EMOTIONAL AND SOCIAL DEVELOPMENT IN INFANCY & TODDLERHOOD


There are two common fears related to the child’s attachment to the caregivers, and these both show up in infancy and continue off and on throughout toddlerhood.  These are stranger anxiety and separation anxiety. 

Stranger anxiety.  Stranger anxiety peaks around 8-10 months (right after the time infants are forming their primary attachments), and infants are very wary of strangers, often crying, whimpering, or turning away when approached by one.  Infants are not afraid of every stranger they come into contact with, but this anxiety expressed toward many strangers is far different than the indiscriminate attachments the infants had shown previously.  Stranger anxiety gradually declines during the second year.


Separation anxiety.  Once infants have formed their primary attachment (usually to mom), they will display obvious signs of displeasure when separated from her.  Infants begin to cry when they realize that Mom may be going to work, leaving them with the babysitter, or running errands for a little while. Separation anxiety first appears around 6 to 8 months (when infants are forming their primary attachments), peaks around 12-18 months, and then gradually declines.  The fact that infants protest separation implies that they have a clear understanding that the caregiver continues to exist while not in view.  Consistent with this idea, infants who have not yet mastered object permanence do not become anxious when separated from their mothers.

Self-awareness:   When a baby reaches 15-18 months old, they start to demonstrate that they are self-aware (i.e., they recognize themselves as separate individuals from anyone else).  You can demonstrate this by the rouge test.  Place a baby in front of a mirror with a dab of rouge on his face and see if he wipes at his own face (indicating self-awareness) or the mirror (he thinks his reflection is another baby).  Babies younger than 15 months rarely demonstrate this; by 24 months, nearly all babies have accomplished it.  Also by age 2, most babies refer to themselves as “I” or “me.”  

Empathy:  With self-awareness comes empathy for others.  Empathy is the ability to understand another’s emotional state and feel with that person, or respond emotionally in a similar way.  Toddlers will give others what they themselves find comforting (a hug, kiss, sympathetic comment, or a favorite doll or blanket).   

Self-control:  Self-control is the capacity to resist an impulse to engage in socially disapproved behavior. To have self-control, children must have the ability to think of themselves as separate, autonomous beings who can direct their own actions. They must also be able to remember a caregiver’s directive (“Don’t touch the stove!”) and apply it to their own behavior. The first glimmerings of self-control appear as compliance.  By 12-18 months, children are able to comply with simple requests and commands. Unfortunately, they also are keenly aware of their own power and throw tantrums often because they don’t want to comply.  However, with warm, sensitive caregiving and reasonable directives, the toddler would rather comply (to please the caregiver) than to oppose the caregiver. Self-control improves steadily throughout childhood.

Role of fathers in a child’s emotional/social life:  A relationship between a father and infant is very important, and just like with mothers, a father’s sensitive caregiving predicts a secure attachment.  As infancy progresses, though, mothers and fathers in cultures all over the world start reacting to babies in different ways. Mothers devote more time to physical care and expressing affection.  Fathers spend more time in playful interaction.  Mothers and fathers also play differently with babies. Mothers more often provide toys, talk to infants, and engage in conventional games like pat-a-cake and peek-a-boo.  Fathers tend to engage in more exciting, highly physical bouncing and lifting games, especially with their sons.   However, this picture of “mother as caregiver, father as playmate” has changed in some families due to the fact that mothers often work outside the home.  Employed mothers engage in more playful stimulation of their babies than unemployed mothers do, and their husbands are somewhat more involved in caregiving.  When fathers are the primary caregivers, they often retain their highly arousing play style.  Such highly involved fathers are less gender stereotyped in their beliefs, have sympathetic, friendly personalities, and regard parenthood as an especially enriching experience.  A warm, intimate relationship between husband and wife supports both parents’ pleasurable involvement with babies and satisfaction with parenthood, but it’s especially true for fathers.  

Day care:  Good or bad?  In the U.S., approximately 62% of women work outside the home, at least part-time.  Fifty percent go back to work before the baby’s first birthday.  Does “nonparental child care” have any effects—good or bad—on  infants and young children? This is a hotly debated question.  Here’s what the research has to say about the topic:

Effects on Attachment

American infants placed in full-time child care before 12 months of age are more likely than infants who remain at home to display insecure attachment—especially avoidance—in the Strange Situation Test.  Sons are particularly vulnerable. Belsky and other researchers argue that infants who experience daily separations from their employed parents are at greater risk for developmental problems, but other researchers disagree.   Even though the rate of insecurity is somewhat higher among day care children, most children in day care are still securely attached to their parents. 

Family conditions affect attachment security.  Many employed women find the balancing act between mother and career woman highly stressful, and they may respond less sensitively to their children because they are fatigued and stressed, thereby risking the infant’s attachment security. It helps immensely if the spouse approves of the mother working and helps with the parenting role.  If a mother is not stressed about working and can respond to her child’s needs, then it’s unlikely that her child will be insecurely attached.  Moms who aren’t happy staying at home are also putting their children at risk, though.  In general, if the Mom’s attitudes about working match with her employment situation, then the babies thrive and everyone is happy.  If there’s a mismatch, then everyone suffers.

Effects on Cognitive Development


High-quality, cognitively enriched day care has beneficial effects on many children’s cognitive development, especially children from poor families.  Such children show lasting and significant gains in IQ and later school performance after attending a highly enriched child care. Even middle-class children show some cognitive benefit when they’re in high-quality day care. 


However, some U.S. studies show possible negative effects of day-care experiences on cognitive development in some children, especially middle class children.  One study of over 1000 preschoolers showed that white children—but not African-American—who had entered day care before age 1 showed lower vocabulary scores than those who had entered after age 1. However, another study found that children from poor families who began day care before age 1 had higher reading and math scores at the start of school than did children from middle class families who entered day care in infancy.  The crucial issue between these conflicting findings seems to be the discrepancy between the level of stimulation the child would receive at home and the quality of child care. When a particular day-care setting provides more enrichment than the child would’ve received at home, then day-care attendance has some beneficial cognitive effects; when day care is less stimulating than full-time home care would be for that child, then day care has negative effects. 

Effects on Peer Relations


A number of investigators have found that children in day care are more sociable and more popular and have better pee-play skills than do children raised at home.  However, there have been a few studies showing (including the recent Belsky et al. longitudinal study that came out this past spring) that show a link between day care attendance and behavior problems at school.  Specifically, studies have shown that children who have been in day care show more aggression later, and the longer the child spends in day care, the more aggressive behavior he or she shows. 

Quality of day care
The quality of the day care is extremely important.  The best child care has a teacher-child ratio of 3:1 for infants and 4-6:1 for preschoolers.  The caregivers need to be warm and emotionally expressive, and there should be little staff turnover and a pattern of age-appropriate activities for the child.  The caregivers should be eager to confer with the parents about the child’s progress.   Unfortunately, only 15% of day cares are categorized as excellent, and 60% are adequate. 

If a child is in an excellent day care, having the opportunity to form a warm bond with a stable, professional caregiver is particularly helpful to infants who have an insecure attachment to one or both parents. When followed into the preschool and early school years, such children show higher self-esteem and socially skilled behavior than their insecurely attached agemates who did not attend child care. 

BOTTOM LINE: If a mother is unhappy about working outside the home and puts her child in a day care that is less than wonderful, the infant may be at somewhat greater risk for developing an insecure attachment with the mother, especially if the baby goes to day care before he or she is a year old.  Also, the child may show slower cognitive development if that child is from a family who would’ve provided him or her with a more enriching environment than the day care does. If you’re a mother who wants to work outside the home or has no other choice, find the best child care you can find and then try not to be stressed around your child when you get home from work.  Spend extra time with the child, helping him or her develop language skills, etc.  Be responsive to his needs. 

Siblings

In the United States, family size is declining.  There is currently a trend toward having only one child, or at most two.  However, 80% of American children grow up with at least one sibling. Usually the second child arrives when the first is preschool age.  (Research has shown that the “ideal” age gap between children is 2 ½ years.)  The arrival of a baby brother or sister is a very stressful event for the firstborn, who realizes that they must now share their parents’ love and attention.  As a result, they may become more demanding, clingy, and throw more tantrums than usual.  The security of attachment typically declines, more so if they’re over age 2 and the mother is under stress due to marital or psychological problems. However, this resentment usually ends, and a strong emotional bond develops between the siblings.  By the time the new baby is 8 months old, siblings typically spend much time together.  It’s especially beneficial for the new baby to have an older sibling around to emulate.  


Individual differences in sibling relationships appear shortly after a baby’s birth that persist into early childhood.  Temperament plays an important role.  When one sibling is emotionally intense or highly active, conflict arises.  Parenting also makes a difference.  Mothers are usually more positive and playful with second-borns than firstborns and discipline the older preschooler more, which can spark negative feelings and behavior problems in the preschooler. Secure infant-mother attachment and parental warmth toward both children are related to positive sibling relationships, whereas coldness is associated with sibling friction. 


Tips for promoting harmony between siblings:  

1. Spend as much time with your firstborn as you can.

2. Discuss the baby’s feelings and intentions with the preschooler. This helps the preschooler see the baby as a person with special needs and wants, and helps promote empathy.

3. Respond patiently to the older sibling’s misbehavior and demands for attention, recognizing that these reactions are temporary. Give the firstborn the opportunity to feel proud of being more grown-up than the baby by letting him or her help with bathing, feeding, dressing, and offering toys. 

Postpartum Depression

Roughly ½ of all mothers (some estimates go up to 90%) complain of tearfulness, unhappiness, anxiety, and mood swings during the first week or two after delivery.  This is called “baby blues” and is probably related to the dramatic drop in estrogen and progesterone after childbirth.  It usually goes away within a few days, although some women experience it intermittently throughout the first six weeks after childbirth, and maybe even periodically during the first year.

A more serious condition, affecting 25% of new mothers and 20% of mothers having their second or later child, is postpartum depression.  It often begins in the first six weeks after childbirth and can persist for months (or even longer).  As with baby blues, hormonal shifts are considered to be one explanation for the onset of postpartum depression.  It is believed that women experience hormonal fluctuations differently; some are more sensitive to these changes than others are, which is why some women get depressed after childbirth and others don’t.  Besides the hormonal fluctuations, there are other reasons that postpartum depression can develop:

1. The end of pregnancy/anticlimax.  Some women really enjoy being pregnant and mourn its conclusion.  These women may feel a sense of loss or emptiness and miss feeling the baby inside them.  They may experience a sense of anticlimax.  (Are they CRAZY???)

2. The shift from center stage to backstage (or “from pregnant princess to postpartum peasant). Your baby is now the center of attention, and no one really cares as much about Mom.  Some women have a hard time dealing with this fact of life. 

3. Disappointment and guilt.  You may feel disappointed that your newborn looks the way he or she does (red, wrinkled, puffy, small, and unresponsive).  You may feel that you’re not as bonded with your baby as you feel you should be, so you feel guilty about that. Or maybe you feel guilty about having to go back to work in 8 weeks or guilty because you couldn’t manage to breast feed successfully.  There are a lot of things that cause guilty feelings in new mothers.

4. Exhaustion.  In my opinion, this is a big one.  Recovery from childbirth is not easy, and women soon find themselves fatigued and overwhelmed by the multiple responsibilities awaiting them.  If your newborn is awake much of the night, your sleep will, of course, suffer, leaving you even more exhausted and vulnerable to depression.   Add to this the physical pain you will be in from your episiotomy, cesarean incision, breast engorgement, hemorrhoids, and afterpains (intense cramping as the uterus shrinks back to normal size), and you have quite a lot to be depressed about.

5. Feelings of inadequacy.  Almost every new mother feels inadequate to care for her baby.  It’s very overwhelming to have a newborn, and even if it’s your second child, you may feel just as overwhelmed having to care for two children as you did when you had your first one.  You may wonder why you had the child in the first place, which leads, once again to guilt.  There are many, many things to get stressed about when you have a new baby in the house, and you will probably feel like hiding under the covers and crying at least a few times.

6. Mourning for the old you. This is another big one, I think.  Your carefree, career-oriented life is a thing of the past, at least temporarily.  Your life has changed dramatically, and you have a lot less freedom than you once had.  Some women find it very hard to adjust to their new life.

7. Unhappiness over your appearance.   You have a lot of weight to lose, and you look like crap. You find yourself forced to wear maternity clothes for what seems like an eternity after the baby is born.  Depressing!  You wonder if you’ll ever be attractive again.

8. Lack of support.  Many women don’t have enough support from their husbands.  Even if the husband is there, they may still not have enough support from family and friends.  Hillary Clinton’s statement about it taking a village to raise a child is true.  If you’re doing it on your own, you’ll have a tougher time. 

How serious is postpartum depression?

Postpartum depression is a very serious problem that needs immediate attention.  It affects the mother, her spouse, and most definitely her children.  Children of depressed parents are 2-5 times more likely to develop behavior problems than are children of nondepressed parents (Cummings & Davies, 1994).  When the mother is depressed, her interactions with the baby (and older children, if any) suffer.  She won’t be as responsive to their needs, which, in turns, sets up an insecure attachment pattern because the baby realizes he can’t count on Mom to be there for him. Most depressed mothers are still able to physically care for their infants, but they won’t be as emotionally available for them.  (In some cases, the postpartum depression becomes so serious that the baby’s life is actually in danger, as in the case of Andrea Yates, who drowned all five of her children this summer.)  The more extreme the mother’s depression, and the greater the number of stressors in her life (e.g., marital problems, inadequate social support, poverty), the more the parent-child relationship suffers (Goodman et al., 1993).   By the time the baby is 6 months old, he or she shows emotional symptoms such as a negative, irritable mood and attachment difficulties.  Seeing the baby’s lack of interaction and depressed affect makes the mother more depressed in turn and deepens her feelings of guilt and inadequacy.  


When maternal depression persists, the parent-child relationship gets even worse. Depressed parents often use inconsistent discipline (sometimes too lax, sometimes too forceful), which leads to serious adjustment problems in their children (Zahn-Waxler et al., 1990).  As time goes on, these children often become clinically depressed themselves, or they mimic their parents’ anger and become impulsive, antisocial, and aggressive (Conger, Patterson, & Ge, 1995).  Of course, when the mother is depressed, her marriage suffers as well.  Thus, early treatment of postpartum depression is truly of vital importance.

Treatment


If a woman remains depressed for more than one week, and if she is experiencing sleeplessness, lack of appetite, loss of interest in herself or her family, a feeling of hopelessness, helplessness, lack of control, suicidal urges, thoughts of harming the baby or wishing he’d go away, she should seek professional help immediately.  Usually, the woman tells her OB/GYN, who then begins treatment.  Postpartum depression that is severe enough to warrant medical treatment is relatively rare (less than 1 in 1000), but more than 3000 women suffer from it annually in the U.S.  Usually an antidepressant is prescribed (most often, they prescribe Paxil or Zoloft, but sometimes Celexa, Effexor, Prozac, or one of the other SSRIs).  The woman is instructed to take the drug for at least a year before she’s weaned off of it.  The danger in stopping the drug too early is that depression has a high recurrence rate.  If the mother can’t tolerate antidepressants, therapy is sometimes useful.  Hormones are also given frequently, since postpartum depression has a hormonal component.  There are also some practical tips that can lift the mother’s mood:

1. Accept help from others.  Don’t be a martyr.  One day, when Drew was 2 or 3 days old, my aunt stopped by to see him.  I hadn’t even had a chance to take a shower yet and was feeling pretty bad about myself.  She offered to sit with him for awhile so I could take a shower, and I immediately accepted her offer.  That shower really did a lot to lift my spirits that day.

2. Don’t be compulsive about keeping your house in order the way it was before.  Use your baby’s naptimes to rest.  Don’t try to do housework during these invaluable rest periods. You’re much better off to get some sleep yourself.

3. Follow a good diet and start an exercise program as soon as you’re able.

4. Use babysitters as much as you can so that you and your husband can go out to dinner.  You still need a lot of “couple time” and also time for yourself.  Get out of the house as much as possible.  Meet friends for lunch, even if you have to take the baby.  Join Mom’s Clubs or other support groups and meet new people. 

Personal Story


I had some postpartum depression after Drew was born.  It didn’t show up until he was about 10 days old and my in-laws had left town.  I was recovering from a serious tear and felt terrible to begin with, and after the relatives left, I felt completely overwhelmed and hopeless.  I remember Jeff and I taking Drew to the Cracker Barrel when he was 11 days old and crying uncontrollably the whole way there.  We were meeting my sister, brother-in-law, nephew, and brother there.  I was so depressed that all I could do at the table was cry.  Everyone was taking turns holding Drew, and I just kept thinking, “Please don’t let anyone pass him back to me.  I wish someone would just take him home with them.”   This was the worst day of my depression.  I never felt like hurting Drew, and I still felt overwhelmed with love when I looked at him.  I was just completely overwhelmed and exhausted, and I felt that life as I knew it was gone forever (which it was).  I missed my old life desperately.


The turning point came when my friend Caryn came to visit three days later.  She’s one of my closest friends, and she planned to spend the whole day with me.  We got Drew dressed and took him out to lunch.  When we got to the restaurant, neither of us could figure out how to get the car seat out of the car.  We tried for 15 minutes before we finally figured it out.  By the time we had gotten it out, we were laughing hysterically because we both had Ph.D.’s and we couldn’t figure out a simple car seat.  During lunch, Drew started crying for his bottle, and I couldn’t eat a bite of my pizza.  Caryn kept expressing amazement at how well she thought I handled Drew.  I could tell she was really impressed (I have no idea why since I’m sure I wasn’t doing that great of a job), but she kept telling me that I was doing great and that she hoped she could be as good of a mother someday.  She did a lot to improve my confidence level.  After lunch, we took Drew shopping at the outlets, and he was perfect.  I managed to get the stroller out of the car and get him in it with no problem.  I finally felt like I was getting the hang of motherhood.  When that day was over, I felt so much better about everything.  It helped to have lunch with a friend because it made me realize that my life really wasn’t over.  I could still have fun with my friends if I chose to get out instead of isolate myself.  After that, I joined a Mom’s Group and started socializing more than I ever had.  It was a lifesaver for me.


Two and a half years later, I still have bouts of depression when I feel overwhelmed, lonely, stressed, and totally inept at motherhood.  But these bouts are usually short-lived, and I always manage to snap out of it by calling a friend.  Most of my close friends are mothers themselves now (Caryn is due in February with her first child), and we call each other often during the day to whine about our children and get a good laugh about what the other’s child has done.  Postpartum depression doesn’t have to rule your life.  

