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PREFACE

Tnis project is one of a series of reviews of the state of the
art in basic areas of child development funded By the Research Division
of the Bureau of Education for the Handicapped. This project addressed
affective development in the normal and handicapped preschool child. The
" project, which ran for one year, had as its major objectives to:
1. Analyze available data on child development that relates
to affective development.
2. Analyze available data on handicapped children's affective
| development.
3. Analyze available educational techniques and materials which
relate to affective development.
4. Analyze available instrumentation for assessing affective development.
5. ldentify critical questions and in{ormation gaps requiring further
study.
6. Develop a conceptual framework for pursuing further inquiry.
The first four objectives were realized by developing manuscripts that:
(1) reviewed affective development in normal and Handicapped pre-school children,
(2) reviewed available educational techniques and materials, (3) reviewed available
instrumentation for assessing affective development.
To identify critical question: nd information gaps requiring further
inquiry into the area, a national conference was held. This two-day
conference, sponsored by the Bureau of Education for the Handicapped, was

held in Washington, D. C. on June 16 and 17, 1976.. Prior to the conference
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rough drafts of the manuscripts were sent to the participants. The
purpose of the conference was tn elicit subgestions for revision of
the manuscripts and recommendations for future research. Following
the conference, reviéions were incorporated and the final report arepared.

We would like to express appreciation to all those individuals who
provided commenféténd recommendations, both at the Washington, D. C.
conference and at the project site: Alan Sroufe, University of Minnesota;
Norbert Enzer, Michigan State University; Pat Yonas, University of Minnesota;
Marsha Shearer, Portage Project; A. R. Wight, Montana.State Department of
Education; Niles Wusterbarth, American University; De Voe Rickert, Utah State
University; and James Shaver, Utah State University.

Special appreciation should go to Nancy Carlson of Michigan State
University and Tom Cassel of Wayne State University who supported the
idea of a national conference and whose socio-ecological model of
adaptive functioning stimulated our thinking immensely.

We are grateful to Max Mueller of the Research Division for supporting
the national conference idea and to James Hamilton, our Project Officer, who
faithfully kept us on task and contributed immeasurably to the conference.

Finally, a special acknowledgement goes tp Roberta LaMont who typed

everything at least ten times with only minimum hostility and maximum speed

and accuracy.
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INTRODUCTION

The importance of the affective domain in the overall development
of the individual has long been recognized. The study of affect has
proven to be highly problematic, however. Attempts to explain affective
development have resulted in many theories of affective development and
emotional arousal and a plethora of research projects which have provided
bits and pieces of largely unorganized information. One compiicating factor
has been the failure of researchers to agree on definitions of affect
and emotion.- Definitions range from those emphasizing neurcphysiological
components to those employing an experiential, phencmenological frame.

In this manuscript, we have deliberately chosen a broad definition
since we hope to stimulate interest in an aspect of development that
has received relatively little consideration. Affect is thereture cdefined
as including the emotional state and the personal attitudes of the
individual. The emotional state includes the individual's appraisal of
his state and the situation, the physz+5logical reaction, and the motor
response. Personal attitudes refer to such variables as self-concept
and evaluations of others. A minor distinction is made between affect
and emotion in this manuscript, with affect referring to a wide range
of feeling experience and emotion referring to specific states.

The particular point of view which directed the preparation of these .
manuscripts was a conceptualization of the infant and young child as a o

“controlled system". According to this view, the individual, from



conception on, is in constant interaction with the environment. This
interaction may lead to a fit between the individual and his environment.
When the mutual adaptation leads to a proper fit, the conditions are
established for continuing growth and development. Not only does the
individual adapt to his environment, but the enviromment often makes
accommodations for the individual. For instance, family members may
adjust to the presence of a new infant by changing their schedules in
order to meet the new member's needs.

The individual, even at infancy, is equipped with benaviors and
survival systems that direct his transactions'with the environment.
If provided with the usual environmental conditions needed for survival
(i.e., shelter, food, caregivers), the individual is capable of acting
on the environment in such a way as to successfully meet his needs.
That is, the infant is a competent system whose behaviors are purposeful.
For the sake of illustration, let us consider one infant behavior, the
smile. The social smile emerges at the young age of about two months.
This smile is not random, but directed at the caregivers. It sérves to
reinforce the caregiver for attending to the infant and thus ensures
continued caré. It also connotes a state of satisfaction, and Serves to
inform the caregiver that all is well.

The process of achieving an adaptation thus involves exchanges between
an individual with purposeful behavior and a more or less accommodating

environment. Removal of an individual from the environment he is adapted
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to and placement in another environment energizes behavior directed
toward successful adaptation. Similarly, changing the environment
results in disruptions analogous to those arising when an ecosystem in
nature is disrupted or disturbed. The system attempts to repair itself.
The success of the repair efforts depends upon the nature and severity
of the disruption and the capacity of the individual and the environment
for adaptation.

The implications of this model for the young handicapped demand
consideration. There are, of course, tremendous individual differences
in the manner in which an adaptive fit with one's environment is achieved.*
The handicapped child usually confronts more barriers to achieving this
fit than the so-called normal child. He oftentimes is not as well eauipped
to deal with the environment. Also, some environmental conditions, such as
negative evaluation of the handicapped, may interfere with the environment’s
¢ccommodation of the individual. Adaptation to new or disturbed enviromments
also presents problems for the handicapped. Our society exacerbates the
problems by forcing the handicapped to undergo envirconmental transitions
through our processes of 1abe1%ng and segregating them. In the case of
the handicapped child who undergoes a transiticn from the home to an
institution at an early age, the disruption in the ervironment, and subsequently .

in the individual, may be so severe as to preclude adaptation.

*The term "adaptive fit" as used here has been defined by Carlson and Cassel
in a forthcoming manuscript on adaptive functioning available through
Bureau of Education for the Handicapped.



In summary, systems theory emphasizes the infant's capacity for
adaptation, his competence as a system, the importance of the exchange
between individual and enyironment, and the critical nature of environmental
accommodation. Systems theory may thus provide a unifying framework from
which to view development.

One other viewpoint determined the organization of the manuscript.

In orderlto relate curriculum, assessment devices, and annotated bibliography
entries to key areas of developrient, affective development was dichotomized
into five critical diﬁensions. These dimensions were chosen because they
appear to be central to affective development. The dimensions include:

1. Emergence of Self (Physical, Cognitfve, Affective)
Caretaker Attachment
. Adaptation-Mastery

Self-concept

o +» w Ny
. . .

Socialization

Obviously, affective development is not segmented into distinct and
independent dimensions, but the dimensions provide a useful analytic framework
for explanation and integration.

This manuscript is organized into six major sections. In the first
chapter, "History and Theory of Emotion and Affective Development", three
general areas are covered. First of all, a brie7 historical discussion of
theories of affective development is presented in which the emphasis is on

providing an historical and philosophical background againstlwhich tc view

20



theory-building and research in the area. The second section discusses

theories of emotion. The more important theories that have been advanced

to explain the nature of emotion are presented, most of which are psychological,
a1 though some also consider physiolegicai mechanisms. The third section
discusses affective development in terms of the five dimensions mentioned

above. It is the Purpose of this discussion to trace the major events

in the infant and young child's affective development. The first chapter

is intended to pave the way for subsequent chapters by providing a schema
Within which to view affective development.

Chapter two sPeaks to "Affective Development in Handicapped Preschool
Children". Development is discussed for these six handicapping conditions:

(1) the emotionally disturbed, (2) the speech impaired, (3) hearing impaired
and deaf, (4) the physically handicapped, (5) the mentally retarded, and
(6) tha blind and partially seeing.

A few handicaPPing conditions are not discussed. The areas of multiply
handicapped and learning disabilities were not covered because both conditions
tend to be identified after extended periods of interaction with the environment,
These conditions are therefore usually identified at later ages.

The scope of this project was indeed very broad. We could not hope to
réview all the pertinent material in detail. Our goal was, rather, to survey
the area of affective development to determine the state of the art. Thus,
one of the most important goals of “he project was to identify gaps in theory
and research and make recommendations for further study of affective development.

This js the purpose of chapter five.



The last section of this report is an annotated bibliography of
references related to affective development in the normal and handicapped

preschool child. References are organized according to subject matter.

-
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Chapter I

HISTORY AND THEORY OF EMOTION AND
- DIMENSIONS OF AFFECTIVE DEVELOPMENT

Ld




THEORIES OF AFFECT

Affect has’been described in dualistic terms since the time of
Aristotle, who diéfinguished between the visceral component of affect
and the psychological state but insisted that a complete d&finitioﬁ
recognizes that both these entiti.  conpjrisc emotion. Descartes' theory
of affect provides a good example of duai . sm. Lescartes made a sharp
distinction between the state of individual feelings (mind) and the
expressive or behavioral aspect (body). In an attempt to explain the
relationship between these compnnents Descartes postulated that the pineal
gland was the seat of their connection. This exp]aﬁation was found inadequate
since this;g]and does not function as he had speculated. To this day,
scientists‘rgébgnize the dualistic nafure of affect and continue in their
struggle to find a theory that adequately explains psychological and
physiological components of affect.

Empirical research on the subjact of affect had its beginning with
.Charles Darwin (1896), whose original theory spurred much thought and
research. Darwir was particularly interested in the study of affect from
an evolutionary standpoint. He attempted to demonstrate that great
similarities exist within species in regards to emotional expression and
that differences in emotiona1'expressions across species vary according to
a -species position on the phylogenetic scale. Darwin proposed a few main
principles to explain the origin of emotional expression. The first, that
of serviceable associated traits, holds that through constant repetition
certain expressive abtions become habits and are passed on from generation
to genération. This implies that learned emotional behavior can become

inheritable material. According to another principle, some emotional

i
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expression is the direct result of excitement of the nervous sytem. This
was a novel idea since emotional expression had not previously been considered
solely a physio]ogica1.phenomenon. Darwin's assumption that acquired
characteristics c- rited is highly doubtful but it fs generally |
accepted that s. = . s have an innate, evolutionary basis. Darwin
was the first to introduce the notion that the nervous system plays an
important role in the excitement of emotional expression and this idea
greatly influenced subsequent thinking on the topic.
» William James, a contemporary of Darwin's formulated an original
- theory of affect which focused on the séquencing of emotional expression.
He hypothesized that the expreséive aspecf of emotion dictates .the state or
feeling. For example, we do not cry (behavioral expression) because we feel
sorry (emotional state), but we feel sorry (emotional state) because we cry
(behavioral expression) (James, 1890). James' theory generated a great deal
of research concentrating on bodily patterns of bhysio]ogica] arousal.
Cannon articulated the first of the neurophysiological theories of
affect. He refuted some of James' contentions by presenting evidence that
(1) visceral changes are too slow to be a source of emotion and Fhat (2) artifical
induction of visceral changes typical of emotions does not result in an emotional
state. Cannon posited that emotions are produced in the thalamus and inhibited
in the cortex and that the emotional expression (stafe) and emotional behavior
(expression) are, thus, independent. Cannon's theory, though oversimplified,
did stimulate much research as to the role of the central nervous system in
emotion. We now know, although the picture is not complete, thaf thalamic
cortical brain structures play complex and interrelated roles in the expression'

and inhibition of emotion.
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Research investigating correlations between brain wave patterns
and psychological functions led to Lindsley's formulation of "activation
theory" (1951). Lindsley performed a series of experiments which
demonstrated that the reticular system of the brain must be activated
in or® ", a cignificant emotional behavior to occur. Lindsley thus
viewed the reticular formation as the site of emotional activation.
Activation theory by itself, however, does not explain all instances of
emotional arousal and Lindsley admits that "Activation theory appears to
account for the extremes but leaves intermediate and mixed states
relatively unexplained as yet" (1951,‘p. 509).

George Mandler (1962 , 1975) has suggested that activation theory
is incomplete since it accounts for one stage of emotional expression
only, that being the activation process. Mandler has deliberately proposed
a purely cognitive theory which speaks to plans and the interruptions
of plans. According to his formulation the intérruption of any plan
produces automatic arousal and the interpretation of this arousal represents
the emotion. Actually, there is Tittle place for valuing and emotional
investment in Mandler's system.

Arnold, (1960) in.contrast, considers emotion a felt action tendency
which functions to invoke or guide behavior. Appraisal is a key concept
in Arnold's theory as appraisal results in a displayof the emotion deemed
appropriate whether it be positive or negative. Body reactions follow the

intuitive appraisal although they may play a part in continuing appraisal.

10
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Sroufe (1976),while pointing out the utility of Mandler and
Arnold's positions believes that a tension theory which ....
"provides a role for the striving, actively
engaged organism, better accounts for the

range of emotions, and infant behavior in
general than any existing theory." (p. 12) 5

a
He is presently articulating such a theory. Thenries such as Sroufe's
(1976), and also Emde (1975), should be .speciaily useful because they
are being developed out of developmental research programs.

In taking a retrospective look at theories of affect certain
problem areas emerge. A central concern has been the relationship
between the physiological experience and the psychological state.
Theorists have been uncertain as to whether emotional arousal must
necessarily be the result of physiological change or a psychological
set. If arousal occurs via one channel, how does it influence expression
in the other domain? And what are the important physiological and
psycho]ogica] stimuli that 1ead'to e¢motional arousal. Important research
findings which address the;e points are studies by (1) Yeakel and Rhodes
(1951), who found that emotional stimuli may originate in the environment
or within neuronal circuits activated by chemical or electrical triggers;
(2) Gibson and Walk (1956), who demonstrated that some emotional reactions
depend on sensory inputs while others do not; and (3) Delgado (1973), who
found that conscious interpretation is necessary for some types of emotion
but not for others. Delgado has summarized by citing research which
concludes that "The identification of stimuli as emotional always depends

on the relation between the source and the responding individual and

T
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these stimuli m=; be classified as being natural stimuli, cultural
stimuli, and individual stimuli" (Lelgado, 1973, p. ).

Other research has shown that experience and maturation play én
important role in the emergence of affect in the human infant. For
instance, Schnirila (1959) has suggested that the emotional reéponse
is dependent upon the occurrence of a visceral discharge. This would
indicate that the accumulation of experience, which is dependent upon
cortical development, plays a major role in emotional development. In
the very young infant much of the cortex is immature and emotional
responses are largely expressive, resembling those of phylogenetically
Tower animaTs. As the cortex matures, as experience accumulates, and as
learning takes place, this expressive aspect Toses dominance and we see

the emergence of more complex emotinns.

i8
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" DEVELOPMENT OF SPECIFIC EMOTIONS

The area of affective development which relates to appearance
and manifgstation of specific emotions has not received as much
atfention as theories of emotional arousal. Howe r, it doe: see.
to be tne case that basic emotions appear in an order]y manner by
differentiating out oi' a basic emotional state which is usually labeled
excitement. Historically, this position was first arrived at through
fhe work of Bridges (1932). Her classic study refuted the earlier
hypotheses of John Watson (1925) who had maintained that the infant
possesses three basic emotions at birth: 1love, fear, and anger, and that
other emotions become differentiated later, thrbugh conditioning processes.
Bridges’ Tongitudinal study demonstrated that the first emotion appears
as a generalized excitement reaction. As the infant grows older, this
generalized reaction differentiates into other specific positive and
negative emotions. While there is some question as to the accuracy of
some of the Tlabels aitached to emotfonal states, there is general agreement
regarding the differentiation principle. The specific emotions that
appear represent an interaction between hereditary, maturational, and
environmental variab]es.‘ Bridges found basic emotions appearing in the
following sequence: excitement, distress, delight, anger, disgust, fear,
elation. Work done by Ekmén and Associates (1975) have led them to suggest
that basic emotions are innate and appear uniformly across cultures. They
believe it is the displayof emotions that is learned, primarily through

exposure to one's culture.

i9
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Studying specific emotions répresents a fruitful area for research
since in most cases, specific emotions can be operationally defined énd
subjected to Taboratory analysis. For example, Alan Sroufe and associa.as
have developed a tentative outline ¢i the developmen. of specific affects
(emotions) which is based on their research findings. While in disagreement
with Bridges over the labeling of specific emotions, they generally agree
in terms of the timing of their appearance. What is needed are more
attempts to bring specific emotions into the laboratory fer experimental
analysis. '

There is some recent research which suggests different types of
temperaments among developing infants. That is, infants manifest
different patterns of emotional development, these patterns being stable
for individuals. Thomas, Chess, and Birch (1968) ha?e identified three
basic temperamental styles: easy, slow to warm up, and difficult. These
behavioral profiles were discernable as early as two to three months and
tended to persist over the years. In support of this notion, Lacey (1958)
found that infants exhibit different but stable patterns of visceral
respanse. Taken together, these findings have implications for the study
of determinants of infant behavior. Thomas, Chess, and Birch (1968)
conclude that the debate over the relative importance of nature and
nurture only confuses the issue; personality is shaped by the constant
interplay of temperament and environment. We must recoghize that an
immense galaxy of variables govern emotional development in individuals.
These variables can probably be best understood if we view the developing

child as a complex system. "The neonate is not a neophyte." That is,

L 0
o
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the newborn is not devoid of behavioral mecha ®-ms and equipment the
can be emp oyad in - ,ping with his new environment.

The view of the young child as a complex system is one that is being
increasingly recognized, specifically by those proposing a systems theory
(i.e., Bowlhy, 1969 and Frank, 1966). These theorists propose that
organisms are equipped with complex behavior patterns which are goal-oriented
and actively seek feedback. This orientation differs from the cause-effect,
stimulus-response paradigms in that the organism is not only capable of a
complex array of behaviors in response to a unitary stimulus but that

/

the organism can itself act on the environment in a purposeful manner.

According to Frank (1966, p. 178):
"To advance the study of infants we may formulate

a model of the infant as a General Purpose system.
Such, a model would recognize the inherited potentialities

" of ‘the young organism and the basic processes operating
in this self-organizing, self-stabilizing, self-directing,
largely self-repairing, open system which becomes pro-
gressively patterned, oriented, and coupled to the culturally
established dimensions of his environment, natural and
human."

Systems theory thus regards the infant as a competent organism equipped
‘with purposive behavior patterns, efficient effectors, and feedback
mechanisms which facilitate flexibility and goal-oriented behavior.
According to control systems theory, the maturing infant gradually develops
skills which expand his behavioral repertoire and enhance his competency
as an open system.

There is concensus among theorists as to the general course of the
development of emotions. That is, the infant is equipped with a simple

response repertoire at birth (to Bridges it ﬁs the gencralized excitement
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reaction) 2 < st cated emoti.-ai patterns later emerge. Some
researchers (i.e., Thomas, Chess, and Birch, 1968) emphasize the uniqueness
of temperament styles, making the point tHat48éve1opment proceeds by way
of a complex interplay between temperament and environment. The present
authors propose that the control systems theory provides a valuable stance
for viewingvemofiona1 development in the infant. According to control
systems theory, the infant is a competent organism equipped with a

purposive behavioral repertoire.

Summary

In our brief look at affect and emotion we have discerned certain
principles that follow from theories and empirical research in the area,
Although our report of these reviews has_not been exhaustive, we would
like to summarize with some important principles of affective development
and follow with a tentative outline of affective development.

1. A complex interaction exists between affective
development, cognitive development, and perceptual
motor development.

2. Affect serves to alert, arouse and energijze behavior.

It may also direct the behavior of human organisms at
certain times, serving a survival function.

3. Affect in terms of both the experience (state) and the
behavioral expression represents an interaction between
hereditary factors and environmental conditions.

4. Affective development follows a predictable course and is

governed by maturation, learning, and environmental conditions.

¢, €3
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OUTLINE OF AFFECTIVE DEVELOPMENT

DEVELOPMENTAL DIMENSION

w -
« o o

LW -

Discovery of physical
self

Seif as object of
affect

Object permanence

Caretaker attachment e
Affective decentering

Separation anxiety

Mastery (competence)
Self-concept

Behavioral ego-contrism
Separation-individuation

Socialization

SPECIFIC EMOTION

0-3 Months
Excitement
Delight
Distress

3-6 Months

Fear
Emotion

6-12 Months

Anger
Love (affection)

12-24 months

Disgust
Jealousy
Affection

24-48 months

Guilt
Pride
Defiance
Etc.

)
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POSSIBLE PHYSIOLOGICAL
MECHANISMS

Reticuiar Activating
System

Upper Brain Stem

Limbie System
Thalmus
Hypothalmus

Neo-Cortical System
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DIMENSIONS OF AFFECTIVE DEVELOPMENT

This section discusses the course of affective deveiopment in the
infant and preschooler. The authors chose to depict this development
as proceeding according to five dimensions of development. It must be
understood that these dimensions are interrelated and may also develop
simultaneously. However, it is more appropriate to view some of the
dimensions as indicative of specific age periods, simply because fhe
organism matures gradually and manifests more complex behavorial
capacities as he develops. The five dimensions are intended to
encompass the important events in affective development. The dimensions
in approximate developmental order, are as follows:

Dimensica 1 Emergence of Self (physical, cognitive,
affective)

Dimension 2 Caretaker Attachment - Separation
Dimension 3 Adqptation-Mastery
Dimension 4 SeTf-Concept
Dimension 5 Socialization
A discussion of affective development as it proceeds through these five

dimensions follows.

Emergence of Se]f/

Emergence of self refers to the infant's growing awareness that he is
separate from his environment. This awareness takes place, of course, on
physical, cognitive, and affective levels. In the course of development
the individual moves toward maturation in physical, cognitive, and affective
areas in a complex manner. Development on all Tevels proceeds corncurrently

with complex interactions taking place at all times.

24
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Actually, the only separatign that exists between these processes
iS the artificial one imposed by scientists. That is, for the sake of
utility we segment behavior. It would be impossible to explain and study
human development without breaking it into workable units. The presen% :
authors also accePt this separation of physical, cognitive, and affective :
components but recognize that it is an artificial separation. Our
emphasis, then, in speakirg to the emergence of self, will be on those
events in development that fit what we have defined as affect, although
reference will be made to physical and cognitive events that are relevant.

Our discussion of the emergence of self will focus on three interrelated
events that contribute to this development: discovery of physical self,
emergence of self as object of affect, and development of object permanence.

Discovery of physical self refers to the infant's emerging knowledge
that his body parts belong to him. This knowledge is important in terms of
how the infant manipulates his body parts and thereby gains satisfaction
from this ability. The discovery of physical self is undertaken during
Pregnancy. ManY behaviors become apparent before birth. These behaviors
include both reflexive behaviors such as breathing or sucking and flexing
behaviors which Occur as a result of direct stimulation. Because of the
uneven nature of growth during the fetal period, many of the infant's first
behaviors are gross and global in nature. However, the infant is burn with
a number of behaviors which facilitate the discovery of physical self.
Photographs taken in utero clearly demonstrate, for example, a fetus

sucking his thumb.
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The infant's discovery of his physical self and the separation of
his physical self from his environment accelerate at birth. Much of our
knowledge about the newborn's repertoire comes from Piaget's detai]eq
observation of his own children. Piaget noted that two of his children
could repeat reflex action within less than an hour of birth, at which °
time they had already sucked their hands. Indeed, it seems that the
discovery of the hands is the first self-discovery. Infants can see and
fixate on the movement of their hands across their field of vision. They
Tearn by touch that these hands which sometimes find their way to the mouth
and other parts of the body can be manipulated. It seems that sometime between
the third and fourth month the chiid discovers his hands are always with him.
The infant is constantly expanding his repertoire of physicalactions to
discover and utilize more and more of his body. The newborn infant has several
-reflexive responses and his early activity involves generalized movements of
mény parts of the body. However, the newborn immediately begins to interact
with his environment and his behavioral repertoire qdick]y expands beyond
simple reflex actions. For example, Shirley (1933) found that mor2 than
half of a sample of'twenty—five infants could (1) follow a 1light with their
eyes by the end of the first week after birth; (2) fix their eyes visually on
an object by three weeks of age; and (3) visually follow a horizontally moving

object by nine weeks.

The infant thus builds from hi§ available physical mechanisms
and reflex actions a more complex behavioral repertoire. As basic
movements of the eyes, mouth, fingers, and legs come under progressive
control from the cortex, these movements become purposive and better

coordinated. The infant thus seeks out and explores its body. Knowledge
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of his physical self and inmediate environment is enhanced. In this way,
the infant's .oility to act on his physical self and the world around him
jncreases. The crying response offers a good example of this progression.
Whereas the crying response is expressive at first, evidence suggests that
it can later be a mode of communication directed specifically toward one
part of the environment, the mother (Bell and Ainsworth, 1973). We thus
see the infant developing from a reflexive to an action-oriented mode of
physical expression. As Stechler and Carpenter (1967) report:
"We now see babies as seeking stimuli, as

organizing themselves around these stimuli; as

having considerable capacity to process the

information contained in the stimuli, and within

limits to regulate the adaptive mechanisms of the

body in relation to their information" (p. 177).

Discovery of physical self is viewed as highly important to subsequent

affective development. The infant gains satisfaction from manipulation of his

body parts and the objects he comes into contact with. His physical actions

progress from reflexes to action-oriented behaviors.

‘Early in life the infant begins to learn about the complex world
of emotional stimuli and responses. He learns how to elicit responses

from others by emitting certain acts, such as crying.

Bridges (1932) observed that the best differentiation that
can be made in emotiOnQ at birth is between a quiescent state and a
state that can be labeled excitement. From this bzginning, emotional
behavior§ appear in a very stable sequence. much 1ike motor behaviors.
This sequence of development apparently encompasses many of the things
Piaget talks about in primary circular reactions in that behaviors are

purposive and show evidence of the beginnings of causal thought.

¢7
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The child basically learns to use affect as an interaction tool.
A whole new area of research is now examining the infant's aoility to act
on his environment and to elicit specific responses from his caretakers.
The distress reactions observed at the end of the first month of development
elicit certain responses from the child's caretaker. Indeed, Bell and
Ainsworth (1973) have shown that a reciprocal relationship exists between
crying and maternal responsiveness such that both behaviors can and do
influence each other. Smiling, increased vocalization, and increased bodi]y
activity, which emerge at the end of the second or third month, also serve to
elicit responses from significant others. An infant's affective development
progresses from an undifferentiated stage in which the child emits emotional
behavior indiscriminately to a stage in which the child is able to emit an
emotional response called for by a specific situation. The importance of this
sequence of development has been pointed out by Stechler and Carpenter (1967),
who view affect as a mechanism which provides the infant with a highly adaptive
communication system. Since the young child does not have a completely developed
neuromuscular system, the sensory-affective mechanism ailows him to receive

information, communicate information to his caretaker, receive feedback, and

thus become more articulate and well-orgarized. The development of the

self as object of affect is a necessary prerequisite to the formation of

caretaker attachment, since caretaker attachment presumes that the infant

is capable of emitting emotional responses and eliciting them from others.
Object permanence, a Piagetian concept, refers to the infant's ability

to conceptualize the existence of an object when that object is not in sight.

The infant must be capable of sensorimotor exploration so that he can interact

with objects prior to the emergence of object permanence. According to

28
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Uzgiris (1967), the major schemes by which infants interact with objects’
include holding, mouthing, visual inspection, biting, shaking, and examining.
She suggests that these reactions form a functional hierarchy, with later
appearing schemas depending on the acquisition of earlier oOnes.

The development of object permanence proceeds in this manner: Initially,
the infant's perception of the world is of a changing scene with objects floating
in and out of his field. That is, his aftention is centered on objects which
have no permanence. When the child loses.sight of the object it ceases to
exist. But as the child moves through the schemas by which he interacts with
objects, his perceptions take a different form. At about nine or ten months,
according to Piageﬁ; a child demonstrates his knowledge of the existence of
objects outside his perception by searching for them when they are missing
from his sight and touch. He thus develops more subt]evdiscriminations in
perception. He now begins to understand the permanence of both animate and

inanimate things. The ability to conceive of objects as permanent

is highly important to the infant and signals the emergence of many other
abilities. It is the awakening of memory and the beginning of the ability
to discriminate between specific persons and objects. It is, thus, integral
tb the development of the ability to learn from experience and to develop

an attachment for one's caretaker.

Caretaker Attachment

Caretaker attachment represents a critical element in emotional development.
That there is some special tie between an infant and his carataker is an obvious

fact. The basis from which this attachment arises, the functionality of it,

and the characteristics that are unique to it have all been matters of debate.

29
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The first researcher to speak to caretaker attachment was Rene Spitz
(1945), who observed infants in a South American orphanage. In his study of
orphaned infants Spitz found that there was a progressive déterioration in
infant's physical health after their mothers left, even though physical
care was supprsedly adequate. Many of these infants died and several others
suffered severe defects. Spitz concluded that this wasting away, called
marasmus, was due to'the Tack of mothering. Although Spitz's work has been
criticized for its lack of controls and experimental rigidity his introduction
of the notion that mothering is of crucial importance in the emotional development
of infants was a noteworthy one.

Some of the parameters of caretaker attachmeht are widely agrged upon
and have been researched in a developmental framework. Caretaker attachment

is a universal occurrence in both man and subhuman primates. Caretaker

attachment involves a strong emotional tie such that a mutual

responsivity exists that will insure the caring for of the infant.

The mutual responsivity between caretaker and infant thus assures the
development ¢¥ attachment. For instance, the cry of the ‘infant alerts

the mother and her subsequent attempts to comfort the infant result in
cessation of infant crying and satisfaction or, at the very least, relief,
on the mother's part. The infant's abilities to fixate on the mother and
to smile at her contribute to her emotional attachment to him which, in
turn, contributes to his attachment to her. The infant is equipped at
birth with some responses that are directed toward the meeting of needs
and development of attachment. The newborn infant can cry, suck, and grasp

an object placed in his hand. From three to five months there is a marked

30
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increase in smiling to human faces and voices. Before attachment to one
particular caretaker can be observed it is necessary that the infant be

able to perceptually discriminate the caretaker from others and be able

to respond differentially to individuals. This characteristic of attachment
behavior has proved to be a valuable indicator of caretaker attachment. Many
researchers use the amount of distress displayed in the mother's absence and/or
stranger's presence to measure the degree to which attachment has occurred.

In our culture this "separation anxiety" is first observed at about six months
of age. Communication is, of course, an important factor in the attachment
process. An infant can signal his mother by means of vocal and physical cues.
The mother must be able to accurately interpret thcse cues in order to respond
appropriately. There is some evidence that maternal responsiveness is

associated with the strength of the attachment (Schaffer and Emerson, 1964).

The classic iﬁterpretation of caretaker attachment is derived from
learning the theory and holds that attachment occurs as result of the
secondary reinforcement arising from satisfaction of such basic physiological
needs as hunger, thirst, and pain. According to Dollard and Miller (1950),
for instance, the feeding experience can be the occasion for an infant's
learning to like to be with others and can, thus, establish the basis for
sociability. The mother is a new stimulus that comes to be associated with
the reduction of pain and provision of pleasure in such a way that she
acquiréé,reinforcing value. This secondary drive theory defines attachment
as a process whereby physiological needs are satisfied and denies that
attachment is a dynamic process involving emotional attachment and mutual

responsivity between mother and child.

(43R
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As research on caretaker attachment in humans and primates accumulated,
the secondary drive theory came to be challenged. The Harlows' critical
experiments with infant monkeys indicate that the satisfaction of physiological
needs is not necessarily the primary determinant of attachment (Harlow and
Harlow, 1966). Harlow found that when monkeys were given a choice between a
wire-mesh surrogate mother who fed them and a surrogate covered with terrycloth
who did not, they more often chose the terrycloth mother and spent more time
clinging to it.. Also, when in-a fearful situation, contact with the terrycloth
mother was more fear-reducing than contact with the wire-mesh surrogate from
which the monkey fed. Such research seriously questions the secondary drive
theory since Harlow has demonstrated infant needs that tr;nscend physiological
needs. Also, a reexamination of the variables criticél to the formation of
attachment is called for.

Another theorist who is prominent in the area of attachment, John
Bowlby, further challenges the secondary drive theory. Bowiby's classic
explication on attachment (1960) is the result of long years o% observation
and work, beginning in 1950 with a request from the World Health Organization
to advise on the effects of maternal deprivation in the child. Bdwlby's bise
is psychbana]ytic but he also takes into consideration research on subhuman
primates. He questions the secondary drive theory on the grounds that food
plays only a marginal part in the development and maintenance of attachment
behavior and that the infanf ijs far from being a tabula rasa at birth.
According to Bowlby, he is equipped with a number of behavioral systems which
enable him to act on his environment and thus contribute to the formation of

attachment. The general class of behavior characteristic of attachment is

i€y
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seeking and maintaining proximity to another individual. Social tendencies
are, thus, an important feature in Bowlby's formulation of the infant as an
active organism. There are a number of inborn behavior patterns, such as
clinging, sucking, smiling, and crying that serve to bind the child to the
mother. These behavior patterns are instincts that have evolved due to their
functionality. Bowlby states that the most 1ikely function of attachment
behavior is protection from predators. According to Bowlby's view, a child
is likely to attach himself especially to one figure.

0f late, ethology has made some contributions to caretaker attachment
theory and research. Ethology views attachment in terms of its utility for
the species and the individual. Caretaker attachment is, thus, a phenomenon

that has evolved Because it has survival value. To this end, each individual

is equipped with a special set of responses that he can emit at birth
or shortly thereafter. An infant will emit the responses typical of
attachment when the appropriate stimulus, tha caretaker, elicits these
responses. The adaptive value of attachment in human infants is obvious.
Human infants are highly dependent and the period of infancy is longer than
that of any other mammal. A strong emotional tie between infant and caretaker
is necessary éo assure that the infant will be adequately cared for during
this extended period.

Attachment behavior develops out of an infant's interactions with
a caretaker. Contact and cuddling play a role in the development of
attachment, as does the visual interaction of the infant with a caretaker.
The degree of sensory stimulation provided the infant by the caretaker seems
to play a role also. Researchers generally agréé that caretaker attachment

is crucial to normal affective development.

34
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Adaptation-Mastery

Attachment serves the young infant well, for he would not be able to
survive without a caretaker. Separation anxiety, or distress responses emitted
by the infant, safeguard the attachment by communicating the infant's fear of
separation from his caretaker. ~his separation anxiety does not become apparent
until the infant ha; Tearned to ..scriminate between his caretaker and others and

until the infant has a sense of the permanence of objects and people.

Research has noted that children separated from a caretaker are

quick to notice the caretaker's absence and exhibit varying amounts of
anxiety (Ainsworth and Wittig, 1969). Play activity decreases and efforts
to reach the mother increase. Similarly, stranger anxiety can be noted in
the young infant approximately one month after a specific attachment has
been formed. Children of ages one and two exhibit separation anxiety to a
greater extent than other age groups. They exhibit more initial distress
and are slow to recover whenkplaced back with the mother. By the Fime a
child is three years old he shows less initial reaction and recovers fairly
quickly. At four years of age he may be little affected by brief separation
if development has proceeded in a normal pattern. In reviewing the extensive
lTiterature on separation, Bowlby (1972) has proposed that the events described
above represent a natural sequence in healthy affecti?e development. That is:

1. An infant develops an attachment to caretaker.

2. When a young baby is separated from the caretaker,

he exhibits emotional distress.
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3. As the baby becomes confident that the atfachment figure will
always be available to him the behavior emitted upon separation
diminishes in intensity.

4. These expectations regarding the availability of the attachment
figure reflect the child's experience with attachment figures.

5. A child who has confidence in these expectations of availability
of the attachment figure move§ beyond separation anxiety to healthy
exploration.

Bowlby thus views attachment and exploration as being in dynamic balance.

Ainsworth and her associates have explored the reciprocal relationship
between attachment and exploration (Ainsworth and Bell, 1969; 1970; Ainsworth
and Wittig, 1969). It was found that for one-year-old infants exploratory
behavior occurred most frequently when themotherwas present but sharply
decreased when the mother was absent and/or a stranger was present. These
studies thus demonstrated a complex covariation between attachment and
exploration. The absence of the mother reverses this process so that
exploration diminishes and separation anxiety or distress reactions increase.
As the child grows older, he more naturally explores and separation anxiety
diminishes.

As mentioned earlier, the child's basic affective skills arise through
interaction with a caretaker. Higher order affective skills now appear as the
child is able to leave his caretaker and interact with his environment and
other persons. Exploration is the precursor to the emergence of curiosity and
mastery. By separating himself from his caretaker, the infant increases his
opportuﬁities to interact with his environment. He thus becomes more familiar

with his environment and increases the likelihood of adaptation to it.
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Self-Concept

The construct self-concept, which by definition proceeds from an
internal frame of reference, has lent itself to many different concep-
tualizations. Most theorists agree that it is a set of beliefs about
one's physical self and one's behavior. There is also some agreement
that self-concept has its basis in the roles an individual is required
to take and the individuals feelings about hjs own body.

The sense of self apparently develops very gradually beginning
about the time the infant is able to differentiate between himself
and the world around him. The infant's first experience of himself
is an amorphous sense of well-being or discomfort. As the infant's
ability to differentiate between sensations and events and between
himself and his environment increases, the groundwork is laid for the
development of the self-concept. In our conceptualization, discovery
of the physical self represents the first stage of emergence of self.
Next would come recognition of caretaker and this recognition proceeds
from simple interest to playfulness to clear recognition. At ten months
of age the infant demonstrates recognition of himself in a mirror. As
language is acquired.{the child Tearns to represent his experience'and
order his mental prdée#ges. As his memory function develops, he is able
to hold more information about his experience and thus form expectations
for himself. As others label him and evaluate his actions he begins to
judge himself. His self-concept thus becomes the composite of all his
past experiences and feelings, his self expections, evaluations imposed

by others, and attitudes formed by himself.
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Various theorists have attempted to deal with the development of
self-concept. In Freudian terms the self-concept is analogous to the
ego, which begins to develop during infancy, as it becomes necessary
for some reality principle to mediate between the infant's hedonistic
desires and the environment. The ego is the executive of the personality
system, determining modes of expression and facilitating reaction. Harry
Stack Sullivan, a neo-Freudian, theorized that self-concept developed
from reflected appraisals of significant others in the child's life.

He posited three modes of experience: (1) prototaxic.‘(z) parataxic,

and (3) syntaxic. In his view, it is necessary for the child to develop
beyond the undifferentiated view.of himself and the world (prototaxic)
and the illogical, individualistic view of events around him (parataxic)
before he can form & reaiistic concept of himself and hold a consensually
validated view of the world (syntaxic).

Jean Piaget stresses the importance of the child acquiring the
cognitive skills prerequisite to conceptualization of himself and his
experience and subsequently to the formation of a self-concept. Similarly,
Jersild, (1975) stresses the cognitive component of the self in addition
to the affective state and the self evaluative and attitudinal components.

Se]f'theorists have written extensively about the self. Combs and
Snygg (1959) have made a major contribution to the understanding of self-
concept. Their phenomenological orientation stresses the- importance of

observing behavior from the point of view of the individual himself. The
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private world or Tife space in which the individual experiences an event
becomes the determinant of the event. Self-concept is, then, a highly
personal expression that has developed through the individual's experience
and interpretation of his experience. Several other recent psychologists,
such as Rogers, Lewin, and Maslow, also subscribe to phenomenological views.
In a developmental sense parents perform the primary role in the
development of self-concept. This is because both parents serve as
the primary socialization agents in the child's early life. They, thus,
assist in the process of the child's developing an image of his body
and also provide the first feedback regarding the child's actions. In
fact, there is considerable correspondence between a child's self evaluation
and the way he is regarded by his parents (Khon, 1961). Later, the child
receives feedback from his siblings, peers and others and this feedback
assists him in refining his perceptions of himself.
Most theorists talk about the value of positive self-concepts, but
given the roles many children are forced to play in our society, a positive
self-concept may be unattainable. Perhaps a "realistic" self-concept should

be more valued.

Socialization

Socialization refers to (1) acquisition of sccial skills and social
reponsiveness and (2) learning of social and personal controls. Social
responsiveness emerges at a very young age, notably at the first social

smile, but develops into more complex response patterns as the child grows.
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The infant is capable of recognizing human faces and responding with a
smile or distress reaction, while the five-year-old is capable of verbal
acknowledgmciits and complex activities such as games. Infants and young
children gradually develop skills that enable them to interact in more
specific modes. For instance, they learn how to get the attention of
others, they learn how to make requests, and they learn how to respond
to others with increasing faci]eness.‘ The learning of social and personal
controls begins as the mother and other caregivers impose demands on “i:he
infant, for instance at the toilet traiﬁing stage. As the child grows
older, these demands become internalized and he learns how to exercise
control over his own activities
Socialization is an extremely important developmental process.

Infants raised without social contact (feral infants) manifest behaviors
that are extremely different from normal infants. They fail to develop
any language skills and may not even stand upright. The human infant

is more dependent on caregivers and dependent for a Tonger period of time
than the infants of all other animal species. Human infants are less
capable at birth than most other animal infants and their development is
more complex and requires a much Tonger time period. It is crucial to
the human infant's survival that a caretaker attend to his physical needs
and teach him social interaction skills.
| Socialization begins with the caretaker-infant relationship and
subsequent patterns of interaction are influenced by the nature of this

first relationship. The infant's first signs of social responsiveness
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are directed at his primary caregiver and she is the first individual
with whom a sociai re]ationship.is formed. The caregiver is also the
first person to impose demands on the infant.

The ybung child comes into contact with several socializing agents
who structure his interaction with his environment. Initially, his
caretaker and family members teach him some of the rules of behavior.

He later is exposed to peers and outside agencies such as pre-schooi and
elementary school. The infant and young child thus gradually acquires
standards for behavior by exposuve to demands. At first, his behavior
is under external control but he later internalizes standards for
behavior and learns how to delay gratification. In Freudian terms, the
infant moves from a stage in which his id (instinctual, pleasure-seeking
force) dominates to a stage in which his super-ego emerges and beginé

to place controls on the id.

Up until recently the most popular explanation of the development
of social behavior was the secondary drive theory. According to this
view the infant seeks proximity with others because they acquire secondary
reinforcing characteristics. That is, people become reinforcing since
they meet the infant's primary needs for food and shelter. The infant's
emotional dependence on others thus stems from the gratification of
physical needs. Harlow's primate studies (Harlow and Harlow, 1966) have
cast considerable doubt on this theory since they have demonstrated the

jmportance of contact comfort in the caretaker-infant relationship.

r
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According to Erikson (1956) the socialization process moves through
eight stages: (1) Tlearning trust versus mistrust, (2) 1earning autonomy
versus shame, (3) learning initiative versus gui1t; (4) learning industry
versus inferiority, (5) learning identity versus identity diffusion,

(6) Tearning intimacy versus isolation, (7) learning generativity versus
self-absorption, and (8) learning integrity versus despair. Erikson’
was greatly influenced by Freudian theory bﬁt, in his own theory, places
greater emphasis on social forces (rather than Freud's sexuval forces);
Erikson's stages are regarded as psychosocial crises, each of which must
be resolved before the individual can meet the next one.

According to Schaffer (1971) there are three sequential achievements
an infant must accomplish if he is to attain mature social behavior:
the differentiation of human beings as a class apart from the rest of
the environment, the recognition of certain individuals as familiar,
and the formation of specific attachments. Schaffer chooses not to explain
social development in terms of drives but rather to conceive of sociability
as originating in the infant's perceptual encounters with other people. He
stresses the interrelatedness of cognition and social behavior and the
reciprocity of social behavior.

Theor%es of socialization thus differ in the types of drives they
consider important to the socialization process and the extent to which
these drives are emphasized or de-emphasized. There can be no doubt,
however, that socialization serves many important functions for the

developing infant, from providfng him with food and shelter to preparing

P
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him for adaptation to a complex society. The caretaker-infant
relationship is the first meaningful social contact for the infant

and sets the stage for subsequent relationships. The infant and young
child gradually develops more complex social skills and control of

behavior shifts from an external to an internal frame.

Conclusion
We have'taikéd éﬁout the important dimensions of affective
development in normal children. Before we move to a discussion of
affective deve]opment in handicapped children we'Qill use our review
- to speculate on the kinds of affective skills possessed by a child of
five who might be classified as being affectively competent. If we were
to ug; a behavior checklist and observe the child in the natural environment,
we might observe the following behayiors:
1. The child would emit positive and negative responses freely.
2. The child would discriminate easily between caretaker and
significant others.
3. The child would demonstrate a secure attachment relationship
to one person. |
4. The child would initiate social interaction with peers or adults.
5. The child would display and recognize in others five or six basic
emotions.
6. The child would get and maintain the attention of adults in
socially acceptable ways.
7. The child would demohgtrate cooperative play and sharing with

sibling or peers.

.
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The child would demonstrate respect for the rights of othérs.
The child would demonstrate appropriate responses to negative
situations.

The child would praise himself and show pride in his
accomplishments. -

The child would demonstrate knowledge of sex role in play
activities.

The child would accurately depict his skill level in four or

five major areas.

s
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OVERVIEW

The purpose of this chapter is to outline the development of
the handicapped preséhoo] child according to five dimensions:
(1) Emergence of Self (Physical, Cognition, Affective), (2) Caretaker
Attachment, (3) AdapfatiOn—Masteny, (4) Self-Concept, and (5) Socialization.
The six handicapping conditions spoken to in this chapter are
as follows: (1) the emotionally disturbed, (2) the speech impaired,
(3) hearing impaired and deaf, (4) the physically handicapped, (5) the
mentally retarded, and (6) the blind and partially seeing. Within
each section the course of devé]opment will be outlined according to the
five dimensions with the emphasis on noting those areas in which affective
development does not proceed as in normals. It should be mentioned at this
point that a paucity of research on affective development in handicapped

children made this a difficult task.
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AFFECTIVE DEVELOPMENT IN
MENTALLY RETARDED

As defined in the current American Association of Mental
Deficiency's Manual on Terminology and Classification, "Mental retardation
refers to sub-average general intellectual functioning which originates'
during the developmental period and is associated with impairment in
adaptive behavior" (Heber, 1961). Mental retardation is thus the condition
which accounts for the lower end of the curve of intellectual abilities.
Mental retardation is not a clear-cut and well defined condition. Rather,
it is a construct that is defined in tems of normative data and inferred on
the basis of psychometric tests.

The body of literature relating to affective development in the
mentally retarded is suprisingly scant. Only in the past decade have there
been concerted efforts to study affect in infancy. This interest probably
stems from an emerging view that affect in the young child enhances cognitive
development (Sroufe and Waters, 1976) and provides the infant with a highly
adaptive communication system (Stechler and Carpentér, 1967). Placed in the
context of our developmental dimensions the following pages may serve as a

summary of affective development in the mentally retarded.

Emergence of Self

The primary characteristic of the retarded child is his slower learning
rate (Zigler, 1973). We may thus expect the mentally retarded child to engage
in both reflexive and flexing behaviors in .utero but at later stages than do
normal .children. Since many mentally retarded infants (an example being

Downs Syndrome infants) are hypotonic (Coleman, 1973), we may expect physical
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actiyity to occur less often both in utero and in vivo. Discovery of
the hands and coordination of movements of the eyes, mouth, fingers, and
legs are, thus, not effected as quickly in the retarded infant as in the
normal infant.

While smiling, increased vocalization, and increased bodily activity
emerge during the third and fourth months in normal infants, their appearance
is delayed in the retarded infant. Cicchetti and Sroufe (1976) found in a
sample of 14 Downs syndrome infants that the medium onset of laughter was
lb months. This delay also results in a delay in the retarded child's
capacity to develop an adaptive communication system.

The retarded child's ability to conceptualize the existence of an
object when the object is not in sight proceeds at a slower rate than
for the normal child. Activities such as holding, mouthing, visual
inspection, biting, shaking, and examining have been observed to occur
at later stages in retarded children than in normals (Cowie, 1970). We
may thus infer that while the norma] child begins to acquire a sense of
object permanence by nine or ten months of age, the retarded child acquires

this concept much later.

Caretaker Attachment

The first research to address caretaker attachment noted there was a
progressive retardation in infant's functioning when separated from their
caretaker (Spitz, 1945). Since then, the importance of caretaker attachment
in the development of the mentally retarded has received a great deal of

attention.
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Crucial to the formation of caretaker attachment is the development
of a communication system. In the retarded child this communication system
usually begins to emerge at a later point in time than it does in the
normal child. Behaviors such as sm*ling, laughing, fear reactions, and
gazing behavior which enhance the attachment process are usually delayed in
the retarded infant. A delay in the appearance of these behaviors affects
the mother also (Schaffer and Emerson, 1964). When the infant appears
unresponsive it may'adverse]y affect the mother's response to the infant.

When the retarded infant does develop a communication exchange with
the caretaker, and especially if the caretaker is responsive, the infant
may become very dependent on the caretaker. A cycle noted in some instances
of mental retardation is for the child to be dependent and for the caretaker
to be overprotective. Unless some intervention is provided, fhis cycle may

be deleterious to further growth and development.

Adaptation

As mentioned earlier, when an infant develops an attachment to
a caretaker and becomes confident that the caretaker will always be available,
exploratory behavior increases. For the severely retarded child, institution-
alization ~usually precludes the development of an attachment relationship
that is sufficient to stimulate adaptation to and astery of the environment.
Indeed, studies by Spitz (1945), Pasamanick (1946), Dennis (1960), and
Sternlicht and Siegel (1968) uniformly demonstrate the devasting effects
of institutionalization on affective development. Centerwall and Centerwall
(1960) compared groups of: (1) 32 hospitalized mongoloid children who were

hdépita]ized at birth, (2) 32 hospitalized mongoloid children who were not
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hospitalized at birth and (3) hospitalized. children who had spend

the first two and one-half years at home. They found that both
intellectual and social functioning were significantly higher in the

home raised group. It seems clear that depriving the infant of a
caretaker at an early age exacts a severe penalty in terms of later
development.

For the retarded child who remains at home the picture is brighter.
Other than the constraints imposed by his slower rate of development, it has
been aptly demonstrated that the retarded child does respond to a stimulating
environment and can learn mastery of his environment. However, Webster
(1963) reports the quality of development suffers. He holds that ... "despite
the fact that there is sufficient differentiation to pass developmental
milestones at a rather consistant rate, close observation reveals that there
is only a superficial resemblance to normal emotional development.... this
particular style of ego development is accompanied by special descriptive
features: a non-psychot%c autism, repetitiousness, inflexibility, passivity

and simplicity in emotional life." (p. 30.)

Forty years ago, H. M. Skeels produced the first definitive evidence
that early stimulation enhances development in the handicapp’ ! child. He
compared young retardates, half of which remained institutionalized and half
of which were placed in stimulating environments. The mean 1.Q. for the 13
experfmental ;ybjects moved from 64 in the pretest to 101 in the post-tesf
session. Gains were not as dramatic in the control subjects who either
reﬁafned institutionalized or died. Since then, numerous studies have

been conducted which Tead to some general conclusions:
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1. Parent-child intervention results in substantial gains in
1.Q. The magnitude of the gains is inversely related to the
age at which the child enters a stimulation program (Karnes,

'1968; Lavenstein, 1972; Stanford Res. Inst., 1971; and Heber,
1971).
2. The effects of these gains are cumulative from yéar to year

(Gordon, 1973).

3. Parental intervention benefits both target children and
other siblings (Klaus and Gray, 1968).
In view of this data, Bronfenbrenner (1975) feels our future course
is clear. That is, anincreasing number of programs which train parents in
stimulation techniques should be developed, since their effectiveness has

been clearly demonstrated.

Self-Concept

Research on the development of the self-concept in retarded
children is plentiful. Again, the evidence is an indictment of institution-
alization. Beginning with Goldfarb's (1944) series of studies the evidence
continues to accumulate that institutionalization retards the development
of a sense of self, results in greater negative attitudes towards the self,
and severely limits the ability to form positive identifications with pthers.

Webster (1963) has commented that the retarded child has a poorly
developed sense of self which stems from a disturbance in ego development.
He further sees this as resulting in an immature or infantile character

structure.
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For the retarded child who remains at home the development of
self-concept seems to proceed through the same stages as for normals
except at a slower pace. However, because our society views the
retarded child in an essentially negative fashion, the retarded child

is predisposed to develop a concept of self which is negative.

Socialization

Since most people agree that the socialization process is largely
a function of interaction with others, the mentally retarded child begins
this process with a handicap. The child's slower rate of development -
immediately places restrictions on transactions with people. Deprived
of a "rich" social environment by limited communication abilities and by
the reactions of others toward him, the retarded child many times fails
to acquire the repertoire of social behaviors which would allow him to
be more successful in social intercourse. Bijou (1970) has commented ....
"A sparse social environment not only reduces the
frequency of social reinforcing stimuli, it Timits
the opportunities for a child to engage in programmed
activities that result in discriminations normally
expected in his particular culture ...." (p. 153.)
The institutionalized child usually suffers to a greater degree in
terms of a restricted social environment than does the child reared at

home. In both cases, the lack of opportunities to acquire social skills

and to learn personal and social controls restrict most retarded children's
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ability to have a direct impact on their social environment. Ratner, the
retarded child is forced many times to interact with his social environmeﬁt
through indirect means. These indirect means may include tantrums and
other acting out behaviors which have caused many people to say that
most retarded children have behavior problems.

The technology of behavior modification has been effectively used
to address the problem of socialization of retarded children. Proponents
of this technology have élso been active in structuring social environments

which facilitate the development of a social repertoire in retarded children.

Summary
The affective development of the retarded child is characterized by

its slower rate when compared to that of normals. Emergence of self and
caretaker attachment proceed at slower rates and the quality of development
suffers. Important also are the restricted opportunities for stimulation
through contact with others. Retarded children also suffer from a poorly
developed sense of self and are slower in developing social interaction
skills. Engineering a ficher environment and expanding early stimulation

activities will offer the retarded child a brighter prognosis in the future.
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AFFECTIVE DEVELOPMENT IN THE
HEARING IMPAIRED AND DEAF

Introducion

It is the purpose of this section to outline affective development
of the severely hearing impaired child and the deaf child. There is a
substantial body of research examining development of communication in
the deaf child and the impact of deafness upon personality 2djustment.
Findings, in general, have indicated that deaf children are somewhat mcre
poorly adjusted, rigid, immature, and neurotic than normals (Schudt and
Schudt, 1972). These authors feel, however, that "... one must be cautious in
interpreting or attributing meaning to these findings because the reviewers
indicate that most of the earlier research reflects methodological limitations
such as inadequate controls, poor sampling, inadequate descriptions of samples,
and questionable Qiagnostic tools with unstandardized measurement criteria
(1972, p. 352). What research there is reports that deaf children show evidence
of more abnormal personality characteristics than do normals. The question
becomes one of considering why this is the case. Levine (1965) suggests that
the findings to not necessarily imply psychopathology resulting from deafness.
Rather, they can be interpreted as providing normative data on a minority
group who live in a different environment and do not have the language apd

other skills required for normal personality development.

Emergence of Self

The deaf child suffers from no physical deficits that would hamper his
discovery of physical self. His tactile senses, which are most important to
the process of self-discovery are intact and, as far as is known, his discovery

of physical self proceeds normally.
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The deaf child may, however, have probiems learning to commgnicate
effectively. Since he cannot hear he is unable to respond to auditory
cues from those around him and problems. in communication may arise. The
parents' attempts to communicate with their deaf child may lead to frustration
on their part and this, in turn, may exacerbate problems in communication.
As there are no studies which specifically examine this phenomenon we
cannot be sure how profoundly deafness affects the learning of affective
communication at this early stage. Schlesinger and Meadow (1972), who
are well known for their research on deafness, conclude that "...during
this early stage the parents and experts who make up the external environment
clearly suffer from the audicory deficit of the infant; it is unclear
how much the infant suffers, directly and indirectiy, but the impact of
the deficit becomes clearer'in the stages that follow" (1972, p. 13).
The deaf child probably needs special training in communcation skills if
he is to proceed as normally as possible through subsequent developmental

stages.
Caretaker Attachment

Schiesinger and Meadow (1972) have reviewed the literature on
relationships between parents and deaf children and made significant research
contributions. There is much evidence to suggest that different parental
opinions and chi]d rearing modes have different effects upon the developing
deaf child.

Literature on the birth of defectivechildrenclearly indicates that
their normal mothers go through stages of guilt, sorrow, mourning, and anger,
which may well interfere with stable, warm relations with thei}vfnfants

(Wright, 1960). Parents of deaf children are no axception to this rule.
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Schlesinger and Meadow (1972) report on an observational study of deaf
and normal chi]dren and their mcthers in which child rearing practices,
parental personality characteristics, and other process variables were related
to the child's communicative competence. They found the behaviors of mothers
of nonhearing children to differ radically from that of mothers of normals.
Differential patterns were especially pronounced when the deaf child lagged
behind his peers in the development of viable means of communication. In these
instances, mothers were more likely to appear inflexible, controlling, didactic,
intrusive, and disapproving. Mothers of deaf children also had feelings of
frustration regarding mother-child communication. The authors conclude that
“... children's capabilities and behavior exert tremendous influence on the
interactional style exhibited by the mother. This effect is both reciprocal and
cumulative, with communicative deficit leaving its mark on every major area of
child-rearing practices, and on the expressive and instrumental styles of both
mothers and chi]dren“ (Schlesinger and Meadow, 1972, p. 110).

An interesting study of Meadow (1967) compared deaf parents of
children to normal parents of deaf children. On all the ratings of emotional
adjustment employed in this study children with deaf parents were better
adjusted. The greater adjustment among children with deaf parents was
attributed to the deaf parent's relative ease of accepting deafness within
their children or to the early communication existing between the deaf
children and their parents through manual sign language.

Separation from the attachment figure was delayed for deaf children
since the parents may be overprotective of their handicapped children.

This is ]ess'true, however, of deaf parents of deaf children.

~
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Altogether these studies seem to indicate that the caretaker relationship
for deaf children may be impoverished by the nature of the child's handicap and
the mother's subsequent frﬁstration in trying to communicate with her child.
There is some evidence, however, which suggests that this may not be }he case

when the deaf child's parents are deaf also.

Adaptation-Mastery

It is most likely that the deaf child does not move as quickly or
aptly through the adaptation-mastery stage as his normal peers. First of
all, there is some evidence that deaf children are not encouraged to explore
as much as are normal children. Schlesinger and Meadow (1972) found that
mothers of deaf differed from mothers of normals in that they constantly
supervised the child to protect him from accidents.

Schlesinger and Meadow (1972) also found that deaf children showed less
Pride in mastery than either their deaf peers with more communication skills
or than héaring children. Reasons for the difference are not clear, however.

Another reason for the deaf child's lag in the development of
mastery is his poor communication skills. It is normal at this stage
for children to ask questions and receive replies about events and objects
in the world around them. Deaf children, however, are hampered in this
respect. Also, deaf children cannot explore the environment as thoroughly
as normals since they lack the sense of audition. It is not difficult to
understand, in view of these variables, that the development of competency

is retarded in deaf children.
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Self-Concept

Since deaf children are often subjected to less than warm and fulfilling
mother-infant relationships and since they do not move as easily as normals
through the adaptation-mastery step, it follows that they will have a poor
self-concept. Blanton and Nunnally (1964) administered the Semantic
Differential to deaf and normal school age children. Deaf boys tended
to see themselves, another handicapped group (i.e., blind), and their parents
as being Tess well adjusted and Tess good than did normal boys. The deaf
girls also saw themselves and their parents as less good while also seeing
themselves és Tess well adjusted. Meadow (1969) compared self-images of
deaf children with hearing parents and deaf children with deaf parents.
Results indicated that deaf children with deaf parents manifested more
positive self-images than deaf children with hearing parents. Moreover, self-
images of children with deaf parents seemed to improve when the family climate
was more positive and when the child's level of s~hool performance and
commurnication skills were at higher levels. It appears as if deaf children in
general have poor self-concepts. The self-concept improves for children with

better communication skills and for children of deaf parents.

Socialization

Schlesinger and Meadow (1972) contend that the primary handicap imposed
by early childhood deafness is that it jams and weakens communication between
the child and others in his environment. The deaf child cannot respond as
readily to the interaction initiated by others and the child does not
receive the gratification he needs from his efforts to communicate. The
deaf child needs special training in communication skills if he is to have.

meaningful contact with others.
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In a study comparing deaf girls to hearing girls (Levine, 1956),
the deaf girls were characterized by a substantial Tag in understanding
the dynamics of interpersonal relationships and a rigid adherence to
the book-of-etiquette code rather than inner sensibiiity as standards
for behaving and even for feeling. Deaf children, thus, showed less
social responsiveness and their standards of social control were not as
well internalized as those of normals.

It seems to be the case, then, that deaf children suffer a serious
setback to formation of social relationships and may have difficulty in

grasping social standards.

Summary

In general, research has found deaf children to be less well-adjusted
than normals. One researcher warns, however, that these results must be
viewed as providing normative data on a minority group who live in an
atypical environment because of their impairment (Levine, 1965). An
interesting study by Meadow (1967) found that deaf children of deaf parents
were better adjusted than deaf children of hearing parents, suggesting that
deaf parents' ability to accept the impairment and communicate with
the child at an early age may positively influence his emotional adjustment.
Other research has shown that normal parents of deaf children manifest feelings
ot frustration over parent-child communication and may be more protective of
their deaf child's affective growth and adjustment. The deaf child's

impairment in and of itself does seem to hinder his development in some
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respects. Problems in communication inferfere with the formation of
caretaker and other relationships. Also, his adaptation to and mastery of
the environment proceeds at a slower rate than in the normal child since he
cannot employ audition in exploring his environment. It also seems to be the

case that deaf children have poorer self-concepts than normals. ~
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AFFECTIVE DEVELOPMENT IN THE
BLIND AND PARTIALLY SEEING

Visual handicaps are usually seen as encompassing two categories:
blind and partially seeing. The major distinction made between these two
categories is that "blind" includes those children with 20/200 vision or
less in the better eye, while "partially seeing" is defined as including those
children whose visual acuity is between 20/200 and 2C/70 in the better eye.
Many facters limit normal visual development in both blind and

pértia]ly sighted. Hewett (1974) has listed the following causal factors:

1. Refractive errors

2. Structural defects

3. Muscle defects

4. Eye infection or injury
5. Undetermined pre-natal
6. Poisoning

7. Infectious diseases

8. Injuries

In addition,whether a child is congentially blind or whether the
blindness occurs after birth has important implications since visual
imagery is an important tool in conceptualizing the world. The incidence
of blindness in inrancy has Eeen sharply reduced through the prevention of
ophtholmia neonatorium (through use of silver nitrate) and retrolental
fibrosplasia (by reducing amount of oxygen given premature infants).

The blind infant is extremely dependent upon others. This
dependency is both biological and psychological. Robbed of one of his most
important senses, the infant has to learn to rely on other senses to order
and structure his world. For the blind infant, sensory deprivation becomes
an enemy from birtk. This deprivation has important implications for almost

every developmental milestone.
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Emergence of Self

Although blind children exhibit appropriate reflex actions shortly
after birth, discovery of their bodies proceeds essentially through
tactile channels. Indeed, this discovery process may result in the blind
infants acquiring certain body postures and hand movements which are
typical of autistic children (van Dijk, 1968). In a study done in
1968, Pratty and Sams found that for the blind child, awareness of
body movements is easily acquired. Awareness of body parts and laterality
and directionality of movement seem to be the most difficult tasks. This
requires being able to locate the self in space without appropriate visual
cues.

Blind infants have been observed to demonstrate the same deve]ophental
sequence as normal infants in the appearance of basic emotions. While their
range of affect does not appear to be as great, they do emit the appropriate
basic emotions. Friedman (1964) for example, presents evidence that the
blind child smiles at the appropriate times and with appropriate body
movements. What is inhibited in the blind child are behaﬁiors which elicit
responses from others. This in a sense forces him to rely on physical
contact and verbalizations to communicate.

Wolff (1966) has commented on the blind child's lack of knowledge
about the permanence of objects as representing an important consequence
of having little or no vision. He speculated that the blind child is
delayed also in acquiring concepts of space, time and causality. For the

_normal infant, objects appear and disappear from his field of vision withou?,
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having any permanence until the age of about 9 months. He then begins to
demonstrate his knowledge of their existence by reaching for them when
they are not in sight. In the normal 6hi]d both vision and touch are
important in developing this concept. In the blind infant touch is
available but a substitute modality has to be employed for vision.

It seems crucial that in facilitating the development of object permanence
in blind infants that they be stimulated to utilize a variety of senses

in exploring the environment.

Caretaker Attachment

The blind infants complete biological dependence on a caretaker
has important implications for the development of ceretaker attachment.
Important also is the development of a communication system that does
not depend on vision. Contact and cuddling along with the use of
vocalizations appear to enhance the development of a blind infant's attachment
to a caretaker. Important also is the degree of stimulation given the
infant by the caretaker. This amount of stimulation is important because
the blind infant does not respond in the expected fashion and the mother
may reduce her attempts to stimulate the infant as a direct consequence of
the infant's lack of resporise. In addition, Sandler (1963} renorts that in
any blind child there will be a pull toward self centeredness. This has a
potentially limiting effect on the development of a strong attachment.

Fraiberg (1972) in discussing "separation crisis" in two blind children

c
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presents evidence that attachment occurs later in blind children than
in normal children. She has also commented on the extended period of

the separation crisis in blind children.

Adaptation-Mastery

The obstacles to mastering an environment one cannot see are
tremendous. Nevertheless, mastery of the environment is a particularly
important developmental goal for the blind infant.

White and Castle (1964) found that blind infants exhibit more
exploratory behavior when they receive extra handling by adults. To
further encourage the blind infant to master his environment a variety
of approaches have been recommended. Langley (1961) encourages parents
to facilitate all kinds of experimentation by the young child. Raynor
(1975) has outlined a series of specific activities which parents can

follow in stimulating the blind child to explore and master his environment.

Se]f—Conceptvs

When the blind infant is able to distinguish himself from the
world around him, the process of development of self-concept begins.
As noted earlier, this process occurs later in the blind infant because
of the sensory deprivation he has undergone. Also, the blind infant has
to develop other modalities to use instead of vision to aid him in this
process. Fraiberg (1964) holds that the constitution of a body and self
image represents one of the most difficult developmental tasks for the

blind child. Unless stimulated by others, the blind child is inclined to
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use his body in self-stimulating actions which are repulsive to many
people. Jones (1967; has urged that the development of body concept
in the blind should be fostered using imitation, tactual sensations,
olfactory and gustatory sensations, and motor manipulation. Raynor

(1975) believes the child's caretaker can foster the development of

a sense of self through fostering independent exploration.

Socialization

Although there is evidence that the blind child develops close
interpersonal relationships with his primary caretaker, the development
of relationships with others in the environment is made much more
difficult. Interpersonal relationships with peers are affected, as
are relationships with siblinys and other significant adults. Scott
(1959) maintains that the blind child suffers through lack of ability
to "keep up" with sighted peers. This is probably trde,as is Wills'
(1972) observation that young blind children withdraw from age adequate
play and resort to simple activities unless stimulated by an outsider.
In any event, the child's inability or unwiliingness to interact with
and imitate the roles of others poses problems in the socialization
process. Wills (1972) presents a strezng case for continual intervention
by an adult to stimulate the blind child into movirg from simple

repetitive play and simple role play into more complex play activities.
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Indeed, adults become increasingly important in sustaining a blind
child's interactions with peers and in doing so inadvertantly provide
models which result in the blind child's acquiring adult-like

behavior patterns. Anastasiow and Hanes (1975) have suggested that a
functional relationship exists between sex role identification and sex
role behaviors. For the blind child such identifications are word

dependent and therefore more difficult to make.

Summary
Affective development in the blind infant is closely tied to his

biological dependence on a caretaker. The degree of stimulation offered
by a caretaker as well as the amount of exploration and experimentation
engaged in by the child affect both development of self-concept and
socialization. For the blind child, perhaps more so than for any other
handicapping condition, continual intervention by adults seems necessary

for optimal development.
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AFFECTIVE DEVELOPMENT IN THE
SPEECH IMPAIRED

Introduction

Disorders of speech can be divided into four general categories:
(1) voice disorders, (2) articulation disorders, (3) delayed speech, and
(4) stuttering. Voice disorders simply involve aberrations in voice quality.
Disorders of articulation refer to the omission, substitution, or distortion
of speech sounds and are the most prevalent o speech disorders. This
problem is usually explained in terms of learning problams, motoric problems,
lack of adequate models, or lack of stimulation in speech. Delayed speech
can be the result of either organic or psychogenic problems. Aphasic
disorders of childhood may be classed in the category of delayed speech
but actually represent disc “ders in symbilic functioning that may affect
expressive and/or receptive larguage. In addition, neurologic or organic
problems may be associated with aphasia. Stuttering, a disturbance in the
smooth flow of speech, usually has its onset in the period between two |
and five years of age.

Speech impairments have their derivation in many sources. Deafness,
cerebral palsy, and mental retardation are obvious problems which may
seriously hamper speech development. Brain dysfunction, as in the case
of aphasia, and obvious physical deformities, such as cleft plate, can
also result in speech problems. Speech disorders have in some cases been

associated with autistic and symbiotic psychesis. Emotional disturbance



62

has often been found to correlate with speech disorder. Children with
speech disorders may be emotionally disturbed and this disturbance may
be the basis for their impaired speech. A discussion of how affective

development may proceed in the speech impaired child follows.

Emergence of Self

Children with speech disorders do not necessarily suffer from
distortions of their physical percept and, thus, do not show any evidence
of difficulty in discovering their physical self.

Insofar as difficulties in the caretaker-child relationship may lead
te ¢reech disorders, problems may arise at this stage of development. There

1.is. however, a lack of research on the early affective development of the
speech disordered child.

Part of the affective communication that does arise at this stage
involves sound utterances. If a chi]d;i voice apparatus is deficient or
if some functional disorder blocks the production of sound utterances then
the child must depend upon other modes of communication, such as physical
signals. If he fails to develop the beginnings of speech at this time,
the lag will probably manifest\itself later in the form of delayed speech

or an articulatory disorder,

‘Caretaker Attachment

Some, though not all studies on the subject, have found disturbances
in parents' personalities to correlate with the presence of articulation
disorders in children. Wood (1946a, 1946b) found for 50 parents of

articulatory disordered children considerable emotional maladjustment of

09
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one or both parents, with more majadjustment found for mothers than for fathers.
The data also showed that these parents were unaware of good child rearing
practices and used overly severe discipline techniques. Studies by Berlin (1958)
and Moll and Darley (1960) found poorer attitudes toward child rearing
and development among parents of children with articulation problems. They
also reported that the mothers of children with articulation disorders set
higher standards of behavior for their children and were more critical of
their activities. These studies imply that the mother-child relationship
for children with articulation problems might not be as warm and accepting
as most caretaker-child ties are. It cannot be assumed, however, that
parents are the cause of the problem since other variables may have
contounded the research, i.e., the parent's reaction to a speech impaired
child. These studies further imply that the deficit originates in the mother,
who may herself show emotional disturbance.

| Studies of parents of children with delayed speech have also found
disturbances in the caretal.er-child relationship. Mothers of speech retarded
children have been found to regard their children with mo:e anxiety than
parents of normal speaking children, and to anticipate their needs without
verbal request (Beckey, 1942). Peckarsky (1953) found mothers of speech
retarded chi]dren to te overprotective, rigid individuals who outwardly seem
devoted to their children but were actually very critical of them. Moll and
Darley (1960), however, found that mothers of speech delayed children differed
from mothers of normal speaking children and of ar*ticulatoryv disordered
children only in terms of offering their children Jess encouragement to talk.

In reviewing the Titerature on articulatory problems as a whole,

Goodstein and Block (1972, p. 404-405) conclude that:

0
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"There appears to be some evidence indicating
the etiological importance of parental personality,
and even stronger evidence pointing to the role of
parental personality and adjustment in children's
speech improvement."

There thus sezms to be a general feeling among researchers that
parental personality factors play a significant role in contributing to
children's speech disorders. Goodstein and Block {1972) found few or no
differences between parents of stutterers and nonstutterers in their review
of the topic. There is some evidence, however, to support the conclusion
that stutterers' parents, while not maladjusted themselves, do tend to play
a role in the development of stuttering, primarily through attitudes of

criticalness and overprotection which may be implicitly conveyed to the chiid.

Adaptation-Mastery

Speech disordered children may suffer from a lack of environmental
stimulation at or before the adaptation-mastery stage of development. Goodstein
(1962, p. 401) has explained articulatory disorders as a failure in learning
because of "inadequate speech models, a lack of stimulation in and motivation

" for adequate speech, or some other more basic emotional disturbance." It has

also been established that the children of poor families begin to speak at a
later age. Irwin (1960) demonstrated that talking to one-year-old children
increases their vocabulary. Oftentimes, trauma, such as the birth of a new
baby or a hospitalization, will show up as a loss of speech. On the other
hand, Everhart (1953) found no significant differences between children with
articulatory problems and normals with respect to the onset of each of the
following: holding head up: crawling, sitting. alone, walking, talking,

and voluntary bladder control.
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The preponderance of evidence does suggest, however, that a lack

of environmental stimulation can hamper the development of Speech.

Sel f-Concept

Studies of the self-concept in children with articulation problems have
not yielded clear-cut data. Freeman and Sonnegal (1956) and Sherrill (1967)
have researched social and self-perceptions of children with articulation
problems. These children were perceived by others and by,themse]ves as
less e1. “ctive in verbal communication skills, but as similar to their
normal speaking peers in social acceptance characteristics. Sherrill noted,
however, that degree of social acceptance appeared vo decline with the
increasing severity of the articulation problem. Goodstein and Block (1972),
who reviewed studies on emotional adjustment in children with articulation
disorders, concluded that the_re]ationship between personality factors and
articulation disorders has not been clearly established.

Goodstein and Block (1972) in their review of personality in the
speech disordered, reported contradictory findings with regard to personality
traits and emotional adjustment in the articulatory disordered child. They
a]so found little evidence that the stuttering child has a particular pattern
of personality or is severely maladjusted. Greater anxiety in interpersonal
relationships and oversensitivity or compulsivity has been noted in stutterers
but it is unclear whether these findings relate more to etiological or to
expected consequential factors of stuttering. Goodstein and Block further
note that there is a paucity of research on the effect of stuttering upon

the child's self-perceptions.

r, €y
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It is difficult to state the exact relationship between the presence
of speech disorders and a poor self-concept. Part of the difficulty follows
from the wide spectrum of possible causes of speech disorders. If a speccn
disorder arises in conjunction with an impoverished environment then the
probability is high that a poor self-concept will result. It has also been
noted that there is a correlation between speech disorders resulting from
physical deformity and a poor self-concept. Research has been unable to
determine the origin of a poor self-concept when it is present in speech
disordered children, however. That is, we do not know whether a speech
impairment can damage one's self-concept or if a poor self-concept can

manifest itself in the form of a speech disorder.

Socialization

If a child with a speech disorder has had difficulty communicating

with his mother, he will probably also evidence difficulty in conmunicating
with others and may, thus, be less responsive socially. If his speech
disorder is not so severe that it hampers *nterpersonal communication,
then the development of social relationships and the learning of social
and personal controls may proceed as in normals.

Kessler (1966), in noting that it is sometimes difficult to distinguish
between autism and aphasia, states that the determination rests mainly on
the fact that aphasic children relate well to people. The aphasic responds

to others, enjoys being with people, and is capable of genuine affection.
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In the case of stuttering, however, the child's speech problem
m:y become a social handicap, especially if the child is self-conscious
about the problem. Goodstein and Block (1972, p. 411), in their review
of personality patterns in children who stutter, conclude:

"Greater anxiety in interpersonal relationships, with
attendant symptoms of oversensitivity or compulsivity,
has been noted in stutterers; but when considering the
premium placed on early and affective verbal communication
in our culture, it is unclear whether these findings
relate more to etiological or to expected consequential
factors in stuttering." '
Care must be taken, then, in interpreting studies that find the stutcerer
to have problems relating to others. It is uncertain whether or not
disruptions in social contact cause stuttering or are the result of
stuttering.

Several studies have been carried out which examine social acceptance
in speech disordared children. Perrin (1954), in an important sociometric
study, found that more of the isolates came from the speech-affective
aroup,and that the speech-defective child was not readily accepted into

p
the classroom group. Lerea and Ward (1966) reported that children with
articulation problems indicated greater reluctance to interact with others.
In contrast, Freeman and Sonnega (1956) and Sherrill (1967) reported
internally contradictory results in studies dealing with the social and
self-perceptions of children with articulation problems. These <hildren

were perceived by others and by themselves as less effective in verbal

communication skills, but as similar to their normal-speaking peers in



68

social acceptance characteristics. Sherrill noted, however, that degree
of social acceptance appeared to decline with increasing severity of
articulation disorder.

There, thus, seems to be no one pattern of social responsiveness
for speech-disordered children, although children with severe.speech
disorders are likely to experience problems in communication which

may hamper the development of social relationships.

Summar

As has been seen, there are several different types of speech
disorders and various causes of these disorders. Speech impairments
can be noted when the child first begins to learn to vocalize or may
not show up until later in childhood, as is sometimes the case with
stuttering. Much research on the speech impaired has examined
characteristics of ti:2 parents. There does seem to be a concensus
among researchers that parental personality variables play a significant
role in contributing to children's speech disorders although this cannot
be stated for certain at this time. Similarly, a correlation has bs" .
found between a boor self-concept and some speech disorders. Again,
the directionality of this correlation has not been ascertaired. No one
pattern of development of social relationships has been found to exist
in speech-disordered children, although severe speech disorders may
interierewith -& development of relationships. It is apparent that more
research is required to understand the affective development of the speech

impaired and the origin of speech disorders.
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AFFECTIVE DEVELOPMENT IN THE
PHYSICALLY HANDICAPPED

Introduction

Physical handicaps can include a wide range of disorders, from
heart disease to cerebra% palsy, making the physically handicapped an
extremely heterogeneous group. Some of the various physical handicaps are:
cerebral palsy, muscular dystrophy, poliomyelitis, cardiac defects, anomalies
of physique, diabetes, rubella syndrome, and a few other disorders.

~ There are different causes of physical handicaps and diverse medical

treatments, also. Cerebral palsy is the result of a cerebral lesion and
generally manifests itself in three forms or combinations of these forms:
spastic, athethoid, and ataxic. Cerebral palsy has received much attention
of late from researchers and educational innovators. Poliomyelitis is
on the decline since the invention of the Salk vaccine and no longer
strikes as many children as it had previously. The level of medical
sophistication that has been reached in this era has also allowed for
the correction of ~ome congenital defects in physique and even in heart
function.

A discussion of how affective development proceeds in the physically

handicapped follows.

Emergence of Self

Impairment that may occur at this stage is dependent upon the type and
degree of the handicap. In order for the discovery of physical self to proceed

normally a child must be able to manipulate body pérts and receive sensory

feedback from these parts. A child with a severe physical deformity or a child
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who has been immobilized by early surgery will, of course, be Timited in the
amount of physical activity he can engage in and his self-discovery will be
delayed. Sensory deficits (common in rubella) which are more central to
discovery of physical self, such as an impairment in vision, will cause
greater delay in self-discovery than less crucial sensory problems, such as
deafness. Also, if a cnild has incomplete reflex function, his discovery of
self will be retarded.
The physically handicapped child may have difffcu]ty during this

stage in that handicaps may thwart affective communication, directly or

| indirectly. For instance, a handicapped child may not be abl: ‘2 cling
when his mother picks him up or the mother's feelings about her handicapped
ch11d may interfere with her ability to display affection for the child.
De]ays in this stage of development usually manifest themselves in more

pronounced problems at later stages.

The physically handicapped child may also have problems in 9rasping
the permanence of objects. In order for object permanence to be achieved,
an infant must reach a certain level of cognitive readiness and must attend
to objects in his environment. For instance, White and Castle (1964) have
found that infants in the first few weeks of life exhibited more visual
exploratory behavior when they received extra handling by adults than infants
not exposed to this treatment. Since it is not unusual for handitapéed
children to receive less handling than normals they might engage in less visual

exploration than normal infants. Visual exploration is a necessary part of the

development of object permanence. But if any physical or sensory processes
are impaired the infant would most likely proceed more slowly through this

stage than do normal infants.
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Caretaker Attachment

Physically handicapped children are highly susceptible to impoverished
caretaker-child relationships. Their defects are usually obvious and parental
admiration is, thus, not as easily cultivated. Literature on the birth of
defective children clearly indicates that their normal mother; go through
stages of guilt, sorrow, mourning, and anger, which may well interfere
with stable, warm relations with their infants (Wright, 1960). A study of
cerebral palsied children revealed that their parents evidenced some
embarrassment for having a handicapped child (Hopkins, et. al., 1954).
Similarly, parents of children with cardiac Timitations disp]ayed ambivalent
attitudes of simultaneous acceptance and rejection (Wrightstone et. al., 1953).
Parents of handicapped children most certainly carry an extra burden. They
may expect to be blamed for their child's difficulties and they may be worried
aboutl the demands to be placed on their financial resources, their time,
strength, and emotional involvement (Wright, 1960). These parental feelings
do not go unperceived by the child. Children with cardiac limitations whose
parents felt both acceptance and rejecticn responded with immaturity and a need
for greater stimulation (Wrightstone, 1953). The child with polio has been
found to manifest increased irritability as a direct result of his condition
(Copeliman, 1944).

Also, if a child must be frequently hospitalized these separations will
interfere with the formation of a strong attachment between caretaker and

child.
Separation may not proceed normally in the physically handicapped

since their handicaps may render them more helpless than the normal child.

(8
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Parents may be more fearful of allowing their handicapped children to
separate from them, also. For instance, mothers of girls with congenital
heart disease were found to score higher on "intrusiveness" and "fostering

dependency" than mothers of normals (Reed, 1959.)

Adaptation-Mastery

The physically handicapped ;hi]d's development at this stage can
suffer serious cetbacks that may arise from a variety of difficulties which
he is subject to. |

Children with polio or physical deformities simply cannot move about
as freely as normal children. Children who must undergo surgery or remain
in the hospital for prolonged beriods are deprived of environmental
stimulation. The more physically handicapped they are the less they are
able to gain exposure to their environment. Sensory deficits will also block
environnental stinulation. For instance, rubella children are often visually
handicapped and cerebral palsied children may have impaired tactile senses.
Restriction in mobility will, of course, restrict background experiences.

If a child is delayed in motor development he will similarly be S
restricted in mobility. A stud- of cerebral palsied children found theﬁ

to have a mean delay of from 4.1 months to 27 months in developing skills such

-

as sitting, standing, walking, and talking (Wolfe and Reid, 1958). Tﬁése
b

delays will show up at this stage as impediments to successful adaptat?on

and mastery of the environment. In reference to cerebral palsied chi]dren

Oswin (196/, . 10) has stated:

"This lack of normal development during the
early years of the baby is found to have an
effect upon his latc: growth, physically, mentally,
and psychologicaliy. He cannot explore his environment
and learn what is in it, learning what is harmful
and what is safe, the size and texture of objects
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and their manipulative possibilities. Life is rather
frightening and full of unknown things to him; he may
be unabla to crawl away from tnings or crawl after
them; he may be unable to pick objects up, suck them
and learn about them by feeling. He is at the mercy
of everything and everybody, and seldom in control of
the situation."

Parents of the Handicapped are often overprotective of their children
(Wright, 1960). If parents are fearful of allowing their children to move
about freely and to engage in a variety of experiences, exploration will be

discouraged and adaptation-mastery will be delayed.

Self-Concept

The physically handicapped are, for many reasons, highly susceptible
to feelings of inferiority and devaluation.

The developmental failures they have experienced may leave them with
a sense of defeat. Their parents may feel "disappointed" and these feelings,
which may be covertly communicated to the child, will then become incorporated
into the child's self-concept. A study of the expert opinion of professional
werkers with the handicapped revealed that feelings of inferiority headed the
1list of behavior characteristics mentioned by 26 autho:'s in general articles

about the handicappad (Barker, et. al., 1946).

Cultural attitudes toward ohvious physical defects aTso affect the
child's view of himself. According to Wright (1960, p. 14):

"Physical limitations per se may produce suffering
and frustration, but the Timitations imposed by the
evaluative attitudes toward physique are far deeper
and spread far wider; they affect the person's feelings
abou’ himself as a whole. One of man's basic strivings
is for acceptance by the group, for being important
in the lives of others, and for having others count
positively in his life. As long as physical disability
is linked with shame and inferiority, realistic acceptarce
of one's position and one's self is precluded.”
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An impoverishment in the caretaker-child relationship may also contribute
to a poor self-concept. Since there is a positive relationship between self-
acceptance and felt acceptance (Wright, 1960), a child who does not feel
warmth and acceptance from his mother will not as easily accept himself.
Parental caring and concern has been shown to be highly important in
f-stering positive feelings in children. In an important study by Langdon
and Stout (1951) on well-adjusted children, it was discovered that despite
tremendous differences in the background and physical characteristics of
these children, many of which could be considered as social or physical
handicaps, there was one cutstanding similarity: the children were loved
by their parents in an atmosphere of warm though not necessarily demonstrative
accer.ance.

It thus seems to be the case that physically handicapped children are
more prone to poor self-concepts than normal children, although a warm and
accepting family environment can do much to prevent the formation of a poor

self-concept.

Socialization

Problems the physically handicapped child may encounter in making
social contact stem from a negative self-concept and/or negative evaluations
by others. Wright (1960) in examining personal accounts of physical handicaps,
concluded that the expectations of physically handicapped individuals
depended u":on how they Telt about themselves, their self-concept. When
they viewed their disability with shame and derision, they could expect only
that from others. Wher they were able to accept their disability more fully,

it became sensible that others would view them as self-respecting, worthwhile,
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and even admirable. A complex relationship c.. exist between self-concept
and social evaluations, such that each may be influenced by and may influence
the other. Wright (1960) contends that instead of identity of treatment
serving as a quide to sccial behavior, the person with adisabilityand
those around him shouid think rather in terms of how the person can best
participate. Creative solutions to the question of how handicapped children
can be included in activities may benefit their self-concept and facilitate
nositive social evaluations of them. Impoverishment in social relationships
in the physically handicapped may also interfere with the learning of
social and personal controls.

Waldrop and Halverson (1973) studied behavioral concommitants to
minor physical anomalies in preschoolers. They found that boys with
physical anomalies seemed to have troubie with inner controls -- they were
active, frenetic, unable to wait, intractable, and had poor motor control.
Girls with the same anomalies were variable in their behavior, with some
giris evidencing fast-moving behavior and others showing immobility. It
thus seemed to be the case, at least for ooys, that physical anomalies
were associated with poor inner controls. According to the authors, it is
plausible to think in terms of the neurological substratz for control of
impulsive behavinr as developing at the same time as these minor anomaiies
develop. It may also be possible that sociai evaiuations imposed both

by the individual and others, may contribute to atypical behavior patterns.
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In general then, Physically handicapped children may have difficulty
in social relationships due to a poor self-concept and/or negative
evaluations by others. Problems may or may not also occur in the Tearning

of social and personal controls.

Summary

Since physical handicaps comprise a wide range of disorders,
physfca]]y handicapped children are an extremely heterogeneﬁus group.
Physical and sensory deficits may inhibit the handicapped child's discovery
of his physical self and his ability to understand the permanence of objects.
Physically handicapped children are especially susceptible to impoverished
caretaker-child relationships. They usually move more slowly through the
adaptation-mastery stage and are Tikely to have poor self-concepts when
compared to normal children. A poor se]f—concept and negative socjal
evaluation may interfere with the formation of interpersonal relationships

and, subsequently, the learning of social and personal controls.
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AFFECTIVE DEVELOPMENT IN THE
EMOTIONALLY DISTURBED

Introducion ~ S

Conditions in young children considered emotionally disturbed
range from severe psychosis such as autism or childhood schizophrenia
to specific behavior problems.

The psychoses are characterized by highly disturbed thought and
behavior patterns such that the individual lacks reality contact sufficient
to function as a normal iﬁdividua]. The specific psychotic conditions
schizophrenia and autism imply a withdrawal from social contact and often
involve bizarre behavior such as repetitive rocking. The symbiotic
psychosis involves excessively dependent behavior. Panic is common in the
symbiotic child who is alone or separated from his mother. When psychosis
does occur in childhood, it usually becomes apparent in the first five
years of life and peculiarities in behavior are often noted as early as
one year. Childhood psychosis rarely develops between the ages of five
and ten.

Emotional disturbance is used in reference to the various disturbances
that are not as profound as the psychoses. Included in this category are
children with acting out problems, enuresis, excessive tantrums, and the
like. ~ Emotional disturbance is the term of choice for children who display
personality disorders; neurotic disorders, and specific behavicr prob]emé.
Since it is employed for such a wide range of symptoms it has little

explanatory value.

34
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For the most part, psychoneurotic disorders require a personality
structure that has not been achieved in the preschool child. Psychoheurosis
usually implies intrapersonal conflict and is, thus, rarely manifested
in the young child. For example, phobic neuroses such as a lTong-term
fear of the dark are to be distinguished from the transient and mild
phobias of the preschool child.

Numerous classification systems have been proposed for the disorders
of childhood. The Group for the Advancement of Psychiatry (1966) 1ists
ten categories: healthy responses, reactive disorders, developmental
deviations, psychoneurotic disorders, personality disorders, psychic
disorders, psychophysiologic disorders, brain syndromes, mental retardation,
and other disorders. These categories are arranged roughly in a hierarchy
ranging from healthy responses, through to riore severe psychological
disorders, to syndromes in which somatic factors predominate. In practice,
children manifesting disorders other than psychosis and mental retardation
are usually considered emotionally disturbed.

Diagnosticians are uncertain as to the nature of psychosis in
childhood and much centroversy surrounds this issue. Some clinicians
consider the terms childhood schizophrenia and autism synonymous while
others, such as Kanner (1954), view autism as a special form of schizophrenia.
Rimland (1964) considers infantile autism and childhood schizophrenia separate

entities, distinguishable by age of onset and form of symptoms .
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Much of the research and theory on emotional disturbance in infancy
and early childhood has focused on autism, For each dimension of develop-
menf discussion begins with reference o the autistic condition and then
speaks to emotivnal disturbance and symbiotic psychosis. The emphasis is
on noting those areas in which affective development in the emotionally

~ disturbed does not proceed as in normals.

Emergence of Self

Most children diagnosed as emotionally disturbed or ~sychotic
appear normal physically and their motor coordination proceeds as in
normal infants. They usually follow the general pattern outlined for
normals as regards the discovery of physical self.

Rocking and other scl1f stimulate:y behavior has often been observed
in conjunction with the autistic syndrome. It seems to be the case that
autistic children can become fixated on some pattern of physical
stimulation. These behaviors do not emerge until later, however, and
it cannot be ascertained whether or not this tendency is the result of
faulty development during this stage of infancy or whether it is part
of a complex syndrome.

It is at the Fime that the normal infant s Yearning that he can emit
emotional responses and elicit behavior from others that autism becomes
apparent. Mothers often complain that these infants are cold and
unresponsive. The social smile is absent and they do not show the

pleasure that normal infants exhibit in the presence of their mother.

oC
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This poverty in affective communication leads to difficulties in‘
ncrmal speech development. The speech of autistic children has been
noted to be repetitious, parrotlike, and sterotyped. Autistics do not
learn to communicate with the ezs» and spontaneity that normal i~ “ants
and other emotionally disturbec en do.

Autistic children often manifest a preoccupation w.th inanimate
objects. This tendency does not show up until the child is able to
grasp and manipuidate objects. It is uncertain as to whether this
developmental anomaly has its origin in a disruption of object permanence
or stems from other difficulties.

Disorders labeled emotional disturbance usually do not become
apparent duriﬁg infancy. The child who later shows disturbances may
or may not have had difficulti=s in infancy. It is likely that some of
these children do have problems in the early years although thire is
probably no single pattern that differentiates them from infants who do
not manifest emotional disturbance later.

There is some evidence that children manifesting a symbiotic
psychosis suffer an impairment in the development of an accurate body
percept. In late infancy and early ch{idhoodnthey sometimes show signs
of serjous disturbances in berception of body image anc¢ in body
functioning and they often confuse themselves with other people (Mahler,
1952). Symbiotic psychosis is usually not suspected until the second year

however.
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The symbiotic child shows a reversal of the symptoms of the autistic
chiid. While the autistic child fails to develop normal affective
communication patterns the symbiotic child's communication is hypersensitive.
That is, he is easily frustrated and may be considered a "cry baby". It
can be said of *he symbiotic child that he "over-learns" how to use.
himself as the object of affect and manifests an excess of affection
communications, often to the point of being oversensitive.

Symbiotic children sometimes show evidence of disturbed physical
percepts. This may be related to a lag in development occurring during
the emergence of the self as the object of affect or to a preoccupation
with affective communication, either of which may interfere with normal

object permanence development.

Caretaker Aitachment

The autistic child, who has already had difficulty in learning to
employ affect as an interaction tool, has not had adequate preparation for
the deveiopment ¥ a normal attachment to his caretaker. Indeed, he is
usually not cuddly and is often uncomfortable with close physical contact.
He does not rely upon the mother for c.nfort and assistance to the extent
that the normal = :.d does. Neither does he engender the caretaker's attachment
for him since he auves not "reward" caretaking behaviors with smiles and other
signs of pleasure.
The symbiotic child, in sharp contrast to the autistic child, mo ifests
an "over-attachment” to his mother. In psychoanalytic terms he shares his

mother's ego. Mahler (1952), who h/z . 2rived a psychoanalytic theory of

G2
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sywgiotic psychosis, notes that separation from the mother in these cases
is extremely difficult. The child does not naturally separate since he has
developed a pathological attachment to the mother. Separation anxiety is

extreme in this case.

Adaptation-Mastery

It is at the stage in which exploration is prominent that the

autistic child's somewhat peculiar relationship with objects is noted.

He does not explore and manipulate the environment in the same manner as

do normal children.. Tﬁé éutistic child is fascinated with handling physical
objects, especially if they can be manipulated and he usually focuses his
attention on a lTimited number of physical objects. Things that spin or
things that can be patterned can engross an autistic child's éttention for
extended periods of time. His exposure only to a limite. nurue~ of objects
and his oftentimes repetitious manipulation of these cbjects make him less
1ikely to gain an adequate mastery 2f his environmen:

Autistic chiidren exhibit an atypical relationship with their environment
in that they are highly structured and have an "anxiously obsessive desire
for the maintenance of sameness" (Kanner, 1943, p. 245). These children are
highly constricted and can become very upset if routine schedules or familiar
arrangements are nct maintained. This need for structure and sameness
further exemplifies their impoverished mastery of the environment.

The symbiotic child does not separate easily from his mother and
manifests extreme anxiety upon scparation. He thus does not expiore his
2nvironment as does the nbrma] child and his development of mastery of the

environment is hampered.
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If a preschooler is to be Tabeled brain damaged it is at this
stage that the symptoms become apparent. As the child explores his
environment and manipulates objects in it, perceptual-motor problems may
be noted. Or an impoverishment in the developmen* of vocabulary or
conceptual abilities may become noticeable if an early education program
has begun. Symptoms characteristic of brain damage are rarely noted earlier
than age three or four and the label is usually reserved for school-age
children.

It is also at this stage that the various other disturbances of
childhood are usually noted: special symptoms such as disorders of
sleep, feeding disturbances, and enuresis and behavior disorders of childhood
such as hyperkinesia. Infants rarely show disturbances in sleep and feeding
patterns. Also, a child would not be considered hyperkinetic unless he was
well developed physically nor enuretic unless he was supposed to have been
mature enough to control his urination. for these reasons, many of the above
mentioned emotional disturbances are not noted until the late preschool years
or elementary school years. The adaptation-mastery stage is the time when
many emotional disturbances are noted since the young child is nc¢y required

to manifest greater self control and awareness of the environment.

Sel f-Concept

For the psychotic conditions autism and symbiosis the groundwork for
the development of an adequate self-concept haz not been laid. Serious
disturbances in affect have already been noted. Psychotic chi]dren_have
failed to develop normal intera.tional patterns and their perceptions of
others and objects are distorted. They lack the ability to realistically

appraise feedback from their environment as it relates 1o formatien of a
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concept of self. Rather than showing a poor self-concept they simply may
not have developed any concept at all of themseives. Indeed, the symbiotic
child is said ‘o possess no ego of his own (Mahler, 1952) and the autistic
child appears to have little regard for himself or others (Kanner, 1943 and
Rimland, 1964). |
Children with Tess serious emotional disturbances, such as hyperkinesia,
negativism, or enuresis, usuaily have a poor self concept. Oftentimes, their
behaviors make them subject to disapproval. Since children evaluate themselves
partially on the basis of information they receive from others, these hegative
views of their behavior are incorporated into their self-concepts. It is
difficult, however, to determine the exact nature of the connection between
emotional disturbance and a poor self-concept. There is probably a correlation

between the two but the direction of causality cannot be stated uneguivacably.

Socialization

A major characteristic differentiating autistics from normals is
social responsiveness. Autistics are notably less responsive to caretaker
and peers. They approach others less often than normals, initiate fewer
interactions, and are less receptive when approached by others. Their
interpersonal communication lacks the warmth and spontaneity that is
usually found in the four and five-year-old child. According to Kanner
(1943) one of the two major symptomatic requirements for the diagnosis

of autism is an inability to make affective contact with people.

vl



The autistic child exhibits an atypical pattern in development
nf sacial and personal contrals. Since his behavior is usually somewhat
stereotyped and igid he may appear to te overly sociaiized. This
characteristic is actually more a function of inhibition in spontaneous
behavior than successful socialization. The autistic child may exhibit
excessive control of behavior but does not integrate social ruies as
easily as the normal chiid =imcly because he is less responsive to social
demands. The autistic child may be able to learn the rules of society
but usually adheres tc these rules mechanically and without grasp of the
nature of social interacticns. According to Kessler (1966):

"Although autistic children outgrow some of their
autism, they remzin egocentric. They are unable
to see themselves as others see them; they lack
tact and poise; they cannot join a group; they
remain socially isolated. They may ‘earn to trav_.}
in company, but not with company." (p. 271.)

According to Kessler (1966) the most important single sign of psychosis
in early childhood is a severely di§turbed relationship with people, which
takes the form of an inability to separate from another person in the
symbiotic psychosis. The symbiotic child is, thus, overly responsive to
his caretaker. This inability to separate from the caretaker may interfere
with the formation of other relationships. Also, the symbictic child's

learning of social and personal controls may be ha~peired in that his

exposure to other persons and outside agencies is restricted.
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The emotionally disturbed child exhibits a wide range of interpersonal
styles, depending upon the nature of hjs disorder. The excessively shy
child shows timidity and fear of social contact. At the opposite end
of the continuum of interpersonal styles there is the child who acts out
and displays aggressive, hcstile behavior toward others. <“hildren with
emotional disturbances do not necessarily show at,pical patterns of
social responsiveness, althouq' this is usually the case. Also, these
children may or may not have problems learning social and personal
control. In the case of the child who acts cut there is a tendency to

operate in b]atang defiance of demands placed on him by others.

]
3

Summary

In tracing the development of children with autistic psychosis,
symbiotic psychosis, and emotionz1 disturbance it has become apparcnt that
developmental anomalies can take many forms and occur at various stages.

The autistic child manifests atypical affective development in that he

fails to develop a normal emotional responsivity to his caretaker and

others. His behavio erns are ailso quite constricted so that exploration
of the environment is minimal or focused on a few objects. This behavioral
restriction inhibits adaptation to the environment and the learning of

social and personal controls. The symbiotic Chi]d's emotional responsivity
is, on the other hand. excessive. He is often extremely sensitive and may

panic upon separation from the mother. The symbiotic child's mastery of the

52
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environment is hampered since separation and independent exploration
are precluded by his extreme dependency. Emotional disturbances such

as extreme misbehavior and excessive tantrums are uswally noted in the
adaptation-mastery stage, when the child is expecic.i to exercise greater

self-control and awareness of his environment and the consequences of

his behavior.
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Chapter III
AVAILABLE INSTRUMENTATION FOR
AFFECTIVE DEVELOPMENT
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Introduction

The primary purpose of this chapter is to present the available
assessment instruments which measure affective development in the pre-
school child. Before introducing the available instruments in the field,
however, the purposes of assessment and the different types of instruments
will be discussed.

Asséssment serves many purposes. One of the most important reasons
for the development of assessment instruments is to give objectivity to
observations. Oftentimes, two teachers or other professionals observe
a child's behavior and, because of individual differences in perception,
they perceive the child's behavior differently. This type of error in
Judgment may be reduced or eliminated if a behavioral checklist or another
type of instrumentation is used.

Another important purpose of assessmeht is to predict future behavior.
By assessing a child at an early age, it is often possible to predict areas
in which the child may develop weaknesses. This form of assessment is
particularly useful when evaluating at risk infants. Through early
identification. these children may receive appropriate services at the
earliest possible time.

Assessment is also a major part of the decision making process with
regard to placement for the handicapped child. Through the use of an
assessment battery it is possible to determine where a child.will receive
the best possible care and instruction. Once the child is placed, the data
collected during assessment is extremely useful in curriculum planning.

The final step in this process is re-evaluation to determine the child's

progress and the effectiveness of the curriculum used.

191
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Types of Assessment

There are two different types of assessment: informal and formal.
An example of informal assessment is the case history. By carefully
examining an individual's past, it is possible to identify various events
which may have influenced his development. This identification can hrov2 .

very useful in constructing a remediation program.
Testing is a form of formal assessment. There are two types of

tests: norm referenced and criterion referenced. Norm referenced tests
measure differences between individuals in relationship to some relative
standards while criterion referenced tests measure an individual's position
with respect to some performance standard. Both types of measures are
important and have a place in early childhood assessment. 'Norm referenced
measures tell us how young handicapped children compare with norm groups
while criterion referenced tests are useful for placement training and

moni toring.

When reviewing the tests that are available, it becomes apparent that
there are three methods of approach{ng affective development in the preschool
child. The first of these is careful observation and a checklist form.

A trained professional ubserves the child for several sessions and rates
the child according to the types of behaviors he has observed. Two examples

of this form of assessment are the California Preschool Social Competency

Scale and SEED.

The second method of assessing affective development involves interviewing
the child's parent or caretaker. This method relies on the caretaker's
ability to ac;urate]y report the child's personality characteristics and

behavior. This method has both advantages and disadvantages. If the
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caretaker is capable of accurately reporting the child's typical behavior,
it is an excellent tool because the caretaker is able to observe the

child over long periods of time in many different situations. The
principal disadvantage to this approach is the caretaker may not be able

to objectively observe and report the child's behaviors. The Developmental

Screening Questionnaire is an example of this type of assessment.

The third form of assessment is testing or interviewing the child.

This form is often used for measuring a child's self-concept. It usually
entails working with the child on a one-to-one basis. The child is often
asked to circle or point to the figure which is most 1ike‘him. The *
principal disadvantage of this method is it relies on the child's ability
to follow directions and point or circle the correct response. These
instruments may not be used with very young or handicapped children.
However, they are effective with four and five-year old children who have
had some experience working with strangers, following directions, ~ud

holding a pencil. Two examples of this form of assessment are Scamin and

the Brown IDS Self-Concept Referents Test.

Most of the instruments which will be discussed in this chapter are
very recent. Before the birth of Head Start, very few instruments were
available for preschool children. Since the emphasis on preschool education
has increased, many excellent instruments measuring cognitive, motor, and
speech development have been develnped for the preschool child. A limited
number of instruments have also been developed in the area of affective

development.

- oy
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The testis and assessment instruments presented in this chapter were
gatnered from many sources. The first step was an extensive manual Ssearch
of the literature, with emphasis on the education and psychological journals.
This search yielded a great many references relevapt to objectiyg behavior.
hext, the Eric Computer Retrieval System was utilized. The subject terms
used to locate materials through Eric were children, preschool, affective
development, emotions, personality, motivation, and behavior problems.

Many relevant materials which were not identified in the manual 1iterature

research were found using this method.
Another method emplioyed to locate materials was contacting all the

prpjects in the HCEEP network and all regional research and developmental
centers. A copy of the project's abstract and a cover letter requesting
cooperation was mailed to each project. Many of these projects responded.
Relevant research in progress was identified through these projects.

Bibliographies found in various books, and articles also provided
resource materials. Relevant books cited in the literature were ordered
and reviewed. Also, individuals cited in the pertinen* research were
contacted and requested to forward any additional information or materials
on affective development.

Finally, the Intérstate Educational Resource Service Center was
utilized to obtain materials in the assessment area. Their publication,

Measurement of Affect and the Humanizing of Education: Search for

Affective Instrument proved to be extremely helpful as did their collection

of available instruments in the area of preschool affective development.
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The instruments presented in this chapter are only a representation
of the available instruments in affective development for the preschool
chiid. Many instruments were eliminated because they did not assess the

particular dimensions discussed, or they were not readily available.

Organization of the Chart

A chart has been developed to present the various assessment instruments
which have been identified in the area of affective development for the
preschool child. This method of presenting the various instruments was
selected to aid teachers and professiona]s'in identifying the instrument
appropriate for their purposes. Included in the graph are: (1) the name
of the instrument, (2) the type of instrument, either a test or a rating
scale, (3) the age range covered by the instrument, (4) test administrator,
and (5) the dimensions of development assessed by the instrument.

The types of instruments listed on the chart are categorized as either
"tests" or "rating scales". “Tests" include al? instruments which require
direct input from the child, whether through interviewing the child or
requiring the child to circle or point to the appropriate response. "Rating
scales" includer all instruments based on observation of the child or interviews
with the child's parents or *teacher.

' The chart also identifies the appropriate test administrator for each
instrument. Listed in this area are parents, paraprofessionals, teachers,
and other professionals. Paraprofessionals includes teacher's aids and
other service workers. "Other professiounals” include psychologists, social
workers, nurses and docters who are involved in assessing children in the

area of affective development.
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The five dimensions of development: (1) Emergence of Self, (2) Caretaker
Attachment, (3) Adaptation-Mastery, (4) Self-Concept, and (5) Socialization
have been clearly defined in Chapter One. It should be noted
that "Emergence of Self" and "Carecaker Attachment™ are seldom addressed
in the available assessmant scales. The few instruments which do assess
these stages of developmént do so briefly.

Most of the instruments reviewed measure "Adaptation-Mastery",
"Self-Concept", and "Socialization". In general, these instruments were
designed to measure affective development in children four and five years
of age who are enrolled in a day care center, head start or othar nursery
schools. Many of these instruments are excellent measurements of affective
development in the areas of self-concept and socialization.

Following the chart, an annotated bibliography is presented in

which each assessment instrument is described in greater detail.
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ANNOTATED BIBL IOGRAPHY

AN TVALOATEON SCALE TOR FOUR AND TEVE YEAR OFD CHEYDRIN
Annie |.. dutler

School of Education
Indiana University A
Bloomington, Indiana 47401
The Evaluation Sc r Four and Five Year 01d Children was developed
as a research tool. hi. measures self-concept, the child in relation
to other people, the chi.u in relation to his physical environment and the
child in relation to the world of ideas. It was developed to be administered
by preschool and kindergarten teachers. The teachers who field tested the
scale felt that it would be useful in measuring a child's development throughout
the year and helpful in providing parents with information during parent

interviews. Reliability data is not presently available on the scalc.

ASSESSMENT BY BEHAVIOR -RATING

Elizabeth Y. Sharp and Carol A. Loumeau
University of Arizona

College of Education

Department of Special Education

Tucson, Arizona 85721

The Assessmeﬁt by Behavior Rating was developed for use with children two;
three, and four years old. The instrument includes questions in the areas of
physical, self-help, language and social development. It is a criterinn-
referenced instrument based on normative assessment. The main objectives of
the instrument are (1) to indicate individual strengths, weaknesﬁes or average
development in the areas assessed and (2) féﬁ%ndicate awehiﬁd's developmental

age in each area. It was designed to be administered by teachers as an aid in

curriculum planning. Reliability and validity data are not availabhle.
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BAVLTY SCALES OF INFANT DEVELOPMENT
Nancy Bayley
Psychological Corppration
304 East 45th Street
New York, New York 10017

Tae Bayley Scales assess development in infants from birth.to. thirty
months. The scale is divided into three sections: The Mental Scale,
The Motor Scale and The Infant Behavior Record. T2 latter of the three
deals sucial 7 otation, emotional var ahl 5, object relations and
motivational variables. This section is scored by the examiner on the
basis of his observations after the other scales have been completed. The
entire scale takes about forty-five minutes to score, is very comprehensive,

and must be administered by a trained professional. Reliability coefficients

for the Mental Scale range from .81 to .93 with median value of .88.

- BROWN - IDS SELF-CONCEPT REFERENTS TEST
Burt Brown
Institute for Developmental Studies
IPS East Building 3rd Floor
School od Education
New York University
New York, New York 10003

The Brown IDS Self-Concept Referents Test was designed to measure
self-concept in Head Start children. A full length polaroid picture is
taken of the child. The child is then asked questions concerning the
picture which reveal how the child perceives himself and how he perceives his
mother, teachers and peers see him. Reliability and validity data are
reported and suggdest that young children have a strong tendency to select

Dositive,socially acceptable attributes.

CAIN-LEVINE SOCIAL COMPETENCY SCALE

L. F. Cain, Samuel Levine, F. F. Elzey
Consulting Psychology Press, Inc.

577 College Avenue

Palo Alto, California 94306 -
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The Cain-Levine was deveioped explicitly to provide a method of measuriﬁg
the social competency of trainable mentally retarded children ages five
through thirteen. The scale consists of 44 items and includes items in the areas
of Self-Help, Initiative, Social Skills and Communication. The data pro-
vided by the scale may be useful in curriculum planning and measuring the
child's progress. Norms have been established for trainable mentally

retarded children = :* eliability and validity data are available.

CALIFORNIA PRESCHOOL SOUCIAL COMPETENCY SCALE

Samuel Levine, F. F. .Elzey, Mar¥ Lewis
Consulting Psychologist Press, Inc

577 College Avenue
Palo Alto, California 94306

The California Preschool Social Competency Scale is designed to
measure inter-personal behavior and social responsibility in children ages
two to five. The CPSCS contains thirty items designed to be rated by a
classroom teacher. Some of these are iﬁ response to routine, reaction to

frustration and accepting limits. Age percentile norms and inter-rater

reliabilities (ranging from .75 to .8€) are reported.

CHILDREN'S SELF-SOCIAL CONSTRUCTS TEST: PRESCHOOL FORM
Barbara Long, Edmund Henderson, R. C. Ziller

Office of Special Tests

Educational Testing Services

In Executive Park Drive, NE

Suite 100

Atlanta, Georgia 30329

The Children's Self—Soc%a] Constructs Test measures self-concept,
dependence, and esteem in chderen three to eight years. It is individually
administered and requires aboutﬂfén minutes to give. The child is required
to select a circle, draw a circle, or paste a circle to represent himself or
someonz else. These nonverbal responses indicate the child's identification
with or preference for cither mother.-father. teacher or friends. Psychometric

data is available. i a
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CINCINATTI AUTONOMY
T. J. Banta, and T. S. Banta
Psychology Department
University of Cinrinatti
Cincinatti, Ohio 45221

The Cfncinatti Autonomy Test Battery measures autonomous functioning
in problem: solving in children ages three to six. Some of the variables
included in the battery are social competency, curiosity, innovative behavior,
and impulsg control, reflectivity. The battery is given individually and
takes about one hour to administer. Inter-rater, test-retest, odd-even

reliabilities and correlations with Stanford-Binet I1.Q. scores are reported.

COMPREHENSIVE IDENTIFICATION PROCESS: CIP
R. Reid Zehrback
Scholastic Testing Service, Inc.
480 Meyer Road
Bensenville, Indiana 60106

The Comprehensive Identification Process (CIP) is an integrated
screening program for identifying children 2% to 5% years of age who may
need special medical, psychological or educational assistance before entering
kindergarten or first grade. Eight areas are tested: cognitive verbal, fine
motor, gross motor, speech and expressive language, hearing, vision, social-
affective and medical history. The socia]-affeégfve section consists of
a parent interview form. The CIP is quite time consuming and must be
administered by a trained professional. Reliability and validity data are

not available.
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DAY CARE BEHA¥1JR INVENTORY

Earl J. Schasfey and May Aaronson
National Institute 0Ff Mental Health
5600 Fishers . ne

Rakville, Maryland 20852

The Day Care Behavior Inventory assesses behavior in a preschool
setting and is rated by a teacher. Areas covered by the Inventory are
extraversion, introversion, hostility, consiéerateness,'task-oriented tehavior
and distractibility. The teacher rates the child's behavior on a 1-5 scale,
ranging from almost never to almost always. A Home B- _vior Inventory (to '=
rated by the child's parents) accompanies this form. Reliability and Qal1dity

data are not available.

DENVER DEVELOPMENTAL SCREENING TEST

W. Frakenburg and J. B. Dodds

Lodaca Project and Publishing Foundation
East 51st Avenue and Lincoln

Lanver, Colorado 80216

The Denver Developmental Screening Test is an easy to administer
tool used tc identify developmental delays in children two weeks to six
years. Areas covered in the test are gross motor, fine motor, language,
and personal-social. The latter area deals with self-help skills and the
ability to relate to others. The test is individually administered and
requires no special training. This measurcment was designed as & screening
test and should not bé'used for pre and post test comparisons. Task narms

and reliability data are available.

DEVELOPMENTAL GUIDELINES

C. C. Sprugel, and S. Goldberg, under direction of Merle B. Karnes
University of I11inois Press

University of I1linois

Urbana, I11inois 61801

The Developmental Guidelines were compiled as an instrument to be
used by teachers to assess the developmental level of a child and to plan

appropriate curriculum activities. The task areas are gross motor, fine
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motor, cognitive, linguistic, verbal, self-help and social play. The items
were chosen from widely used scales of child development and are appropriate

for children birth through seventy-two months. The guidelines appear to

H

be useful for obtaining an overall picture of the child. Valility and

reliabilitv data ar~ not available.

THE EARLY INTERVENTION DEVELOPMENT PROFILE: A DEVELOPMENTAL SCREENING OF
HANDICAPPED INFANTS

Diane B. D'Eugenio, and Sally J. Rogers
Institute for the Study of Mental Retardation
University of Michigan

Ann Arbor, Michigan

The Developmental Screening of Handicapped Infants was designed to
supplement the diagnostic data provided b&(standardized testing instruments.
It is a comprehensive screening instrument containing six dgvelopmenta]
sequences which normally emerge between birth and thirty-six months. The
Profile is not a standardized instrument and it has not been validated on
normal or handicapped children. It is intended to be used to supplement,
notvreplace, formalized evaluation. Areas of development assessed by tne

Profile include language, gross motor, fine motor, social/emotional, self-

care and cognitive development.

INFANT AND PRESCHOOL SOCIAL BEHAVIOR CHECKLIST .

SOCIAL AND EMOTIONAL ADJUSTMENT RATING SCALES FOR INFANTS AND PRESCHOOL CHILDREN
Katherine M. Banham

The Infant and Preschool Social Behavior Checklist and the Social and
Emotional Adjustment Rating Scales were developed to compare the behaviors -of
cerebral palsied and non-handicapped children. The scales and the checklist

are designed for children five months to five years of age and may be administered
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by teachers. Some of the items covered by the two instruments are Behavior

with Adult, Behavior with Child. Happy Situation: i Behavic © and Unh~
Situ~tions and Prravic: . Reliath ity ang validity data are reported in
the manual.

INFANT BEHAVIOR INVENTORY

E. Scheafer, M. Aarsonson

National Institute of Mental Health
5600 Fishers Lane

Rakville, Maryland 20852

The Infant Behavior Inventory assesses 115 behaviors in children ages one
to fhree. The observer (mother, tutor, caretaker) is asked to rate the child's
behavior as "very much alike", "somewhat alike", "very little alike", or "not at
all alike". Some of the areas covered by the scale are self-consciousness,
withdrawal, hyperactivity, fearfulness, cheerfulness, contentment and distract-

ibility. Norms have not been established.

LEARNER SELF-CONCEPT TEST

Louis T. DiLorenzo

University of the State of New York
State Education Department

Office of Research and Evaluation
Albany, New York 12224

The Learner Self-Concept Test was designed to measure self-perception
in children 3%-4% years. The teacher individually tests each child to determine
his self-perception with respect to the teacher, the other children, and the
materials in the preschool setting. Separate forms are available for white
males, nonwhite males, white females and nonwhite females. Norms have been

established and validity data is reported in the manual.

7
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LEXINGTON DEVELOPMENTAL SCALE

J. V. Irwin, M. N. Ward, €:: C. Deen, A. B. A,
thild Development Centersc een Greis, A..A. Taylor, C. A. Coleman

P. 0. Box 8003
465 Springhill Drive -
Lexington, Kentucky 40503 ' J

The Lexington Developmental Scale evaluates five areas of development:
Motor, Language, Personal and Social, Cognitive and Emotibna]. The scale is
administered by teachers and is a basis for curriculﬁm p1aﬁﬁing, an aid in
helping parents understand their child, and a means for evaluating a child's

progress.

The Emotional Section, containing eighteen items, assesses children
from 2-6 yearold. Some of the items included in this section are accepts
responsihility, responds to iiew situation, follows rules and free from-
tensional outlets. The scale Té‘completed by a teacher following several

observation periods. Reliability and validity data are reported in the manual.

MINNESOTA CHILD DEVELOPMENT INVENTORY
Haroid Ireton, and Edward Thwing

The Minnesota Child Development Inventory includes 320 statements
which measure a child}s‘&évelopment. The Inventory is used for preliminary
. ..identification of problems in children 6 months to 6% years of age and is
rated by the child's mother. Some examples of statements in the Personal-Social
area are: refers to self as boy or girl correctly, plays house with other
children, responds to voices, and reaches for familiar people.
Norms have beeé egtapljshed for the Inventory and are available

from the authors.
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THE PRESCHGOL RATING SCALE

W. F. Barker, L. Sandler,-A. Bornemann, G. Knight

Franklin Institute Research Laboratories

Twentieth and Parkway

Philadelphia, Pennsylvania 19103

The Preschool Rating Scale contains twerty items which assess personal

social development in children 2%-6}% years old. The scale was developed to be
used by Day Care Center personnel. Areas covered by the scale are
coordination, verbal expression, auditory understandings, orientation and social
relations. Reliability and validity data are available through the authors.

PRESCHOOL SELF-CONCEPT PICTURE TEST

Rosestelle B. Woolner

RKA Publishing Company

3551 Aurora Circle
Memphis, Tennessee 38111

The Preschool Self-Concept Picture Test was designed to determine the
opinions children have of themselves: (1) as they perceive themselves to be
(self-concept), (2) as they think they would 1ike to be (ideal self-concept),
and (3) the degree of validity between the two. The test is a non-verbal picture

- tests, may be administered by non-professionals, and takes approximately 15
minutes to administer. The test is available in four forms: Negro boys, Negro
girls, Caucasian boys and Caucasian girls. Validity and relability data

accompany the tests.

PRIMARY ACADFMIC SENTIMENT  SCALE (PASS)
Glen R. Thompson -

Priority Irovations, Inc.

P. 0. Box 792 ,

Skokie, I11inois 60076

The Primary Academic Sentiment Scale was developed to obtain -
objective information about a child's motivation for learning and his relative

level of maturity and parental independence. The scale may be given

1:9
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individually or to a group and is appropriate for children 4 years 4 months -
7 years 3 months. Preskills necessary for the child are ability to use

pencil, manipulate and turn pages of a book and follow simple directions.
Because of the rreskills necessary, this scaie is not anproariate far most

handicapped children. Validity and reliability (less than .70 preschoolers)

data are available.

PRIMARY SELF-CONCEPT INVENTORY

D. G. Miyller, and Robert Leonetti
Learning Concepts

2501 N. Lamar
Austin, Texas 78705
The Primary Seif-Concept Inventory was designed for evaluating

severz1 aspects of self-concept relevant to school success in children
four to twelve years of age. The Inventory is composed of 20 items.

Each item depicts at least one child in a positive role and at least one
in a negative role. There are separate male and female forms. The test
measures-three major domains of self-concept: personal self, social self
and intellectual self. Reliability and validity data are available.
THE PSYCHIATRIC BEHAVIOR SCALE

W. F. Barker, L. Sandier, N. Bornemann, G. Knight, S. Risen, F. Humphrys
The Psychiatric Behavior Scale contains fourteen items which assess

emotional development in children 2%-6% years old. The scale was designed to
be used by Day Care Center personnel. Some of the areas covered by the scale
are expression of aggressién, relationships, impulse control, reaction to
stress, and need for communication. Reliability and validity data are

reported by the authors.

1.0
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SCALE OF ATTACHMENT BEHAVIORS OCCURING BETWEEN MOTHER AND INFANTS IN THE
FIRST YEAR OF LIFE

Henry Massie, M. A. Capbell

San Francisco General Hospital

San Francisco, California

This scale was designed to attempt to quantify the dynamic process of
interaction between mother and child. The principal modalities of attachment
listed include feeding, hoiding, eye gaze, following and touching. A trained
person observes the mother and infant when engaged in attachment behaviors
and rates them numerically according to each components aescription. These
ratings are an indication of the relative strength of each one's participation
in attachment to the other and can reveal dissynchronous interaction. This
comprehensive scale is one of the few available instruments which accesses

caretaker attachment. Reliability data is available from the author.

THE SELF-CONCEPT AND MOTIVATION INVENTORY (SCAMIN)
N. J. Milchus, G. A. Farrah, and William Reitz

Person-0-Metrics
205-04 Williamsburg Road
Dearborn Heights, Michigan 48127

The Self Concept and Motivation Inventory assesses self-concept in

children 4-17 years of age; The Pre-School-Kindergarten form is used

for children 4-5 years old. The child must have had previous school
experience in order to follow the directions and mark the inventory. The
inventory is not suited for severely handicapped children. The areas
covered in the scale are goal and achievement needs, role expectation;

failure avoidance and self adequacy. The reliability coefficient for the

preschool form is .79.



113

SEWELL EARLY EDUCATION DEVELOPMENT PROGRAM (SEED)
J.H. Herst, Sheila Wolte, Gloria Joregenso., Sandra Palian

the STED asenament profile assesses development in infants fro
birth through 48 months. The areas of development covered by the scale
are social-emotional, gross motor, fine motor, adaptive-reasoning,
receptive language, expressive language, feeding, dressing, and hygiene.
A11 of the above profiles may be utilized by professional or paraprofessionals
who work with children. Following the assessment, profile curriculum ideas
are provided.

The social-emotional section is administered through observation
of the child. The areas covered in this section are Visual Regard,
Socialization, Differentiation of Self and Others, Imitation and Play.
Once the child is assessed hjs_scores are placed on a profile sheet.

Self-concept reliability is .79.

VINELAND SOCIAL MATURITY SCALE
Edgar A. Doll

American Guidance Service, Inc.
Publishers Building

Circle Pines, Minnesota 55014

The Vineland Social Maturity Scale assesses progress in the areas of self-
help, self-direction, locomotion, occupation, communications, and social
relations in subjects birth through adulthood. The scale is administered

* through interviewing someone who knows the subject well or the subject himself.
It must be administered by a trained professional. Test-retest reliabilities,
compérisons of social age and social quotients with chronclogical age and item

validation studies are available.

C
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CHAPTER IV
AVAILABLE CURRICULUM FOR
AFFECTIVE DEVELOPMENT
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INTRODUCTION

The importance of acquiring affective competence has been noted in
previous chapters. The importance of systematic teaching of skills in the
affective area has not, however, been mentioned. Until only recently,
affective development had been left mainly to chance in the development
of children. Systematic programs were nonexistent. Some curriculum
programs dealing with cognitive skills touched briefly on affective skills,
particularly the skill area of socialization. The necessity of presenting
cognitive skills systematically in teaching handicapped children is well

~ documented. It would follow then, that the systematic teaching of
affective skills is also necessary for handicapped children.

The search for curriculum materials for preschool affective
development revealed several deficit areas. The first and major deficit
area is the lack of systematic objectives or procedures. Many of the
affective programs reviewed did not systematically address the affective
development of children, i.e., the social and emotional development was
left to chance. Although these programs presented tasks for the development
of affect, they did not do so in a sequential or developmental manner.

Because the cognitive and physical areas are stressed, skills in
identification of emotions and learning to cope with emotions are commonly
neglected in the handicapped child's development. The cognitive and physical
development of handicapped children has been approached very systematically
with many objectives for each phase o7 learning. Unfortunately, this is not

true for the affective area of development.
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A second deficit found in the search for curriculum materials for
affective development of preschool handicapped children is that very few
materials have been qeveloped for handicapped children under three years
old. Literature and research has repeatedly stressed the.importance of
the first four years in the total development of a child. Yet most
affective materials available require the child to be verbal, or at least
have some means of comunicating. These materiafé may, thus, not benefit
the handicapped child since commuﬁication skills often appear very late
in the developmental sequence.

In addition the search for preschool affective materials found
very few curriculum materials designed specifically for handicapped
children. Many of the affective curriculum materials designed for use
with normal preschool children are adaptable with minimal effort by the
programer. These programs, however, do not deal with problems specific

to handicapped children, such &s coping with the handicapping condition.
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SEARCH FOR CURRICULUM MATERIALS

The search for curriculum materials in the affective area of early
childhood development began with a comprehensive search of all ERIC
publications. Next, each project listed on the First Chance List of
the Bureau of Educetion for the Handicapped funded projects for preschool
children were contacted for information in the affective area. Site visits
were made to several of these projects. Next, all persons who had made paper
presentations at the 1975 and 1976 National Council for Exceptional Children
conventions, and the 1975 American Psychological Association convention were
asked to provide their papers and any other relevant infermation. Preschool
materials in Special Education Media Centers at various places were also
visited and relevant materials reviewed.

In addition, a computer search was conducted for materials dealing
with preschool affective development at The National Center on Educational
Media and Materials for the Handicapped, QOhio State University, Columbus,
Ohio and Texas State Learning Resource Center, University of Texas, Austin,
Texas. Both of these searches proved extremely helpful in identifying materials.

h Published bibliographies of materials available from books and articles
were reviewed. Programs cited, relevant to affective development, were

reviewed. Two very useful books were: Instructional Materials for the

Handicapped; Birth Through Early Childhood by Arden R. Thorum and Early

Childhood Curriculum Materials; An Annotated Bibliography by Gloria Harbin

and Lee Cross of the TAD's system.
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Finally, publishing companies were contacted and catalogues were
reviewed. Materials found relevant to the area of preschool affective

development were ordered and reviewed.

TYPES OF CURRICULUM MATERIALS

For the purposes of this manuscript, curriculum materials have been
grouped into two categories. The first category, curriculum guides,
includes all the curriculum materials which give activities, procedures,
suggestions, etc. without providing any of the equipment or material
necessary to carry out the activities. An example of this type of

curriculum material is Baby Learning Through Baby Play. This book is full

of practical ideas and suggestions for parents but none of the equipment
(such as rattles, mirrors, etc.) is included with the book.

The second type of curriculum materials are kits. Kits include
not only a guide of activities or how to use the equipment provided, but
they must also provide at least some of the equipment or materials necessary

to carry out the activities. The Early Childhood Series is an example of a

kit. Included in the Series is a curriculum guide, picture books for the
children, records, and filmstrips.
Curriculum materials are identified as either kits or guides in the

Bibliography of Curriculum Materials.
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ORGANIZATION OF THE CHART

A chart has been developed to present the many different curriculum
materials suitable for preschool affective deve]opment.. This method of
presentation was selected to aid teachers and professionals in identifying
appropriate curriculum. Included in the chart are: (1) the name of the
curriculum material, (2) the age range covered by the curriculum material,

(3) who the curriculum material deals with, and (5) the modes of presentation
the curriculum material uses.

The age breakdown is in six month blocks for the first year. After
the first year an age breakdown in 12 month periods is used.

The chart also includes a section identifying appropriate curriculum
users. Listed in this section are parents, paraprofessionals, teachers,
and other professionals. Parent refers to anyone who is in a caretaker
position with the child. This includes natural parents, foster care, etc.
Paraprofessionals include teacher aides, nurses aides, persons in training
positions, such as student teachers, psychological interns, etc. Teachers
includes only those persons directly responsible for the teaching of the
child (not parents). The last possible curriculum user identified is other
professionals, which encompasses doctors, psychologists, nurses, social workers,
etc., that might use curriculum materials. '

The next section of the chart deals with the areas of development. These
are emergence of self, caretaker attachment, adaptation-mastery, self-concept,
and socialization. Al1 of these areas of development are discussed in

Chapter One.
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The final section of the chart addresses the mode of presentation.
The first of these is manipulative activities. By this is meant any
task in which the child is actively involved, not just sitting and
listening. Manipulative activities can include group discussions, hands
on experiences, etc. The next area is records and cassettes. This means
any auditory mode of presentation otr>r than teacher/parent reading.
Curriculum materials that might also _2 included in this category are songs,
radio programs, etc. Picture books and posters comprise another area of
présentation. Included in this mode is any visual material that is not
moving or changing. Some material in this area might include drawings,
bulletin boards, flannel board cut-outs, etc. The final mode of presentation,
filmstrips/imovies, includes any changing visual materials. Television, view

masters, and film loops are examples of this area.
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BIBLIOGRAPHY OF CURRICULUM MATERIALS

THE AMAZING LIFE GAMES THEATER (Kit) is by Ethel Young and is

published by Houynton Mifflin Company, Boston. This program was designed

for use with normal preschool and kindergarten children. It is appropriate
for use with some handicapped children. The areas covered in the program

are divided into the following areas: Social studies, the arts, science,
communication skills, and mathematics. The main concentration of affeétive
development is in the area of awareness of self and awareness of others.

The program consists of five eight-minute films, the Big Box: (a box containing
samples of the materials needed for the five subject areas), and a file box
of activities for each subject area. The activities included in the activity
box are sequential in the develcpment of the cognitive skills. The complete
set is available through the publisher for $549.00. The activity box and Big
Box are available separately for $112,.50.

BABY LFARNING THROUGH BABY PLAY; A PARENTS GUIDE FOR THE FIRST TWO YEARS

(Guide) by Ira J. Gorden, published by St. Martins Press, New York. This book
is a practical guide containing activities for normal children ages birth
through two years. These tasks include games for parents to play with their
infants at home. The activities are designed to enhance the development of
children in many areas. Many of the activities are readiness activities. The
activities in this guide could easily be adaptéd for handicapped children. The

cost of this buok is $3.95.
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BIG BOX: BODY AND SELF- AWARENESS (Kit) was developed by Developmental

Learning Materials (DLM) for use with young children. The program is designed
to develop self-awareness, body awareness, the body's relation in space, and
how the body relates to other living things. The kit consists of body

puzzles, children puzzles, body concept spirit masters, body concept templates,
spatial relation picture cards, bean bags, and a file of 180 activity cards.
These activity cards are broken into two categories: body awareness and
self-awareness. The Big Box: Body anc Self-Awareness kit is available from
the publisher at 7440 Natchez Avenue, Niles, I1linois, for the cost of $50.00.

CHILG AND HIS WORLD (Kit) published by Society for Visual Education, Inc.

is a series of 12 recordings that provide the child with information necessary
to understanding himself, his role as a family member, a student, and a

friend. These recordings are not accompanied by any visual materials, thus
they ar appropriate for the severely visually handicapped and blind child.
They are designed for children ages 4 and 5. The set includes: My Family

and I, Taking Care of Myself, My World, Helping is a Good Thing, The Magic

of Words, Laughing and Playing. The set of recordings is available through

the publisher for $5.95 per individual record or $60.00 for the complete set.

DEVELOPING INDIVIDUAL VALUES (Guide) by Richard and Geri Curwin is a
guide designed for use in elementary schools. The tasks outlined in this
book are excellent for developing skills in the affective area. The tasks

are easy to follow and straight forward. Most of the tasks tn this book

Pt
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could easily be adapted for preschool handicapped children. This book
is available through Learning Handbooks, 530 University Avenue, Palo Alto,
California.

DEVELOPING UNDERSTANDING OF SELF AND OTHERS (DUSO) (Kit) was developed

by Don Dinkmeyer for the teaching of social and emotional behaviors to
children five and six years old. This kit includes puppets, props, activity
cards - (for dramatization), storybooks, posters and a teacher's manual. This
program uses a listening, inquiry and discrssion approach to learning. The
teécher's manual provides an easy-to-follow approach to the tasks. This
program is available through the American Guidance SerQice, Publisher's
Building, Circle Pines, Minnesota, for the cost of $115.00.

THE DEVELOPMENT OF FEELINGS IN CHILDREN (Guide) is one filmstrip set

in a series of filmstrips developed by Parents Magazine to aid parents in
teaching children to deal with their emotions. The film titles included

are: 7lhe Develgpment of Feelings in Children; "How Feelings Grow", "How to

Deal with Fear", "Love and Joy", and "Anger and Sadness". The other filmstrip

series by Parents Magazine are: The Child's Relationship with the Family,

The Child's Point of View, and Preparing the Child for Learning. The Development

of Feelings in Children presents situations that trigger love, fear, anger, joy,

and other responses. Ways in which an adult can encourage a child to express
his feelings and to detect true feelings are presented. These filmstrips

are designed for use by parents and paraprofessiona]svin teaching children.
Each filmstrip set consists of five color filmstrips and cassettes and a
discussion guide for a cost of $50.00. The filmstrips are available through

Parents Magazine.

137



127

DISCOVER: SELF AND SOCIETY (Kit) by Rick Heber and Elizabeth Nardine

is a program which focuses around 30 color prints. Each of these prints
employs a high interest, sensitive portrayal of a scene or situation. The
prints simulate a wide range of moods, emotions, feelings, and attitudes
common to the young child. Also included in the program is a teacher's
manual with guidelines for presentation. The three areas covered in the
series are: self, self and others, and children and society. Optional
fiImstrips of the prints are also available. This program is available
through Fo]]eft Publishing Company, Department DM, 1010 West Washington
Blvd., Chicago, I1linois.

EARLY CHILDHOOD SERIES (Kit) written by Ruth Jaynes, et al. and

pubiished by Bowmar, Los Angeles,consists of a set of correlated materials

to develop language, conceptual learning, positive self-concept, motor-
perceptual learning, and intellectual growth. The material is presented

fn three parts. The first part, Abouﬁ Myself, teaches family relationships,
Tikes and dislikes, etc. The second part, The World Around Me, develops
concepts in the areas of social relationships, color, courtesy, differences,
etc. The third part, I Talk, I Think, I Reason, discusses the concepts of
awareness of the world, investigating the-unknown, etc. Each part of the
Early Childhood Series consists of five picture books and five corresponding
records. In addition to the basic book and record sets, there are filmstrips
available for each part and sets of study prints (poster) for each part. Each
of these items may be purchased separately. The cost for a complete set,
including two of each book, teacher's guide, records, filmstrips, and study

prints is $390.00.
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EYE GATE HOUSE (Kit) is a publishing company that deals exclusively

in filmstrips. They have a vast range of filmstrips dealing with all areas
of learning. A review of their materials found the following filmstrips
appropriate for preschool affective development:

Further Values $58.25

Following Direction $38.85

Values $54.00

Why Do We . . . ? $60.00

What's Around Us? $54.00

The "Be Kind" Stories $49.50

We're Growing Up $36.00

Little Things That Count $80.00
Each of the filmstrips include a choice of record or cassette recording.
The filmstrips included here are appropriate for preschool, kindergarten,
and early elementary school children. These filmstrips might also be used
with selected populations of handicapped children. The filmstrips are
available through Eye Gate House, 146-01 Archer Avenue, Jamaica, New York.

FOCUS ON SELF-DEVELOPMENT-STAGE ONE: AWARENESS (Kit) developed by

Judith Anderson, Carole Lang, and Virginia Scott is a program emphasizing
the development of awareness of self, others, and environment. The topics
included in the program are:\ self-concept development, awareness of the
environment through the senses, socialization, sharing, and problem solving.
The teachers guide includes activities, discussion topics, unit plans, and
other suggestions for affective growth and development. This program was
designed for-use with children in kindergarten through second grade, but

it is easily adaptable for preschool. ﬂhe components of the program are

the teacher's quide, five filmstrips with cassettes or records, photoboards,

student activity book. The complete kit costs $172.67 (with records) or

[
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$189.74 (with cassettes). The cassettes are also available in Spanish.
The program is available through Science Research Associates, Inc., 259
East Erie Street, Chicago, I11inois, 60611.

HUMAN DEVELOPMENT PROJECT (Guide) by Harold Bessel is a fairly complex

program guide for normal 3 t: 5 year olds. This program out]ineslobjectives
and then uses a group dynamics or group discussion procedure: The procedures
for carrying out the objectives and tasks are stated simp]y.and in a straight
forward manner. This program could be adapted for handicapped children. This
guide is available through the Human Development Training Institute, Inc.,
4455 Twain Street, Suite H, San Diego, California.

KINDLE (Kit) by Edward Carini, et al. is a filmstrip program that was
designed to help the young child gain a better understanding of himself and
his social environment. The child is encouraged to express his own feelings
and emotions .about what he sees. A teacher's guide for each unit provides
discussion questions and teaching suggestions, lesson guides, bibliographies,
and a text of the narration. The filmstrips included in the set are:

Kindle I Who Am I?

Kindle II How Do I Learn?

Kindle III Getting Along

Kindle IV Mixing In

Kindle V I Can Tell
The films were designed for use with normal children, five years and older.
With a minimum of revisions the lesson guides and discussion questions could
be used with handicapped children. Kindle is available through Scholastic

Magazines, 904 Sylvan Avenue, Eng]ewood Cliffs, New Jersey 07632. Each unit,

consisting of five filmstrips and five cassettes, costs $69.50.
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MAPPS' SOCIAL/EMOTIONAL PROGRAM (Guide) by Helen Casto and Vjcky

Hoagland is a program designed for use with normal and handicapbedtcﬁi]dren.

The program has developed 20 objectives important in the deveiopment of affect

in preschool children. Each objective has several suggestions of tasks used

in developing that objective. The program is very systematic, giving

criterioh and rationale for each objective. This guide is currently being

field tested by the Multi-Agency Project for Preschoolers (MAPPS) at the

University Affiliated Exceptional Child Center, Logan, Utah and will be S
available after revisions. |

THE OLYMPUS SYSTEM OF HOME-BASED EARLY CHILDHOOD EDUCATION (Kit), published

by Olympus Publishing Company, Salt Lake City, Utah is a system of early
childhood ed:.-ation with all components necessary for a comprehensive program.
This system begins with an introductory film used to stimulate interest. Other
components of this system are the teacher training (inservice training) and

the parent training packages. The training packages consists of filmstrips,

cassetces, and T. H. Bell's book, Your Child's Intellect. In addition, - toy

lending library and guide to the use of the toys is included. This system
starts with the child's development at birth, explaining to parents and teachers
what factors influence the child's development. Activities are provided to aid
parents and teachers in the programming of their child's development. This
program provides an excellent training package for both parents and teachers.
Although the program was designed for normal children, because it deals with

very early development it is also appropriate for handicapped children. The
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Olyﬁpus System's components may be purchased separately or as a total
systém. The prices of indidivdual components are: Introductory Film,
$175.00; Teaching Toy Library and Guide, $75.00; Inservice Training
Package, $128.00; Parent Training Package, $192.00; T. H. Bell's book
(soft cover) $4.95 each (ten are included in complete package).

PACEMAKER PRIMARY CURRICULUM: LEVEL A (Kit) by Dorothea and Sheila

Ross is & program designed for educable mentally retarded children in
kindergarten. This program teaches socialization skills, including
appropriate social behaviors. The kit contains a lesson book, picture
pack, spirit master, family figures (26 cardboard cutouts used primarily

in the social aspect of the program) and a teacher's guide. The lessons
in the program are sequential and cover preskills for all academic areas
and socialization. Also included in the series are levels for first grade
through third grade (Levels B-D). Level A costs $128.00. A complete set
of Pacemaker Primary Curriculum is available through Fearon Publishing
Company, Be]moﬁt, California.

PEABODY EARLY EXPERIENCES KIT (PEEK) (kit) is a kit of activities

designed to enhance the cognitive, affective, and oral language development
‘of average 2 to 4 year olds. The lessons are arranged in sequential order.
Included in the kit are 2 lesson manuals, a teacher's guide, puppets,
language cards, postérs, photocards, templates, records, musica] instruments,
and other manipulative objects. The teacher's quide categorizes the

activities into content areas and the goal emphasis. The lesson manuals
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have an easy-to-follow format, giving lists of the materials needed for
the lessons, objectives, and instructions for teaching the lesson. The
PEEK program is available through American Guidance Service, Inc., Circle
Pines, Minnesota 55914 for a cost of $260.00 a complete set.

PEABODY LANGUAGE DEVELOPMENT KIT, LEVEL P (Kit) is a kit developed

primarily for Tanguage development. The Peabody Kit is appropriate for
slow or disadvantaged kindergarten children, trainable and educable retarded
children. The program is well sequenced, and involves the children in
hands on experiences. This kit is the first of four kits in a continuum of
language development. The language skills taught havé & great deal of
carryover to the area of affective development, especially the area of
socialization and adaptation-mastery. The kit contains a teacher's manual,
stimulus cards, story posters, recordings, puppets, and other manipulative
objects. The cost of the entire kit is $186.00, although the individual
components of the kit may be purchased separately. The kit is available
through American Guidance Service, Inc., Publishers Building, Circle Pines,
Minnesota.

THE PORTAGE GUIDE TO EARLY EDUCATION (Guide) is a guide to curriculum

for children ages 0-6. This guide provides a sequential list of béhaviors to
be taught. This list refers to a file of suggested methods of teaching the
skill. The cards within the file also provide sdggestions for sub-goals,

based on a task analysis of the skill. The Portage Guide deals with all

14
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areas of development including special tasks for social and emotional
development. The Portage Guide to Early Education is available through
the Portage Project, Cooperative Education Service Agency - 12, 412 East
Slifer Street, Portage, Wisconsin 53901.

PRESCHOOL SPECIAL EDUCATION PROJECT (Guide) is a quide developed by

City School District of Rochester, New York. This program was designed to
enhance the deye]opment and Tearning of handicapped children, birth through
six years old. The guide focuses on six general areas of deve]opment: gros;
and fine motor development, self-help, Tanguage, socia]/emotiona]iskills. an&
cognitive skills. The tasks utilized to develop these skiiis aré presented in
a sequential, developmental pattern. The tasks require no special equipment
other than household items. This program is available through the Preschool
Special Education Program, 95 Herman Street, Rochester, New York 14605.

THE MOST IMPORTANT PERSON (Kit) was developed by the Encyclopedia

Britiannica Company. These movies, each about 15 minutes long, were developed
for early school age children. They are so simple they could easily be used
with handicapped children. These films deal Qith some socia]/embfional areas
and cognitive areas concerned with personal health and hygiene. These films
are often available through regional film lending libraries or through the

" Encyclopedia Britianﬁica Company for $64.00 per film or $2,595.00 for the

entire set.
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PROJECT ME (Kit) was developed by Bowmar Publishing Company, Los
Angeles. This kit consists of a large "learning wall" upon which large
pictures are projected from the rear. The child is asked to interact with
the picture on the screen, with other children, and with the teacher. The
children look, listen, move, feel, and respond at their own rate. The
concepts dealt with in Project Me are body image, visual perception, feelings,
cause and effect, size discrimination, form perception, and directionality.
The kit has four separate parts. They are: Body Image, Level I ($140.00),
Body Image, Level II ($80.00), Let's Look For ($89.00), and Moving Day ($64.00).

SEED DEVELOPMENTAL ACTIVITIES (Guide) is a guide of activities for

preschool multiply handicapped children compiled by the Sewall Early Education
Developmental Proéram in Denver, Colorado. The activities include a vast
range in the areas of social/emot%onal development, gross motor, fine motor,
adaptive reasoning, receptive language, expressive lanéuage, feeding, dressing,
and simple hygiene. Each task includes major and minor objectives met by

that task. Some tasks require simple, easy to acquire equipment. The tasks
have easy-to-follow diréctions. The guide costs $1.50.

SOCIAL DEVELOPMENT-TEACHING PICTURES (Kit) is a set of 1 by 14 inch

color drawings with a teacher resource sheet for each picture. The pictures
are'designed to aid children, ages 5 years and older, in social development.
Aspects of social development included in the pictures are: sharing, working
and playing with peers, and he]ping others. The pictures and resource sheets
are designed for use with normal children, but with some modifications in the
tasks and questions included on the resource sheet this program could be used
with handicapped children. The pictures are available through the David C.

Cook Publishing Company for $2.25 per set.
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THE SOCIAL LEARNING CURRICULUM (Guide) by Herbert Goldstein is a

guide for teaching children how to perceive themselves, how to respond to
their environments, and how to develop acceptable adaptive behaviors. The

- guide provides objectives for eich phase of the curriculum and a rationale
for each.objective. There are lesson plans for each objective including
methods for teaching and suggested additional activities. This program was
designed for kindergarten and primary school aged children. Because of its
sequential; highly structured format _it is appropirate for some handicapped
children. The Social Learning Curriculum is available through Charles E.
Merrill Publishing Company, 1300 Alum Creek Road, Columbus, Ohio 43216 for
$195.00. _

STEPTEST (Kit) by Dr. Rick Heber and Dr. Howard Garber is a series of
picture books with a teacher read text. The 22 storybooks focus on personal
development, language and cognitive development, and leisure time development.
The teacher's guide presents information on early childhood development as
well as a variety of classroom activities. The books are sequenced and
designed to aid the child in the transition from unstructured play to
beginning school experiences. These books are designad for use with five-year-
old normal children but because of the nature of the picture books could be
used with handicapped children. The Steptext program is available through
Follett Publishing Company, Department DM, 1010 West Washington Blvd., Chicago,
Iinois 60607 for $39.99.
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TEACH YOUR BABY (Guide) by Genevieve Painter, published by Simon and

Schuster, New York, is a book full of developmental activities for home
based. teaching. The activities included are for normal children but many
are applicable for handicapped children. Although the book does not present
objectives for the tasks presented, its approach is systematic in teaching
several cognitive areas. There is sufficient carryover from these cognitive
areas to the affective area to include this guide in this manuscript. The
cost of this book is $7.95.

THE THRESHOLD EARLY LEARNING LIBRARY (Guide) by Jean Drost, Carol Elby,

Rachael Kamp, and Estelle Lader consists of three volumes of curriculum guides

to -help the teacher make the most of materials found in the classrooms. Volume
IIT is Developing Language Competence and Social Concepts. This volume includes
activities for developing concepts in the areas of individual (self), family,
school groups (peers), and community. These guides were designed for use

with normal primary school age children. With some revisions the special
education teacher could use them for handicapped preschoolers. Each of the
guides cost $7.95 and are available through McMillian Company, School Division,
Front and Brown Street, Riverside, New York.

THE TOY LENDING LIBRARY (Kit) is a set of eight educational toys and assorted

parent training materials SUggested to be used in a workshop setting for training
parents to usc the toys to enhance their child's development. These materials
were compiled by Glen Nimnicht and Edna Brown. These toys are designed to
prepare children for school and are utilized to foster the development of
language, perception skills, self-concept, concept formation, and problem

solving. This set consists of eight filmstrips on the eight basic educational
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toys (cost $100.00), Set of Toyc ($75.00), Parents Guide I and II (each $1.25);
Teacher's Aide Handbook ($2.10), and Teacher Training‘Notebook ($7.50). These
materials are available through Silver Burdett Company, 250 James Street,
Morristown, New Jersey.

YOUR CHILD'S INTELLECT: A GUIDE TO HOME-BASED PRESCHOOL EDUCATION (Guide)

by T. H. Bell is a book for parents. The book provides a month by month guide
to normal child's development and intellectual growth. The book is 111ustrated
with step-by-step understandable directions for key learning experiences.

The book also contains a guide to common household items that can be used as
educational toys. Also contained in the book is a section on the use of
positive reinforcement. The book emphasizes thé development of positive
self-concept through fhe deve]obment of other skill areas. Although this book
was designed with normal children in mind, it is very appropriate for use

with handicapped children. The book is available through Olympus Publishing

Company, Salt Lake City, Utah for $6.95 (hard cover) or $4.95 (soft cover).
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IDENTIFICATION OF INFORMATION GAPS AND PROPOSED
RESEARCH AND DEVELOPMENT STRATEGIES

There are several information gaps in the affective area which have
been identified. In the following section, the gaps are first described
in general terms; then a case is made for inter- and intra-agency cooperation
in addressing the information gaps. Next, intervention research paradigms
are suggested for answering specific questions. The specific research and
development objectives recommended for the affective area are then listed
in'outline form together with strategies for achieving the objectives, funding
responsibilities, etc.

INFORMATION GAP 1

No clear explanatior of the course of affective development exists.
fﬂét is, theories of affective development and emotion abound. However,
a clear expousition of affective development, anchored to available research
findings, would serve a valuable function in stimulating both basic and
applied research and suggesting intervention strategies. Building upon
available knowledge, studies'addressing the affective competencies required
to reach each deveilopmental milestone should be carried out. These studies
should address clearly defined handicapping conditions as well as handicapping

conditions from a non-categorical viewpoint.

INFORMATION GAP 2

For many years researchers have stressed the importance of cognitive
factors in development. Recently,'a view has emerged which holds that affect
serves as a primary motivator and organizer of development and that affect in

the infant enhances cognitive development (Sroufe & Waters, 1976). A primary
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information gap exists with regards to the coﬁplex relationships and
interactions between cognitive and affective development. Again, longitudinal
studies could tease out these relationships. Examples of specific questions
which could be addressed in this area include:

What are the implications of lags in one
developmental domain for other domains?

How do specific affective experiences serve
as setting events for cognitive development?

INFORMATION GAP 3

It would be extremely useful to delineate the characteristics of the
affectively "competent" infant. Studies of this type would of necessity
require looking at the affectively competent child at age five and thnen
developing a profile of affective competence. Once this profile is developed
a look backward could reveal particulars of the interactions between early
experience and the development of such competence. Much useful information
relating to this effort already exists in the work of White & Watts (1973)
and others.

INFORMATION GAP 4

In the affective area, probably as much as in any other developmental area,
there is an information gap with regards to the parameters of an ecological
system which promotes healthy affective.development} For certain children the
critical forces which havea major impact on development Tie neither within the
child nor within his family but in the impoverished, desperate circumstances in
which the family is forced to Tive. Skodak & Skeels {1949) dramatically proved
effectiveness of environmental intervention by demonstrating significant I.Q.
gains in mental retardates when they were removed from the institution. Assessing

and altering environments to foster healthy affective growth requires a long needed

research and intervention technology.
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INFORMATION GAP 5

An information gap exists with regards to curriculum which addresses
affective skills in the age period birth to three. Currently, through the
Handicapped Children's Early Education Projects, and other projects, curriculum
materials have been developed which address affective development above age
three. What is needed is a systematic curriculum addressing certain critical
affective dimensions up to age three. The curriculum should be goal referenced
and individualized to the extent that it speaks to specific affective
Characteristics. For example, we know how crucial it is to the child's
development that he form an attachment relationship. Developing attachments
is one of the critical dimensions addressed in curriculum development efforts.

INFORMATION GAP 6

As in the case of affective curriculum, an information gap exists in
the assessment of affect in children up to age three. However, the need also
exists for a standardized, comprehensive, social competence scale for the
child of 3-5. For the very young child a criterion referenced scale of
affective development which extends from birth to age three is needed. This
scale should be derived from the major affective dimensions betwen the ages of
0-3. It should be goal referenced and individualized.

Specific Research and Development
Questions and Suggested Strategies

Adequate research and/or development in six broad information areas is
Tikely to require massive amounts of funding. Certainly, if each area were
funded independently this would be true. In addition, two of the areas suggest

basic research activities which are outside the purview of the Bureau of

-
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Education for the Handicapped. How then, with limited funding, could the

six broad areas be addressed? The answer lies in a combination of: (1) inter-
and intra-agency cooperation and {2) an overall research strategy of using
intervention research paradigms in attacking the information gap areas. The
reasons for suggesting the above combination are as follows:

1. Within the various divisions of the Bureau of Education for

the Handicapped are funding resources which could be brought
to bear on the information gaps with the Research Division
orchestrating the effort.

For example, an extremely large number of HCEEP projects are being funded
for a three-year funding period that could effectively address some of the
information gaps if the information gaps were brought to the attention of
grant applicant§ as they prepare and submit proposals. In addition, some
technical assistance related to intervention design techniques might be required.
Present projects are already funded to demonstrate that early intervention works.
The next logical step is to focus some of these efforts in the affective area.

2. Currently, the Bureau of Education for the Handicapped, Ehe

National Institute of Mental Health, and the Office of Child
Development are funding research and development efforts in the
affective area. While the current efforts are not duplicative,
closer coordination of inter-agency efforts could result in bringing
more resources to bear on the basic information gap'areas. The
Bureau of Education for the Handicapped has already demonstrated its
willingness to move in tﬂis direction. These efforts could be

easily expanded.
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3. Intervention research is applied research. It also has the
potential to answer basic research questions. The rationale
for utilizing intervention research paradigms to address some
of the information gaps lies in the fact that intervention
research is being supported heavily in the preschool areas and
that intervention research designs lend themselves to filling in
the information gaps while at the same time accomplishing a socially
useful purpose. When we consider the probiem of how to structure
the affective experiences of the first few years of a child's life,
or consider the problem of how to explicate the interaction between
cognition and affect, intervention designs can provide basic
answers and serve socially useful functions as well.

Information gaps 1, 2, 3, and 4 could be addressed with a single longitudinal
study conducted over a period of 5 years. The design of the study could follow
the general outline of White's study (1973) but would focus on affective
development. The study would include the following phases.

Phase 1 - Identify and Tist the behaviors which make one affectively

competent at ages 1, 2, 3, and 4.

Phase 2 - Identify three target populations:

1. A population of normal children exhibiting a wide
range of affective competencies.

2. A population of handicapped children exhibiting
affective competence.

3. A population of handigapped children exhibiting a

lack of affective competence.
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Phase 3 - Study the processes of optimal and restricted development
of affective competence occurring naturally in target
group one.

Phase 4 - Study the processes of optimal development of affective
competence occurring naturally.in target group one.

Phase 5 - Isolate the major differences in the pattern; of experiénce
of the three target groups.

Phase 6 - Identify in target group two the environmental conditions which
impinge on the development of affective competence.

Phase 7 - Provide and evaluate interventions suggested from phase 3, 4,

5, and 6.

The addition of an intervention group to the design allows for generation
and testing of hypotheses through the Tongitudinal period. Findings from the
ethological studies of groups one and fwo could be translated into intervention
terms and tested cohtinuously. The intervention paradigm recommeﬁded by
Brofenbrénner (1975) includes family centered intervention, ecological
intervention. and pre-schoo?l intervention using a sequential strategy in
proViding interventions. Also, single subject expérimental design could
test intervention hypotheses in situations where this is feasible.

Funding for the longitudinal study could come from several sources.

The funding alternatives include:
1. Funding an experimental program through the HCEEP network. Since
this network is changing its program format after this year with
the intent to fund 4 or 5 experimental programs on a Tong-term
basis (5 years at least), it would seem to be a logical source

of funding.
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2. Funding an experimental program jointly through the Bureau
of Education for the Handicapped and the Office of Child
Development. This would result in benefits to both agencies,
since nearly all of the findings would be applicable to programs
conducted by both agencies. l

3. The total program could be broken into two parts with the National
Institute of Mental Health funding the study of group one and 3ureau
of Education for the Handicapped and Office of Child Development
jointly funding the study of groups two and three.

Information gaps five and six could be addressed partly by way of the
Tongitudinal research described above and partly by other means. The
development of assessment devices would be undertaken as an essential aspect
of the longitudinal study. The development of systematic curricula could
be accomplished either by having an HCEEP demonstration project assume the
responsibility or through a Research Division sponsored RFP.

In summary, the role of the Research Division would be to:

1. Stimulate interest in research oa the information gaps

in the affective area.

2. Pursue Tiaisons with other divisions within the Bureau which

could fund information gap research through intervention programs.

3. Participate in a modest way in funding a longitudinal research

project.

4. Provide technical assistance to those HCEEP projects wishing to

address the information gaps as part of their demonstration programs.

190




145

Suggested Research Division Priorities

Priority 1 - Validate information gaps specified in this RFP.

Priority 2 - Disseminate information gaps and proposed research and
development strategies to Research Division and Program
Development Branch mailing lists.

Priority 3 - Establish Tiaisons with other divisions within the Bureau

and other H.E.W. agencies.

Priority 4 - Fund Tongitudinal intervention study. (Preferably through

HCEEP experimental programs).

Priority 5 - Issue RFP to fund required curriculum development project.
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ANNOTATED BIBLIOGRAPHY
FOR
AFFECTIVE DEVELOPMENT

Overview

Following is an annotated bibliography of references related to
affective development in the normal and handicapped preschool child. Also
included are readings related to affective education and curriculum and
instrumentation and research methodology for the study of affective
development.

An effort has been made to identify those readings which are especially
informative within each section of the bibliography. These sources are

noted (with an asterik *) for the reader's convenience.
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Readings Related to Theories of Emotion and Overviews of Affective
Development in Children.

Arnold, M.B. Emotion and Personality Volume I: Psychological Aspects
Volume II: Neurological and Physiological Aspects. New York:
Columbia University Press, 1960.

This work represents an attempt to survey the area of emotion
and bring some order into the field by formulating a theory that
can integrate the psychological, neurological, and physiological
aspects of affective phenomena and place emotion in its proper
perspective as a factor in personality organization. It is demonstrated
that a phenomenological analysis of emotional experience can guide us
in identifying the brain structures and pathways that mediate feelings
and emotions. The theory formulated focuses on brain circuits mediating
various psychological activities. Volume I stresses psychoiogical
aspects of emotion and personality organization and includes a
historical review of theories of feeling and emotion, a phenomanological
analysis, and a theory of emotion that seems to be supported by
research and experience. In the second voiume the available neuro- °
physiological and physiological evidence is reviewed and integrated
into a connected theory of brain function. Emotion is then shown to
be a factor in personality organization. Useful in reviewing theories
of emotion and in formulating a theory that integrates psychological,
neurological, and physiological aspects of affect.

"Arnold, M.B. (Ed.) Feelings and Emotions: The Loyola Symposium. New
York: Academic Press, 1970.

This book is a collection of papers presented at the Loyola
Symposium on Feelings and Emotions. The papers are as follows:
(1) Emotions, evolution, and adaptive processes; (2} The biological
origin of love and hate; (3) Feelings as monitors; (4) The affective
dimension of pain; (5) Emotion: some conceptual problems and
psychophysiological experiments; (6) Affect as the primary motivational
system; (7) The assumption of identify and peripheralist-centralist
controversies in motivation and emotion; (8) C.G. Jung's contribution
to "Feelings and Emotions": Synopsis and implications; (9) Cognition
and feeling; (10) The information theory of emotion; (11) the motivational
and perceptual properties of emotions as indicating their fundamental
character and role; (12) Perennial problems in the field of emotion;
(13) The education of emotions; (14) Towards a cognitive theory of
emotion; (15) the attitudinal character of emotions; (16) Emotion and
recognition of emotion; (17) A dictionary and grammar of emotion;
(18) Mood: Behavior and experience; (19) Emotional polarity in
personality structure; and (2) Feeling as hases of knowing and recognizing
the other as an ego. - Useful in presenting an array papers on theory
and research in feelings and emotions.
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Bernard, H.W. Child Development and Learning. Boston, Massachusetts:
Allyn and Bacon, Incorporated, 1973. (%hapter 8 - Motivation and
Personality)

Motivation is defined in various ways but the most common under-
standing is that it refers to using well what one has in order to
achieve goals that the individual and society deem to be significant.
It includes such things as energy, interests, goal striving,
aspirations, needs, and social requirements and expectations.
Physiological factors in motivation include neural action, endocrine
factors, and in clinical cases, drugs.

There are many theories of motivation based on various statements
of needs. A recent addition to such theories is the concept of
heterostasis - the postulation that a healthy organism or child,
needs to grow, to become, and to exercise potential capacities. MasTow
developed a need theory of motivation, which is based on a hierarchical
order and explains why needs vary in degree of insistence of various
times. These needs are physiolcgical, safety, love and belonging,
esteem, and self-actualization.

Factors in motivation that have pertinent implications for child
development include key person, traumatic episodes, and the urge to
be creative in terms of achieving unique individuality. Most of what
can be said regarding environmental factors in motivation and much
concerning intrinsic motivation can be epitomized in terms of the
ego-concept. One aspires to those things that he believes are possible
for him. A sturdy ego-concept becomes a prime consideration in the
genesis and maintenance of achievement and growth motivation in
children. Useful in providing a practical overview of motivation and
need theory.

Bijou, S.W., and Baer, D.M. Child Development II Universal Stage of
Infancy. New York: AppTeton-Century-Crofts, 1965. (Chapter 3 -
Psychological Analysis of the Neonate and Chapter 4 - Further
Considerations in the Psychological Analysis of the Neonate)

The volume provides a behavioral analysis of the infant's develogient
up to about the second year. In general, neonatal interactions consist
of a unified stimulus-response system and environmental events. Emotion
is viewed as a "general term referring to interactions between stimulating
conditions and broad but definite patterns of certain respondent
behaviors, possibly involving certain operant components" (p. 46). These
patterns are identified as the activation syndrome, distress, delight,
relaxed state, and quiescence (some of these are overlapping or
synonymous). These states are identified according to antecedent conditions
and response patterns but there may also be operant components. Useful in
providing a behavioral analysis of infant development.
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Caldwell, B.M., and Richmond, J.B. The Impact of Theories of Child
Development. In F. Rebelsky and L. Dorman (Eds.), Child Development
and Behavior. New York: Alfred A. Knopf, 1973. P. 5-12.

During 20th century, three theoretical systems abcut child
development have made majcr inroads into the personal learning theories
of American parents: the behavioristic for social learning); the
maturational (Geseli); and the psychoanalytic. These theories are
discussed in terms of their implications for child-rearing practices.
The authors make some predictions about future theories. Useful in
providing a practical description of behavioristic, maturational, and
psychoanalytic theories in relation to child develciment.

Darwin, Charles. The Expression of the Emotions in Man and Animals.
New York: D. Appleton and Company, 1896.

Darwin expresses three principles which he considers functional
enough to service inquiry into all emotions, those of humans and
animals. First of all, “movements which are serviceable in gratifying
some desire, or in relieving some sensation, if often repeated, become
so habitual that they are performed, whether or not of any service,
whenever the same desire or sensation is felt, even in a very weak
degree" p. 398. The second principle, that of antithesis, simply
states that there will be a strong and involuntary tendency to perform
actions opposite to those currently being expressed when one is excited
toward an opposite state. Thirdly, some emotional expression is the
direct result of excitement of the nervous system. Thus, emotions
are expressed or experienced in many domains. Some actions are purely
reflexive and cannot be affected by the "will". Many emotions are
performed by habit (an_innate) and their performance is sometimes
accompanied by conscious awareness. Also, there are interactions
between these forces, with each structure limiting the effect of the
others. Darwin would not restrict emotion to that which is expressed
from an excited state of mind, but often speaks of some emotions, such
as affection, wich can exist subjectively and not necessarily be given
immediate expression. Darwin cites the similarity of expressive postures
for emotions within species as evidence for the innate nature of most
emotions. Sometimes. practice is required before one can adequately
express an emotion but very few emotions are learned by the individual
within his life span. Most emotions were performed and ingrained
because they were functional and adaptive. Emotions under the third
principle, those of nervous system actions, are oftentimes nonfunctional
and could not have been acquired and rendered habitual as w2re the
emotions governed by the first and second principles. Such emotions,
i.e., trembling, are considered to be undirected radiations of nerve-
force which attempt to relieve extreme states, i.e., suffering. Darwin's
explication suffers from a lack of good definition of his terms and a
failure to delineate exactly what emotions are and exactly how they are
aroused. His emphasis is largely on the demonstration of similarities
in expression within species as he is interested in showing how emotions
have evolved and come to be innate. Useful in presenting Darwin's theory
of emotional expression.

1'.'(’
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Ekman, P. (Ed.}) Darwin and Facial Expression. New York: Academic
Press, 1973.

This book, "a century of research in review", begins with
Darwin's ideas about the expression of emotions in man and animals
and draws together the present thinking on the topic. Darwin's
central concepts and key sources of information are reconsidered
in 1ight of the last hundred years. There is a chapter each on
animals (the nonhuman primates), on infants and children, and on
people in various cultures. Each of these chapters gives Darwin's
ideas on the topic and then presents a critical integration of current
knowledge about facial expressions of emotion. A more general chapter
describes Darwin's conceptual and methodolagicai contiibutions, tracing
his influence through the history of psychology. The concluding
chapter integrates and summarizes how Darwin's ideas have fared in
light of current knowledge about facial expression. Useful in
discussirg emotional expression from a Darwirian perspective, integrating
present knowledge.
Emde, R.N., Gaensbauer, T. J., and Harmon, R.J. Emoticnal Expression
in Infancy; A Biobevahioral Study.” New York: International
Universities Press, 1967.

This book reports & study on the discontinuity of development
in infancy, with Spitz's A Genetic Field Theory of Ego Formation
(1959) serving as an organizer for research. The data, collected
over a six year pericd, bearon these glohal propsitions: (1) Rates
of behavioral and physioloaical development are uneven in infancy;
(2) Affect behaviors are prominent indicators of times ¢f rapid change;
(3) In the determination of behavior, the proportional influence of
maturation and experience will demonstrably shift toward the latter
in the course of the first year; and (4) Each time of rapid change
will refiect a major devalopmental shift to a new level of organization;
this shift will be manifest by the emergence of novel functions in
the infant's behavioral world. The central focus of the research is
on the development of affect behaviors. especially smiling and crying
during the first year. Useful in examining and researching important
theoretical issues of emotional expression in infancy.

*Fantino, E., and Reynolds, G.S. Introductijon to Contemporary
Psychology. San Francisco: W. H. Freeman and Company, 1975.
(Chapter 7 - Emotions). : .

This chapter considers the problem of identifying and measuring
emotions, describes the major theories of activation of emotional
behavior, and cites some of the important studies cfp]ea§antand
unpleasant emotions. The theories of emotion discussed 1nc1qde
the James-Lange theory (emotional response precedes the emotional
experience). The Cannon-Bard theory (emotions serve an emergency
“unction by preparing thie organism fcr appropriate action), Lindsley's
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activation theory of emotions, Mandler's Jukebox theory (production
of emotion requires physiological arousal and a stimulus situation),
and the current theory (activation is probably necessary but not
sufficient). Studies of specific emotions are cited and emotional
stress and psychosomatic disorders are also discussed. Useful in
discussing the major theories of emotions and presenting the important
research on pleasant and inpleasant emotions.

Frank, L.W. On the Importance of Infancy. New York: Random House, 1966.

This book attempts to focus attention upon infancy as a complex
series of interrelated events, involving different disciplines and
professions, agencies and individuals, with far-reaching implications
for the future. Rather than systematically reviewing all the literature
on infancy the writer has selected and discussed what seems to be
significant and revealing for understanding the importance of infancy,
hopefully to create a larger awareness of the infa.t's multidimensionality
and the significance of his care and treatment in the initial years.
Discussions of maternal separation and the infant in terms of systems
theory are provided. Useful in providing a discussion of the important
developments that occur during infancy and the importance of infancy as
a development period.

*freedican, 5.G., Loring, C.B., and Martin, R.M. Emotional Behavior
and Personality Development. In Y. Brackbill (Ed.). Infancy
and Early Childhood. New York: The Free Press, 1967. p. 429-502.

The first section of this chapter provides a review of research
on the infant to three-year-oli and covers such topics as crying,
smiling, fear and anxiety, stranger anxiety, separation anxiety,
anger, and aggression. Research trends are analyzed.

Major personality development theories are presented and
discussed terms of their basic assumptions and a biological approach
to personality development is espoused. The advantages of a
biological approach are elaborated.

Research on human attachment is presented with an emphasis
on evolved mechanisms.

Useful in reviewing the research on development of major emotions
during infancy, in discussing the major personality development .
theories, and in presenting the attachment concept from an evolutionary
view.

Gardner, B. Development in Early Childhood: The Preschool Years.
New York: Harper and Row, 1964. (Chapter 9- Emotional Development)

This chapter examines emotional development for the years 2 to 5.
The emphasis is on understanding how normal emotional development
proceeds and the course of development specific emotions i$ thus
discussed. The earlystages of emotional growth illustrate, in the
gradual movement from general reactions toward more specific emotional
behavior, the process of differentiation. There are also consistent
changes in the patterning of émotional responses through the preschool
years, which give evidence of the role of maturational factors in
developments. Useful for a general understanding of normal emotional
development in preschoolers.
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Garrison, K.C., Kingston, A.J. and Bernard, H.W. The Psychology of:
Childhood. New York: Charles Scribner's Sons, 1967. (Chapter 8 -
The Development of Emotional Behavior)

The view taken is that emotions involve the tctal human organism
and consist of three components: (1) feeling or mental state,
(2) physiological disturbances, and (3) impulses to action. The issue
of how emotions are acquired is spoken to and it is noted that most
research workers today belijeve that emotional behavior is solely the
result of maturation and learning and develops from the manner in
which bodily needs are met or not met. Infant reflex actions are
Tisted and the behavioral manifestations that develop out of them
are outlined. Also discussed are emotional maturity and the labelling
of "problem" behavior. Useful in discussing what emotion is and how
it generally develops.

Gesell, A., Amatruda, C.S., Castner, B.M., and Thompson, H.
Biographies of Child Development. New York: Paul B.
Hoeber, Incorporated, 1939.

In this bouk Gesell presents studies of individual differences
in the patterning of early behavior development by providing
biographies of individual children. A wide variety of abnormal
case studies are presented. Useful in presenting Gesell's theory
of developmental and individual biographies of development.

Glass, D. C. (Ed.) Meurochysioloav and Emotion. New York: Rockofeiler
University Press and Russell Sage Foundation, 1967.

This volume <ontains a series of thirteen papers delivered at
a conference on biolog;' and behavior designed to bring together
scientists whose research combined neurophysiological and psycho-social
determinants of emotional behavior. The proceedings were published
primarily to serve as a general model for future exchznges between
hiologists and behavioral scientists since it is felt that both groups
should pursue their research with full awareness and understanding of
the relevant concerns of the other. The major sections include:
(1) brain mechanisms and emotion, (2) endocrine systems and emotion,
(3) autonomic activity and emction, and (4) infantile stimulation and
adult emotional reactivity. Useful in speaking to theory and research
from a multidisciplinary frame in the area of neurophysiology and emotion.

Hunt, J. McV. Experience and the Development of Motivation: Some
Reinterpretations. Child Development, 1960, 31, 489-504.
(Also in N.S. Ender, L. R. Boulter, and H. Osser {Eds.)

Contemporary Issues in Developmental Psychology.)

Some of the assumptions of the theory of motivatior that has
been dominant for the past 30 to 40 years are called into question.
These assumptions are: (1) that all behavior is motivated and that
the aim or function of every instinct, defense, action or habit is
to reduce or eliminate stimulation or excitation within the nervous
system and that the organism would be inactive unless driven by
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either inner or outer stimuli; (2) all activity is a matter of either
reducing or avoiding stimulation; and (3) fear and anxiety are always
inculcated as a consequence of traumatic experiences of helplessness

in the face of homeostatic need or painful external stimulation. It

is regarded as more desirable to embrace the thermodymamic conception

of 1iving things as open systems of energy exchange which exhibit
activity intrinsically and upon which stimuli have a modulatiny

effect, but not an initiating effect. The author offers Hebb's
incongruity dissonance principle as a system which has great explanatory
power. Hebb's theorizing is somewhat physiological and makes motivation
and reinforcement intrinsic to the organism's relations with its '
environment and intrinsic to the organism's information processing.
Useful in analyzing the functional value of closed and dynamic theories
of motivation. -

Jersild, A.T., Telford, C.W., and Sawrev, J.M. Child Psychology (7th Ed.
Englewood Cliffs, New Jersey: Prentice-Hall Incorporated, 1975.
(Part 4 - Emotional Development.)

_ The first chapter in this unit speaks to the meaning of emotion,
with the emphasis on affection, joy, and sexuality. The normal course
of deve]opment of these emotions is outlined with reference made to
theorgt1ca] underpinnings. The second chapter, on fear and anxiety,
explains the role of learning and maturation in the acquisition of these
emotions. Theories. of fear and anxiety are presented and the normal
course of deveiopment outlined. The last section on anger and hostility
Onceé again presents the developmental sequence and discusses research
and theory of these emotions. Useful in outlining development of
specific emoticns and discussing pertinent theories of specific emotions.

*Kessen, W. Research on the Psychological Development of Infants:
An Overview. Merrill-Palmer Quarterly, 1963, 9, 83-94.
(Also in I.B. Weiner and D. Elkind (Eds.) Readings in Child
Development.)

Kessen presents an overview of the contemporary trends in
research on the infant. He anticipates a comparative psychology
of the infant and cites research such as that by Harlow as evidence
of this. It has recently been recognized by researchers and theorists
that infants are different, variable in response. Also, the infant is
no longer viewed as incompetent. He is active and the relation of
infant and caretaker is reciprocal. This shift has great implications
for theorists and researchers. Useful in analyzing present research
trends on the infant.

Landreth, C. Early Childhood: Behavior and Learning (2nd Ed.).
New York: Alfred A. Knopf, 1967. (Chapter 5 - From Six to
Eighteen Months.)

This chapter examines the interreiationships between sensorimotor,
speech, social, emotional, and cognitive development by looking at
each area separately and discussing theories of development. The
contributions of genetic inheritance, of pre and postnatal experience
and of a biological developmental mechanism are noted. Relevant
research is cited, including studies of social attachments in
infancy, infant-mother separation, social stimulation, an¢ the specific
emotions crying, fear, and anqer. A good discussion of the emergence
of identifiable smotional behavior is nrovided. Useful in nroviding
an overview of emotional development in the infant.
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Lazarus, R. S. Emotions and Adaptation: Conceptual and empirical relations,

InW. J. Arnold (Ed). Nebraska Symposium un Motivation. Lincoln:
University of Nebraska Press, 1268, p. 175-270.

A main objective of this paper was to chailenge the concept of
emotion as motivatien. A second major theme concerned the theoretical
relations between emotions and adaptation. 1In the last part of the paper,
it was noted that all of the research of the past ten years in Lazarus'
laboratory supports the theoretical proposition that cognitive activity,
taking place before a harm is to be confronted or after it has been
experienced is of utmost importance in understanding the emotion,
arousal! or reduction. To understand emotion and adaptation, it is
important to determine the conditions which determine ®ch cognitive
activity and how it is related to the consequent emotional reaction.
Experimental analogues involving anticipation of harm and repetition of
an emotional stimulus provide useful contexts for siudying the problem.

In view of the evident importance of intervening cognitive activity for
emotion and adaptation, it is remarkable that the problem has been so

little studied. Useful in discussing conceptual and empirical considerations
in the study of emotion.

Mahler, M. S., Pine, F., and Bergman, A. The Psychological Birth of
the Human Infant. New York: Basic Books, 1975.

This book draws together the theory and research of Mahler and
her associates on the psychological development of the infant, with
emphasis on separation, individuation, adaptation, and o