotions she often expresses in a more extreme and direct manner.  She may want to use much of the time to be very aggressive and express anger she feels toward yourself or others, or she may want to sit and stare at a wall much of the time, unwilling to involve herself with you or any of the toys.  She may wish to leave after a few moments.  If she wishes to leave ask her if she would like to schedule a session at another time that week or wait until next week.  You should communicate that although you prefer at least one half-hour special play time a week, it is up to her whether you will be together that week.   You have to have an open mind and be willing to follow the child’s lead, whatever form it takes—including not staying.  Therefore, in general, it is important that you try to minimize and eliminate messages that might include:


  
Criticism


  
Advice


  
Suggestions 

Information


Teaching

Persuasion


  
Interruptions or interference 

Praise


  
Approval



  
Encouragement


  
Reassurance


  
Questions or leads or invitations


  
Preaching or moralizing


  
Initiating a new activity


In short, it is important for you to establish a setting in which the child, and the child alone, initiates the directions and expresses values and judgments.

What you can do and say in the special play times 

     To the best of your ability you must be fully involved with the child, giving full attention to everything she says and does and feels.  It is most important to be attentive to the child’s mood and to note and express very carefully to the child all the feelings she is willing to reveal.  This will give her the go-ahead to begin to uncover more of her deeper feelings at her own pace.  If you are asked to participate in an activity, you should engage in it fully.  But attention at all times should be primarily on how she wants you to participate, following her directions, and mirroring and reflecting her feelings and inner experiences.  Play need not be conventional.  For example, she may like to cheat at cards or make new rules.  In such instances you should reflect only the strong need to win or her desire to have things go her way, and the means she is using to have things go her way, in an uncritical, warm, and supporting tone of voice.

Your primary job is to:


1.  stay physically close to the child at all times — 2-3 feet.


2.  meet the child at the child’s level—that is, kneel or sit down so that the child can look directly at you at eye level.


3.  maintain eye-to-eye contact as much as possible.

      4.  be ready to reflect on and communicate acceptance of all aspects of the child’s feelings and thoughts expressed through the play activities.

     You can best demonstrate that you understand and accept the child’s experiencing by reflecting the child’s expressed feelings and behavior.  This takes the form of noting aloud what the child seems to be feeling;  “You are wondering what to do next.”  “Now, you would like to kick the bop bag.”  “You are disappointed it didn’t hit the target.”  “That makes you mad.”  “It’s annoying when it doesn’t go together the way you want it to.”


Many times the child is merely engaged in an activity or play and there doesn’t seem to be many feelings expressed.  In those situations, try to simply describe in non-critical tones the child’s actions.  By doing this, the child knows that you are paying close attention.  When the child tells you what she’s thinking or doing, try to reflect the same message back to her perhaps with the use of slightly different words, exactly what she said or might have meant by her statement.   This also helps the child feel like you are totally interested and understanding of her behavior, wishes, and feelings.  For example, you might say “Now I see you’ve decided to play with the _____.” Or “You seem to be having a hard time deciding what to do next.  There is so much to choose from.”

     The child’s actions are also described by verbal comment; “You are really beating it (the bop bag) up.”  “You love to sit on my lap.”  “You’re aiming (the gun) very slowly so it will be sure to hit.”

    These are the major types of appropriate comments.  Complete silence on the one hand or merely sociable conversation on the other, are discouraged.  In regard to the first, the child may fear disapproval or not know where your “head is at” when you are silent, so it is important to comment, letting the child know that your attitude is continuously attentive, acknowledging and accepting.  With respect to the second, social conversation leads most children to feel that they should answer questions or talk about what you want to, rather than take the initiative themselves.  Therefore, try to avoid asking questions or making comments to which the child feels she must respond.


More important than any technique is the spirit under which this is undertaken.  Try to put yourself in the child’s place and understand the world as she sees it, not as you see it or wish her to see it.  Try to understand the child’s experiencing through what she is doing and saying.  

Also, as difficult as it is, try to leave your own worries or reactions out of it as much as you can.  That is why the sessions are only 30 minutes in length—two 30-minute sessions a week are preferable to one 60-minute session.  Sometimes it will be very difficult.  Simply try to understand what the child is trying to express, and communicate to the child that you understand—that you know what she is feeling by describing the feeling, need, wish, want, or desire, and it’s all right with you.  You will find that some of the things she says or does are distasteful or worrisome.  You need not permit such behavior outside of the special play times, during any other time.  However, it is crucial to be very giving and accepting of any and all feelings and other experiencing and almost all verbal and social behavior in the play sessions (except those things mentioned below).  Children quickly pick up the idea that what behaviors are allowed in the special play times may or may not be allowed out of them.  Outside of the sessions you can continue to be very firm about prohibiting some of the words and actions which you allowed during the session.

     If the child does or says something that is very upsetting to you and would not be allowed outside of the play session, first try to reflect back to the child that you understand her feeling or wish and then tell the child how that behavior affects you, especially how you feel.  For example, you might say, “I see that you are thinking about shooting me with the gun or throwing that water at me.  Maybe you’re angry at me for doing something you didn’t like or for something I didn’t do or maybe you’re angry at someone else or something else.” After you’ve reflected the child’s behavior, feeling or wish, tell the child how her behavior or feelings makes you, the adult, feel.  This can be a very important message in the child’s learning of how and when she can behave in certain ways.  In other words, allow the child to have any and all feelings since we can’t make our feelings stop, but tell the child how the way she is expressing this feeling affects you, such as “I’m afraid I will get injured if you throw (or shoot) a dart at me and I will not allow you to hurt me in any way.”  “I would also be very angry if you were to threw that water at me.  If I get very angry then I wouldn’t want to spend any more time with you then and we would have to stop our special play time together for this time (or week).”  Then try to find an appropriate behavior that will allow the child to express the feeling right now in the play session and perhaps also in the future when she is outside the play session.  For example, hitting you with fists, feet, or objects is never allowed in (or outside) the session.  You might tell the child, “You really would like to throw a dart at me.  One rule during our play together is you can not hit or shoot or throw water at me.  If you want to draw a picture of me or of someone else and throw darts at it, that would be OK.  Or, you could wish to shoot me or you could shoot the bop bag and pretend it’s me.  What other ways can you think of to express your anger?”  Also, telling the child your feelings doesn’t mean they only have to be negative feelings.  You might tell the child that you feel happy when she says or does something that makes her happy: “I feel happy when I see that you are happy.”

Limits and restrictions
     There are few restrictions on the child’s actions and activities in the special play times.  These limits must be adhered to rigidly.  If after a discussion of the experiencing and possible acceptable ways to express the experiencing the child should again break a limit or rule (described below) you should point out that this particular behavior is not allowed.  Warn the child that if it occurs again, the play session will end for that occasion.  Make sure the child understands.  There is no warning statement or second chance.  This is the one and only consequence of breaking a limit.  The session ends without you having to get angry.  It is very important, if a session must be ended early because of the child’s actions, that you state the date and time of the next session.  This tells the child that her actions and the choices she made in one session will not affect the occurrence of your future sessions together.  The limits are:


   1.  The child may not hit, throw at, pinch, push, leap on, or attempt to hurt or endanger you in any way.  The child may not touch any part of your body without your permission.


   2.  The child may not endanger herself in any way. 


   3.  The child may not poke the bop bag with a sharp implement or deliberately destroy toys.


Do not discuss these limits with the child until the need arises.  And do not try to prevent or discourage the child from breaking a limit.  Your task, when prohibited behavior first occurs, or is about to occur, is to let the child know the consequence if she does it, or does it again.  The consequence is termination of the special play time.  If the child does choose to do it anyway during that or a future session (a) acknowledge and accept the child’s strong desire to do what she did, and (b) always, without exception, impose the consequence immediately.  Remember that your purpose is not to prevent the behavior, but to allow the child to make the choice and to experience the consequence.

     There may be one or two additional limits used at your discretion, if necessary, such as no throwing objects at windows or ceiling, not dumping more than a tablespoon or two of water on the floor or table (some should be allowed), and although chalking of walls might be permitted no painting or crayoning of walls should be allowed.  If you can tolerate it, there should be no limit on what the child says including swearing or hostile and hateful comments toward you or others.


The Guerney’s concur with most of the above discussion about limits and also provides some additional points to consider: 

Establishment of limits is a very important part of play encounters between adults and children.  They are useful to both child and adult for the following reasons:


l. For the child they help to define the areas within which she is free to operate.  Enforcement of the limits assures the child that the adult is not an uncaring, laissez-faire person to whom freedom means little, but rather that the free range is permitted with the consent of the adult.  This kind of permissiveness is more meaningful.  It is a gift when offered by someone who has the power to take it away, but for the sake of the child, does not.


2. Limits permit the adult to remain accepting and empathic.  If the feelings or physical welfare of the adult are threatened, the adult cannot remain accepting.  Limits help the child build self-control since it is the child’s responsibility to stay within the defined boundaries. 



(L. Guerney, 1983)

     Play encounter limits should be few, but very clear, definable, and enforceable.  A limit such as “Be careful not to break the doll” would not be acceptable.  A limit must be explicit in terms of the behaviors expected.  One must not say, “You may not hurt me,” if the child were, for example, pinching the adult with a sharp-toothed puppet.  One would say, “I cannot let you bite me with the puppet.”  Thus the child knows exactly what is prohibited.  The adult should also ask the child to think of (or if the child is unable to do this, the adult should provide) several alternative actions that are acceptable outlets for the child’s experiencing.  For example, the adult might say, “If you want to bite something, you can bite one of the dolls.”

     Limits should be set for the welfare and safety of the child as well as the adult.  A child would have a right to resent an adult failing to protect her from something that immaturity or impulsiveness prevented her from seeing as a danger.  For example, putting something metal into a light socket.  One should also be certain that aggression against the self, adult, or property does not reach beyond the psychological tolerance of the child.  Intense guilt and anxiety might result if the limit violated cultural norms.  For example, some adults do not object to the child bouncing on them or poking at them, in fun.  However, since such physical expression could have physical consequences that would make the child feel guilty, one should stop it even if it is not personally aversive.

     It is never necessary to recite a list of limits.  Merely letting the child know, in the introduction to each session, that there are some possible constraints on actions (“You can do almost anything you want”) prepares the child for the time when a limit must be introduced.  Some shy and fearful children, even after they become less inhibited, do not break limits.  Therefore, it is unnecessary to burden them with them.  Furthermore, even few limits sound like a lot when listed, and they are hard to remember when grouped.  The “teachable moment” is when a limit issue arises.”

     Procedures for making and enforcing limits are generally sequenced as follows.


l.  First infraction, the rule is stated, “You may not stab the bop-bag with the sharp pencil point.  You’re angry.  It’s all right to be angry.  What are other ways you could express your anger?  ....You could hit the bop-bag with your hands or feet or you could stab the sharp pencil in the sand.”  

     2.  Second infraction, “Remember I explained that you may not stab the bop-bag with the pencil.  If you are angry, you could…..  If it happens again, we will need to leave the room for this special play time” or whatever else is considered appropriate (some theorists recommend removal of the object for that session; in this case the pencil).”

          3.  Third infraction, “Remember I told you that if the bop-bag were stabbed with the pencil again that you would need to…  Now we will …(leave the room, put away the pencil) until our next special play time.”

It must be noted that once the statement of the consequence has been made, then you must follow it through.  If a limit were to be set, for example, that the child must stop playing with an offending rope, then you would have to be certain that the child did not have access to the rope again during that play encounter.  In ending the play encounter, the child and you should leave the play area.  The limits and consequences should be as predictable and consistent as possible.

This certainty will help children who have trouble in the play encounter and in real life dealing with limits.  Problems with limits, including ignoring them, will continue and be reinforced if there are no real “teeth” in limits.  When children know the consequences will certainly occur they will monitor their own actions to stop short of limits if they value their time and relationship with you.  Since few children do not value this relationship (whether with a parent or another adult they have come to know over an extended period of time) they will be encouraged to acquire increased impulse control and ego-strength.  Assuming responsibility for their expression will also encourage independence.  Consequently, you do not intervene to stop a limit from being broken, but rather, leave it to the child once it is clear that she understands. Bodies and property must be protected immediately.  One must also always enforce the time limit at the end of the play encounter.

     The step-wise sequence from rule establishment to the enforcement of consequences generally permits you to control the situation, although in most instances the ultimate test of limits rests with the child.  Thus, power struggles should not occur.  The most skilled adults can deal with a limit issue while at the same time attending to a child’s feelings about it.  It is the desire to break a limit that is the important phenomenon and it should not be overlooked, even if the action itself is not expressed.  For example, the following exchange took place after an angry child tried to pull on a forbidden microphone even though he knew that it was against the rules:

         Adult:  “You’re so mad, you feel like breaking the rule about the microphone.”


   Child: “Yeah. I can if I want to.”


   Adult:  “You want to show me who is boss.”

          Child:  “Yeah” (then simply gets down with no further threats).

   
By dealing with the feelings that relate to the behavior, the need for actually engaging in the action can often be eliminated.

     If the child had actually begun yanking on the microphone, the adult would have enforced the limit and said:

         Adult:  “You were so mad, you yanked down the microphone even though you know that is against the rule.”

         Child:  “Yeah.”


   Adult:  “Billy, I am sorry but I cannot let you do that. If you do it again, we will need to end today’s special play time.”

     You are certain to capture the child’s full attention when dealing with rules by speaking firmly, making eye contact if possible, and speaking the child’s name.

     Limits help the child acquire the control to verbalize rather than to act out feelings, needs, wish, or desires.  For example, if a child, who already knows the rules, is angry that she cannot get permission to take something from the play area that she’d like to take away from the play area when she leaves.  She begins grabbing at the object and knocking away the hands of the adult who is holding onto it, at the same time crying and calling out “You rat.”  Adult: “You want that knife so much that you are trying to get it any way you can.  Amy, I cannot let you grab me. You must stop pulling or we will need to end the play time together.”  However, if possible, the adult puts no limit on the name-calling.  The child stops grappling but continues to call the adult names.  This should be acceptable to the adult. 


Adult:  “You will stop grabbing but you’re not going to stop calling me names.  You want me to know with names how mad you are at me.”

     Physical structuring is also possible for physical expression; however, it should not be intended to eliminate physical expression, but merely to direct it in an acceptable way.  For example, if the child wanted to throw or shoot velcro-tipped darts at a forbidden spot, an acceptable target might be suggested instead.


Limits can also be set regarding:



1.  Running in and out of the play area.



2.  Remaining beyond the play period.

3. Undressing (except jackets and shoes).


As settings vary, for example, if the special play times are held in certain areas of the home additional limits may be necessary.  There could also be “personal limits,” which are set sparingly but as firmly as the general limits.  For example, when playing with baby bottles, children may wish to squirt water streams around the room as well as directly at the adult.  People vary in their tolerance for this.  Some become upset only if they have been directly squirted.  Some can tolerate only their hand up to the wrist being squirted upon (…or water painted).  Others become upset only if they are worried about their appearance that day.  For whatever reason, the adult may require the child to limit water squirting or painting on a particular day.  A personal statement should be used to convey this message.  For example: “Janis, today, I must go directly outside in the cold following our special play time.  Therefore, I must ask you, just for today, to keep the water over there and away from me.”  After this statement, the limit should take on the power of any other limit and be fully enforced.

     Most children are not concerned about such “inconsistency.”  They are able to make a realistic adjustment to changing circumstances.  Most children are very capable of understanding special conditions, and can readily control their actions.  Nonetheless, their feelings about being denied a generally expected privilege must be respected and acknowledged as valid.  This issue would be responded to empathically.  For example, if the child were to complain about the temporary restriction, you could reply as follows:

  Adult:  “You don’t think it’s fair to have to stop squirting today (or to squirt water only on my hand).  You like to do it and don’t really want to have to stop” (or you’d like to squirt my face and body and don’t want to just squirt my hand).

     Unless children are “testers” of limits, which means that they use defiance, non-compliance, and power plays to express their needs and negative feelings including revenge, they are usually satisfied to have respect, attention, and understanding extended to their feelings or even complaints.  They do not feel that it is necessary to act out their objections when warm and genuine empathy have been expressed for their positions.

     It must be remembered that limits and limit enforcement are only one of the “tools” you have; the others being related to empathic confrontation which includes personal messages.  All of these are necessary to establishing the special relationship of acceptance that should exist between the child and adult.  


These special play times, trying to “be with” the child through play, not to play, can be a very rewarding experience for the child and you.  The child may move quickly in a direction opposite to the way she has been behaving.  The child may at first behave like she usually does but in an exaggerated or more forceful manner.  The child may become very aggressive, or very quiet, or resort to very baby-like behavior, or like to order you around, taking complete control of the situation.  The child may be unable to express feelings in the beginning, or at first, act as though she has only negative feelings.  She may want you to make decisions, or may do things just to please you because you are spending this time alone with her.  Try to reflect all of these feelings and behaviors as they occur, rather than to give explanations or to make the choices for the child.  You should learn a great deal about how the child feels about different characteristics of self, family, friends, tasks, and responsibilities.  You will probably also learn more about your own feelings toward the child and children, in general.  The activities during the play encounters may also evoke memories of your own childhood experiences which, upon reflection, leads to new understanding about your own parents and childhood, and your own present feelings and needs.


Many of us are not as sensitive to our children as we would wish whether in the car, supermarket, or at the kitchen table.  Special play times, removed from the distractions, responsibilities, and exhaustion of everyday life, can provide one of the least stress-filled settings and occasions to practice and develop communication skills with our young children.  It can be during these special play times that we can fulfill some of our most important responsibilities.

As noted earlier, the Guerney’s and their colleagues (e.g., Van Fleet, 2005) and I (Stollak, 1973; 1974; 1977; 1981, Stollak, Green, Scholom, Schreiber & Messé, 1975) have helped many people to engage in such play encounters with young children. Those I have helped learn to act in the above ways have included high school students, college undergraduates, and existing and prospective parents as part of a childcare education program, existing and prospective nursery and elementary school teachers who would like to improve their communication skill in one-to-one encounters with young children, and foster parents who are having problems with a young child in their care.  These extended play encounters may also be useful to children with each of their separating or divorced parents. 
Conclusions



Our experience, and the experience of others, indicates that parents can learn to alter their behavior toward their own children, not only in narrow circumscribed ways such as the distribution of rewards or positive and negative reinforcements, but in ways that acknowledge the validity of their children’s (as well as their own and other’s) feelings, thoughts, needs, and wishes.  They can learn to negotiate and compromise in their conflicts with their children and each other.  The playroom encounter is a useful setting for such learning to take place.

Other Activities in the Home and School


Let me provide a brief description of an activity for children with active language skills, especially the ability to converse about time, place, and persons.  It can be undertaken with individual children and their caregivers in the home and with the teachers and groups of children in the preschool and elementary grades.  In the Appendix is a list of feeling words I have collected over the years.  I recommend writing each word on a card and placing all cards in the proverbial fish bowl or shoebox.  At home, every night during a quiet time (e.g., when the child is in bed), the child chooses a card from the collection.  If she cannot read the word (e.g., “envy”), the parent will read it aloud and ask the child for the definition of the word.  Whether answered with a shrug, or a probably inadequate definition, the parent, having next to her an appropriate dictionary, reads the dictionary definition aloud.  After answering any questions about the words in the definition (e.g., many dictionaries and word processing program thesaurus’ list “jealousy” as a synonym for “envy” and one might need to find a more comprehensive dictionary that describes the important differences between “envy” and “jealousy”), the parent asks the child when and where and what happened and who that day (from waking up until the present moment) made her feel that way.  Elaboration may be provided by asking questions about each setting, activity, person, or event in which that feeling was aroused including:  “What else did you feel?” (e.g., anger, resentment, and feelings of inadequacy often co-occur with envy — and maybe followed by guilt), “What happened next?”,  “What did you do next?”,  “What were you thinking about?”,  “What else was going on around you?”, “What were you watching?”, “What were you listening to?”, “What was on television (radio, tape player, CD) at that time?”, “Who said what to you?”,  “What do you think (the other person) was thinking and/or feeling”?,  “What else can you tell me about what was happening, what you did, what you said, what you thought, what you felt?”  Of course, events involving members of the family, including siblings or the parent in front of the child, may be reported in the narrative and be the cause of the feelings.  However difficult and defensive the parent may feel, she needs to be as empathic as possible to the child’s feelings described in the narrative.  After as complete a discussion as possible concerning one or more recent events regarding the feeling written on the card, the parent may share her own memories of similar feelings in similar events as a child and as an adult.  If the words and actions of the child to express experiencing were unacceptable to the parent, conversation can then be turned to acceptable and pro-social ways (including where and when) for the child to express those feelings tomorrow and in the future.

In the preschool and elementary school classroom, before lunch or at the end of each school day (and as a replacement for “show and tell”) the teacher may have a different child, each day, reach in and choose a card.  After asking for members of the class to define the word on the card and reading from a dictionary (even having a transparency with the most appropriate definitions on it shown on a screen via an overhead projector) the teacher may ask, “Who felt this way today?  Who would like to share what happened today in school that made you feel this way?”  A lively and meaningful discussion is likely to ensue.  All of the above questions between parent and child are equally appropriate for the teacher in the classroom to help children present increasingly articulate narratives for the teacher and for each other.  It is also probable that with teacher modeling of skillful questioning and empathic responding, individual children, by the second and third grades, would be able to lead the discussion and would be asking each other similar questions during the discussion.

I have learned that most teachers and parents are very uncomfortable having children in a classroom discussing events in the home, especially intense negative feelings that may be aroused and expressed in family life.  I have also found that most teachers do everything possible to make sure that children do not share with other children experiences in the home because of the discomfort aroused in the teacher and the embarrassment and anger of parents when they hear that their child shared family events in the school setting.  However, I have found that both are somewhat more comfortable having children discussing feelings that were aroused in the school setting, over the past school day.  Teachers, like parents, must control their defensiveness and be as empathic as possible to the feelings described in the narratives provided by one, or more likely, at least several children during each 10-15 minute discussion.  I have also found that one result of children’s discussion of the feelings aroused in school is that they realize that they are not alone in having such feelings toward each other, school activities, and toward the school teacher.  

In the home and at school, after a discussion of the feelings aroused and the events that aroused them, conversation can then be turned to acceptable and pro-social ways for the expression of specific feelings tomorrow and in the future.  As noted above, if the child’s words and actions are not acceptable in the home or in the school, a responsibility of parents and teachers is to ask for and encourage the children’s own creation and presentation of alternatives to express thoughts and feelings in the present.  If and when necessary, the adult provides clear and unambiguous communications indicating one or more ways acceptable to her or him.  These alternatives should be developed by both the children and the adults and discussed immediately after empathic confrontation.  After the discussion of alternatives the children and adults should then agree on the words and actions which are at least minimally acceptable to the adults and at least minimally acceptable to those in their care.  At the very least, children should be told that all experiencing should be allowed to be expressed in thought and fantasy.  If possible, feelings, needs, wishes, and desires should be allowed at least some verbal and motoric expression and at least partial gratification immediately, in the here and now.  The alternatives might also include, for example, specific dates, times, and places when the allowable words and actions could be

expressed.  The alternatives are acceptable only when experienced by both the adults and (individual and groups of) children as just and fair compromises.  Parents and teachers may also meet on a regular basis and help each other.  


The Guerney’s (e.g., Guerney & Guerney, 1987) have reported on the value of parent groups that meet for many months and even years, to provide “supervision” of each other’s attempts to be as sensitive as possible to their young children’s play and verbal expressions of the breadth and depth of their complex experiencing.  My guess is that the above described daily discussions in the home and school over the years when children are 3-8 years of age, when coupled with weekly special play encounters, can help them maintain or obtain, maybe for the first time, a “secure self.”

Meditation

One last activity that I would like to recommend is meditation.  Such an activity and skill is related to the goal of a child or adult having a “secure self” and in closer touch with the “I” part of the “self.”  Such a skill may also allow one to achieve a state of “pure consciousness.”  These goals and behaviors related to them were described briefly in Chapter Two. There are a very large number of books on meditation including Stephan Bodian’s (2006) Meditation for dummies and Jack Kornfield’s (2005) Meditation for beginners.  There is now a very large literature that describes techniques from various perspectives including Buddhist and Jewish, as well as experimental evidence to suggest that the “practice can produce benefits in bodily relaxation, mental calm, pain reduction and the strengthening of the immune system” (Goleman, 2001).  It is possible that if our children, beginning as young as four or five would learn to meditate, and practice doing so for brief periods every day, at home and/or in school for at least a decade or more, such “discipline” would result in their having a “skill” that would be, at the very least, useful in their everyday life as well as, according to Aron & Aron (1986), their ability to “expand” their self and to love.  It is likely, for many reasons, that most of us did not have parents who did or do meditate.  There are many other reasons, of course, why few of us learned meditation in our schools.  There is not very much interest, currently, in using class time to help children learn this skill.  Maybe it is time for such a change in our own lives, in our child caregiving and in our schools.  Here is a report in the New York Times on June 16, 2007 by Patricia Brown about attempts to do something similar in school classrooms in Lancaster, Pennsylvania and Oakland, California: 

The lesson began with the striking of a Tibetan singing bowl to induce mindful awareness. 
With the sound of their new school bell, the fifth graders at Piedmont Avenue Elementary School here closed their eyes and focused on their breathing, as they tried to imagine “loving kindness” on the playground.

“I was losing at baseball and I was about to throw a bat,” Alex Menton, 11, reported to his classmates the next day. “The mindfulness really helped.” 

As summer looms, students at dozens of schools across the country are trying hard to be in the present moment. This is what is known as mindfulness training, in which stress-reducing techniques drawn from Buddhist meditation are wedged between reading and spelling tests.

Mindfulness, while common in hospitals, corporations, professional sports and even prisons, is relatively new in the education of squirming children. But a small but growing number of schools in places like Oakland and Lancaster, Pa., are slowly embracing the concept — as they did yoga five years ago — and institutions, like the psychology department at Stanford University and the Mindfulness Awareness Research Center at the University of California, Los Angeles, are trying to measure the effects. 

During a five-week pilot program at Piedmont Avenue Elementary, Miss Megan, the “mindful” coach, visited every classroom twice a week, leading 15 minute sessions on how to have “gentle breaths and still bodies.” The sound of the Tibetan bowl reverberated at the start and finish of each lesson.

The techniques, among them focused breathing and concentrating on a single object, are loosely adapted from the work of Jon Kabat-Zinn, the molecular biologist who pioneered the secular use of mindfulness at the University of Massachusetts in 1979 to help medical patients cope with chronic pain, anxiety and depression. Susan Kaiser Greenland, the founder of the InnerKids Foundation, which trains schoolchildren and teachers in the Los Angeles area, calls mindfulness “the new ABC’s — learning and leading a balanced life.”

At Stanford, the psychology department is assessing the feasibility of teaching mindfulness to families. “Parents and teachers tell kids 100 times a day to pay attention,” said Philippe R. Goldin, a researcher. “But we never teach them how.” 

The experiment at Piedmont, whose student body is roughly 65 percent black, 18 percent Latino and includes a large number of immigrants, is financed by Park Day School, a nearby private school (prompting one teacher to grumble that it was “Cloud Nine-groovy-hippie-liberals bringing ‘enlightenment’ to inner city schools”).

But Angela Haick, the principal of Piedmont Avenue, said she was inspired to try it after observing a class at a local middle school.

“If we can help children slow down and think,” Dr. Haick said, “they have the answers within themselves.” 

It seemed alternately loved and ignored, as students in Ms. Graham’s fifth-grade class tried to pay attention to their breath, a calming technique that lasted 20 seconds. Then their coach asked them to “cultivate compassion” by reflecting on their emotions before lashing out at someone on the playground. 

Tyran Williams defined mindfulness as “not hitting someone in the mouth.”

“He doesn’t know what to do with his energy,” his mother, Towana Thomas, said at a session for parents. “But one day after school he told me, ‘I’m taking a moment.’ If it works in a child’s mind — with so much going on — there must be something to it.”

Asked their reactions to the sounds of the singing bowl, Yvette Solito, a third grader, wrote that it made her feel “calm, like something on Oprah.” Her classmate Corey Jackson wrote that “it feels like when a bird cracks open its shell.”

Dr. Amy Saltzman, a physician in Palo Alto, Calif., who started the Association for Mindfulness in Education three years ago, thinks of mindfulness education as “talk yoga.” Practitioners tend to use sticky-mat buzzwords like “being present” and “cultivating compassion,” while avoiding anything spiritual. 

Dr. Saltzman, co-director of the mindfulness study at Stanford, said the initial findings showed increased control of attention and “less negative internal chatter — what one girl described as ‘the gossip inside my head: I’m stupid, I’m fat or I’m going to fail math,’ ” Dr. Saltzman said. 

A recent study of teenagers by Kaiser Permanente in San Jose, Calif., found that meditation techniques helped improve mood disorders, depression, and self-harming behaviors like anorexia and bulimia.
Dr. Susan L. Smalley, a professor of psychiatry at U.C.L.A. and director of the Mindful Awareness Research Center there, which is studying the effects on schoolchildren, said one 4-year-old noticed her mother succumbing to road rage while stuck in traffic. “She said, ‘Mommy, Mommy, you have to sing the breathing song,’ ” Dr. Smalley said.

Although some students take naturally to mindfulness, it is “not a magic bullet,” said Diana Winston, the director of mindfulness education at the U.C.L.A. center. She said the research thus far was “inconclusive” about how effective mindfulness was for children who suffered from trauma-related disorders, for example. It is “a slow process,” Ms. Winston added. “Just because kids sit and listen to the bell doesn’t necessarily mean they’ll be more kind.”

Glenn Heuser, who teaches a combined fourth- and fifth-grade class at Piedmont, said one student started crying about a dead grandparent and another over melted lip balm. “It tapped into a very emotional space for them,” Mr. Heuser said. “They struggled with, ‘Is it O.K. to go there?’ ”

Although mindful education may seem like a New Yorker caricature of West Coast life, the school district with possibly the best experience has been Lancaster, Pa., where mindfulness is taught in 25 classes a week at eight schools. The district has a substantial poverty rate, with 75 percent of students qualifying for free lunch. 

Midge Kinder, a yoga teacher, and her husband, Rick, started the program six years ago at George Ross Elementary, where their daughter Wynne taught. 

Camille Hopkins, the principal, said initially she was skeptical. Growing up in South Philadelphia, “I was never told to take an elevator breath”— a way of breathing in stages, taught in yoga — “or hear the signals of chimes to cool down,” Ms. Hopkins said.

But the stresses today are greater, she conceded, particularly on students who lived with the threat of violence. “A lot of things we watched on TV are part of their everyday life,” she said. “It’s ‘Did you know so-and-so got shot over the weekend.’ ” 

In after-school detention, children are asked to “check in with their feelings,” Ms. Hopkins said. “How are you really changing behavior if they’re just sitting there?”

Yolanda Steel, a second-grade teacher at Piedmont, said she was hopeful that the training would help an attention-deficit generation better manage a barrage of stimuli, including PlayStations and text messages. “American children are overstimulated,” Ms. Steel said. “Some have difficulty even closing their eyes.”

But she noted that some students tapped pencils and drummed on desks instead of closing their eyes and listening to the bell. “The premise is nice,” Ms. Steel concluded. “But mindfulness can’t do it all.” 

No, it cannot.  But after a decade or more of practice and supervision, this skill may one more “room” in the beautiful “home” that comprises our identity.
Final Notes

I do hope that the material in this manuscript has been useful in providing you with a relatively coherent concept of whom and what children are for…and could be for.  I also hope that I have helped you become more aware how our words and actions in encounters with them are related to our own development and the goals we have for our and their lives.  

After the Sept. 11, 2001, attacks, Supreme Court Justice Stephen Breyer said: 
I began to see that the true division of importance in the world is not between different countries. The important division is between those who are committed to reason, to working out things, to understanding other people, to peaceful resolution of their differences ... and those who don't think that.
To eliminate or at least reduce this division, our words and actions must also relate to what each of us considers the most important problems and tasks we and our children (and our children’s children) will be encountering in the future.  I am very aware that the experiences in my own life shapes and colors what I wish for all of us sharing this planet and that others may have very, very different views.  I am also very aware that we live in a very complex world and must confront, more than frequently, great challenges and stresses.  A majority of us live a daily life filled with constant danger and multiple fears.  Whatever our short and longer-term goals, most of us in the world today have a limited range of choices available and daily must take action to confront immediate needs. 


The following words of Maslow (1969) were included in Chapter Four.
The first and overarching Big Problem is to make the Good Person.  We must have better human beings or else it is quite possible that we may all be wiped out, and even if not wiped out certainly live in tension and anxiety as a species.  A sine qua non prerequisite here is of course defining the Good Person...  This Good Person can equally be called the self-evolving person, the responsible-for-himself and his-own-evolution person, the fully illuminated or awakened or perspicuous man, the fully human person, the self-actualizing person, etc.  In any case, it is quite clear that no social reforms, no beautiful constitutions or beautiful programs or laws will be of any consequence unless people are healthy enough, evolved enough, strong enough, good enough, to understand them and to want to put them into practice in the right way.

The equally Big Problem as urgent as the one I have already mentioned is to make the Good Society.  There is a kind of feedback between the Good Society and the Good Person.  They need each other, they are sine qua non to each other.  I wave aside the problem of which comes first.  It is quite clear that they develop simultaneously and in tandem.  It would in any case be impossible to achieve either one without the other.  
By Good Society I mean ultimately one species, one world. (p. 732)

It is probable that it is mainly human evolutionary history and our unique heredity that has resulted in the overwhelming focus on our physical survival and social safety.  They influence and determine the number and quality of our virtues.  They influence how family and peers, local and larger tribes, sects, clans, and cults — to provide the structure to the cultures we exist within.  They lead to the coalitions and alliances we actively or passively become involved with that shape our values, attitudes, and beliefs, and the available opportunities from childhood through adulthood.  Our evolutionary—and personal—history has and will continue to contribute to the great difficulty of ever creating a world in which each of us will be a “Good Person” living in a “Good Society.”  

Yet there is reason to hope that there will become a time in the nearer rather than the far, far future when every one of our children will be able to transcend the demands placed on them by their sex, race, ethnicity, sects, clans, and tribes.  I recognize that at this time—for good and for ill—these dominate the components of our self-concept and determine who and to what we feel passion for, become intimate with, and are committed to in our lives.  Why am I hopeful?   Despite our seemingly never-ending personal and international conflicts, there have always been, as James Fowler (1981) has described them, “Universalizers” who we admire and thank (deeply and daily for many of us) for their contributions to our lives.   They are the ones he wrote who
become incarnators and actualizers of the spirit of an inclusive and fulfilled human community.  They are ‘contagious’ in the sense that they create zones of liberation from the social, political, economic and ideological shackles we place and endure on human futurity.  

…The rare persons who may be described by this stage have a special grace that makes them seem more lucid, more simple, and yet somehow more fully human than the rest of us.  Their community is universal in extent.  Particularities are cherished because they are vessels of the universal, and thereby valuable apart from any utilitarian considerations.  Life is both loved and held to loosely.  Such persons are ready for fellowship with persons at any of the other stages and from any other faith tradition... (pp. 200-201)
Such “Universalizers” have lived and do live among us.  Those we know, as historical figures or in our daily lives, are the ones we most admire.  It is also true, as Fowler (1981) also reminds us, that “greatness of commitment and vision often coexist with great blind spots and limitations” (p. 222).  They have been and are “human.”  They also provide us with the best examples of what is possible.  Who would not wish for a world of such people?  Who would not wish their child become one?  

In Chapter One, I also quoted Rheingold who concluded that:  

“We treat each (social) ill as though divorced from behaving persons.  Reasonable as it may seem to work toward the amelioration of the ills, we shall not succeed until we learn how to prevent them.  We shall prevent them only when we learn how to rear a child properly” (1973, p. 42).  
For Rheingold: “The task that confronts us now will yield only to a study of man’s behavior, and to the rearing of a new generation of children.”  Would you disagree with Sidney Harris that:  “Learning how to be parents is perhaps the most important task facing the human race”?  


        
Baumrind reminds us to be humble and cautious about the implications of our limited knowledge of all the variables from genes to peers that affect child development: 

Granted that in human development everything interacts with everything else, we still need to know how specific developmental processes interact with specific environmental forces to affect specific child outcomes (1995, p. 54). 

        
As Rheingold, Baumrind and many others have reminded us, our knowledge base, at this time, is not nearly as complete as we would wish—and need—to provide recommendations that we could feel very confident about.  Many, many hundreds of thousands of scientists and scholars, throughout the world, will no doubt continue, over the centuries ahead, to study human development. This knowledge, even more than theory and “common sense,” will increasingly be the major contributor to empirically-based interventions that will help all of us in this important (if not the most important) of life’s challenges…and opportunities.
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APPENDIX

VALUES AND VIRTUES
From: Wikipedia
Virtues can be placed into a broader context of values. Each individual has a core of underlying values that contribute to our system of beliefs, ideas and/or opinions Integrity in the application of a value ensures its continuity and this continuity separates a value from beliefs, opinion and ideas. In this context a value (e.g. Truth or Equality or Greed) is the core from which we operate or react. Societies have values that are shared among many of the participants in that culture. An individual’s values typically are largely but not entirely in agreement with their culture’s values.

Individual virtues can be grouped into one of four categories of values:

· Ethics (virtue – vice, good – bad, moral – immoral – amoral, right – wrong, permissible – impermissible)

· Aesthetics (beautiful, ugly, unbalanced, pleasing)

· Doctrinal (political, ideological, religious or social beliefs and values)

· Innate/Inborn (inborn values such as reproduction and survival, a controversial category)

A value system is the ordered and prioritized set of values (usually of the ethical and doctrinal categories described above) that an individual or society holds.

Virtue in modern psychology
Martin Seligman and other researchers involved in the positive psychology movement, frustrated by psychology’s tendency to focus on dysfunction rather than on what makes a healthy and stable personality, set out to develop a list of “character strengths and virtues applicable to the widest possible range of human cultures. Although few if any virtues are truly universally valued, Seligman claims that the ones on his list are all considered important by an overwhelming majority of cultures; although rare communities that do not admire kindness or courage may exist, they are clearly exceptional.

The researchers discovered a total of twenty-four virtues that are universal or nearly so, divided into six basic types.

· Wisdom and Knowledge: creativity, curiosity, open-mindedness, love of learning, perspective

· Courage: bravery, persistence, integrity, vitality

· Humanity: love, kindness, social intelligence

· Justice: citizenship, fairness, leadership

· Temperance: forgiveness and mercy, humility and modesty, prudence, self-regulation

· Transcendence: appreciation of beauty and excellence, gratitude, hope, humor, spirituality
From:  http://www.virtuesproject.com/virtues.html
VIRTUES
Assertiveness
Being assertive means being positive and confident. You are aware that you are a worthy person with your own special gifts. You think for yourself and express your own ideas. You know what you stand for and what you won’t stand for. You expect respect.

Caring
Caring is giving love and attention to people and things that matter to you. When you care about people, you help them. You do a careful job, giving your very best effort. You treat people and things gently and respectfully. Caring makes the world a safer place.
Cleanliness 
Cleanliness means washing often, keeping your body clean, and wearing clean clothes. It is putting into your body and your mind only the things that keep you healthy. It is staying free from harmful drugs. It is cleaning up mistakes and making a fresh start.

Commitment
Commitment is caring deeply about something or someone. It is deciding carefully what you want to do, then giving it 100%, holding nothing back. You give your all to a friendship, a task, or something you believe in. You finish what you start. You keep your promises. 
Compassion
Compassion is understanding and caring when someone is hurt or troubled, even if you don’t know them. It is wanting to help, even if all you can do is listen and say kind words. You forgive mistakes. You are a friend when someone needs a friend. 

Confidence
Confidence is having faith in someone. Self-confidence is trusting that you have what it takes to handle whatever happens. You feel sure of yourself and enjoy trying new things, without letting doubts or fears hold you back. When you have confidence in others, you rely on them.
Consideration is being thoughtful of other people and their feelings. You consider how your actions affect them. You pay careful attention to what others like and don’t like, and do things that give them happiness.
Cooperation
Cooperation is working together and sharing the load. When we cooperate, we join with others to do things that cannot be done alone. We are willing to follow the rules which keep everyone safe and happy. Together we can accomplish great things.
Courage
Courage is bravery in the face of fear. You do the right thing even when it is hard or scary. When you are courageous, you don’t give up. You try new things. You admit mistakes. Courage is the strength in your heart. 
Courtesy
Courtesy is being polite and having good manners. When you speak and act courteously, you give others a feeling of being valued and respected. Greet people pleasantly. Bring courtesy home. Your family needs it most of all. Courtesy helps life to go smoothly. 
Creativity
Creativity is the power of imagination. It is discovering your own special talents. Dare to see things in new ways and find different ways to solve problems. With your creativity, you can bring something new into the world. 
Detachment
Detachment is experiencing your feelings without allowing your feelings to control you. Instead of just reacting, with detachment you are free to choose how you will act. You use thinking and feeling together, so you can make smart choices.
Determination
You focus your energy and efforts on a task and stick with it until it is finished. Determination is using your will power to do something when it isn’t easy. You are determined to meet your goals even when it is hard or you are being tested. With determination we make our dreams come true.
Diligence
Diligence is working hard and doing your absolute best. You take special care by doing things step by step. Diligence helps you to get things done with excellence and enthusiasm. Diligence leads to success. 
Enthusiasm
Enthusiasm is being cheerful, happy, and full of spirit. It is doing something wholeheartedly and eagerly. When you are enthusiastic, you have a positive attitude. Enthusiasm is being inspired. 
Excellence
Excellence is doing your best, giving careful attention to every task and every relationship. Excellence is effort guided by a noble purpose. It is a desire for perfection. The perfection of a seed comes in the fruit. When you practice excellence, you bring your gifts to fruition. Excellence is the key to success.
Flexibility
Flexibility is being open to change. You consider others’ ideas and feelings and don’t insist on your own way. Flexibility gives you creative new ways to get things done. You get rid of bad habits and learn new ones. Flexibility helps you to keep changing for the better. 
Forgiveness
Being forgiving is giving someone another chance after they have done something wrong. Everyone makes mistakes. Instead of revenge, make amends. Forgive yourself too. Instead of feeling hopeless after a mistake, decide to act differently, and have faith that you can change. 
Friendliness
Friendliness is being a friend, through good times and bad. You take an interest in other people and make them feel welcome. You share your belongings, your time and yourself. Friendliness is the best cure for loneliness. 
Generosity
Generosity is giving and sharing. You share freely, not with the idea of receiving something in return. You find ways to give others happiness, and give just for the joy of giving. Generosity is one of the best ways to show love and friendship. 
Gentleness
Gentleness is moving wisely, touching softly, holding carefully, speaking quietly and thinking kindly. When you feel mad or hurt, use your self-control. Instead of harming someone, talk things out peacefully. You are making the world a safer, gentler place. 
Helpfulness
Helpfulness is being of service to others, doing thoughtful things that make a difference in their lives. Offer your help without waiting to be asked. Ask for help when you need it. When we help each other, we get more done. We make our lives easier. 
Honesty
Honesty is being truthful and sincere. It is important because it builds trust. When people are honest, they can be relied on not to lie, cheat or steal. Being honest means that you accept yourself as you are. When you are open and trustworthy, others can believe in you. 

Honor
Honor is living by the virtues, showing great respect for yourself, other people, and the rules you live by. When you are honorable, you keep your word. You do the right thing regardless of what others are doing. Honor is a path of integrity. 
Humility
Being humble is considering others as important as yourself. You are thoughtful of their needs and willing to be of service. You don’t expect others or yourself to be perfect. You learn from your mistakes. When you do great things, humility reminds you to be thankful instead of boastful.
Idealism
When you have ideals, you really care about what is right and meaningful in life. You follow your beliefs. You don’t just accept things the way they are. You make a difference. Idealists dare to have big dreams and then act as if they are possible.
Integrity
Integrity is living by your highest values. It is being honest and sincere. Integrity helps you to listen to your conscience, to do the right thing, and to tell the truth. You act with intregity when your words and actions match. Integrity gives you self-respect and a peaceful heart.
Joyfulness
Joyfulness is an inner sense of peace and happiness. You appreciate the gifts each day brings. Without joyfulness, when the fun stops, our happiness stops. Joy can carry us through the hard times even when we are feeling very sad. Joy gives us wings. 
Justice
Practicing justice is being fair. It is solving problems so everyone wins. You don’t prejudge. You see people as individuals. You don’t accept it when someone acts like a bully, cheats or lies. Being a champion for justice takes courage. Sometimes when you stand for justice, you stand alone. 
Kindness
Kindness is showing you care, doing some good to make life better for others. Be thoughtful about people’s needs. Show love and compassion to someone who is sad or needs your help. When you are tempted to be cruel, to criticize or tease, decide to be kind instead. 
Love
Love is a special feeling that fills your heart. You show love in a smile, a kind word, a thoughtful act or a hug. Love is treating people and things with care and kindness because they mean so much to you. Love is contagious. It keeps spreading.
Loyalty 

Loyalty is staying true to someone. It is standing up for something you believe in without wavering. It is being faithful to your family, country, school, friends or ideals, when the going gets tough as well as when things are good. With loyalty, you build relationships that last forever. 
Moderation
Moderation is creating a healthy balance in your life between work and play, rest and exercise. You don’t overdo or get swept away by the things you like. You use your self-discipline to take charge of your life and your time. 
Modesty
Modesty is having self-respect. When you value yourself with quiet pride, you accept praise with humility and gratitude. Modesty is being comfortable with yourself and setting healthy boundaries about your body and your privacy.
Orderliness
Orderliness is being neat and living with a sense of harmony. You are organized, and you know where things are when you need them. Solve problems step by step instead of going in circles. Order around you creates order inside you. It gives you peace of mind. 

Patience
Patience is quiet hope and trust that things will turn out right. You wait without complaining. You are tolerant and accepting of difficulties and mistakes. You picture the end in the beginning and persevere to meet your goals. Patience is a commitment to the future. 
Peacefulness
Peacefulness is being calm inside. Take time for daily reflection and gratitude. Solve conflicts so everyone wins. Be a peacemaker. Peace is giving up the love of power for the power of love. Peace in the world begins with peace in your heart. 
Perseverance
Perseverance is being steadfast and persistent. You commit to your goals and overcome obstacles, no matter how long it takes. When you persevere, you don’t give up…you keep going. Like a strong ship in a storm, you don’t become battered or blown off course. You just ride the waves.
Purposefulness
Being purposeful is having a clear focus. Begin with a vision for what you want to accomplish, and concentrate on your goals. Do one thing at a time, without scattering your energies. Some people let things happen. When you are purposeful, you make things happen.
Reliability
Reliability means that others can depend on you. You keep your commitments and give your best to every job. You are responsible. You don’t forget, and you don’t need to be reminded. Other people can relax knowing things are in your reliable hands.
Respect
We show respect by speaking and acting with courtesy. We treat others with dignity and honor the rules of our family, school and nation. Respect yourself, and others will respect you.
Responsibility
Being responsible means others can trust you to do things with excellence. You accept accountability for your actions. When you make a mistake, you offer amends instead of excuses. Responsibility is the ability to respond ably and to make smart choices.
Self-discipline
Self-discipline means self-control. It is doing what you really want to do, rather than being tossed around by your feelings like a leaf in the wind. You act instead of react. You get things done in an orderly and efficient way. With self-discipline, you take charge of yourself.
Service
Service is giving to others, making a difference in their lives. You consider their needs as important as your own. Be helpful without waiting to be asked. Do every job with excellence. When you act with a spirit of service, you can change the world. 
Tact
Tact is telling the truth kindly, considerate of how your words affect others’ feelings. Think before you speak, knowing what is better left unsaid. When you are tactful, others find it easier to hear what you have to say. Tact builds bridges.
Thankfulness
Thankfulness is being grateful for what we have. It is an attitude of gratitude for learning, loving and being. Appreciate the little things that happen around you and within you every day. Think positively. Thankfulness brings contentment.
Tolerance
Being tolerant is accepting differences. You don’t expect others to think, look, speak or act just like you. You are free of prejudice, knowing that all people have feelings, needs, hopes and dreams. Tolerance is also accepting things you wish were different with patience and flexibility.
Trust
Trust is having faith in someone or something. It is a positive attitude about life. You are confident that the right thing will happen without trying to control it or make it happen. Even when difficult things happen, trust helps us to find the gift or lesson in it.
Trustworthiness
Trustworthiness is being worthy of trust. People can count on you to do your best, to keep your word and to follow through on your commitments. You do what you say you will do. Trustworthiness is a key to success in anything you do.
Truthfulness
Truthfulness is being honest in your words and actions. You don’t tell lies even to defend yourself. Don’t listen to gossip or prejudice. See the truth for yourself. Don’t try to be more than you are to impress others. Be yourself, your true self. 
Understanding
Understanding is using your mind to think clearly, paying careful attention to see the meaning of things. An understanding mind gives you insights and wonderful ideas. An understanding heart gives you empathy and compassion for others. Understanding is the power to think and learn and also to care.
Unity
Unity helps us work and live together peacefully. We feel connected with each other and all living things. We value the specialness of each person as a gift, not as a reason to fight or be scared. With unity we accomplish more together than any of one of us could alone.
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COOPERSMITH: CONTRIBUTORS TO SELF-ESTEEM

From: Coopersmith, S. (1981).  The antecedents of self-esteem.  Palo Alto, CA: Consulting   Psychologists Press.

Focusing, first, on success:

…the four criteria employed for defining success are the ability to influence and control others—which we will term Power; the acceptance, attention, and affection of others—Significance; adherence to moral and ethical standards—Virtue; and successful performance in meeting demands for achievement—Competence.  We should note that it may be possible for an individual to attain high self-esteem by notable attainment in any of the four areas.  This might occur even where attainment in the other areas was mediocre or even poor.  Thus an individual might receive great attention and love from important others and thereby develop a highly positive self-attitude even though he was relatively weak, unworthy, and incompetent.  Or, he might achieve high self-esteem by great competence without being notably virtuous, significant, or powerful.  

On the other hand, it is possible for an individual to attain notable success in an area that he does not regard as important, such as competence, and thus conclude he is unworthy because he has not succeeded by the criterion he most values, such as virtue.  Thus a man who is extremely capable in performing his occupation may nonetheless conclude that he is not successful because he does not fulfill the precepts he considers to be of major importance.  Similarly, the student who is doing very well in his studies may develop negative self-attitudes because he does not have the acceptance, attention, and affection of others.  These examples not only indicate the importance of the criteria employed in judging success but also suggest that these criteria may be in conflict with one another.  The individual who values and attains power is not very likely to gain affection from his confederates.  If he can consider himself a success only if he has affection of the persons he controls, the likelihood of uncertain or low self-esteem is considerable. It therefore appears likely that many individuals are uncertain of the criteria they employ to judge their worth and are apt to employ incompatible criteria or demand attainment in several, if not all. (pp. 38-39)

Further:

If we apply these concepts to the conditions that affect the development of self-esteem, we may inquire as to the particular behaviors associated with the experiences of significance, power, competence, and virtue.  Success in the area of significance is measured by the concern, attention, and love expressed by others.  These expressions of appreciation and interest are subsumed under the general terms of acceptance and popularity, while their polar opposites are termed rejection and isolation.  Acceptance is marked by warmth, responsiveness, interest, and liking for the individual as he is.  Accepting parents would appear to have enhancing effects in their support and encouragement in times of need and crisis, marked interest in the child’s activities and ideas, expressions of affection and comradeship, relatively mild, generally verbal and rational discipline, and more indulgent attitudes toward training and assertiveness.  The major effect of such treatment and expressed love is to engender a sense of importance that is a reflection of the esteem in which they are held by others.  The more individuals who express such interest and affection, and the more frequent its expression, the greater the likelihood of favorable self-appraisal.

Success in the area of power is measured by the individual’s ability to influence the course of action by controlling his own behavior and those of other individuals.  In any given situation such power is revealed by the recognition and respect the individual receives from others and by the weight this is given to his opinions and rights.  There are guidelines and boundaries within which recognition and control are granted; in the most favorable environment these are clearly and publicly expressed rather than depended upon the interpretation and discretion of group leaders.  The power of the child will vary with age and maturity, and helpful parents will permit greater power as the child manifest greater ability and maturity of judgment.  The effect of such recognition is to provide the growing child with a sense of appreciation for his own views and the ability to resist pressures to conform without due consideration of his own needs and opinions.  Such treatment is likely to develop social poise and leadership and an independence that may extend at times to extremely assertive, vigorous, exploratory actions.  The significance imparted by recognition is enhancing and experienced as relative autonomy and control over oneself and others.

 
Success in the area of competence is marked by high levels of performance, with the level and task varying with age. For preadolescent males we would assume that academic and athletic performance are two major areas employed to judge competence.  White has proposed that, from infancy onward, the child experiences a biologically given and pleasurable sense of efficacy that accompanies his encounters with the environment and becomes the basis for intrinsic motivation toward achieving further and greater competence.  White’s proposal stresses the importance of the child’s spontaneous activity in deriving feelings of efficacy and suggest that the experiences following independent achievement may be highly reinforcing in their own right and do not depend upon external agents.  This formulation does not deny the general importance of social approval and disapproval but proposes that there are innate sources of satisfaction that accompany mastery of the environment and that are independent of extrinsic social rewards and punishments. The sense of efficacy results in striving for competence that appears quite common in infancy, well before social values can be expressed or appreciated.  By supporting this sense of efficacy, or at least providing the conditions for its development, parents are presumably more likely to increase strivings for competence.  Also independence and achievement training should increase the likelihood that the individual will take a more active and competitive role in his encounters with the environment.  These types of training should presumably result in more frequent feelings of competence, although this may be expected to vary with the individual’s ability, values, and aspirations.

 Success as judged by the criterion of virtue is marked by adherence to a code of moral, ethical, and religious principles.  Parents presumably establish the guiding traditions and philosophies and indicate the behaviors by which they can be realized.  These will vary widely and include avoidance of certain actions as well as commission of certain deeds.  To cite some of these, we may indicate the frequent don’ts of stealing, aggression, sexual activity and dietary restrictions and the expressive acts of parental respect, regular prayer and obedience.  Persons who adhere to ethical and religious codes which they have accepted and internalized assume a positive self-attitude by successful fulfillment of these ‘higher” goals.  Their feelings of esteem may frequently be tinged with sentiments of righteousness, uprightness and spiritual fulfillment. (pp. 40-41)

Regarding values and aspirations, Coopersmith wrote: 

Individuals differ in the importance they attribute to the successes they have in various areas of experience, and these differences are largely a function of the values they have internalized from parents and other significant individuals in their lives…. (w)e can surmise that accepting and respectful treatment is more likely to result in more flexible values and greater acceptance of the values that the parents espouse and express.  This suggests that the conditions that produce self-esteem are also more likely to produce stable and realistic values.  There does not, however, appear to be any reason to suspect a systematic relationship between preferences for any given values and esteem.  We might expect that individuals would place less value upon areas in which they have failed and greater value upon areas in which they are successful and thus enhance themselves, but evidence on this point is scant. (1961, pp. 41-42)

Regarding defenses, Coopersmith wrote:

…any experience may be the source of favorable self-evaluation, just as any experience can be the source of devaluating appraisals.  The ‘facts’ are not necessarily seen and weighed in the same way by each individual.  The ‘facts’ are the raw material used in making appraisals, but their interpretation is not uniform and invariate.  The interpretation will vary with the individual’s characteristic ways of handling distressing and ambiguous situations and with his goals and aspirations.  His manner of dealing with threat and uncertainty represents the individual’s way of defending himself against anxiety—or more specifically, of defending his esteem against the devaluation that would come with feelings of incompetence, powerlessness, insignificance, and lack of virtue.  There are a wide number of defenses that can be employed, raging from massive repressions to dexterous redefinitions and rationalizations.  They go beyond those usually described even in comprehensive discussions of defense mechanisms, and represent varied attempts to defend oneself against the distress that follows devaluation.

There is evidence that different social classes characteristically employ different mechanisms to ward off anxiety.  This and less formal cross-cultural evidence suggests that characteristic defenses are learned in much the same manner as other behaviors.  Thus, though there are undoubtedly individual variations in the type, variety, and effectiveness of defenses that any individual will employ, we may assume that he will generally use defenses similar to those he learns in his immediate environment.  Which of these defenses he will find personally effective will undoubtedly depend upon circumstance and their particular reinforcement.  That he will employ defenses similar to those utilized by persons emotionally close to him is more likely than that he will employ other means of warding off anxiety—for example, parents or cultural heroes—contribute indirectly to the development and maintenance of high self-esteem by establishing limits and actions that define and interpret events.  These models set bounds upon uncertainty and reduce the personal threat of failure.  The individual who can attribute at least part of the failures and deficiencies he encounters to the external world rather than to his own limitations is able to maintain a loftier view of his worthiness.  High self-esteem in itself provides some form of defense in giving the individual confidence in his own judgment and abilities and hence increasing the likelihood that he will feel capable of dealing with adversity.  It is also probable that persons who feel such confidence and approach situations with assurance and expectations of success are less likely to feel threatened at the outset.  As the preceding discussions make clear we are employing the term defenses in a broader sense than it is traditionally employed in the psychoanalytic literature.  For our purposes a defense is not only a means of warding off anxiety, it is also a definition and interpretation that precedes an event and leads the individual to assume a more or less active and assertive posture. (1961, pp. 43-44)

Howard Gardner
From: Gardner, H., Kornhaber, M. L., & Wake, W. K. (1996).  Intelligence: Multiple perspectives.  Fort Worth, TX: Harcourt Brace.

“An intelligence is a term for organizing and describing human capabilities, rather than a reference to some commodity inside the head.” (p 205)

Linguistic intelligence: A sensitivity to the meaning, function, and grammatical rules of words, as in writing an essay.

Musical intelligence: A sensitivity and creativity in hearing and manipulating tones, rhythms, musical patterns, pitch, and timbre, as in composing a symphony.

Logical/mathematic intelligence: The ability to solve problems and see abstract relationships, as in calculus or engineering.

Spatial intelligence: A sensitivity to the perception, manipulation, and creation of different forms and contexts, as in painting.

Bodily/kinesthetic intelligence: The ability to use the body and the relevant part of the brain to coordinate movements in special and highly coordinated ways, as in dance and athletics.

Intrapersonal intelligence: The ability to recognize, define, and pursue inner feelings and thoughts, as in poetry and self-knowledge.

Interpersonal intelligence: The ability to sense the moods, feelings, and actions of other people, as in intimate relationships, teaching, parenting, business, and politics.

From:  E. Fromm (1956/2000).  The art of loving. NY: Harper.

THE OBJECTS OF LOVE


Love is not primarily a relationship to a specific person; it is an attitude, and orientation of character which determines the relatedness of a person to the world as a whole, not toward one ‘object’ of love.  If a person loves only one other person and is indifferent to the rest of his fellow men, his love is not love but a symbiotic attachment, or an enlarged egotism…


Saying that love is an orientation which refers to all and not to one does not imply, however, the idea that there are no differences between various types of love, which depend on the kind of object which is loved. (p.43)

a. Brotherly love

The most fundamental kind of love, which underlies all types of love, is brotherly love.  By this I mean the sense of responsibility, care, respect, knowledge of any other human being, the wish to further his love.  This is the kind of love the Bible speaks of when it says: love thy neighbor as thyself.  Brotherly love is love for all human beings; it is characterized by its very lack of exclusiveness.  If I have developed the capacity of love, then I cannot help loving my brothers.  In brotherly love there is the experience of union with all men, of human solidarity, of human at-onement.  Brotherly love is based on the experience that we all are one. The differences in talents, intelligence, knowledge are negligible in comparison with the identity of the human core common to all men. (pp. 43-44)

b. Motherly love

Motherly love… is unconditional affirmation of the child’s life and his needs. (It) has two aspects; one is the care and responsibility absolutely necessary for the preservation of the child’s life and his growth.  The other aspect goes further than mere preservation.  It is the attitude which instills in the child a love for living, which gives him the feeling: it is good to be alive, it is good to be a little boy or girl, it is good to be on this earth!” (p. 45)


…In contrast to brotherly love and erotic love which are love between equals, the relationship of mother and child is by its very nature one of inequality, where one needs all the help, and the other gives it.  It is for this altruistic, unselfish character that motherly love and been considered the highest kind of love, and the most sacred of all emotional bonds. It seems, however, that the real achievement of motherly love lies not in the mother’s love for the small infant, but in her love for the growing child.” (p. 46) 


…(The child) must grow.  It must emerge from mother’s womb, from mother’s breast; it must eventually become a completely separate human being.  The very essence of motherly love is to care for the child’s growth, and that means to want the child’s separation from herself.  Here lies the basic difference to erotic love.  In erotic love, two people who were one become one.  In motherly love, two people who were one become separate.  The mother must not only tolerate, she must wish and support the child’s separation.  It is only at this stage that motherly love becomes such a difficult task, that it requires unselfishness, the ability to give everything and to want nothing but the happiness of the loved one.  It is also at this stage that many mothers fail in their task of motherly love.


Motherly love for the growing child, love which wants nothing for oneself, is perhaps the most difficult form of love to be achieved, and all the more deceptive because of the ease with which a mother can love her small infant.  But just because of this difficulty, a woman can be a truly loving mother only if she can love; if she is able to love her husband, other children, strangers, all human beings.” (pp. 48-49)

c. Erotic love
Brotherly love is love among equals; motherly love is love for the helpless.  Different as they are from each other, the have in common that they are by their very nature not restricted to one person.  If I love my  brother, I love all my brothers; if I love my child, I love all my children; no beyond that, I love all children, all that are in need of my help.  In contrast to both types of love, is erotic love; it is the craving for complete fusion, for union with one other person.  It is by its very nature exclusive and not universal. (pp. 49)


Love can inspire the wish for sexual union; in this case the physical relationship is lacking in greediness, in a wish to conquer or to be conquered, but is blended with tenderness.  If the desire for physical union in not stimulated by love, if erotic love is not also brotherly love, it never leads to union in more than an orgiastic, transitory sense.  Sexual attraction creates, for the moment, the illusion of union, yet without love this “union” leaves strangers as far apart as they were before. (p. 50)

Erotic love, if it is love, has one premise.  That I love from the essence of my being - and experience the other person in the essence of his or her being.  In essence, all human beings are identical.  We are all part of One; we are One.  This being so, it should not make any difference whom we love. (p. 52)

d. Self-love
…the logical fallacy in the notion that love for others and love for oneself are mutually exclusive should be stressed.  If it is virtue to love my neighbor as a human being, it must be a virtue – and not a vice – to love myself, since I am a human being too.  There is no concept of man in which I myself am not included.  A doctrine which proclaims such an exclusion proves itself to be intrinsically contradictory.  The idea expressed in the Biblical “Love thy neighbor as thyself!” implies that respect for one’s own integrity and uniqueness, love for and understanding of one’s own self, cannot be separated from respect and love and understanding for another individual.  The love for my own self is inseparable connected with the love for any other being.


….love of others and love of ourselves are not alternatives.  On the contrary, an attitude of love toward themselves will be found in all those who are capable of loving others.  Love, in principle, is indivisible as far as the connection between ‘objects’ and one’s own self is concerned.  Genuine love is an expression of productiveness and implies care, respect, responsibility and knowledge.  It is not an ‘affect’ in the sense of  being affected by somebody, but an active striving for the growth and happiness of the loved person, rooted in one’s own capacity to love.


To love somebody is the actualization and concentration of the power to love.  The basic affirmation contained in love is directed toward the beloved persona as an incarnation of essentially human qualities.  Love of one person implies love of man as such.”  (pp. 53-55)
“These ideas on self-love cannot be summarized better than by quoting Meister Eckhart on this topic:  

‘If you love yourself, you love everybody else as you do yourself.  As long as you love another person less than you love yourself, you will not really succeed in loving yourself, but if you love all alike, including yourself, you will love them as one person and that person is both God and man.  Thus he is a great and righteous person who, loving himself, loves all others equally.’” (p. 58)
e. Love of God
…the basis for our need to love lies in the experience of separateness and the resulting need to overcome the anxiety of separateness by the experience of union.  The religious form of love,  that which is called the love of God is, psychologically speaking, not different.  It springs from the need to overcome separateness and to achieve union.  In fact, the love of God has as many different qualities and aspects as the love of man has – and to a large extent we find the same differences.


In all theistic religions, whether they are polytheistic or monotheistic, God stands for the highest value, the most desirable good.  Hence, the specific meaning of God depends on what is the most desirable good for a person.” (p. 66)

…The truly religious person, if he follows the essence of the monotheistic idea, does not pray for anything, does not expect anything from God; he does not love God as a child loves his father or his mother; he has acquired the humility of sensing his limitations, to the degree of knowing that he knows nothing about God.  God becomes to him a symbol in which man, at an earlier stage of his evolution, has expressed he totality of that which man is striving for, the realm of the spiritual world, of love, truth and justice.  He has faith in the principles which ‘God’ represents; he thinks truth, lives love and justice, and considers all of his life only valuable inasmuch as it gives him the chance to arrive at an ever fuller unfolding of his human powers – as the only reality that matters, as the only object of ‘ultimate concern’; and eventually he does not speak about God – nor even mention his name.  To love God, if he were going to use this word, would mean, then, to long for the attainment of the full capacity to love, for the realization of that which ‘God’ stands for in oneself.’ (p. 66)


One thing is certain: the nature of (man’s) love for God corresponds to the nature of his love for man, and furthermore, the real quality of his love for God and man often is unconscious – covered up and rationalized by a more mature thought of what his love is.  Love for man, furthermore, while directly embedded in his relations to his family, is in the last analysis determined by the structure of the society in which he lives.  If the social structure is one of submission to authority – overt authority or the anonymous authority of the market and public opinion, his concept of God must be infantile and far from the mature concept, the seeds of which are to be found in the history of monotheistic religion  (p. 76) 
STERNBERG:  THE TRIANGULAR THEORY OF LOVE: AN OVERVIEW

Robert Steinberg states that “The triangular theory of love is so called because it holds that love can be understood in terms of three components that together can be viewed as forming the vertices of a triangle.”  For more details, see Sternberg (1986, 1988).  The three components of love, according to the triangular theory, are an intimacy component, a passion component, and a decision/commitment component.  In his 1986 article and in his chapter in The Psychology of Love (1988), he describes each component and the absence or presence of each can lead to different kinds of love:
From: Sternberg (1986).  A triangular theory of love.  Psychological Review, 93, 119-135.


THE INTIMACY COMPONENT.  Intimacy refers to close, connected and bonded feelings in loving relationships.  It thus includes feelings that create the experience of warmth in a loving relationship.  Sternberg and Grajek (1984) identified ten signs of intimacy in a close relationship: (1) desiring to promote the welfare of the loved one, (2) experiencing happiness with the loved one, (3) having high regard for the loved one, (4) being able to count on the loved one in times of need, (5) mutual understanding with the loved one, (6) sharing one’s self and one’s possessions with the loved one, (7) receiving emotional support from the loved one, (8) giving emotional support to the loved one, (9) having intimate communication with the loved one, and (10) valuing the loved one in one’s life.


THE PASSION COMPONENT.  The passion component refers to the drives that lead to romance, physical attraction, sexual consummation, and the like in a loving relationship.  Although sexual needs may form the main part of passion in many relationships, other needs–such as those for self-esteem, affiliation with others, dominance over others, submission to others, and self-actualization–may also contribute to the experience of passion.


THE DECISION/COMMITMENT COMPONENT.  The decision/commitment component of love consists of two aspects, one short term and one long term.  The short-term one is the decision that one loves someone.  The long-term aspect is the commitment to maintain that love.  These two aspects of the decision/commitment component of love do not necessarily go together, for the decision to love does not necessarily imply a commitment to that love.  Nor does commitment necessarily imply decision, oddly enough.  Many people are committed to the love of another person without necessarily even admitting that they love or are in love with that person.  Most often, however, decision will precede commitment.

KINDS OF LOVING: A CLASSIFICATION


If one takes all possible combinations of the three components of love, one obtains eight subsets, which form the basis for the classification of love...  These eight types represent extremes, of course.  In actuality, one would only occasionally obtain an instance in which there is passion with no intimacy at all (perhaps in marriages held together only by the thread of religious sanction against divorce).  Consider now the eight possible types of love generated by the triangular theory 

The Intimacy Component Alone: Liking

Liking results when one experiences only the intimacy component of love in the absence of the passion and decision/commitment components.  The term liking is used here in a nontrivial sense, not merely to describe feelings one has toward casual acquaintances and passers-by in one’s life.  Rather, it refers to the set of feelings and experiences in relationships that are true friendships.  One feels closeness, bondedness, and warmth toward the other, without intense passion or long-term commitment.
The Passion Component Alone: Infatuated Love

Infatuated love is “love at first sight,” or, in general, love that turns toward obsession with the partner being loved as an idealized object rather than as him- or herself.  Infatuated love, or simply, infatuation, results from passionate arousal in the absence of the intimacy and decision/commitment components of love.  Infatuations are usually easy to spot, at least for people other than the individual who is infatuated.  They can arise almost instantaneously and dissipate as quickly under the right circumstances.  They tend to be characterized by a high degree of mental and physical arousal.  Tennov (1979) has referred to infatuation as “limerence,” and her book is an excellent guide on the nature and course of infatuations.


Several major problems tend to be associated with infatuated love.  The first is that it is based upon an idealization of an individual rather than upon the individual as he or she exists in reality.  It is thus not surprising that infatuations tend to last only if a relationship is not consummated, or at least is frustrated in various ways.  The best cure for infatuation is the opportunity to get to know the object of one’s infatuation very well, so that reality has a chance to compete with ideality.  The other cure, as Tennov (1979) points out, is to become convinced that one has absolutely no hope of attaining the object of one’s infatuation.


The second problem is that infatuations tend to be obsessive.  One can be devoured or consumed by the love, so that it ends up taking time, energy, and motivation from other things in one’s life.  The obsessive character of the infatuation also can make the object of the infatuation uncomfortable, as he or she realizes that the love is more a projection of the lover’s needs than a true interest in the loved one.


The third problem is that infatuated love relationships are usually asymmetrical.  Our research (Sternberg & Barnes, 1985) indicates that the greater the degree of asymmetry, the more a relationship is subject to distress.  Because infatuation is usually based upon an idealization of a person, such relationships are particularly susceptible to distress.

The Decision/Commitment Component Alone: Empty Love

Empty love results from someone’s making a decision that he or she loves another (a commitment to love) when neither intimacy nor passion is present.  It is the kind of love one sometimes finds in stagnant relationships that have been going on for years but that have lost the mutual emotional involvement and physical attraction that once characterized them.  Unless the commitment to love is strong, such love can melt away because commitment is relatively susceptible to conscious modification.


Although, in our society, empty love most often occurs as the final or near-final stage of a long-term relationship, in other societies, empty love may occur as the first stage of a long-term relationship.  For example, in societies where marriages are arranged, the marital partners may start with the commitment to love each other and have to take things from there.  Thus, empty love need not be terminal in relationships.


As Lazarus (1985) points out, however, when all that is left in a marriage is the commitment, and the other elements have died away, it is very difficult to restore those other elements in order to renew the marriage.  Often, people wait years for the magic to return, only to be disappointed to find that it is gone forever: the couple never again is able to feel either intimate or passionate toward each other.


Empty love, like any other kind of love, can be one-sided.  One of the partners may retain genuine feelings of closeness and bondedness to the other, while the other feels only commitment to the first.  Such asymmetrical relationships can be particularly difficult because of the added guilt felt by the less involved spouse at not being able to reciprocate the more involved spouse’s feelings.
The Intimacy + Passion Components: Romantic Love

Romantic love derives from a combination of the intimacy and passion components of love.  In essence, it is liking with an added element of physical or other attraction.  In this view, then, romantic lovers are drawn to one another both physically and emotionally.  Commitment is not a necessary part of romantic love, however.  The lovers may realize that permanence is unlikely, impossible, or simply an issue to be dealt with at some future time.  A summer love affair, for example, may be highly romantic, but without any real chance of lasting beyond the summer.


This view of romantic love seems to be similar to that found in classic works of literature, such as Romeo and Juliet.  Two lovers feel strongly passionate toward one another and feel that they can bare their souls to one another as well.  This view of romantic love differs, however, from that of Hatfield and Walster (1981), who argue that romantic love does not differ from infatuation.  I think it is important to distinguish between the two.  Some infatuations never proceed beyond that stage, but others do.  Two partners initially attracted to each other for sheerly physical reasons may come to realize they have much more in common than just physical attraction; or conversely, they may come to realize they do not.  Moreover, romantic love need not start off as infatuation.  Sometimes, what starts as liking in a friendship becomes romantic love, as when a couple who admire each other become drawn to each other passionately.
The Intimacy + Decision/Commitment Components: Companionate Love

Companionate love results from a combination of the intimacy and decision/commitment components of love.  It is essentially a long-term committed friendship, the kind that frequently occurs in marriages in which the physical attraction (as a major source of passion) has waned.  Companionate love seems to be what Duck (1983) was talking about when he entitled his book on close relationships Friends for Life.  This view of companionate love is also much the same as that put forth by Berscheid and Walster (1978).


Most romantic love relationships that do, in fact, survive eventually turn into companionate love relationships: the passion begins to melt, but the intimacy remains.  Passion may be replaced over time by long-term and deeply felt commitment.  Individuals and couples differ in the extent to which they are satisfied with love that is primarily companionate.  Some people wish no more and perhaps never did.  Others cannot be happy unless they have some kind of romance going on in their lives.  Such persons will be unhappy or seek outside affairs “to keep the marriage together” or eventually leave the marriage in order to start anew, with a fresh romance, the cycle of love.  Of course, their new relationship, too, may eventually become companionate, in which case they will be back to where they started when they dissolved the former relationship.
The Passion + Commitment Components: Fatuous Love

Fatuous love results from the combination of the passion and decision/commitment components of love in the absence of the intimacy component.  It is the kind of love we sometimes associate with Hollywood or with whirlwind courtships: a couple meet one day, become engaged shortly thereafter, and marry very shortly after that.  It is fatuous in the sense that a commitment is made on the basis of passion without the stabilizing element of intimate involvement–which takes time to develop.


Fatuous love is highly susceptible to distress.  When the passion fades–as it almost inevitably does–all that is left is the commitment, but it is not likely to be a commitment that has grown and deepened over a long period of time.  Rather, it is a commitment that is still young and possibly shallow.  Occasionally, there is a chance that intimacy will grow.  But the expectations with which the couple enter into the relationship can hinder rather than help the development of intimacy.  They expect a marriage made in heaven, but do not realize what they must do truly to maintain such a marriage.  They base the relationship on passion and are disappointed when the passion starts to fade.  They feel shortchanged–they have gotten much less than they bargained for.  The problem, of course, is that they bargained for too much of one thing (passion) and not enough of another (intimacy).
The Intimacy + Passion + Commitment Components: Consummate Love

Consummate, or complete love, results when all three components are present.  It is a kind of love toward which many of us strive, especially in romantic relationships.  Attaining consummate love can be difficult, but keeping it is even harder.  We do not seek consummate love in all our loving relationships or even in most of them.  Rather, we tend to reserve it for those loves that mean the most to us and that we want to make as nearly complete as possible.
The Absence of the Components: Nonlove

Nonlove is simply the absence of all three components of love.  Nonlove characterizes the majority of our interpersonal relationships, which are casual interactions that do not partake of love, or even of friendship, in any meaningful way.  We usually do not expect much more of our acquaintanceships. (Sternberg, 1988; pp. 120-129)
From:  Hendrick, C., & Hendrick, S. (1986). A theory and method of love. Journal of Personality and Social Psychology,50(2), 392-402.
Love Styles

Eros 

My partner and I generally have the right physical “chemistry” between us.

In relationships, I feel that my partner and I were meant for each other.

In romantic relationships, my partner and I really understand each other.

My partner generally fits my ideal standards of physical beauty/handsomeness.

Ludus

I believe that what my partner doesn’t know about me won’t hurt him/her. 

I have sometimes had to keep my partners from finding out about other lovers. 

My partners would be upset if they knew of some of the things I’ve done with other people.

I enjoy playing the “game of love” with my partner and a number of other partners at the same time.

Storge

My love is the best kind because it grows out of a long friendship.

In my romantic relationships, our friendship merged gradually into love over time.

In my relationships, our love is really a deep friendship, not a mysterious, mystical emotion.

I consider my love relationships to be the most satisfying because they develop from a good friendship.

Pragma 

A main consideration when choosing a partner is how he/she will reflect on my family.

An important factor in choosing my partners is whether or not he/she will be a good parent. 

One consideration in choosing a partner is how he/she will reflect on my career.

Before getting involved with my partner, I try to figure out how compatible his/her hereditary background will be with mine in case we ever have children.

Mania 

When my partner doesn’t pay attention to me, I feel sick all over.

When I am in love with a partner I have trouble concentrating on anything else.

I cannot relax if I suspect that my partner is with someone else.

If my partner ignores me for awhile, I sometimes do stupid things to try to get his/her attention back.

Agape

I would rather suffer myself than let my partner suffer.
I cannot be happy unless I place my partner’s happiness before my own.

I am usually willing to sacrifice my wishes to let my partner achieve his/hers.
I would endure all things for the sake of my partner.
From: H. Fisher (2004).  Why we love: The nature and chemistry of romantic love.  NY: Holt. 

BILQ

Introduction:  This questionnaire is about “being in love,” the feelings of being infatuated, being passionate, or being strongly romantically attracted to someone.


If you are not currently “in love” with someone, but felt very passionately about someone in the past, please answer the questions with that person in mind.


You do not need to have ever been in a relationship with the person whom you feel or felt passionately about.


It does not matter if this person is the same or opposite sex.


There are no “right” answers to any of the following questions.
After completing the preliminary questions, please respond to each of the following question by circling ONLY ONE response to each question.  Your answers will be totally anonymous.  So please be honest in your responses. 

Preliminary Questions: Answer all that apply to you:

Birthdate:


Today’s date: 
Sex:  ___ Male   ___​​​Female

Have you ever been in love?  ___Yes   ___No

Are you currently “in love” or are you answering this questionnaire about your feelings for someone in your past? 

___A current infatuation   ___ A past infatuation

When you are in love with someone, about what percent of an average day does this person come into your thoughts?  ___percent.

If you are currently in love, how long have you been in love?  ___#years   ___#months   ___# days

Has this person declared your love to him/her?  ___Yes   ___No

Has this person indicated that he/she is in love with you?  ___Yes, he/she told me so   ___Yes, but only indirectly   ___No

Do/did you think the person you are/were in love with is/was just as passionate about you as you are/were about him/her? 
 ___More passionate   ___Just as passionate   ___Less passionate   ___Don’t know my love’s feelings

Are you currently infatuated with more than one person?  ___Yes   ___No

Are you married or “living with” a partner?  ___Married   ___Living with a partner   ___Neither

If married, how long have you been married?  ___#years   ___#months   ___# days

If “living with” a partner, how long have you been living with this person?   ___#years   ___#months   ___# days

If you are/were married or living with a partner at the time of the infatuation, are/were you infatuated with your mate or with someone else?  ___ With your mate   ___With someone else

Please think about the person to whom you are or were passionately romantically attracted and circle ONLY 
ONE answer to each question.   For some of the questions, consider whether you ‘strongly disagree’ to 
‘strongly agree’ with it along the 1-5 scale.
1.  When I am in love I have a hard time sleeping because I am thinking about him/her.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
2. When someone tells me something funny, I want to share it with him/her.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

3. He/she has some faults but they don’t really bother me.
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4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

4. It is good to be out of touch with him/her for a few days so that the anticipation can build up again.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

5. He/she has a distinctive voice.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

6. When the relationship with him/her has a setback, I just try harder to get things going right.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

7. I try to look my best for him/her.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
8. When I am with him/her, my mind wanders to other loves I have had.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
9. My heart races when I hear his/her voice on the phone.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

10. I love everything about him/her.
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4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

11. I feel happy when he/she is happy and sad when he/she is sad.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
12. I feel preoccupied by my feeling for him/her.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

13. When I am talking to him/her, I am often afraid that I will say the wrong thing.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

14. The last person I think of each day as I fall asleep is him/her.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
15. Sex is the most important part of my relationship with him/her.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
16. It upsets me when he/she is not being treated fairly.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

17. I have more energy when I am with him/her.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

18. It does not bother me too much when he/she is having a bad day.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

19. If he/she is unavailable, I like to go out on romantic dates with other men/women.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

20. The person that I am infatuated with is the center of my life.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

21. When I am strongly attracted to someone, I interpret their actions, looking for clues about their feelings toward me.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

22.  Sometimes my feelings for him/her are overshadowed by passionate romantic feeling for another   person.
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5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

23.  I will never forget our first kiss.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

24. When I’m in class/at work my mind wanders to him/her.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
25. The best thing about love is sex.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

26. I never give up loving him/her, even when things are going poorly.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
27. I often wonder whether he/she is as passionate about me as I am about him/her.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
28. Sometimes I search for alternative meanings to his/her words and gestures.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

29. Sometime I feel awkward, shy, and inhibited when I am around him/her.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

30. I deeply hope he/she is as attracted to me as I am to him/her.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

31. I eat more when I am infatuated.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
32. When I feel certain that he/she is passionate about me, I feel lighter than air.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

33. Having a good relationship with him/her is more important to me than having a good relationship with my family.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
34. My daydreams about him/her include making love/sexual contact.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
35. I feel very self-confident when I am with him/her.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
36. No matter where it starts, my mind always seems to end up thinking about him/her.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
37. My emotional state depends on how he/she feels about me.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

38. My relationships with my closest friends are more important to me than my relationship with him/her.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

39. He/she has special smells that I would recognize anywhere.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

40. I save the cards and letters that he/she sends me.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

41. His/her behavior has not effect on my emotional well-being.
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           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

42. Being sexually faithful is important when you are in love.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

43. When he/she does well, I feel so happy for him/her.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

44. Being infatuated helps me to concentrate on my work.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

45. When I think about him/her I feel calm and serene.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
46. I remember trivial things he/she says and does.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

47. I like to keep my schedule open so that if he/she is free, we can see each other.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
48. His/her eyes are quite common.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

49. Falling in love was not really a choice; it just struck me.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

50. Knowing that he/she is “in love” with me is more important to me than have sex with him/her.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

51. My passion for him/her can overcome any obstacle.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

52. I like to think about tiny moments that I have spent with him/her.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always
53. I go through periods of despair when I think he/she might not love me.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

54. I spend hours imagining romantic episodes with him/her.



   1

2

3

4

5


           Almost              Once in             Sometimes              Frequently              Almost

                                         never                a while               


                         always

LOVE AND RESPECT SCALE


Self-Test:  Is There Enough Love and Respect in Your Relationship?


Answer “yes” or “no” to each of the following statements, depending on whether or not you mostly agree or 
disagree. Take the test on behalf of your partner also, if necessary.

1. My partner seeks out my opinions.

YOU:  Yes  
No



YOUR PARTNER:  Yes
No

2. My partner cares about my feelings.

YOU:  Yes
  
No


YOUR PARTNER:  Yes
No

3. I don’t feel ignored very often.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

4. We touch each other a lot.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

5. We listen to each other.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

6. We respect each other’s ideas.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

7. We are affectionate toward one another.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

8. I feel that my partner takes good care of me.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

9. What I say counts.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

10. I am important in our decisions.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

11. There’s lots of love in our relationship.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

12. We are genuinely interested in one another.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

13. I just love spending time with my partner.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

14. We are very good friends.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

15. Even during tough times, we can be empathic.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

16. My partner is considerate of my viewpoint.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

17. My partner finds me physically attractive.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

18. My partner expresses warmth toward me.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

19. I feel included in my partner’s life.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

20. My partner admires me.

YOU:  Yes

No


YOUR PARTNER:  Yes
No

From: Hendrick, S. S. & Hendrick, C. (2002).  Linking romantic love with sex:  Development of the Perceptions of Love and Sex Scale.  Journal of Personal Relationships, 19, 361-378
Perceptions of Love and Sex Scale

Using the scale below, circle the appropriate number (1 through 5) that best fits how you view or perceive each item with respect to your current partner/spouse.  If you feel that your answer is between two of the labeled numbers (the odd numbers), then circle the even number that is between them.  

                                   Never or                               Sometimes or

       Almost always or

                               Not at all true                          Somewhat true                                   Definitely true

                                         1              
    2

     3  
                4                             5

Love is Most Important

For us, sex is secondary to the friendship aspects of our relationship.*



     
1     2     4    5
For my partner and me, sex is not necessary but it can make our love stronger.*

                          
1     2     4    5 
My partner and I love each other for many reasons other than sex.*




1     2     4    5
We don’t always have time for sex, but it is important to show love in other ways.*


1     2     4    5
For my partner and me, communication is more important than physical affection.*


1     2     4    5
For us, the physical aspect is a small part of the whole of our relationship.*



1     2     4    5
Sex Demonstrates Love

Sex shows our love for each other.*








1     2     4    5
For my partner and me, love and sex cannot be separated.*





1     2     4    5
When we have sex, it proves that we love each other.*





1     2     4    5
Words tell us we love each other, but sex shows us we love each other.*



1     2     4    5
Love Comes Before Sex

My partner and I wouldn’t have had sex if we didn’t love each other.*




1     2     4    5
We had to love each other before we could really enjoy being sexual with each other.*


1     2     4    5
For my partner and me, sex came first, followed by love.*(R)





1     2     4    5
For my partner and me, love came first, followed by sex.*





1     2     4    5
Sex is Declining




My partner and I are drifting apart, and sex is declining.*





1     2     4    5
We love each other and are comfortable together, but the excitement of being ‘in love’ has decreased.*
1     2     4    5
We were sexual at the beginning of our relationship, but now we are abstinent.*



1     2     4    5

For my partner and me, sexual enjoyment grows as our love grows.




1     2     4    5
Physical affection, like kissing and hugging, is more important than intercourse in our relationship.
1     2     4    5

For my partner and me, love and sex are not necessarily the same thing.




1     2     4    5

Sex is necessary for us to make sure we love each other and that we are in sync.



1     2     4    5

For us, sex has increased our confidence in the strength of our relationship.



1     2     4    5

For my partner and me, sex is physical pleasure but not love.





1     2     4    5

For my partner and me, sex relieves stress.







1     2     4    5

Sex brings my partner and me closer.







1     2     4    5

My partner and I are abstinent, but we are physically affectionate.




1     2     4    5

For my partner and me, everything physical is allowed except intercourse.



1     2     4    5

Note. *Indicates items used in subscales. Unstarred items are filler items. 

From:  Hendrick, C., Hendrick, S.S., & Dicke, A. (1998). The love attitudes scale: Short form. Journal of Social and Personal Relationships, 15(2), 147-159. 

LAS

Directions: For the questions below please indicate your feelings and opinions about love. Please indicate how you generally feel and behave in romantic relationships. If you have never been in a romantic relationship, please answer these questions according to how you think you would feel and behave. Please note that there are no right or wrong answers and that all responses represent equally valid ways of feeling and acting.  Circle the number next to the question that best represents your answer.

              1

        2

        3

        4


5

Strongly Disagree     Moderately Disagree      Neutral           Moderately Agree        Strongly Agree
1  2  3  4  5    1.    My partner and I generally have the right physical “chemistry” between us.

1  2  3  4  5    2.    I believe that what my partner doesn’t know about me won’t hurt him/her. 

1  2  3  4  5    3.    My love is the best kind because it grows out of a long friendship.

1  2  3  4  5    4.    A main consideration when choosing a partner is how he/she will reflect on my family.

1  2  3  4  5    5.    When my partner doesn’t pay attention to me, I feel sick all over.

1  2  3  4  5    6.    I would rather suffer myself than let my partner suffer.

1  2  3  4  5    7.    In relationships, I feel that my partner and I were meant for each other. 

1  2  3  4  5    8.    I have sometimes had to keep my partners from finding out about other lovers.

1  2  3  4  5    9.    In my romantic relationships, our friendship merged gradually into love over time.

1  2  3  4  5    10.  An important factor in choosing my partners is whether or not he/she will be a good parent.

1  2  3  4  5    11.  When I am in love with a partner I have trouble concentrating on anything else.

1  2  3  4  5    12.  I cannot be happy unless I place my partner’s happiness before my own.

1  2  3  4  5    13.  In romantic relationships, my partner and I really understand each other.

1  2  3  4  5    14.  My partners would be upset if they knew of some of the things I’ve done with other people.

1  2  3  4  5    15.  In my relationships, our love is really a deep friendship, not a mysterious, mystical emotion.

1  2  3  4  5    16.  One consideration in choosing a partner is how he/she will reflect on my career.

1  2  3  4  5    17.  I cannot relax if I suspect that my partner is with someone else.

1  2  3  4  5    18.  I am usually willing to sacrifice my wishes to let my partner achieve his/hers.

1  2  3  4  5    19.  My partner generally fits my ideal standards of physical beauty/handsomeness.

1  2  3  4  5    20.  I enjoy playing the “game of love” with my partner and a number of other partners at the same time.

1  2  3  4  5    21.  I consider my love relationships to be the most satisfying because they develop from a good friendship.

1  2  3  4  5    22.  Before getting involved with my partner, I try to figure out how compatible his/her hereditary 
                             background will be with mine in case we ever have children.

1  2  3  4  5    23.  If my partner ignores me for awhile, I sometimes do stupid things to try to get his/her attention back.

1  2  3  4  5    24.  I would endure all things for the sake of my partner.

PLS

In this questionnaire you will be asked to describe how you feel when you are passionately in love.  Some common terms for term for this feeling are passionate love, infatuation, love sickness, or obsessive love.


Please think of the person whom you love most passionately right now.  If you are not in love right now, please think of the last person you loved passionately.  If you have never been in love, think of the person whom you came closest to caring for in that way.  Keep this person in mind as you complete this section of the questionnaire.  Try to tell us how you felt at the time when your feelings were the most intense.

Using the scale below, circle the appropriate number (1 through 5) that best fits how you see or saw your relationship.  If you feel that your answer is between two of the labeled numbers (the odd numbers), then circle the even number that is between them.  

                                   Never or                               Sometimes or

       Almost always or

                               Not at all true                          Somewhat true                                   Definitely true

                                         1              
    2

     3  
                4                             5

1. I would feel deep despair if s/he left me.




          

1     2
  3     4    5

2. Sometimes I feel I can’t control my thoughts; they are obsessively on her/him.   

1     2
  3     4    5

3. I feel happy when I am doing something to make her/him happy.



1     2
  3     4    5

4. I would rather be with her/him than anyone else.                                                    

1     2
  3     4    5

5. I’d get jealous if I thought s/he was falling in love with someone else. 


1     2
  3     4    5

6. I yearn to know all about her/him.






1     2
  3     4   5
7. I want her/him —physically, emotionally, mentally.




1     2
  3     4    5

8. I have an endless appetite for affection from her/him




1     2
  3     4    5

9. For me, s/he is the perfect romantic partner.





1     2
  3     4    5

10. I sense my body responding when s/he touches me.




1     2
  3     4    5

11. S/He always seems to be on my mind.






​1     2
  3     4    5

12. I want her/him to know me—my thoughts, my fears, and my hopes.


1     2
  3     4    5

13. I eagerly look for signs indicating her/his desire for me.




​1     2
  3     4    5

14. I possess a powerful attraction for her/him.





1     2
  3     4    5

15. I get extremely depressed when things don’t go right in my relationship with her/him. 
1     2
  3     4    5

From: Hatfield, E. (1988). Passionate and companionate love.  In R. J Sternberg,., & M. L. Barnes, (Eds.), The psychology of love. New Haven: Yale University Press, 191-217.

AAQ

The following questionnaire, in two brief parts, is concerned with your experiences in romantic love relationships. Take a moment to think about all of the most important romantic relationships you’ve been involved in.  For each relationship, think about: How happy or unhappy you were, and how your moods fluctuated.  How much you trusted or distrusted each other.  Whether you felt you were too close emotionally or not close enough.  The amount of jealousy you felt.  How much time you spent thinking about your partner.  How attracted you were to the person.  How the relationship might have been better. How it ended.  (Thinking about these good and bad memories of various relationships will help you answer the following questions accurately.)

Part 1:

Read each of four self-descriptions below (A, B, C, and D) and then rate how much you agree or disagree that each one describes the way you generally are in love relationships. Using the scale below, circle the appropriate number (1 through 5) that best fits how you see your love relationships now.  If you feel that your answer is between two of the labeled numbers (the odd numbers), then circle the even number that is between them. (Note:  The terms “close,” and “intimate” refer to psychological or emotional closeness, not necessarily to sexual intimacy.)  

Style A.  I am somewhat uncomfortable being close to others.  I find it difficult to trust them completely, or to depend on them.  I worry that I will be hurt if I allow myself to become too close to others, and often love partners want me to more intimate than I feel comfortable being.




           Not at all like me

             Somewhat like me
                                 Very much like me

A.  Style A is:
        1

        2

            3

                 4

   5

____________________________________________________________________________________________

Style B.  I find that others are reluctant to get as close as I would like.  I often worry that my partner doesn’t really love me or  won’t want to stay with me.  I want to get close to my partner, but this sometimes scares people away.  




           Not at all like me

              Somewhat like me
                Very much like me

    

Style B is:
        1

         2

             3

    4

   5

_____________________________________________________________________________________________

Style C.  I find it relatively easy for me to become get close to others and am comfortable depending on them.  I don’t often  worry about being abandoned or about someone getting to close to me.    




           Not at all like me
 
             Somewhat like me

                   Very much like me

.    
Style C is:
        1

         2

            3

                   4

   5

_______________________________________________________________________________________________

Style D.  I am comfortable without close emotional relationships.  It is very important to me to feel independent and self-         

sufficient, and I prefer not to depend on others or have others depend on me.





           Not at all like me

             Somewhat like me

                 Very much like me

Style D is:

        1

          2

             3

    4

   5

Part II:

Below, the four options from the previous page are printed again.  Please put a check next to the statement that represents the single choice that best describes how you feel in romantic relationships.

_____Style A.  I am somewhat uncomfortable being close to others.  I find it difficult to trust them completely, or to want me to more intimate than I feel comfortable being.

_____Style B.  I find that others are reluctant to get as close as I would like.  I often worry that my partner doesn’t really love me or won’t want to stay with me.  I want to get close to my partner, but this sometimes scares people away.  

_____Style C.  I find it relatively easy for me to become close to others and am comfortable depending on them.  I don’t 

often worry about being abandoned or about someone getting to close to me.    

_____Style D.  I am comfortable without close emotional relationships.  It is very important to me to feel independent and         

self-sufficient, and I prefer not to depend on others or have others depend on me.


CAO
Directions:  Some of the sentences found below describe different characteristics of a person.  Some of them are concerned with an individual’s reaction to events.  Others are concerned with the nature of relationships.  As you read them, take a moment to think about yourself, your characteristics, and your reactions to your experiences in events and personal relationships. Answer the following items with them in mind.  For each attribute, event, or personal reaction, we ask you to consider how it applies to you.   


Note: Words such as “close” and “intimate” refer to psychological or emotional closeness with others.  By “others,” “people,” “partner(s),” and “close relationships” we refer to people who you encounter frequently, including your parents, other relatives including your spouse or siblings, other important peers and older adults, special friendships, romantic partners, or co-workers.

Using the scale below, circle the appropriate number (1 through 5) on for each item. If you feel that your answer is between two of the labeled numbers (the odd numbers), then choose the even number that is between them.  Please do not write on this questionnaire. 
Not at all like me

                          Somewhat like me

               Very much like me

          or



                    or




or

Strongly disagree

                     Neither agree or disagree

     Strongly agree

            1                               2                               3                                   4                            5

1  2  3  4  5
 1.  I don’t hesitate to ask for help when I need it.





                  

1  2  3  4  5
 2.  I'm somewhat uncomfortable being too close to others. 

1  2  3  4  5
 3.  I worry that others don't value me as much as I value them.

1  2  3  4  5
 4.  I don't mind asking others for comfort, advice, or help.





1  2  3  4  5
 5.  I find it difficult to trust others completely.


1  2  3  4  5
 6.  I often worry that others don’t or won't really love me. 

1  2  3  4  5
 7.  I seek comfort from others when I'm troubled or ill.

1  2  3  4  5
 8.  I worry about others getting too close to me.

1  2  3  4  5
 9.  I sometimes get frustrated and angry because no one loves me the way I’d like to be loved.

1  2  3  4  5
10.  I’m not the kind of person who readily turns to others in times of need.

1  2  3  4  5
11.  I don't like people getting too close to me.



1  2  3  4  5
12.  People have often let me down.


1  2  3  4  5
13.  I like to tell my partner(s) all about my day.

1  2  3  4  5
14.  It's risky to open up to another person.

1  2  3  4  5
15.  I worry about being alone.

1  2  3  4  5
16.  I rarely ask others for any kind of help.

1  2  3  4  5
17.  I sometimes feel that getting too close will cause trouble for me.

1  2  3  4  5
18.  I worry about being abandoned by others.

1  2  3  4  5
19.  I like to share new ideas with my partner(s).

1  2  3  4  5
20.  It’s best to be cautious in dealing with most people.

1  2  3  4  5
21.  I often get frustrated because others don't understand my needs.

1  2  3  4  5
22.  When something good happens, I can hardly wait to tell certain people.

1  2  3  4  5
23.  I find it easy to trust others.

1  2  3  4  5
24.  Often, just when you think you can depend on someone, the person doesn't come through.


1  2  3  4  5
25.  Most of the people I meet are likable.

1  2  3  4  5
26.  Others often want me to be closer than I feel comfortable being.

1  2  3  4  5
27.  Other people don’t take my concerns seriously.

1  2  3  4  5
28.  I find that others are reluctant to get as close as I would like.

1  2  3  4  5
29.  I’m comfortable having other people depend on me.

1  2  3  4  5
30.  I’ve generally been able to count on my partner(s) for comfort and understanding.

.

1  2  3  4  5
31.  I haven’t received enough appreciation from others.

1  2  3  4  5
32.  When I’m not involved in a relationship, I feel somewhat anxious and insecure.

Four Scales for Rating Adult Behavior in Encounters with Infants and Children

A revision of scales by Gary Stollak first developed by Mary D.S. Ainsworth, Silvia M. Bell, and Donelda J. Stayton (see Stayton, D. J., Hogan, R. & Ainsworth, M. D. S.  (1971). Infant obedience and maternal behavior: The origins of socialization reconsidered.  Child Development, 42, 1057-1069).  I have substituted the word “adult” for “mother” and “child” for “infant” and changed some pronouns.   These scales are probably useful in studying adult-adult behavior, too.
SENSITIVITY VERSUS INSENSITIVITY TO THE CHILD’S COMMUNICATIONS


This variable deals with the adult’s ability to perceive and to interpret accurately the signals and communications implicit in a child’s behavior, and given this understanding, to respond to them appropriately and promptly. Thus the adult’s sensitivity has four essential components: (a) her awareness of the child’s signals; (b) an accurate interpretation of them; (c) an appropriate response to them; and (d) a prompt response to them. Let us consider each of these in turn.


The adult’s awareness of the child’s signals and communications has two aspects. The first is the same as the issue covered in the scale “accessibility versus ignoring and neglecting.” In other words, the adult must be reasonable accessible to the child’s communications before s/he can be sensitive to them. Accessibility is a necessary condition for sensitive aware ness. It is not a sufficient condition, however, for an adult can maintain the “child” in his/her field of aware ness without fulfilling the other condition for sensitive awareness. The second aspect of awareness may be described in terms of “thresholds.” The most sensitive adult – the one with the lowest threshold – is alert to the child’s most subtle, minimal, understated cues. Adults with higher thresholds seem to perceive only the most blatant and obvious communications. Adults with the highest thresholds seem often oblivious, and are, in effect, highly inaccessible. The second aspect is very closely related to the question of interpretation of the child’s signals, for usually the adult who is alert to minimal cues also interprets them correctly. This is not invariably the case, however. For example, some adults are alert to the slightest mouth movements of, for example, a child and sometimes incorrectly interpret them as hunger – or they notice minimal tensions or restlessness and incorrectly interpret them as fatigue.


The adult’s ability to interpret accurately the child’s communications has three main components:  

(a) awareness, as previously discussed;  (b) freedom from distortion, and  (c) empathy. An inattentive, “ignoring” adult is, of course, often unable to interpret correctly the child’s signals when they break through his/her obliviousness, for s/he has been unaware of the earlier signs and of the temporal context of the behavior. But even an adult who is highly aware and accessible may misinterpret signals because his/her perception is distorted by projection, denial, or other marked defensive operations. Adults who have distorted perceptions tend to bias their “reading” of their children according to their own wishes, moods, and fantasies. For example, a parent not wishing to attend to his/her baby might interpret his fussy bids for attention as fatigue and, therefore, put him to bed; s/he being in a hurry, might perceive any slowing down in the rate of feeding as a sign of satiation; or a parent who is somewhat rejecting of his/her infant might perceive him as rejecting and aggressive towards himself/herself. Parents who least distort their perceptions of their babies have some insight as to their own wishes and moods, and thus can more realistically judge the baby’s behavior. Furthermore, they are usually aware of how their own behavior and moods affect their infant’s behavior.

(b) The adult must be able to empathize with a child’s feelings and wishes before s/he can respond with sensitivity. That is, an adult might be quite aware of and understand accurately the child’s behavior and the circumstances leading to the child’s distress or demands, but because s/he is unable to empathize with him – unable to see things from the child’s point of view – s/he may tease him back in to good humor, mock him, laugh at him, or just ignore him. The adult’s egocentricity and lack of empathy may also lead to detached, intellectual responses to the child rather than to warm, sensitive interactions with the child. A high threshold of awareness and inaccurate perceptions certainly lead to insensitive responses. Nevertheless, the adult may be highly aware and accurate in his/her interpretation and still be insensitive. Therefore, in the last analysis, the appropriateness and promptness of the adult’s response to communications are the hallmarks of sensitivity.

(c) The quality of the adult’s interaction with a child is probably the most important index of his/her sensitivity. It is essential that the adult’s responses be appropriate to the situation and to the child’s communications. Often enough, at least in the first year of life, the sensitive parent gives the baby what his communications suggest he wants. S/He responds socially to his attempts to initiate social interaction, playfully to his attempts to initiate play. S/He picks him up when he seems to wish it, and puts him down when he wants to explore. When he is distressed, s/he knows what kind and degree of soothing he requires to comfort him – and s/he knows that sometimes a few words or a distraction will be all that is needed. When he is hungry she sees that he soon gets something to eat, perhaps giving him a snack if s/he does not want to give him his regular meal right away. On the other hand, the parent who responds inappropriately tries to socialize with the baby when he is hungry, play with him when he is tired, or feed him when he is trying to initiate social interaction.


In play and social interaction, the adult who responds appropriately to his/her child does not overstimulate him/her by interacting in too intense, too vigorous, too prolong, or too exciting a manner. S/He can perceive and accurately interpret the signs of over-excitement, undue tension, or incipient distress and shifts the tempo or intensity before things have gone too far. Similarly, s/he is unlikely to under stimulate the child, because s/he picks up and responds to the signals he gives when he is bored or when he wants more interaction that has heretofore been forthcoming.


In the second year of life, (and sometimes also toward the end of the first year,) it is appropriate for the parent to respond to the toddler’s signals not so much in accordance with what he ostensibly wants as in terms of a comprise between this and what will make him feel most secure, competent, comfortable, etc. in the long run. This is a tricky judgment to make, for so much that is done “for the toddler’s own good” is done both contrary to his wishes and according to the parent’s convenience, whim, or preconceived standards. Nevertheless, there are situations in which limit-setting clears the air even though it is initially contrary to the toddler’s wishes. Similarly there are situations in which the toddler’s signals might lead the parent to increase the tempo of interaction to the point of discomfort for him, and in which it is appropriate gradually to diminish intensity. Furthermore, there is a fine point of balance at which the parent can begin to show the toddler that s/he is not an instrument of his will, but a cooperative partner whose participation must be elicited appropriately. In such instances the parent will slightly frustrate the toddler’s imperious demands but warmly encourage (and reward) behaviors which are inviting or requesting rather than demanding. Nevertheless in such interactions the insensitive parent acknowledges the toddler’s wishes even though s/he does not unconditionally accede to them. The chief point is that a sensitive, appropriate response does not invariable imply complete compliance to the toddler’s wish – although very frequently compliance may be the most appropriate approach.


The final feature of appropriate interaction is that it is well resolved, or well rounded and completed. For example, when the child seeks contact the sensitive adult holds him long enough to satisfy him, so that when he is put down he does not immediately seek to be picked up again. When he needs soothing, s/he soothes him thoroughly, so he is quite recovered and cheerful. When he seeks social interaction s/he enters into a more or less prolonged exchange with him, after which, often enough, he is content to entertain himself. In contrast, some adults with low sensitivity seem to be fragmented and incomplete, these adults may try a series of interventions as though searching for the best method or solution. Highly sensitive adults have completed, easily and well resolved interactions.


Finally, there is the issue of the promptness of the adult’s response to the child’s communication. A response, however appropriate, which is so delayed that it cannot be perceived by the child as contingent upon his communication cannot be linked by him to his own signal. On the assumption that it is a good thing for a child to gain feelings of efficacy-and continue to feel cumulatively a “sense of competence” in controlling his social environment – it seems a part of sensitivity to acknowledge the child’s signals in some effective way and to indicate that one is at least preparing to accede to them. During the first quarter of the first year, a parent’s sensitivity is most easily judged by her latency in response to the baby’s distress signals such as hunger. However during the last quarter, the parent’s prompt response to the baby’s social communication and signals is probably a more critical measure. An adult is inevitably insensitive when s/he fails to respond to the baby’s or a child’s outstretched arms, to his excited greeting, or simply to his smile or gentle touch.


An issue which cuts across the various components of sensitivity concerns the time of routine activities and play. In general, arbitrary or very rigid timing of major interactions cannot but be insensitive to the child’s signals, moods, and rhythms. The adult who arranges and organizes day by day or ongoing activities with a child in order to most convenience herself, or the parent who thinks by the clock, has little or no consideration of the child’s temps and current state.


In summary, highly sensitive adults are usually accessible to children and we aware of even their more subtle communications, signals, wishes, and moods; in addition, these adults accurately interpret their perceptions and show empathy with children. The sensitive adult, armed with this understanding and empathy, can time his/her interactions well and deal with a child so that his/her interactions seem appropriate – appropriate in kind as well as in quality – and prompt. In contrast, adults with low sensitivity are aware of much of their child’s behavior either because they ignore the child or they fail to perceive in his activity the more subtle and hard-to-detect communications. Furthermore, insensitive adults often do not understand those aspects of the child’s activity and moods but may be unable to empathize with him. Through either lack of understanding or empathy, adults with low sensitivity improperly time their responses, either in terms of scheduling or in terms of promptness to the other’s communications. Further, adults with low sensitivity often have inappropriate responses in kind as well as quantity, i.e. interactions which are fragmented and poorly resolved.

Score
9 Highly sensitive. This adult is exquisitely attuned to the child’s signals, and responds to them promptly and appropriately. S/He is able to see things from the child’s point of view; his/her perceptions of his signals and communications are not distorted by his/her own needs and defenses. S/He “reads” the child’s signals and communications skillfully, and knows what the meaning is of even his subtle, minimal, and understated cues. S/He nearly always gives the child what he indicates that he wants, although perhaps not invariably so. When s/he feels that it is best not to comply with his demands – for example, when he is to excited, over-imperious or wants something he should not have – s/he is tactful in acknowledging his communication and in offering an acceptable alternative. S/He has “well rounded” interactions with the child, so that the transaction is smoothly completed and both s/he and the child feel satisfied. Finally, s/he makes his/her responses temporally contingent upon the child’s signals and communications.

7 Sensitive. This adult also interprets the child’s communications accurately, and responds to them promptly and appropriately, but with less sensitivity than adults with higher ratings. S/He may be less attuned to the child’s more subtle behaviors than the highly sensitive adult. Or, perhaps because s/he is less skillful in dividing his/her attention between the child and competing demands, s/he may sometimes “miss her cues.” The child’s clear and definite signals are, however, neither missed nor misinterpreted. This adult empathizes with the child and see things from his/her point of view; his/her perceptions of his/her behavior are not distorted. Perhaps because his/her perception is less sensitive than that of adults with higher ratings, her responses are not as consistently prompt or as finely appropriate – but although there may be occasionally little “mismatches”, the adult’s interventions and interactions are never out of tune with the child’s tempo, state and communications.

5 Inconsistently sensitive. Although this adult can be quite sensitive on occasion, there are some periods in which s/he is insensitive to the child’s communications. An adult’s inconsistent sensitivity may occur for any one of several reasons, but the outcome is that she/he seems to have lacunae in regard to his/her sensitive dealings with the child – being sensitive, at some times or in respect to some aspects of his/her experience, but not in others. Her awareness of the child may be intermittent – often fairly keen, but sometimes impervious. Or her perception of the child’s behavior may be distorted in regard to one or two aspects although it is accurate in other important aspects. S/He may be prompt and appropriate in response to his/her communications at some times in most respects, but either inappropriate or slow at other times and in other respects. On the whole, however, s/he is more frequently sensitive than insensitive. What is striking is that an adult who can be as sensitive as s/he is on so many occasions can be insensitive on other occasions.

3 Insensitive. This adult frequently fails to respond to the child’s communication appropriately and/or promptly, although s/he may on some occasions show capacity for sensitivity in his/her responses to and interactions with the child. His/Her insensitivity seems linked to inability to see things from the child’s point of view. S/He may be too frequently preoccupied with other things and therefore inaccessible to his/her signals and communications, or s/he may misperceive his/her signals and interpret them inaccurately because of his/her own wishes or defenses, or s/he may know well enough what the child is communicating but be disinclined to give him what s/he wants – because it is inconvenient or s/he is not in the mood for it, or because s/he is determined not to “spoil” him/her. S/He may delay an otherwise appropriate response to such an extent that it is no longer to his/her state, mood, or activity. Or s/he may respond with seeming appropriateness to the child’s communications but break off the transactions before the child is satisfied, so that their interactions seem fragmented and incomplete or his/her responses perfunctory, half-hearted, or impatient. Despite such clear evidence of insensitivity, however, this adult is not as consistently or pervasively insensitive as adults with even lower ratings. Therefore when the child’s own wishes, moods, and activity are not too deviant from the adult’s wishes, and, for example, task responsibilities or when the child is truly distressed or otherwise very forceful and compelling in his/her communication, this adult can modify his/her own behavior and goals and, at this time, can show some sensitivity in his/her handling of the child.

1 Highly insensitive.   The extremely insensitive adult seems geared almost exclusively to his/her own wishes, moods, and activity. That is, the adult’s interventions and initiations of interaction are promoted or shaped largely by signals within himself/herself; if they mesh with the child’s signals, this if often no more than coincidence. This is not to say that the adult never responds to the child’s signals; for sometimes s/he does if the signals are intense enough, prolonged enough or often enough repeated. The delay in response is in itself insensitive. Furthermore, since there is usually a disparity between the adult’s own wishes and activity and the child’s signals, the adult who is geared largely to his/her own signals routinely ignores or distorts the meaning of the child’s behavior. Thus, when the adult responds to the child’s signals, his/her response is characteristically inappropriate in kind or fragmented and incomplete.
ACCEPTANCE VS. REJECTION


This scale deals with the balance between the adult’s positive and negative feelings about the child and with the extent to which s/he has been able to integrate these conflicting feelings or to resolve the conflict. At the positive pole there is love and acceptance over-riding frustrations, irritations, and limitations – or perhaps more accurately, encompassing and de-fusing the negative feelings. At the negative pole anger, resentment, hurt, or irritation conflict conspicuously with and limit positive feelings and result in more or less overt rejection of the child. It is assumed that the arrival a baby poses a potentially ambivalent situation – and that for all parents there is the fact that the new baby impinges on and limits the parent’s own autonomy and interferes with other activities which are important to his/her in one way or another. Furthermore there are inevitable irritations and frustrations in interacting with this particular baby from day to day. Among the positive aspects is the undeniable appeal a baby makes to his/her parent – evoking tenderness, protectiveness, and other positive reactions.


It is assumed that there are positive and negative elements in all adult-child relationships. We are concerned with how the adult, given her present life situation, had been able to balance them. It is assumed that at the desirable, accepting, positive end of this continuum negative components are not so much absent as somehow subsumed within the context of the positive relationship. It is also assumed that at the undesirable, rejecting, “negative” end of this continuum positive components are not so much lacking as they are not integrated with the negative, rejecting components, so that there is an alternation between tenderness, nurturance, and delight on the one hand, and anger, resentment, irritation, hurt and rejection on the other, without any adequate meshing or the two together. There is a good and lovable child and a bad and infuriating child, but the real child as s/he actually exists is somehow lost between the two.


The assessment of the balance between positive and negative is not easy, The social norm is that parents love their children and do not reject them. The angry, rejecting, negative components of the parent’s relations with the child tend, therefore, to be suppressed or repressed. The positive components are, of course more acceptable, and the parent usually feels free to express positive feelings openly. S/He may even feel impelled to put on a show of affection in excess of his/her real feelings. To complicate things further a baby has much appeal even to an essentially rejecting parent, and s/he may be genuine in his/her positive expressions while trying to hide (perhaps even from himself/herself) negative feelings. Finally, it is acknowledged to be healthy for a person – even a parent – to give vent to angry feelings rather than trying to submerge them with the consequence that they may simmer for long periods of time during which they color the tone of behavior and interfere with positive feelings. Momentary outbursts of anger or irritation must not be given undue weight if they are embedded in an otherwise clearly positive, warm, loving relationship. On the other hand the rater must be alert to signs of submerged resentment in the case of a parent, or any adult, who finds it very difficult to acknowledge anger, and must give them due weight.


Some adults clearly have positive feelings uppermost; they express them frequently and spontaneously and without any apparent striving to play a loving role, to make a good impression, or even to be kind to the child. They acknowledge the child’s exploratory and other interests, and do not feel hurt when these lead him away from him/her. They sense and respect the child’s desire for autonomy and mastery and understand his/her anger when s/he is frustrated; therefore they do not view conflicts of interests as struggles for power in which they must be aggressive or else be overwhelmed. These are adults whose love-hate impulses are well enough integrated that they can feel almost wholly positive toward children without danger or repressed hostility. Such an adult, perhaps because s/he is able to empathize with the child, does not interpret instances of disruptive, annoying behavior as an indication of a potential character defect in the child which must be “nipped in the bud.” Although sometimes the child may seem clearly angry with him/her, s/he interprets neither such episodes, nor episodes of more diffusely uncooperative or annoying behavior, as adequate reason for him/her to feel hurt or to institute retaliative measures. S/He may feel a brief surge of annoyance, but s/he does not consider the child himself/herself as a suitable target on which to focus her anger. S/He may acknowledge his anger. S/He may openly express his/her own exasperation. S/He may discourage the behavior in question. S/He may deal with his/her own momentary irritability by some means that gives him/her a chance to “cool off” before resuming interaction with the child. But s/he does not harbor resentment or hurt, and because s/he does not “take it out” on the child, the child is unlikely to feel rejected, especially if momentary irritation or behavior-directed disapproval is embedded in general warm acceptance.


Some outwardly accepting adults are more rejecting than those, described above, who can give brief, healthy, situation-specific vent to annoyance. These pseudo-accepting adults comply with the child’s demands, but in a way that is in itself inappropriate. They comply masochistically, and in a pseudo-patient, long-suffering way, and usually underneath this type of compliance lies much repressed aggression – which is usually deep-seated and of long-standing, and which has little to do with the child except as the child’s behavior may serve to activate the repressed aggression and threaten the defenses against it. Such an adult cannot give healthy vent to anger occasioned by the child’s behavior. S/He smothers it, and tries to be patient. His/Her very defenses against expressing his/her anger make it impossible for him/her to be truly responsive to the child, and hence the child tends to find adult compliance unsatisfying. Both this and the often inappropriate outbursts of irritation which inevitable break through the defenses add up to rejection.


Clear-cut, overt rejection is unmistakable. Some highly rejecting parents are quite open in their rejection. Such a parent may say that s/he wished that the child had never been born, or s/he may be less open but nevertheless say what a nuisance the child is and how s/he interferes wit his/her life. Or s/he may complain more specifically, pointing out the child’s defects and shortcomings, and dwelling on his/her problems with him/her. To be sure, to take with an observer about concerns and problems does not necessarily imply substantial rejection, but to emphasize these constantly rather than the child’s good points and the pleasure s/he yields at least an undercurrent of rejection. (In fact, it is well known that damaged or handicapped babies, who obviously present more problems than “normal” babies do, tend to activate more rejection in their parents. Therefore, whether or not the “problem” has an adequate realistic basis is irrelevant.) Another way in which an adult may voice rejecting attitudes, without actually saying that s/he rejects the child, is to say, often in a heavy-handed “joking” manner, all sorts of uncomplimentary things to the child while s/he is interacting with him/her – “stinkpot,” “fatso,” “stupid,” and the like – or to comment to an observer, in an apparently “objective” way that this is an ugly child, or a nasty temper (“just like his father’s”) and the like. (Such uncomplimentary remarks should be distinguished – although this is sometimes difficult – from “tough” comments made by an essentially accepting parent to disguise from the world just how crazy s/he is about his/her child.)


Rejection is of course expressed in behavior as well as verbally. When it is overt, it is unmistakable. The highly rejecting adult may show rejection by constantly opposing the child’s wishes, by a generally pervasive atmosphere or irritation or scolding, by jerking him/her about with ill concealed anger, and by joining battle with him/her whenever s/he seems to challenge his/her power. Less obvious – and perhaps less highly rejecting – is chronic impatience, or a punitive or retaliatory putting off away or deliberately ignoring his/her overtures as though the adult were trying to say to the child “You snubbed me, didn’t do what I wanted you to do, rejected my overtures, and now I will “show you!” Teasing is sometimes a less obvious way of expressing negative feeling-components. Even when the child responds positively to teasing there seems to be some negative, aggressive component in the teaser’s behavior – and in extremes teasing is obviously sadistic, even though the sadism may be veiled by seeming warmth and good humor.


This scale is related to the Acceptance of the Child – which dealt with the adult’s acceptance-rejection in terms of the degree to which the child is felt to interfere with the adult’s own autonomy. The present scale focuses chiefly on the balance between positive and negative feelings. Nevertheless the degree to which the child infringes on the adult’s own autonomy is still relevant and will be taken into consideration.


The chief difficulty in rating is expected to occur in trying to distinguish rejection as defined by this scale from ignoring and neglecting, which is dealt with in another scale. The rater is referred to the discussion of this point in the introductions on the other scale. A rule of thumb is suggested. If the child is in the same room with the adult, and if it is clear that ignoring of the child’s signals is deliberate, then the instance in question will be considered rejection – especially if there is evidence that the adult is motivated by and angry or “hurt” desire to punish or to retaliate. (Similarly, the adult who arbitrarily puts the encounter will be considered rejecting, especially if there is evidence that s/he is irritated by the child’s behavior or tired of being with him/her.) It is assumed that the child can perceive rejection under these circumstances. Ignoring in the sense of being oblivious to the child and failing to perceive his/her signals may be a special case of rejection, and may have similar motivation, although the implication is that the negative component is more completely repressed than is rejection. Indeed some adults may be both rejecting and ignoring, alternating more or less overt rejection with the covert rejection implicit in ignoring. It nevertheless seems worthwhile to distinguish these two variables because it seems likely that children respond differentially to the two patterns of behavior, and that certain patterns of child behavior may be associated with relatively overt rejection implicit in ignoring. 


Furthermore, the positive ends of the two scales–accessibility and acceptance--may be distinguished. Some adults are accessible in the sense of being clearly aware of the child and yet behave in a rejecting way. Other adults may be on balance positive in their feelings, and hence fairly accepting, and yet may become involved in other activities to the extent that their accessibility is fairly frequently low.

Score
9. Highly accepting. The adult is highly accepting of this child and his/her behavior, even of behavior that other adults may find hurtful or irritating. S/He values the fact that the child has a will or his/her own, even when it opposes his/hers. S/He is pleased to observe his /her interest in other people or in exploring the world, even though this may on occasion lead him/her to ignore his/her overtures. S/He even finds his/her anger worthy of respect. S/He can, on rare occasions, be irritated or frustrated by the child’s behavior, but this tends to be brief – soon over and done with-and it does not occur to him/her to feel that the child him/herself is a worthy target upon which to focus his/her anger. S/He not only enjoys being with the child, but s/he respects him/her as an individual. At the same time s/he accepts the responsibility for caring for him/her, and does not chafe against the bonds which tie him/her down temporarily and which restrict him/her from activities in which s/he would otherwise enjoy participating.

7. Accepting.   The balance of feeling is still clearly toward the positive, accepting, caring side, and irritation and resentment are infrequent in comparison. This adult does not show as much respect for the child as a separate, autonomous person as do other adults with higher ratings, and s/he may not show as much obvious acceptance of the fact that the child has a will of his/her own, that s/he is often interested in other people and things, and that s/he can get angry. S/He is generally patient with the child, and his/her patience seems a matter of genuine acceptance of the child’s demands and the inefficiencies rather than over-compliant, long-suffering, pseudo-patience. S/He seems to suppress (or repress) relatively little of his/her feeling toward the child, perhaps chiefly because there is relatively little undercurrent of negative feelings, especially toward the child. Moreover s/he generally accepts the limitations to his/her own autonomy presented by the child and his/her care of him/her.

5 Ambivalent.   The adult seems chiefly positive in his/her feeling toward the child, and on occasion s/he obviously enjoys him; nevertheless resentment or hurt may break through in inappropriate ways. The inappropriateness is largely a matter of the adult taking some behavior of the child’s – angry, frustrated behavior, or assertion of will, or momentary preference for other people or things – as a deep-seated adult-directed hostility, opposition or rejection, and this leads him/her to retaliate with behavior that is essentially rejecting behavior. Or, the adult may be somewhat impatient and irritable with the child at times, rejecting him when he ceases to be compliant or endearing, and yet there is enough positive interaction to preclude a lower rating. Or the adult may point out either frequently or inaccurately that the child rejects him/her, in that he seems to prefer someone else or will not comply readily; his/her dwelling upon behavior that s/he interprets as rejection seems likely to imply an undercurrent of rejecting the child. Or the adult may tease the child when s/he is upset, angry, or otherwise difficult – and the teasing, or course, aggravates the difficulty. For a rating of “5" the expressions of negative feeling must not be predominant over positive, mutually enjoyable interaction, whatever the assessment of underlying dynamics; if they are, the rating should be lower.

3 Substantially rejecting.   The adult’s negative responses, veiled or open, are frequent enough to outweigh expressions of positive feelings toward the child – although s/he is neither as openly nor as strongly rejecting as adults with lower ratings. Ways in which anger or resentment toward the child may be expressed are as follows:  (a) by putting him away from him/her when he does not do what s/he wants – or by deliberately ignoring him as a retaliation – and this is not merely a matter of insensitivity but a clear rejection of him; (b) by dwelling in conversation on the child’s bad points and the problems he occasions rather than upon his good points, accomplishments, and the pleasure he yields; (by saying critical, uncomplimentary, nasty things to and about the child in his presence even though these are “joking” (Although it is difficult, these should be distinguished from “tough” comments designed to conceal strong positive feelings); (d) by a veiled irritation with the child which underlies a long-suffering, pseudo-patient compliance to his demands (which are perfunctory compliances and hence not satisfying) and which occasionally becomes overt in impatient, rejecting behavior; (e) marked impatience; (f) a sadistic undercurrent which is largely concealed but which comes out in little ways. Also here one might classify the adult who shows hurt, retaliatory behavior more frequently more strongly than the “5" or “4" adult.

1 Highly rejecting.   The adult is clearly rejecting of the child and positive feelings toward him/her are frequently overwhelmed by resentful, angry, rejecting feelings. This may be manifest in any one or a combination of different ways. S/He may openly voice an attitude of rejection, saying that s/he is sorry that the child was born or that s/he has to provide care. Or s/he may somewhat less openly voice rejection by implying that he is a great nuisance, and that he interferes substantially in his/her life or what s/he would like to be able to do. Or s/he may complain about the child more specifically, pointing out defects and shortcomings. Even though s/he may refrain from verbalizing his/her rejection of the child, s/he may manifest it by a constant opposition to the child’s wishes, by a generally pervasive atmosphere of irritation and scolding, by hitting or jerking the child about with ill-concealed anger, and by joining battle with the child whenever the child seems to challenge his/her power. There may be positive aspects in his/her relationship with the child, which suggest that s/he can enjoy the child, but these are rare and isolated in their manifestations.
COOPERATION VS INTERFERENCE


The central issue of this scale is the extent to which the adult’s interventions and initiations of interaction break into, interrupt or cut across the child’s ongoing activity rather than being geared in both timing and quality to the child’s state, mood, and current interests. The degree of interference may be assessed in accordance with the two considerations:  (a) the extent of actual physical interference with the child’s activity, and (b) the sheer frequency of interruptions.


Some adults are highly interfering in an overwhelming physical sense. Such a parent, for example, snatches the child up, moves him about, confines him and, indeed, releases him with utter disregard for his activity-in-progress. When s/he restricts and restrains his movements it tends to be by direct physical intervention or force. S/He may also try to use force in instances in which the baby’s cooperation is required if the intervention is to be effective–for example, in feeding, in play, and (although this usually comes later) in toilet training. Other parents, whose interference does not so conspicuously emphasize physical force,  nevertheless must be considered highly interfering because they are “at” the baby most of the time--instructing, training, eliciting, directing, controlling.


In either case it is clear that the highly interfering adults has no respect for the child as a separate, active and autonomous person, whose wishes and activities have a validity of their own. The underlying dynamics of such an attitude are various; some examples follow. An obsessive-compulsive person, for example, tends to require a tight control over other people in order to control his/her own anxieties; such a parent may be anxious and angry when the child does not do exactly what s/he wants him to do, when s/he wants him to do it, and in the way s/he wants him to do it. Another kind of dynamic behind interference is shown by the parent whose child continues to be a narcissistic extension of himself/herself; such a parent tends to treat the child as his/her possession,  his/her creature, his/hers. When s/he is in a mood to play, s/he may find the baby charming, provided that he cooperates and plays; when s/he tires of him s/he puts him aside; in either case it does not seem to occur to him/her to attribute any validity to how the baby feels. A third kind of dynamic behind interference is an emphasis on training. The parent feels that s/he can shape the baby to fit his/her own concept of a good child, whether through a determined attempt to elicit behavior s/he considers desirable or by punishing behavior that s/he considers undesirable. These three examples do not exhaust the possibilities, but it is hoped that they serve to illustrate the essentials of the underlying attitude--which is that the interfering parent feels that the baby and child is his/hers and that s/he has a perfect right to impose his/her will on the child. S/He tends to treat the child almost as an inanimate possession that s/he can move about as s/he wishes--or perhaps, as a more appropriate analogy, as a small child treats a pet kitten, to be handled, petted, fed, teased, carried, and put aside with complete lack of disregard for the kitten’s needs and wishes.


Parents at other end of this continuum seem to guide rather than to control the child’s activity. Such a parent integrates his/her wishes, moods, and household and task responsibilities with the child’s wishes, moods, and ongoing activity. Their interactions and shifts of activity seem co-determined. Rather than interrupting an activity that the child has in progress, s/he delays her intervention until a natural break in his activity occurs. Or through mediating activities, often of a playful sort, s/he can gradually divert him from what he is doing toward something s/he wants him to do. Such a parent uses mode-setting techniques. At bed-time, for example, s/he gradually slows down the pace and vigor of their interaction until the child is relaxed and calm and more ready for bed than he could have been at the peak of excited day. S/He invited him to come and cooperate with what s/he has in mind rather than imposing it on the child.


A type of interference, less forceful than direct physical intervention, may be seen in play and conversation. An interfering parent tends to play entirely or almost entirely by doing something to the child, or by getting him to do something s/he wishes. Such mothers instruct the child in tricks or stereotyped games, persisting even when the child is in an unresponsive mood. Once the child has learned the tricks or games to some degree, the parent subsequently plays by attempting to elicit them. Or, as an alternative, s/he does something playful to the child, for example tickling him or whirling him about. (These examples are not intended to imply that tickling or whirling are in themselves criteria of an interfering approach, but merely that they can be modes of play which are not co-determined, and often enough, together with “eliciting” or instructing, the only modes available to the interfering parent.) Similarly, with speech and talk. The interfering parent persistently tries to elicit specific conversations (or vocalizations in a baby) regardless of the baby and young child’s current interest in vocalizing or conversation or lack of it.


In contrast, a “co-determining” parent and adult capitalizes on spontaneity. S/He responds to the baby and young child’s vocalizations and conversation, and does a minimum of trying to elicit specific sounds or content. S/He tends to pick up something the child does as the beginning of a play sequence, and responds to his/her initiations of play. S/He may attempt to initiate play, but if the child does not respond, s/he either desists, or shifts his/her approach. Most parents and adults undertake some kind of instruction with young children, and on one occasion or another deliberately elicit something the child has learned, so rating is a matter of balance between eliciting and instructing on one hand and spontaneity on the other – and also a matter of appropriateness of context and meshing with the child’s mood. 


The extremes of physical interference are to be seen most usually in pick-up and put-down situations and when the young child is free on the floor or in a large area. The highly interfering parent is likely to keep pulling the young child back from places s/he does not want him to go, perhaps interspersing direct control with multiple commands, “no-no’s”, and perhaps slaps. Of course, even a usually non-interfering  parent will intervene abruptly and forcibly if the child’s activity threatens physical harm to him, for example, if he is headed toward unguarded stairs or if he is about to swallow some small object. But it is characteristic of the non-interfering parent to “baby-proof” the house and its content so that physical intervention is rarely necessary – by placing gates across stairways, by putting away objects which could harm the child or which s/he does not want him to have, and the like.


Restraint may sometimes by considered a form of interference, but there is a distinction to be made between forcible physical restraint, such as pinioning the child’s arms when there is a direct physical confrontation between parent and child, and impersonal restraints such as playpens and the straps of a highchair. Restraint which involves physical confrontation is be considered interference. Impersonal restraints is not be considered interfering, except insofar as the manner and timing of imposing the restraint itself constitutes an interference, but if, when the child has been refusing to sit, the parent jerks him down and straps him in, this would be considered an interference. Similarly, placing the baby in the playpen would not be considered as interference per se, but picking him up unceremoniously when he is in the midst of active exploration and dumping him down in the playpen would.


One difficulty with this rating scale is how to rate parents who have been highly interfering in the past and whose children have become passive as a result. Such children may not try to reach for things themselves. Such babies and young children when placed on the floor may not explore vigorously so it is necessary to interfere. Even in instances where it is known that  persistent generalized or situation-specific passivity is correlated with past restraints and interference, the parent will be rated on the basis of positive evidence of interference (or conversely cooperation) which s/he now shows. (It is assumed that ratings of earlier periods, when undertaken, will tell the story, if, indeed, the parent now gives little evidence of interference.)


Routines—feeding, changing, bathing, and bed-time— may be the occasion for interference, just as they may be the situation in which cooperation and co-determination is most clearly illustrated. The general rule of thumb is that when interference is a matter of direct physical control it will be considered interference, but when it is a matter of tactful control or accepted impersonal restraint it will not be considered. In between the two extremes come the milder interferences of verbal commands and prohibitions. Thus, for example, the parent who slaps or holds the child’s hands to prevent him from touching food or objects of interest would be considering interfering to a milder degree. The parent who tussles or slaps an active child while bathing, changing or dressing him would be considering interfering. The parent who gives a child something to manipulate or who holds his/her attention by talking to him/her playfully and thus does not need to interfere physically would be considered non-interfering. But the parent or adult who plays gentle games, or holds and rocks, and who generally gets the baby or young child into an accepting mood will be considered cooperative. The timing of routines per se is not, however, taken into account in rating this variable. (Timing will be reflected in the scale dealing with the adult’s sensitivity to the child’s communications and signals.)


This present scale, although not entirely orthogonal to scales of ignoring and rejection, is certainly not in one-to-one relationship with them. Some interfering adults alternate interfering transactions with periods of ignoring the child; others are clearly aware of the child at all times and are by no means accessible.

Score

9
Conspicuously cooperative. This adult views the child as a separate, active, autonomous person, whose wishes and activities have a validity of their own. Since s/he respects his autonomy, s/he avoids situations in which s/he might have to impose his/her will on the child, and shows foresight in planning ahead–arranging the physical environment of the house or activity or by her timing household routines, tasks or activities – in such a way to minimize the need for interference and for direct control.




S/He avoids interrupting an activity the child has in progress. When it is desirable to intervene for a routine or to shift activity, s/he truly engages the child’s cooperation, by mood-setting, by inviting him, by diverting him, and by engaging him in reciprocal activity of some sort, often enough vocalization, speech, or play. In activity-shifting and indeed also in play s/he capitalizes on spontaneity picking up cues from the child to help him/her present what s/he wants him to do as something that is also congenial to the child.




Even a conspicuously cooperative adult inevitably will instruct the child to some extent or attempt to elicit particular behaviors, but these mildly controlling interactions both constitute a small proportion of their total interaction and are themselves appropriate enough to the child’s mood and activity-in-profess to be considered co-determined.




Except in rare emergency situations this adult never interferes with the child abruptly and with physical force. Verbal commands and prohibitions across a distance are in inevitable corollary of giving the child freedom to explore and to learn, but the “conspicuously cooperative” adult manages to structure the freedom-to-explore, and activity situation so that s/he needs to command but rarely. In other words, to be co-determining does not imply either over-permissiveness or “laissez-faire” attitude.


7
Cooperative. This adult does not have as conspicuous a respect for the child’s autonomy and ongoing activity as do parents and adults with higher ratings but on the whole they are cooperative and non-interfering. Adults with higher ratings arrange the physical environment and their own routines so as to avoid the need for interference. Consequently, there are fewer occasions in which they feel it necessary to interrupt or to exert control. Although s/he may give more verbal commands or prohibitions than adults with lower ratings, s/he tries to avoid undue frequency of interference, and rarely, if ever, intervenes in direct, abrupt, physical ways.




Nevertheless, s/he seeks the child’s cooperation in routines and in shifts of activity by mood-setting and other techniques mentioned above. S/He may, however, be somewhat less skillful than adults with higher ratings in capitalizing on spontaneity and thus achieving optimum cooperation. Although the balance is in favor of spontaneity in play and in exchanges of vocalization and conversation, s/he may be somewhat more frequently instructive or “eliciting” than adults with higher ratings.

       5.    Mildly interfering. This adult is not so much an interfering or controlling person as s/he is inconsiderate of  the child’s wishes and activities. Consequently she interrupts and interferes more frequently than do adults with higher ratings. On the whole his/her interference tends to be mild, however, rather than being direct, abrupt, and physically forceful. S/He tends to issue more verbal commands and prohibitions to control the child across a distance than do adults with higher ratings. S/He tends to rely more on instructive and “eliciting” modes of play and interaction and is less spontaneous than they are. Perhaps the most conspicuous difference from those with higher ratings, however, is in regard to routine interventions and shifts of activity. S/He pays much less attention to mood-setting and to other techniques that aid smooth transitions from one activity to another. S/He tends to be matter of fact. When s/he judges that a changing, a nap, a feeding, or merely a shift of focus of activity is desirable s/he acts accordingly, apparently disregarding the fact that his/her intervention may break in to the child’s  activity-in-progress or the fact that the activity she may be alien to the child’s present mood.

3. Interfering.   In distinguishing the adult with a “3" rating from one with an even lower rating a judgment about arbitrariness in crucial. Like adults with lower ratings these interfering adults display either direct, forceful, physical interference or frequent milder interferences or both. But usually the “3" adult has some kind of rationale for his/her actions which is perceivable to the observer (even though it may seem far from desirable); the interference is not obviously arbitrary. The adult may be focused on the desirability of undertaking a specific routine at this time; or she may be a “training” kind of adult who is determined to shape the child to his/her way of doing things. There is, however, a reason for most of his/her interruptions or interferences, whereas the “1" adult is more frequently arbitrary, seeming to interfere for no reason at all. (It is assumed that the totally arbitrary interferences are as incomprehensible are as incomprehensible to the child as they are to the observer, and that those that have some “reason” may have some thread of consistency which makes them easier for the child to adapt to.)




In distinguishing the “3" adult from those with higher ratings, it is merely necessary to say that s/he is substantially more interfering either in frequency or in quality or both. S/He more frequently displays physical interference or restraint, or s/he much more frequently interferes mildly--instructing, eliciting, prohibiting, and command--or both. Perhaps even more important than the absolute amount of interfering is the proportion of adult-child transactions which are interfering. The “3" adult is interfering in greater proportion of his/her transactions than the “5" or “4" adult.


1
Highly interfering. This adult has no respect for the child as a separate, active, and autonomous person, whose wishes and activities have a validity of their own. S/He seems to assume that the child is his/hers and that s/he has a perfect right to do with the child what s/he wishes, imposing his/her will on the child, or shaping the child to his/her standards, or merely following his/her own whims without regard for the child/s moods, wishes, or activities. There is arbitrariness about the interference that is striking. Much (although not all) of it is  “for no apparent reason”. Some highly interfering adults are conspicuous for the direct, physical, forcefulness of their interruptions or restraints. Others are conspicuous for the extreme frequency of interruption of the child’s activity-in-progress, so that they seem “at” the child most of the time--instructing, training, eliciting, directing, controlling. But the “1" adult tends to combine both types of interference, even though s/he may emphasize one type more than the other. Regardless of the balance between physical man-handling and milder interruptions, these adults have in common an extreme lack of respect for the child’s autonomy and obtuseness which permits them to break into what the child is doing without any need to explain to others or even to justify to themselves the reason for the interruption.

ACCESSIBILITY VS IGNORING AND NEGLECTING


The central issue of this scale is the adult’s accessibility to the child, with emphasis upon his/her responsiveness to the child. Although the essential component of psychological accessibility is that the adult be aware of the child, s/he is not truly accessible unless s/he also actively acknowledges and responds to the child in some way.


A highly accessible parent, for example, has his/her baby in his/her field of perceptual awareness at all times so that he is within reach, at least, through distance receptors. S/He can divide his/her attention between the baby and other persons, things, and activities without losing awareness of the baby. S/He is never too preoccupied with his/her own thoughts and feelings or with his/her other activities and interactions to have him in the background of his/her awareness and to sense where he is and what he is doing. When he is in another room s/he is quick to perceive any sounds he may make, an s/he takes precautions not to have him so far away or so closed off that s/he cannon hear a sound as loud as a cry.


The highly accessible parent not only is aware of her baby and young child’s activity and signals, but s/he responds to him readily. S/He can switch his/her attention to him easily if needs him/her supervision or protection or help or if he approaches or tries to catch his/her attention. To be accessible, the parent does not necessarily understand and sensitively interpret the baby’s behavior nor does she necessarily respond appropriately to the signals--nevertheless, the accessible parent is perceptually alert and responsive to his/her baby most of the time.


An inaccessible parent ignores his/her baby and in the sense s/he neglects him. “Neglect” in this context does not necessarily imply physically neglect. The neglect isn't psychological for the most part--although parents in inaccessible moods may sometimes show surprising lapses in failing to protect the baby from danger. There are two major types of parents who can be described as inaccessible, ignoring, and neglecting. First, there are parents who are unaware of much of the baby’s behavior; they do not perceive his/her signals and communications and therefore cannot respond to them. Second, there are parents who perceive the baby’s signals well enough, but do not acknowledge them or respond to them in a timely manner, and hence must be to the baby just as inaccessible as if they had been unaware.


Let us first consider parents who are frequently imperceptive and unaware of their baby’s signals. Two main types have been observed. The dynamics of the first type seem the more pathological. Such a parent seems to teeter on the brink of depression and/or fragmentation and disintegration. S/He finds the demands implicit in the baby’s signals and intolerable threat to his/her precarious balance. It is necessary, in order to hold himself/herself together, to “tune out” the baby’s signals. The baby may simply be blotted out of awareness for relatively long periods of time. If he cries s/he does not hear him; if he great her s/he does not see him. If the baby’s signals do break through his parent’s defensive barrier, s/he tends to fall back on a second line of defense, somehow removing from the stimuli emanating from the baby their signal quality. The baby is perceived as making happy sounds rather than crying, or, if he is perceived as crying, the parent cannot imagine what the cause might be and, since s/he does not know what to do, s/he does nothing. Whatever the mechanism, the baby’s signal is so distorted in the process of reception that it loses any power to impel his parent to responds. Such a parent rarely attends to the baby as a consequence of his behavior, however much the baby may clamor for attention--and often enough his/her baby learns the futility of trying to break through such a barrier and does not clamor. Such a parent tends to attend his/her baby according to his/her own programming, as though s/he reminded herself; “Now is the time to attend to the baby.” It seems that caretaking is a response to the thought of him--to the concept of baby--rather than to his/her perception of him and his signals. When the baby is out of sight he tends to be out of mind, except that the mother can talk about him, discussing his/her plans for him, or his/her policies in managing him. S/He may give information about him, but often enough this is meager because s/he had not observed his behavior closely enough to give much detail. It is as though his/her concept of the baby is more real than the baby as he actually exists.


The second major type of parent who is frequently imperceptive and unaware has dynamics that seem less pernicious than those of the first, because the parent is not rendered quite as impervious to the child’s signals and communications. This parent erects a barrier against the child’s demands, but, since s/he does not back this up by a distortion of perception of his signals, the child can, if he signals intensely enough or persistently enough, break through. These parents tend to be somewhat compulsive. They get preoccupied with their own activities, whether work or worries. While they are preoccupied thus, the child may be unnoticed. Such parents are one-track-minded, and find it difficult to switch from one set of activities to another--from housekeeping to caregiving, for example. Sometimes they bolster up their need to be uninterrupted by arranging the physical environment so that the child will not impinge upon them while they are engaged in something else--work, napping, or adult social activities. They may put the child away in another room, preferable one far enough away or soundproof so that they will not be interrupted by him. They often seem as inaccessible as parents who are more defensively unaware, but the critical difference is that, provided the child is within signal range, s/he is not completely impervious.


Let us now consider parents who are inaccessible despite being perfectly well aware of the child’s signals and interpreting them correctly. Such a parent is merely unresponsive to the child and his signals. S/He ignores them deliberately--whether through policy for discipline, or through pique. Sometimes it may seem incomprehensible to the observer that the parent can note child’s behavior, that s/he can comment upon and correctly interpret the reason for his fuss, and still continue to ignore him. These parents do not have distorted perception, but somehow they are not sufficiently able to see things from the child’s point of view--or perhaps to feel things from his point of view--to want to intervene. They are too impersonal and objective; in their failure to acknowledge the child they must seem as inaccessible to the child as if they did not perceive him.


Throughout this discussion emphasis has been placed upon the adult’s failure to perceive and/or to be responsive to the child’s signals. Inaccessibility is most obvious when the child is, in fact, signaling, and the adult does not respond. There are, however, children who make few demands--perhaps because they have become accustomed to being ignored. The relative lack of frequency, intensity, or persistence of signaling behavior on the part of the child may make it all the easier for an adult to ignore him, but the rater should not be mislead into over-rating the adult’s accessibility on this account. If s/he can go for long periods without seeming to notice the child or acknowledge him s/he is a candidate for a low rating regardless of whether or not the child id making obvious demands.


In summary, an accessible adult is aware of a child and of his/her behavior most of the time and usually acknowledges his presence, his signals and his communications. An adult is judged to be inaccessible if s/he frequently or perhaps for prolonged periods does not acknowledge the child or respond to him--whether s/he is aware of his behavior of not, and, indeed, whether s/he is in the room or not.


This scale does not take into account the quality of care that the adult gives the child or the quality of his/her interaction with him. Some adults are constantly aware of the child and responsive to his signals, and yet they respond inappropriately or even sadistically. It is the bare fact of the adult’s acknowledgement of the child’s real presence that is important to this scale--not the quality of his/her response to him.

Score
9 
 Highly accessible. The adult arranges things so that s/he is accessible to the child and the child to him/her. S/He keeps him close enough that s/he can be aware of his states, signals, and activities. S/He is very alert to his whereabouts and doings. Even when he is napping in his room s/he has a selective filter tuned in to any sounds he might make. S/He is capable of distributing his/her attention between the child and other people and things, and is rarely so preoccupied that s/he is unaware of the child and unresponsive to what he is doing. S/He rarely, if ever, ignores any active approach or demand of the child even though s/he may not do what he seems to want him/her to do. S/He does not even pretend to ignore him, but rather acknowledges his presence and his overtures or demands in some way. S/He rarely, if ever, enters a room without giving the child some acknowledgement that /she is aware of him.

7. Usually accessible.   The adult is usually accessible psychologically. There may be brief periods during which other demands and other activities prevent him/her from being aware of the child and what s/he is doing, but most usually his/her attention is “tuned in” to him. S/He is not as smooth about dividing his/her attention between competing demands as are adults with higher ratings, but rather tends to alternate. Nevertheless s/he can fairly easily switch her attention to the child. S/He may sometimes be preoccupied enough with his/her own activities--including activities concerned with the child’s care--that s/he fails to acknowledge the child, perhaps going in and out of the room without seeming to see the child’s interest in his/her presence. For the most part, however, s/he acknowledges the child when s/he enters a room, especially if they have been apart for more than a few moments. (Adults may be given this rating also if they habitually and deliberately ignore a child under one set of circumstances--for example, ignoring any crying the child may do when he is put down for nap--and year are highly accessible at most other times.

5. Inconsistently accessible.   The adult is inconsistent in his/her accessibility to the child. Fairly long periods of close attention and accessibility alternate with periods of seeming obliviousness to the child, during which the adult is occupied with other things despite the child’s presence and perhaps even despite his attempts to catch his/her attention. The inaccessibility of some adults may be quite unpredictable because of a tendency to become easily preoccupied with their own activities and thoughts; other adults may regularly and routinely plan prolonged periods of unavailability such as during those hours when they do their household chores or work. During these planned or unplanned periods, the adult may ignore the child when she enters a room, even after a substantial absence, being concerned with other things. S/He may become so caught up in conversation, activity, or thought that s/he seemingly forgets about the child and ignores what he is doing--responding neither to his attention-getting behavior, nor to dangerous or “naughty” behavior which ordinarily would evoke an intervention. Nevertheless, this adult is more often accessible than inaccessible, and during her periods of accessibility, s/he is highly responsive to the child.

      3
Often inaccessible, ignoring, or neglecting.    This adult occasionally seems responsive to the child’s behavior and to the signals implicit in it, but s/he is more frequently inaccessible than accessible to him. S/He may be too preoccupied with his/her own thoughts or activities to notice him, or s/he may notice and correctly interpret his signals without being moved to acknowledge them. S/He typically enters and leaves the room without acknowledging the child or his signals, whether these are conspicuous, subtle, or muted. If the child signals strongly enough or persistently enough, the adult may respond to him--and in this s/he differs from adults with even lower ratings. On the other hand, if the child is an undemanding one, and tends not to signal frequently or strongly, the adult’s accessibility must be judged in accordance with the extent to which s/he does acknowledge him, whether he demands it or not. The adult with this rating--and also even to a greater extent adults with lower ratings--tends to give the child attention with his/her programming rather than in accordance with the child’s, although s/he may give him intense attention in the occasions when s/he decides to attend to him at all.


1
Highly inaccessible, ignoring or neglecting.   The adult is so preoccupied with his/her own thoughts and activities for most of the time that s/he simply does not notice the child. S/He enters the room without even looking at him, let alone acknowledging him; his smiles are not returned. When the child is elsewhere s/he seems to forget his existence. The child’s sounds and words do not seem to filter through to him/her. S/He may talk about the child, but it seems that the child as conceptualized is more real than the child whom is upstairs crying, or the child across the room who maybe rocking, or playing or even actively demanding his/her attention. This adult only responds to the child when s/he deliberately turns his/her attention to do something to or for the child--making a project of it. In fact, the adult rarely “responds” to the child in the sense of giving care and social attention contingent upon the child’s behavior. Rather, the adult is often so completely unaware of the child’s signals that his/her interventions are characteristically at his/her own whim and convenience.

BAUMRIND:  CATEGORIES OF CHILD AND PARENT BEHAVIOR

from: Baumrind, D. (1967).  Child care practices anteceding three patterns of preschool behavior. Genetic Psychology Monographs, 75, 43-88.

       CHILD BEHAVIOR

SELF CONTROL

This child, in a consistent and reliable fashion, is able to suppress, redirect, inhibit, or in other ways control the impulse to act, in those situations where self-restraint is appropriate.  Aspects of self-control include those related (a) obedience to rules that conflict with an action that the child is motivated to perform, under circumstances where such prohibitions are known to the child; (b) ability to sustain a work effort; (c) capacity to wait their turn in play with other children or in use of washroom facilities; (d) ability to restrain those expressions of excitement or anger that would be disruptive or destructive to the peer group; and (e) low variability of self-control as shown by absence of explosive emotional expression or swings between high and low control.

APPROACH TENDENCY

This child, typically, reacts to stimuli that are novel, stressful, exciting, or unexpected, by approaching these stimuli in an explorative and curious fashion (contrasted to avoiding these stimuli or becoming increasingly anxious when challenged to approach them).  Aspects of approach include (a) vigor and involvement with which this child responds to their normal environment; (b) preference for stimulating activities, such as rough and tumble games or climbing and balancing; (c) interest in exploring the potentialities of a new environment; (d) tendency to seek our experiences with challenges (e.g., tasks which are new for them, or cognitive problems at the upper limits of their ability); and (e) tendency to attack an obstacle to a goal rather than retreat from the goal

POSITIVE MOOD

This child, typically, shows pleasure and zest.  A buoyant mood is demonstrated behaviorally by happy involvement in nursery school activities.  If the child is outgoing, the child may appear lively and perhaps aggressively good humored.  If less outgoing, the child may appear contemplative and privately engrossed, in a contented, secure manner.

POSITIVE PEER RELATIONS

This child, typically, has the ability and desire to express warmth toward others of his/her own age.  Aspects of warmth include; (a) expressions of trust in peers and expectation of being treated by them in an affiliative manner; (b) expressions of affection congruent with the particular peer relationship; (c) cooperative engagement in group activities; and (d) absence of sadistic, hostile, or unprovoked aggressive behavior toward playmates.

SELF-RELIANT


This child, typically, handles his/her affairs in an independent fashion relative to other peers.  Realistic help-seeking is regarded as an aspect of self-reliance, rather than dependency, when this child actively searches for help in order to perform a task too difficult for them to accomplish alone.  This self-reliant child does not seek help as a way of relating to others or of avoiding efforts, but as a means of achieving a goal or learning something new.  Aspects of self-reliance also include: (a) ease of separation from parents; (b) matter-of-fact rather than dependent manner of relating to nursery school teachers, especially when seeking help; (c) willingness to be alone at times; (d) pleasure express in learning how to master new tasks; (e) resistance to encroachment of other children; (f) leadership interest and ability; and (g) interest expressed in making decisions and choices which affect them.

CAREGIVER BEHAVIOR

CHILD CAREGIVER CONTROL


The term caregiver control refers to the socializing functions of the caregiver: that is, to those acts that are intended to shape the child’s goal-oriented activity, modify the child’s expression of dependent, aggressive, and playful behavior and, to promote internalization of caregiver standards.  Caregiver control as defined here is not a measure of restrictiveness, punitive attitudes, or intrusiveness.  Caregiver control includes such variables as consistency in enforcing directives, ability to resist pressure from the child, and willingness to exert influence upon the child.  Behaviors that are relevant include (a) the caregiver’s ability to enforce directives when the child initially does not obey and child compliance achieved after repeated directives or increases in power, (b) the caregiver is not coerced into complying with the child’s wishes by the child’s whining, pleading or crying, and (c) the caregiver uses incentives and reinforcements, either positive or negative.  


The caregiver scoring high on this dimension is observed, consistently and persistently, to enforce rules, give structure to the child’s activities, (apparently) feels in control of the child’s behavior, and the child acts in accord with the caregiver’s stated wishes.
CAREGIVER MATURITY DEMANDS


Maturity demands refer both to the pressures put upon the child to perform at least up to ability in intellectual, social, and emotional spheres (independence-training) and leeway given the child to make his/her own decisions (independence granting).  Relevant behaviors that may be observed include (a) the caregiver’s control efforts that are integrated with information or rationale that increases the child’s ability to direct himself/herself in accord with certain principles set forth by the caregiver. The caregiver’s messages provide cognitive insights into cause and effect relationships or factual knowledge of the world in disciplinary situations; (b) the same messages are used in non-disciplinary situations, i.e., messages concern exchanges of information to advance social skills or decision by child; (c) the caregiver is willing to withdraw a directive on the basis of the child’s rational argument and active bids to act or decide autonomously.  


The caregiver scoring high on this dimension is observed, persistently within the encounter and consistently over time, to expect the child’s intellectual attainment, to demand self-reliant child behavior, and to demand self-control on the part of the child.

CAREGIVER-CHILD COMMUNICATION


By clarity of parent (adult)-child communication is meant the extent to which the caregiver uses reason to obtain compliance, solicits the child’s opinions and feelings, and uses open and overt rather than manipulative techniques of control. 


The caregiver scoring high on this dimension is observed, persistently within the encounter and consistently over time, to not disguise the source of power (rather than manipulating the child by initiating guilt or diversion), to engage easily and spontaneously in verbal give and take, and is clear in the directives used, especially prior to a child’s objection.

CAREGIVER NURTURANCE


The term nurturance is used to refer to the caretaking functions of the caregiver; that is, to those caregiver acts and attitudes that express love and are directed at guaranteeing the child’s physical and emotional well-being.  Nurturance is expressed by warmth and involvement.  By warmth is meant the caregiver’s personal love and compassion for the child expressed by means of sensory stimulation, verbal approval, and tenderness of expression and touch.  By involvement is meant pride and pleasure in the child’s accomplishments, manifested by words of praise and interest, and conscientious protection of the child’s welfare (from the caregiver’s perspective). 


The caregiver scoring high on this dimension is observed, persistently within the encounter and consistently over time, to (a) be attentive, involved, warm, supportive, reassuring, and nurturant, (b) satisfy the child in child-initiated sequences, (b) affirmatively comply with the child’s requests for support and attention, (c) use positive incentives and reinforcement, (d) not be hostile (such as belittling and being sarcastic). 
From: Van Fleet, R. (2005).  Filial therapy:  Strengthening parent-child relationships through play. 2nd ed.  Sarasota, FL, Professional Resource Press.
TOYS 
“When considering the inclusion of a particular item in the playroom, you should consider three primary factors:  (a) whether the item is safe for children, (b) whether it encourages the expression of childhood feelings or themes, and (c) whether the item allows for imaginative or projective use by the child.  Toys that are heavily laden with instructions or expectation for their “proper” use are usually reserved for use outside the play sessions.” (p. 10)

Family-related and nurturance toys

Doll family (mother, father, brother, sister, baby)

House or box with doll furniture

Puppert family/animal puppets

Baby doll

Dress-up clothes, fabric pieces, hats

Container with water

Bowls for water play

Kitchen dishes

Aggression-related toys

Inflated bop bag

Dart guns with darts (non-look-alike)

Small plastic soldiers and/or dinosaurs

6-10 foot piece of rope

Foam aggression bats or swimming “noodles”

Bendable rubber knife

Dragon, wolf, and/or other aggressive-looking puppets or toys

Expresssive and construction toys

Crayons or markers with drawing paper

Blackboard or whiteboard

Blocks or construction toys

Play-doh, Sculpey, clay, or other modeling substance

Small sand tray/container with miniature toys

Toy telephones, mobile phones

Scarves or bandannas

Mirror

Masking tape

Magic wand

Masks

Heavy cardboard bricks

Other multi-use toys

Deck of cards

Play money

Medical kit

Ring toss or bean bag toss game

Cars, trucks, police cars, school bus, ambulance, firetrucks, other rescue vehicles.

“This list can be adapted to include more toys for older children as necessary.  Generally, board games are not included and are reserved for child and family play outside the play sessions.” (p. 11) 

Rosenberg’s Self-Esteem Scale
Directions:   Read each statement carefully and write the number to the left of the item that best represents your agreement or disagreement with what is described in the statement.  Use the scale below. Do not omit any item. THANK YOU. 

1.  Strongly agree


2.  Agree


3.  Disagree


4.  Strongly disagree

___  1.  I feel that I am a person of worth, at least on an equal basis with others.

___  2.  I feel that I have a number of good qualities.

___  3.  All in all, I am inclined to feel that I am a failure.

___  4.  I am able to do things as well as most other people.

___  5.  I feel I do not have much to be proud of.

___  6.  I take a positive attitude about myself.

___  7.  On the whole, I am satisfied with myself.

___  8.  I wish I could have more respect for myself.

___  9.  I certainly feel useless at times.

___10.  At times I think I am no good at all. 
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