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Preface

The span of time from conception to death is a long one for the average
American of today. During his lifetime he will change not only in size,
proportions, appearance, and bodily functions, but also in attitudes, in-
terests, and patterns of behavior. While it is true that all people are
different and that the way they change differs according to their innate
capacities and environmental influences, there is a fundamental, under-
lying pattern that is much the same for all, A presentation of this pattern
is the main objective of this book.

To understand a person at any stage of his development, it is neces-
sary to know what went before and what is likely to happen in the future.
This cause-and-effect relationship may best be seen by getting a bird’s-
eye view of the person throughout his life span. From a practical point of
view, this is important because it will help to dispel any delusion the
person may have that this behavior or that attitude “doesn’t count.”
When one takes a look at life from the beginning to the end, it becomes
readily apparent that what the person does at one age leaves an impres-
sion on his attitudes and future activities which may never be completely
eradicated.

The purpose of this book is to give as complete a picture of the devel-
opmental changes of the total life span of the normal human being as is
possible within the covers of one book. In addition, possible causes of
deviations from the normal pattern of development will be suggested,
based on the findings of experimental studies. Because of the tremendous
amount of research that has been done on each age level, this is a more
gigantic task than one may realize. Indeed, the matter of selection has
proved to be an even greater problem in the revision than in the 1953
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edition of this ook since the growing interest in developmental psychol-
ogy has led to more extensive research.

As with all revisions of college textbooks, certain major changes have
been made in this edition. In the area of subject matter, more emphasis
has been placed on cultural influences and on social-class influences
within the culture. Recent studies in psychology, sociology, and gerontol-
ogy, as well as anthropological research, have turned the spotlight on
such influences and have revealed the role they play in producing indi-
vidual differences. This point of view, implemented by these new research
studies, is strongly emphasized throughout the book.

Since this book appeared in its original form, gerontologists have been
going downward in the age scale to investigate the typical problems and
behavior patterns of the older adult years, or “middle age,” as it is com-
monly referred to in the American culture. Because there is now adequate
material available to present a fairly complete picture of what happens
to the individual in middle age, it was decided to treat this period as a
separate stage in the developmental span rather than include it in the
chapters on old age, as was done in the original edition. As a result, two
chapters on middle age have been added.

To keep the number of the chapters within the limit of the standard
college semester, the chapter “The ‘Mature’ Adult,” which appeared in
the original text, has been eliminated. However, important information
from this chapter has been included in the chapter “Late Adolescence”
with the hope that the student will be able to see whether the develop-
ment characteristic of late adolescence, namely, preparation for adult
life, has been achieved.

The major revision in the format has been to limit the references
mainly to studies that have appeared since the late 1940s and to place
them at the ends of the chapters in which they are discussed. Limiting
the references to recent studies does not mean that these studies were
considered better than the older ones in the same areas: it was simply
a practical way of reducing the number of references. Nor were the
studies included in the references selected necessarily because they
seemed the best, but rather because, in most cases, they contained re-
views of earlier studies in the same area, thus making it possible for a
student who is interested in obtaining a more complete picture of a
particular pattern of behavior at a specific age level to trace the older
studies through the references given.

To facilitate the reading of the text, the names of the researchers whose
studies are reported have been omitted. Instead, a number has been used
to identify the study as it is reported in the bibliography at the end of
each chapter. It is believed that this change will eliminate the break in
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the reader’s train of thought and avoid giving him the impression that he
is being “bogged down” by a long list of names.

It is hoped that, from a study of the chapters covering adulthood,
middle age, and old age, the reader will derive a true appreciation of the
importance of the earlier years of the life span, the foundation years. It
is further hoped that the emphasis placed on cultural influences at every
period of the life span will leave the reader with the impression that the
human being is truly a product of both his heredity and his environment
—a point of view which has gained widespread acceptance among psy-
chologists, sociologists, and anthropologists in recent years.

Elizabeth B. Hurlock
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Growth and Decline

Developmental psychology is the branch of psychology that studies the
development of the human being from conception to death, with em-
phasis on the changes that take place during the different periods in the
life span. At first, interest in the study of development was limited to
school children. Later, interest spread to those of preschool ages, and
still later to the newborn infant and the prenatal period. Shortly after
World War I, research studies of the adolescent years began to appear
in increasingly large numbers, and since World War II, more and more
attention has been focused on adulthood and the latter years of the life
span [32*]. As late as 1933, however, Miles pointed out, “Maturity, later
maturity, and senescence are still a realm for folklore, anecdote, and
personal impression” [43].

Studies of different periods of life have been motivated by the need
to solve some of the practical problems associated with those ages. Re-
search in the area of childhood, for example, was designed first to throw
light on educational problems and, later, on problems relating to child-
training methods. Interest in studying the newborn infant came largely
from a desire to know what the birth equipment of the human being is
as the starting point for his training. The practical problems of marital
adjustment and the effects of broken homes on children have motivated
extensive research in the period of adulthood. Because an increasing
number of people are now living to be sixty years of age and older and
must face new personal and social problems, another area of research

* A bibliography is given at the end of each chapter.
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has opened up in recent years. Finally, the latest focus of rcscar(‘:h atten-
tion, middle age, is the outgrowth of the realization that good adjustment
in the latter years of life has its foundation in the success with which the
individual adjusts to the physical and psychological changes that
normally occur in his middle years.

Obstacles to Study. Despite both popular and scientific interest in the
different periods of the life span, research has been hindered by diﬂicu]t:
and, at times, insuperable obstacles. Getting representative samplings of
subjects has been relatively easy among school children and college
students. In the case of the newborn infant, on the other hand, there is
often strong parental objection on the grounds that the infant is so
delicate that he might be permanently harmed if subjected to scientific
investigation. Getting information from adults at any age level is ex-
tremely difficult because many refuse to be interviewed or tested. This
is especially true of upper-class women and lower middle-class men and
women [22]. This difficulty increases with advancing age, which is why
so many of the studies relating to the latter years of life have been made
on men and women living in institutions, people who unquestionably
are not representative of the general population. Many middle-aged and
elderly people are hesitant about being tested because they do not want
to know, or let others know, what they have suspected--- that they are
“slipping.”

Finding a satisfactory method for studying devclopment has likewise
proved to be a stumbling block to research. Developmental changes can
be traced most successfully by longitudinal studies of the same in-
dividuals over the life span, for only in that way is it possible to know
if the changes that are reported are changes in the individuals them-
selves or the result of differences in sampling, a source of error inhcrent
in the more commonly used cross-sectional approach. Comparisons of
old people with young adults, for example, show them to have fewer
interests than the young adults. But this may be because the old people
grew up at a time when fewer recreations, such as movies, sports, radio,
and television, were available and when home duties gave them less
time to cultivate interests. Thus, what appears to be a decline in interests
with age may be only a difference in interests between two groups with
different cultural and environmental backgrounds [34]. In recent years,
studies using the longitudinal method have appeared in larger numbers,
but the time, effort, and money required to make such studies have
militated against widespread usage. The most extensive and best known
of the studies using the longitudinal approach is Terman’s genetic study
of genius, which traces the development of a group of individuals from
preschool days to middle age [57].
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THE LIFE SPAN

The length of the life span varies from individual to individual, from
culture to culture, and from time to time in the history of the world.
Today, American men and women, on the average, live longer than men
and women of any other country. Changes in fertility, due to birth con-
trol, and in mortality, due to improved medical treatment, have resulted
In an increase at the upper age levels [59]. Within our nation, women
as a group outlive men. In age groups above sixty-five years, the ratio of
men to women is now 85.7 to 100 [46]. The excess of females over males
in the upper age brackets is shown in Figure 1.

1950

MALE FEMALE
. 30-39
I 20-29
I 10-19 l
0-9
L U A S A N A (N E B N M A S N AN S SR IR N E S A R B B
15 10 5 0 5 10 1§
PERCENT

Fic. 1. Excess of females over males at different age levels. (From C. Tibbitts
and H. D. Sheldon, Introduction: a philosophy of aging. Ann. Amer. Acad. pol.
soc. Sct., 1952, 279, 1-10. Used by permission.)

Although it is impossible to predict how long a given individual will
live, there is evidence that the length of his life span is influenced by
hereditary endowment. In some families, longevity prevails; in others,
a shorter life span is characteristic. Improved prenatal and postnatal care
and feeding, modern medical methods, accident-prevention measures,
habits of work, rest, ambition, the speed at which a person lives, the
ability to adjust to stress and strain, climate, sex, the age of the mother
at the time of the individual's birth, and a host of other factors have
been found to influence life expectancy [27, 59].

Periods in Life Span. Regardless of how short or long the total life
span may be, it falls into stages or periods. As Feldman has pointed out,
“Human life proceeds by stages. The life periods of the individual are
no less real and significant than the geographical ages of the earth or
the evolutionary stages of life. . . . Each stage is distinguished by a
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dominant feature, a leading characteristic, which gives the period its
coherence, its unity, and its uniqueness” [15]. Each period in the life
span, according to Lawton, has “its own problems of adjustment. Thesc
age periods are related, not in surface story since the problems change;
it is the method of attacking these problems which is likely to remain the
same. Throughout the life span, people develop techniques of handling
each of their difficulties. Some of these techniques are suitable and
efficient, others are inappropriate and wasteful, or a method may be
suitable for one age period and not another” [38].

The life span, when divided according to the forms of development
predicted for each age, has been found to have eleven periods, and the
remaining chapters of this book will present the characteristic develop-
ment for each of these periods. The periods and their approximate ages
are:

Prenatal: conception to birth.

Infancy: birth to the end of the sccond weck.

Babyhood: end of the second weck to end of the second year.
Early childhood: two to six years.

Late childhood: six to ten or twelve years.

Puberty or preadolescence: ten or twelve to thirteen or fourleen yeus.
Early adolescence: thirteen or fourteen to seventeen years.
Latevadolescence: seventeen to twenty-one yeurs.

Early adulthood: twenty-one to forty years.

Middle age: forty to sixty years.

Old age or senescence: sixty years to death.

, DEVELOPMENTAL CHANGES

Development means a progressive series of changes in an orderly, co-
herent pattern. It is a “process in which the internal physiological
changes and the psychological processes stimulated by them are inte-
grated (or responded to) in a way which enables the individual to
master further, and anew, environmental stimulations. . . . There are
two periods in life when changes of the organism put the individual’s
capacity to master these changes to a test—puberty and the climacteric”
[4]. As Gesell has stressed, “Development is more than a concept. It can
be observed, appraised, and to some extent even ‘measured’ in threce
major manifestations: (a) anatomic, (b) physiologic, (¢) behavioral.
. . . Behavior signs, however, constitute a most comprchensive index of
developmental status and developmental potentials” [19].

In order to exist and function, the organism must make continuous
changes throughout life. These changes occur in the continuous replace-
ment of cells, tissues, fluids, and chemical constituents of the organism,
as well as in the emotions, behavior, and personality pattern. Some of
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the changes are in a state of developing; some are at their peak, and
some in their decline [39]. There are two essentially antagonistic
processes in development which take place simultaneously throughout
life—growth or evolution and atrophy or involution. Both begin at con-
ception and end at death. In the early years, growth predominates, even
though atrophic changes occur as early as embryonic life, as in the
atrophy of the gill clefts in the mammalian embryo. In the latter part of
life, atrophy predominates, though growth continues as is shown in the
growth of hair and in cellular replacements [12]. With aging, some parts
of the body and mind change more than others. Thus, the individual is
not the same biologic age all over. Atrophy may come from disease, de-
terioration, poor food, infection, or excessive wear and tear [51].

The human being is never static. From the moment of conception to
the time of death, he is changing. The change from a microscopically
small speck to an individual who measures from 5 feet or less to 6 feet
or more and weighs somewhere between 85 and 250 pounds occurs in a
fifth or less of the entire life span. To show how rapid the development
is at first, increases in weight may be used as a criterion. From fertiliza-
tion to birth, weight increases 11 million times. After birth, increases
continue at a progressively slower rate until the late teens or early
twenties when growth comes to a standstill. Increase in strength con-
tinues from birth to approximately twenty-five years of age and remains
at about the same point from twenty-five to forty-five or fifty-five years,
after which it decreases slowly or rapidly, owing to retrogression [9].

Physical development does not necessarily mean increase in size. There
are modifications of the composition of the body taking place constantly.
In the baby, for example, gain in weight comes partly from increase in
neural, glandular, and muscle tissue; in childhood, the gair comes
principally from bone and muscle tissue; while in the adult years, the
gain is from an accumulation of fat tissue [40]. Changes in bodily size
and functioning are accompanied by changes in mental capacity. For a
half or more of the life span, there is a gradual but ever-perceptible in-
crease in capacity, thus enabling the individual to adjust himself with
greater and greater skill to his environment. Then, at varying times from
the middle to the latter part of the life span, a period of contraction or
decline starts. As a rule, physical decline precedes mental.

Typically, the pattern of human life is that of a bell-shaped curve,
rising abruptly at the start, then flattening out to some extent during the
middle years, only to decline slowly or abruptly toward the closing
years of the life span. At no time can this pattern be represented by a
straight line, though plateau periods of short or long duration may be
found in the curves for different capacities. As Kahn and Simmons have
pointed out,
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Man never stands still in his development. All his organs and functions show curves
of capacity achievement rather than plateaus. The brain gains and loses 'wmght,
basal metabolism rcaches a peak and declines, endoarine functions flourish and
fade, the powers of taste and the capacity to cxperience pain and pleasure vary in
intensity. There is a risc and fall of physical cnergy in terms of hoth foree and
speed of action: sexual powers wax and wane. Intelhgencee and related mental
functions develop and decline, and there appear to he shifts in interests and atti-
tudes. The skeleton is delicately sensitive to the processes of age and accurately
records them. In fact, no organ or function of man has yet been found in which
an “age determinant” does not exist [29].

Awareness of Changes. In spite of the fact that changes of a physical
or psychological sort are constantly taking place, the individual may not
be aware of them. In childhood, puberty, and even early adolescence,
when changes occur so rapidly that new adjustments are constantly
necessary, the individual is attentive to these changes. Likewise, in
senescence, when the downward movement begins to speed up, the
individual is aware of the fact that his health is “failing” and that his
mind is “slipping.” These changes necessitate constant readjustments in
the scheduled pattern of his life. He must slow down as the incapacities
and infirmities of old age catch up with him.

While the changes of old age are at a much slower pace than the
changes of childhood and adolescence, they still require readjustments
on the individual’s part. Because these readjustments can be made more
slowly than developmental changes, they may not be recognized by
others or even by the individual himself. Furthermore, because they are
unwelcome and suggest to the individual that his life is drawing to a
close, he is likely to shut his eyes to them as long as he can or to
minimize their severity. Developmental changes, by contrast, are wel-
come. The child likes to feel that he is growing up and, as a result, he
eagerly welcomes each new change which brings him nearer and nearer
to the longed-for goal of maturity with its rights, privileges, and inde-
pendence.

SIGNIFICANT FACTS ABOUT DEVELOPMENT

Studies of development have revealed certain fundamental and pre-
dictable facts so important to the understanding of the pattern of de-
velopment that they are worthy of serious attention. These facts are:

Childhood Is the Foundation Period of Life. During the carly years of
life, attitudes, habits, and patterns of behavior are established which will
determine, to a large extent, how successfully the individual will be able
to adjust to life as he grows older. From the study of adolescents, it has
become apparent that “the foundation and most of the framework of the
human action system are %aid down in the first decade” [21]. Because of
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the plasticity of his physical and nervous structures, the human child is
capable of learning and can develop more varied types of adjustment
than are possible in animals.

Numerous studies of adolescents, as well as young and old adults,
have emphasized the importance of childhood as the foundation period
for different physical and psychological traits. Studies of obesity, for
example, have revealed that overweight adults are the product of eating
habits established early in life and of overprotection during their child-
hood years. Similarly, the role which the child plays in the family and in
the peer group will determine whether he develops into a leader or a
follower. People who are “self-bound” have had childhood experiences
which have made them incapable of affectionate interchange with others.
The limited interests of middle-aged and elderly people today are due
not to mental deterioration but rather to the lack of opportunity to de-
velop a wide range of interests when they were children [34].

The basic personality pattern of the individual, the “personality con-
figuration which is shared by the bulk of the society’s members as a re-
sult of the early experiences which they have in common,” is set during
the early years of life [31]. In fact, personality traits of men and women
in later life have been found to be so similar to those of their childhood
days that they can readily be identified even by strangers [53]. Studies
of child guidance clinic records of men who were later admitted to
mental hospitals show that, as children, these men had symptoms of
withdrawal, shyness, listlessness, excesive daydreaming, and seclusive-
ness, and that they had few relations with others and showed little
interest in others [17]. On the other hand, well-adjusted children, with
few exceptions, develop into well-adjusted adolescents and adults.

Attitudes toward members of the opposite sex and adjustment in mar-
riage have been found to be profoundly influenced by early interpersonal
experiences in the home and in the peer group [44]. Serious behavior
problems seldom arise abruptly in adolescence or adulthood but trace
their origin to maladjustment in the early years. Delinquent behavior in
adolescence results from methods of meeting frustration that were
established early in life [48]. Indeed, boys who will later become de-
linquent can be identified as early as six years of age [58].

The foundations laid in the early years of life are the result of child-
training methods, whether authoritarian or democratic, of cultural values
passed on through parents, teachers, and peers, of the atttiude of the
parents toward the child and their relationships with him, of the ordinal
position of the child in the family and his relationships with his siblings,
and of emotional deprivation due to separation from the mother during
the early years of life. Despite the fact that the foundations are laid
during the early years, changes can and do occur as the life cycle pro-
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gresses. Early patte;ns are not, therefore, unchangeable,. but they are
usually persistent because the individual continues to view the world
and to react to it under the guidance of these early developed patterns
[16].

Development Comes from Maturation and Learning. The second funda-
mental fact about human development is that it comes from both matura-
tion and learning. Learning means development that comes through
exercise and effort on the individual’s part. Maturation is the “net sum
of the gene effects operating in a self-limited life cycle” [19]. It is the_
unfolding of traits inherent in the individual. Studies of large groups of
children of different age levels to see whether, under different environ-
mental conditions, similarities of behavoir appear at approximately the
same ages, have given us some clues as to whether a trait that was sup-
posed to be a product of maturational influences actually was, or whether
similarities in teaching methods have brought about these similarities.

Attempts to control the environment of the individual so as to prevent
him from having an opportunity to learn have been few in number but
have provided significant findings. The elimination of opportunities for
practice in reaching, sitting, and standing, for example, has shown little
influence on the development of these abilitics [14]. In phylogenetic
functions, or functions common to the race, such as crawling, creeping,
sitting, and walking, training is of little importance, while in ontogenctic
functions, or functions which are specific to the individual, such as roller
skating, swimming, or tricycle riding, training is essential to the acquisi-
tion of the skill [41].

Maturation and learning are interrelated causes of development, the
one aiding or retarding the other. Maturation provides the raw material
for learning and determines the more general patterns and sequences of
the individual’s behavior. The increase with age of parent-child simi-
larities in physical and mental development gives evidence of the exist-
ence of an hereditary core responsible for these similarities [55]. How-
ever, although external forces influence the maturational process without
effort on the individual's part, traits potentially present will not develop
to their maximum without motivation and self-direction.

The patterns of behavior developed through learning will be de-
termined largely by cultural influences. Through child training in the
home and through social pressures from the peer group and society in
general, patterns of behavior approved by the cultural group are being
learned throughout life. Within a cultural group, social class values are
learned by the individual, and these influence the pattern of his per-
sonality and the form of his behavior. Unfavorable environmental in-
fluences may retard the individual's development or keep traits poten-
tially present from developing to their maximum. :
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. Three important facts emerge from our present knowledge of the
interrelationship of maturation and learning as the causes of develop-
ment. First, because humans are capable of learning, which is untrue of
many of the animal species, variation is possible. Individual differences
in personality, attitudes, interests, and patterns of behavior come not
from maturation alone but from maturation and learning [65]. Second,
maturation sets limits beyond which development cannot progress even
with the most favorable learning methods and the strongest motivation
on the part of the learner. As Gesell has pointed out, innate capacity for
growth “is a gift of nature. It can be guided, but it cannot be created;
nor can it be transcended by an educational agency” [18].

And, finally, the interrelation between maturation and learning estab-
lishes a “timetable” for learning. The individual cannot learn until he is
ready. Developmental readiness is the “individual’s state of preparedness
with some one or more areas of functioning” [6]. This is the “teachable
moment when the task should be learned” [23]. If the “teachable
moment” has not arrived, forcing the child to learn will not only lead to
failure on the child’s part and wasted time and effort for the teacher, but
it will result in negativistic, resistant behavior which will militate
against successful learning when the child is ready [6].. As Wishik has
emphasized in relation to teaching, “It is not so much what we do as
when we do it” [65].

Delaying the opportunity to learn, by either underestimating the
child’s ability or harboring misconceptions or cultural biases concerning
the “right time” to learn, may lead to a lack of interest in learning when
the opportunity is given. Motivation will thus lag to the point where
learning is hindered [23].

Development Follows a Definite and Predictable Pattern. Every species,
whether animal or human, has a characteristic pattern of development
which is normal for the species. Although individual differences exist
within a species, these differences are, for the most part, slight and
do not appreciably influence the general trend of development. Studies of
the prenatal development of humans have shown that the pattern there
is definite and predictable, just as it is throughout the course of post-
natal life [18]. By observing a group of individuals over a number of
years, it is possible to see the genetic sequences in different areas of
development and to note similarities in the patterns of development from
one individual to another.

In physical development, there are many evidences of the orderly,
predictable pattern of growth. During prenatal life, the pattern of
development follows the cephalocaudal sequence, which means that im-
provements in structure as well as in control of different areas of the
body come first in the head region, then in the trunk, and last, in the leg
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region. The same sequence is found in postnatal development. Not only
do the structures in the head region develop sooner than those in the leg
region, but motor control comes first in the upper arcas of the body and
last in the lower areas [20].

Studies of puberty changes show that the pattern of development is
regular and predictable for the two sexes. Not only do the sex organs
of boys and girls grow and become functionally mature in much the
same manner for all individuals of a given sex, but the secondary sex
characteristics also appear in a patterned order; furthermore, growth in
body size proceeds at a predictable rate while these sexual changes are
taking place. At middle age, when the sex life comes to a close with the
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menopause in women and the climacteric in men, there is ample evi-
dence that individuals are following a pattern that is similar for all
members of the same sex: that is, a slowing down of the sexual functions
accompanied by a lessening in sexual desire, and finally, an end of both.
As old age approaches, the process of deterioration likewise follows a
pattern of structural change that is similar for all people.

. Longitudinal studies have revealed that maturing intellectually is a
dynamic succession of developing functions, with the more advanced
and complex functions in the hierarchy depending on the prior maturing
?f earlier, simpler ones. . . . Itis a complex of separately timed, develop-
ing functions” [2]. The pattern of intellectual growth up to fifty ycars of
age, for a group of gifted individuals, is illustrated in Figure 2. This
pattern shows little change after twenty years but a slight rise up to
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fifty years. In the pattern of intellectual development, memory precedes
reasoning, with abstract reasoning following concrete. With age, there is
a significant increase in test scores on practical judgment, information,
disarranged sentences, and synonym-antonym [47]. ;

In behavioral development, there is ample evidence of a common pat-
tern in all individuals. In the development of motor skills such as block
building, writing, and drawing, in emotional behavior, in smiling and
laughing, in learning to speak, in social behavior, in falling in love, in
reading, and in arithmetic, similar patterns for all children have been
found. Patterns in the development of the meaning of time, rules, money,
and sex and racial differences have been reported. A characteristic pat-
tern has also been found in the child’s identification with another person
and his consequent modification of behavior to resemble that person.
Changes in goals with age follow a predictable pattern as do interests.
These patterns will be discussed in subsequent chapters.

The pattern of human development is continuous. From the moment
of conception to the time of death, changes are taking place, sometimes
rapidly and sometimes slowly. As a result, what happens at one stage of
development carries over and influences the following stages. Unhealthy
attitudes developed in childhood, for example, have been found to be at
the root of much of the unhappiness and poor adjustment at middle and
old age. Within the pattern of development, there is a marked correlation
between physical and mental development. The growth pattern for sym-
bolic behavior, for example, follows the pattern of biologic growth [24].
There is a definite relationship between the level of sexual maturity and
the pattern of behavior for children of the same age, with early maturers
differing markedly from late maturers. As Gesell has pointed out, “The
products of growth are envisaged as a fabric in which threads and de-
signs are visible” [20].

Even though all individuals follow much the same pattern of develop-
ment, the rate of development varies from individual to individual.
Three distinct rates have been found: consistent progress, a generally
progressive trend with intermittent pauses, and generally progressive
trends with periods of regression. The second type, a progressive trend
with intermittent pauses, has been found to be the most common [65].
Because rates of development differ, all children of the same age have
not reached the same point of physical or mental development [5] (see
Figure 3). Nor do all individuals decline physically or mentally at the
same rate. Some are as old at fifty years as others who are a decade or
more older than they. In the same individual, different physical and
mental traits develop at different rates and reach their mature levels at
different ages. Different rates of decline have likewise been observed for
different physical and mental traits. Most individuals, however, are con-
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sistent in the rate of development and show a trend toward earliness or
lateness in reaching critical periods in the growth cycle [21].
Irregularity of the rates of development, especially when pronounced,
leads to many adjustment problems. The “superior-immature child,”
whose intellectual development has advanced more rapidly than his
physical development, thus causing him to be immature in total func-
tioning, is likely to find himself socially unacceptable to older groups,
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and this.wﬂl affect his social adjustment [21]. A premature ending of the
sexual life, through an early menopause, will result in physical and
mental changes normally found in individuals of older ages. Atypical
development, at any age and in any area of development, as well as in
periods of total development, causes manifestations which affect the in-
dividual’s adjustment unfavorably [11].

Implications. Knowing that development proceeds in an orderly, pre-
dictable way for all individuals is of great practical value. It is now
possible to set up standards in the form of age-height, age-weight,
mental-age, or social-development age scales to know what to anticipate
in the developmental level of a given individual at any chronological
age. And, because all children conform to a greater or lesser extent to a
pattern of development, it is also possible to predict with a fair degree
of accuracy what one can expect of a given child at a given age. The
practical importance of this is great. No longer is it necessary to adopt
a “wait-and-see” policy in the training and education of children, as it
was in the past. This puts education and child training on a firmer
foundation than it ever has been before.

Knowing what to expect and when to expect it avoids the tendency to
expect too much or too little of a child at a given age. When too much
is expected of a child, he soon develops feelings of inadequacy because
he realizes that he is falling below adult expectations. It is equally bad
to expect too little of a child. When this happens, it stifles the child’s
motivation to do what he is capable of doing and, at the same time,
builds up feelings of resentment toward the individual or individuals
who do things for him when he would like to be independent of adult
help.

There is another important advantage in knowing what to expect of
a child at a given age. This is the correct timing of training and the in-
troduction of incentives to stimulate the child’s development. When, for
example, the child is ready to learn to read, that is the psychological
moment to begin formal instruction in reading. It is also the time to
turn the child’s attention to pictures, stories, and books, so that he will
develop the necessary motivation to learn the skills that are needed to
be able to read to himself. In the absence of correct timing, there is a
tendency to begin training in reading too soon or too late.

It is equally important to the child to be prepared ahead of time for
the development of new physical features, new interests, or new abilities,
thus enabling him to prepare himself psychologically for them. Perhaps
the best illustration of this is in the case of physical and mental changes
which come with sexual maturity. When the child knows ahead of time
about menstruation or nocturnal emissions, about uneven growth of
facial features which may make the nose seem proportionately too large
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at first, or about the new urges that come with the maturing of the sex
organs, he is able to face these changes without the emotional tensions
that are almost inevitable when these changes come suddenly and un-
expectedly. While not all tensions of childhood, adolescence, maturity, or
even old age will necessarily disappear just because the individual knows
about these changes ahead of time, there is every reason to believe that
some of the tensions will be minimized and the adjustments made more
easily if foreknowledge of what to anticipate is given.

One of the most comprehensive and useful standards for mecasuring
development is Havighurst’s series of “Developmental Tasks” for different
age levels. According to Havighurst, a developmental task is “a task
which arises at or about a certain period in the life of the individual,
successful achievement of which leads to his happiness and to success
with later tasks, while failure leads to unhappiness and difficulty with
later tasks.” Some tasks arise mainly as a result of physical maturation,
such as learning to walk; others develop primarily from the cultural
pressures of society, such as learning to read; and still others grow out
of the personal values and aspirations of the individual, such as choos-
ing and preparing for a vocation. In most cases, however, developmental
tasks arise from these three forces working together.

The tasks for each major developmental period may be summarized as
follows [23]:

Developmental Tasks of Infancy and Early Childhood

Learning to walk.

Learning to take solid foods.

Learning to talk.

Learning to control the elimination of body wastes,

Learning sex differences and sexual modesty.

Achieving physiological stability.

Forming simple concepts of social and physical reality.

Learning to relate oneself emotionally to parents, siblings, and other people.
Leamning to distinguish right and wrong and developing a conscience.

Developmental Tasks of Middle Childhood

Learning physical skills necessary for ordinary games.

Building wholesome attitudes toward oneself as a growing organism.
Learning to get along with age-mates.

Learning an appropriate sex role.

Developing fundamental skills in reading, writing, and caleulating,
Developing concepts necessary for everyday living.

Developing conscience, morality, and a scale of valucs.

Developing attitudes toward social groups and institutions.

Developmental Tasks of Adolescence

Accepting one’s physique and accepting a masculine or fominine role.
New relations with age-mates of both sexes.
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Emotional independence of parents and other adults.

Achieving assurance of economic independence.

Selecting and preparing for an occupation.

Developing intellectual skills and concepts necessary for civic competence,
Desiring and achieving socially responsible behavior.

Preparing for marriage and family life.

Building conscious values in harmony with an adequate scientific world-picture.
Developmental Tasks of Early Adulthood

Selecting a mate.

Learning to live with a marriage partner.
Starting a family.

Rearing children,

Managing a home.

Getting started in an occupation.

Taking on civic responsibility.

Finding a congenial social group.

Developmental Tasks of Middle Age

Achieving adult civic and social responsibility.
Establishing and maintaining an economic standard of living.
Assisting teen-age children to become responsible and happy adults.
Developing adult leisure-time activities.
Relating oneself to one’s spouse as a person.
Accepting and adjusting to the physiological changes of middle age.
Adjusting to aging parents.

Developmental Tasks of Later Maturity

Adjusting to decreasing physical strength and health.
Adjusting to retirement and reduced income.
Adjusting to death of spouse.

Establishing an explicit affiliation with one’s age group.
Meecting social and civic obligations.

Establishing satisfactory physical living arrangements.

All Individuals Are Different. Although all individuals follow a definite
and predictable pattern of development, each individual has his own
distinct style of doing so. Some develop in a smooth, gradual, step-by-
step fashion, while others move in spurts; some show wide swings, while
others show only slight ones [21]. As Frank has stated it, the life career
of an individual is a “broad highway along which every individual must
travel. . . . Each individual, with his unique heredity and nurture (in-
cluding prenatal) will travel along that highway at his or her own rate
of progress and will attain the size, shape, capacity, and developmenta,}
status which are uniquely his or her own at each stage of the life career
[16] (see Figure 4).

The fact that all individuals are different has, in recent years, been so
definitely proved by measurements with tests of all kinds t}:at now there
is no question or doubt about it. As Gesell has pointed out, “The range of
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individual differences is as wide as humanity itself” [21]. How much or
how little individuals vary among each other has not as yet been proved
as definitely or conclusively as the fact that they do differ. There are
definite indications, however, that there are fewer differences in physical
structure than in intellectual capacity. Personality differences, on the
other hand, are far more marked than either physical or intellectual dif-
ferences, and differences in special aptitudes seem to be the most marked
of all.
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Fic. 4. The life span of an individual is a broad highway along which each indli-
vidual travels in his own way and at his own speed. (Based on individual curves of
intelligence for five boys, one month to twenty-five years. From N. Bayley, On the
growth of intelligence. Amer. Psychologist, 1955, 10, 805-818. Used by permission.)

Individual differences are due partly to differences in hereditary en-
dowment and partly to environmental influences. Even when the environ-
ment is similar, individuals react differently to it because of the
differences in their make-ups. As Carlson and Stieglitz have explained,
“We are what we are today, to a great degree, because of what happencd
to us in our yesterday, and no two people have had identical sequences
of yesterdays. Furthermore, the effect of all these experiences increases
with age, because they accumulate” [12]. There are many factors in the
individual’s life which are responsible for bringing about differences in
his physical and mental structure, the most important of these including_
such environmental factors as food, climate, health conditions, oppor-
tunities for learning, motivation to learn, social relationships, codes of
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behavior set up by the social group to which the individual belongs, and
the strength of social approval or disapproval.

Not only arc the patterns of physical and mental growth for each child
unique in that they often deviate from the patterns of other children, but
these patterns also vary from the child’s own past history. As Bayley has
emphasized, “Tt is a rare child who follows the same course in all of the
observed variables through all of his growth” [3]. Throughout the years
of growth, structures and functions develop and become differentiated
from cach other at different rates and reach maturity at different times.
This is true of mental as well as physical development. Thus, the pattern
of development for each individual is unique [2, 3].

From a practical point of view, it is important to know that individuals
are different, because it means that no two persons can be expected to
react in the same manner to the same environmental stimuli. One can
never predict with accuracy how an individual will react to a situation,
" even when there is ample information about his hereditary abilities.
Furthermore, in dealing with people, methods that bring success when
applied to one may bring failure when applied to another. It is im-
possible, under such conditions, to lay down rules of behavior that will
prove to be successful in handling different people, even when they are
of the same age level. Children having the same mental age, for example,
will not necessarily be ready to read or do other types of school work
at the same time [13]. And, finally, individual differences are significant
because they are responsible for individuality in personality make-up,
which not only makes people interesting, but makes social progress
possible.

Each Phase of Development Has Characteristic Traits. Because all traits
develop in their own way and at their own rate, it is understandable
that, at different ages, certain traits will stand out more conspicuously
than others. In babyhood, for example, the major development consists
of gaining control over the muscle patterns of the body. In adolescence,
on the other hand, social adjustments to members of the opposite sex and
adjustments to adult standards of behavior dominate the developmental
pattern. Adjustment to physical and mental decline, to changed patterns
of living, of work, and of social life, dominate the latter years of the life
span.

The developmental pattern is marked by periods of equilibrium and
disequilibrium, which alternate in accordance with the principle of
reciprocal neuromotor interweaving. During periods of disequilibrium,
the child displays behavior patterns which may be judged as “problem”
behavior. At these times, tensions, indecisions, insecurities, and similar
forms of problem behavior are commonly observed [25]. But these be-
havior difficulties are not individual aberrations. Rather, they are pre-
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dictable and characteristic of the age level. Of course, children may not
all show the same behavior at the same ages. Children who mature carly,
for example, show the characteristic behavior of periods of disequilib-
rium before those who mature later [21].

Genetic studies have revealed the ages when disequilibrium usually
occurs. During the preschool years of 2 to 6, periods of disequilibrium
are commonly found at 214, 314, and 574 years. In the older child, a
period of disequilibrium usually accompanics the onsct of puberty, at 11
years. At these times, there is evidence that the child is “loosening up”
and “snapping old bonds.” Between the periods of disequilibrium are
periods of equilibrium, when the child is “in focus” and when his be-
havior indicates better adjustment in the form of cooperation, {riend-
liness, sympathy, affection, and helpfulness [21].

While it is unquestionably true that some stages of growing up are
marked by more difficult behavior than others, there is no stage when the
characteristic behavior is not “problem behavior” if judged by adult
standards. “Immature” is frequently used to describe children who incur
adult displeasure. Sleep problems, such as bed refusal, waking at night,
calling out, or early morning wakening, are especially annoying to
parents and are commonly found during the first three years of life [26].
The elementary school child’s carelessness about his work and his ap-
pearance, his daydreaming and indifference 1o school work, and his
vocal aggressions, as seen in shouting and name calling, are normal at
that age, especially among children of the lower social classes [30].

Only when an individual's behavior is atypical for his age and leads
to poor adjustment may it justly be referred to as “problem hehavior.” In
most instances, such behavior is infantile in that it is characteristic of an
earlier age level. The child has not “learned to act his age” cither be-
cause no one has taught him how to do so or because he derives more
satisfaction from infantile behavior than from more mature hehavior.
Aggressiveness and destructiveness are perfectly normal and to be ex-
pected in the earlier stages of the individual’s development. But if such
behavior continues or reemerges at a later date, when society has decreed
that it should long since have been successfully modified or repressed,
the child is then labeled “delinquent.”

Studies of normal growth patterns have revealed that many of these
difficult, unsocial, and often hard-to-understand forms of hehavior which
appear at different times during the years of growing up will gradually
wane and disappear, only to be replaced by other forms of hehavior as
difficult to understand and live with as the ones that have just been
outgrown. However, it is never safe to assume that all diflicult behavior
will disappear as the child grows older. Such behavior may be a danger
signal of possible future trouble and should not he disregarded. When
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1t persists beyond the age in which it is normally found, difficult behavior
suggests that the individual’s needs, both personal and social, are not
being satisfuctorily met.

Th.e're Are Traditional Beliefs about Individuals of Different Ages. These
traditional beliefs, often called “old wives’ tales,” are beliefs that are
passed down from one generation to another and accepted uncritically
by '(‘uch subsequent generation. Sometimes these beliefs relate to be-
havior and sometimes to physical make-up, abilities, and personality
pnttf‘rns: The latter are known as stereotypes, which are generally used
to signily negatively valued judgments about an individual or a group.
Although there is no justification for believing that all “old wives’ tales”
are completely false, few of them bear up under the scrutiny of scientific
investigation. The belief, for example, that the only child is “different”
in his psychological make-up is widespread, and yet studies of young
adults have revealed no real personality differences between only and
non-only children [10].

Traditional beliefs influence the individual’s attitudes and behavior.
both toward others and toward himself. Parents who accept the belief
that they will “spoil the child if they spare the rod,” discipline their
children by corporal punishment even when their better judgment tells
them that it is unfair to the child to do so. Similarly, stereotypes regard-
ing groups with different religious and racial origins lead to prejudice
and diserimination.  Traditional beliefs about the roles of men and
women or “father™ and “mother” are learned early in life, being trans-
mitted by the family which trains the child in the folkways of the group,
and as a result are uneritically accepted. Thus in our culture, the com-
monly held stereotypes relating to middle and old age lead to the un-
favorable treatment of individuals in the latter years of their lives. Some
stercotvpes lead to favorable attitudes and treatment, as in the case of
the stereotype of the business man. Most stereotypes, however, are un-
favorable and lead to unfavorable attitudes and treatment [50].

Individuals themselves tend to accept the cultural stereotype of the
group with which they are identified, and this, in turn, influences their
self-concepts. There are many stereotypes of racial and nationality
minorities which are ascribed to by society and frequently accepted by
minority-group members as applying to themselves. Furthermore, certain
professions and occupations are believed to have in their groups in-
dividuals with characteristic “personality types,” as the “crafty politi-
cinn,” the “absent-minded professor,” or the “emotionally unstable artist”
[7]. The fact that scientists are thought of as “eggheads” or “longhairs”
has been suggested as one of the influences in keeping high school
students from planning to enter the sciences as a life career [42]. Stereo-
types set roles for individuals of a given group, and the adjustment of
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these individuals is then aftected by how well they conform to the cul-
tural pattern assigned to their group by society. This is well illustrated in
the case of men and women in middle or old age who, according to the
cultural stereotypes, are nearly “through” or “reaching the end.” Accept-
ance of these stereotypes by the individuals is not only responsible for
much of the unhappiness in the latter years of life, but is an important
factor in physical and mental decline [36].

The seriousness of traditional beliefs lies in the fact that they are held
to, even in the face of contradictory evidence, and thus continue to in-
fluence the behavior of people. A preparental educational program was
found to change parents’ attitudes from authoritarian to permissive child
care in certain areas, for example, but there was resistance to change in
areas relating to discipline, feeding, toileting, and sleep, areas in which
traditional beliefs are especially strong [56]. Mothers who reported
food-refusal problems in their children were advised to try permissive
feeding. Some tried this method but rejected it after a few trials. In a
group of 57 mothers, only 8 adopted permissive feeding as a customary
procedure [8]. Because twins are traditionally considered to be alike,
there is a tendency for parents to treat them as such. This is, without
question, an important factor in maintaining and increasing twin
similarities [28].

HAPPY AND UNHAPPY AGES IN THE LIFE SPAN

Childhood is, traditionally, the “happy age of life” because it is a care-
free time. Likewise, there is a belief that with the approach of the end of
life, the individual is happy not only because age releases him from
many of the burdens and responsibilities imposed upon younger people,
but also because the individual can look back over his life and say, “Well
done.” But happiness, as experimental studies have revealed, depends not
upon the chronological age of the individual, his intellectual level, his
socioeconomic status, the religious group with which he is identified, or
any similar factor. It is dependent upon the adjustment of the individual
to the role he plays in life. There are two opposing sets of forces which
determine how satisfactorily or unsatisfactorily the individual will make
this adjustment. The first emerges from the individual himsclf and in-
cludes his needs, purposes, and desires; the second consists of the de-
mands, expectations, and pressures from the individual’s social environ-
ment. Adjustment means integrating one’s own needs, purposes and de-
sires with the purposes of one’s social group. If he can do this, the in-
dividual will be well adjusted and all concerned will be happy.

However, because the individual's needs, purposes, and desires change
from age to age, there is no guarantee that a person who is well ad-
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justed at one age will be well adjusted at another. A study of goals
during the adult years has revealed that marriage is the goal of most
women in their twenties, but few after thirty have this goal. Instead,
they emphasize professional advancement, as do married men. Interest
in or planning for retirement rarely comes before the forties [35].
Furthermore, successful adjustment to one social group does not
guarantee successful adjustment to another. While an individual may
make good adjustments in a group where certain of his outstanding traits
are admired, he will not make good adjustments in another group unless
he conforms to the cultural pattern of that group [63].

At any age, happiness depends on the adequacy of one’s emotional
adjustment. The difference between well and poorly adjusted people is
in the quantity and intensity of their negative attitudes. In the well-
adjusted, negative attitudes are expressed less often and with less in-
tensity but with more focus and direction than in the poorly adjusted
[45]. Furthermore, adjustment is influenced by the individual’s attitude
toward an age period, and this, in turn, is influenced by childhood ex-
periences and stereotypes. Because childhood experiences and stereo-
types relating to middle-aged and elderly people are generally unfavor-
able, most people have unfavorable attitudes toward those periods of life
and, as a result, make poor adjustments to them [33].

The individual's own age colors his interpretation of happiness at
different life periods, since the meaning of happiness varies at different
ages according to the values the individual assigns to them. Thus the
young child who thinks of happiness in terms of freedom may regard
adulthood as happy. For the adult with many responsibilities, “carefree”
childhood may be looked upon as the happiest age. There is a tendency
to regard ages already passed as more favorable for happiness than one’s
own age [62].

One very common cause of unhappiness throughout the major part of
life is the individual’s unrealistic concept of himself. He believes he has
greater capacities than he actually has or than other people recognize in
him, and because of this unrealistic self-concept, he expects greater
success than he is capable of achieving and more acceptance from people
than his behavior would warrant. As a result, he feels out of place, mis-
understood, and mistreated—feelings that certainly are not conducive to
happiness. To be well adjusted and, in turn, happy, the individual must
have a realistic concept of himself. He must be aware of his strong
qualities and achievements as well as of his weaknesses and failures.

As the individual’s needs, desires, and goals change with different ages,
different methods are needed to achieve good adjustment. At every age,
however, the methods used by the individual may be limited by his
physical or mental capacity, or by restrictions from the social group
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[52]. In adolescence, girls have been found to be happier thz_m boys,
because boys feel more pressures toward goals and agcomphshmonts
than girls do. Girls, by contrast, are more protected and have fewer
pressures placed on them. In addition, they are given more help and
encouragement by their parents to achieve their goals than arc boys,
whose demands for independence force them to make their own adjust-
ments [64]. In the middle- and old-age periods of life, obstacles to the
achievement of satisfaction, such as poor health, waning vigor, reduced
income, idleness from retirement status, and many other changes in the
individual’s pattern of living, result in difficulties in adjustment and sub-
sequent unhappiness. Only when hopes and ambitions can be achieved
and when there is freedom from worry and overburdening responsibility
can the individual be happy [62].

Retrospective Reports. The best way to find out when people think
they have been happy or unhappy is to ask them. This cannot be donc
with any degree of accuracy while the individual is living through a
particular period of his life span. But in retrospect he can get a clearer
perspective and can see how one stage in his life compares with another.
Like all retrospective studies, this is subject to error because of forget-
fulness and the tendency to minimize some events that were mildly
unhappy when they occurred and to exaggerate the severity of the un-
happiness of others. On the whole, the tendency is to think of childhood
as the happiest of all periods. As Rosenzweig and Rosenzweig have em-
phasized, “The golden days of childhood, as they appear in the conven-
tional reminiscence of adults, are more consistent with fantasy than with
fact. The myths of all races similarly portray the childhood of man as a
paradise” [49].

However, although childhood is remembered as a happy age, it is not
free from memories of unhappy experiences, most of which center around
the home and the family. Later, when the child goes to school, where
more demands are made on him, and when he meets more environmental
obstacles, he has many memories of feelings of inadequacy and inse-
curity. Home and family becomes less important with each passing year;
nevertheless, there are unhappy memories of friction with family mem-
bers, of feelings of guilt when parental expectations were not met, and
of feelings of being unloved and unwanted [1, 54, 60].

Retrospections covering the whole life span show how great the
happiness is at different ages. In one study, single men and women re-
ported that they were happiest when young. Those who were married,
divorced, or separated, by contrast, said they were happicst when mar-
ried and when their children were in the home. In middle and old age,
happiness centers around the home and children. When the individual is
deprived of either or both, he is unhappy [37]. Negative attitudes toward
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the older ages may be a projection of the individual’s present adjustment
and the acceptance of cultural stereotypes of the older ages [61].

Significance of Unhappiness. It is obvious that the average individual
experiences as many if not more periods of unhappiness than of happi-
ness. Even babyhood, the happiest of all ages, has its moments of sorrow.
This is evidenced in the baby’s cries when he is frustrated in his attempts
to do something or to gain the attention of someone. Periods of physical
discomfort or pain likewise bring him momentary unhappiness.

The significant fact about the unhappiness that prevails so generally
throughout the life span of the human individual is that it affects the
individual's attitudes and, in turn, leaves its mark on his personality. In
addition, it reduces his efficiency in whatever work he may undertake.
Whether he be a school child, a factory worker, or a business executive,
his chances of making the most of his potentialities are greatly reduced
by his unhappy mental state.

While unhappiness is inevitable at some time during the life span of
every individual, much of the unhappiness that individuals of all ages
experience could be reduced if they had more healthy attitudes about
themselves, their achievements, their families, and society in general.
Healthy attitudes depend upon a realistic concept of self. The individual
who sees himself as he actually is, not as he would like to be or as his
family and friends expect him to be, will be able to face life far more
realistically than will the individual whose concept of self has been dis-
torted by wishful thinking.
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How Life Begins

Life begins at the time of conception. The first major developmental
period in the human life span is a relatively short one of approximately
nine months, which extends from the moment of conception to the time
of birth. This period is important for two reasons: first, because what the
individual will ultimately be is largely determined at that time and,
second, because there is proportionally greater growth and development
taking place during this period than at any other time throughout the
individual’s entire life.

CARRIERS OF HEREDITY

The true carrier of heredity is the gene, a minute particle within the
human sex cell which is passed on from parent to offspring. The gene is
found in combination with other genes in a stringlike formation within
each chromosome. It has been estimated that there are approximately
3,000 genes in each chromosome [57]. “Sex-linked” characters, such as
color blindness, hemophelia, and hereditary baldness, are produced by
the genes responsible for determining sex. Generally, they skip a genera-
tion and are transmitted by the male, through the female, to a male [54].

Each fertilized germ cell, or zygote, contains 24 pairs of chromosomes,
one from each pair coming from the father and the other from the
mother. This is illustrated in Figure 5. Each chromosome in turn con-
tains genes from the parent from which it originated. But, because the
combination of genes is a matter of chance, it is impossible to predict
what the physical and mental characteristics of a child will be, even
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F1c. 5. The hereditary process. (From A. Scheinfeld, The new you and heredity.
Philadelphia: Lippincott, 1950. Used by permission.)

when the traits of his parents are known. Furthermore; because there are
s0 many possible chromosome and gene combinations, it is understand-
able that siblings (brothers and sisters) within a family are likely to be
very different from one another in physical as well as in mental traits.
Only in the case of identical twins is there an identical genetic make-up.
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Sex Cells. The maternal and paternal germ cells are developed in the
reproductive organs, the gonads. The male germ cells, the spermatozoa
(singular, spermatozoon), are produced in the male gonads, the testes,
while the female germ cells, the ova (singular, ovum), are produced in
the female gonads, the ovaries. Ova and spermatozoa differ from each
other in the following five ways:

1. The spermatozoon is one of the smallest cells of the body, while the ovum
is one of the largest. The ovum is approximately 0.1 millimeter in diameter, as con-
trasted with a diameter of approximately 0.05 millimeter in the case of the sper-
matozoon. The ovum is about the size of a period on a page, while it has been
estimated that it would take 300,000,000 sperms to fit into a teaspoon.

2. The ovum contains yolk which can be used to nourish a new individual
should the ovum be fertilized. The spermatozoon contains no yolk, which is why
the spermatozoon is so much smaller than the ovum.

1 3¢ The ovum is round and has no means of locomotion within itself. By contrast,
the spermatozoon is elongated with a fine, hairlike tail which can be lashed back
and forth to enable the spermatozoon to swim through the semen in which it is
found. A healthy spermatozoon can swim an inch in about an hour and can con-
tinue at this speed for about 2 days. The ovum, by contrast, is dependent upon the
contractions of the tissues by which it is surrounded for locomotion.

4. Normally only one ovum is ripened every menstrual cycle of approximately
28 days, while several hundred million spermatozoa develop every 4 or 5 days [57].

5. In the ovum, there are 24 matched chromosomes. In only one half of all sper-
matozoa are there 24 matched chromosomes. In the other one half of the sperma-
tozoa, there are 23 matched pairs and one unmatched pair of chromosomes. This
difference in the male chromosomes is responsible for sex determination.

THE BEGINNING

Before new life can begin, the sex cells from which the new individual
will develop go through three preliminary stages of development. These
are maturation, ovulation, and fertilization.

Maturation is chromosome reduction through cell division in which
one chromosome from each pair goes to a subdivided cell which, in turn,
splits lengthwise and forms two new cells. The mature cell, which con-
tains only 24, chromosomes, is known as a haploid cell. Both male and
female cells"must become mature before they can unite to form a new
individual. Maturation of sex cells does not occur until sex maturity has
been attained, following the onset of puberty in both boys and girls. In
the case of the spermatozoon, there are four new cells, the spermatids,
each of which is capable of fertilizing an ovum. In the division of the
ovum, one chromosome from each pair is pushed outside the cell wall
and forms a polar body. Three polar bodies are formed in the process
of division. Unlike the spermatids, the polar bodies cannot be fertilized,
while the fourth cell, the ovum, can. If, however, the ovum is not
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fertilized, it disintegrates and passes from the body with the menstrual
flow. -

Division of the chromosomes during the maturational process is a
matter of chance. Any possible combination of chromosomes from the
male and female may be found in a new cell after division. This explains
the “skipping of a generation” in a given trait. It has been estimated that
there are 16,777,216 possible combinations of the 24 chromosomes from
the male and the 24 from the female sex cells [50]. That is why children
of the same family, except in the case of identical twins, are often so
different in their physical and mental characteristics. It also means that
it is impossible to predict what the physical and mental characteristics
of a child will be, even when one knows his parents, grandparents, and
other near relatives.

Ovulation is the process of escape of one mature ovum during the
menstrual cycle. It has been estimated that in the follicles of the female
ovaries there are approximately 30,000 immature ova when the girl
reaches sexual maturity. Only about 400 of these ova mature during the
female reproductive period, from the onset of puberty, at approximately
thirteen years, until the onset of the menopause, in the forties or carly
fifties. It is believed that the two ovaries alternate in producing a ripe
ovum during each menstrual cycle of 28 days. After being released from
one of the follicles of the ovary, the ovum finds its way to the open end
of the Fallopian tube nearest the ovary from which it has been released.
Once it enters the tube, it is propelled along the tube by a combination
of factors: cilia, or hairlike cells which line the tube; fluids composed of
estrogen from the ovarian follicle and a mucus from the' lining of the
tube; and rhythmic, progressive contractions of the walls of the tube
[48].

When the female menstrual cycle is normal, lasting for approximately
28 days, ovulation occurs between the 5th and 23d day of the cycle,
with the average on the 11.8th day. Even in the same woman, variations
from one cycle to another are common. There are also marked individual
differences from one woman to another and in the same woman from
one menstrual cycle to another in the time during which the ovum re-
mains in the tube. The time varies from 2 to 7 days, with an average of
3 days [14, 48].

Fertilization, or conception, normally occurs while the ovum 4s in the
Fallopian tube. More specifically it is generally believed that fertilization
takes place within 12 to 36 hours and usually within the first 24 hours
after the ovum has entered the tube [48, 57]. During coitus, or sexual
intercourse, spermatozoa are deposited at the mouth of the uterus.
Through strong hormonic attraction, they are drawn into the tubes where
they are aided in making their way up the tubes by rhythmic muscular
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contractions. It is believed that a healthy sperm cell can be in the female
sex organs for 24 to 36 hours before losing too much of its energy to
reach the ovum and penetrate its outer wall [48]. ‘

After the spermatozoon has penetrated the ovum, the surface of the
ovum changes so that no other spermatozoon can enter. Contrary to
popular belief, twins are not formed by two spermatozoa entering the
same ovum. After the sperm cell penetrates the wall of the ovum, the
nuclei from the two cells, each containing 24 chromosomes, approach
each other. There is a breakdown in the membrane surrounding each
nucleus and this allows the two nuclei to merge. Thus the species number
of chromosomes, 48, is restgred, half coming from the male and the other
half from the female cell.

Conception can be regarded as the most important single moment of
the individual’s life, because what happens then will determine the
whole course of his future life. Three significant things are determined at
that moment. They are:

1. Hereditary Endowment. With the fusion of the chromosomes from
the male and female cells, the newly formed individual's hereditary
endowment is established. As Kuhlen and Thompson have pointed out,
“Every individual's supply of genes, the bearers of hereditary factors, is
given him once and for all and inalterably at conception” [35]. These
genes are assorted by chance during the maturation of the cells from the
male and female and carry traits from the ancestors on both sides. Thus
every newly created individual is unique, though he will resemble in
certain physical and mental traits his parents, grandparents, and other
more remote ancestors.

Because heredity places limits béyond which the individual cannot go,
even with the most favorable environmental conditions, the best teach-
ing methods, and the strongest personal motivation, it is apparent that
the determination of his hereditary endowment is of crucial importance
to the pattern of his future development. With favorable conditions in
the prenatal and postnatal environments, and with strong motivation on
the individual's part, the physical and mental traits he has inherited will
develop to their maximum potentials but they can go no further.

9. Sex Determination. There are many traditional beliefs concerning
the control of the sex of a child. Because in almost all civilized cultures
men have been given places of greater importance than women, it is the
wish of practically every man and woman to have a son and heir. There
have been many theories as to how this can be done. The most common
of the traditional practices are to regulate the time of conception to
coincide with the period of the menstrual cycle when it is believed that
a male offspring will result, to eat a protein-heavy diet to guarantee a
boy and a diet heavy in starches and sweets if a girl is wanted, or to
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drink certain alkaline potions regularly during pregnancy to produce a
boy and acid ones to produce a girl.

in spite of scientific evidence to the contrary, many people.still believe
that it is within their power to control the sex of their offspring. The
effects of such a belief are more serious than most people realize. When
parents are convinced that they can produce an offspring of the sex they
want, they are generally bitterly disappointed when the child turns out
to be of the opposite sex. This disappointment may wane and disappear
in time, but it frequently leaves its imprint upon the parents’ attitudes
toward the child. Furthermore, many men feel that it is the woman who
has the power to control the sex of her child and, if she does not pro-
duce an offspring of the sex her husband wants, his attitude toward her
may be seriously affected.

Since the turn of the century, there has been ample scientific evidence
to disprove all the traditional beliefs and practices relating to sex con-
trol. It is now reliably proved that neither parent has any control what-
soever over the sex of the child. Whether the child turns out to be a boy
or a girl is purely a matter of chance. As for the mother’s being to blame
if the child is not of the desired sex, that belief has also been disproved.
If it were possible for either parent to control the child’s sex, that power
would be in the hands of the father, not the mother. It is from his germ
cells that the types of chromosomes that produce male and female off-
spring come.

In the human species, there are two kinds of spermatozoa. In the first
kind, the spermatozoon contains 23 matched, or X, chromosomes and
one unmatched, or Y, chromosome, making 24 chromosomes in all. The
second kind of spermatozoon contains 24 matched, or X, chromosomes.
The spermatozoon containing the Y chromosome is somewhat smaller in
size and differs slightly in shape from the spermatozoon containing all
X chromosomes. There are equal numbers of these two types of sperma-
tozoa because they have resulted from the splitting of the spermatids at
the time of maturation. This difference in chomosome make-up does not
occur in ova, all of which have 24 matched chromosomes.

Should an ovum be fertilized by a spermatozoon with all matched, or
X, chromosomes, the result is a female offspring. A male offspring is
produced by the union of an ovum with a spermatozoon containing 23
X and one Y chromosome (see Figure 6). Sex determination is entirely
a matter of chance. Which type of spermatozoon, the male-producing or
the female-producing, will reach the ovum first and penetrate it cannot
be controlled. Once the union of the male and female cells has oc-
curred, nothing can be done to change the sex of the newly formed
individual.

According to statistics, there are 105 to 106 male offspring born for
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every 100 females, a ratio which is seen also in abortions and premature
birt.hs [5, 39]. This slight discrepancy in the law of chance has been ex-
plained in various ways, the most plausible explanation being that be-
cause the spermatozoon bearing the Y chromosome (the male-producing)
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F1c. 6. How sex is determined. (From A. Scheinfeld, Women and men. New York:
Harcourt, Brace, 1943. Used by permission.)

is slightly lighter, it is able to move more swiftly than the heavier sper-
matozoon bearing the X chromosome (the female-producing) and, as a
result, has a slightly better than fifty-fifty chance of reaching the ovum
first and fertilizing it.

Tradition holds that there are more boys born during wartime than
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girls. The explanation given for this is that nature is compensating for
the disruption of the normal sex ratio brought about by war. Data from
a number of countries involved in World War II, however, show that
the sex ratio did not change appreciably during the years of the war as
compared with the years immediately preceding or following the war
[41]. Nor is there any evidence that families can and do have only
children of one sex [42, 54]. The traditional belief that young fathers
produce more male offspring than older fathers is not borne out by
evidence from scientific studies [6]. There is some evidence that families
in the higher socioeconomic levels produce more male offspring than
families of the lower socioeconomic levels, but this may be merely a
statistical error due to sampling [7]. This same explanation applies to
the reports that men in the “masculine” occupations have a higher per-
centage of male offspring than those in the “female” occupations. In fact,
there is no conclusive evidence that sex is determined by anything but
chance [18].

The sex of the individual influences the whole pattern of his develop-
ment from the moment of birth. Cultural pressures from parents, teachers,
the peer group, and society at large will be applied to the child with
increasing force with each passing year to develop attitudes and be-
havior patterns that are sexually appropriate to the cultural group. The
child who learns to behave in a way that is considered “appropriate” for
his sex is assured of social acceptance; the child who fails to conform
is subjected to criticism and social ostracism [25]. The learning ex-
periences of the individual are determined by his sex. In the home, at
school, and in play groups, the child is given an opportunity to learn
what members of his or her sex consider appropriate. The boy who, for
example, learns to play as girls play is labeled a “sissy” just as the girl is
classed as a “tomboy” if she plays boys’ games and sports [52]. ..

The most important influence stemming from the sex of the individual
is the attitude of parents toward the child. Studies of sex preferences for
offspring have revealed that the traditional preference for a boy,
especially for the first-born, still persists. If only one child is born, there
is a strong preference for a son rather than a daughter. However, when
there are several children, the preference is usually for a family com-
posed of children of both sexes in approximately equal numbers [3, 16].

Strong preferences for a child of a given sex have marked influences
on parental attitudes, which in turn affect the parent’s behavior toward
the child and his relationships with the child. Mothers, who frequently
have a preference for boys, may try not to show favoritism, but there is
a te.:ndency for them to be more severe;with their daughters than with
their sons. The father’s treatment of the child is likewise affected by
whether or not the child is of the sex he had hoped for [51].
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Parental attitudes are often intensified by the traditional belief that
the sex of the unborn child can be accurately predicted. Many of the
methods of prediction are a part of our folklore and are not only in-
accurate but often ludicrous. Others are based on scientific methodoiogv,
as in the case of tests of the fetal heartbeat, X-ray studies of the ossifica-
tion of the fetal bones, analysis of the mother’s saliva, and analysis of
cells from the amniotic fluid, but none has, to date, proved to be accurate
enough to be used for prediction [43, 49]. The seriousness of believing
that sex can be accurately predicted lies in the fact that parental dis-
appointment will be greatly intensified should the child not be of the
preferred sex after it has been predicted to be.

3. Number of Offspring. While normally the human female produces
one ripe ovum every menstrual cycle, it sometimes happens that two ova
are ripened and released simultaneously. When this happens, and when
both ova are in the Fallopian tubes at the same time, there is a very good
chance that both will be fertilized. This fertilization is not By one
spermatozoan but by two, and the result will be nonidentical, biovular,
or fraternal twins. Because the chromosomes and genes of the two
zygotes from which they develop are not the same, the twins will lack
similarity in physical and mental make-up. They may be of the same or
of opposite sex. Like their heredity, their prenatal environment is differ-
ent. Each has its own placenta, sac, and umbilical cord. In reality, non-
identical twins are not twins but simultaneous pregnancies. ,-

If, however, only one ovum is ripened and released, the offspring will
be a singleton unless the zygote splits into two or more distinct parts in
the early stages of cell cleavage. If the latter occurs, each part will then
develop into a complete individual and the result will be identical or
uniovular twins, triplets, or other multiple births. Because they have
originated from the same zygote, the offspring from this type of fertiliza-
tion will have exactly the same assortment of chromosomes and genes
and will therefore closely resemble each other in. all ;thgirﬁhex;gd.ité?r/
traits ‘and will always be of the same sex. They have one, placenta and
aré enclosed in one sac, though each has its own umbilical cord. Inrare
cases, the division of the zygote is incomplete and the result is then a
pair of siamese twins. _ ‘ - L

Triplets, quadruplets, and other larger numbers of multiple births may
be of three types: identical, in that all have come from the same zygote;
identical and nonidentical; or siblings, each having come from d.separate
fertilized ovum. While not definitely proved, there was evidence to show
that in the case of the Dionne quintuplets, six embryos started to develop
independently as a result of the division of cells of the zygote. Only five
of them reached maturity, the sixth having aborted [8].

The larger the number of offspring, the less frequent is the occurrence.
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It has been estimated that twins occur once in every 87 births: triplets,
once in every 7,500 births; quadruplets, once in every 658,000 births; and
quintuplets, once in every 57,000.000 births. One-third of all twins are
identical. Twins constitute 2.19 per cent of all babics, though the rate
is reduced to 1.9 per cent by mortality during the first year of life. After
the first year, there is no significant difference between the mortality of
twins and non-twins [1]. Among Negroes, multiple hirths are more
frequent than among whites, and more frequent among whites than
among members of the yellow race. Nonidentical twins arc more fre-
quent than identical in the lower socioeconomic groups [36].

What causes multiple births is still unknown. While there is no
evidence that all multiple births “run in the family,” there is some
evidence that nonidentical twinning is influenced by a hereditary tend-
ency transmitted through either the male or the female. Identical twins,
by contrast, seem to occur sporadically without a hereditary basis [50].
Uniovular twinning may result from hormonal disturbance, such as the
slow secretion of folliculin, which prevents ovulation. Or, it may be duc
to an inherent tendency of the ovum to divide before the reduction
division, thus causing two separate ova [13]. Maternal age has little
effect on uniovular twinning. However, up to the age of thirty-cight
years, there has been found to be a definite increase in liability to
biovular twinning, with a rapid decline after that age. For a woman
who has produced multiple births, there is a ten times greater probability
of subsequent multiple maternity than for the average woman [56].
Women who have given birth to nonidentical twins show, subscquently,
a greater frequency in producing identical twins than is truc of the gen-
eral population [13].

mapLicaTIONs. Whether the individual is a singleton or one of multiple
births will have a tremendous influence on the pattern of his develop-
ment both before and after birth. The hereditary foundations for his
development will, in fact, be affected. With identical hereditary endow-
ments, for example, there will be greater similarities in physical and
mental development, which may give rise to personality patterns not
found in individuals who have markedly dissimilar hereditary endow-
ments.

In the prenatal period of development, the individual must share with
one or more individuals the space nature has provided for one. While
the uterine walls are capable of expansion, there is a limit to the amount
of expansion that can take place. As a result, there will be loss space for
each of the multiple births than there is for a singleton, and this will
limit the amount of fetal activity possible. This, in turn, will be a handi-
cap t(? normal development of the fetal muscles. Furthermore, when the
combined size of multiple births reaches that of a normal full-term
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fetus, th.ere is likely to be a premature birth [26]. The larger the number
of multiple births, therefore, the greater the likelihood of prematurity
and the' shorter the period for prenatal development. As a result, more
cases of multiple births fail to survive than is true of singletons. Those
who do survive are subjected to many of the unfavorable influences of
prematurity [2]. (See pages 60-63 for a discussion of effects of pre-
maturity. )

In the postnatal environment, the attitudes of parents and the child-
¢raining methods they use are different for singletons and multiple births,
thus affecting further the patterns of their development. Mothers some-
times reject twins because they are “ashamed” or because twins make
“too much work.” Most parents, however, have favorable attitudes toward
the twins but feel that they should share the same postnatal environment,
just as they shared the same prenatal environment. Therefore, twins are
treated as if they belonged together, are dressed alike, and are expected
to share the same friends. Whether identical or nonidentical, twins of
the same sex are subjected to more similar treatment than twins of both
sexes [32, 40].

The effects of prenatal and postnatal environmental influences have
been extensively studied in the case of twins and triplets. These have
revealed a developmental lag in physical, mental, motor, and speech
development in the case of multiple births, some of which is compen-
sated for as development progresses to older ages. However, there are
such marked individual differences between singletons, twins, and trip-
lets that it would be incorrect to say that multiple birth per se causes a
developmental lag or that twins and triplets are always inferior to single-
tons [22, 29, 31, 38].

The common practice of keeping twins and triplets together affects
their social development. In the preschool years, there is a tendency for
them to be competitive for adult attention, to imitate one another’s be-
havior, and to be more dependent upon each other for companionship
than on outsiders [10, 29]. As they grow older, sibling rivalry and compe-
tition and feelings of inferiority develop. Because each individual feels
that he lacks independence and is being compared with his twin in all
his achievements, he experiences frustrations. Furthermore, as is true of
all social relationships, one individual is likely to usurp the role of leader
and force the other into the role of follower. This affects social relation-
ships with outsiders [10]. Even the dating experiences and marital ad-
justments of twins are likely to be different from those of singletons
[33, 40].

The personality development of twins has been found to be markedly
affected by the closeness of their association. In personality traits, identi-
cal twins are not much more alike than nonidentical twins [22, 31]. It is
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difficult for identical twins to develop individuality because it is often
impossible for them to distinguish between themselves and their twins,‘
even though they may delight in the attention they attract. This lack of
a feeling of individuality frequently leads to frustrations, conflicts, and
aggressive reactions iwhich leave their mark on the personality pattern
[33, 40]. -

Difficulties in Fertilization. Conditions are not always favorable to fer-
tilization. When these conditions persist month after month, a state of
sterility is said to exist. Failure to produce an offspring may be due to a
number of unfavorable conditions, the three most important of which
are:

1. An unfavorable condition in the female reproductive organs, such as excessive
acidity of the vaginal secretions which kills the spermatozoa, or obstruction in the
Fallopian tubes, due to inflammation or some forcign substance.

2. An unfavorable condition of the ovum due to poor health, malnutrition,
glandular or vitamin deficiency, or old age in the woman.

3. An unfavorable condition of the spermatozoa due to poor health, malnutrition,
vitamin or glandular deficiency, or old age in the man [15, 48].

As a result of female glandular deficiencies, especially of the pituitary
gland, the normal female menstrual cycle may be interfered with. This
usually results in the lengthening of the normal 28-day period. The
ripened ovum is, therefore, delayed in its release from the follicle in the
ovary or it remains longer than the usual time in its passage down the
Fallopian tube to the uterus. Because it must rely upon its own nucleus
for nourishment until it becomes embedded in the wall of the uterus, the
supply of nourishment may be insufficient to keep it alive. As a result,
it dies even though it may have been fertilized.

Although sterility is popularly attributed to an unfavorable condition
in the woman, this is not always true. If the male produces spermatozoa
which are slow and sluggish, as happens when the health condition of
the male is unfavorable or when he is suffering from the debilitating
effects of old age, the sperm may not have the strength to travel up the
Fallopian tube, swimming against the pressures of the walls of the tube
to force the ovum down and resisting the currents of the liquids in which
the ovum is immersed. Should the sperm overcome this handicap, it

might not have enough strength left to penetrate the wall of the ovum
[15, 571.

PERIODS OF PRENATAL DEVELOPMENT

The normal prenatal period is 10 lunar months or 9 calendar months
in length. However, there is great variation in this length, ranging from
180 days, the shortest known time preceding the birth of a live fetus, to
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334 days, the legal limit of postmaturity. There are approximately three
times as many babies born prematurely as postmaturely [11]. ’

Not only is prenatal development very rapid but it is also orderly
and predictable. Hence, it is possible to give a “timetable” of the im-
portant developments taking place during this period. The prenatal
period is generally divided into three stages or periods, each charac-
terized by its own peculiar type of development. These three periods are:
the period of the ovum, extending from the moment of conception to the
end of the second week; the period of the embryo, from the end of the
second week to the end of the second month; and the period of the fetus,
from the end of the second month until birth.,

The Period of the Ovum. During the entire two weeks of this period,
the zygote, or fertilized ovum, remains practically unchanged in size
because it receives little or no nourishment from outside. By the time it
reaches the uterus, the size of the zygote, though varying slightly accord-
ing to how long it has been in the Fallopian tube, is about that of a
pinhead. It has been kept alive by the nourishment it received from the
nucleus of the ovum. Marked internal changes begin immediately after
fertilization, even as the zygote passes down the Fallopian tube into the
uterus. The ovum divides and subdivides many times, forming a globular
cluster of many cells. Within this cluster, a small cavity forms, causing
the cells to separate into outer and inner layers. The outer layer later
develops into the accessory tissues which protect and nourish the in-
dividual during the prenatal period and part of the inner cluster develops
into the embryo.

While the fertilized ovum is completing its journey down the Fallopian
tube, the lining of the uterus is completing its preparation to receive
the ovum. This preparation consists of an increase in the blood-vessel
and glandular systems of the wall so that it will be a soft, thick, cushion-
like structure in which the ovum can be embedded and receive nourish-
ment. This type of preparation occurs during every menstrual cycle and
is brought about by the secretion of two hormones, estrogen, present in
the follicle in which the ovum matures and from which it is released
when the follicle ruptures, and progesterone, which is produced in the
wall of the ovary. Should the preparation be unnecessary, as is true when
the ovum has not been fertilized, the tissue in the uterine wall breaks
down and is eliminated from the body in the menstrual flow [14, 48].

Implantation. During approximately the first half of the period of the
ovum, the zygote is free-roving and unattached and is nourished by the
yolk within the ovum. Should this yolk be used up before the zygote
becomes implanted in the wall of the uterus, the zygote will die. After
the zygote emerges from the Fallopian tube, it usually floats about in the
uterus, unattached, for several days. During this time, it must continue
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to nourish itself from its yolk. Then, when the zygote finds a place in
the uterine wall to lodge, it shoots out feelers which push their way
through the blood vessels in the wall and thus create a new source of
nourishment. Implantation usually occurs about 10 days after fertilization.
Once this has been accomplished, the zygote becomes a parasite and
remains as such throughout the remainder of the prenatal period [48].

Significance of Period. The period of the ovum is important for three
reasons: first, the ovum may die before it becomes lodged in the wall of
the uterus; second, implantation may not take place; and, third, the
ovum may become implanted in the wrong place. If the ovum has too
little yolk to keep it alive until it can lodge itself in the uterine wall, or
if it remains so long in the tube that the yolk is used up, the zygote will
die. An insufficient number of hormones from the mother’s thyroid and
pituitary glands slows down the pattern of reproduction and is believed,
therefore, to be the cause of the zygote’s remaining unattached for too
long.

When there is a proper balance between the functions of the mother’s
pituitary gland and the ovaries, the walls of the uterus prepare them-
selves to receive the zygote. If this preparation is too late, hecause of
glandular imbalance, implantation cannot occur; the zygote disinte-
grates, and is washed out of the body with the next menstrual flow.
And, finally, the zygote may attach itself to a place where it cannot get
nourishment and, as a result, it will dic. It may become attached to a
small fibroid tumor in the uterine wall from which it can get no nourish-
ment. Or, it may not move down into the uterus but attach itself to the
wall of the Fallopian tube. This is known as a tubal pregnancy. Because
normal development cannot take place in the tube, the zygote must be
removed surgically.

The Period of the Embryo. The period of the embryo is one of rapid
change. From a mass of cells, the embryo develops in the short period
of six weeks to a miniature individual. All the essential features of the
body, both external and internal, are established at this time. Develop-
ment follows the law of developmental direction, with the major develop-
ment occurring in the head region first and in the extremities last. Grad-
ually, as the prenatal period progresses, development extends to the
lower part of the body so that, at the time of birth, some of the original
top-heaviness has heen corrected. Figure 7 shows the disproportionately
large head at the end of the period of the embryo and the changes in
proportion that take place as the prenatal period progresses. After the
period of the embryo, the changes that occur are in actual or relative
size and in the functioning of the parts of the body already formed,
rather than in the appearance of new features.

The outer layer of cells, which separated from the inner shortly after
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implantation, now develops into the accessory apparatus which will pro-
tect and nourish the embryo until the time of birth. These consist of the
placenta, umbilical cord, and sac. The placenta develops where the
zygote embedded itself in the uterine wall at the time of implantation.
It is a pie-shaped structure which eventually grows to be about an inch
thick and 8 to 10 inches in diameter. The umbilical cord is then de-
veloped from the placenta and is attached,*ﬁ"c‘thg‘g;fl‘; end, to the
abdominal wall of the embryo. A ropelike structure containing blood ves-
sels but no nerves, the umbilical cord eventually becomes the thickness

"
\

Second month Fifth month Tenth month
Fic. 7. Body proportions during the prenatal period. B.H., body height; M.L., mid-
line. (From C. Murchison, A handbook of child psychology, 2d ed. Worcester, Mass.:
Clark Univer. Press, 1933. Used by permission.)
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of a man’s finger and measures 10 to 20 inches in length. The third form
of accessory apparatus to develop during the period of the embryo is the
amniotic sac, made up of four membranes and attached to the placenta.
It is filled with a watery fluid, the amniotic fluid, in which the embryo
develops. Its function is to protect the embryo until the time of birth and
to keep the temperature of the prenatal environment constant.

The maternal blood fAows into the placenta from the arteries in the
uterine wall and, in this way, oxygen, food materials, and water are
transported from the mother’s blood stream, through the umbilical cord,
to the embryo. Through the umbilical cord, waste products from the
embryo’s body are filtered back through the placenta into the mother’s
blood stream and are removed through her organs of excretion. The
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embryo develops its own circulatory system but must rely upon the
placenta for its nourishment and the elimination of its waste products.
There is no direct connection between the maternal and embryonic blood
streams, only an indirect connection through the placenta which acts as
a filter [11, 48]. Just before birth, the sac in which the embryo has de-
veloped ruptures and releases the amniotic fluid which helps to lubricate
the passageway for birth. Within a short time after birth, all parts of the
accessory apparatus, the sac, cord, and placenta, are expelled from the
mother’s body as afterbirth. Their usefulness ends when the baby leaves
its prenatal environment and begins its postnatal devclopment in the
enyjronment outside the mother’s body. -~ s

The inner layer of germ cells divides into the ectoderm, the mesoderm,
and the endoderm. The .ectoderm produces the epidermis *f ‘the skin,
hair, nails, parts of the teeth, the skin glands, the sensory cells, qndﬂth_e‘
é1itiTe nervous system. At the beginning of the period of the embryo, a’

“Tieural tube is formed by a groove in the ectoderm. Eventually this de-
velops into the spinal cord and the upper part of the brain. By the fifth
week, the principal structures of the brain can be distinguished at the
top of the neural tube. From the mesoderm come the dermis, or inmer
layer of skin, the muscles, and circulatory and exeretory organs. The
endoderm produces the lining of the digestive tract, trachea, bronchia,
Eustachian tube, lungs, liver, pancreas, salivary glands, thyroid gland,
‘and thymus.

" The rapidity of development taking place during the period of the
embryo can be appreciated only when one knows what changes occur at
this time. By the end of the period, the embryo has enlarged from the
size of a pinhead to an individual 1% to 2 inches long, and weighing
about two-thirds of an ounce. This increase is estimated to be about 2
million per cent. At no other time in the entire life span is growth or
development at proportionally so rapid a rate. The form of the embryo
is distinctly human though the proportions differ so markedly from those
of an adult that one cannot refer to an embryo as a “miniature adult.”
The head is enormous and the arms and legs are very small. There are
eyes with eyelids in the form of folds of skin above the eyes, ears that
are low on the side of the head, a broad nose, a large bulging forehead,
‘a mouth that opens, and a very small lower jaw which makes the emhryo
appear chinless.

The rounded, elongated ¢runk contains a liver, one-tenth of the entire
body volume, from which bile is excreted; intestines which are shoved
into the umbilical cord; a diaphragm which divides the chest from the
abdominal cavity; and sex organs which are differentiated enough both
fextt'en.lally and internally to make it possible to distinguish the sex of an
individual when operatively removed. The arms have elbows and the
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legf, knees. The' fingers and toes are webbed at this time. There is a tail
which reaches its maximum development during this period and then
regresses. The majority of the body muscles are now formed and those of
the arms anfl legs are capable of functioning. There is cartilage in the
backbone', ribs, and arm and leg bones. Around the cartilage is hard
bone which spreads nearer and nearer the surface as time goes on and
replaces the cartilage.

In operatively removed fetuses, an examination of the umbilical cord
shows regular twists which, it is believed, have come from turnings of
the embryo in the uterus. It is also believed, though not definitely proved,
that_peristaltic movements begin before the end of this period. Spon-
taneous movements in the form of wormlike contractions of the arms,
legs, and thorax can likewise be observed. All of these are of a random,
uncoordinated type.

Significance of Period. By the end of this period, the individual is dis-
tinctly human. All the important features, organs, and the glands of the
body have started to develop and the embryo represents a miniature
human being. However, this period is not without its hazards. Falls,
emotional shocks, malnutrition, glandular disturbances, and other not
fully dctermined causes may dislodge the embryo from its place in the
uterine wall, thus resulting in a miscarriage, or “spontaneous abortion.”
There are many popular explanations for miscarriages, most of which are
now disproved. The majority of these center around the mother’s
activities, emphasizing the fact that she was too active, she was too ex-
citable, she smoked or drank too much, or that she took too many auto-
mobile trips. There is also a popular belief that miscarriage is a “blessing
in disguise” because it is nature’s way of getting rid of the unfit [54].
This belief has’H¥lped to ease the sorrow of many women who otherwise
would have suffered from feelings of guilt for the role they played in
bringing about®tfie death of their unborn children.

While it is ffue that a certain percentage of miscarriages come from
the elimination of the unfit, most are the result of other causes. Of these,
an amount of progesterone insufficient to keep the uterine walls from
contracting and thus dislodging the embryo before it is firmly implanted
is believed to be the most common and most serious. Other proved
causes are insufficiency of the thyroid hormone, insufficiency of vitamin
E, pronOunced malnutrition or starvation, and serious diseases, such as
pneumonia, smallpox, diphtheria, German measles, and diabetes. For
reasons as yet unknown, female embryos have a better chance of survival
than male. For every 100 females lost through miscarriage, for example,
there are 160 males [48]. When miscarriage is due to a defective zygote,
it usually occurs early in the prenatal period. If, on the other hand, it is
due to some unfavorable condition in the prenatal environment, it gen-
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erally comes in the third or fourth month of pregnancy, with a peak in
the tenth or eleventh week [26] (see Figure 8).

Of all the unfavorable environmental conditions, a dcficiency of
progesterone is believed to be the most serious. This hormone, released
from the follicle of the ovary in which the ovum matures, and later sup-
plemented by supplies from the placenta, may be insufficient to main-
tain the state of quiet essential for the developing cmb‘ryo. Wh.en this
happens, the walls of the uterus begin to contract and this may dislodge
the embryo, which is not yet firmly enough anchored to withstand the
pressure. Even though the embryo is healthy, it will be miscarried under
such conditions, die and be discharged from the mother’s body. Such a
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miscarriage is most likely to occur at the time when thepgwould normally
be a menstrual flow, were it not for pregnancy [48]. . Ty

Furthermore, although developmental irregularities mpy occur at any
time during the prenatal period, they are most likely to oocur during the
period of the embryo when the different characteristics of the body are
in the process of formation [12]. If these irregularities are serious, the
individual develops into a monster or badly deformed human being.
There is a special time in the timetable of prenatal development for the
development of each organ. If something hinders an organ from develop-
ing at the proper time, “it will never be able to express itself fully since
the moment for the rapid growth of some other part will have arrived”
[55]. Developmental irregularities are not likely to occur, however, if
unfavorable factors in the prenatal environment occur before a certain
part of the body has started to develop or after it has formed. Aftor the
first five months of pregnancy, rubella, or German measles, in the mother,
for example, has been found to have no effect on her offspring [37].
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There are many traditional beliefs about the causes of developmental
irregularities. Some of these emphasize heredity, but most stress the
role played by maternal impressions. However, “there are two lines of
medical evidence to disprove these beliefs about maternal impressions.
First, there is evidence that the same types of abnormalities are found in
the lower animals as in humans, but the low level of mental develop-
ment in the animals would make them incapable of maternal impressions.
Second, there is no direct nervous connection between the mother and
the embryo. There are no nerves in the umbilical cord and, as a result,
the mother’s thoughts, feelings, and emotions could have no direct in-
fluence on the embryo.

It is now known that developmental irregularities are due to either
internal (inherent in the ovum from the start) or external (acting on the
embryo from a very early stage) causes. As Corner has suggested, struc-
tural abnormalities may be the result “either of a good egg in a bad
environment or a bad egg in a good environment” [12]. Little is known
about the internal causes except that heredity plays a part in the occur-
rence of certain deformities. External, or environmental causes, on the
other hand, account for most of the abnormalities. Many abnormalities
formerly believed to be hereditary in origin are now being found to be
the result of unfavorable environmental conditions during the period
when the deformed structure is in the process of development. Cleft
palate and harelip, which formerly were believed to be hereditary, have
recently been demonstrated to be caused by severe emotional stress on
the part of the mother within the eighth and twelfth weeks of pregnancy,
the period during which the upper jawbone of the human embryo forms
[45]. :
In lower animals, experiments have demonstrated that changes can be
brought about in the very early stages of growth by chemical, thermal,
or other agents. A systematic reduction of oxygen at different periods in
the pregnancy of mice resulted in deformities of their offspring. When
the deprivation of oxygen was on the eighth day of pregnancy, for ex-
ample, the offspring had an incompletely formed skull, and a harelip
resulted from oxygen deprivation occurring on the twelfth day [30].

In humans, when some foreign agent changes the rate of development,
the course of growth in the different parts of the organism is altered and
abnormalities result. If the mother develops a case of rubella during the
first 3 or 4 months of pregnancy, such defects as blindness, deafness,
anomalies in the structure of the heart, microcephaly, or mental de-
ficiency may result in her offspring [30, 37]. It is known that irradiation
therapy by deep X ray or radium during pregnancy affects the develop-
ing embryo and causes deformities. Glandular deficiencies, as in the case
of thyroid deficiency which causes cretinism, deformities of physical
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structures, and mental deficiency, also play an important role in produc-
ing monsters. However, the timing of the disturbance is the crucial factor
rather than the disturbance itself [24, 30].

The Period of the Fetus. The development that takes place in the
period of the fetus consists mainly of changes in actual or relative size
of the parts of the body already established during the prvcv(ling period
rather than in the appearance of new parts. This period extends {rom the
end of the second lunar month until birth, which normally occurs at the
end of the tenth lunar month. While the actual growth and development
are greater than during the preceding period, they occur at a relatively
slower rate. As is true during the period of the embryo, development
during the period of the fetus follows the law of developmental direction.
In the early part of the period, the body length shows a rapid increase
followed by a steady decline in growth rate toward the end of the period,
when increase occurs in the length of the limbs. The most rapid growth
comes in the early part of the period.

The increase in body length at this time is slightly over sevenfold. By
the end of the third lunar month, the fetus measures approximately 314
inches in length and weighs % ounce: at five months, 10 inches and 9 to
10 ounces; at eight months, 16 to 18 inches and 4 to 5 pounds; and, at
ten months, 20 inches and 7 to 74 pounds. The head is almost one-third
of the total body length at the beginning of the period, one-fourth at the
sixth month, and slightly less than one-fourth at birth. During this period,
the face becomes relatively a little broader, and there arc many changes
in the nose, mouth, and throat. Sockets for the teeth appear at this time.
During the early part of this period, the skin is wrinkled, owing to the
comparative absence of subcutaneous fat. At the end of the period, the
skin is very red, owing to the visibility of the vascular system just be-
neath it. The hair on the scalp is short, poorly pigmented, and often
scanty. There is usually soft, wooly hair covering most of the body,
lanugo hair, which is shed shortly after birth [11]. Rapid growth takes
place in the trunk also. The increase is between seven- and nincfold.
Before the third fetal month, the arms are longer than the legs. Later,
the reverse is true. During the entire period of the fetus, both the arm
length and the hand length increase eightfold. During the fourth month,
the toe and finger patterns are established. They continue to develop so
that, by birth, the hands and feet, though proportionally small, are well
developed. The nails on the toes and fingers grow gradually during the
last part of the period of the fetus [11].

At the end of the third lunar month, the internal organs are well de-
veloped. In some instances, they begin to function at this time. Fetal

heartbeat, for example, can be detected through the use of a stethoscope
by the fourteenth or sixteenth week. By the end of the ffth lunar month,
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the different internal organs have assumed positions nearly like those in
an adult body. Changes in relative weights of the thymus, thyroid, and
adrenal glands occur during this period. At the fourth prenatal month,
the adrenals are relatively the largest, the thyroid is immature, and the
thymus b-egins to grow steadily. The greatest decrease in weight in these
glands after labor comes in the case of the thymus [17]. Most of the
primary ossification centers have appeared before the end of the fourth
fetal month [47]. By the third lunar month, short, threadlike prolonga-
tions, which later develop into the axons and dendrites of the neurons,
appear. Two months later, the complete number of neurons possessed by
a mature individual are present, though many are still in an immature
state of development. From then on, development consists of extension
of the axons and dendrites, acquisition of a covering or myelin sheath,
and modification of the synapses [23]. Not all parts of the brain develop
at the same time. The regions that control motor activities develop far
in advance of the other areas of the brain [11].

The condition of the sense organs during the fetal period is difficult to
determine except in the case of operatively removed fetuses or in pre-
maturely born infants. There are indications, however, that stimulation
of the sense cells in the fetus is impossible because of the constant con-
ditions which exist within the uterus. Taste buds, which begin to develop
in the third fetal month, are found on the hard palate, the tonsils, and
in parts of the esophagus, as well as on the tongue. Because of the con-
stant condition that exists in the uterine environment, there is no ade-
quate stimulation of the taste buds until after birth. Smell reactions in
prematurely born infants show that the smell mechanism is well de-
veloped before birth. But like taste, olfaction cannot begin until the nasal
cavity is filled with air [11].

Stimulation of the visual cells in the eye does not take place until birth,
though the eye itself begins to develop in the second or third week after
fertilization. The eyes of the fetus move beneath their fused lids as early
as the twelfth week after conception. For six or more months before
birth, the eyes move with increasing coordination, even though they are
in darkness. This is nature’s preparation to meet the demands that will
be made upon the eyes when subjected to light. Two months before
birth, the retina assumes an adult arrangement. Four months before
birth, the fovea forms and establishes itself definitely at the final adult
distance from the optic nerve head. The eye more than doubles its
weight before birth as contrasted with the brain, which is three and a
half timos heavier from birth to maturity, and the body, which is twenty-
one tigges heavier. In spite of the increase in weight, the distance be-
tween the fovea and the nerve head remains absolute [21].

The infant remains partially deaf, even after birth, until the Eustachian
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tube of the ear is opened and the liquid from the middle ear is drained
out. However, the fetus can hear strong sounds produced by doorbells,

amockers struck against a dish attached to the
buzzers, and wooden knockers struck against a ached to ihe
mother’s abdomen. Fetal reaction to such sounds occurs four or five
weeks before birth [4]. Cutancous sensitivity begins in the n(')so.and
mouth region, then spreads gradually over the remaining surf.zlco,kof the
body. Even in prematurely born infants, little or no response is made to
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pain stimulations, showing that the pain sense is poorly developed dur-
ing the prenatal period. The temperature sense is much the same in pre-
mature as in full-term infants. Reactions to stimuli warmer than the body
are stronger than to stimuli that are colder. The semicircular canals in
the inner ear, responsible for balance, begin to function early in the fetal
period and attain their adult size by the end of this period [11].

Fetal Activity. The muscles are well developed, and spontancous move-
ments of the arms and legs appear by the third lunar month. Fetal
activity differs markedly in different fetuses, not only in amount but also
in type (see Figure 9). In some instances, the fetus is active as much
as 75 per cent of the time; in others, as little as 5 per cent. In some
fetuses, constant turning and twisting are noted; in others, the move-
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ments are limited to kicks of the legs and thrusts of the arms. Some have
hiccups almost every day, others rarely hiccup. There is a significant in-
crease in the amount of fetal movement from the sixth to the ninth lunar
month. During the last lunar month before birth, there is increased
pressure on the fetal head, thus inhibiting bodily movement, and crowd-
ing of the fetal body in the amniotic sac, thus limiting the space for
movement [28, 46].

Early fetal activity is greater in the head than in the leg region, show-
ing the operation of the law of developmental direction. Toward the end
of the period of the fetus, however, the amount of activity in the leg
region is similar to that in the head region [28]. Activity is greater at the
end of the day than in the morning, suggesting that the mother’s fatigue
may be a contributing cause [27]. The periods of activity increase in
length but decrease in number as the fetus grows older [34].

Two distinct types of fetal activity have been reported: specific re-
flexes and generalized movements, or mass activity, involving most of
the body. Between the fourth and fifth prenatal months, most of the
basic reflexes, such as swallowing and the flexion reflex, are established.
Mass activity, in response to external stimuli, occurs as early as the third
prenatal month, owing to the immature development of the nerves and
muscles. Later, mass activity becomes spontaneous and does not have to
be stimulated by external stimuli.}As the period of the fetus progresses,
mass activity becomes more differentiated, thus allowing different parts
of the body to move independently of the rest of the body [11, 20].

Variations in fetal activity have been found to be associated with
different conditions in the fetal environment. Maternal activity tem-
porarily decreases fetal activity. The reason for this, it is believed, is that
after maternal activity, there is an increased supply of oxygen available
for the fetus. When the mother is severely fatigued, more frequent and
more violent fetal activity occurs [27]. Fetuses are equally active when
the mother is engaged in any activity other,than eating, which brings
about a temporary decline in fetal activity. Sudden feelings of fear or
anger on the mother’s part produce immediate and marked increases in
the number and violence of fetal movements. Fetuses of mothers under-
going severe emotional stress exhibit many times the amount of activity
they previously did [4].

It has been noted that infants who were most active as fetuses show
certain motor performances at an earlier age than do those who were
less active. Excessive activity of fetuses, on the other hand, may cause
infants to be considerably underweight for their body length at birth,
because energy-producing foods are used up in activity rather than
stored as fat. Infants who were less active as fetuses are covered with
more fat tissue at birth, but they have been found to be slower in acquir-
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ing skills postnatally. However, they generally have less di[ﬁcull:v in
adjusting to their postnatal environment than those who were excessively
active during the fetal period [19, 46, 53]. _ .

Significance of Period. The period of the fetus is by far the longest of
all the prenatal periods. In spite of this fact, it is 1'clut1'vo]y less important
than the two periods that precede it. By the beginning of this period, all
the important features of the body of the new individual have been
established and it has begun its life as a parasite, depending on the
nourishment and protection it will reccive from the mother’s body. The
fetus has reached a state of development by the end of the seventh lunar
month which makes survival possible, should birth occur at that time.
This is known as the age of viability. By the end of the next month, the
body is completely formed though smaller in size than the body of a
normal, full-term infant, and chances of survival, should birth occur then,
are greatly increased.

As with the preceding periods, the period of the fetus is not without
hazards. There is always the possibility of a miscarriage in the fourth or
fifth month, or of a seriously premature birth. Sometimes, even those
infants who weigh less than the borderlinc size between viability and
nonviability—2 pounds 3 ounces-~do survive but their chances are less
than those of heavier fetuses [11, 26].

Miscarriages and prematurity are not the only hazards of this period.
Markedly unfavorable conditions in the prenatal environment will have
their effect on the developing fetus, although the conditions may not be
pronounced enough to cause developmental irregularitics, as is true of
the period of the embryo, when different parts of the body are in the
formative stage. Only those developments which take place during the
period of the fetus, such as the mineralization of the skeleton, will he
profoundly influenced. However, unfavorable conditions in the prenatal
environment will retard fetal development, as in the case of cretins, whose
physical and mental development are deformed as a result of thyroid
and pituitary deficiencies.

Since growth is most rapid during the period of the fetus, proteins are
needed for tissue building and repair, fats for the formation of fat tissue
and fuel for the body, and carbohydrates for strength and energy. If the
mother suffers from serious malnutrition due to poverty, ignorance of
proper diet, or war conditions, serious damage may be donc to the fetus
in the form of general physical weakness, rickets, nervous instability, or
mental deficiency [9]. Whether these effects will eventually be com-
pensated for will be determined largely by the conditions that exist in
the early postnatal environment [44].

An Rh-factor complication or any diseased condition of the mother
which affects her general metabolism, such as syphilis, gonorrhea, endo-
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crine disorders, tuberculosis, diabetes, or toxins in the blood stream, may
produce physical defects, mental deficiency, prematurity of birth, or
stillbirths [48]. Glandular changes in the mother due to prolonged emo-
tional strain affect the physical and mental development of the fetus.
These “blood-borne” anxieties also carry over into the period of the new-
born and affect the infant’s adjustmen't to postnatal life [53, 58]. Little
is known about the effects of alcohol and tobacco, or the use of X rav
during the period of the fetus. Only when the mother shows signs of

nervousness and wakefulness from excessive use is there reason to believe
that they will harm the fetus.
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Infancy

Infancy, or the period of the newborn, is the shortest of all the develop-
mental periods in the life span. It begins at birth and ends when the
infant is two weeks old. Infancy is generally subdivided into two periods,
the period of the partunate and the period of the neonate. The pvrio.d of
the partunate lasts for the first 15 to 30 minutes of postnatal life, from
the time the infant emerges into the world until the wmbilical cord has
been cut.

The cutting of the cord marks the beginning of the second subdivision
of the infancy period, the period of the neonate. At this time, the infant
is no longer a parasite but has become, with the cutting of the nmbilical
cord, a separate, distinct, and independent individual. This period covers
the remainder of the infancy period and is characterized by the making
of adjustments to a new environment in the world outside the mother’s
body. According to medical criteria, the adjustment is completed with
the fall of the navel; according to psychological criteria, it is completed
when the infant has regained the weight lost after birth and begins to
show signs of developmental progress in behavior.

Infancy is a period when major adjustments must be made. While
these are being made, no developmental progress is apparent. The period
is, therefore, a plateau in the developmental span. Until the adjustments
have been made, the infant will remain on a plateau, or may even re-
gress to a lower stage in his development. The four major adjustments
that must be made before the infant can resume his developmental
progress are: (1) adjustment to temperature changes, from the constant
temperature of approximately 100°F in the sac in the mother’s uterus to
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the variable temperature of between 60 and 70° in the hospital or home;
(2) adjustment to breathing, which involves the inflation of the lungs as
a source of oxygen supply in place of the placenta and cord through
which the necessary supply of oxygen was received during prenatal life;
(3) adjustment to sucking and swallowing as a means of getting nourish-
ment in place of the nourishment received from the placenta through
the umbilical cord; and (4) adjustment to elimination through the
organs of excretion rather than through the cord and placeni. which
served this purpose during prenatal life.

Difficulties in Adjustment. That these four adjustments are difficult for
the newborn infant is apparent in the fact that he generally loses weight
during the first week of life. Normally, however, he is able to adjust to
these changes in the pattern of his life after a week and then begins to
regain the lost weight. Some babies, however, find the adjustments too
difficult and, as a result, are unable to survive. How difficult the adjust-
ment is may be seen in the high rate of infant mortality. Of the 1.8 babies
out of every 1,000 who die during the first year of life, 70 per cent die
during the infancy period. Within this period, the most critical time
is the day of birth, when 29 per cent of all neonatal deaths occur. The
next most critical days are the second and third after birth [18, 55].

There are many factors which influence the success with which the in-
fant makes the necessary adjustments to postnatal life. These include the
type and severity of birth, the health of the mother and her emotional
states during the prenatal period, and the conditions that exist in the
postnatal environment [57]. Girls generally adjust to their postnatal
environment better than boys [23], whites better than nonwhites [40],
those from the higher socioeconomic groups better than those from the
lower [10], and those whose birth weight is greater better than those
who are smaller and have been born before full term [23, 55]. Neonatal
death rate increases with increasing birth order, another indication of
difficulty in adjustment to the postnatal environment. Malnutrition of the
mother during pregnancy has been found to be responsible for premature
births, stillbirths, and infant mortality during the early days of life.
Improvement in maternal nutrition, on the other hand, helps to prevent
these hazards and makes postnatal adjustment easier for the infant [45].

EFFECTS OF BIRTH

Contrary to tradition, normal birth is not the great shock to the infant
that one would suppose it to be. The skin sensitivities are not well
enough developed before birth to enable the infant to experience the
pain which would otherwise result from the pressure of the intense
muscular contractions necessary to push the fetus down the birth canal.
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However, that does not mean that even in the case of normal birth there
may not be some aftereffects. As Pratt has pointed out, “The cffects of
birth on the infant may be inconsequential and transitory or they may
greatly affect the course of subsequent development”™ [47]. These effects
may be direct, in that some part of the body of the infant is damaged
in birth and thus the pattern of his future development will be affected,
or they may be indirect, in that they affect the attitude of his parents
toward him and this, in turn, will be reflected in his emotional, social,
and personality development.

Types of Birth. There are three types of birth. The first is the natural
or spontaneous type in which the position of the fetus in the mother’s
uterus and the size of the fetus in relation to the mother’s reproductive
organs make it possible for the fetus to emerge into the world in the
normal, head-first position. However, not all births are of this type.
Sometimes the infant is too large in relation to the mother’s reproductive
organs. Or, the position of the fetus may be such that he is born with the
buttocks appearing first, followed by the legs and finally the head -a
breech birth. In a transverse presentation, the position of the fetus is
crosswise in the mother’s uterus, and instruments must be used in de-
livery unless the position can be changed before the birth process begins.
The second type of birth is thus the instrument birth, which occurs when
the fetus is too large to emerge spontancously from the mother's body,
or when the position of the fetus makes normal birth impossible. When
X-ray pictures of the fetus indicate that a complication in birth is pos-
sible, the birth may be of the third type, the caesarean section, in which
the infant emerges into the world through a slit in the mother's
abdominal wall instead of through the birth canal [26, 46].

There are more hazards associated with instrument births and with
caesarean sections than with spontaneous births. Electroencephalogram
records of the brain waves of newborn infants reveal that even the
ordinary birth process shows some disturbance in the brain, though this
is usually only temporary in nature [26, 57]. The two great “killers” at
the time of birth are injuries.to the brain or nervous system and anoxia,
or interruption of the oxygen supply to the brain before and during birth.
Even those infants who do not die as a result of these adverse con-
ditions may be temporarily or permanently injured by them, although
’Eléeze]damage may not be apparent until months or even years after birth

A difficult birth, which necessitates the use of instruments to aid de-
livery, is likely to produce more damage and more severe damage than
a spontaneous birth. Small women show a relatively high stillbirth rate
as compared with larger women [4], the reason being that the fetus may
have to be delivered with the aid of instruments. Even if the position of
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the fetus is normal, the relative size of the fetus may be too great for its
body and head to pass down the mother’s birth canal without help. In
the case of a transverse presentation, the use of instruments is essential.
Even in difficult births where the use of instruments has not been neces-
sary, there is likely to be damage, but when instruments are used, the
likelihood of damage is greatly increased. Compression of the brain as
the fetal head passes down the birth canal, and hemorrhages in and
around the brain may occur. Pressure on the bones may cause a fracture
of a bone; there may be temporary or permanent damage to some of the
nerve centers; there may be damage to the sense organs, especially the
eyes or the ears; or there may be a slight interruption of the oxygen
supply to the brain, which results in destruction of some of the brain
cells. Motor disabilities, paralysis, cerebral palsy, and mental deficiency
are frequently reported as aftermaths of difficult births, especially when
instruments have had to be used [6, 47].

A long and difficult birth or birth in the breech position may be ac-
companied by oxygen deprivation. As a result, the fetus may suffocate
before its head emerges [6]. Or, the brain cells may be injured or killed
by oxygen deprivation, thus resulting in mental deficiency or injury to
some part of the body. A total lack of oxygen in the brain cells for 18
seconds will kill them [16]. The fetus delivered by caesarean section
frequently has difficulty in establishing respiration and, as a result, may
die from oxygen deprivation or suffer injury to the brain cells. In addi-
tion, the development of a hyaline membrane in the lungs, shortly after
birth, is common among infants born by caesarean section, and this leads
to oxygen deprivation which may prove fatal to the infant who appar-
ently was normal and healthy at the time of birth [16].

Effects of Birth. A comparison of the IQs of children in their early
teens who were born spontaneously with those who were assisted into
the world by instrumental or other operative methods has led to the
conclusion that “instrumental delivery has not had a devastating effect
upon the mentality of children who survive” [64]. However these
children reveal more unfavorable personality characteristics, such as
general hyperactivity, restlessness, irritability, distractability, anxiety,
speech defects—especially stuttering—and poor concentration, than those
who were born spontaneously [9]. Caesarean babies, by contrast, are the
quietest, crying less and making better adjustments to their postnatal
environment than those who are born either spontaneously or with the
aid of instruments [51]. However, because they have more difficulty in
establishing respiration, their brains may be temporarily or permanently
affected by anoxia.

Thus, it is apparent that the type of birth may have a temporary or
permanent effect, of slight or major consequence, on the individual,
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and this, in turn, will affect the pattern of his future development. Even
when the birth per se does not have any appreciable effect on the in-
dividual directly, indirectly, it is of great importance because of the
effect it has on the parents’ attitude toward the child during the years of
his childhood. The effect is especially marked on the mother. A difficult
birth is likely to make the mother overprotective toward the child. Be-
cause it was so difficult for her to give birth to him, she does everything
within her power to protect him from any possible harm. This overpro-
tectiveness is often intensified if the mother has been warned by her
doctor against having anv more children. When the baby has been
damaged in birth, especially when his life hangs in the balance, the cffect
on parental attitudes may be so great that it will affect their future re-
lationships with the child and thus affect his emotional, social, and
personality development. “Blue babies,” born with a congenital mal-
formation of the heart, are usually normal if an operation is performed
successfully. However, their social and emotional adjustments are mark-
edly influenced, as they grow older, by the attitudes of their parents
toward them, especially their mothers [56]. .

The mother who gives birth to children casily and with relatively little
pain, on the other hand, is far more likely to have a relaxed, uncon-
cerned attitude toward her children than the mother for whom child-
birth is difficult. As a result, she will not overprotect her children and
will give them an opportunity to develop normally with a minimum of
unnecessary restraints. While parental attitude will not influence the
level of the child’s intelligence, it will have a marked effect on his per-
sonality and the development of his native abilities.

TIME OF BIRTH

When a baby is born is unimportant in comparison with how he is born,
unless, of course, he is born prematurely. In spite of the many tradi-
tional beliefs about the significance of the day of the week or the season
of the year that a baby is born, there is little scientific evidence to show
that these are contributing factors in the mental and physical develop-
ment of the individual [38]. What variations there are in intelligence,
sociability, physique, or personality among those born at different
seasons of the year may come mainly from the health factor or from the
fact that parents of the higher intellectual levels regulate the time when
the baby will be born [31]. As Gordon and Novack have pointed out
from the results of their study of intellectual differences among those
born at different seasons of the year, “There is nothing in the data re-
ported above that denies a slight 1Q advantage for cold-weather
conceptions; on the other hand, there is nothing that would warrant long
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\[iac.jations for the country’s obstetricians for the first half of each vear”
25].

Should the infant arrive in the world prematurely, this may affect his
pattern of future development very seriously. An infant is considered
premature if the gestation period has been between 28 and 38 weeks
long, or when the birth weight is 5 pounds 8 ounces or less. Additional
proof of prematurity is found in body measurements of the infant. Should
the head circumference be less than 33 centimeters and the crown-rump
length less than 32 centimeters, the infant is considered to be premature
[17]. Because the length of the gestation period cannot always be
estimated accurately, birth weight and size are more commonly used as
criteria for determining prematurity. The smaller the infant at birth, the
less chaz.ce he has for survival. An infant who weighs 3 pounds 5 ounces
or more, for example, has four times as great a chance for survival as
does the infant whose birth weight is le-s than this [12, 16].

Prematurity is more common among first-born than among later-born
children, and among boys than among girls [12]. It is more frequent in
the lower than in the upper socioeconomic classes, and among nonwhites
than among whites [50]. Small women have a higher percentage of
prematurely born babies than larger women [50]. The larger the number
of multiple births, the greater the chances are of premature birth. There
are, for example, proportionally more cases of prematurity among twins
and triplets than among singletons [47].

Seven out of every one hundred babies born today are premature. In
the past 10 years, there has been an increase in the number of pre-
maturely bo.n babies because medical science has found ways to pre-
vent miscarriages but has not, as yet, solved the problem of keeping the
fetus from arriving in the world ahead of schedule. One-third of all
infant deaths occur in prematurely born infants [16]. The reason for this
high mortality rate is that the prematurely born infant is relatively unfit
for extrauterine life because his prenatal development has not been
completed. As a result, every difficulty the normal, full-term infant faces
in his adjustment to his new environment is much harder for the pre-
mature infant to meet, for the latter has arrived in the world before
being ready to meet the problems of adjustment that all newborn infants
must meet.

The special problems of adjustment the prematures must solve come
mainly from the undeveloped state of the brain rather than from un-
developed body organs. The frontal region of the brain has been found
to be better developed than the other areas of the cortex, but this is not
adequate to cope with the problems of adjustment in the extrauterine
environment [30]. Because the skull is too soft, the brain of the pre-
mature is often injured by the pressures of birth, or it may be deprived
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of the necessary supply of oxygen owing to difliculties in breathing. The
premature infant requires nearly three times as much oxygen as a full-
term infant because his breathing is characterized by jerks and gasps. He
often has difficulty in expanding his lungs, and muscular weakness makes
breathing difficult. In prematures who weigh less than 3 pounds, it is not
uncommon for a hyaline membrane to devclop inside the lungs within
the first 36 hours after birth. This blocks the small air spaces and pas-
sages, and is responsible for many of the deaths among the prematures
[16].

The premature infant is often anemic and requires blood transfusions.
Because his sucking and swallowing reflexes are underdeveloped, he
will require special feeding with a medicine dropper or tube. As body
temperature is not yet properly controlled, the premature infant re-
quires special equipment to duplicate as nearly as possible the constant
temperature of intrauterine life. Furthermore, because he is subject to
infection, he requires careful medical supervision. In the modern in-
cubators, the intrauterine environment is duplicated as mearly as
possible. Because of his immaturity, the premature infant cannot be ex-
pected to conform to a schedule of feeding [28]. To ensure optimum
mental and physical development, premature infants need supervised
care for the first two or three years of their lives [8].

In spite of the medical advances in the care of prematurely horn in-
fants, the mortality rate is still high and the chances of permanent physi-
cal and mental injury are still great. To prevent brain injuries during
birth, doctors relax the muscles of the birth passage and put forceps on
the fetus’s skull to shield it in the last few minutes of labor. They have
devices to clear out the mucus from the lungs and inflate collapsed arcas.
They can use oxygen to aid the infants breathing, though this may re-
sult in injury to the eyes if the use must be continued over a period of
time [16, 65].

But, as there is no known way to hasten the ripening of the brain cells
which are essential to survival without artificial aid, emphasis is now
being placed on preventing prematurity [16]. Good maternal health and
medical care during the pregnancy period not only cut down the number
of prematurely born infants but also enable more prematures to live [8].
It is hoped that by increasing the amount of releasin in the mother’s
blood during the latter part of pregnancy, premature births can be
eliminated. Releasin is a hormone produced by the female reproductive
glands. When there is a deficiency of this hormone, uterine contractions
begin too soon and bring about premature labor. Thus by increasing the
amount of releasin, the cause of prematurity would be eliminated [33].

Effects of Prematurity. The prematurely born infant is at a disadvantage
from the start because, according to tradition, it is believed that he will
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never be strong like the full-term infant, and that he is likely to mature
into a dullard. Among the ancients, it was customary to take prematurely
born infants, along with other defectives, to a mountain where they were
allowed to perish. Even in modern civilization, where every possible
attempt is made to save the lives of those born ahead of schedule, there
is still the belief that, because the development before birth has been
incomplete, the infant will never grow up to be like other children. Be-
cause of these supposed physical and mental handicaps, parents of pre-
maturely born infants have a tendency to be overprotective of their
children throughout the vears of their childhood [34].

In light of these widely accepted beliefs, the following statement by
Gesell, based on his research studies of the development of prematurely
born infants, is especially interesting and significant. According to Gesell,
“The healthy premature infant does not acquire any unnatural precocity
from his head start. Neither does he suffer any setback. This should be
a great comfort to his anxious mother. She should be assured that the
healthy premature infant follows the basic sequence of normal mental
growth, making due allowance for his spurious age. . . . The develop-
mental status of the premature infant must always be appraised in terms
of corrected age rather than in those of his spurious chronological age.
Born or unborn, the infant cleaves to the inherent sequences of behavior
maturation. He remains faithful to his fetality, even when birth has made
him an infant” [20]. If, however, the premature infant is not healthy,
or if he suffers some injury at birth, the long-term effects will be serious
in proportion to the unfavorableness of the birth conditions [35].

In physical development, gain in weight comes later in prematures
than in full-term infants, and this is especially true of prematures who
are very small at birth. By the preschool age, the differences in height,
weight, and general physical development of prematures and full-term
babies is less than in babyhood, though even at twenty years, the pre-
maturely born individuals are slightly smaller than those born at full
term [3, 15, 24]. During the first year of life, premature infants have
more illnesses than those born at full term and, as they grow older,
they suffer more from malnutrition, dwarfism, obesity, and eye defects.
Otherwise, prematurity has not been found to affect physical growth to
any appreciable extent [15, 29]. .

In measuring development, if the starting point is taken from con-
ception rather than from birth, prematurely born infants who are healthy
generally develop fast in their early postnatal environment and show
little difference in developmental status, as compared with full-term
babies, by the end of the first year of life. This is true of Negro infants
as well as of whites [24]. Unless corrections in age are made for the pre-
mature infants, they are found to lag behind full-term infants in sitting,
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standing, and walking. Those who were smallest at birth are n?ost re-
tarded [15, 34]. When, on the other hand, corrections are made for age,
the prematurely born infant who weighs 4 or 5 pounds at birth.is ahead
of the full-term infant in his developmental status by the end of the first
year of life, but if his birth weight is under 4 pounds, the premature in-
fant generally lags behind the full-term infant by a month or two until
he is eighteen months old [3].

In motor control, prematurely born infants are somewhat backward.
In postural and locomotor control, not only is their development delayed
but they are also frequently awkward, clumsy, and have poor posture.
They are either active, or slow and sluggish. Likewise, in control of the
hands, they are retarded, especially in the use of the index finger for
pointing and in the pincer grasp [15]. A comparison of ten-year-olds
showed significantly more symptoms of brain injury in the prematures
than in those born at full term [61].

Speech also is slower in developing in the prematurely born than in the
full-term infant. Babytalk persists longer and more letter substitutions,
such as “tix” for “six,” are used. Furthermore, more defects, especially
stuttering, appear in the speech of the prematures [13, 15]. In sensory
behavior they are more alert than full-term infants. They are especially ¢
sensitive to sounds, noises, moving objects, and colors, though they are
more easily distracted by voices, traffic noiscs, and other habics than arce
those born at full term [13].

When testing the intelligence of babies, if the amount of prematurity
is taken into consideration, there is no significant difference in the 1Q
scores of prematurely born as compared with full-term infants [25, 29,
54]. The incidence of mental defect in prematurcs is no different from
estimates for the general population, though there is a somewhat higher
incidence of serious mental defects among the prematurely born. The
smallest prematures contribute more than their share to the ranks of
the mental defectives. The lowest IQs are generally found among those
who had cerebral hemorrhages postnatally [7, 35].

In their relationships with other pcople, as they grow older, pre-
maturely born children are generally inferior to other children, though
they are more advanced in this area of behavior in the carly years of life
than in the area of motor development. They are likely to e shy and
much attached to their mothers. This is primarily the result of the over-
protection given by parents, owing to the physical weakness of the pre-
mature at birth [54]. In the preschool years, there are more hehavior
problems, especially feeding problems, among the prematures  than
among those born at full term [15]. In the late teens, the prematures
have been reported to make less satisfactory social adjustments than [ull-
term boys and girls [3, 29, 35].
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Prematurely born babies are sometimes “gentle” with moderate affec-
tive reactions, but more often they are petulant, shy, irascible, and
negativistic [34]. The latter type of emotional behavior is likely to result
from parental overprotection of the children who were born before term.
Nervous traifs, most investigators agree, are definitely more numerous
among children who were born prematurely than among children born
at full term. Poor sleep, fatigability, irrite{bility, shyness, temper out-
bursts, fright, poor concentration, forgetfulness, thumb and finger suck-
ing, dogged determination not to comply with directions, hypersensitivity
to sounds, and a tendency to burst into tears at the slightest provocation
are some of the behavior disorders commonly found among children born
ahead of schedule.

Nervous habits, such as nail biting and chronic masturbation, persist
into the late adolescent years more often among those born prematurely
than among those born at full term [29]. The explanations for the greater
incidence of behavior disorders among the prematures have almost
unanimously laid the blame on environmental conditions. Because pre-
maturely born children are overprotected at first and then pushed to
catch up to other children of their age, they develop nervous traits.
Anxiety, intensified in inverse ratio to the size of the baby at birth, and
feelings of guilt, which may underlie and increase the anxiety, affect the
mother’s attitude, and this, in turn, makes her hover over the baby with
great solicitude [48]. Later, as the child grows older, the mother is likely
to overurge the child in the hopes of closing the gap between him and
the child who was born at full term, thus creating environmental condi-
tions that prolong the child’s nervousness.

CHARACTERISTICS OF THE INFANT

The birth of the infant does not necessarily mean that the prenatal
period has been the normal length of 280 days. Some infants are born
prematurely, some postmaturely. Under such conditions, it is obvious
that the same level of physical and mental development will not be
present in all infants. The description of the neonate, given below, will
refer to the normal, full-term infant.

Physical Development. At birth, the average infant weighs 714 pounds
and measures 19% inches. Weight in-relation-te-height is 1éss at birth,
‘on the average, in the more active fetuses than in those less active [577].
Boys, on the whole, are slightly longer and heavier than girls. There are
marked individual differences, however, in infants of both sexes. Ranges
in weight are from 3 to 16 pounds, and in Iengtwmgle
inches. Variability in size is dependent not so much upon sex as upon
factors in the prenatal environment, especially prenatal feeding. On the
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average, infants whose mothers had prenatal diets that were rated as
“superior” have been found to weigh 2 to 3 pounds more at birth than
do infants whose mothers had diets that were rated as “very poor.” They
are likewise approximately 2 inches longer, on the average, at birth than
are those whose prenatal environment was not so favorable. Because of
the relationship of maternal diet to infant size
at birth, the average size of infants in the
poor districts is significantly smaller than in
the better districts [22]. First-born infants
generally are smaller in length and weigh less
than do later-born infants [43]. During the
first few days after birth, losses in weight are
usual though not universal. A loss of 6 to 7
per cent of the birth weight is common. By
the tenth day after birth, most infants regain
part of the weight lost imrhediately after
birth. Light infants, as a rule, show smaller
postnatal weight losses than do those who are
heavier at birth and they also regain the Tost
weight more quickly. Infants born in the sum-
mer and autumn tend to regain their lost
weight slightly sooner than do infants born in
the winter and spring. Infants who are fed
for the first time 6 or more hours after birth
lose less weight than those who are fed
earlier [53].

Infantile Features. The muscles of the new-
born infant are soft, small, and uncontrolled.
At the time of birth, less development has

Fic. 10. The bodily propor- taken place in the muscles of the neck and
tions of the newborn infant legs than in those of the hands and arms. The
and the adult. (After Stratz.  bones, like the muscles, are soft and flexible
From K. Biihler, Mental de-  1o0p4q they are composed chicfly of cartilage
velopment of the child. New . . . <
York: Harcourt, Brace, 1930, gristle [60]. Because of their softness, they
Used by permission. ) can readily be misshapen. The skin is soft,

. deep pink in color, and often blotchy. The
flesh is firm and elastic. Frequently, soft downy hair is found on the head
and back, though this soon disappears. Natal igeth occur approximately
once in every 2,000 births. They are of tIi™] primary, or “baby,” type and
are usually lower central incisors [39].

Physical Proportions. A study of the physical proportions of the new-
born will reveal that he is not a miniature adult (see Figure 10). His
head is approximately one-fourth of his body length as compared with
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the adult head which is approximately one-seventh of the total body
length. The cranial region, the area over the eves, is proportionally much
larger than the rest of the head while the chin region is propor;donally
too small. The neck is so short that it is barely visible. The eyes are
almost mature in size but because of the weakness of the eye muscles
they move in an uncontrolled way in their sockets. In the trunk, the
shoulders are narrow, while the abdomen is large and bulging. Propor-
tionally, the arms and legs of the infant are much too short. The hands
and feet are miniature.

Physiological Functions. Before birth, respiration, nutrition, and
elimination are carried on through interchanges in the membranes of the
placenta. With the birth cry, the lungs are inflated and respiration be-
gins. Reflex sucking movements occur when the infant is hungry or when
the lips are touched. Breast-fed infants develop stronger sucking reflexes
than do infants fed by the bottle. Because nourishment comes in a con-
tinuous stream through the cord and placenta before birth, the hunger
rhythm does not develop until several weeks after birth. The hunger
demands of the newborn are, therefore, irregular not only as to intervals
between feedings but also as to amounts. By the age of two or three
weeks, a hunger rhythm develops. Then infants can adjust to a feeding
schedule [5, 44]. Elimination of waste products begins a few hours after
birth. Most voidings occur during periods of wakefulness and when the
infant is quiet, usually within an hour after feeding. Defecations likewise
occur when the infant is awake and quiet, shortly after feeding [27].

At birth, the pulse rate ranges from 130 to 150 beats a minute but
drops to an average of 118 beats a minute several days after birth. This
compares with the average adult rate of 70. Respiration rate in the infant
ranges from 40 to 45 a minute, as compared with the average rate of 18.
Neonatal heartbeat is more rapid than that of the adult because the in-
fant’s heart is small as compared with the arteries. Even in the healthy
infant, the temperature is higher and more variable than in the adult.
The infant’s stomach empties in 4 to 5 hours, the small intestines in 7 to
8 hours, and the large intestines in 2 to 14 hours. The hunger contrac-
tions of the infant are more vigorous than those of the adult [47].

The infant sleeps or dozes for approximately 80 per cent of the time as
compared with 49 per cent at the age of one year. By the fourth day of
life, the amount of time spent in sleep drops to 68 per cent. Neonatal
sleep is broken by short waking periods which occur every 2 or 3 hours,
with fewer and shorter waking periods during the night than during the
day. The infant is wakened by internal stimuli, such as discomfort, pain,
and hunger. The only environmental stimuli that disturb him are very
loud noises and changes in temperature. External stimuli are least effec-
tive immediately after feeding and during the latter periods of violent
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activity, both of the body and stomach, and of hunger. The infzm.t falls
asleep readily and can be awakened easily bcguuso he sleeps hgh?ly.
The greatest depth of neonatal sleep comes during the first hour. After
that, sleep is lighter and can be broken eam:]_v [47]. ‘

The typical sleep curve for newborn infants sho\.vs a state of complete
waking at feeding time followed by an intermediate stage when there
are occasional stirs of the body and irregular movements, then deep sleep
for 5 to 20 minutes, followed by an intermediate stage, and then complete
waking. Deep sleep is in the middle of the sleep period and, contrary to
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popular opinion, is very short in duration [49]. Typical sleep curves for
infants are shown in Figure 11. During this time, it is hard to waken the
infant. While variations in infant posture during sleep arc great, the
characteristic position, when prone, is one similar to that of the fetus
during intrauterine life. By the end of the first month of life, this posi-
tion is generally outgrown, owing to the tonus of the baby's musculature.
Throughout the neonatal period, there is a gradual increase in body
movements during sleep, as is true also of the waking period [47].
Activities of the Infant. The activities of the infunt are gencerally divided
into two categories, mass activity and specific activities. Mass activity
includes general movements of the whole body. Owing to the neuro-
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logical immaturity of the infant, mass activity is highly uncoordinated.
It may occur independently of specific external stimuli. Movements
limited to one area of the body are relatively infrequent because the im-
mature condition of the nervous system results in a diffusion of energy
when a stimulus is applied to one area of the body. When a sensory
stimulus is applied to any part of the body, activity occurs throughout
the entire body. It is most pronounced, however, in the area that has
been stimulated. When the left hand is stimulated, for example, the in-
fant moves not only that arm but the other arm as well. In addition, he
is likely to kick his legs, twist his trunk, turn his head from side to side
and, if the stimulus has been intense, he will cry. Otherwise, he may
sneeze or yawn.

Because activity is diffused, the amount of energy expended is great.
It has been estimated that the energy expended by an infant is two or
three times greater than that expended by an adult when pound to
pound comparisons are made. Likewise, because crying is accompanied
by mass activity, a great amount of energy is expended and the infant
becomes fatigued quickly. The condition of the infant’s body has a
marked influence on mass activity. Hunger, pain, and bodily discomfort
give rise to great activity, while limited activity follows nursing. Breast-
fed babies show slightly greater general body activity than those fed by
the bottle [14]. Caesarean babies are the quietest of all babies [19]. In-
fants, on the other hand, who were most active as fetuses have been
found to be the most active during the period of the newborn [57].

In sleep, infants move about 20 per cent of the time, even in the
absence of external stimuli. Changes in light stimulate motility. The
greatest amount of activity occurs in moderate light and the least, in
dim light. All light is disturbing and becomes increasingly so with added
intensity. Sounds also produce an increase in mass activity in infants.
When clothing and covers are removed, activity increases. These are
most disturbing when the physiological factors are unfavorable. The
greatest amount of movement is in the trunk and legs, the least in the
head [47]. Variations in mass activity at different times of the day are
shown in Figure 12.

Specific activities involve certain limited areas of the body. They in-
clude reflexes, which are definite responses to specific sensory stimuli and
which remain unchanged with repetition of the same stimulus, and
general responses, which use larger groups of muscles than are involved
in reflexes and which may be aroused by either external or internal
stimuli. Most of the important reflexes of the body, as the pupillary, lip,
tongue, sucking, flexion, knee jerk, sneezing, and others, are present at
birth. The first reflexes to appear have distinct survival value. The others
appear within a few hours or days after birth. With practice, the reflexes
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become stronger. Breast-fed infants, for example, develop stronger suck-
ing reflexes than do bottle-fed infants [14]. , N
Several reflexes, as the Babinski, the Moro-embrace, and the Darwinian,
which have no survival value, appear shortly after birth but ‘disnppour
during the early months of life. The ]}uhinsk_i, or ‘l';mni.ng of the t(')cs
following a gentle stroking of the sole of ﬂlc infant’s foot, is u_ccmnp;uno(l
by movement of the entire leg in the infant. At tl\f\ age of four mm‘)ths,
the speed of the withdrawal has diminished, and fewer segments of the
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leg are involved. By the age of 214 years, the response is limited to
movements of the ankle and toes. A distinct weakening of the Darwinian,
or grasp, reflex occurs by the end of the second month of life. Almost
all newborn infants can suspend body weight, but this ability begins to
decline rapidly after the first postnatal month [42].

When the infant is pliced flat on his back and the table or mattress on
which he is lying is struck hard, he throws out his arms in a movement
resembling an embrace. This is the Moro-cmbrace reflex. At first, there
is a marked response of the whole body, accompanied by crying.
Gradually, the amount of general bodily activity is reduced. By the
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eighth month, the Moro reflex consists of a quick. fine body jerk, accom-
panied by crying [47]. )

.General responses involve larger portions of the body than the reflexes.
Like the reflexes, they are present at birth and are direct responses to
external or internal stimuli. Some of the most common of these are visual
fixation on light, spontaneous eve movements, shedding of tears, feeding
responses such as sucking, swallowing, tongue, cheek, and lip movements,
sucking of the fingers, yawning, hiccuping, rhythmic mouthing move-
ments, frowning and wrinkling of the brow, turning and lifting the head,
turning of the trunk, body jerk, hand and arm movements, prancing and
kicking, leg and foot movements. All of these are uncoordinated, unde-
fined, and aimless. However, they are important because they are the
basis from which skilled movements of a highly coordinated type will
develop as a result of learning.

Vocalization of the Newborn. Normally, crying will begin at birth or
shortly afterward. There have been cases, however, of prenatal crying.
Occasionally, in a long and difficult birth, the fetus will cry even while
in the uterus. Prebirth cries are rare and dangerous, for there is always
the possibility that the fetus will be choked by the fluid in the uterus
[52]. The birth cry is a purely reflex type of activity and results from
air being drawn rapidly over the vocal cords, thus causing them to
vibrate. The cry of the newborn is uttered with force and loudness and
is characterized by regularity of breathing. The purpose of the birth cry
is to inflate the lungs, thus making breathing possible, and to supply the
blood with sufficient oxygen [41]. There are marked variations in the
birth cry from infant to infant. To a certain extent, the cry is influenced
by the physical condition of the infant and by the type of birth. Pre-
mature infants or those in poor condition cry in a moaning fashion. Pro-
longed labor, resulting in exhaustion of the infant, is characteristically
accompanied by a short, weak cry. A quick, expulsive form of delivery,
on the other hand, is accompanied by a sharp, deep cry [41].

Shortly after birth, the cry of infants shows variations in pitch, inten-
sity, and continuity. It is then possible to tell, within limits, what is the
matter. When the cry is staccatolike, intermittent, and monotonous in
pitch, it means general bodily discomfort or hunger. The cry becomes
more incessant if the discomfort is not relieved. When discomfort turns
into pain, the cry rises in pitch. Should the pain lead to increasing physi-
cal weakness, piercing tones then give way to low moans. Rage is ex-
pressed through a long, piercing cry during which the breath is held, the
infant’s face becomes a purplish-red, and there are gulping sounds. Even
after rage subsides, there are intermittent sobs [47].

Cries come from the physiological condition of the infant, generally
hunger, pain, discomfort, or fatigue. The cry is in the nature of a reflex
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and is a response to a definite stimulus. Infants cry more often when
hungry and for unknown reasons than for any other causes. Wet diapers
are the third most common cause of crying and noise the least common
[2] (see Figure 13). Bodily activity of some sort almost always accom-
panies the infant’s crying. The more vigorous the erying, the more wide-
spread the activity. In pain, hunger, or colic, the bodily activity that ac-
companies crying is a signal that the infant needs attention. It is thus a
form of language [41].
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Fic. 13. Frequency distribution of the different causes of crying spells of an
average baby on an average day. (From C. A. Aldrich, C. Sung, and C. Knop, The
crying of newly born babies. IIL, The carly home period. J. Pediat., 1945, 27, 428~
435. Used by permission.)

The amount of crying a newborn infant does is an individual matter.
Observations of a group of newborn infants have revealod that the least
amount of crying is 48.2 minutes per day and the most, 243 minutes per
day. The average for the entire group was 117 minutes per day [1].
Crying was reduced 51.4 per cent when the nursing care of the newborn
infant was individualized [2]. Infants delivered by caesarcan scetion
cry less than those born in normal or instrumental births [19]. When the
amount of crying was correlated with labor time, the correlation was
found to be 0.17, little better than chance [51].
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In addition to crying, the newborn infant occasionally makes explo-
sive sounds similar to heavy breathing. They are uttered without mean-
ing or intent and occur purely by chance whenever the vocal muscles
contract. They are commonly called “coos,” “gurgles,” or “grunts.” These
are gradually strengthened and develop into babbling, which later de-
velops into speech. Sneezing is a reflex type of explosive sound which
first occurs within a few hours after birth and occasionally before the
birth cry itself. Healthy infants sneeze several times a day, thus cleaning
the nose of any foreign matter [41].

Yawning, another type of explosive sound, may be heard as early as 5
minutes after birth. Whining, which can be distinguished from crying,
occurs during irregular breathing. Hiccuping occurs during the first
week of life and ranges in length from 35 seconds to 18 minutes 20
seconds, with a mean of 6 minutes 34 seconds. Hiccuping begins and
ends abruptly. It varies from barely audible inspirations to loud sharp
sounds. Hiccups usually come in groups of loud sounds interspersed with
groups of relatively quiet inspirations [47].

Sensitivities of the Newborn Infant. Because sensation is best studied by
the introspective method, and because introspection is impossible at the
prespeech level of development, the only criterion that can be used to
determine the presence or absence of sensory capacity is the motor
response to sensory stimuli that would normally arise when these sense
organs are stimulated. However, it is often difficult to tell whether 2
motor response is made to a stimulus or whether the reaction is a part of
general mass activity. Furthermore, absence of response does not neces-
sarily mean absence of sensitivity. It may only mean that the stimulus
used was too weak to elicit a response and vet a stronger stimulus might
harm the delicate sense organs of the infant. What is known, at the
present time, about sensory reactions in the newborn is somewhat
limited.

Sight. The retina of the eye, which contains the sense cells for vision,
has not reached its mature development at birth. The cones in the fovea
are short and poorly defined, though the number of cones per unit area
is the same as in the adult eye. This would suggest that the infant at
birth is totally or partially color-blind. Within a day or two after birth,
the pupillary reflex is well established, as is true of the protective re-
sponses of turning the head, closing the eyelids, and crying. The ability
to follow moving objects and then move the eye backward, optic nystag-
mus, appears several hours after birth. During the first week of life,
most infants respond to light by signs of discomfort. Infants seven to nine
days old respond in a slightly dissimilar way to colors of the same physi-
cal energy [47].

Early ocular fixations, in infants born 8 weeks prematurely, are chan-
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nelized in the direction of the position of the head. The cyes move
saccadically in momentary afterpursuit, though the infant docs not give
true regard to a dangling object moved slowly across the ficld of vision.
Visual competence at birth exceeds that of the premature. I\/[utur.uti(‘)n
is more important than experience in this area. On the first day of life,
incipient fixation of a near, approaching object can be observed. In the
first week, there is sustained fixation of ncar objects and, by the end
of the first month, there is fixation of more distant objects. The infant
“takes hold of the physical world ocularly long before he grasps it
‘manually’” [21].

Hearing. At birth, hearing is at the lowest stage of development of all
the sensitivities. Many infants are totally deaf at birth and for several
days thereafter owing to the stoppage of the middle car with amniotic
fluid. Even loud noises near the ear produce little if any reaction. The
average newborn gives no evidence of hearing ordinary sounds during
the first two days of life, though most make some response to such
sounds during the third to seventh day [47].

Smell. The sense of smell is well developed at birth. This high sen-
sitivity is shown by squirming, crying, and suc]Eling movements, even
when the infant is asleep. The infant will refuse to take the breast when
it has been rubbed with such an odor as petroleum [47].

Taste. Taste, like smell, is well developed at birth. Reactions to sweet
are primarily positive; to salt, sour, and bitter, negative. Wide individual
differences in taste thresholds are found, however, among newborn in-
fants [47].

Skin Sensitivities. The skin sensitivities of touch, pressure, temperature,
and pain are present at birth. Some parts of the body are, however, more
sensitive to touch than others, especially the lips. The skin on the trunk,
thighs, and forearms is, on the other hand, less sensitive. Cold stimuli
produce prompter and more pronounced reactions than do heat stimuli.
Sensitivity to temperature stimuli is shown by differential sucking re-
actions to changes of temperature in milk. While marked individual
differences exist, the thresholds for the same infants remain constant
[47].

For the first day or two of life, sensitivity to pain is weak. Highest sen-
sitivity is found on the lips, eyelashes, soles of the feet, mucous mem-
brane of the nose, and the skin of the forehcad. As compared with an
adult, the body, legs, underarms, and hands are relatively insensitive.
Pain responses appear earlier in the anterior end of the body and develop
more rapidly than those in the posterior end. Sleep incrcases the
threshold of pain sensitivity [47].

Organic Sensitivities. Hunger contractions are fully developed at birth
and appear shortly after birth. They differ from those of an adult only in
that they occur at more frequent intervals. They occur every 10 or 15
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minutes and end in a complete tetanus or rigid contraction of the
muscles. Stomach contractions appear even before the stomach contains
food [47].

State of Consciousness. Because of the relatively undeveloped state of
the most important sense organs, the eyes and the ears, one could not
logically expect the newborn infant to be keenly aware of what goes on
in the environment surrounding him. His awareness would more likely
be “one great, blooming, buzzing confusion” [32]. And, because the mind
of the newborn infant is different from that of the older child, and be-
cause his experiences are linked to those of intrauterine life, the new-
born infant experiences the world differently, just as “an unmusical
person hears a symphony differently from one who is musical” [36].

Emotions of the Neonate. In view of the incoordination that charac-
terizes the activities of the newborn infant, it would be illogical to ex-
pect that emotional states at birth would be so well defined that they
could be readily identified as specific emotions. Instead of specific pat-
terns, the newborn’s reactions can be divided into two groups, the
pleasant or positive responses and the unpleasant or negative responses.
Unpleasant responses can be elicited by changing the infant’s position
abruptly, by sudden loud noises, by hampering the infant’s movements,
and by a wet diaper or a cold object applied to the skin. The infant cries
in response to these disagreeable stimuli. Pleasurable responses, on the
other hand, can be elicited by patting, rocking, warmth, snug holding,
and sucking [5]. These are not as clear-cut and definite as the unpleasant
responses and resemble more a state of quiescence than an emotional
state [58]. The outstanding characteristic of the infant’s emotional make-
up is the complete absence of gradations of responses showing different
degrees of intensity. Whatever the stimulus, the resultant emotion is
intense in character and sudden in appearance. Observations of pre-
maturely born infants show that emotional reactivity is present several
months before birth. It is not known whether the fetus makes any emo-
tional responses. The probability is that they lie dormant until birth as
is true of the respiratory mechanism. As Bakwin has stressed, “The ability
to respond emotionally is present in the newborn as part of the develop-
mental process and does not have to be learned. Maturing emotions
require gratification if optimum health is to be attained” [5].

Beginning of Personality. The foundations of personality, as of other
physical and mental traits, come from the maturing of hereditary traits.
These traits begin to develop on the delivery table and although they
will be influenced by learning, by direct social contacts, and by condi-
tioning, inheritance will play a major role in their development. There
are definite indications of personality at birth. Personality differences are
apparent in infants as shown by their responses to food, by crying, and
motor activities. From these variations, the personality is built. Observa-
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tions of babies during the first two years of life have revealed a con-
stancy of traits that indicates that the nucleus of personality was present
at birth [59].

Studies of the prenatal environment have suggested that a disturbed
prenatal environment, resulting from the mother’s emotional or meta-
bolic processes, may cause a modification of the newborn inlzu.lts be-
havior pattern. These disturbances are especially important during the
latter part of intrauterine life and may cause a state of hyperactivity and
irritability in the newborn infant [45, 57]. Sontag has commented on the
effects of the prenatal environment on personality thus:

As a newborn infant, his muscular activity level is high, as is the level of certain
other of his physiological functions. He is the infant who is pronc to have an
exaggerated bowel activity and a higher fluctuation of heart rate. Such disturbances
of somatic function may include cardiospasm. Infants who do not tolerate their
feedings, regurgitating them or passing them as undigested curds, often have a
history of such disturbing prenatal environment [57].

Excessive fatigue of the mother, exposure to loud and prolonged noise
and vibration, etc., in the fetal environment, may reduce the adaptability
of the infant to his new environment at birth, rendering him less able to
utilize food successfully. It may also make him nervous, irritable, and
given to crying. As a result, the infant will scem less “desirable™ in the
eyes of his parents, thus affecting their attitude toward him from the very
start of his life [57].

There is little evidence that the birth trauma, or psychological shock
to the infant that comes when he is separated from the mother at birth,
has any lasting effects on his personality [47, 51]. There is evidence,
however, that infants who are separated from their mothers after birth
do not make as good an adjustment to their postnatal life as do infants
who are with their mothers [58]. There is also evidence that the mother's
attitude toward the infant, which is reflected in her behavior, influences
the personality of the infant. If, for example, the mother is not happy
about having a baby or if the baby is not of the desired sex, his will he
sensed, if not understood, by the infant [37, 63]. Furthermore, the
mother’s reaction to her new baby is often confused and unstable, shift-
ing from day to day or even from hour to hour, if she suspects some-
thing is wrong with the infant [11]. This is reflected in her behavior and
is i:‘an important determinant in the developing personality pattern of the
infant,
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Babyhood

Babyhood extends from the end of the period of infancy, 2 weeks after
birth, until the end of the second year of life. By that time, the average
baby is relatively independent of adult aid and can do many things for
himself which formerly had to be done for him. While many babics
attain relative independence before their second birthdays, the average
baby is two years old before he reaches this stage in his development.
Decrease in helplessness and an accompanying increase in independence
come from the rapid development of body control which enables the
baby to sit, stand, walk, and manipulate objects at will. Independence
also increases with the baby’s improvement in the ability to communicate
his needs and wishes to others in forms which they can understand.

The years of babyhood are the true foundation years of life because at
this time the foundations of many behavior patterns, many attitudes
toward others and toward the self, and many patterns of cmotional ex-
pression are being established [31]. While these foundations are not so
firmly established at the end of babyhood that they cannot be changed
should they prove to be inefficient or socially unacceptable, they are
nevertheless firmly enough established that changing them mecans re-
learning, with its accompaniment of emotional tension and confusion.
Because subsequent development will be shaped by these foundations,
babyhood may be regarded as a “critical” age in the development of the
individual.

Babyhood is also a “dangerous” age. While illncsses in babyhood arc
less often fatal today than they were in the past, because of improved
medical care in the prenatal and early postnatal months and the use of
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the new “wonder drugs” to minimize the severity of diseases, the mor-
tality rate in the babyhood years is still high. Two-thirds of all deaths in
the first year of life come in the first month [28, 50]. With each passing
month, the chances that illness will prove to be fatal decrease. During
the second year of life, however, accidents may prove to be fatal or will
produce some injury that will permanently affect the course of the in-
dividual’s life. The strong desire to explore his environment is not held
in check by knowledge of possible harm and, as a result, the baby has
many accidents, some of which are minor while others are serious.

And finally, babyhood is an “appealing” age. The helplessness and de-
pendency of the small baby appeals to adults as well as to older children.
Furthermore, the baby is easy to manage when he is helpless and this
likewise adds to his appeal to adults. Gradually, as his helplessness is
replaced by ability to do things for himself, the baby is less easily
managed and more resistant to adult help. Unfortunately, far too often
parents cannot or do not adjust their concept of the baby’s abilities
quickly enough to keep pace with his development. As a result, the baby
is frustrated in his attempts to do the things he can and wants to do.
This makes him resistant and negativistic in his attitudes toward adults,
qualities which make him less appealing than he was when he was help-
less and, as a result, easily managed.

PHYSICAL DEVELOPMENT

Babyhood is one of the two periods of rapid growth during the life
span; the other comes at puberty. During the first six months of life,
growth continues at the rapid rate characteristic of the prenatal period
and then begins to slow down. In the second year, growth is at a rapidly
decelerating rate [42]. Expressed in percentages, increase in weight dur-
ing the first year of life is 200 per cent, and in the second, 25 to 30 per
cent. Increase in height is 50 per cent in the first year as contrasted with
20 per cent in the second year [39]. Baby clothes reflect this universal
and predictable pattern of growth. Infant sizes, far too large for the new-
born unless adjustments are made, are outgrown before the baby is six
months old. A second set of clothing is needed for the last six months of
the first year while a third set, even larger in size, is adequate to meet
the baby’s needs from his first to his second birthday.

The pattern of physical growth in babyhood is much the same for boys
and girls. During the first year, the increase in weight is proportionally
greater than the increase in height; in the second year, the yeverse is
true [39]. There are variations in the growth curves for individual babies
according to the season of the year. The period from October to
December is one of maximum, and from April to June, one of minimum
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weight gain. Maximum gain in height comes from April to June and
minimum, from October to December [62]. Measurements of height and
weight of Negro babies throughout the first vear of life have shown that
those who came from middle-class families were significantly superior
to those from poorer Negro families and that there was no diference in
these measurements between Negro and white babics when the groups
came from comparable economic levels. Differences, however, begin to
appear in the second year because, typically, the Negro child is of a
more slender build than the white child [59].

Variations in weight are more pronounced than variations in height.
Some babies weigh only 3 to 4 pounds at birth while others weigh as
much as 10 to 12 pounds. There is relatively little difference in birth
height even when the differences in weight are pronounced. Variations
continue throughout the babyhood vears, with variations in weight
always greater than variations in height. Variations in weight are partly
dependent upon body build and partly on the baby’s eating habits. Be-
cause weight is more susceptible to environmental influences than is
height, it is understandable that the former variations would be greater
than the latter [75].

Weight. The newborn infant weighs, on the average, 714 pounds, boys
being slightly heavier than girls. After the initial loss in weight im-
mediately after birth, weight increases begin. By the end of the second
or third week of life, weight loss following birth should have been re-
gained. By the time the baby is four months old, birth weight is nor-
mally doubled. This means that the average baby of that age weighs 14
to 15 pounds. At eight months, weight varies from 16 to 19 pounds and,
at one year, the birth weight should be trebled, or approximately 21
pounds. By his second birthday, the typical American bhahy weighs 25
pounds. The slowing down of weight gain increases during the final
quarter of the first year and throughout the entire second year, owing to
the greater expenditure of energy in creeping, sitting, and walking.

Weight increases in babyhood come mainly from an increase in fat
tissue. Toward the end of fetal life, fat tissue begins to increase except
in very active fetuses. Throughout the first six months of life, fat nearly
doubles in thickness because of the high fat content of the milk, which
plays such an important role in the young baby’s dict. Some babies con-
tinue to gain weight from fat increases throughont the entire habyhood
period, but for most babies, the pace of fat increases slows down. At the
age of one month, fat babies have been found to be significantly longer
than thin ones but this is not true after that. This temporary difference is
due to a holdover from the superior size and developmental advance-
ment at birth. Nor is there any evidence that fat babics are consistently
healthier, stronger, or faster-growing than thinner babies [23].
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Height. Increases in height come at a proportionally slower rate than
weight increases during the first vear and at a more rapid rate during
the second vear [39]. At birth, the length varies from 19 to 20 inches,
with boys, on the average, slightly longer than girls. By the time the
baby is four months old, he measures between 23 and 24 inches in length.
At eight months, the average height is 26 to 28 inches; at one year, 28 to
30 inches; and at two years, approximately 32 to 34 inches [59]. As is
true of weight, variations in height among babies depend upon such fac-
tors as sex, parentage, and racial stock.

Physical Proportions. During the first half vear of postnatal life,
changes in body proportions are slight. From then on, changes begin to
appear, with head growth slower than trunk and limb growth [75]. The
marked top-heaviness, characteristically present at birth, gradually de-
creases as the trunk and legs lengthen. The baby appears to be more
thickset during the first year as a result of the proportionally greater in-
crease in girth and transverse diameters than in length. Before babyhood
1[53 g}rer, however, he appears to be more slender and less chunky in build

Gradually, the head appears less enormous than it did at birth, owing
to the development of the lower part of the face—especially the jaw, the
appearance of teeth which makes the mouth seem in better proportion to
the rest of the face, and the appearance of a short but actually noticeable
neck. The upper part of the head, the cranial region, seems to be in
better proportion to the rest of the head as babvhood progresses because
the development of hair on the top of the head breaks the large expanse
so apparent when the baby’s head is bald. Even the nose begins to take
on some shape as the cartilage framework develops.

The arms and hands increase in length between 60 and 75 per cent
during babyhood, and the legs, approximately 40 per cent. The legs are
thus growing at a slower rate than the arms. Furthermore, for the first
few months of life, the legs are flexed so that the soles of the feet point
toward each other, making the legs look even shorter than they are.
There is rapid growth in both hands and feet during babyhood, not only
in size but in muscular development as well [16]. Babies tend to have
proportionally longer left arms, forearms and hands, and wider left palms
than children five to six years of age [75]. Figure 14 shows body propor-
tions at different ages.

Bones. As is true of growth in size, babyhood is a period of rapid
growth in the bones. Bone development follows the same general trend
as growth in size, which means that development is most rapid during
the first year of life and is followed by a period of relatively slow de-
velopment during the second year [29]. The number of bones in the
body increases at this time, with bone tissue gradually replacing cartilage
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or membrane in certain areas. During babyhood, the hones hegin to
ossify as well as to increasc in size and number. Ossificat im.z begins in the
early part of the first year of life but is not completed until puberty.
The soft spongy tissue of the bones of the newborn gradually hardens,
but at different rates in different parts of the body. By the age of
eighteen months, for example, the fontanels, or soft spots on the skull,
are closed in approximately 50 per cent of all babies and, at two years,
in approximately all babies [75]. Ossification is dependent upon proper
nutrition and the secretion of a hormone from the thyroid glands. Should
either or both of these be deficient, ossification will be retarded and the

g
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Fic. 14. Changes in body proportions with growth. The same boy at 15 months, 30
months, 6 years, 11 years, 14 years, and 18 ycars. (From N. Bayley, Individual
patterns of development. Child Develpm., 1956, 27, 45-74. Used by permission.)

baby will develop bowed legs and other skeletal deformitics which will
remain for the rest of his life [44]. Because the bones arc soft during
babyhood, the body is pliable. This explains why a baby can get into
strange positions, such as sucking his toes when lying on his back. It is
at this time also that bones can readily be misshapen if too much pres-
sure is placed on them for too long a time or if the baby is permitted to
sleep on a mattress that sags.

Teeth. Of the 20 “baby,” or temporary, teeth, approximatcly 16 have
erupted before babyhood is over. The first tooth to make its appearance
cuts through the gum generally between the ages of six and cight months,
though some babies get their first teeth when they are only two or three
months old and some not until their first birthdays have passed. The
lower central incisors come in first, followed by the upper incisors. By
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the age of one year, the average baby has four to six teeth, and by the
second year, 16 teeth. The time of eruption of the teeth is variable
and depends upon such factors as hereditary tendencies, health, nutri-
tion, and sex. The sequence of eruption is more important than the age
of eruption, because when there are irregularities in the sequence, it is
likely to throw the jaws out of position and cause poor alignment of the
teeth [75].

The first teeth to cut through, the “biting” teeth, are thin and sharp.
As a result, the eruptions are less painful than in the case of the molars,
or “chewing” teeth, in the back of the jaw. As these cut through during
the second year, teething gives rise to more physical upsets, more dis-
comfort and, in turn, more fretfulness and irritability than during the
first year of life when the eruption of teeth is less painful.

Nervous System. Rapid growth in the nervous system characterizes the
first three to four years of postnatal life. This growth consists primarily
of the development of immature cells present at birth rather than of
the formation of new cells. Brain growth is shown in the increase of
cranial size, made possible by the loosely connected bones of the skull.
It has been estimated that one-fourth of the adult brain weight is at-
tained at birth, one-half by the age of nine months, and three-fourths by
the end of the second year.

Sense-organ Development. The sense organs develop rapidly during
babyhood and are capable of functioning on a satisfactory level during
the early months of life. With the development of coordination of the
eye muscles by the third month, the baby is capable of seeing things
clearly and distinctly. Howegflmmles remain” weak
for many months, eye incoordinatio ’K’f;equent,mf'éf “times
when the baby is fatigued, hungry, or has been crying. It is believed,
though not conclusively proved, that at about the same age, three
months, the cones of the retina are developed well enough to permit him
to see all colors. Hearing is acute in babies, as may be seen in their early
response to the sound of the human voice. At two months of age, babies
exhibit a greater acuity to the voice than to such sounds as whistling,
knocking, handclapping, and the noise of a spoon. Shortly after the baby
is two months old, he responds equally well to noises of all kinds.

Smell and taste, which are well developed at birth, continue to be
acute throughout babyhood. Because of their acuity, foods that are bland
in taste to adults are pleasing to the baby, while foods that appeal to an
adult are so strong in taste to a baby that he rejects them. Because of the
thin texture of babies” skin and the fact that there are as many sense
organs for touch, pressure, pain, and temperature in the skin surface of a
baby as there will be when he reaches maturity, a baby is highly respon-
sive to all skin stimuli. He feels heat, cold, and pain acutely and he
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responds more vigorously to light touch and tickling stimuli than he will
when he is older [16, 75].

Babyhood Illnesses. For the first two to four months of life, 11:}turc
provides an immunity to diseasc which safeguards the health of the
young baby. If the mother’s diet during the prenatal period is good,
the incidence of illness in babies during the first six months of life is less
than when the mother’s diet is poor, and the number of deuths resulting
from illness is greatly reduced. After the first hall year of life, the im-
munity built up during the prenatal period gradually wears off.

For the remaining months of babyhood, illnesses are frequent and
sometimes fatal. The frequency of deaths resulting from illness increases
as the baby approaches his first birthday. More babies dic from whoop-
ing cough during the first year of life than from all the other common
infectious diseases combined. The disease kills more girls than boys at
this time. Respiratory and gastrointestinal diseases arc the next most
frequent causes of death during the first year of life. The number of fatal
illnesses decreases during the second year of life [50].

With modern medical discoveries, however, fewer dcaths occur {rom
these illnesses than formerly, especially in citics where better medical
attention is available than in small towns and rural districts. In addition
to the more serious diseasces, minor illnesses such as colds and digestive
upsets are common. With prompt diagnosis of these and proper medical
care, they can be checked before any serious harm occurs. When, how-
ever, they are neglected, as is frequently truc in the case of common
colds, they can and often do develop with lightning rapidity into more
serious disturbances, especially ear infections. Accidents arc frequent
during the second year of life. Many of these are only minor in serious-
ness and leave no harmful effects; others are serious or even fatal. Boys,
as a rule, have more accidents than girls in babyhood as well as when
they are older [28].

PHYSIOLOGICAL FUNCTIONS

Babyhood is the time when the fundamental physiological patterns of
eating, sleeping, and elimination should be established. While the habit
formation will not be completed when babyhood ends, a good founda-
tion should have been established by that time. Otherwise, the problem
of developing good physiological habits will become increasingly difficult
as each month passes.

Sleep Patterns. During the third week of life, the baby sleeps on an
average of 15 hours, and this remains constant until the fourteenth weck
when the amount declines gradually to an average of 14 hours in the
twenty-sixth week. The mean duration of night sleep increases from 8%
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hours at 3 weeks to 10 hours at 12 weeks and then remains constant dur-
ing the rest of the first year of life. During the first three months, the
decline in day sleep is balanced by an increase in night sleep. Through-
out the first year, wakefulness-sleep cycles of approximately 1 hour in
length occur in both day and night sleep, with deep sleep lasting only
about 23 minutes [38]. The baby stirs abruptly and wakens to be fed
after deep sleep or returns to sleep for another cycle of motility which
accompanies partial sleep. He is relatively quiet during periods of deep
sleep [7]. Heat seems to have no effect on his sleep patterns during the
first year of life [19].

As the baby’s stomach enlarges by the end of the first year, the sleep
periods become longer. During the second year, the baby sleeps gen-
erally from 6 p.m. to 5 or 6 a.M., with a morning nap of 1 hour and an
. afternoon nap of 2 hours. By his second birthday, the night sleep and
afternoon nap remain about the same length, but the morning nap is
generally discontinued [16]. Because the baby cannot, at first, move his
body from the position in which it has been placed, he becomes tired
and fretful if allowed to remain too long in one position. He must there-
fore be turned from time to time to avoid misshapen bones and to re-
lieve fatigue. When he can roll, between the ages of four and six months,
the baby is able not only to turn his body but also to discover a position
he prefers. Motility in sleep decreases with age [7].

Eating Patterns. While sucking and swallowing reflexes are present at
birth, even in prematurely born infants, they are far from well developed.
The newborn infant frequently sucks in air when he is swallowing, thus
causing him to choke or to develop colic pains. From birth until four or
five months of age, all eating is in the infantile form of sucking and
swallowing. Food, as a result, must be in a liquid form. Chewing gen-
erally appears in the developmental pattern a month later than biting.
But, like biting, it is in an infantile form and requires much practice be-
fore it becomes serviceable. At first, the baby chews in “rabbit style,”
using only his front teeth and, if the portion he has bitten off is too large
for him to cope with successfully, he either holds it in his mouth without
chewing or he spits it out. Given a reasonable opportunity for practice,
however, and food in a semisolid form to encourage biting and chewing,
the baby will have mastered the foundational eating skills by his first
birthday.

The use of the bottle and of foods in liquid form during the second
half of the first year of life will encourage the continuation of infantile
sucking until it becomes such a well-established habit that the baby will
have difficulty in progressing to the more mature forms of eating which
require biting, chewing, and swallowing of semisolids. To avoid the
prolongation of infantile feeding, a cup should be substituted when the
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baby is six months old so that he will have to drink instcad of 'sucking.
In early weaning, thumb sucking frequently becomes a Sll])Stltllt(‘: for
sucking the nipple [16]. When the baby is given long sucking Permds,
he engages in more nonnutritive sucking, such as thumb sucking, has
more crying, more restlessness, and more sleep difficultics than when the
sucking periods are shorter. This suggests that the baby l)~cconws tense
when a long time is needed to suck his food and this aflects his later
behavior [15].

Food dislikes, which begin to creep into the baby’s cating during the
second year of life, frequently trace their origin to the prolongation of
infantile eating patterns. After becoming accustomed to food in liquid
form, it is difficult for the baby to adjust to it in a semisolid form.
Furthermore, like all habit breaking, there is emotional resistance to giv-
ing up infantile habits after they have become firmly established. This, in
turn, adds to the baby’s revolt against his food, even though he may like
its taste.

Because every baby has his own rhythm of feeding, just as he has his
own rhythm of sleep, it is essential that mothers take into consideration
the individual baby’s hunger rhythm instead of forcing upon the baby
an artificial feeding schedule. When an artificial schedule is foreed on
the baby, it causes a sense of frustration in the baby, leads to rejection
of the food, and predisposes the baby to other emotional upsets. In the
matter of quantity of food as well as in the time of cating, babies should
have more liberty to satisfy their wants than they are generally given
[56].

Patterns of Elimination. There is a popular belicf that babies who are
bright can be “trained” sooner than those who are less bright. The un-
fortunate effect of this belief is an attempt_on the part of many parents
to force their babies to learn habits of elimfition before they are ready.
In establishing habits of bowel and bladder control, tim‘l-l‘;é‘is far more
important than technique. These habits cannot be established until a
state of readiness in the development of muscles and nerves is present.
Bowel control begins, on the average, at six months and bladder control,
between the ages of fifteen and sixteen months. In the case of the former,
habits of control are established by the end of babyhood though tem-
porary lapses may be expected when the baby is tired, ill, or emotionally
excited. Bladder control, on the other hand, is in a rudimentary state at
the close of babyhood. Dryness during the daytime can be expected for
a major part of the time except when deviations from the scheduled
routine of the day, illness, fatigue, or emotional tension interfere. There
are, Rgwever, marked individual differences in babies, as there are at all
stages of development [73]. Dryness at night cannot be achieved in the
average child until several years later.
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MUSCLE CONTROL

To be independent, the baby must gain control over his muscles. This
is essential if he is to do what he wants to do, when he wants to do it.
Muscle control is one of the major areas of development during the baby-
hood vears and, unless environmental obstacles interfere, the baby
should emerge from babyhood as a relatively independent individual.
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Fic. 15. Developmental phases in the assumption of an erect posture. (From
M. B. McGraw, Growth: a study of Johnny and Jimmy. New York: Appleton-Cen-
tury-Crofts, 1935. Used by permission.)

Development of control over the muscles follows a definite and pre-
dictable pattern governed by the law of developmental direction. Accord-
ing to this law, muscle control sweeps over the body from head to feet,
with the muscles in the head region coming under voluntary control first
and those in the leg region last. The pattern of motor control is illustrated
in Figure 15. At first, the baby’s body is in constant motion similar to the
mass activity of the newborn infant. During periods of heat, there is
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greater body motility and greater extension of the limbs than when the
temperature is more moderate [19].

Maturation and learning work together in the development of muscle
control. Through maturation of the muscles, bones, and nerve structures,
and through a change in body proportions, the baby is ready to use his
body in a coordinated manner. He must, however, be given an oppor-
tunity to learn how to do this. Until this state of readiness is preseut,
teaching will be of little or no value. It may even be harmful hecause it
frequently fosters fear or resentment on the baby’s part, both of which
will militate against his learning the skill. The approximate ages at which
muscle control appears in the different areas of the body and the usual
patterns of development are as follows:

Head Region. Control of eye movements comes early in life. Optic
nystagmus, or the response of the eyes to a succession of moving objects,
comes within the first 12 hours after birth, and ocular pursuit movements,
within the third and fourth weeks. Horizontal eye movements develop
between the second and third months of life, vertical eye movements
between the third and fourth months, and circular eye movements,
several weeks later. By the end of the fourth month of life, even the
most difficult eye movements are normally present [25]. While reflex
smiling, or smiling in response to some tactual stimulus, appears as carly
as the first week of life, “social smiling,” or smiling in response to a smile
of another person, does not appear until between the third and fourth
months [26].

The newborn infant, when placed on his stomach, can hold up his
head during the first twenty minutes of life. When supported in a prone
position at the chest and abdomen, the baby can hold his head erect in
a horizontal plane at the age of one month, and at two months he can
hold his head above the horizontal plane at an angle of 30 degrees. Be-
cause holding up the head when lying on the back is more difficult than
when in a prone position, this ability does not develop much hefore the
fifth month. By the age of four to six months, most babies can hold up
their heads when seated on someone’s lap. At this age, the baby’s head
maintains a mid-position when the body is supine, and he actively rotates
his head, turning it freely from side to side. At five months, he turns his
head freely when sitting in a chair [16].

Trunk Region. The two important developments that take place in the
trunk region are the abilities to turn the body by rolling and by sitting
up. At birth, the infant cannot turn his body from the position in which
he has been placed, though he can move it slightly by squirming. By the
time he is two months old, however, he is generally able to turn from
side to back; from back to side at four months; and at six months, from
stomach to stomach. The complete turn is generally made at first with
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several partial turns with rest periods between each turn. When he rolls,

the baby turns his head first, then his shoulders, then the pelvis, and last,

1l;ydpushing-kicking movements of the legs, he makes a turn of his entire
ody.

A sixteen-week-old baby can pull himself to a sitting position; at
twenty weeks, he can sit with erect back when supported; and at twenty-
eight weeks, he will sit momentarily without support when placed in a
sitting position. The average baby will sit, unsupported, for 10 or more
minutes between the ninth and tenth months. Boys achieve this skill
slightly later than girls. In early sitting, the baby often bends forward
with arms outstretched, to maintain his balance. His legs are bowed,
with the soles of his feet turned toward each other, thus giving him a
wide base for balance. Because early sitting is unstable, the baby fre-
quently topples over when he tries to move [26].

In pulling himself to a sitting position, the baby first turns from a
dorsal to a ventral position, then squats on all fours, and finally pushes
himself upright. Not until the second or third year does the baby cease
to turn his whole body axis. By the fourth or fifth year, the adult method
of rolling up the body symmetricallv with the aid of the arms is used.
Sitting down, like sitting up, is difficult for a baby and requires much
practice. At first, the baby merely topples over or falls down by giving
way in the lower part of the trunk. With practice, aided by demonstra-
tion or by trial and error, he gradually learns to bend his knees and
slide down instead of keeping his knees stiff. Most babies have learned
how to do this by their first birthdays [26].

Arm and Hand Region. The waving, slashing arm movements and the
opening and shutting of the hands of the newborn infant gradually give
way to coordinated movements. The first coordinated movement is a
defense reaction when some stimulus is approaching the face. During the
first day or two of life, these movements are poorly coordinated. But, by
the end of the period of the newborn, a well-coordinated defensive
movement can generally be made in one trial. Thumb opposition, or the
working of the thumb in opposition to the fingers, normally appears in
grasping between the third and fourth months, and in picking up objects,
between the eighth and tenth months [26]. Eye-hand coordination, or the
direction of the movements of the hands by the eyes, is developed well
enough by the sixth or seventh month of life that random reaching no
longer exists and the baby can pick up even little objects when he
reaches for them [65]. Most babies, by the time they are a year old, have
acquired a fairly mature pattern of reaching [25].

Leg Region. The ability to maintain an upright posture comes only
after a long series of preparatory coordinations [25]. Even when the
baby is ready to walk, he needs varying amounts of stimulation and
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assistance from others before he masters this ability [31]. The earliest
form of locomotion comes in the slight shifting of the body as a result
of vigorous kicking of the legs. This occurs by the end of the sccond
week of life. Then comes rolling followed by hifching, or locomotion in a
sitting position in which the body is pushed backward through the com-
bined pushing of the legs and arms. Rolling and hitching characteristi-
cally appear by the sixth month. Crawling, in which the body is prone on
the floor with the head and shoulders raised by supporting the weight
of that area on the elbows, reaches its peak between the seventh and
ninth months. In crawling, most of the body movement comes from pull-
ing with the arms and swimminglike movements of the legs.

As greater body strength develops, the baby creeps by raising his body
from the floor and pushing himself forward on his hands and knces.
This generally occurs between the tenth and eleventh months. Sometimes
the baby raises his knees from the floor, stiffens his legs, and walks on
“all fours.” As a general rule, standing with support overlaps creeping in
the developmental sequence. Gradually the baby will let go, first with
one hand and then with the other. The average age for standing alone is
one year. The average age for pulling himself to a standing position is
10 to 10% months with girls slightly ahcad of boys in this. The typical
standing position is with the fect far apart, the toes turned outward, and
the head and shoulders held forward to give the body better balance.

With practice in standing, the baby acquires enough self-confidence
to take a step. Gradually, with practice and increased self-confidence, he
takes more and more steps, thus walking with support. This usually
occurs while the baby is acquiring the ability to stand alone. At first, he
walks in a stiff-legged manner, with legs far apart, toes turned outward,
and arms held outright like a tightrope walker, or close to the body. The
head is held erect and slightly forward to maintain balance. Because he
cannot watch the floor without throwing his body off balance, and be-
cause he raises his feet far from the floor and takes uneven steps, the
baby has many falls when he is first learning to walk. By fourtcen
months, two-thirds of the babies walk without support and by the age of
eighteen months, the average baby walks like an adult, no longer using
the stiff-legged position he formerly used to maintain his balance [25,
26]. After that time, improved coordination in the arms and legs results
in a smoother gait and less falling.

There are marked individual differences in the ages at which babies
pass through the different preparatory stages leading up to walking and
in the ages at which they began to walk. Some babics are walking well
by their first birthdays while others have not yet started to walk, How-
ever, there is evidence that the age at which the baby sturts to walk is
compatible with the rate of his total development. Babies who sit carly,
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for example, walk earlier than babies who start to sit later. It is possible
to predict with a fair degree of accuracy when a baby will start to walk
if one knows what the rate of his development in other motor coordina-
tions is. A fairly accurate rule is to multiply the age of his creeping by
one and a half or the age of sitting alone by two to predict when he will
start to walk alone [16].

ﬁter Skills. After body control has been obtained, the baby can use
his muscular coordination for new activities. On the foundations laid by
maturation, he can build skills. Learning is essential in the development
of skills but it must be correctly timed if it is to produce good results.
Training must therefore be correlated with the baby’s maturational
readiness [31]. Given an opportunity for practice, an incentive to learn,
and a good model to copy, the baby will acquire many skills that will be
useful to him in his daily activities and which will serve as the founda-
tions for other skills that will be needed as he grows older. None of
these skills will, of course, be perfected in the relatively short span of
babyhood years. However, the foundations will be laid at this time and
improvements will follow at a later date.

Because babyhood is the time when the foundations of many skills are
being laid, the matter of learning should not be left to chance nor should
the baby learn by trial and error. This is likely to lead to the establish-
ment of behavior patterns which will prove to be so inefficient that they
will have to be replaced by other and more efficient patterns later on.
This means a relearning task for the child and, like all relearning, it is
time-consuming, confusing, frustrating, and delays other learning which
should be taking place at that time. The baby who, for example, is per-
mitted to hold his spoon by placing his hand over the handle of the
spoon will, in time, discover that this is not the “correct” way to hold his
spoon and, furthermore, that it is difficult to avoid spilling food with
such a grasp. Time and energy will then have to be spent in learning the
“correct” method instead of advancing to more complicated skills in self-
feeding.

#aND skiLLs. During babyhood, the hand skills that are learned center
mainly around self-feeding, self-dressing, and play. In the latter part of
the first year, the baby shows an interest in self-feeding. By the time he
is eight months old, the baby can hold his bottle after it has been placed
in his mouth, and a month later, he can take it out and put it in with-
out help. Around his first birthday, he can use a cup when held with
both hands, and later, with practice, he can hold it with one hand. At
fifteen months, the baby can grasp a spoon and insert it in a dish. When
he carries it to his mouth, he is apt to turn it upside down before it
reaches his mouth. By the end of the second year, the baby no longer
turns the spoon in his mouth and there is only a moderate amount of
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spilling. Some babies start to use the fork in uddi.titm tn' the spoon at
this age. However, the baby generally spears the food with rh(" prongs
of the fork and spills a major part of the food as he carries it o his
mouth. Even though the baby can feed himself fairly well with llisf spoon
during the second year, he often prefers finger feeding to spoon teeding
[26, 47].

Hand skills in dressing develop first in the ability to remove clothing,
At the end of the first vear, most babics can pull off their socks, shoes,
caps, and mittens. By the end of babyhood, they can generally remove
all garments unless they are buttoned in the back. From the age of a
year and a half, there is an attempt on the baby’s part to put on his
clothes. Caps and mittens are usually put on first. Putting on clothes is
easier than fastening them, and few babies can pull zippers, snap snaps,
or put buttons in and out of holes. The period of most rapid improve-
ment in dressing comes after babyhood, between 114 and 314 vears [36].
In addition to trying to dress themselves, most babies want to Dathe
themselves. This is limited mainly to running the cloth over the face and
down the center of the body. They hold a brush and try to brush their
hair, and they try to scrub their teeth with a toothbrush.

In the early months of babyhood, the baby can hold a toy ounly when
it is placed in his mouth. Later he can carry it to his mouth and suck it.
Play skills, needed to manipulate toys and play with them, do not de-
velop until late in the first year, but mainly in the second year. At twelve
months, a baby can hold a pencil or crayon and scribble with them. Be-
fore he is two years old, he can open boxes, unserew lids from bottles
or jars, turn the leaves of a book, build a tower with four or five blocks,
insert pegs in a peg board, string beads, cut a gash in paper with scissors,
and scribble with a pencil or crayon [26]. Some babics attempt to roll
and even throw balls but none are able to do so well before they are
two years old [16, 27]. They can, however, manipulate most of the

simpler toys designed for babies.
NDEDNESS. During the early months of life, a baby is ambidextrous,

‘with no preference for either hand. By six months of age, however, there
is an unequal use of the two hands, both in preferential use and in
greater strength. During the first year, there is no evidence of hand
preference and babies shift from the use of one to the other hand, de-
pending largely on the position of the object the baby reaches for. If the
object is closer to the right hand, the buby will use the right hand; il
closer to the left, he will use the left hand. Shifting likewise occurs dur-
ing the second year but not as frequently as during the first. Thus, dur-
ing babyhood, the individual is neither dominantly left- nor right-handed,
though he shows, especially in the second year, a tendency to use one
hand more than the other [25, 33].
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LEG SKILLS. After the ability to walk has been achieved, attempts are
made to acquire related skills, such as running, skipping, jumping, and
climbing. Because the major part of babyhood is devoted to developing
the ability to walk, these related skills are only in a rudimentary state of
development by the close of the period. Running, for example, is little
more than fast walking with uneven steps. General clumsiness and many
falls are characteristic of the baby’s first running. Early jumping is an
exaggerated stepping with one foot and then the other. Climbing up and
down steps is achieved first by crawling and creeping. Later, when the
baby can walk alone, he goes up and down stairs in an upright position,
holding on to the railing of the stairs, placing one foot on the step, and
then drawing the other foot up to it. By the end of babyhood, a few
babies can ride a tricycle but most of them cannot. By the end of the
second year, there are deliberate swimming movements, especially in
the lower extremities, and a tendency to remain in a prone position in
the water [26, 27].

Delayed Motor Development. Many babies fall below the norms given
above in developing control over their bodies. Because later skills depend
upon the development of control of different areas of the body, delayed
motor development proves to be serious as a child emerges into child-
hood and begins to play with other children. The more seriously he lags
behind the group in the acquisition of body control, the slower he is
likely to be in acquiring the skills other children possess [31]. Further-
more, because the desire to be independent makes its appearance early
in the second year, a baby whose motor development lags is frustrated
when he tries to do things for himself and fails.

There are many causes of delayed motor development in babyhood,
most of which are controllable. The most important of these causes are:
lack of opportunity to develop muscle control because of a restrictive
environment which discourages practice; parental fears of the baby’s
being harmed by using his muscles too soon; restrictive clothing; lack of
incentive to develop muscle control because he is pampered and things
are done for him; body size and proportions which make movements of
the body difficult; low-grade intelligence which delays motor develop-
ment in proportion to its deviation from the average; fear engendered
by previous accidents or constant parental warnings; and poor health
caused by disease and malnutrition. The motor development of babies
from the lower socioeconomic groups is generally superior to that of
babies from the higher groups. This may be explained by the more per-
missive child-training methods used by parents of the lower socio-
economic groups and the tendency for parents of the upper groups to
“push” the baby [78]. Institutionalized babies, deprived of opportunities
for developing skills through practice, have been found to be retarded
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in their motor development as compared with babies from environments
that offer opportunities for practice. Even though the baby remains in a
relatively restricted environment until he is 414 to 6 years old, therce is
little evidence of retardation in his motor development at that age, sug-
gesting that the effects of lack of opportunity for practice are temporary
rather than permanent, as is commonly believed. There is no cvidence
that emotional shock, lack of mothering, or other emotion-arousing con-
ditions are responsible for the motor retardation of the baby during the
first year of life; evidence points mainly to lack of opportunity for prac-
tice [20].

SPEECH DEVELOPMENT

Because learning to talk is a long and laborious task, many babies try
to make known their needs by using substitutes for speech, especially
crying and gestures. When these substitutes prove to be effective, the
baby’s speech development is delayed and he continues to use infantile
methods of communication even after he is capable of using words.

Prespeech Forms. There are three prespeech forms which normally
appear in the developmental pattern. They are crying, babbling, and
gestures. Crying is the most frequently used of the three prespecch forms
during the early months of life though, from the long-range point of
view, babbling is the most important because, from it, real speech
eventually develops.

cryiNG. The cries of the newborn baby gradually hecome differentiated
so that, by the third or fourth week of life, it is possible to tell from the
tone and intensity of the cry and from the bodily movements accompany-
ing it, what it signifies. Pain, for example, is expressed in shrill Toud crics,
interrupted by groaning and whimpering. Hunger crics are loud and
interrupted by sucking movements. Cries from colic are accompanicd by
a peculiar, high-pitched scream, with alternate and forceful flexion and
extension of the legs [70]. The cries of a young baby are differentiated
more by intensity than by meaning. Stress of excitement causcs greater
tension of the muscles, thus flattening the sound and making it more
shrill [43].

Hunger and overheating are the most common causes of crying during
the early weeks of life, and noise, light, clothing, and vomiting are the
least common causes [2]. As a baby grows older, pain, especially from
digestion, strong sensory stimuli, strong disturbances during sleep, failure
of an intended reaction such as inability to move because of too tight
covers, loss or removal of a toy, removal of contact with others, and fear
of strange places are also common causes of crying. Before he is three
months old, the baby has learned that crying is a sure method of gaining
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attention. At four months, he will cry when an adult stops plaving with
him and, at five months, he will increase his crving if an adult ént;rs the
room and pays no attention to him [43]. o

Almost all crying is accompanied by behavior patterns which differ
from the patterns of noncrying. In crying, for example, there is vigorous
limb activity, strong flexor tendencies, and disorganization of postures
prevailing when crying started. Noncrying behavior patterns, on the
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other hand, are characterized by greater arm than leg activity, the hold-
ing of set postures, and limb extension [4]. Behavior patterns in crying
and noncrying are shown in Figure 16. As the baby grows older, less and
less activity accompanies his crying. By the end of babyhood, no more
activity occurs with crying than with other emotional outbursts.
Throughout babyhood, however, crying is accompanied by reddening of
the skin and irregular breathing. At first, no tears are shed, but after the
first month of life, crying is accompanied by the shedding of tears [70].

Normally, the baby cries less and less as he grows older. However,
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there are marked individual differences in the amount of crving at all
ages. By the age of six weeks, bhabies whose needs have been met
promptly cry very little as compared with babics whose needs have not
been met promptly or have been met inconsistently [70]. The baby
whose parents do not respond promptly to his cries is conditioned to ery
and this soon develops into a generalized response which the baby uses
even in mild states of want to prevent distress. The baby is thus learning
to cry instead of learning to use noncrying methods of communication
[55]. Babies who cry excessively without a physical cause have been
found to come from nervous family backgrounds where much apprehen-
sion and neurotic instability are evident. Mothers who suffer from feel-
ings of frustration about vocational or other ambitions, who have poor
concepts of self, who experience feelings of insecurity and lack of facility
in carrying out mothering activities, who are less “mothering” than
mothers of babies who cry less, and who have less adequate marital
relationships have been found to have babies who cry more than the
average baby [40].

Excessive crying is harmful not only to the baby but also to the homne
atmosphere. It leads to gastrointestinal disturbances, regurgitation of
food, night waking, and general nervous tension. Should this persist, it
will affect the baby’s growth pattern and his general health. Further-
more, excessive crying leads to feelings of insecurity because the haby's
needs are not met and he is unable to communicate his needs in other
forms which will be understood. This, in turn, affccts the developing
personality of the baby. In addition, it affects his relationships with his
parents and other family members unfavorably, and this, in turn, in-
directly affects his personality development [55, 70].

BABBLING. As the baby’s vocal mechanism develops, he is capable of
producing a larger number of explosive sounds than was possible at birth.
Some of these sounds will be retained and will develop into habbling or
lalling. In time, some will form the basis of real specch. The number of
sounds produced in babbling gradually increases and, with practice, the
baby can, by the time he is six months old, combine certain vowel and
consonant sounds such as “ma-ma,” “da-da,” or “na-na.” Babbling begins
during the second or third month of life, reaches its peak by the eighth
month, and then gradually gives way to real speech. Because it is not
used as a form of communication but as a type of playful activity, its
real value from the point of view of speech development is the exercise it
gives the vocal mechanism as a preliminary control which will make
possible imitation of words spoken by others [40, 43, 45].

GESTURES. The baby uses gestures as a substitute for speech while
adults and older children use them as supplements to speech, to give
emphasis to words. Even after he is able to say a few words, the baby
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will continue to use gestures, combining them with the words he knows,
to make his first sentence. Outstretched arms and smiling, for example,
readily communicate the idea that the baby wants to be picked up,
while pushing away his plate, especially when accompanied by the word
“no,” quickly tells you that the baby does not want to eat the food placed
before him [43, 45, 55].

Comprehension. At every age, a child comprehends the meanings of
what others say more readily than he can put into words his own
thoughts and feelings. This is true of babyhood also [45]. The facial ex-
pression, tone of voice, and gestures of the speaker help him to under-
stand the meaning of what is being said. This would be impossible if he
had to rely entirely upon interpreting the sounds he heard [41]. Pleasure,
anger, and fear can be comprehended as early as the third month of life.
Until the baby is eighteen months old, words must be reinforced with
gestures, such as pointing to an object, if he is to understand the mean-
ing. By the age of two years, according to the Terman-Merrill Scale of
Intelligence Tests, the average baby should comprehend well enough to
respond correctly to two out of six simple commands, as, “Give me the
kitty” or “Put the spoon in the cup,” when the objects are placed on the
table before him [74].

Vocabulary Building. To speak, the baby must learn words associated
with objects and activities. His early vocabularv consists primarily of
nouns related to persons and objects in his environment, and of verbs
which designate action, such as “give” and “hold.” Shortly before baby-
hood is over, a few adjectives and adverbs creep into his vocabulary.
Adjectives describing his reactions to people and things, such as “nice”
and “naughty,” appear first. Prepositions, conjunctions, and pronouns
generally are not used until early in childhood. Not only does the baby
learn new words as he grows older, but he learns new meanings for old
words [77].

The size of a baby’s vocabulary at different ages can be judged by
considering only those words whose meaning the baby knows. Other
words may be spoken in “parrot fashion” and, even though correctly
pronounced, are not a part of the baby’s vocabulary because they cannot
be used to communicate meaning. It has been estimated, from studies of
large numbers of babies, that at eighteen months of age, the mean
numbers of different words used by babies is 10, and at twenty-four
months, 29.1. At this age, girls definitely surpass boys in the size of
vocabulary used. However, because the size of the baby’s vocabulary de-
pends upon so many factors, especially intelligence, incentive, and op-
portunity to learn new words, there are marked individual differences.
It has been reported that the average vocabulary of a two-year-old con-
tains 272 words [45].
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Use of Sentences. The first sentences used by a baby are gencrally
one-word sentences consisting of a noun or verb accompanicd by a ges-
ture. “Doll,” accompanied by pointing to a doll, expresses the meaning
“Give me the doll.” One-word sentences appear in a baby's speech be-
tween the ages of twelve and eighteen months. Gradually, more words
creep into the sentences, but the use of gestures is not abandoned until
well into childhood. Early word combinations appear between the ages
of 17.5 months and 2 years. These early word combinations contain one
or more nouns, a verb, and occasionally adjectives and adverbs. Typical
early word combinations are “Cup all gone” and “Shut that door” [16,
26, 45].

Pronunciation. Because speech is learned by imitation, it is essential
that a baby have a good model if he is to learn to pronounce his words
correctly. But a good model alone is not enough. The model must be
presented slowly and distinctly so the baby can hear every sound. He
should be encouraged to say the word over and over again, following a
repetition of the model, until he learns to say that word corrcctly. In
most cases, mispronunciation of words is the result of crude pereeptions
rather than of inability to pronounce the elemental sounds. Between the
ages of twelve and eighteen months, much of the baby’s speech is incom-
prehensible because his pronunciation is so poor. When he cannot make
himself understood, the baby becomes so frustrated that he reverts to
the only form of communication he has found to he satisfuctory, erying
[55]. After eighteen months, there are gradual but marked improve-
ments in pronunciation [45].

Mispronunciations are generally called “babytalk.” Babytalk takes
different forms, the most common of which are: the omission of one or
more syllables, usually in the middle of a word, as “buttfly” for “butter-
fly”; substitution of letters, syllables, or even words for the word heard,
as “tolly” for “dolly” or “choo-choo” for “train”; and interchanges of
letters or syllables in the longer and less frequently used words, as
“tautmobile” for “automobile.” Consonants and consonant blends arc
more difficult for babies to pronounce than vowels and diphthongs. The
most difficult consonants are z, w, s, d, and g, and the difficult blends are
st, str, sk, dr, and fl. O is the most difficult vowel for babies to pronounce
correctly. The baby more often omits the final consonant than the initial
consonant in his pronunciation of a word [66].

Because parents and relatives frequently regard bhabytalk as “cute,”
they permit it to continue or even encourage its use by talking babytalk
themselves when they speak to the baby. As a result, an incorreet audi-
tory image is developed. This serves as a model for future pronunciations
of that word. Continued mispronunciation of a word results in the forma-
tion of a word habit which may be difficult to break and to replace with
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a habit of correct pronunciation when the baby- emerges into childhood
and discovers that his playmates cannot understand him or ridicule him
because he “talks like a baby.”

Delayed Speech. Delayed speech, like delaved motor control, is serious
in babyhood because, at this age, the foundations are being laid for the
tools of communication which will be needed as the babv’s social hori-
zons broaden. In early childhood, with the awakening of interest in
people outside the home, the child whose speech lags markedly behind
that of other children finds himself in the role of an outsider, If he can-
not make himself understood by them, he cannot become one of the
group [26, 31].

There are many causes of delayed speech in babyhood, the most im-
portant of which are low-grade intelligence, poor social environment,
lack of incentive to talk, an inadequate or defective model, prolonged
illness, deafness, and multiple births. Any one or several of these causes
can readily delay the baby’s speech by several months, affecting not only
the age at which he first begins to talk, but also the size of his vocabulary
and his ability to combine words into sentences [16, 45].

EMOTIONS

From the simple, almost completely undifferentiated forms in which
they appear at birth, emotions develop, through maturation and learning,
into different emotional states which can be aroused by a wide variety
of stimuli. With age, emotional responses become less diffuse, less
random, and more differentiated. They likewise become more specialized
and directed toward the situation in which they occur. From the general
emotional excitement which appears at birth, fear, anger, disgust, dis-
tress, delight, elation, and affection gradually develop [12, 64]. Genetic
studies of a large number of babies have shown a pattern sequence in
emotional development similar in its major aspects for all. In this pattern,
different emotional responses appear at particular times and, with in-
creasing age, there is a change in the form the response takes [17, 34]
(see Figure 17).

Crying and screaming, for example, appear in the first few minutes
after birth. By the age of four to eight months, calling is added to crying;
between sixteen and twenty months, saying “no” is added, and between
twenty and twenty-four months, asking accompanies “no.” Similarly,
running away when frightened does not appear until the twelve- to
sixteen-month period, and hiding the face does not appear until the age
of sixteen to twenty months. Emotions in babyhood are characterized by
behavior responses proportionately great for the stimuli that gave rise
to them, especially in the case of anger and fear. They are brief in dura-
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tion, though intense while they last. They appear i:rcquc:ntly, 1)1%t are
transitory and give way to other emotions when the baby's attention is
distracted [34]. o e

Anger. Anger is the most common emotion in babyhood because there
are many anger-provoking stimuli in the baby's environment and becans.v.
babies quickly learn that anger is un easy way to ge.t attention or Sl.lllsf_\'
their desires. In babyhood, anger is Oft@l? aroused in response ‘t() inter-
ference with the movements the baby wishes to make, such as putting

on his clothes when he wants to play with a toy; thwarting of some wish,
such as not being picked up when

Undifferentiated Processes of differ- he cries for attention; and not being
Réiiiﬂ"sfemwor ;:;ltoiggn and me- able to do what he scts out to do,
such as getting a box from a shelf that
Anxiety is too high for him to reach. A few
;f:' e of the most common situations that
Anger give rise to anger at the close of
/Distress ¢ Disgust babyhood are having to sit on the
‘é?:;:‘;?:nfmem toilet chair, having property taken
Restless away, having the face washed, being
Excitement — uneasinest  eft alone in the room or having the
Joy adult Icave the room [34]. .'l’hv
Elation baby’s inability to make himsell un-
\\ Delight HZ‘:\?::;‘DMM derstood through his carly uttvmplﬁ
Affection at speech is also a constant source of
Sex love irritation to him [45].
Fic. 17. Schematic presentation of a No two babices, of course, experi-

genetic theory of emotional changes. ence anger for the sume reasons, but
(Modified from K. M. Banham, Se- © : p
v . ’ the gencral pattern is the same for

nescence and the emotions: a genetic . . . |
theory. J. genet. Psychol, 1951, 78 all. Thwarting of some wish or inter-
. . . . 2 ?

175-183. Used by permission.) fering with what they are trying to
do will invariably lead to an angry
outburst. Anger responses in babies show fewer variations than they do
in older children. Typically, in an angry outburst the energy is not
directed toward any serviceable end. It is expended in screaming, kick-
ing the legs, and waving the arms in a random fashion. To add to this
repertoire of actions, many babies hold their breath, jump up and down,
throw themselves on the floor, and hit or kick anything within reach
[16, 34]. Too much frustration in babyhood may result in the develop-
ment of aggressive response which will be directed toward others, even
though they have in no way acted as a source of frustration for the baby's
wishes.
Fear. Unlike anger, fear-provoking stimuli are relatively infrequent in
the environment of a baby. Babies are protected as much as possible
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from the common dangers of life, such as automobiles, falls from high
places, loud noises, strange people and places, and animals that come
upon them suddenly with a bark or a roar. And, because of their limited
intelligence, they are incapable of seeing the threat in such situations as
a loss of financial security through the death of the father or the danger
to their health when a polio epidemic strikes their community. They do,
however, learn to fear certain things in spite of their restricted environ-
ment. Through association with the native fear of loud noises or of fall-
ing, through imitation of those who are afraid, or through memories of
an unpleasant experience, they build up fears of people and things in
their environment [34].

How many or how severe these babyhood fears are will vary greatly
from individual to individual. In general, the things most feared at this
age are animals; dark rooms; high places; strange persons, objects, and
situations; and loud noises. They also fear persons or things associated
with loud noises, pain, and tactual-sensory shock, falling, and sudden
displacements. Toward the end of babyhood, fears of animals, of dark
places, and of being alone begin to appear [34]. Even though fears are,
for the most part, learned as a result of individual experience and vary
from individual to individual, there are two characteristics that are
common to all fear stimuli. The first is that the stimulus occurs suddenly
and unexpectedly, thus giving the baby little opportunity to adjust him-
self to it. Fear of strangers, for example, which is so common between
the ages of nine and twelve months, comes principally from the fact that
a stranger approaches the baby suddenly in place of the familiar person
he was prepared to see. The second characteristic of fear stimuli is that
they embody novelty or strangeness. Even a familiar person dressed in
an unfamiliar manner, as when the mother wears a hat and coat in place
of her usual housedress, may frighten a young baby. As soon as the
novelty disappears, so does the fear [17].

The typical fear response in babyhood consists of an attempt to with-
draw from the frightening stimulus accompanied by whimpering, crying,
temporary holding of the breath, and a checking of the activity in which
the individual is engaged. A frightened baby will turn his head and hide
his face before he is capable of running away and hiding. His response
is thus one of helplessness and his cry is for help. After he has learned
to walk and run, he will hide behind a person or a piece of furniture,
often peeking out to see if it is safe to emerge. If his curiosity is aroused,
together with his fear, he will vacillate between his desire to see what
is going on and his fear of the person or object that aroused his fear.

Curiosity. For the first two or three months of life, until eye coordina-
tion is well developed, only strong stimuli directed toward the baby will
attract his attention. When, however, the ability to see clearly and dis-
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tinctly has developed, anything new or unusual will motivate the b.aby
to explore, unless the newness is s0 pronounced that it gives rise to {ear.
As fear wanes, curiosity will replace it. Typically, curiosity in young
babies is expressed by tensing the facial muscles, opening the mouth and
stretching out the tongue, and wrinkling the forchead. By the middle
of the first vear, the baby leans toward the object that aroused his curi-
osity and cc;rasps for it. When he reaches it, he handles, pulls, sucks,
shakes, and rattles it. This sensorimotor exploration frequently results in
damage to the object and harm to the baby.

Joy. Joy, which in its milder forms is known as pleasure or happiness,
is bound up at first with physical well-being. By the second or third
month of life, social situations will likewise give rise to smiling and
laughing and, several months later, the baby will respond joyfully to
tickling. The most common situations causing laughter in the second
year of life are being played with, playing with toys, watching other
children at play, and making sounds which are more or less musical. The
baby’s joy is greatly increased when an activity is difficult for him or
when there is some obstacle he must overcome to carry out the activity
successfully [5, 34].

Joy expresses itself in smiling and laughing. Movements of the arms
and legs and slight respiratory changes, as may he seen in the pulsations
of the abdomen, accompany laughter at this age. When joy is intense,
the baby coos, gurgles, or even shouts with glee, and all the bodily move-
ments are intensified. There are definite age trends in the amount and
also in the stimuli that clicit smiling and laughing. At cighteen months,
the baby smiles mostly at his own activities. The type that amuses him
most is his own gross motor activity or his own social approach to a
person. At two years, smiles in relation to another person occur less
frequently, but now these smiles are accompanicd by verbalizations.
Smiles in relation to his own activity come next in frequencey [5].

Affection. Affectionate responses to people develop in a patterned
fashion. Affectionate behavior appears in an outgoing striving and ap-
proach. The baby fixes his gaze on a person’s face, kicks, holds out and
waves his arms, smiles, and tries to raise his body. Because these move-
ments are so uncoordinated at first, he cannot reach the loved one. He
can, however, usually reach the loved one by the age of six months.
During the second half of the first year, affectionate hehavior is directed
toward familiar persons, though strangers may win the baby's affection
quickly. Affection is conditioned or built up as a result of pleasant ex-
periences with a particular person, especially one who takes care of his
bodily needs, plays with him, or is responsible for giving him pleasure
[34]. The baby’s affections develop primarily in relation to people and
only secondarily in relation to things [11].
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During the second year, the baby includes himself and his tovs in his
affection. These are the “love objects” which substitute for human ob-
jects of affection [11]. It is unusual for a baby to respond in an affec-
tionate manner to other babies, though he may show the same affection
for an older child or an adolescent who acts as a babv sitter as he does
for an adult. When there is a family pet that the béby car play with
without fear, he develops an affection for that pet.

Babies express their affection in outgoing, expansive ways. Preoccupa-
tion with self and withdrawn and withholding behavior are secondary
reactions, coming when a baby is rebuffed, smothered with unwanted
ministrations, ignored, or neglected. This is often found in two-year-olds,
who then seek other companionship. When parents are oversolicitous
and overdemonstrative, they do not encourage the baby to express his
affection [11]. Instead, they encourage him to focus his affection on
himself. The typical expression of affection in babyhood consists of hug-
ging, patting, or kissing the loved object or person. Kissing is a less
frequent response than hugging, patting, or even stroking. How demon-
strative the baby is will depend largely upon the amount of affection he
has received from others.

SOCIAL DEVELOPMENT

Early social experiences plav a dominant role in determining the
child’s attitudes toward social relationships and the pattern of his be-
havior in his relationships with others. And, because the baby’s life is
centered around the home, the foundations for later social behavior and
attitudes are “home-grown.” These are not determined by any one
specific aspect of the home but rather by the total character of the home
environment [22]. How important a role the home plays in the socializa-
tion of the individual has been emphasized thus by Bain: “When the
child enters school, he begins to reap the rewards or suffer the ills which
flow from the first six years of life” [8]. Studies of social adjustments of
older children have revealed that their social behavior remains consistent
as they grow older, thus emphasizing the importance of good founda-
tions [58].

Because the first social relationships of a child are in the home, the
family group plays an important role in determining what his attitude
and behavior in social situations will be. The family group should con-
tribute a readiness to belong and a feeling that he is an accepted part of
any subsequent groups that he may enter. When accepted at home, the
feeling of belonging will carry over to other groups. The ability to under-
stand and -appreciate people will come from contacts with relatives and
neighbors. For the most part, the baby’s relationships are favorable with
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the members of his family during the first year of life when his helpless-
ness makes him appealing. By the second year, his desire for inde-
pendence and his resistance to adult authority make him less appealing
and, as a result, attitudes of family members toward him change. The im-
portance of this is discussed in this chapter under “Family Relationships.”

Early Patterns. At birth, the infant is nongregarious. So long as his
Lhysical needs are attended to, it makes no dilference to him who
ministers to his needs. And, because of the immature state of develop-
ment of his eye muscles, he cannot see well enough to be able to dis-
tinguish one person from another, or to tell what is a person and what is
an inanimate object. At this time, he can be soothed as well by caresses
from a hot-water bottle or from a soft pillow as by caresses from his
mother. He will, however, turn when he hears a human voice at the age
of two months [16].

Between the second and third months of life, his ability to sce has
improved to the point where he can distinguish people. He has now dis-
covered that it is people rather than things who supply his needs. At
this age, he shows contentment when with people and is discontented
and “fussy” when left alone. This is the beginning of “social behavior.”
Typically, the first social responses are to adults. The baby, by the third
month, shows the beginnings of interest in people. This interest is scen
in the baby’s crying when a person leaves him, showing displeasure
when a person is not looking at him, and watching people’s facial ex-
Ppressions.

By the fourth or fifth month, the baby makes anticipatory adjustments
to being picked up, smiles in response to the person who speaks to him
and, a month later, reacts differently to scolding and smiling and to
angry and unfriendly voices. To attract the attention of other habics or
children, he bounces up and down, kicks, and laughs or blows. At this
age, the baby differentiates between “friends” and “strangers™ by smiling
at the former and by sobering or showing fear to the latter [26, 63].

When the baby is eight or nine months old, he attempts to imitate the
speech, simple activities, and gestures of others. At the age of one year,
he can refrain from doing things in response to the warning, “No, no.”
and he shows, by crying and drawing away, a definite dislike or even
fear of strangers. This shy behavior is especially pronounced between
the sixty-sixth and eighty-sixth wecks of life. Tn the middle of the second
year, negativism, in the form of stubborn resistance to requests and de-
mands of adults, normally appears. Girls, as a rule, show more negativ-
ism than do boys. Negativism at this age shows itself in physical re-
sistance, in silence, in physical withdrawal, or “tensencss” which is the
opposite of “cuddliness” [13]. By the-end of babyhood, however, the
young child can and does cooperate with adults in a number of simple
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routine activities. He is, thus, in a state of “equilibrium” which makes
him more social in his behavior [26].

Social reactions to other babies or children lag behind social reactions
to adults in the developmental pattern. The first indication that a baby
perceives another comes between the fourth and sixth months of life. A
month or two later, the baby smiles at other babies and shows an interest
in their crying. Between the ninth and thirteenth months, however, in-
terest in other babies increases and is shown in attempts to explore their
clothes and hair, to imitate their behavior and vocalization, to cooperate
in the use of toys, and in fighting when a toy is taken away by another
baby. From the thirteenth to eighteenth month, the baby’s interest shifts
from play materials to his playmate, resulting in a decrease in fighting
for toys and an increase in a cooperative use of them. During the
last 6 months of babyhood, the baby is definitely interested in play

with others and uses play materials to establish social relationships with
them [16].

-4

PLAY

Play, or any activity that is engaged in for the enjoyment it gives,
begins in a simple form in babyhood. It consists primarily of random
movements and of stimulation of the sense organs. The free, spontaneous
play of babies is characterized by lack of rules and regulations and is
more often solitary than social. At first, the baby derives enjoyment from
stimulating his sense organs and from playing with his limbs. By the time
he is three months old, control of his hands is developed well enough to
enable him to play with toys. At this age, he also derives enjoyment from
turning from back to side, kicking, bouncing, wiggling, reaching for his
toes, and watching his fingers move.

Between the fifth and eighth months, play is less random and consists
of play with the toes, bouncing, squirming, head shaking, pulling himself
to a standing position, and cooperative motor games, such as pat-a-cake.
In the last quarter of the first year of life, the baby’s play consists mainly
of kicking, bouncing, leaning over the arm of a chair, rolling, playing
with his toes, crawling for a toy, pulling himself to a sitting position,
standing, climbing, moving furniture, and babbling.

During the baby’s second year, play becomes more organized and toys
are used for many of the different playful activities. Characteristically,
the fifteen-month-old baby’s play consists of endless exercise of walking
activities, throwing and picking up objects and then throwing them
again, and of putting them in and taking them out of receptacles. Owing
to his poor muscle coordinations; the baby is often destructive in play
with his toys or in his exploratory manipulation of objects in his environ-
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ment. He does not, for example, mean to break a necklace he grabs for,
nor does he mean to pull the tail ofl of a tavorite stufled animal. At cight-
een months, the baby pulls toys, carries or hugs a doll or stuffed animal,
imitates many adult activities, such as reading a newspaper or sweeping,
and actively 'gets into cverything. At this age, his play is solitary and his
role when other children are present is that of an onlooker.

In the last half of the second year, the baby feels, pats, and pounds
his toys, he is interested in dolls and stuffed animals, he strings wooden
beads, he puts them in and takes them out of holes in the top of boxes,
transports blocks in wagons rather than building with them, seribbles
with crayons, and imitates activities of persons in his environment. When
he is with other children, he does not play with them but his play is
parallel with theirs. There is little social give-and-take but much grab-
bing and snatching of another child’s toys [26].

Games and Amusements. Before a baby is a year old, he plays simple
little “mother games” with adults or older children. Finger play, peek-a-
boo, pat-a-cake, pigs to market, mirror play, and hide-and-seck behind
a handkerchief, a piece of cloth, or furniture are the traditional “mother
games” that almost every American baby learns. A baby likes to he
amused by being sung to, by listening to music, or by having someone
tell him a story. He enjoys having someone point out pictures in a book
or even looking at the pictures himself. While he understands little of
what he hears, he enjoys the rhythmic sounds of nursery rhymes and
lullabies. He also is fascinated by hearing stories about himself, familiar
persons, animals, or household objects.

BEGINNINGS OF UNDERSTANDING

Because a baby begins life with no understanding of what he observes
in his environment, he must acquire, through maturation and learning, a
meaning of what he observes. What meanings he acquires will depend
partly on the level of his intelligence and partly on his previous ex-
periences. And, as meanings are acquired, he will interpret new ex-
periences in terms of memories of previous experiences. The association
of ideas with objects and situations results in the development of
concepts.

The baby’s behavior shows that, at an early age, concepts develop
rapidly. For example, his recognition of familiar persons and objects in
his environment is shown through his pleasurable responses just as recog-
nition of strange persons and objects is accompanicd by fear. Likewise,
his responses to his toys, the sight of his outdoor clothes, or the family
pet all give indications of his understanding of what they mean. At first,
he responds to the total situation rather to any one part of it. As a result,
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when objects and situations have elements in common they are re-
sponded to as if they were the same [76]. ’

The baby’s earliest perceptions come through the use of sensory ex-
ploration. He looks at, listens to, touches, smells, and tastes anvthir;g he
can get into his hands. Later, as muscle coordination develc;ps, he is
able to acquire more meanings through handling whatever is within his
reach. He discovers smoothness, roughness, softness, warmth, and other
qualities which would not be apparent if he were limited to the use of
sense organs alone. Then, as he reaches the end of babyhood, he begins
to put together words into sentences. These are generally in the form of
questions, beginning with “who,” “what,” or “why” [57].

As early as the first year of life, the baby’s behavior indicates that he
is interpreting new experiences in terms of old. By the time he is two
years old, he is capable of making simple genéralizations based on
- similar experiences in which he has observed relationships [48]. The
baby’s limited knowledge and experience result in his inability to dis-
tinguish between living and inanimate objects. As a result, he believes
’El;ag’ all objects are animate and have the same qualities as human beings

61.

Space concepts are poor at first. When the baby reaches for an object,
he more often reaches in the wrong direction than in the right. Finally,
by trial and error, he reaches the object. He rarely reaches for an object
more than 20 inches away when he is a year old. This would indicate
that he has some estimate of distance. Likewise, concepts of weight are
very inaccurate at first. The baby perceives a small object as light in
weight and a large object as heavy. As a result of this error in perception,
he frequently drops the things he is examining because he has not made
the necessary muscular adjustment to hold the object that proves to be
heavier than he had anticipated [26].

Concepts of time are also very inaccurate. A baby has no idea of the
length of time needed for a specific job, such as feeding himself or
putting on his clothes. Furthermore, he has no concept of time duration
and, if it were not for a fairly rigid daily schedule, he would not know
morning from afternoon. By the time he is two years old, the average
baby knows and uses time words, such as “today” [67]. Concepts of self
appear earlier than concepts of other people. Through watching and
handling the different parts of his body and by looking into a mirror, the
baby discovers meanings about his body. However, he does not dis-
tinguish between himself and the environment as early as he dis-
tinguishes other people from the environment. The ability to distinguish
between himself and other people, as shown in shvness in the presence
of others, comes in the latter part of the first year. The genitals become
a focal point of interest early in life because of their association with the
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excretory functions. Also, they can be stimulated by patting and touch-
ing [6].

Social concepts, or the understanding of the thoughts, feelings, and
emotional reactions of others, are likewise in the formative stage of
development in babyhood. During the first half year of life, the baby can
distinguish persons by the tone of their voices and by their facial expres-
sions. He can distinguish angry, frightened, and friendly voices. At one
month, he can differentiate the human voice from other sounds; at three
months, he smiles when people come near him, though he smiles at an
angry person in the same way as he does at one who looks friendly. He
can distinguish between familiar and unfamiliar persons at five months
cf age, and he responds to an angry face with crying, though it is not
until he is eight months old that he responds to the emotional behavior
of others in such a way as to indicate an understanding of their facial
expressions [63]. There is little evidence, even by the end of babyhood.
that the baby understands the underlying meaning of what he observes
in others [26].

The earliest indication of aesthetic perception is to be found in color
preferences. While babies at three months of age look at colors twice as
long as at gray, there is no significant difference in their response to
different colors. But, from the ages of six to twenty-four months, babies
respond differently to different colors, with the order of preference as
follows: red, yellow, blue, and green [16]. Music appreciation is shown
in the baby’s liking for music, especially that with a tunc such as one
finds in lullabies. Many an emotional outburst can be quieted by singing
to the baby.

A baby perceives vocal play or babbling as comic at four months of
age and he enjoys tormenting people who dress him or fecd him. He
also likes to blow bubbles in water given him to drink and at six months
old, he derives enjoyment from dropping things that have been handed
to him. At nine months, watching things fall, such as a splash made by
milk falling from his mouth onto the floor, is perceived as comic. When
he is a year old, he likes to make funny faces and, several months later,
hiding from people and laughing when they cannot find him is a source
of much amusement. The two-year-old is amused by trying to squecze
through a narrow place or by carrying out different kinds of stunts [47].

MORAL ATTITUDES AND BEHAVIOR

The baby has no conscience and no scale of values, Tle is, therefore,
neither moral nor immoral but nonmoral in the sense that his behavior
is not guided by moral standards [31]. Eventually he will learn, from
his parents and later from his teachers and playmates, the moral codes
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of the group and the necessity for conforming to these codes. This will
be done partly by imitating the behavior of those with whom he comes
In contact and partly from the teachings of his parents and others in
authority. Learning to behave in a sociallv approved manner is a long,
slow process extending through childhood and into adolescence. How-
ever, the foundations are laid in babyhood and on these foundations, the
g;d builds a moral code which guides his behavior as he grows older

The baby’s behavior is guided by impulse. He judges right and wrong
in relation to the pleasure or pain of the act rather than in terms of the
good or harm to the group. Because of his limited intelligence, he cannot
judge behavior in terms of how it affects others but only in terms of its
effect on him. An act, therefore, is perceived by him as wrong only when
it has some ill effect on him. He has no sense of guilt because he lacks
definite standards of right and wrong. He does not, for example, feel
guilty when he takes things belonging to others because he has no
standards of property rights.

Discipline. The whole purpose of discipline is to teach the individual
what is right and what is wrong and to see that he acts in accordance
with this knowledge. As Geisel has stressed, “The infant comes among
us as a little savage, and the first fifteen years of his life are in a very
real sense the disciplinary years, for his growing up is really a process
of learning to do right things at the right time, in the right place, and
meaningfully” [24]. Throughout the babyhood years, the baby must
learn to make correct specific responses to specific situations in the home
and in the neighborhood. It is important at all ages, but especially dur-
ing the early years of life when moral habits are being established, that
discipline be consistent. Acts that are wrong should be wrong at all
times, regardless of who is in charge. Otherwise, it will be confusing to
the baby and he will not know what is expected of him.

With strict discipline, involving emphasis on punishment for wrong-
doing, even a young baby can be forced into a pattern of behavior that
makes him less troublesome to his parents during the second year of life
when his exploratory behavior and his refusal to comply with parental
wishes make him less easy to handle than he was during the first year.
However, as Dubois has pointed out, “Parents must think in terms not
only of the immediate behavior at two, six, or sixteen years . . . but also
of the ultimate results of discipline at twenty, forty, and sixty, when
parental control is no longer in force” [21]. Before the baby is punished
for wrongdoing, he must learn what is wrong. This he cannot do over-
night. Therefore, during babyhood, the emphasis should be on the edu-
cational aspect of discipline, teaching the baby what is right and what
is wrong, and on rewarding him with approval and affection when he



110 DEVELOPMENTAL PSYCHOLOGY

does what is right, rather than on punishment, which should be reserved
for intentional wrongdoing. If parent-child relationships are to remain
favorable and if the baby is to develop a healthy personality pattern,
punishment should be kept to a minimum and should be reserved for
emergencies when the baby's persistence in doing something he has been
told not to do might lead to physical or psychological harm [30].

FAMILY RELATIONSHIPS

The individual’s attitudes and behavior throughout life are markedly
influenced by his early experiences. And, because the baby's carly
environment is primarily limited to the home, family relationships play
a dominant role in determining what sort of individual he will grow up
to be. His parents, brothers and sisters, grandparents, and other relatives
who come in more or less constant contact with him during these early
formative years of life set the pattern for his attitudes toward people,
things, and life in general. While this pattern will unquestionably be
changed and modified as he grows older and as his environment broad-
ens, the core of the pattern is likely to remain with little or no modifica-
tion. During the first year of life, the baby's behavior is influenced more
by maternal handling than by any other environmental factor; during
the second year, the birth of a sibling may lead to great emotional
maladjustment [37].

The importance of the parent-child relationship in the carly part of
life can best be illustrated by cases where babics have been separated
from their mothers and are institutionalized. When deprived of an oppor-
tunity to love and be loved, babies are retarded in their normal physical
and mental development, as well as in speech and socialization, and the
pattern of their personality is often seriously affected. The baby deprived
of normal opportunities to express love becomes quict, listless, and un-
responsive to the smiles of others; he shows extreme forms of temper as
if seeking attention; and he gives the general appearance of unhappiness
[9]. If the separation from the mother lasts no longer than 3 months, the
reestablishment of emotional interchange with the mother will rapidly
restore the developmental level of the baby. When, on the other hand,
emotional interchange with the mother is lacking for 5 or more months,
the baby’s development has been found to continue to decline in com-
parison with the development of other babies of the same age [54].

When 2 baby is deprived of close contact with the mother, as is true
of institutionalized babies, the substitution of one person to care for the
baby in place of several brings about changes in the baby’s behavior.
Not only does the baby with a “mother substitute” learn to discriminate
.and show recognition of this mother substitute but he also shows an im-
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provement in the pattern of his development as compared with babies
deprived of this type of social contact. In sitting, standing, and vocaliza-
tion, babies with mother substitutes have been found to develop faster
than babies cared for by several people. Figure 18 shows the comparison
of vocalization for an experimental group of babies who had mother sub-
stitutes and for a control group which did not have the care of one per-
son. Not only did the provision for a mother substitute make the babies
more responsive to the person who acted in this role but they also be-
came socially more responsive to strangers instead of showing fear as the
babies of the control group did. This shows not only the importance of
close personal contact with one person during the early months of life,
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but it also shows that the social behavior of babies can be modified by
environmental influences [53].

The seriousness of unfavorable parent-child relationships during the
early years of life has been stressed thus by Ribble: “Poor relationship
with the parents leads to reactions in the infant which tend to become
the basis of adult personality disorders” [54]. However, this tendency
may be offset by favorable experiences later in life. Even though the
individual suffered, as an infant, from emotional deprivation or some
other unfavorable factor in his relationship with his parents, later grati-
fications may compensate for this and the result will be a healthy per-
sonality. On the other hand, satisfying experiences in babyhood will not
necessarily be adequate to compensate for unfavorable factors in the
parent-child relationship or for economic deprivation as the child grows
older. Although it is true that the foundations of attitudes, behavior
patterns, and the personality structure are laid in babyhood, events of
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childhood and the later years are of great importance in reinforcing or

even changing the character structure tentatively formed in the early
§

vears of life [51].

) Child-training Methods. No one practice or method in doing things
makes for good or bad adjustment on the child’s part. It is the attitude
of the parent toward the child that determines how well or how poorly
he will adjust at home and outside the home [72]..'1111(‘1'6 are marked
variations in the child-training methods used by different social classes
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and by different parents within the same social class [37] (see Figure
19). Parents generally use child-training methods similar to those used
by their parents. When, however, parents have been brought up in
homes where different methods were used, there is likely to be a con-
flict as to which is the better method to use, or parents will make certain
modifications in their methods. The mother’s perception of her role as
mother and the type of personality she has will markedly influence her
interpretation of the methods she uses [14].

During babyhood, most of the emphasis in child training is on cating,
sleeping, and toileting. In training the baby in these areas, the methods
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used may be authoritarian or democratic. In the former, the parent is
strict and uses punishment to enforce compliance; in the latter. the
parent is more permissive, more understanding of the baby’s needs and
capacities, more lenient, and less punitive. Parents who are better edu-
cated are more likely to be more permissive in their child-training
methods than are those whose education has been limited [63]. Parents
_ from the middle socioeconomic group are more exacting in their training,
they begin training earlier, and thev expect greater compliance on the
baby’s part than do parents from the upper and lower classes [37]. The
method of training the parents use and their attitude toward the baby’s
reactions to the training will have a marked influence on their relation-
ships with the baby.

Changes in Parent-Child Relationships. The relationship between the
baby and his parents is not static but changes as the baby changes from
a helpless, dependent individual to a relatively independent one. With
this change in relationship comes a variation in parental attitudes from
acceptance to rejection, and then back to acceptance. Whether the
parental attitude will be one of acceptance or rejection will depend to a
large extent upon the changing characteristics of the baby [18]. As the
baby grows older and becomes more independent, there is a decrease in
warmth and increase in restrictiveness on the part of the parents [10].
Only in exceptional cases where there is parental rejection does the
young baby experience anything but a warm and loving relationship
with his parents and other members of the family. Should he be the
first-born, this loving relationship will be accompanied by more attention
and companionship from his parents than would be true of a second or
later-born baby.

Because early babyhood is a period of extreme helplessness, it is com-
mon for parents to develop the habit of caring for and protecting the
baby so completely that the baby’s motivation to learn to do things for
himself tends to be stifled. The first-born child of the family is more
. likely to be the victim of parental overprotectiveness and to develop
habits of dependency than is the later-born child, except when the later-
born child is physically or mentally weak. Because of these parental
attitudes of overprotectiveness, the first-born child develops into an
overly dependent child more often than do his siblings who have not
been subjected to such treatment [60].

Overdependency of the child may be instigated by the parent, usually
the mother, who is overprotective. Or, it may be instigated by the baby
and willingly or unwillingly acceded to by the mother. In babyhood,
there are two critical periods when overdependency may begin. The first
comes at the end of the first year of life when the baby tests the mother
to see if he can depend on her. At this age, the baby is still very helpless
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and his needs must be met since lack of attention to these needs will be
harmful to his developing personality. But many mothers go beyond the
baby’s needs and do not encourage independence when it is possible.
The second critical period comes at the end of the second yecar when
there are social demands on the individual to change his old ways of
doing things. This causes the baby to cling, if possible, to his status of
infantile dependency instead of trying to develop independence [69].

When the baby’s motivation to be independent of parental help is
very strong, it expresses itself in a conflict between parent and child,
This conflict usually begins during the latter part of the sccond year of
life and is characterized by frequent and violent temper outbursts.
Furthermore, because parental overprotectiveness retards the normal
pattern of learning skills, a baby is likely to become angry at himself
and at anyone near him if he cannot do what he sets out to do. This is
likely to lead to a changed relationship between parent and child.

A baby needs the continuous care of one person for the first nine to
. twelve months of his life to give him a fecling of security. The mother
is the only person who can be relied upon for this. Being deprived of
the mother’s care at this time is one of the most scrious lactors in his
physical, intellectual, and emotional development [46]. As Ribble has
stressed, the baby’s “deepest need by far is the understanding care of
one consistent individual, his mother.” Professional nurses, relatives, or
friends of the family will not give the baby the continuous care he needs.
When babies are deprived of this, they are found to have, as they grow
older, “diffusely impulsive patterned behavior that is unorganized and
remains unorganized. . . . The behavior remains infantile™ [54].

Because the mother is the baby's most frequent companion in his play
activities and because the mother takes care of his bodily needs, the be-
ginning of a preference for the mother is generally apparent toward the
close of babyhood. A father who spends a reasonable amount of time
with his baby, who shares with the mother some of the routine duties
connected with baby care, and who gives his undivided attention to
playing with the baby when he is with him will win as much of the
baby’s affection as does the mother.

For a child who is still in the period of babyhood, the birth of another
child in the family is not as disturbing as it would be later on. While it
is true that he will miss the constant attention that he has been accus-
tomed to receive from his parents, his social development has not yot
reached the point where he wants constant attention from others, While
trying out his newly acquired skills and exploring his environment, he is
satisfied to be alone with only an occasional glance of approval or com-
mendation from an adult. His limited intelligence does not enable him
to associate the change in his relationship with his parents with the new-
comer in the home and, consequently, he is not jealous.
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PERSONALITY

Personality does not consist of a sum of traits but an integration and
organization of traits into a pattern. The “core” or “center of gravity” of
this pattern is made up of attitudes and habits that are fixed early in life
but are subject to change and modification as the individual grows older
and his life experiences broaden and change [48]. The attitudes and
habits which constitute the core of the personality pattern are centered
around the individual and thus constitute his concept of himself as an
individual. This concept is based on a “mirror image” of himself; that is,
his feelings about himself reflect his interpretation of the way important
people in his life, his parents and siblings when he is young and his
teachers and peers as he grows older, feel about him and how they treat
him [16].

At birth, the potential qualities for personalitv development are pres-
ent, and from these the pattern of personality will develop. There are
three factors inherent in the individual's personality development—
heredity, early experiences within the family, and events of later life,
which influence the form of the pattern already set in the early years of
life [3]. As Rainwater has pointed out, “Personality is formed from the
interaction of significant figures (first the mother, later the father and
siblings, later extrafamilial figures) in his environment with the child.
The child brings to this interaction a certain biological constitution, cer-
tain needs and drives, and certain intellectual capacities which determine
his reactions to the way in which he is acted upon by these significant
figures” [52]. Because no two individuals have the same physical or
mental endowments or the same environmental experiences, no two per-
sonality patterns will develop along the same lines or become identical.

Critical Period. Babyhood is a “critical period” in the development of
personality because at this time the foundations are laid, and upon these
foundations will be built the adult personality structure. Although adults
may remember little of what happened in the early years of their lives,
these experiences have been of vital importance in the shaping of their
personalities and have left lasting impressions upon them [32]. Because
the baby’s environment is limited almost exclusively to the home and
because his parents, but especially his mother, are his most constant
companions, there is no question about the fact that the individuals
personality is markedly influenced by the parent-child relationship in
babyhood. As new channels of self-expression open up with the develop-
ment of motor control, the baby will become rebellious and antagonistic
if the parents oppose him. Should he be fortunate enough to have an
environment which fosters the development of his personality, he will
develop into a cooperative and responsive individual [1].

How greatly environmental obstructions affect the personality develop-
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ment of the baby has been suggested by studies of insfitutinua]izcd
babies, reported in the section on “Family Relationships.” While it is
not certain whether the damage is permancnt or temporary if the baby
remains in an institution for only the first three or four ycars of life, there
is evidence that if he remains longer, the personality distortion will be
severe and long-lasting [9]. Almost as serious as emotional deprivation
is the baby’s constant contact with a mother who shows periodic mood
swings. Follow-up studies of such babies at later stages of (1('Y(*l()l)111('11t
have suggested that such contacts in babyhood may be the forerunner
of psychopathy in older children [64]. There is evidence that functions
which are most actively developing at the time when some unfavorable
environmental condition occurs are most subject to damage. For ex-
ample, when the baby is developing independence, being overprotected
is especially harmful. Thus, “mothering” per se is not harmful, but the
wrong type of mother-child relationship is at the basis of personality
distortions [71].

Personality Foundations. Genetic studies of the persistence of per-
sonality traits over a period of years have revealed that patterns estab-
lished early in life remain almost unchanged as the child grows older.
While it is true that certain traits of the personality pattern change, the
“core” consisting of the self concept remains fundamentally the same.
Only when radical steps are taken, or when there is a marked change in
the environmental factors responsible for shaping this core, will a change
be made in the concept of self established during the carly years of life.
This emphasizes the importance of carly experiences in the shaping of
the personality pattern.

As Breckenridge and Vincent have emphasized, “Some personalitics
are far more flexible than others, and change radically under radical
changes in environment; others have a ‘granite-like’ quality which with-
stands the impact even of the most radical changes of environment™ [16].
The personality traits that have been found to be the most persistent are
those associated with physical development, intelligence, and tempera-
ment; those that are least persistent are the traits associated with social
experiences, such as attitudes, values, and introversion or extroversion.
The most variable traits are those which involve social relations [48].

Because change in personality is largely dependent upon changes in
environment and because the home environment of the individual is
least likely to change during the early years of life, the foundations of
personality laid in early life are likely to persist in a relatively unchanged
form as the baby grows older. When changes do oceur, they may be
quantitative, in that there is a strengthening or weakening of a trait
already present, or they may be qualitative, in that a socially undesirable
trait is replaced by a socially more desirable one. For the most part,
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personality changes consist mainly of building up traits already present
instead of establishing new and different ones [16, 48].

While the core of personality is in the process of becoming established,
as is true of babyhood and early childhood, undesirable personality traits
can be changed without disturbing the whole personality balance. As
time goes on, the core of habits and attitudes, especially those that are
closely related to the individual's concept of self, becomes less and less
flexible. Then a change in personality traits may upset the personality
balance. For that reason, it is vitally important that the attitudes and
habits that compose the core of personality be of the sort that will be
just as serviceable in adulthood as they will be while the child is young.
A child who is aggressive at two is likely to be consistently aggressive
as he grows older. Similarly, a child who is shy is likely to seek the type
of environment that will encourage the development of this trait, avoid-
ing the types of environment that would make him feel ill at ease or self-
conscious. As a result, his shyness will likely become stronger rather than
weaker with age.

A number of studies of the same groups of children from babyhood
into late childhood or adolescence have revealed the “prophetic char-
acter” of the first year’s behavior traits. Not only have these studies re-
vealed persistence in the dominant pattern of personality as it is
established in the first years of life, but they have also suggested that it
is possible to formulate a prognosis of the baby’s future personality
early in the first year of life. Marked consistency in the personality traits
of “Shirley’s Babies,” for example, was noted during the first years of
their lives. Fifteen and a half years later, there was definite evidence
that personality similarities had persisted and some of the individuals
could readily be identified because of the uniqueness of their personality
patterns [49]. A study of six individuals 50 years after their mother had
recorded judgments about them in her diary shows a persistence in 70
per cent of those traits. In general, the favorable traits became more
favorable and the less favorable improved through the influence of social
pressures as the individuals grew older [61]. Because all experimental
evidence to date indicates that personality traits established in babyhood
are likely to remain relatively unchanged throughout life, unless remedial
measures are used to bring about changes, it is apparent that babyhood
is justly called a “critical age” in the development of personality.
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Early Childhood

Early childhood extends from two to six years of age. At the one end, it
is marked by the conclusion of babyhood, the age when helplessness
decreases and is gradually replaced by growing independence, and at the
other end, by the entrance into school. Because six years of age is the
beginning of the compulsory school period in our culture, it serves as a
convenient dividing line between early and late childhood. Early child-
hood is called the “preschool age” by educators because it is the period
preceding the entrance into school. A growing number of children, it is
true, are going to nursery schools and kindergartens, but these are pre-
schools, not school proper. To the psychologist, early childhood is the
“pregang age,” the time when the child is learning the foundations of
social behavior which will prepare him for the more highly organized
social life he will be required to adjust to when he enters first grade in
school.

Early childhood is the period in the life span when the major develop-
ment is that of control over the environment. Having acquired a work-
able control of his own body during the first two years of life, the child
is now ready to explore his environment. No longer is he satisfied to be
a spectator. He wants to know what his environment is, how it works,
how it feels, and how he can be a part of it. This includes people as well
as inanimate objects.

Dawn of Problem Behavior. While parents are interested in their chil-
dren at every age, the home interest in the young child is less sentimental
and more practical than it was during babyhood. Most of the problems
that parents face with babies center around their physical care. With the
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dawn of childhood, the child presents many behavior problems for his
parents to cope with. He is developing a distinctive personality and is
demanding an independence which, in most cases, he is incapable of
handling successfully. A young child is often an obstinate, stubborn, dis-
obedient, negativistic, antagonistic individual. He has lr(‘qllcl!t lemper
tantrums, he is bothered by nightmares at night and irrutk‘mal {ears dur-
ing the day, and he suffers from jealousies. All in all, life for the parents
and the young child is frequently far from happy. And yet, a “good”
child who conforms so completely to adult standards and expectations
that he gives his parents little concern is headed for trouble.

PHYSICAL DEVELOPMENT

Growth during early childhood proceeds at a slow rate as compared
with the rapid rate of growth in babyhood. A comparison of the percent-
age of growth in height and weight at this time will show how slow it is.
The 50 per cent increase in height which occurred during the first year
of life drops to 8 per cent between the ages of three to four years and
still lower, to 5 per cent, between five and six years. The 200 per cent
increase in weight during the first year of life, which dropped to hetween
25 and 30 per cent during the second year, drops still further to 12 per
cent in the period between three and six years [64]. Early childhood is a
time of relatively even growth, though there are scasonal variations, with
July to mid-December the most favorable scason for inercases in weight
and April to mid-August the most favorable for height increases [107].

The average increase in height is 3 inches annually. By the age of six
years, the average child measures 46.5 inches, with a range from 44.5 to
48.5 inches. While marked individual differences occur, there are no real
sex differences in height during this period [64]. Children of superior
intelligence tend to be taller during the preschool period than those of
average intelligence [107]. It is now possible to predict with a fair degree
of accuracy the adult height of a young child by X rays of the bones of
his wrist and hand [13]. Furthermore, because the young child’s height
is influenced by hereditary tendencies, his parents” height must be taken
into consideration in predicting his adult height [12].

Weight, like height, develops at a slow rate during this period, with an
average increase of 3 to 5 pounds annually. At the age of six years, the
child should be approximately seven times his birth weight. The average
girl weighs 48.5 pounds, with a range from 40.5 to 56.5 pounds, and the
average boy, 49 pounds, with a range from 43 to 55 pounds [6.4]. Varia-
tions in weight during this period, as the ranges suggoest, are greater than
variations in height. Family influences are partially responsible for weight
variations as the child’s body build, which influences his weight, tends to



EARLY CHILDHOOD 123

resemble that of his parents [12]. In addition, this is the age when bad
family eating habits and parental insistence on the child’s eating more
than he may want or need are likely to result in a tendency to over-
weight [108].

Body Proportions. During early childhood, body proportions change
and the “baby look” disappears. Changes in proportions follow the law
of developmental direction (see Figure 14, page 82). At 514 years, for
example, the proportions have changed to such a point that, from then
until maturity, there will be an increase of over 50 per cent in the arm
span as compared with only a 7 per cent increase in head circumference.
The surface area of the head is 13 per cent of the total body surface area
as contrasted with 21 per cent at birth [107]. The cranial region in rela-
tion to the face has a ratio of 1 to 5 at five years as compared with a
ratio of 1 to 8 at birth. At six vears, the circumference of the head is 90
per cent of its adult size and its weight is 90 per cent of the adult
weight. There is an appreciable increase in both the length and width of
the head between the second and fifth years, after which the increase
tapers off. The young child’s head is broader in relation to length than
is the adult’s head. After five vears of age, the annual increase is greater
in length than in width, thus making the head gradually conform to adult
proportions. Short and narrow heads show a somewhat greater increase
in size during early childhood than do long and broad heads [107].

Throughout early childhood, the facial features remain small. The nose
is particularly small and rather flat on the surface of the face. The mouth
is likewise proportionately too small because of the small baby teeth.
However, there is a more pronounced chin, owing to the development of
the lower jaw, and the neck elongates. The soft downy hair of the baby
is gradually replaced by hair of a coarser texture which is frequently un-
manageable at this age. The hair of the young child begins to show some
of the characteristics of “terminal hair” and its pigmentation becomes
slightly darker.

Up to the age of six years, the trunk is twice as long and wide as it
was at birth, By the third year, the protruding abdomen of the baby
flattens out and the shoulders become broader. The arms and legs like-
wise lengthen and the hands and feet grow bigger. When the child is
right-handed, the right arm is proportionally longer than in adults. There
are marked variations in the size and shape of feet during early child-
hood, though boys, at every age, have slightly larger feet than girls. The
arches of the feet are well developed by the time the child is five years
old. Heavy children tend to have flatter arches than do light children of
the same age [107].

The bones gradually harden throughout early childhood so that the
chances of their becoming misshapen, as a result of pressure or of poor
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posture, grow less and less cach vear. The muscles Iiltvwisv grow larger
and stronger, thus making it possible for the young child to do more and
to fatigue less quickly than he did when he was younger. By the end of
early childhood, there are generally onc or two permanent teeth. Girls
usually shed their temporary teeth earlier than boys do and they get
their permanent teeth sooner than boys. The higher the intelligence of
the child, the earlier is he likely to shed his temporary tecth and get his
permanent teeth [107].

Physiological Habits. During early childhood, the physiological habits
whose foundations were laid in babyhood become well established. The
young child eats the same food as the rest of the family and he no longer
has to have specially prepared food. At this time, his appetite is no longer
as ravenous as it was in the early part of babyhood, partly because his
growth rate has slowed down and he no longer needs as much food as
he formerly did and partly because he has now developed marked food
likes and dislikes. These likes and dislikes frequently develop because the
foods prepared to suit adult tastes are too highly seasoned for the young
child whose sense of taste is keener than that of adults, owing to the fact
that he has taste buds in his checks as well as on his tongue. This is the
age when “eating problems” reach their peak because of family pressures
on the child to eat and the child’s stubborn resistance to these adult
proddings.

Sleep patterns, well established in babyhood, are often disrupted by
the young child’s revolt against daytime naps and against going to bed
on time at night. In his attempt to stall off the incvitable, the young child
is likely to work himself up into a state of emotional tension. This mili-
tates against relaxation, which is essential to falling aslecep. In spite of
daily variations in the amount of sleep, depending on such factors as
amount of exercise during the day and type of activity, three-year-olds
sleep approximately 12 out of the 24 hours. Each successive ycar during
childhood, the average daily amount of sleep is approximately one-half
hour less than in the previous year [30].

Boys generally sleep about 1 hour less than girls of the same age. How-
ever, girls go to sleep slightly more quickly than boys and sleep more
soundly. Approximately an hour is required for the young child to fall
asleep. The sleep posture of the young child changes on the average of
once every 25 minutes, with the right side the favored position. During
the early part of sleep, movements of the body are less frequent than in
the latter part. When a young child has acquired good sleep habits, the
presence of other children in the sleep cuvironment does not interfere
with the child’s sleep. Going to bed late does not guarantee that the child
will sleep late the next morning to compensate for loss of sleep on the
preceding day. Parental attitudes concerning sleep are very important.
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They are often responsible for bringing on sleep problems in the young
child [30].

By the time the child is three to four years old, bladder control at night
should be achieved. Many voung children, however, have occasional
night accidents after that age, especially if they are tired or excited dur-
ing the day. This is true also of daytime accidents. By the time the child
is ready to enter school, bladder control should be so complete that even
fatigue and emotional tension will not interfere with it. Some young
children continue to experience enuresis, or bed wetting, beyond the time
that bladder control is normally achieved. In a few cases, this is the re-
sult of low-grade intelligence. In most instances, however, the cause is
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traceable to nervous tension exaggerated by feelings of inadequacy on
the child’s part which have been fostered by parental scoldings or punish-
ments for wetting his bed “like a baby.” Ignorance of the age at which
a young child can be expected to control his bladder causes parents to
scold and punish the child when he wets himself, thus leading to a psy-
chosomatic problem [104].

Diseases. Young children are highly susceptible to disease. Stomach
and digestive disturbances, colds, earaches, and, in families where there
are older children, measles, mumps, chicken pox, and other children’s
diseases are common [11]. While many diseases in early childhood are
physiological in origin, others are psychosomatic and result from tensions
between parent and child. When parents react to a child’s illness as a
family calamity, show feelings of guilt, or blame the child for the incon-
venience his illness causes, the child’s attitude will be poor. If, on the
other hand, the parent’s attitude is more wholesome and family life is
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carried on in a normal fashion, the child’s attitude will be more favorable.
He will learn that illness means necessary withdrawal but he does not
learn to use illness as an escape from reality. The common psychosomatic
disorders that have been found to stem from parent-child tensions ave:
anorexia nervosa, ulcerative colitis, enurcsis, allergic reactions, asthma,
and diabetes [75].

In addition to illness, most young children cxperience cuts, bruises,
infections, burns, broken bones, strained muscles, or similar minor dis-
turbances resulting from accidents. Boys have more accidents than girls,
and younger children more than older children. The ages of two and
three years are the most vulnerable, and five and six the next most vul-
nerable. Unlike the older child, who has more accidents on the street or
in the playground, the young child’s accidents occur mostly within the
home [29, 54]. Although most accidents of early childhood are not fatal,
many of them leave permanent scars of a physical or psychological sort.
They also help to develop in the child a sense of caution which frequently
prevents future accidents of a more serious nature. Common types of
accidents in the early childhood years are shown in Figure 20.

MOTOR DEVELOPMENT

Early childhood is the ideal age to learn skills which are not only use-
ful at that time but which will serve as the [oundation for more highly
coordinated skills needed at a later age. The voung child enjoys repeti-
tion and is, therefore, willing to repeat, time after time, an activity until
he has acquired the ability to do it well. He is adventuresome and, henee,
is not held back by fear of hurting himsclf or of the ridicule of his asso-
ciates as so often happens when a child is older. And, because his body
is still very pliable, with few conflicting skills to interfere with the ac-
quisition of new ones, he learns quickly and easily.

In the acquisition of skills, practice must be directed if it is to be ef-
fective. If it is left to chance and the child learns by trial and error, he
will expend too much time and effort and the end results will be dis-
appointing, thus lessening his motivation to practice further. With di-
rected practice, by contrast, learning takes place more rapidly and the
end results are more satisfying to the child. Figure 21 shows the effects
of training on the acquisition of skill in distance throwing. In the carly
stages of skill development, the child’s movements are clumsy, awkward,
and uncoordinated. Gradually, waste motion is climinated and the move-
ments become graceful, coordinated, and rhythmie. Furthermore, there
is an increase in speed and accuracy with the result that the child can
perform an act in a shorter time, with less effort, and with less concen-
trated attention on what he is doing [32]. The child’s level of aspiration
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in trying and learning skills depends partly on his curiosity and partly
on his past experience. If he fails, he sets his goals lower; after success,
he increases his aspiration [87]. Because children are often frustrated in
their efforts to learn skills, having set their aspirations too high, they need
encouragement to continue to practice until the skill has been learned
[53].

The acquisition of skills is of great personal advantage to a child. The
more he can do for himself, the less he will have to depend upon others.
At a time when the child craves independence and revolts against adult
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restraints on his activities, it is very important that he be given an oppor-
tunity to learn to do many things for himself. Furthermore, skills are an
asset to the young child in his early attempts to make social contacts with
other children. Because his early social contacts will develop largely
through play, the more play skills he has the more successfully he can
make contacts with his contemporaries.

Hand Skills. Self-feeding and dressing skills, begun in babyhood, are
perfected in early childhood. By the time he is three years old, the child
can feed himself with a fork and can spread butter or jam with a knife.
Using the knife for cutting is too difficult until the child is a year or two
older. Because eating skills at this age are still in the formative stage, the
child must concentrate on what he is doing. Should his attention be di- .
verted, he is likely to spill his food or to stop feeding himself until his
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attention returns to eating. Dawdling usually reaches a peak bct\veen‘the
third and fourth years, the time when the young child’s ability to feed
himself has not vet developed to the point where he can eat and listen to
others or watch what they are doing. As his feeding skills improve, the
child can eat while listening or watching and, as a result, he will dawdle
less.

This is true also of dressing. The young child cannot look at or listen
to anything else while he is putting on or fastening his clothes. He must
give his undivided attention to the job at hand. Because the greatest im-
provement in dressing skills generally comes between the ages of 134 and
3% years, it is important that the young child be given ample oppor-
tunity and time to develop the skills necessary for him to assume the
responsibility for dressing himself with minimum help from others. Be-
ginning at the age of two years, most children enjoy manipulating but-
tons. If these buttons are large and attractive, the child will fumble them
and will try to put them in and take them out of the holes. By the time
children are three or four years old, they can unfasten and fasten gar-
ments, and, by looking in a mirror, can even fasten buttons that are in
such difficult positions as on the shoulders or at the neck. When they are
six years old, they can handle all fasteners in any position [57].

Brushing the hair and bathing are skills which can be acquired casily
in early childhood. At first, the child will need help in getting a straight
part in his hair and in reaching the different areas of his body i bathing.
But, with’ practice, he will gradually take over more and more responsi-
bility for these tasks. By the time he reaches the kindergarten age, he
should be able to bathe, to dress, to tie his shoes, and to comb his hair
with no assistance. Girls, when they wear elaborate party clothes or have
hair styles too intricate for them to manage, must depend upon outside
help for a longer time [53].

Because ball games are one of the favorite play activitics of children’s
groups, the sooner a child learns to throw and catch a ball, the better will
be his chances of becoming a member of the neighborhood group. Be-
tween the ages of five and six years, most children can become proficient
in throwing and catching balls [43]. A three-year-old can drive nails into
wood with 2 hammer and a six-year-old can use his carpentry skill to make
simple objects like boats and wagons. Nursery school and kindergarten
children can use scissors in following the outlines of pictures, and they
can mold with clay, make cookies, or sew. By using crayons, pencils, and
paints, young children are able to color outlined pictures, draw or paint
pictures of their own, and make a recognizable man. Between the ages
of five and six years, children can make recognizable letters, though their
writing is slow, laborious, and poor at this age [6].

While preference for one hand appears in babyhood, a definite hand
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preference is not established at that age. Between the ages of 215 and
3% years, there is a marked shift to bilaterality. Then, from the a;ées of
4 to 6 years, unilateral preference predominates. Because bilaterality does
not appear again, except for a brief period around the age of 7 years, it
is important that young children who show a tendency to use ‘the left
hand more frequently than the right be encouraged to try to use the
right hand whenever possible. Since hand skills are being established at
this age, it will be easier for the child to acquire these skills with his right
hand at the very start, if he is eventually to become right-handed. As Hil-
dreth has pointed out: “Handedness should be trained, not left to chance,
since manual dexterity can affect an individual’s educational and voca-
tional success” [51].

Leg Skills. Once the skill of walking has been established, the young
child turns his attention to learning other skilled movements requiring
the use of his legs. He learns to hop, skip, gallop, and jump by the age of
five or six years [43]. At this time, not only can he run with very few
falls but he can play games at the same time. Climbing skills are likewise
well established in early childhood, though many urban children soon
exhaust the possibility of climbing in their restricted environments.
Should the environment offer opportunities for climbing, the five- or six-
year-old is capable of climbing well and of doing stunts such as racing,
competing, and climbing in dramatic projects [43]. At three years, a
child can ascend and descend ladders [53].

Few children acquire the ability to swim before they are four years
old, primarily because they lack the opportunity to learn or to get the
amount of practice necessary to acquire such a complicated skill. Be-
tween the ages of three and four years, tricycling can be learned. “Stunt-
ing,” such as riding backward or turning the corner sharply, then enters
into the skill. Other skills acquired by young children include jumping
rope, balancing on rails or on the top of a wall, roller skating, ice skating,
if the skates have double runners, and dancing [43].

Delayed Motor Development. Early childhood is a critical age for ac-
quiring muscular skills. The child who is hampered by overprotective
parents who are afraid he will injure himself, by fear engendered by ac-
cidents or warnings to “be careful” by environmental obstacles, or by
lack of opportunity to practice until the skills have been formed, becomes
awkward as compared with other children of his age. When he tries to
do what other children do, he cannot keep up with them. As a result, he
is left out of their play. This limits further his opportunity for learning
and makes him increasingly more backward in his social contacts. Each
year, as he grows older, play with other children should be an increas-
ingly important part of his daily life. But unless special training at home
or at school is given to him to enable him to catch up to the skills al-
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ready acquired by other children of his age, he will find himself in the
role of a social isolate.

SPEECH DEVELOPMENT

The foundations of speech are laid in babyhood. On these foundations
will be built the speech skills which, by the time carly childhood is over,
will be so well established that the child’s future speech will be greatly
influenced by them. For this reason, early childhood is a critical period
in the developmental pattern of the speech of the individual. The ability
to comprehend meaning of what others say develops rapidly at this time.
The young child can understand most of what is said to him either
through comprehension of the words used or of the gestures and facial
expressions that accompany these words [72]. By the time he enters
school, the child should have a large enough comprehension vocabulary
to understand instructions given to him by unfamiliar people, and to
understand the meaning of stories read to him. Listening to the radio and
watching television are proving to be helpful in the development of the
comprehension vocabularies of today’s children [21, 72].

Throughout the preschool years, the child’s vocabulary increases
rapidly owing partly to direct teaching of words and partly to his curi-
osity about word meanings, which leads him to ask people what these
words mean. Verbs, adjectives, pronouns, conjunctions, and prepositions
increase in frequency of use at this age. Descriptive adjective phrases
increase markedly from the ages of 2% to 414 years. Pronouns and verbs
are more widely used than nouns at this time. Nouns and interjections
decrease in frequency of usage with age, and articles, conjunctions, prep-
ositions, and infinitives increase. Not only docs the young child learn
many new words, but he also learns new meanings for old words [72].
The size of the young child’s vocabulary at different ages will depend not
on intelligence alone but also on opportunities and motivation to learn.
Girls, as a general rule, have larger vocabularies at every age than boys
[47].

In addition to building up a vocabulary that will be of general usage,
young children learn many words of a specific kind. The child loarns to
use such words as “Thank you,” “Please,” or “I'm sorry”; he acquires a
vocabulary of color words so that, at the age of five years, he can name
without error the colors, red, blue, yellow, and green. He learns the
meanings of numbers so that by the age of five years he can count 3 ol-
jects from 12 placed before him and, a year later, he knows how o count
3,9, 5,10, or 7 out of 12 objects. All coins are classed as “money” or “pen-
nies” by very young children. However, by the time children are five or
six years old, they can distinguish and name pennies, nickels, dimes, and
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even quarters. The preschool child knows and uses such time words as
morning,” “afternoon,” “night,” “winter,” and “summer” [105]. Many
young children pick up slang or even swear words from their older broth-
ers and sisters, their parents, or their playmates. They use these words in
5[17521rrot11ke fashion without any comprehension of their true meaning

Sentence usage follows a fairly definite and predictable pattern in early
childhood. Short sentences of three or four words are used as early as two
years of age and commonly at three vears. These sentences have an ex-
cess of nouns but lack verbs, prepositions, and conjunctions. Many of the
child’s early sentences are incomplete. From the age of three years on,
however, complete sentences of six to eight words frequently appear in a
young child’s speech. All parts of speech are then used. By the time he
is six years old, the child should have command of practically every form
of sentence structure. Young children tend to increase the length of their
sentences by combining two or more simple sentences with the conjunc-
tion “and.” Bright children and those from the higher socioeconomic
groups usually use longer, more complex, and better-constructed sen-
tences than children of the same age who come from less favorable en-
vironments or who are not so bright [21, 72].

Up to the age of three or four years, grammatical errors are common.
The major difficulties are in the correct usage of pronouns, verbs, and
verb tenses. It is also very common for young children to be confused
about when to use single and plural nouns. Typical errors in verb usage
relate to the confusion in the use of “can” and “may,” “lay” and “lie.” In
the case of nouns, it is difficult for them to understand why one does not
say “foots” instead of “feet” or “mans” instead of “men.” They commonly
use the single form of verbs with a plural subject. Because the young
child is learning to form sentences, it is most important that grammatical
mistakes be corrected when they occur. Otherwise, the child will develop
the habit of thinking incorrectly. Through hearing correct speech and
through school instruction, many of the grammatical mistakes of early
childhood will be corrected. While most young children improve their
speech by making fewer grammatical mistakes from three years of age
on, they do so at a slower rate than they increase their vocabularies [471.

Speech Defects. Some young children pronounce their words clearly
and distinctly; some do not. It is not unusual for infantile pronunciations
to persist until the child is three or even four years old. The more the
child is with other children, however, the more comprehensible his
speech becomes. By the fifth or sixth year, most infantile forms of pro-
nunciation are gone. Lisping, or letter-sound substitution, as th for z or
as and w for r, is one of the most common speech errors of early child-
hood. During the transitional stage from first to second teeth, there is
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likely to be a gap in the front of the jaws where the second tecth will
eventually cut through. At this time, there is often a slight lisp which,
unless corrected as the new teeth develop, will become established into
a habit [21, 72].

Stuttering, or the repetition of sounds, syllables, or even words, is
caused mainly by nervous and emotional tension. Generally, stuttering
begins at a very early age, when the child is just learning to tulk. Between
the ages of two and four years, hesitating, repetitious speech is more or
less characteristic of all children. At this time, they are mastering the art
of self-feeding and self-dressing, they are learning to talk in sentences,
and are trying to be independent of adult domination. Stuttering also
occurs frequently between the fifth and sixth years. Both of these periods
represent important breaks in the child’s life. During the ycars from two
to four, the child is breaking away from babyhood, and from five to six,
he is breaking away from the home environment and establishing himself
in the broader social environment of the school and neighborhood. Stut-
tering in a minor form is part of the early speech pattern of all children.
As children reach the end of early childhood, there is normally a de-
crease in the amount of stuttering. The defect is nearly twice as common
among boys as among girls [72, 74].

Content of Speech. What young children talk about varies from child
to child as does their need for speech. At first, speech generally accom-
panies motor activity and takes the form of thinking out loud. When a
little boy is playing with his train, for example, he will say, “Now I'll put
the train on the tracks.” Early speech is a monologue in the form of a
running commentary on the child’s activity rather than a conversation.
As children grow older, there is an increase in the quantity of their
speech. They talk more, though boys, as a rule, talk less than girls. There
is also an increase in remarks about people and objects, though girls tend
to talk more about people than boys do. In their play with other children,
children show more tendency to evoke a response from their hearers than
to verbalize for the sake of doing so. There is a clear tendency for chil-
dren to talk more to other people and less to themselves as they grow
older [5].

Although only about 2 per cent of the statements of young children are
critical, most of them are unfavorable. The purpose of these unfavorable
criticisms is to gain the assistance of someone in a situation beyond the
child’s control. Thus the criticism takes the form of tattling, or it is di-
rected at interference with themsclves or their possessions and takes the
form of a complaint [21]. As the size of the group becomes larger, the lun-
guage of the child becomes more sociable and less egocentrie. He is also
slightly less critical, asks fewer questions, and gives more commands.
Small social groupings are most favorable for the speech of young chil-
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dren. At the kindergarten age, children talk mostly to other children of
their own sex [5].

The most frequent topic of contersation among voung children relates
to themselves and their activities. When a second person is the subject of
a remark, the remark is generally a command for that person to do some-
thing [21]. Topics such as likes and dislikes among people, clothes, where
one lives, and matters of everyday routine predominate in the young
child’s conversation. Nearly one-third of his conversations relate to fam-
ily, mother, father, brothers and sisters, and similar topics. Boasting is
common at all ages. The young child boasts about material possessions
such as his toys, his clothes, or the family car [5].

Variations in Speech. There are marked variations in the speech de-
velopment of young children. These variations depend not so much upon
ability to learn to speak as upon opportunities for learning. In large fami-
lies, for example, the young child has fewer contacts with his parents
than does the child from the smaller family, and this retards his speech
development [72]. Similarly, the child whose parents use a foreign lan-
guage in the home is confronted with the problem of bilingualism and
must use a different language when he tries to communicate with out-
siders. This adds confusion to his learning and is likely to retard his
speech development in both languages [93]. As Thompson has stressed,
“There can be no doubt that the child reared in a bilingual environment
is handicapped in his language growth” [106]. The better the socioeco-
nomic status of the child’s family, the better will be the models of speech
he has to imitate and the more encouragement will he receive to learn
words and combine them into correct sentences [47, 72].

EMOTIONAL DEVELOPMENT

Early childhood is a period of heightened emotionality, characterized
by temper tantrums, intense fears, and unreasonable outbursts of jeal-
ousy. At this time, the emotions become more differentiated than they
were in babyhood and the pattern of expression can be more readily
interpreted. Part of the intense emotionality of children at this age may
be traced to fatigue from strenuous and prolonged play, from their re-
bellion against taking naps, and from eating too little for their needs—
the result of their rebellion against eating at meals, a common problem
at this age. Most young children feel that they are capable of doing more
than their parents will permit them to do and revolt against the restric-
tions placed upon them. In addition, they become angry when they find
they are incapable of doing what they think they can do easily and suc-
cessfully. When, for example, they cannot make a toy work or a button
slip through a hole, they feel frustrated and fly into a fit of rage. As the
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child’s social environment broadens and he enters Sunday school, nur-
sery school or kindergarten, and plays with children in the neighborhood,
there is the nervous tension that accompanies any adjustment. The
younger and less experienced the child, the greater the tension is likely
to be.

Variations in Emotionality. There are marked variations in emotionality
among different children during early childhood and in the same child
from time to time. These variations come partly from differences in the
health condition of the child and partly from diffcrences in the environ-
ment. They are also influenced by the patterns of emotional behavior
established during the babyhood years. The child who, as a baby, was
kept in a quiet environment, free from noise and excitement, and whose
needs were met promptly and consistently, is less likely to suffer from
intense emotional outbursts as he grows older than is the child who, as
a baby, lived in an environment filled with noise and excitement, or
learned that he had to become very angry before anyone would bother
to come to him. The young child who has been accustomed to having the
undivided attention of the mother may bitterly resent her preoccupation
with the new baby and show it by frequent and intense outbursts of
anger and jealousy. His change from a happy, calm child to a tense and
irascible one comes mainly from the change in his environment.

The sex and ordinal position of the child within the family has been
found to have a marked influence on his cmotionality. The first-horn
child has more status to defend than has the second-born and he is handi-
capped in his struggle with his sibling by parental restrictions. Second-
born children, encouraged by their parents to defend themsclves, are less
hesitant to express their anger and attack directly. There is more emo-
tional stress for the child if his sibling is of the other sex or if there is a
large age difference so that he and the sibling cannot reccive similar at-
tention from the parent at the same time [60]. Regardless of his sex or
ordinal position, the child whose parents expect him to measure up to
standards they set will experience more emotional tension than will the
child whose parents are more permissive [55].

Common Emotions. The most common emotions experienced at this
stage of development are anger, fear, jealousy, affection, curiosity, and
joy. Each has a well-developed pattern of expression in carly childhood
and each is aroused by stimuli which are commonly experienced by most
young children.

ANGER. Anger is the most common emotion in carly childhood, partly
because there are so many anger-provoking situations in a young child's
life and partly because a young child quickly discovers that the use of
anger is a quick and easy way to get what he wants, whether it be atten-
tion or the fulfillment of some desire. The situations that most frequently
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give rise to anger in young children consist of conflicts over playthings,
conflicts over toilet and dressing, interruptions of interesting activities,
thwarting of wishes, vigorous attacks from another child, another child’s
taking a desired object, or another child’s calling names [55].

The social environment of the home plays an important role in the fre-
quency and intensity of the young child’s anger. More frequent temper
tantrums among young children, for example, have been found to occur
in homes where there are many guests and where there are more than
two adults. Similarly, the child with siblings has more temper outbursts
than the only child [42]. Furthermore, the type of discipline and the
child-training methods used by parents influence the frequency and in-
tensity of the child’s angry outbursts. When parents, for example, try to
transform and pattern the child’s natural responses into socially accept-
able forms, as in the case of eating behavior, he is likely to respond with
anger. Constant provoking of such emotional reactions may result in the
development of chronic affective responses [36].

When a young child becomes angry, he expresses his anger in intense
outbursts, or “temper tantrums.” Tantrums are characterized by crying,
screaming, stamping, kicking, jumping up and down, striking, throwing
one’s self on the floor, holding the breath, stiffening the body, or making
it limp. By the age of four years, anger responses are directed more to-
ward a given end than they are when the child is younger. Then there
are more attempts to retaliate by hurting the feelings or injuring the
body of the offender. Temper tantrums reach their peak of severity be-
tween the ages of three and four years. As early childhood draws to a
close, temper tantrums become shorter in duration and give way to sulk-
ing, brooding, and whining. Most tantrums last from 1 to 3 minutes.
While some children have acquired control over their anger by the end
of early childhood, most have not and, as a result, express their anger in
outbursts of varying degrees of severity [16]. Up to the age of three
years, there are no apparent sex differences in the number and severity
of temper tantrums. After that age, boys have more frequent and more
intense tantrums than do girls [42] (see Figure 22).

FEAR. The young child is afraid of more things than is the baby or the
older child. The development of his intelligence makes it possible for
him to recognize potential dangers in situations which formerly were not
recognized as such. Fear of snakes, for example, does not appear much
before the age of 3% years but, by the age of 4 years, definite fear ap-
pears. In a physical-threat situation, such as walking a plank, young chil-
dren are frightened first by the novelty of the situation, but their fear
decreases as the novelty wears off [48]. At first, fear is general rather
than specific. It is more like a state of panic than fear proper. As children
become older, fear responses become increasingly more specific. The
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typical fear responses of young children include running away and hid-
ing, avoiding situations that frighten them, zlnfl making ‘such .v%:rbal re-
sponses as, “Take it away,” “I don't want to go,” or "I can't do it.” Crying

and whimpering usually accompany these responses [53]. ‘
Conditioning, or learning by association, imitation, and memories of
unpleasant experiences, play important roles in the development of
fear among young children. Fear
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fears decrease as children grow
older (see Figure 23). This is
partly the result of the child’s
realization that there is nothing
to be afraid of in the situation he formerly feared, partly to social proes-
sures which have made him conceal his fear to avoid being ridiculed,
partly from social imitation, and partly from adult guidance in acquiring
a liking for or a negative attitude toward things he tormerly feared. Fear
of unfamiliar persons, environments, and experiences disappears as the
child becomes better acquainted with them [55].

JeALoUsY. Jealousy is an angry resentment directed toward people. It
is always called forth by social situations, especially those involving in-

K
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dividuals whom the child loves. Among voung children, jealousy is in-
variably aroused when parents or those who have taken care of the child
seemingly shift their interest and attention to someone else, especially a
new arrival in the family. Most often jealousy begins between the ages
of two and five years, with the birth of a vounger sibling. Telling the
child ahead of time of the anticipated arrival of the sibling does not
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necessarily avoid jealousy nor does it determine the attitude of the child
toward the sibling.

The young child may also be jealous of an older sibling who is granted
more privileges than he, a situation which he frequently interprets as
parental favoritism. Or he may be jealous of a sibling who, because of
poor health, must be given more attention than he. The child is far less
likely to be jealous of children outside the home than of his siblings be-
cause his contacts with outsiders are limited and occur at times when the
mother or some loved adult is not likely to be present. Young children
are, however, often jealous of their fathers. They develop a proprietary
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attitude toward the mother because of her constant association with
them, and they resent her affection for their father. The peak of jealousy
comes between two and thrce yecars, and then begins to lessen as the
child’s interests broaden [55, 110].

In early childhood, jealousy expresses itsclf in much the same way as
anger does except that it is usually directed against another person, the
individual who the child believes has usurped his place in the affections
of the loved one. Sometimes jealousy causes the child to revert to such
infantile forms of behavior as thumb sucking, bed wetting, general
naughtiness, or bidding for attention by refusing to eat or by pretending
to be ill or afraid. Jealousy is more common among girls than among
boys. First-born children display jealousy more often and more violently
than do their later-born siblings. It is more common in small families
of two or three children than in larger ones. Oversolicitous mothers or
those whose discipline is inconsistent have more trouble with jealousy
among their children than do mothers who pay less attention to their
children. Jealousy is more frequent among children whose age difference
falls between 18 and 42 months than when the difference is less or more
[19, 55].

curtosity. Young children are into everything. Nothing in the house,
in a store, or in the homes of others escapes their interest il the object is
different from what they have seen before. They even explore other per-
sons” clothing by feeling it. They are intensely curious about their own
bodies, the bodies of other children and of adults. They want to know
why bodies differ and how they work. Since social pressures in the form
of warnings and punishment put an end to some of the sensorimotor
exploration the child has previously engaged in, he begins, as soon as he
can put words together into meaningful sentences, to ask endless ques-
tions, such as, “How does it work?” “Where did it come from?” and “How
did it get there?”

The “questioning age” begins between the second and third years and
reaches its peak at the sixth year of the child’s life. When his questions
are answered, the child’s curiosity is satisfied because he has been able
to obtain information not possible through his own exploration. When,
however, he does not receive satisfactory answers or if his questions arc
unanswered, his curiosity is likely to be dampened and, as a result, his
information is limited as compared with that of other children of his age
and level of intelligence.

jov. To young children, there are many sources of joy and many things
to laugh about. However, there is a definite age trend in the amount of
smiling and laughter and also in the stimuli that clicit these responses.
The young child responds to more different stimuli than docs the baby,
and he is more influenced by situations in which other children are pres-
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ent. Physical well-being, incongruous situations, sudden or unexpected
noises, slight calamities, or a play on words never fail to bring forth a
laugh. The child is pleased by new discoveries, especially when obstacles
have been placed in the way of these discoveries or when his achieve-
ments surpass those of other children. Teasing others, playing pranks on
children or adults, and putting animals or other children in a predica-
ment lead to feelings of superiority which make him happy. He can
understand incongruities and slapstick comedy better than other forms of
humor and thus finds them amusing in real-life situations, in the comics,
in the movies, or on the television screen [21]. The joy response consists
of smiling, laughing—often uproariously, clapping the hands, jumping up
and down, or hugging the object or person who elicited this emotion.
The manner in which the child will express his joy will depend not only
on the intensity of the emotion but also on the social pressures on him to
control it [4].

AFFECTION. Like the baby, the young child learns to love those who
give him pleasure and satisfaction. Not only human beings but animals
and inanimate objects call forth expressions of affection on the part of
the young child. Frequently the child expresses affection for a pet or for
a favorite toy in much the same way as he expresses affection for the
members of his family. Affectionate behavior in the young child indicates
warm regard, friendliness, sympathy, or helplessness. It mav be expressed
physically or verbally, though verbal expressions are more frequent than
physical. Girls tend to be more affectionate than boys, and both choose
children and adults of their own sex for their affectionate responses more
than they do members of the opposite sex [111]. Around the fourth year,
the child’s emotional dependence on the family gives way to emotional
dependence on other children [48]. The child who does not receive af-
fection from others, whether it be from family members or from out-
siders, is likely to become “self-bound” and this interferes with his emo-
tional exchange with others [1].

Young children express their affection in much the same uncontrolled
manner as they express other emotions. They hug, kiss, and pat the loved
person or object. They want to be with the loved one constantly, they cry
or whimper when the loved one leaves them, and they want to do what
the loved one is doing, even though their assistance may be more of a
hindrance than a help. The child feels much the same way about favorite
pets and toys as he does about beloved persons. He wants to have the
pet or toy with him constantly, even when he goes to bed, and he is fre-
quently merciless in his fondling of it. As the young child’s need for af-
fection shifts from family members to outsiders, there are changes in the
expression of affection from seeking reassurance and affection from others
to seeking attention and approval [48]. The most spontaneous expressions
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of affection generally occur among children of the lower economic groups

[55].

SOCIAL DEVELOPMENT

In the home, the baby first learns to love and to be loved. The success
of these early social experiences determines, to a large extent, the success
of his later relationships with persons outside the home. As the social
world of the young child expands, early parental attachments are
gradually outgrown and are replaced by relationships with individuals
outside the family circle. Early social experiences outside the home arc
often emotionally disturbing to the child, especially if he is younger than
the other children with whom he associates and, as a result, is teased and
bullied by them [48]. His success in adjusting to outside social contacts
will be influenced largely by the type of social experiences he has had
at home. Children brought up democratically, for example, make better
social adjustments outside the home than do those from an authoritarian
home environment [19]. Likewise, the child’s position in the family,
whether first-born, last-born, or only child, and the type of relationship
he has had with his siblings will affect his social adjustments outside the
home [19].

Early childhood is the “pregang” stage of social development. At this
time the child should acquire the preliminary training and experience
needed to become a member of a “gang” in late childhood. Should geo-
graphic isolation, parental restrictions, or unfavorable attitude on the
part of the child cut him off from contact with other children of his age,
the child will be deprived of experiences necessary to make satisfactory
social adjustments, not only then but as he grows older. The kind of social
contacts the young child has is more important than the number. If he
enjoys his contacts with others, even if they are only occasional, his
attitude toward future social contacts will be more favorable than if he
has many social contacts of a less favorable kind. Furthermore, the ad-
vantage he takes of the opportunities offered him for social contacts will
be greatly influenced by how pleasurable his past social contacts have
been [21].

" While babies are content with the companionship of adults, young
children are not. Between the ages of two and three years, the child be-
gins to grow restless when his companions are limited to adults. At this
time, he shows a decided interest in watching other children and he
attempts to make social contacts with them, “Parallel play,” in which the
child plays independently beside children rather than with them, is the
earliest form of social activity with his contemporaries. Following this
comes “a__ssggjgtive play.” in which the child plays with other children in
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similar, if not identical, activities, and “cooperative play,” in which he is
a part of a group. Frequently children play the role of an onlooker in
which they watch other children at play, talk to other children, but do
not actually enter into the play of the group. By the time the child is
four years old, he shows the rudiments of team play, is conscious of the
opinions of others, and tries to gain attention by “showing-off” [38].

Social Behavior. Certain forms of social behavior are carry-overs of be-
havior established during babyhood or are developed as a result of the
child’s contacts with other children. The most important forms of social
behavior necessary for successful social adjustment appear and begin to
develop at this time. In the early years of childhood, they are not de-
veloped well enough to enable the child to get along successfully with
others at all times. However, this is a crucial stage in their development
because, at this time, the basic social attitudes-—attitudes toward certain
people, certain groups, and social life as an experience that is pleasant or
unpleasant—and the patterns of his social behavior are established [37].
Children under three years of age show a low level of social interaction
because they are not ready for this and lack social experience. After
three, there is a marked increase in social interaction. The quality, as
well as the amount, of social behavior the child develops—whether, for
example, he shows dominance, leadership, dependent submissiveness,
conformity, or compliance with the wishes of others—depends largely
on the environment and the child’s relationship to it [101]. Follow-up
studies of children as they grow older have revealed that social attitudes
and behavior established during the preschool years persist with little
modification and change [86].

The most important forms of social behavior to appear at this age are
negativism, imitation, rivalry, aggression, quarreling, cooperation,
ascendancy, selfishness, sympathy, and desire for social approval. Many
of these appear to be unsocial or antisocial rather than social, but each
is important to the socialization of the child and each plays an important
role in the transition from an unsocial, egocentric individual to a social
one.

“ NEGATIVISM, or resistance to adult authority, begins in babyhood as a
result of the aggressive use of discipline in the home or of an intolerant
attitude toward childish behavior. At the age of two or three years,
negativism is a normal phase of ego development. It is an exaggerated
reaction to the need for relinquishing the earlier grandiose concept of
self. Resistance to parental authority generally reaches its peak between
the third and fourth years, after which it is directed more toward other
children or strange adults. The negativistic child, who is difficult to
manage and to live with, usually becomes cooperative when he has
established himself as an individual and bas learned to gain satisfaction
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from complying with the wishes of others. Well-adjusted chil(h'(“.n show
negativism, but it is less frequent and less severe than that of poorly
adjusted children [76]. . -

The form negativism takes varics from age to age and from child to
child. The usual forms consist of verbal responses, motor responses, and
silence. As children grow older, they often pretend not to hear or under-
stand a request, they dawdle over routine activitics, or completely neg-
lect them. Well-adjusted children usually express their negativism in
direct forms while those who are poorly adjusted express negativistic
feelings in diffuse and generalized ways [76]. Between the ages of four
and six years, a decline in physical resistance and an increase in verbal
forms usually occur.

mMrTATION. The earliest forms of imitation use parents as models. With
the beginnings of interest in other children, the child imitates their
speech, actions, and emotions. He is, in this way, trying to identify him-
self with the group.

rivarry. The desire to excel or outdo others is apparent as early as the
fourth year of life. The young child’s bragging about his possessions is a
form of rivalry. It is usually displayed in the presence of another, gen-
erally an adult for whose attention the child is competing. The young
child is more anxious for adult than for peer attention and uses any
means he can to win it [40]. Rivalry is very common in the home, espe-
cially where sibling jealousy exists. It is more often found in familics
where the children are of both sexes or where the mother shows a pref-
erence for one child [19].

AGGRESSION. Aggression is a common reaction to frustration. The young
child who shows marked aggressiveness is one who is highly frustrated
and who has been punished a great deal for his aggressiveness [87].
Aggressiveness is especially strong in children who want power and
dominance or who are identified with an aggressive adult [65, 80]. Boys
are, as a rule, more aggressive than girls [111] (see Figure 24). Popular
children express their aggression within the context of their play and
have a definite, single recipient of their aggression, while unpopular
children tend to attack anyone they are with, whether or not that person
has done anything to deserve it [31]. Aggression varies according to the
time of day, the setting of the play situation, and the degree of familiarity
with the other children. The better the child knows the other children,
the more aggressive he is likely to be. Children tend to be more aggres-
sive when there is an adult around whose attention they want to attract
[91]. Although all children show some aggression, both boys and girls
initiate more social contacts by affectional than by aggressive behavior.
Aggressiveness in children increases from two to four years, and then
declines [111].
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The form of aggression changes with age from crying and direct at-
tack on another child to verbal attacks, leaving the situation, and appeal
to adults [7]. By the time the child is four or five years old, he expresses
aggression verbally more often than by direct, physical attack [111]. The
younger the child, the more attacking he does and the more he cries.
As he grows older, his verbal attacks generally take the form of name
calling. or blaming others [34]. He also attacks indirectly by tattling to
an adult about what the other child has done. Children who are popular
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Fic. 24. Sex differences in aggression during the preschool years. (From P. S.
Sears, Doll play aggression in normal young children: influence of sex, age, sibling
status, father's absence. Psychol. Monogr., 1951, 65, No. 6. Used by permission. )

with other children use their verbal attacks less to attract the adult’s
attention to themselves than do children who are unpopular. The/lg_s_s_ .
pomla_;_ the child, the more he tries to attract attention to himself by his
aggressive_attacks, whether they be physical or verbal [31].
QUARRELING. Much of the quarreling of young children comes from lack
of experience in cooperative play. When the child quarrels, he takes
away toys that the other child is playing with, he is destructive of the
other child’s work, and he generally screams, cries, kicks, hits, and bites.
The outbursts, though intense, are usually short in duration. After they
are over, they are forgotten and the friendly relationship that prevailed
before the quarrel is resumed. Quarreling generally starts in a conflict
over property, such as toys. The younger the child, the fewer opportuni-
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ties there are for quarrels because contacts with other children are gen-
erally briefer than they are as the child grows older, and their quarrels
are shorter in duration. The age of three years is generally the peak
of quarreling. After that, improved social adjustments bring about a
decrease in the frequency and intensity of quarrels. Boys arc more
quarrelsome than girls, especially when paired with other boys [90].
Children of the lower socioeconomic levels quarrel more than do those
of the higher [73]. The more social contacts a child has with other
children, the more quarreling he is likely to do. However, quarrels have
a socializing value in that they teach the child what others will and will
not tolerate.

COOPERATION. Because very young children are sclf-centered and
quarrelsome, there is little cooperation in their play with other children.
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Fic. 25. Increase in social interaction, in terms of ascendence-submission, with
opportunities for social contacts. (From L. II. Stott and R. S. Ball, Consisteney and
change in ascendance-submission in the social interaction of children. Child Deoclpm,,
1957, 28, 259-272. Used by permission.)

Even with adults they cooperate little because the adult has a tendency
to give in to the child and to allow him to have his own way. By the
end of the third year, however, cooperative play and group activitics
are more frequent and longer in duration. With practice, the child learns
to cooperate with other children and to play in an increasingly har-
monious manner. The stronger the ties of friendship between young
children, the more cooperative is their play [17].

ASCENDENT BEHAVIOR. Almost all young children show a strong tend-
ency to be “bossy.” The child attempts to securc materials that he wants
from other children and to direct and influence the behavior of his play-
mates. From three years of age on, ascendency incrcases with the in-
crease in opportunities for social contacts. This reaches its peak around
the fifth year. While ascendent behavior is increasing, there is a marked
decrease in isolate behavior, but submissive behavior changes little (sce
Figure 25). Whether ascendent behavior will take the form of bossiness,
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leadership, or undifferentiated ascendence will depend partly on the
child’s environment [101]. Girls are significantly more dominating than
boys in their play with other children during the preschool years [7S].

SELFISHNESS. Selfishness reaches its peak between the fourth and sixth
years. It is not surprising that after being the center of attention during
the early part of his life, the young child is egocentric and wants every-
thing his way. Only after he learns from playing with other children that
being selfish is a handicap to him does he try to submerge his self-
interests into those of the group [53]. Then he begins to be more gen-
erous with his possessions and is willing to share them with his play-
mates. Generosity, however, is still in a very undeveloped form in the
early childhood period [109].

symMPATHY. Sympathy requires an understanding of the feelings and
emotions of others. Children at the age of two or three years do not
respond sympathetically to the black-and-blue wounds, swelling, bumps,
and minor flesh distortions of others, to stories of a distressing nature,
such as Red Riding Hood being eaten up by the wolf, to pictures of
accidents, to being crippled, or to funerals. Occasionally a three-year-old
will respond sympathetically to persons whose distress is made apparent
by the use of bandages colored with iodine and by scars and scratches;
to physical dilemmas, such as a fall from a bicycle; and to a child at-
tacked by another child. The child shows his svmpathy by attempting to
help others, by trying to remove the cause of distress, by protecting those
in distress, by warning and telling others about the individual in distress,
and by suggesting solutions. Occasionally, however, unsympathetic
responses such as laughing at a person in distress occur [109].

socIaL APPROVAL. Like the baby, the young child is anxious to have the
approval of others. At first, the approval of adults is more important to
him than the approval of other children. The young child seeks the atten-
tion of adults by glances, questions, comments, and urgent responses for
overt notice. Boys seek the attention of women more than of men [39]
(see Figure 26). As interest in being with the group increases, the desire
for approval from his companions becomes more important to the child
than approval from adults. This may lead the child to be naughty and
disturbing. Socially unacceptable behavior is frequently motivated by
the child’s preference for approval from his companions to that from
adults.

Companions. The young child’s companions are limited in number and
variety. For the most part, they consist of the adults in the family, sib-
lings, and children in the immediate neighborhood. Only if the child
attends Sunday school, nursery school, or kindergarten does the circle of
his companions enlarge. The young childs relationships at home play an
important role in his adjustment to children outside the home. Only
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children or those with siblings widely separated in age or of a different
sex are likely to be withdrawn when they are with other children. When
the siblings are of the same sex, the child has more difliculty in associat-
ing with peers of the opposite sex. The child who is younger Flmn the
playmates available for him to play with strives to keep up with them
and is dominated by them. If he is older than his playmates and his sib-
lings, he generally is “bossy” and becomes their leader. This carly play
experience with siblings and companions outside the home has a marked
influence on how successfully the child makes the transition to school
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Fic. 26. Attention-secking from male and female adults by young children of
both sexes. (From J. L. Gewirtz, Three determinants of attention-secking in young
children. Monogr. Soc. Res. Child Develpm., 1954, 19, No. 2. Used by permission.)

[17, 62]. By the age of four years, children show a decided preference for
companions of their own sex, and there is an increase in the tendency to
choose companions of their own race as they grow older [27, 97].

Young children show far less stability in their friendships than do
older children. Because their companions are, in reality, playmates rather
than true friends, children are likely to lose interest in their companions
when their own play interests change. In a study of kindergarten
children, it was found that, during a 10-week period, boys changed their
friends more often than girls and the most frequent changes came be-
tween the fourth and sixth weeks. Boys changed from girl to boy play-
mates to avoid being considered “sissies” by the other children, and they
shifted from one boy to another when they found that a boy they played
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with was a “toughie.” Girls likewise shifted from boy to girl friends,
showing the beginning of sex preferences which are so strong in friend-
ships developed during the late childhood years [95].

Imaginary playmates are common among young children, especially
when parent-child relationships are unfavorable or when the child has
tew opportunities for real playmates. It is a natural developmental
phenomenon in many children and is especially characteristic of the age
period from 2% to 414 years [94]. This is the time when the craving for
friené@iff\vith other children begins to appear. The child who is unable,
for-6ne reason or another, to satisfy this craving frequently compensates
with imaginary companions. This, however, is not a satisfactory solution
to the lonely-child problem. Having learned to play with an imaginary
companion, the child does not get the training in social cooperation
essential to satisfactory adjustment to real children. He is likely to
acquire the habit of dominating his playmates, which is possible with an
imaginary playmate but frequently is not possible with a real child.
When he discovers that the technique that worked so successfully with
his imaginary playmate does not work with real children, the child is
likely to become a maladjusted member of the group [94].

Leadership. In early childhood, the leader is characteristically superior
in size, intelligence, and usually in age to the other members of the
group. Superior age and intelligence make it possible for him to offer
suggestions for play which the other children, because of their habitual
reliance upon adult suggestions, are willing to follow. The big child has
the advantage over smaller children in that children tend to respect size
as a result of their constant contact with adults and their habits of
obedience to adult requests.

Most leaders in early childhood are tyrannical bosses who show little
consideration for the wishes of others, who use brute force and threats
to control the behavior of others, and who become sullen and angry when
others rebel. When tyranny becomes too great, the leader loses status
and is replaced by another. In addition to “bossy” leaders, or the bully
type, leaders in early childhood are sometimes “diplomats” who lead
others by indirect and artful suggestions or by bargains. Girls, at this
age, frequently assume the role of leadership in groups containing boys.
Physical attractiveness, socioeconomic status, religion, and nationality
are unimportant qualities of a leader in the early childhood years [99].

Social Acceptability. When the child begins to play with other children,
his acceptance or rejection by them soon becomes apparent. Whether he
is popular or not is not necessarily determined by his activity in the
group. Sometimes the aggressively bossy child, who pushes himself into
everything, is thoroughly disliked by other children. The outstanding
trait that makes for popularity among young children is the acceptance
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of a situation, such as willingness to do what others do, (){}’o?-ing no re-
sistance, complying with requests, and accepting graccfully what
happens. The popular child is conscientious in his conformity to the
group ways. Girls, at this age, are more popular than boys with mem-
bers of both sexes. Bright children are generally more popular than the
less bright [112]. The child who is less dependent on adults and who
participates more in social activities is more popular than the dependent
child. However, as children learn to function in a group, they become
less dependent on adults. There is no marked sex difference in de-
pendency on adults or in social participation, but girls, as a rule, are
more popular than boys [71].

The unpopular child at the preschool age, on the other hand, is one
who attacks vigorously, who strikes frequently, or pushes and pulls.
Personal affronts and lack of respect for the property rights of others do
not win friends for him. Added to the aggressive behavior of unpopular
children are frequent attempts to escape responsibility, such as clinging
to an adult or running away; dawdling; refusals to comply to the re-
quests of others; and failure to conform to the routine. Furthermore,
the unpopular child usually has objectionable personality traits. The
child who is rejected by others often tries to force himself into the group
and this increases his unpopularity. The child who is handicapped, as is
true of children with hearing problems, often fights to become a member
of a group and its leader. However, if challenged by the group, he will
usually withdraw and play alone [92]. Being rejected by others tends
to make a child “self-bound,” and this sets up basriers that interfere with
possible acceptance as the child grows older.

PLAY

Early childhood is often referred to as “the toy age,” because at this
time, toys play a very important role in the types of play the child en-
joys. At this age, the child imagines that toys have life qualitics, that
they are capable of talking, acting, and feeling as he docs. Interest in toy
play is strong up to seven years of age, then lags, suggesting a loss of
interest in such play. The length of time that the child will play with toys
and the enjoyment he will derive from such play will depend partly upon
the toy and partly on whether he is playing alone or in a group situation.
When the right toy is used for the right age and the right level of
development, the child will persevere longer in his play, cven when the
activity is difficult for him [77, 112].

The way children play in carly childhood and the types of play mate-
rial they prefer are influenced by intelligence and sex. Children of high
intelligence, for example, show a preference for dramatic play and
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creative activities, and for books which inform rather than merely amuse
[70]. Even in the preschool vears, children become aware of the fact
that certain types of play and certain toys are considered appropriate for
girls while others are appropriate for boys. This influences the type of
play equipment they use and the way they play with it. Boys, throughout
early childhood, show a wider range of play interests than girls [25, 52].
The amount of play equipment children have and the amount of space
they have to play in, both of which are influenced by the socioeconomic
status of the family, will also influence the patterns of their play [103].

Dramatization. Dramatization begins to enter into the child’s play be-
tween the second and third years. Dolls, soldiers, and stuffed animals
become living creatures; and wagons, dollhouses, and coaches, all of
which are reproductions in miniature of the same equipment used for
daily living, make it possible for the child to dramatize scenes from real
life in his play. Dramatic play follows a definite pattern in which per-
sonification, such as talking to dolls or stuffed animals, predominates be-
fore the age of three vears. Following this is make-believe use of mate-
rials, such as drinking from an empty cup, and then, among those who
are four years of age and older, there are make-believe situations involv-
ing companions and the use of materials, such as playing house, or
dramatizing scenes from movies, television shows, or books that have
been read to them. In dramatic play, the child often pretends he is some-
one he loves or would like to resemble [82]. Very bright children engage
more in dramatic play than do those of lower intellectual levels [31.

Construction. The young child spends much of his play time making
things with sand, mud, clay, blocks, beads, paints, crayons, scissors, and
paste. He uses blocks, for example, to build bridges, tunnels, or houses
[77]. Most of his constructions are in imitation of what he sees in daily
life [46]. The young child’s drawings and paintings are symbolic, not
direct copies of objects. He draws or paints things as he remembers
them, and he is more interested in color than in form, proportions, or
perspective. He puts in details that interest him, such as the buttons on
a man’s coat, and these are usually proportionally too large. Most of his
drawings are of people, usually adults, houses, trees, trains, animals,
and flowers [14].

Games. Around the fourth or fifth year, the child becomes interested
in playing games with the children in the neighborhood. These “neigh-
borhood games,” such as tag, hide-and-seek, cat-and-mouse, cops-and-
robbers, advancing statues, and going to Jerusalem, are of the undefined-
group type in which any number of children can take part. The children
copy one another and follow orders from the leader, who is generally the
child who has organized the game. Games at this age are simple, involve
few rules, and often are invented on the spot. Games that test skill, such
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as jumping rope, playing jacks, and bouncing balls, arc likewise popular
toward the end of early childhood. These are played individually rather
than in a group and involve little competition.

Reading. Long before the child can read, he likes to look at pictures
in his storybooks and to have somcone rcad to him. Simple fairy and
nature stories have great appeal at this age because of the young child's
inability to distinguish animate {from inanimate objects. The classic fairy
tales, such as “Little Red Riding Hood” and “Cinderella,” the more
modern, fanciful stories, such as “Little Black Sambo,” the Mother Goose
jingles, and stories about animals and cveryday people doing everyday
things all appeal to young children. They prefer storics that “could
happen,” however, to those that “actually happened,” and enjoy storics
that are sprinkled with a bif of unreality more than thosc that are factual
and real. On the other hand, children dislike stories that are too un-
realistic, because these are too far removed from their experiences to be
comprehended [24]. Young children like to look at the pictures in the
comics and to have the comics read to them. At this age, they show no
definite preferences in comics, as older children do. Any comic that lacks
a terror element appeals to them [96].

Movies, Radio, and Television. Most young children attend movies
very infrequently and then largely the Saturday-afternoon performances
meant specifically for children. Because these shows are plumed mainly
for older children, they are likely to include so much noise and shooting
that the young child will become frightened, close his eyes, and cry, or
he will become restless because he does not understand the picture.
Radio listening and television watching, on the other hand, appeal far
more to him because there are programs designed specifically for pre-
school children, and these can be enjoyed in the sccurity of the home,
not away from home with a large crowd of strangers. For the most part,
the programs he likes parallel what he likes in reading- -stories about
people and animals with a bit of unreality [67]. The young child who
has few opportunities to play with other children, or who does not find
play with other children enjoyable, spends proportionally too much of
his play time before the television screcen. The harmful effects of too
much radio listening or television watching arc apparent in the frequent
nightmares and nervous tensions of the young child [113].

DEVELOPMENT OF UNDERSTANDING

Concept formation advances rapidly during the years of carly child-
hood. New experiences lead to new meanings which are associated with
meanings established in babyhood. The child now begins to notice de-
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tails which formerly escaped his attention. As a result, he is not so apt
to confuse objects, situations, or people that have elements in common,
as he formerly did. His concepts become more specific and meaningful
to him, though he still perceives wholes rather than parts of the objects.
His feelings and emotions influence what he sees. His concepts are often
erroneous, however, and this is especially true of social concepts. Be-
cause of his limited social experience, the child understandably misinter-
prets what others say or do [85].

To motor manipulation the young child adds questioning in his quest
for meanings. The “questioning age” begins around the third year and
reaches its peak when the child enters school. Questioning is used not
only to gain new information but to check upon and supplement informa-
tion gained through experimentation. Boys ask questions at a faster rate
than do girls, and they ask more questions involving causal explanations.
Questions beginning with “what” and “where” are most common from
two to four years, and those beginning with “why” and “how” and
“when” are most frequent after four. The young child also derives new
meanings from stories read to him, from the pictures in the comics, and
from radio and television programs [38].

Concepts of Life. Young children, because of their limited knowledge
and experience, believe that all objects have the same life qualities as
humans. “Living” is more often applied to inanimate objects than “hav-
ing life.” Animism, or the tendency to ascribe living qualities to inani-
mate objects, is responsible for many of the faulty concepts of young
children. When asked, “What makes the engine go?” even young children
recognize that a person is involved in the movement of the engine [85].
Young children regard death as a change of abode or departure. They
are unable to comprehend the fact that death is a fina] process because
they look upon everything, including the dead and lifeless, as having
living qualities [79].

Space Perception. The ability, established in babyhood, to distinguish
short distances is improved upon at this age. From his play with tricycles,
carts, blocks, and other toys, the child becomes familiar with common
cues which help him to perceive short distances if they are studied in
relation to his body. Longer distances, because they are unrelated to his
body, are still very difficult to judge accurately. By the age of four years,
perception of short distances is similar to that of an adult. The child’s
ability to perceive differences in form increases gradually from two to
six years. Perception of relative size 2lso develops at this age. At the
age of three years, young children can select the largest and smallest
objects from a group of objects of varying sizes. By the age of five years,
they can select middle-sized objects. When the difference in size is very
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small, perception of relative differences becomes increasingly inz\cc‘-nmtc.
The concept of roundness is well established between the ages of three
and six years [85]. ‘

Concepts of Weight. Until the child learns that different materials
have different weights, he is apt to estimate weight exclusively in terms
of size. A ball of cotton, for example, would be judged heavier than a
rubber ball of smaller size. As a result, the young child breaks many
objects because he does not make the necessary muscular adjustment to
handle them safely. With experience, he learns that he must judge the
material the object is made of as well as its size. By the age of five years,
the child is able to tell the difference between 3- and 15-gram weights
when they are the same size [105].

Number Concepts. Numbers mean little to young children. While they
may use numbers in a parrotlike fashion, their concepts of numbers from
1 to 10 are vague and meaningless in most instances. Children who go
to nursery school or kindergarten frequently learn the meanings of
numbers from 1 to 5 but have only vague concepts about numbers above
that [69].

Time Concepts. Young children have no idea of the length of time nor
do they have means by which to judge it. They cannot tell time by a
clock much before five or six years of age. They have not yet learned
how to estimate time in terms of their own activitics. Because they do
not have a crowded schedule, they are apt to dally over different activi-
ties, thus adding to their difficulty in estimating time with any degree of
accuracy. By associating specific activities with different times of the
day, with the days of the week, and with the scasons of the year, the
child can make more accurate estimates. By the time they are four or
five years old, most children know what day of the weck it is. Only il
the month, season, or year are told them at home or in kindergarten are
they likely to know these periods before age six [85, 98].

Concepts of Self. The concept of self, which starts in babyhood when
the baby begins exploring the different parts of his body and looking
into a mirror, develops very rapidly during early childhood because of
the child’s interest in himself [5]. By the time he is three years old, he
should know whether he is a boy or a girl, what his full name is, and
where his nose, eyes, mouth, and hair are. At this age, children gencrally
know also the different parts of their bodies, such as their hands, feet,
toes, legs, arms, and “tummies,” and what articles of clothing belong to
the different parts of the body. The six-year-old can distinguish the right
from the left side of his body [105]. When he begins to play with other
children, he compares himself with them and, as a result, is likely to be
?gllficonscious and shy if he feels that he does not compare favorably
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The child’s concept of himself as a member of a racial group develops
earlier among Negro children than among white children. Negro children
in nursery school have a more definite concept of their difference from
the group and their similarity to another group than do white children
of the same age. By the time the child is five years old, he uses ethnic
terms to describe himself, as “colored,” “Jewish,” or “American.” The
child’s awareness of sex differences and of sex-appropriate behavior ap-
pears as early as the second year of life when he begins to ask questions
about physical sex differences. By the time he is four years old, he
identifies his own sex and that of others correctly, using clothing, hair
style, and genitals as clues [63].

By the time he is five years old, the young child has a clear concept of
appropriate sex roles, as he shows in the patterns of his play and in his
general behavior. Children with older siblings learri appropriate sex roles
earlier than do those who have younger siblings or are only children.
Should the older sibling be of the opposite sex, the girl is likely to be-
come a “tomboy” and the boy, a “sissy” because each imitates the pat-
terns of behavior of the older sibling [33, 60]. Boys of nursery-school
age are more clearly aware of appropriate sex-role behavior than are
girls, and they do not try to look or act like girls. This is not as true of
girls. Fathers are more concerned with sex-appropriate behavior than
mothers are and they put pressure on their sons to behave in a masculine
way. As a result, boys are more conscious of sex-appropriate behavior
and define their sex roles more sharply than do girls [41]. Both boys
and girls of nursery school age are aware of sex differences, but they
often have a preference for the sex role of their own sex or of the oppo-
site sex. By 5% years, boys show a predominantly masculine-role pref-
erence while girls at that age are about equally divided, with some
preferring the masculine and others, the feminine role [23]. Children
from the working and executive classes have clearer sex-role concepts
than do those from the middle economic groups [83].

Social Concepts. Social perception, or the ability to understand the
thoughts and emotions of others from observing their facial expressions
and behavior, is essential to satisfactory social adjustments. Young chil-
dren, as a result of their constant contact with parents, brothers, sisters,
and playmates, learn to “size up” these individuals with a fair degree
of accuracy. Because of their limited contact with strangers, young
children frequently size them up incorrectly. Much of the tactlessness of
young children can be traced to poor social perception. Awareness of
racial differences occurs in the preschool age. By the age of three years,
for example, it has been found that Negro children have learned and
accepted the majority stereotype of Negroes [81]. At this age, children
can identify sex differences in other children but not in adults until
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slightly later [56]. Within the family, they have specific concepts of the
role played by the mother and the father [45].

Aesthetic Concepts. The young child’s perception of beauty depends
largely on his ability to understand the meaning of what lu? sces or hears.
He likes pictures of familiar people and animals doing familiar things
[18]. He prefers people of his own sex to those of the opposite sex and
he considers people of his own racial background more heautiful than
those of other races [97]. The younger the child, the more he likes colors
which are bright and gaudy. Pastel shades arc usually perccived as ugly
by young children. Liking for music of certain types is strong among
young children. They prefer songs and music with a definite “tune” or
rhythm. With repetition of the child’s favorite music, the more beautiful
he believes it to be. As is true of pictures, the child’s ability to under-
stand music plays an important role in his perception of its beauty.

Comic Perception. Up to the age of three years, the child laughs in
response to some pleasurable experience, such as tickling. From then
until he is six years old, strange and unusual things, provided they are
not so exaggerated as to be frightening, are perceived as funny. Among
the things most often perceived as funny by nursery school children are
motions and noises made by the child himself or by others, socially un-
acceptable situations, grimaces made by the child himsell or by others,
inferiority in others, word play, and imitative lTaughter. The funny antics
of domestic animals and the misfortunes ol others are likewise sources
of humor at this age. The ability to perceive the comic correlates very
highly with intelligence at this age as is truc of all other ages [5].

MORAL DEVELOPMENT

Training in conforming to the social codes of the group, begum in the
second year of life, must continue throughout childhood. The young
child’s intellectual development has not yet reached the point where he
can learn or apply abstract principles of right and wrong. He must learn
moral behavior in specific situations. And, because his retention is still
poor, the learning is a slow process. Being told not to do something one
day may not readily be remembered the next day or the day after that.
This learning is complicated when several different persons, at different
times, require that he do different things in the same situation. He can-
not understand why an act is wrong today when the same act, yesterday,
passed unnoticed.

The young child is expected to transform his naturally impulsive be-
havior into orderly, patterned conduct, respecting the rights and prop-
erty of others. He is expected to “learn to say ‘No' and ‘Don’t’ to himself
and to refrain from prohibited acts” [35]. He is expected to “learn to
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regulate his personal desires and compulsions so that, when a situational
conflict arises, he does what he ought to do rather than what he wants
to do” [49] (see Figure 27). When their children are as voung as three
to four years of age, parents emphasize the importance of self-control in
aggression and in destroying or taking property of others. Middle-class
parents have been found to be demanding about property, and lower-
class parents are strict about the young child’s use of tabooed language.
Middle-class parents, in general, are stricter in their demands that the

Frc. 27. Young children are expected to conform to parent-approved patterns of
behavior and are punished when they fall below these standards. (Card 6 of the
male series of the punishment situation index dealing with the lack of neatness in
personal habits. From P. K. Morgan and E. L. Gaier, The direction of aggression in
the mother-child punishment situation. Child Develpm., 1956, 27, 447-457. Used
by permission. )

child conform to socially approved standards of behavior than are
parents from the lower or upper classes [28].

Moral Concepts. The young child’s moral concepts are subjective in
nature. He judges acts as right or wrong in terms of the consequences of
his own acts. The foundation of moral conduct and the basic moral
attitudes of the group to which the child belongs should become well
established during early childhood. Because of his mental immaturity,
the child cannot understand the whys and wherefores of behavior. He
merely learns how to act without knowing why he does so. As early
childhood comes to an end, habits of obedience should be established,
provided the child has had consistent discipline.
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Even though he does not understand why certain acts are good and
others bad, the child knows that some acts are labeled “good™ and some,
“bad.” From this information, he lays the foundation for moral concepts
that will guide his behavior as he grows older. Even though he may try
to evade rules by going to different persons for permission to do some-
thing labeled “naughty” by a parent, and even though he may try to
test the authority of the person in charge of him, the young c]nl_d docs
not question the rules, suggest alternative acts, or 1):1.1'gum with the
person in authority as the older child does. Nor does he feel guilty when

-
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caught doing something that is wrong. He may, however, become
frightened at the prospect of punishment or he may rationalize to ex-
plaip‘why he did what he did.

isdemeanors. Young children learn that naughtiness, or willful dis-
obedience of a minor sort, will generally give them more attention than
good behavior. If, therefore, they feel that they are being ignored, they
are frequently naughty in the hope of getting the attention they crave,
Even the temporary discomfort of pumishment does not outweigh the
satisfaction derived from having adult attention focused on them. The
most common misdemeanors of early childhood are capriciousnoss,
bed wetting, seeking attention, thumb sucking, temper tantrums, and
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dawdling. The frequency of different types of misdemeanor in early
childhood is shown in Figure 28. Most of these are associated with im-
maturity and appear less and less frequently as the child grows older.
More girls than boys are hostile and suspicious at this age, and more
girls than boys are willful [66]. Among kindergarten children, the most
common behavior problems reported by teachers consist of enuresis,
shyness, timidity, nervous behavior, and fear [102]. Early childhood is a
time when periods of “disequilibrium” occur frequently, when the child
is difficult to manage, and when misbehavior is common [53].

Discipline. The educational aspect of discipline, which consists of
training the child to conform to the mores of the group, should be the
outstanding part of discipline during early childhood, just as it is in
babyhood. As new social horizons open up, when the child first plays
with other children or enters nursery school, he must learn how to act
in a socially approved manner in these new groups. Most parents put
little emphasis on the educational aspect of discipline and concentrate
on punishments. Unfavorable disciplinary techniques commonly used
consist of spanking, isolating the child in his room, sending him to bed,
making him sit on a chair, withdrawing a privilege, threatening to leave
or cease to love the child, invidious comparisons with siblings, ridicule,
sarcasm, nagging, and harping on a misdemeanor. Rewards in the form
of candy, toys, being taken somewhere, or given a special treat are used,
somewhat sparingly, by parents of young children [9, 28].

The effect of discipline on the child’s personality is more important
than the effect on his behavior. The more physical punishment is used,
the more likely the child is to become sullen, obstinate, and negativistic
in his attitude and behavior. Very strict discipline in the early years of
life, when the major emphasis is on punishment, frequently leads to
unhappiness, maladjustments, or delinquency as the child grows older.
It is generally assumed that punishment will prevent the reoccurrence
of undesirable behavior. However, after being punished, young children
rarely report that they feel penitent or have resolved to avoid the dis-
approved behavior in the future. This would suggest that punishment
does not achieve its goal among young children [9].

EARLY CHILDHOOD INTERESTS

With growth in intelligence comes an awakening of new interests. The
young child’s interests broaden and intensify as his environment expands
and as he comes in contact with more and more people outside the home
environment. At this age, his interests center chiefly on himself and all
that pertains to his own possessions. The first-born child is likely to have
a wider range of interests than later-born children because he has more
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contacts with adults. Second- and later-born siblings imitate the interests
of an older sibling of the same sex. If the older sibling is of the opposite
sex, there is less imitation and, as a result, the younger child has fewer
interests [61].

Religion. Religious beliefs are, for the most part, meaningless to a
young child. His intelligence has not yet developed to a point where he
can understand abstractions, nor does he understand many of the words
used in his religious training. He may absorb words and phrases so that
he can repeat them in a parrotlike fashion but they have little real
meaning for him. However, the young child is curious about religion.
Many of the questions asked by young children relate to religious
matters. Because so many of the mysteries centered around birth, death,
growth, and the elements are explained to him in religious terms, his
curiosity about religious matters is great. He tries to satisfy this curiosity
by asking innumerable questions and he accepts what is told him with-
out questioning or doubting the answers given.

The young child’s religious concepts arc realistic. He interprets what
he hears in terms of what he knows. To him, God is a man who wears
clothes different from the clothes of the persons he knows, and who has
a flowing beard and hair. Angels are men and women with white wings,
while heaven is a place where every hinman wish is gratified. This is the
“fairy-tale stage” of religious beliefs [44]. That is why religious stories
have such strong appeal to young children. The young child’s attitude
toward religion is a compound of awe and reverence, The pageantry
and solemmity of the church service are awe-ingpiring. His interest in
religion is egocentric. To him, prayer is a way of gaining childish desires.
This is in keeping with his personality make-up. He visualizes God as a
person who can and will do things for him just as his parents do when
he asks them [68].

The Human Body. The young child is curious about his own body and
the bodies of other children. From the age of 314 years on, children
show a greater interest in their own bodies than was shown carlicr. This
interest takes the form of comments and questions about various parts
of the body, of examining these parts and calling attention to them, and
occasionally, of exhibitionism. The areas that attract a child’s attention
especially are the navel, eyes, hair, breasts, and anus. Children are
also curious about elimination, though their attitude towards it is matter-
of-fact and unconcerned [38]. They recognize anatomical differences
between boys and girls but only as incidental characteristics. The cues
they use to distinguish between the sexes are differences in elothes, hair
styles, or names [25].

Sex. Curiosity about sex matters begins to appear in carly childhood.
Children at this age are definitely curious about the origin of babics and
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ask frequent questions about this matter. This curiosity is intensified if
there is a new baby in the family or neighborhood, or if a pet animal
has offspring. God is frequently referred to as the source of babies, and
many children believe they come from a hospital or a store, or that the
stork brings them. The most common questions asked by voung children
relate to the origin of babies, phvsical sex differences, sex organs and
their functions, and the coming of another baby [25]. The child’s attitude
toward sex and his sexual behavior are influenced by social pressures
between the ages of three and four yvears. The ease or embarrassment
with which he discusses the genitals, excretorv functions, or the origin
<[)f I;abies suggests that he has already been influenced by social attitudes
58].

Appearance. The young child has little interest in his appearance but
he does have a strong interest in his clothes. At an early age, he discovers
that clothing attracts attention to himself. Adults make favorable com-
ments about his clothes, and his playmates not only admire him but
often envy him because of them. Children as young as three vears of age
not only notice one another’s clothes, but they refer to the newness, the
color, or any feature that is different in the clothing of other children.
New clothes have a special appeal for a young child, and he likes others
to notice them. If they fail to do so, he calls their attention to his clothes
with such comments as, “See my new hat” or “I have new shoes.” The
first clothes of a particular type, especially when they are like the clothes
of older children, such as the first black shoes or the first long trousers,
are worn with intense pride. To the voung child, they are insignia of
growing up. When he can manipulate them himself, without any help,
this is an added source of satisfaction to him [84].

FAMILY RELATIONSHIPS

The young child’s environment is limited to the family circle except for
short periods of time when he is with neighborhood children or in
nursery school. As is true of the baby, the young child’s attitudes toward
people, things, and life in general are patterned by his home life.
Although no one method of child training is responsible for making the
child well or poorly adjusted, the child who is brought up in a demo-
cratic home generally makes better adjustments to outsiders than does
the child from an authoritarian home [2, 50, 89]. Parents who are well
adjusted pass on to their children, through personality transmission,
attitudes and behavior patterns that will contribute to the success of the
child’s adjustments. Young children, in their relationships with others,
show much the same patterns of behavior as those they have observed in
their own family relationships [15].
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At this age, the child begins to be aware of his status in the family. If
he is the first-born, he is likely to feel insecure after the arrival of one or
two other children in the family. Not only is more expected of him than
before, but he feels that the newcomer is usurping his place in the affee-
tions of his parents. Should the child be a second- or a later-born child,
he may find himself playing the role of the family pet, with attention
from older brothers and sisters as well as from his parcents. More likely,
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however, he will discover that his older siblings resent his presence and
show it by treating him as if he were a nuisance. Very early, the child
learns to play a certain role in his family, depending on his sex, his
ordinal position in the family, and the age differential between him and
his siblings [20]. Second-born children, especially those with an older
male sibling, try to keep up the pace set by this older sibling and com-
pete with him for the mother’s attention [59]. The only child uses his
parents as his models and, as a result, is often more mature for his age
than are children with siblings [19].
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Changes in parental attitudes toward the child come in early child-
hood. No longer is he the helpless infant who is soft and cuddiy as he
was when he was a baby. Now he is a rebellious, self-assertive, mis-
chievous individual who is constantly into everything, demanding atten-
tion, and refusing to do what he is asked to do ;mless it strikes his fancv.
Parents have definite concepts of what they think a “good” child should
be and what they believe to be appropriate behavior for boys and girls
[50]. Because young children rarely come up to parental expectations,
parents show less warmth and affection and are more disciplinary in
their relationships with the child than they were when he was youhger
[9]. Figure 29 shows changes in parental behavior toward first- and
second-born children as the children grow older.

Preference for Parent. Because the mother spends more time with
the young child than the father does and because mothers as a rule have
a better understanding of the troublesome behavior of young children
than fathers do, young children generally prefer the mother to the
father. While children of both sexes show a greater preference for their
mothers than for their fathers, more girls than boys at this age place
their fathers first in their affection. The explanation for this may be that
fathers are more tolerant of their daughters than of their sons. Both bovs
and girls show a definite preference for the father when the mother
punishes them and vice versa. They prefer the mother for such activities
as bathing them or reading to them, and the father for playing with
them [7]. The father who is away from the child for any length of time
often expects more of the child than does the father who is with the
child continuously. As a result, he becomes critical of the child and his
behavior, thus alienating the child, who then turns to the mother for
affection [100].

PERSONALITY

The pattern of the child’s personality, the foundations of which were
laid in babyhood, begins to take form in early childhood. Personality
development comes through the continuous altering of the child’s aware-
ness of the world, his perception of people and situations, and his rela-
tionship to them. The child learns to think and feel about himself as he is
defined by others. His image of himself thus develops from the way his
parents and others treat him and how he thinks they feel about him.
The core of a healthy personality is an image of the self which the child
can accept favorably [36].

The parents, siblings, and relatives constitute, for the most part, the
social world of the child. How they feel about him and how they treat
him are therefore important factors in the shaping of his concept of him-
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self [22]. Because the mother plays a more important role in the young
child’s life than any other person, her attitudes toward the child and her
treatment of him play major roles in his personality development [26].
The child with siblings soon learns to accept a certain role in the family
constellation, whether it be the role of the “responsible” child or that of
the “spoiled” child, and this will influence his concept of self [20].

By the time the child enters school, the pattern of his personality can
be 'readily distinguished. Some children are leaders and some are
followers; some are despotic while others are meek; some are sociable
while others are solitary; some like to show off and be the center of
attention while others prefer to shun the limelight. Sex differences in
personality patterns are apparent at this time. Boys are active, expressive
of anger, quarrelsome, insistent on their rights, alibi-building, exhibition-
istic, and uncooperative while girls are inclined to be obedient, affec-
tionate, responsible, and tenacious of purpose. How closcly the child
will conform to the personality pattern characteristic of his sex will be
determined by whether his siblings, especially an older sibling whom he
uses as a model, are of his sex or not [60]. Tt is likewise of great im-
portance that the child’s first contacts with other children be of a pleas-
ant sort. Otherwise, he will develop unfavorable attitudes about him-
self. He is likely also to shun social relationships in the future and to
build up compensations of an unsocial sort.

Persistence of Personality Traits. Genetie studies of the same children
over a period of time have shown that the pattern of personality remaing
persistently uniform. Because of this fact, it is possible to predict with a
high degree of accuracy what a child’s future personality is likely to be
from the pattern established in the early childhood years. In spite of the
persistence of personality traits, it is possible, at this carly age, to
eliminate habits and attitudes which predispose a child to act in a
socially unacceptable manner. In young children, the core of personality,
or the “center of gravity,” which is made up of habits and attitudes re-
lating to the child himself and his relationship to other people, can be
changed because it is not yet well established. Changing it will not dis-
turb the total personality balance as it is likely to do when the child is
older [21].

For this reason, it is of crucial importance to sce that the environment
of a young child is such that undesirable attitudes will not be established.
Should any appear, such as the feeling of being unwanted, unloved, or in-
ferior to others, this is the time to nip them in the bud. Among young
children, certain aspects of personality do change, partly as a result of
advancing maturity, partly from experience, partly from the social and
cultural environment in which he lives, and partly from factors within
himself, such as emotional pressures, or identification with people. A diffi-
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cult child may, for example, become more tractable just as a happy, con-
tented child may develop into a sullen one as he grows older. Whether
the changes that take place are for the better or for the worse will be
determined largely by the child’s environment and whether his environ-
ment meets his needs. The way the child’s dependence needs are met, for
example, will shape his personality [48]. Training in the development of
self-confidence and in cooperative behavior will result in personality
changes, provided this training is given early, before undesirable person-
ality traits have been permitted to become so well developed that chang-
ing them is difficult if not impossible.
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Late Childhood

Late childhood extends from the age of six years to the onsct of puberty,
between eleven and twelve years. It is marked, at the begiuning, by the
child’s entrance into school, a milestone in his life which is responsible
for many of the changes that take place in his attitudes and behavior
during this period. Late childhood has been called by varions names,
each describing one outstanding characteristic of the developmental level
present at this time. According to cducators, this is the “clementary
school age.” Parents regard it as the “smart,” or “Big Injun,” age, when
the child thinks he knows everything and does not hesitate to inform
others of his superior knowledge. They also regard it as the “dirty age”
because the child glories in being dirty, slovenly, and carcless in his
appearance.

To the psychologist, this is the “gang age” because, at this time, the
major concern of every normal boy or girl is to be accepted by his con-
temporaries and to be regarded as a member of a “gang.” F1. L. Iolling-
worth has suggested this stage is the “moron hurdle” over which the
individual must pass and make satisfactory adjustments to adult life. The
impulsiveness and lack of foresight, so characteristic of the moron, are
equally characteristic of the older child. He cannot sce beyond his nose
and he acts on the impulse of the moment, regardless of the con-
sequences.

PHYSICAL DEVELOPMENT

Late childhood is a period of slow and relatively wniform growth. At
the onset of puberty, the average girl of eleven years has a height of 58
168
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inches and the average boy of the same age, a height of 57.5 inches.
Because boys begin their puberty growth spurt approximately a vear
later than girls, they are slightly shorter, on the average, than are girls
of the same age. Throughout late childhood, growth in height is at a
slow, even rate of approximately 3 inches annually [62]. X rays of the
bones of the wrist and hand give a more accurate prediction of adult
height at this period than in early childhood. With each passing year,
the child’s height shows a general tendency to increase in correlation
E‘il(gl]l his parents’ height, and this adds to the accuracy of the prediction

Weight increases are likewise slow and fairly uniform at this age. At
the onset of puberty, the average girl of eleven years weighs 88.5 pounds
and the average boy of the same age weighs 85.5 pounds. At twelve
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Fic. 30. Differences in body build in childhood. (From M. Massler and T. Suher,
Cadlculation of “normal” weight in children. Child Develpm., 1951, 22, 75-94.
Used by permission.)

years of age, the average girl weighs 100.5 pounds and the average boy,
96 pounds [62]. Children of today weigh more than they did 10 years
ago, but there has not been a comparable increase in height. More girls
are overweight than boys, especially in the latter part of late childhood
[37]. During this period, fat tissue is responsible for 21 to 29 per cent of
the total body weight [69]. The child’s weight is markedly influenced by
his body build. The ectomorph, who has a long, slender body, for
example, can be expected to weigh less than a mesomorph, who has a
heavy, hard, and rectangularly outlined body [71]. Differences in body
build among children are illustrated in Figure 30. Weight for children
of the same age is likewise influenced by their intellectual level, the
socioeconomic status of the family, and their birth weight [99].

This is the age when children who make poor social adjustments
frequently turn to overeating as a compensation for lack of social
acceptance. This is especially true of children from small families or
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those who have been the “babies of the family™ [40]. TTabits of overcat-
ing, resulting from parental pressures in the carlier vears, likewise con-
tribute to overweight [18]. As a result of his being overweight, the child
loses out in active play, thus missing the opportunity to acquire the social
skills so essential to social success.

Body proportions change during the late childhood vears (sece Figure
14, page 82). Although the head is still proportionally too large for the
rest of the body, the disproportions decrease slightly at this time. At the
age of twelve years, for example, the surface arca of the head is approni-
mately 10 per cent of the total body surface as compared with 13 per
cent at five years. With the gradual eruption of permancnt teeth through-
out this period, the mouth changes and the lower part of the face in-
creases in size, thus eliminating some of the facial disproportion that ex-
isted in the earlier years of life [32]. Changes in occlusion ( fitting to-
gether of the upper and lower teeth) occur during the transition from
baby to permanent teeth and this has a marked cffect on the shape of
the lower part of the child’s face. When the two jaws do not fit together,
resulting in malocclusion, the shape of the lower part of the face is
seriously affected [99]. During late childhood, the forchead flattens, the
lips £ill out, and the nose becomes larger and acquires more shape, owing
to the development of the cartilage framework. These changes help to
eliminate the “babyish” look of the young child (sce Figure 31).

As childhood progresses, the trunk clongates and becomes slimmer.,
The chest broadens and flattens, the neck bhecomes longer, thus per-
mitting the shoulders to drop, and the pelvis increases in size. By the
age of eight years, the arms and legs are nearly 50 per cent longer than
they were at two years and are very thin with no marked development
in the musculature. This is responsible for the spindly, all-arms, all-legs
look of the older child. The hands and feet grow very slowly in late
childhood, though boys” hands and fect are generally Targer than those
of girls [99].

This is a homely age. Very pretty babies and young children go
through this homely stage just as do those who are not so attractive. In
the case of the former, however, they generally emerge from this home-
liness and blossom into attractive boys and girls. There are a number of
reasons for the unattractiveness of the older child’s appearance, most
important of which are the transition from baby teeth to permanent
teeth; stringy, unmanageable hair which results from the transition from
the fine-textured hair of the young child to the coarser-textured hair of
the adolescent; spindly arms and legs which give the child a young-colt
appearance; and poor grooming which comes from the childs lack of

interest in his appearance and his revolt against cleanliness, which he
associates with “sissies.”
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Ilinesses. During the early part of this period, most children are sub-
jected to different children’s diseases, as measles, mumps, chicken pox,
and whooping cough. Aside from these diseases, late childhood is
normally a very healthy age. There may be an occasional stomach upset
caused by indiscreet eating, or a cold resulting from the child’s refusal
to protect himself adequately from rain or snow. These, however, are
only transitory and rarely have any serious effect on the child’s physical
well-being [9]. Poor health conditions, as evidenced in underweight, poor

AGE 5 ‘ AGE /0 ‘
AGE 15 | AGE 20 |

F1e. 31. Changes in facial proportions with age. Profiles of the same girl at four
different ages. (From L. Cole, Psychology of adolescence, 4th ed. New York: Rine-
hart, 1954. Used by permission.)

posture, rounded shoulders, bowlegs, and carious teeth, are more com-
mon than good health in children of the lower-income classes [99].
Children suffer from every possible type of physical defect. Some of
these are present at birth; others are acquired at different times through-
out childhood as a result of illness, accident, or neglect of the child’s
physical well-being. The most common defects include dental caries,
visual and auditory impairments, orthopedic disabilities, and diseased
tonsils and adenoids [19]. Late childhood is the age when imaginary
illness is not uncommon. The child has learned, from earlier experiences,
that when he is ill he is not expected to carry on his usual activities, he
receives more attention than usual, and the home discipline is markedly
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relaxed. When distressing or intolerable conditions exist in the child’s
life, he may use a trifling illness as a means of gaining outside help.

Accidents in childhood are responsible for more deaths than are ill-
nesses. The older child has, as a rule, fewer accidents than the younger
child. It has been found, for example, that approximately two-thirds of
all accidents to children occur before they are nine years old. Most
accidents to the older child occur outside the home and boys have more
accidents than do girls. Some children scem to be more accident-prone
than others. They are, as a rule, over-
active, restless, adventuresome, im-
pulsive, and less popular than are the
children who have fewer accidents.
Children with the fewest accidents
have been found to be timid, submis-
sive, and well controlled [41, 54, 63].
The areas of the body most often
injured in accidents are shown in
Figure 32.

RIGHT LEFT

MOTOR DEVELOPMENT

Because motor skills play such an
important role in the child’s suceess
in school and in his play with other

Frc. 32. Parts of the body most  children, the child whose motor de-
often injured in nonfatal accidents . ;
during childhood. (From H. Jacob- Ve!opment‘]ags belufld that of other
ziner, Accidents—a major child children of his age is greatly handi-
hedlth problem. ]. Pediat., 1955, 46, capped. When he is awkward and
419-436. Used by permission.) lacks skills other children have, he is

likely to withdraw from the group
and develop unhealthy attitudes toward himself and social life. The child
who lags behind his contemporaries may have had too little opportunity
to learn skills when he was younger, or an obese condition may be the
cause of his backwardness in this area of development. Obese children,
who lack skills, usually have difficulties in making social adjustments and
seek such solitary forms of entertainment as reading, movies, listening to
the radio, or watching television.

Given an opportunity, most children take keen delight in motor
activity of all sorts. They are healthy, full of energy, and anxions to be on
the go constantly. They are willing to practice endlessly to achiove
success and they show great pride in their accomplishments, especially
if these are recognized favorably by their friends. With practice comes
increase in speed and accuracy. Waste movements are gradually clim-
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inated and the child’s performance requires minimum attention on his
part. This adds to his self-confidence and, as a result, he becomes more
daring, often “stunt‘ing” to attract the attention of his friends [19].

. 'fljpes of Skill. The skills the child learns will depend partly upon his
environment, partly upon his opportunities for learning, and partly upon
what is in vogue among his classmates. Marked sex differences, for
example, exist not only in play skills at this age but also in the level of
perfection of these skills. Girls, as a rule, surpass boys in skills involving
finer muscles, such as painting, sewing, weaving, and hammering while
boys are superior to girls in skills involving the grosser muscles, such as
basketball throw, socker kick for distance, and standing and running
broad jump for distance [19].

ﬁ he self-help skills connected with eating, dressing, and bathing
should be well enough developed by six years of age so that the child
will need only occasional help. The results may not be up to adult stand-
ards at first, but with practice, these skills will be perfected to the point
where the child can perform them with as much speed and excellence as
an adult. At school, the child develops the skills needed in writing, paint-
ing, drawing, dancing, singing, and making things with tools. Social-help
skills, learned in relation to tasks in the home, such as dusting, sweeping,
washing and drying dishes, making beds, or cooking, not only give the
child pleasure but add to his feeling of self-importance. Play skills, such
as throwing and catching balls, riding bicycles, skating, swimming, and
constructing things from wood, clay, or other materials, are learned in
connection with the child’s play. Children who have superior skills make
better adjustments to school and in their social relationships outside of
school than children whose skills are inferior to those of their agemates
[48].

){Handedness. The child’s skill will be influenced to a marked extent by

hether he is right- or left-handed, or ambidextrous. By the time he
reaches his sixth birthday, the child has usually established hand
dominance in the sense that he uses one hand predominantly and shifts
from the use of one to the other very infrequently. If he has learned to
use his right hand, his adjustments will be easier than if he has learned
to use the left hand, not only because most tools, instruments, and mate-
rials are made for right-handed people, but also because models of
teaching are planned for the right-handed. The child who is left-handed
will be confused and frustrated when he tries to use materials designed
for right-handed people or when he attempts to learn new skills by
imitating models meant for the right-handed [7].

The child who has not established hand dominance by the time he
enters school and, instead, uses one hand for some skills and the other
hand for other skills will not only find it confusing to shift from one
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hand to the other but is likely to have less well-developed skills than
if he had learned the majority of them with one hand [53]. Un-
fortunately, by the time the child reaches late ndolvsc'*onco, it is too late
to attempt to establish hand dominance or to change from the use of the
left to the right hand. By that time, skills arc well enough learned s0 that
changing them is likely to be confusing to the child and he will resist the
change, which he finds both difficult and frustrating. The result is often
nervous tension which expresses itself in speech disorders, reading dis-
abilities, and nervous mannerisms [7, 53].

SPEECH DEVELOPMENT

As the child’s social horizons broaden, he discovers that speech is an
important tool for group belonging. This realization gives him a strong
motivation to learn to speak better. He also learns that the simpler forms
of communication, such as crying and gestures, are socially unacceptable
and this gives him an added incentive to improve his specch. Further-
more, the school places emphasis on vocabulary building and sentence
structure. As he learns to read, he adds to his vocabulary and becomes
familiar with correct sentence structures.

In spite of the fact that all children are given similar opportunitics for
improving their speech in school, there are marked variations i the
speech of children within the same grade. Children of intellectual
superiority show linguistic superiority in size of vocubulury, length and
correctness of sentence structure, and maturity of the content of their
speech. The same is true of children with upper sociocconomic status. At
every age, children from the upper socioeconomic groups have superior
linguistic skills to those of the lower groups. Not only do parents of the
upper groups feel that speech is important and that they should there-
fore help their children to learn to speak correctly, but they also provide
a better model for their children to imitate.

Variations occur between the sexes as well as within the sex groups.
Boys, at every age, are inferior to girls in size of vocabulary, in correct-
ness of sentence structure, and in ability to express their meanings
adequately. They also have more speech defects than gitls [73]. The
child from a bilingual home is not ready, linguistically, for school and, as
a result, is handicapped in his school adjustments. This is apparent in
his poor academic and social adjustments throughout the clementary
school years, even when his intellectual ability is adequate for him to do
academic work of a high caliber [29, 73].

Vocabulary. As is true of every age, the child's comprehension
vocabulary exceeds his use vocabulary. He knows the meaning of many

3

words in a vague way and can understand them when they are used in
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combination with other words, but he does not know them well enough
to hazard using them himself. Throughout late childhood, the child’s
general vocabulary grows by leaps and bounds. From his studies in
school, his reading, his listening to other people, the radio, or television,
the child builds up a vocabulary which he uses in his speech and writing.
It has been estimated that the average first grader knows between 20,000
and 24,000 words, or 5 to 6 per cent of the words in a standard dictionary.
By the sixth grade, he knows approximately 50,000 words. The number
of words a child knows well enough to use in his speech and writing
determines, in a large measure, his success in school [73].

Words with special meanings and limited use are also learned at this
age. The older child, who has had little opportunity to acquire an
adequate vocabulary in early childhood, learns after he goes to school
the words which are in common usage in his school environment. By the
end of the first grade, if not before, his etiquette vocabulary should be as
large as that of the adults of his environment. Girls, as a general rule,
have larger color vocabularies than boys because of the girls’ greater
interest in colors. From the study of arithmetic and his out-of-school con-
tacts with money, the older child learns the names and meanings of
numbers and different denominations of money. While the true signifi-
cance of words relating to large numbers may not be fully appreciated,
the child knows in a vague way what they mean. His time vocabulary
likewise increases and is generally as large as that of the adults with
whom he comes in contact.

Slang and swear words become important parts of the older child’s vo-
cabulary. No longer does he use such words in a parrotlike fashion as the
younger child does. Now, such words are used to express thoughts and
feelings for which he has no other adequate means of expression. These
words he learns from older brothers and sisters or high school students in
the neighborhood. He thus identifies himself with older children and this
gives him a feeling of self-importance. Girls, as a rule, use less slang and
less obnoxious forms of slang than do boys. To the typical boy, the
rougher the language, the better he likes it and the more he feels that it
distinguishes him from girls. Boys take keen delight in using slang and
swearing at times when they will attract attention. Late childhood is a
“slang age,” and few children escape using the slang that is in vogue at
the time [19].

A new form of language makes its appearance in late childhood. This is
secret language, which is used in the child’s communication with his in-
timate friends. Secret language may take the form of distortions of the
child’s own speech or it may be imitations of the secret language used by
older children. Written forms consist of codes formed by symbols or
crude drawings to express words or complete thoughts. The common
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verbal forms are generally known as “pig Latin” or “pidgin English.”
Kinetic language usually consists of the use of gestures and the formation
of words by the means of the fingers, as in the language of the deaf and
dumb. Girls use secret language more frequently than do boys and they
spend more time developing new symbols and word signs than do boys.
From ten years of age until early adolescence is the peak of the seeret-
language age, though most children start to use secret language in some
form from the time they enter the third grade.

Pronunciation. Except in cases where a child has a speech defect of one
sort or another, errors in pronunciation are uncommon at this age. A new
word may be incorrectly pronounced the first time it is used but, after
hearing a correct pronunciation of it once or twice, the child is generally
able to pronounce it correctly. The older child doces, however, have a
tendency to talk at the top of his lungs and to shout as if he thought
everyone were deaf. This is not only disagrceable for those who must
listen to his shouting, but it also has a tendency to coarsen the tonal
quality of his voice. Boys are especially given to shouting because they
think a quiet, pleasant, modulated voice is a sign of a “sissy.”

Sentences. The six-year-old child should have command of nearly every
kind of sentence structure. From then until he is nine or ten years old, the
length of his sentences will increase. These long sentences, so characteris-
tic of children, are generally rambling and loosely knit. Gradually, after
the age of nine years, the child begins to use shorter and more compact
sentences [73]. When conversing with other children, the child uses many
phrases instead of complete sentences. Because sentenee construction is
difficult for a child, grammatical errors are very common even at this age.
The number and seriousness of these errors will vary, however, according
to the correctness or incorrectness of the speech the child hears at home
or among his playmates. There is a high correlation between the gram-
matical errors made by the child and those made by his parents [80].

Speech disorders are far less likely to begin in late childhood than in
early childhood. However, stuttering, stammering, and shuring, which
may have started several years earlier, will likely grow worse as time goes
on unless remedial measures are taken to correct them. Because these dis-
orders all trace their origins to nervous tension, they are likely to grow
worse rather than better after the child enters school, owing to the child’s
embarrassment when other children laugh at his “funny specch.” Chil-
dren who stutter show more, and more serious, symptoms of maladjust-
ment than do nonstutterers [74]. Children from middle-class Faumnilios
more often develop into stutterers than do those from lower-class familics.
There are more stutterers among children who come from less crowded
than from more crowded homes [76]. Except when there is some physical
cause, such as a space between the two upper front teeth or malocclu-
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?;)3!3 of the jaws, few children lisp by the time they reach the school age

Content of Speech. The older child’s speech is less egocentric than is
that of the preschool child. Just when he will shift from egocentric to
socialized speech will depend not so much upon his age as upon whether
his personality is egocentric or social, the number of social contacts he
has had and the satisfaction he has derived from them, and the size of
the group to which he is speaking. The larger the group, the more social-
ized the speech. When the child is with his contemporaries, his speech
is generally less egocentric than when he is with adults [19]. Favorite
topics of conversation, when children are with their contemporaries, con-
sist of talk about their own experiences, home, family, games, sports,
movies, their gang activities, sex and sex organs, and accidents. The child
feels freer to discuss these topics and to express his opinions when no
adults are present [35].

When the older child talks about himself, it is usually in the form of
boasting. Unlike the younger child, he boasts less about material posses-
sions than about his skill and strength in games. Boasting, as a rule, is
very common between the ages of nine and twelve years, especially
among boys. The older child also likes to criticize and to make fun of
other people. Sometimes he criticizes people openly, sometimes behind
their backs. When criticizing adults, the child generally puts his criti-
cism in the form of a suggestion or complaint, as “Why don’t you do so
and so?” or “You won't let me do what my friends do.” Criticism of other
children frequently takes the form of name calling, teasing, or insults.
Questions, answers, commands, and directions are other common cate-

gories of the older child’s speech [19].

EMOTIONAL DEVELOPMENT .

The older child soon discovers that violent expressions of emotions,
especially of the unpleasant emotions, are socially unacceptable to his
contemporaries. They regard temper outbursts as “babyish”; withdrawal
reactions in fear as indicative of a “’fraid cat”; and hurting another in
jealousy as poor sportsmanship. Hence a child acquires a strong motiva-
tion to learn to control the outward expressions of his emotions. Changes
in emotional behavior are shown in Figure 33. At home, however, there
is not the same strong motivation to control his emotions. As a result, the
child frequently expresses his emotions as forcibly as he did when he was
younger. Under such circumstances, it is not surprising that parents
criticize or punish him for “not acting his age.”

Characteristically, emotional expressions in late childhood are pleasant.
The child giggles or laughs uproariously, squirms, twitches, or even rolls
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on the floor, and in gencral shows a release of pent-up animal spirits.
Even though these emotional expressions are immature as compared with
adult standards, they indicate that the child is happy and m.uking good
adjustments. Not all emotionality at this age, however, is of a pleasant
sort. Numerous outbursts of temper occur and the child suffers from
anxiety and feelings of frustration. Girls often dissolve into tears or have
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temper outbursts reminiscent of their preschool days; boys are more
likely to express their annoyances or anxietics by being sullen and sulky.
The child who feels out of place in school because he is cither too
bright or too dull for his classmates whose home environment is re-
strictive and whose parents expect more of him than he is capable of
doing, or whose aspirations are unrealistic and doomed to failure is
likely to experience more unpleasant than pleasant emotions, This will
lead to poorer adjustments in the home and outside and will increase the
child’s unfavorable emotionality [55].
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Common Emotions. Most of the common emotions found in late child-
hood are the same as those found in early childhood. They differ from
those of early childhood, however, in two respects: first, in the type of
situation that gives rise to the emotions, and second, in the form of ex-
pression. These changes are the result of broadened experience and learn-
ing rather than maturation. As the child’s intelligence increases and his
experiences broaden, he interprets situations differently than when he
was younger. As a result, he responds to them differently. Furthermore,
his broader experiences, resulting from his contact with more people out-
side the home, enable him to discover how different people feel about
different emotional expressions. In his desire to win social approval, he
tries to learn to conform to socially approved patterns of emotional ex-
pression and to curb forms of expression he discovers are socially dis-
approved of. The common emotional patterns of late childhood are:
_FEAR. Fear is less common among older children than among younger.
Many objects, situations, animals, and people which terrify young chil-
dren are accepted calmly by older children [42]. Fears of fire, darkness,
illness, disease, doctors, dentists, operations, being hit by a car, and be-
ing bitten by a dog are most common at this age. Girls show more
fears of different things than do boys. While fears aroused by concrete
and tangible stimuli decrease with age, there is a marked increase in the
frequency of fears of imaginary, fanciful, supernatural, or remote dangers;
of the dark and imaginary creatures associated with the dark; and of
matters associated with corpses and death. Older children are also afraid
of being “different,” of being ridiculed or teased, and of being a failure
in what they undertake. Because the older child is aware of the social
disapproval of his friends when he shows his fear, he tries to avoid any
situation that might be frightening, thus saving himself from the humilia-
tion of being seen in a state of fear. Shyness, a form of fear in social
situations, is generally expressed by such nervous mannerisms as holding
the head on one side, pulling at the nose, ears, or clothing, or shifting
from one foot to another [55].

Worries, or fears caused by imaginary stimuli, begin to make their ap-
pearance at this age. Family or school problems, problems related to per-
sonal and social adjustments, or to health are the most common worries of
older children. School worries, such as failing a test, being late for school,
or being left behind in school, are more common than out-of-school
worries. Girls worry more than boys, especially about school and safety.
The child’s friends have a marked influence on the number and severity
of his worries. When, for example, the group discusses schoolwork, each
child is likely to begin to worry about passing or being promoted if one
of the children says that he has had a warning from the teacher. Social
pressures thus intensify the worries of each individual child [83].
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Generalized anxiety, “a painful uncasiness of mind concerning impend-
ing or anticipated ill,” is more common than any onc, specific worry. The
child is often unaware of the cause of his anxiety and does not realize
that it comes from feelings of insecurity, rather than from some external
situation [20]. Anxiety is greater in children who are unpopular than in
those who are well accepted by their peers. As a rule, anxicty is greater
among girls than among boys and it increases as the child grows older
and more pressures are placed on him. The anxious child is handicapped
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when he is “lectured.” It also annoys him to be blamed or punished for
something he did not do, to see someone else cheat or do unfair things, or
to be accused of lying. And, finally, he becomes angry more often than the
young child does from his own ineptitude. He frequently scts levels of
aspiration beyond his capacity and, when his achievements fall short of
these goals, it makes him angry. Anger is onc of the strongest of the
emotions during this period [42].

Instead of flying off the handle in a temper tantrum as a young child
does, the older child expresses his anger in sulkiness, negativism, refusal
to speak, quarrelsomeness, fussiness, and being generally disagrecable to
everyone about everything. The tendency to quarrel, especially with sib-
lings, reaches its peak between the ages of ten and twelve years and then
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decreases. When an older child expresses his anger in a manner charac-
teristic of younger children, he generally wins the disapproval of other
children and finds himself no longer acceptble to the group. Social pres-
sures are thus primarily responsible for changing the form in which
anger expresses itself among older children [11]. Furthermore, the
child’s strenuous play, which helps to release some of the pent-up
emotional energy, and his increase in skills which overcome some of
his ineptitude are partially responsible for changing the form of anger
expressions [55].

The older child experiences more frustrations, or feelings of helpless-
ness when a drive is blocked, than do younger children. Sometimes the
blocks come from his social environment, from parents or teachers who
will not permit him to do what he wants to do, and sometimes from his
own unrealistic aspirations, which he discovers he is incapable of reach-
ing. Some children react in an aggressive way by striking out at the
offending object or person, while other children react in a passive way,
withdrawing from the block. In free, unrestricted social situations in
which adult authority and discipline are absent, aggressive reactions are
more frequent and also more violent [108].

jEaLousy. Sibling jealousy does not die out when the child enters
school. Sometimes, in fact, it is intensified because the child feels that,
during his absence from home, the younger child has the whole of his
mother’s attention while he is among unfriendly strangers. The school
child may, if he has experienced jealousy at home, transfer his jealousy
to his classmates, especially toward those who are popular or who excel
in studies or sports. Instead of the bodily attacks on the child who seems
to hold the center of adult attention, as is characteristic of young children,
the older child shows his jealousy directly through quarreling, telling
tales, ridiculing, teasing, bullying, making disparaging comments, or in-
stigating quarrels. He may express his jealously indirectly by ignoring the
child of whom he is jealous, by sarcastic comments, by engaging in day-
dreams of the “martyr” type, or by lying and cheating [55]. As childhood
progresses, indirect expressions of jealousy are more common than direct
expressions [42].

curtostTy. Curiosity is not so strong in the older child as in the younger.
This may be explained partially by the fact that there is less for the
older child to explore because he is already familiar with the common-
place things in his daily life and partly because he has learned from ex-
perience that curiosity can get him into trouble and that it is best to
check it. The older child is, however, curious about new things that ap-
pear in his environment and about those things which, when he was
younger, he was not permitted to explore, such as matches, old trunks in
the attic, or the working of the stove. As his environment widens to in-
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clude areas in the community beyond his immediate neighborhood, his
curiosity leads him to explore these new and unfamiliar things.

The older child satisfies his curiosity in much the same ways as he did
when he was younger. He examines things that mystily him and he fre-
quently takes them apart to sce how they work. In addition to dircct ex-
plorations, the older child asks innumecrable questions to supplement what
he has been able to learn for himself. But, unlike the younger child, he
does not have to limit his questions to his parents. He can scek informa-
tion from teachers, relatives, any adults he comes in contact with, or even
from older children. And, finally, the older child can draw upon the re-
sources of his school or community library for information. By the time
he reaches the third grade, he reads well enough to get meaning out of
what he has read. From then on, reading as a source of information be-
comes increasingly important to him.

AFFECTION. Affection is expressed very slightly by older children. Boys
feel that they are “too old” to be kissed or hugged and they are likely to
be embarrassed when anyone, even a member of the family, demonstrates
any affection for them, especially if the demonstrations are in public.
They even resent being called by names of endearment. While girls are
not so restrained as boys in this respect, they too dislike being “lussed
over” by anyone. And, because both boys and girls dislike people to show
affection for them, they are very undemonstrative in their relations with
others. They are far more likely to show affection for a pet animal than
they are for a person. Their allection for people, however, is shown in-
directly by their desire to be constantly with those whom they love, to do
things to help them, or to assist them in any way they possibly can. This
is especially apparent in the child’s reactions to his friends. TTe wants to
be with them constantly. When he is away from them, he tries to keep in
close touch with them, by telephone conversations, or by letter writing.
The older child usually has “favorites” among his siblings and parents
and, for them, he has greater affection than for the family members who
are not his favorites [17]. When he does show allection, it generally
comes in “bursts” at unexpected times [42].

jov. As children grow older, much the same things arousc pleasant
emotions as when they were younger. They never fail to smile or laugh at
incongruous situations, violations of conventions, absurditics, slight calami-
ties, sudden or unexpected noises, or anything that seems out of place in
the situation in which they are. Their laughter is intensified when they
are feeling physically fit. As comprchension of words inercases, the child
gets more pleasure from play on words and from jokes than he did when
he was younger. He is now able to laugh at his own predicament, though
he may do so mainly to convince others that he is a “good sport.” Any-
thing that gives him a feeling of superiority, such as practical jokes, cat-



LATE CHILDHOOD 183

ing forbidden foods, taking a puff of a cigarette or a taste of liquor, gives
him keen pleasure [19].

Expressions of joy are much more controlled in older than in younger
children. While the young child may show his pleasure by clapping his
hands, jumping up and down in glee, or even rolling on the floor, the
older child rarely behaves in this way because he learns that his con-
temporaries consider such behavior “infantile.” He does, however, show
his glee in loud, raucous laughter. Frequently boys slap their companions
on the back or head when they are particularly happy, and girls may
throw their arms around a friend, hug, and kiss her as expressions of
their joy.

SOCIAL DEVELOPMENT

Interest in peer activities, an increasingly strong desire to be an ac-
cepted member of the gang, and discontentment when away from it
have given the name “the gang age™ to the closing years of childhood.
At this time, social development is taking place rapidly and the child
quickly passes from the self-centered, selfish individual, whose social
contacts are characterized by constant disagreements and fights, to the
point where he is a cooperative, well-adjusted member of a social group
composed of his peers. Learning to live in a social world is hard for the
child, especially if he has not had a good preliminary training for it at
home during the early years of his life. His success in making adjustments
to the social life of his school and neighborhood will have a marked in-
fluence on his childhood happiness [23].

No longer is the child satisfied to play at home alone or to do things
with members of his family. Even one or two friends are not enough for
him. He wants to be with the “gang” because only then will there be a
sufficient number of individuals to play the games he now enjoys and to
give the excitement to his play which solitary play or play with another
child lacks. From the time the child enters school until the physical
changes at puberty begin to develop, the desire to be with and to be ac-
cepted by the gang becomes increasingly strong. This is just as true of
girls as of boys. The greater home restrictions placed upon the girl’s be-
havior and the increasingly heavy burden of home duties frequently keep
the girl from taking as active a part in the “gang” life that boys of the
same age enjoy. Figure 59, page 284, shows the increase in time spent
outside the home as children grow older.

* “Gang,” as used in the following discussion, refers to a specific type of social
grouping characteristic of the late childhood years. The childhood gang is not made
up of hoodlums whose primary interest is in mischief making, but rather of boys or
girls of the same age whose primary interest is in having a good time together.
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Gangs. Typically, the childhood gung is composed of individuals of the
same sex. At first, there may be only three or four members but, with a
growing interest in sports, the gang becomes larger so that there will he
enough players to make a team. Boys™ gangs, as a rule, are larger than
girls” gangs. The size of the gang, however, is influenced by the number
of children available and the activities the gang members want to engage
in [42]. In areas where there few or no facilitics for team play, gangs
are likely to turn their energies into mischicf-making channels. However,
all boys™ gangs, at some time or other, engage in some activitics not con-
sidered desirable by adults, such as annoying people, stealing fruit, smok-
ing, or holding “smut” sessions. Girls’ gangs, by contrast, less frvquvntly
engage in socially unacceptable behavior, though they occasionally smoke
or engage in scandel mongering. Most of their time is spent in talking
about rival gangs, their parents, siblings, and teachers, in raising money
for charity, in playing games or making things, or in acting out plays.
While gang activities vary from community to community and among
the different social classes within a community, there is a marked simi-
larity in their interest in games and sports, going to the movies or
athletic contests, exploring the community, or just sitting around to talk
and eat. Boys, more often than girls, try to test the barricrs imposed by
adults and, as a result, may become noisy, troublesome, and rowdy [27].

The gang generally has some central meeting place where cach mem-
ber is sure to find some of his gangmates when they are not in school.
This meeting place may be a street corner, a garage, the cellar of a home,
a barn, a vacant lot, a deserted house, or the corner drugstore. Boys, as a
rule, have their meeting place as far away as possible from parental
supervision and interference. Girls, on the other hand, are likely to have
their gang headquarters in the home of one of the gang members where
there is a minimum of interference from the family, where they can talk
without fear of being overheard, and where they have both space and
freedom to do as they please. Just about the time the child begins to
undergo the puberty changes, between eleven and twelve years, he loses
interest in gang activities and drops out of the gang [27].

INFLUENCE OF GANG. Because it is of vital importance to the child to be
an accepted member of a gang, he becomes very susceptible to the sug-
gestions of the members. Insecure in his status and afraid that he will be
rejected by the gang unless he conforms wholeheartedly to the standards
set by its members, the child bends over backward to be like his gang-
mates in dress, opinions, and behavior. When a conflict arises between
parental standards and those of the group, the child is likely to conform
to the latter rather than to the former. While conforming to the gang’s
standards, the child is also learning to think of himself as an indivicual
and to develop a self-concept based on knowledge of how his gang-
mates rate him [66].
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From his contacts with the gang, the child learns to compete with
others, to cooperate and work as a member of a team, to accept responsi-
bilities and to see them through, to take the part of others when they are
mistreated or neglected, and to be a good sport in adversity as well as in
success. This training in socialization, which can be derived through no
other medium than day-in, day-out contact with his peers, is of far more
value to the child, not only in childhood but throughout the remaining
years of his life, than the temporary disturbance to parent-child relation-
ships which this training is likely to engender.
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Friends. Both boys and girls at this age definitely prefer the compan-
ionship of individuals of their own sex. Boys, on the whole, have a more
favorable attitude toward girls as childhood comes to an end than girls
have toward boys. Antipathy for members of the opposite sex reaches a
high point just before puberty, at which time the girls regard boys as
boisterous, are impatient with their noisiness and lack of manners, and
are generally antagonistic toward them. Girls” attitudes toward boys are
more emotionally toned than are boys™ attitudes toward girls. Boys, by
contrast, are more objective and neutral than antagonistic in their atti-
tudes toward girls [47]. Figure 35 shows attitudes of boys and girls to-
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ward peers of their own sex and of the opposite sex. There is reason to
believe that the unfavorable attitude of girls toward boys at this age
stems partly from girls’ resentment at the greater {reedom boys are per-
mitted to enjoy and partly from the fact that, as girls reach puberty, the
greater social maturity that accompanies their carly sexual maturity
makes the typical behavior of boys of their own age scem “immature.”

There are many factors influencing the older child’s choice of friends.
As a rule, he chooses those he perccives as similar to himself and those
who meet his inner needs. Propinquity in the school or neighborhood is
important because, unlike the adolescent or adult, the child is limited to
a relatively small area in the selection of his friends. There is a strong
tendency for children to choose friends from their own grades in school
whose chronological and mental ages are similar to theirs. Personality
traits are an important determining factor in the choice of friends, with
cheerfulness, friendliness, cooperativeness, kindness, honesty, gencerosity,
even temperedness, and good sportsmanship ranking high [15, 31]. As
childhood draws to a close, the child shows a preference for friends of his
own socioeconomic, racial, and religious groups [48].

Older children, once they have formed a group of [frieuds, are often
cruel to others whom they do not regard as their friends. Much of the
secrecy of the gangs is designed to keep out the children they do not want
as friends. Instead of ignoring these children, they often make a point of
hurting their feelings by taunting them and they are callous in their
treatment of outsiders. This tendency to be cruel and callous toward all
who are not their gangmates generally reaches a peak around the clev-
enth year [42]. A new child in the neighborhood or school often has a
difficult time gaining acceptance in a gang or of making friends. Rarely
does the group take the initiative in making contacts with the new child.
It is the new child who must initiate the contacts if he wants to have
friends. This he does by trying to talk or play with one of the alrcady-
formed groups, by observing and imitating their play, and by trying to at-
tract their attention to himself. At first, he is usually ignored or rebuffed.
If he is willing to try again and again, he may succeed in getting one
member of the group interested in him and, through this contact, he may
eventually win a place in the gang. A child who is a newcomer is often
unsuccessful in winning a place for himself in the gangs of his class and,
as a result, has few friends and few opportunities for social contacts [81].

Even though gangs arc tightly knit social wnits, shrouded in scerecy
to keep out newcomers or others they do not want as members, there is
a great deal of fighting going on within the ranks. Often childven in a
gang are not on “speaking terms” with their friends. Many of these
quarrels are made up and the friendships reestablished; others are not
[42]. As a result, children’s friendships are rarcly static. The child shifts
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from best friend to enemy, or from casual accuaintance to close friend-
ship, quickly and often for little reason. Quarreling, bossiness, disloyalty
or underhandedness, conceit, and incompatibility are the reasons most
often given by children for changing friends. However, as children grow
older, they show better social insight in the choice of their friends than
they did when their choice was based mainly on similarity of play
interests and, as a result, their friendships become more stable. Children
who are popular have been found to change their friends almost as often
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as unpopular children [15]. Friendship fluctuations at different ages are
shown in Figure 36.

Social Acceptability. The older child is well aware of what his class-
mates think of him and whether they like him or not. If he is popular, he
will have friends and belong to a gang; if he is unpopular, he will not be
accepted by any gang and will have few or no friends. Some children,
especially those who are very bright or who have some special ability
that makes them interested in things that have little interest for their
contemporaries, find little in common with their contemporaries and, as
a result, are voluntary isolates, as contrasted with the involuntary isolate,
who craves friends but is rejected by others.

Comparisons of popular with unpopular children have revealed that
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those who are popular conform more to classroom 1'?(1111'1‘011.10113 and ex-
pectations, smile more frequently, engage in some form of cooperative,
voluntary group activity, make more voluntary contributions to the group,
are less likely to be alome during play, arc less aggressive, and are
primarily “group centered” rather than sclf-centered. While they in-
variably have certain traits that are social liabilitics, popular children
have enough positive traits that are social assets to counterbalance these.
They are, on the whole, well-adjusted individuals [44].

Children who are socially unacceptable to their peers are usually
either of the quiet, withdrawn, reserved type or of the aggressive, “prob-
lem” type that antagonizes other children [16]. Bright children are better
liked than those of average or below-average intelligence. The child who
is overage for his class in school has little chance for social acceptance
among his classmates. Overage children are not only ignored in class and
play activities but are actively disliked by their classmates [77]. The un-
fortunate thing about lack of social acceptance at this age is that it cuts
the child off from social contacts at the very age when such contacts are
of vital importance for the child in learning to make satistactory adjust-
ments to other children.

Leaders. While an aggressive, dominating child may force himself into
the role of leader, these tactics will not work when the child becomes
older. The leader of a gang represents the gang's ideal. In the case of
boys, the boy must be a good athlete, a good sport, and an all-round
superior individual. Because boys and girls of this age develop an atti-
tude of hero worship toward someone who possesses qualities they
admire, the leader who can hold the respecet of the gang and thus assure
his popularity must be superior in most respects to the rest of the group,
especially in intelligence, dependability, appearance, poise, diplomacy,
democratic ideals, self-confidence, emotional stability, athletic ability,
and awareness of the wishes of others [12]. And this superiority must
express itself. The quiet, introverted individual is likely to he overlooked
and not selected as the leader, regardless of how many superior qualities
he may possess. In all leaders, extroversion is more marked than intro-
version. The larger the group, the more leadership skill the leader must
have if he is retain his position of leadership. The more experience in
leadership the child has when he is younger, the better will he his
chances of being selected as a leader when the group becomes larger

[45, 48].
PLAY

Late childhood is frequently called the “play age.” This name is likely
to be misleading because it suggests that more time than ever before is
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devoted to play. Consideration of the subject will quickly show that this
would be impossible. The school child has far less time available for
play than he had before he entered school. The name, “the play age,”
comes from the fact that there is, during this period, an overlapping of
play activities characteristic of the younger years and those of ado-
lescence. The older child clings to some of his favorite toys of the pre-
school years until he is eight or nine years old while, at the same time,
he begins to show an active interest in the organized games and sports
of the high-school or college student.

For the first time in the child’s life, socioeconomic differences are
beginning to be apparent in his play. Children of different social-class
backgrounds engage in leisure activities that are both quantitatively and
qualitatively different. Among older children, the favored activities of
those of the lowest economic group consist of going to the movies, radio,
and church. By contrast, in the upper middle-class group, radio, church,
movies, and family activities rank in first place. Children of the middle-
class group participate more in organized recreational groups, such as
the Scouts and YMCA, while those who come from the lower economic
groups engage in activities mostly in centers or clubs for “under-
privileged children” [68]. The older child’s play is also markedly in-
fluenced by his sex, with boys engaging in more games and sports of a
strenuous sort than girls, additionally important are the child’s intellec-
tual level, the type of neighborhood in which he lives, and the play
opportunities it offers. For most children, play becomes less active as
childhood progresses, and amusements in the form of movies. radio,
television, and reading gain in popularity [97].

Favorite Play Activities. The older child enjoys a wide range of play
activities, some of which are more popular early in his school career, and
others, with advancing age. Among the most popular are:

Constructive Play. Making things just for the fun of making them and
with little forethought of the eventual use that may be made of the
products is a popular form of play among older children. Construction
with wood and tools appeals to boys, while girls prefer finer types of
construction, such as sewing, drawing, painting, clay modeling, and
jewelry making [42]. Drawing, painting, and clay modeling, which
young children engage in frequently, gradually decrease in popularity as
childhood advances. This is not so much because the child loses interest
in these activities but rather because of the self-consciousness that comes
when he realizes that his productions fall below those of other children
or when he is criticized by his classmates and teachers [13]. Singing is
another type of creative play the older child enjoys. He likes songs of
easily perceived tonal values and slow cadence because they are “sing-
able” and can be enjoyed by all, regardless of musical ability.
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Collecting. Collecting as a form of play increases in popu]zn-ity as
childhood progresses. The peak age for boys generally comes at ten
years and a year later for girls. The older child is more sclective in his
collections than when he was younger. No longer does he make collec-
tions of anything or everything that attracts his attention. Instead, he
limits his collections to a few special items and trics to get a wide variety
of each item. There is a marked similarity in what different children of a
given age collect, varying from neighborhood to neighborhood and in-
fluenced by the fad of the moment.

Games and Sports. Early in the school life of a child, his games arce the
simple, undifferentiated type characteristic of carly childhood. Tag, hide-
and-seek, cops-and-robbers, and similar neighborhood games are still
played. However, he is now anxious to play the games of older children
and he begins to practice basketball, football, baseball, hockey, or what-
ever sport is in vogue at his school. By the time the child is ten or cleven
years old, his games are largely competitive in spirit. No longer is he
satisfied with the loosely organized neighborhood games alone. He wants
to be a member of a team where cach player has his own role. His in-
terest is now concentrated on skill and excellence, rather than merely
having fun.

When the child first becomes a member of a team, he is likely to con-
tinue to play an individualistic game, trying to outdo the other team
members. This is a carry-over of the role he played in the neighborhood
games. Gradually, he learns to subordinate personal interests, to co-
operate with his teammates, and to be satisfied with the distinetion of
being a member of a team, even though he receives no recognition as
an individual. Because it takes time for a child to shift from an individ-
ual to a cooperative member of a group, the transition is generally not
achieved until the closing years of late childhood. Games and sports have
great value as socializing agents for the child. From them, he learns to
cooperate, to get along with others, to play the role of follower as well
as leader, and to evaluate himself and his abilities realistically by com-
paring himself with his teammates. As Dubois has pointed out, “When
young people do not participate in sports, . . . they frequently are
headed for trouble because they have not had the opportunity to learn
to win humbly, to lose gracefully, and to endure physical discomfort to
attain a goal” [36].

Amusements. The active life of an older child might, at first glance,
preclude all amusements. Such, however, is not the case, There are times
during the day, and more often in the evening, over week ends, and on
holidays, when it is impossible for the child to be with his friends. Dur-
ing these periods of isolation, he spends what time he has free from
schoolwork and from home responsibilities in amusing himsclf, not by
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playing solitary games but by reading, listening to the radio, watching
television, or, whenever he has an opportunity, by going to the movies.
In all these activities, he would prefer to have some of his friends with
him but, if this is impossible, he can content himself alone for a short
period of time.

READING. The older child is too much of a realist to be able to enjoy
the make-believe element of a fairy tale. While he continues to be in-
terested in fairy tales for a vear or two after entering school, his reading
time is devoted mostly to books of
adventure. He derives keen satisfac-

) ; +e : ' MASCULINE
tion from imagining himself in the
role of the hero of these stories and "YMOR
of doing things which his prosaic num. aniMAL
life denies him. Books about heroes

. . . VIOLENCE
and heroines, history, school life, or
present-day national figures, such as CRIME
athletic heroes, mowe. a‘ctors an.d SUCCESS
actresses, appeal to his interest in

ADVENTURE

hero worshiping. In addition, boys

enjoy reading books and stories about
popular science, while girls read
about nature. In late childhood,
marked sex differences in reading in-
terests develop, as well as differences
resulting from the intellectual level
of the child [19].

In addition to reading books, older
children show an interest in read-
ing magazines and newspapers. Re-
gardless of intellectual level, almost
all American children today enjoy
reading the comics. The first interest
the child has in the newspaper is
in the section devoted to the comics
[42]. The appeal of the comics is
chiefly emotional and is achieved by

ADOLESCENT
SEX

FAMILY
FANTASY
ROMANCE
FEMININE

Fic. 37. Popularity of different
themes of comics for boys and girls.
(Girls values are cross-hatched.)
(From R. F. Butterworth and G. G.
Thompson, Factors related to age-
grade trends and sex differences in
children’s  preferences for comic
books. J. genet. Psychol.,, 1951, 78,
71-96. Used by permission.)

their being “skewed toward reality,” with real people in unreal situations
or vice versa. While some comics have a humorous element, most are
adventure stories in which the characters are engaged in dangerous
adventures or noble deeds. Animal characters appear more in the comics
that appeal to younger children while humans play the important roles
in the comics older children prefer [94]. The popularity of different
themes in comics is shown in Figure 37.
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There are many reasons why comics appeal to children. Not only are
they amusing, exéiting, casy to read, and cheap, but they may also stimu-
late the child’s fantasy life. They may present an escape [rom everyday
reality, help the child to forget unpleasant experiences, and give him
something to look forward to. Boys are attracted to those comies whose
contents, action, and stories are predominantly masculine and written
from a masculine standpoint, whose storics feature a good deal of crime
and violence, or whose main theme centers around sports and athletics.
Girls, on the other hand, show a preference for comic books that feature
feminine characters and pursuits that are typically adolescent, and which
contain a certain element of romance and dating [24]. While there is «
great deal of criticism of children’s reading of the comics, no one has
demonstrated conclusively that they arc detrimental. Unless properly
selected, however, they introduce children to things they would not
otherwise be closely exposed to, such as crime and sex, and they are
likely to be harmful to the development of reading skills [105, 106].

movies. Movie attendance becomes an increasingly popular amuse-
ment as childhood progresses and is one of the favorite activities of
children’s gangs [42]. Comics and cartoons are their favorite movies up
to the age of nine or ten. After that, they prefer adventure. Boys, on the
whole, show more interest in movies of the adventure type than do givls.
Because children become deeply absorbed in what they see and have a
noncritical attitude that makes them aceept in an wnquestioning fashion
what they see, movies have a marked influence on their attitude and
behavior [106]. The effect of movies, however, depends partly on the
age of the child and partly on his intelligence. Younger children are
affected more than older children, and those with lower 1Qs, more than
those with higher 1Qs. The criticism that children become more aggres-
sive after seeing films of the cowboy or villain type has not been found
to be valid; in fact, there is a decrease in aggression after sceing such
films, especially among the more aggressive children [1].

RADIO AND TELEVISION. Unless there is a television set in the home, the
school child will spend between one and three hours a day listening to
the radio. Because television combines the features that appeal to the
child in both the movies and radio, children prefer television to radio
until they reach adolescence. Children of the younger ages and those of
the lower socioeconomic groups, whose opportunities for other forms of
play are often limited, spend more time watching television than do
older children, who prefer to be with their gang, or than children from
the higher socioeconomic groups, who have opportunitics for a wider
range of play activities.

Program preferences for radio and television follow much the same
lines as preferences for reading and movies. Figure 38 shows the radio



LATE CHILDHOOD 193
100 |-
90 -
80+
70+
60|
50 -
40t
301
20t

10

o]

Daily
Adventure Quiz Drama

Comedy-
Variety

100

T

90 -

80+

ok Girls %
80| Boys Ej

50 -
40
30+
20+
iooets RN
ol & Z e ]
Modern Soap Educa- Classical
Music Sports News Opera tional Music  Miscellaneous

Fic. 38. Radio program preferences of boys and girls in late childhood. (From
E. A. Ricciuti, Children and radio: a study of listeners and non-listeners to various
types of radio programs in terms of selected ability, attitudes, and behavior meas-
ures. Genet. Psychol. Monogr., 1951, 44, 69-143. Used by permission.)

program preferences of boys and girls in late childhood. However, the
child must listen to or watch what is available at the time he is free; he
cannot always satisfy his preference. Children become more critical of
the programs on radio and television by the time they are ten years old
and this critical attitude increases as they grow older [42]. This, com-
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bined with the fact that the novelty of these forms of amusement wane
with advancing age, means that children spend less time on radio listen-
ing and television watching as childhood draws to a close than they did
when they were younger. Storics, comedics, humor, and music are
popular at all ages. With advancing age, children become more in-
terested in the more serious types of programs, such as plays and pres-
entations dealing with science and feats of skill. Boys, especially, be-
come interested in sports programs while girls show a greater interest
in programs of an imaginative sort [106, 107].

There is little evidence that radio is harmful for children if the pro-
grams they are permitted to listen to are properly selected. However, in
the case of television, parents tend to be less carcful in supervising the
television watching of their children, and because they frequently be-
lieve that television has an educational value for their children, they
permit the children to watch longer than is good for them. This often
results in eyestrain, nervous tension, nightmares, or poor cating habits
due to fatigue and emotional excitement, and it may cause them to have
distorted values about the seriousness of crime. While some children
may be motivated to read and study along the lines of interest aroused
by television or radio programs, many children are not. Boys, more so
than girls, read books after sceing a television program, cspecially when
the program has been based on onc of the classics. Radio has a less
motivating influence than does television. Watching television reduces
the child’s playtime more than his reading time [25]. Furthermore,
children who spend much of their free time listening to the radio or
watching television do poorer schoolwork than they are capable of. Their
schoolwork suffers both from lack of sufficient time devoted to home-
work and from the nervousness and fatigue caused by too little exercise
and too much eyestrain from television watching [107].
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