1Chapter 6 Independent Questions 

I. Theories of Social and Personality Development

A. Psychoanalytical Perspectives

1. (a) Identify the reported results of Harlow and Zimmerman’s (1959) studies with the monkeys reared with surrogate mothers. 
When the monkeys were placed with two surrogate mothers, the wire mother with feedings and the cloth mother without feedings, they tend to cuddle against the cloth mother and ran to it whenever they were frightened or stressed except for when they were really hungry, they approached the wire mother.
(b) Why does your textbook conclude that this study provides evidence to support Erikson’s ideas rather than Freud’s? 
Freud said that it was a gratifying development followed by a balanced weaning process that results the infant’s development of a sense of both attachment to and separation from the mother. However, the experiment suggested that the infant’s social relationships are not based solely on either nursing or weaning practices which supports Erikson’s view. Erikson’s view said that nursing and weaning are only on aspect of the overall social environment and responding to the infant’s other needs is just as important.
(c) View the following video of Harlow and Zimmerman’s studies and record the research findings presented in the videos (some findings should overlap with your response to 1a).
http://video.google.com/videoplay?docid=2310389945258736844#docid=2364883146140025008
B. Ethological Perspectives 

2. (a) Although Bowlby was a trained psychoanalyst, his theory is more consistent with    ethological perspectives. Why?
This is because of his childhood influence. He was born to upper class British parents and raised by nanny which was upper class social clock or age norms in Britain. In addition, because of social values in Britain of parental attention is bad to children, he was sent off to boarding school at 7 years of age. These influences affected Bowlby to be more consistent with ethological perspectives which is the view that the ability and need to form an attachment relationship early in life are genetic characteristics of all human beings.
(b) Bowlby distinguished between two different types of affectionate human relationships. What is the difference between an affectionate bond and attachment?
Affectional bond is the emotional tie to an infant experienced by parent. Attachment is the emotional tie to a parent experienced by infant, from which the child derives security.
(c) Define reactive attachment disorder
The view that the ability and need to form an attachment relationship early in life are genetic characteristics of all human beings
No Easy Answers 
3. Read the “No Easy Answers” research report on pp. 163-164.

(a) Why might the formation of attachment be more challenging for infants that are adopted?
First, many aspects of temperament and personality are inherited meaning an adopted child is more likely than a biological child to be different from his parents in these traits which may give rise to problems. In addition, the child’s circumstances prior to the adoption should be considered to form a realistic set of expectations. 
(b) Children adopted before _6 months_ are not different (in any reliable way) from children who were not adopted.

(c) Ames’s research with Canadian adopted Romanian orphans found that children who spent more than _4 months_ in the orphanage had more psychological and motor-behaviour problems in comparison to non-adopted children.

(d) Lucy LeMare (2001), who is faculty at SFU, continued with Ames’s research studies and found that RO (Romanian orphans) at 10 years of age demonstrated difficulty in some areas but not others. Identify the area(s) of difficulty that ROs experienced along with the area(s) where no difficulty or differences were observed.
ROs had lower average IQs and academic achievement and more difficulties with attention, learning, and peer relationships. Despite these challenges, the RO children were just as well liked as any other child and the adoption experience has continued to be mutually rewarding for both the RO children and their adoptive families.
II. Attachment 

A. The Parents’ Attachment to the Infant

4. Contact with a newborn is necessary but insufficient for the formation of a healthy attachment between a parent (guardian) and infant. Rather, research suggests that synchrony predicts the quality of parent-infant attachment. 

(a) Define synchrony 
      A mutual, interlocking pattern of attachment behaviours shared by a parent and child
(b) What behaviours do nearly all babies and adults appear to possess that promote the development of synchrony (assuming there are opportunities for parents and infants to practice such interactions)?
the baby signals his needs by crying or smiling; he responds to being held by quieting or snuggling; he looks at the parents when they look at him. The parents, in their turn, enter into the interaction with their own repertoire of caregiving behaviours; they use their voices in special ways with babies (high pitched and lilting voice). This behaviour seems universal.
(c) Synchrony is correlated with cognitive development. Identify the research findings at 2 and 3 years of age that support this.
6 to 8 month old infants whose interactions with their parents are highly synchronous tend to have larger vocabularies at age 2 and higher intelligence test scores at age 3 than their counterparts whose interactions are less synchronous.
5. After an infant’s first weeks of life, fathers’ parental behaviour is often different from mothers’. 

(a) Identify the parental behaviours that are similar and different between fathers and mothers. 
Fathers spend more time playing with the baby, with more physical roughhousing while mothers spend more time in routine caregiving and also talk to and smile at the baby more. Fathers are less consistent than mothers in responding to infant cues. However, fathers can be as sensitive to the needs of their child as the mothers.
(b) Do 6 month old infants adjust their attachment promoting behaviours in response to these sex differences? Explain.
Yes. Signs of positive emotional states, such as smiling, appear gradually and subtly when babies are interacting with their mothers whereas babies laugh and wriggle with delight in short, intense bursts in interactions with their fathers.
B. The Infants’ Attachment to the Parents
Establishing Attachment – the stages of attachment were covered in Oct 14th lecture notes – you may want to read this to ensure you understand your lecture notes

Attachment Behaviours – the concepts of strange anxiety, separation anxiety and social referencing will be covered in the Oct 19th lecture notes (you may want to read this to ensure you understand your lecture notes)

6. What is affect dysregulation and why is it associated with insecure attachment?
Affect dysregulation is an interaction pattern in which a caregiver’s emotional responses to an infant interfere with the baby’s ability to learn how to regulate his or her emotions. This pattern is more common in infant-mother dyads in which the mother displays low levels of sensitivity to the infant’s needs and the infant is insecurely attached.
     Poor sync between the caregiver and the infant
C. Variations in Attachment Quality
Internal Models – the concept of internal working models will be covered in the Oct 19th lecture notes (you may want to review this to ensure you understand your lecture notes)

Secure and Insecure Attachments – Ainsworth’s three attachment types and the Strange Situation will be covered in the Oct 19th lecture notes (you may want to review this to ensure you understand your lecture notes)

Origins of Secure and Insecure Attachments – this will be discussed in the Oct 19th lecture notes (you may want to review this to ensure you understand your lecture notes)

Stability of Attachment Classifications 

7. Although one’s attachment type is considered stable under what situations might it change?
When the parents divorce, the family moves, death of a parent, physical or sexual abuse, or a serious illness, one’s attachment type might change.
8. What happens around 4-5 years of age?

By age 4 or 5, the internal model becomes more a property of the child, more generalized across relationships, and thus more resistant to change. At this point, the child tends to impose the model on new relationships, including relationships with teachers or peers.
D. Caregiver characteristics and attachment – optional reading (not on midterm2 exam)
E. Preterm and low-birth-weight infants – optional reading (not on midterm2 exam)
F. Long-term Consequences of Attachment Quality
9. The effects of attachment quality have been empirically investigated. Summarize the effects of attachment during the stages of childhood, adolescence and adulthood.
During the childhood, children rated as securely attached to their mothers in infancy are lather more sociable, more positive in their behaviour toward friends and sinlings, less clinging and dependent on teachers, less aggressive and disruptive, more empathetic, and more emotionally mature in their interactions in school and other settings outside the home.

Adolescents who were rated as securely attached in infancy or who are classed as secure are also more socially skilled, have more intimate friendships, are more likely to be rated as leaders, and have higher self-esteem and better grades. Those with insecure attachments (particularly with avoidant attachments) have less positive and supportive friendships in adolescence and are more likely to become sexually active early and to practice riskier sex.
For adulthood, quality of attachment in infancy predicted sexual dysfunction in adulthood better than a history of sexual abuse did.
III. Personality, Temperament, and Self-Concept

A. Dimensions of Temperament
Temperament is defined as inborn predispositions (nature) that affect how infants behave and emotionally respond to their environment. Temperament is the foundation for personality, which emerges in later stages of development. For instance, in chapter 10, you will be introduced to five personality types; however, in the current chapter, the focus is on temperament.

10. (a) List the NINE dimensions of temperament that Thomas and Chess (1977) propose.
Activity level, rhythmicity, approach/withdrawal, adaptability to new experience, threshold of responsiveness, intensity of reaction, quality of mood (positive or negative), distractibility, and persistence
(b) Based on their nine dimensions, Thomas and Chess proposed THREE types: (1) easy, (2) difficult, and (3) slow-to-warm-up. Define each of the three types. You should notice how these three types relate to the nine dimensions.
Easy temperament: these babies have predictable routines and they approach and adjust quickly and easily to new experiences. They react mildly to discomfort and are generally cheerful.

Difficult temperament: these active babies have uneven routines and adapt reluctantly to new experiences. They react with intensity and often negatively, and once upset, they are difficult to soothe.

Slow-to-warm up temperament: these inactive babies turn away from and adjust slowly to unfamiliar people and new experiences. They display mild signs of negativity and discomfort.
(c) Thomas and Chess’s work on temperament (their 9 dimensions and 3 types) has been revised by more contemporary temperament theories. These contemporary theorists decided to reduce the number of dimensions from NINE to FOUR. Additionally, each of the four dimensions is investigated independently. Define the FOUR contemporary dimensions of temperament in infancy: (1) activity level, (2) inhibition, (3) negative emotionality, and (4) effortful control/task persistence. (Based on the stories I have shared about Nathan, you should be able to infer that his temperament would be considered ‘high’ in activity level and negative emotionality – I suspect he would score low along the inhibition dimension and that his degree of effortful control/task persistence is dependent on the task and isn’t easily generalized across tasks as a stable temperament dimension.)
Activity level: an infant’s tendency to either move often and vigorously or remain passive or immobile

Inhibition: a tendency to respond with fear or withdrawal to new people, new situations, new objects

Negative emotionality: a tendency to respond to frustrating circumstances with anger, fussing, loudness, or irritability.

Effortful control/task persistence: an ability to stay focused, to manage attention and effort
B. Origins and Stability of Temperament
11. Jerome Kagan believes that temperament is the result of our physiology/neurology. 

Read the first paragraph under the sub-section entitled “Neurological Processes” (p. 174). Identify what Kagan suggests is the basis for shyness or behavioural inhibition. 

(Note: The amygdala is an important structure in the limbic system, which is the system believed to control our emotions.)
Kagan suggests that differences in behavioural inhibition are based on differing thresholds for arousal in the parts of the brain that control responses to uncertainty – the amygdala and the hypothalamus. 
C. Temperament and Attachment (p. 176)

12. (a) Identify how temperament is believed to influence our cognitive development. 
Infants who are emotionally negative and difficult to manage are less likely to get the kind of support from parents that all babies need to acquire new cognitive skills. Moreover, one of the temperament dimensions, effortful control, is strongly linked to infant memory function. Babies who exhibit greater effortful control have larger and more efficient working memories than those who show less of this temperamental dimension.
(b) How might a ‘difficult’ and ‘slow to warm up’ temperament type influence the quality of attachment?

Difficult infants actively resist comfort; consequently, synchrony may lead a parent to make less effort to establish a nurturing relationship with a difficult infant. Likewise, slow-to-warm-up babies are less responsive to parental behaviours directed toward them. Once again, synchrony causes the parents of these unresponsive infants to reduce the frequency of behaviours directed toward them. The result is that the kind of give-and-take relationships that most easy infants experience with their parents never develop for babies who are difficult or slow to warm up.
Research Report: Gender Differences in Temperament

13. (a) In the second paragraph, the research report states that clear gender differences exist for certain dimensions of temperament. Identify these differences.
Boys and girls differ in physical activity level, and this difference is discernable even before they are born. Boys are more emotionally intense and less fearful than girls and girls are generally more sociable.
(b) In the third paragraph, the research report states that these differences are smaller than the differences perceived by parents and other adults. Identify these findings regarding differences in parents’ perceptions of behaviour.
Adults viewing a videotape of an infant interpreted the baby’s behaviour differently depending on the gender label experimenters provided. For example, participants who were told the baby was a girl interpreted a particular behaviour as expressing “fear.” Amazingly, participants who believed the infant was a boy labeled the same behaviout “anger.”
(c) The fourth and fifth paragraphs discuss how temperamental stereotyping may affect the quality of parent-infant relationships. Outline these findings on activity level and emotionality.
A parent whose infant girl is very active may work hard to teach her to be less active because of concerns about the sex-appropriateness of her activity level. Likewise, parents of quiet boys may push them to be more active. In the process, such parents develop a rejecting, disapproving attitude toward their children that generalizes to all aspects of their relationships with them. Thus, stereotype-based ways of responding to infants can lead to differences in quality of attachment.

Boys are just as affectionate and empathetic as girls during infancy; however, parents initiate conversations about emotions and emotion-provoking events more often with girls then with boys because they think that girls are more emotionally sensitive. 
D. Self-Concept: What do infants understand about themselves?

14. Define the three aspects of self-concept that emerge in infancy: 

(a) subjective self
an infant’s awareness that she or he is a separate person who endures through time and space and can act on the environment
(b) objective or categorical self
the toddler’s understanding that she or he defined by various categories such as gender or qualities such as shyness
(c) emotional self 
babies learn to identify changes in emotion expressed in others’ faces (2-3 months of age)
(d) Summarize the information/text presented in the THREE aspects of self (subjective, objective and emotional self). At least three multiple-choice questions will appear on the midterm2 exam targeting this information as I appreciate that it will take you a long time to thoroughly review and summarize this information). 
The subjective self –
Sometimes called the existential self. The roots of this understanding lie in the myriad everyday interactions the baby has with the objects and people in his world that lead him to understand during the first 2-3 months that he can have effects on things.

The objective self –
Sometimes called categorical self. It is the self-awareness that is the hallmark of the second aspect of identity. It is not easy to determine when it is being developed and the most commonly used procedure involves a mirror. Another commonly used measure is names. This happens about the middle of the second year and toddlers begin to show a newly proprietary attitude (mine!) toward toys or other treasured objects. Parents and other caregivers must understand the self-oriented behaviour of 2-years-olds as an outgrowth of self-awareness and this can lead to more positive interactions between parents and child. As self-awareness develops, babies refer themselves by their names near the end of 2nd year to label themselves as boys or girls, they recognize themselves in the “child” category, and they use categorical terms such as “good” and “bad” to describe themselves. Bowlby said a child creates an internal model of self just as he creates an internal model of relationships. A child first learns that he exists separately and that he has effects on the world. Then he understands that he is also an object of the world with properties like gender and age. The internal model of self, or the self-scheme, is not developed fully at age 2. But the toddler is already building up an image of himself, his qualities, and his abilities. Like the internal model od attachment, this self-model, or self-scheme, affects the choices the toddler makes – such as choosing to play with other children of the same gender – and influences the way he interprets experiences. Thus, the internal model is strengthened and tends to endure.
The emotional self – 

This development begins when babies learn to identify changes in emotion expressed in other’s faces, at 2-3 months of age. Babies discriminate emotions bet when they receive information on many channels simultaneously. In addition, they are better at discerning the emotional expressions of a familiar face. By 5-7 months, babies can read one channel at a time even when emotions are displayed by strangers. Also, they respond to wider variety of emotions and can distinguish happy, surprised, angry, fearful, interested, and sad faces. Near the end of the first year, infants’ perceptions of emotions help them anticipate others’ actions and guide their own behaviour. They react to another infant’s neutral facial expression by actively trying to elicit an emotion from that child. Also, babies seem to work at getting adults to smile at them by 8-10 months of age. As infant’s understanding of others’ emotions advances, it is matched by parallel progression in expression of emotions. Over the next several months, the infant’s emotional expressions and the behaviours become more sophisticated and they use the caregiver’s emotions to guide their own feelings. Moreover, babies have learned to calm themselves when their caregivers behave in expected ways. Near the middle of the 2nd year when they show self-recognition in the mirror, self-conscious emotional expressions as embarrassment, pride, and shame emerge.
Note: The sub-section entitled “Awareness of the Intentions of Others” is not on the midterm exam – consider it optional reading.

IV. Effect of Nonparental Care

15. Compare the percentage of Canadian mothers in the labour force in 1967 with 2006.

A. Difficulties in Studying Non-parental Care
Since we can’t random assignment children to parental and non-parental care, it is difficult to make causal claims about the effects of non-parental care or ‘daycare’ (that’s because we can’t eliminate alternative variables – third criterion of internal validity). In addition, your textbook states that studying the effects of non-parental care is problematic because non-parental care and parental care are not single variables. Rather each involves many complex and interacting variables that prevent meaningful comparisons since no two non-parental care centres are exactly alike (nor two parental care centres). 

B. Effects on Cognitive Development and Peer Relations

16. Summarize the effects of non-parental care on: 

(a) cognitive development
High-quality, cognitively enriched daycare has beneficial effects on many children’s overall cognitive development. This effect is particularly strong for children from poor families, who show significant and lasting gains in IQ and later school performance after attending highly enriched daycare throughout infancy and early childhood. Even middle-class children show some cognitive benefit when they are in high-quality daycare.
(b) peer relations

Some found that most children in daycare are more sociable and more popular and have better peer-play skills than their counterparts reared primarily home. Others found that daycare attendance linked to subsequent heightened aggression with peers and lower compliance with teachers and parents. 
17. Identify one aspect of the quality of care (whether at home or in a daycare environment) that appears to be associated with aggression in children.

C. Effects on Attachment

18. Summarize the effects of non-parental care (IV) on attachment (DV). (See the first, second, and fifth paragraphs only)

Jay Belsky concluded that there was a heightened risk of an insecure attachment for infants who enter daycare before their first birthday. However, recent Canadian studies show different outcomes. Women who returned to employment outside the home after six months postpartum had infants display higher levels of secure-based behaviour than women who returned before six months or those who were not employed. This finding is consistent with the finding that says out-of-home daycare can help compensate for the negative effects of an insecure mother infant relationship. A general conclusion is the good-quality care is linked with positive or neutral outcomes while inconsistent or poor-quality care can be actively detrimental to the child.
