Chapter 5 Independent Questions – Social and Personality Development in Infancy
I. Theories of Social and Personality Development

A. Psychoanalytical Perspectives – Optional Reading: See Lecture Templates/Notes
B. Ethological Perspectives – Optional Reading: See Lecture Templates/Notes
Research Report: Adoption and Development
1. Read the research report entitled “Adoption and Development” on p. 140.

(a) Why might the formation of attachment be more challenging for infants that are adopted? (See the first paragraph)
Because many aspects of temperament and personality are inherited- an adopted child is more likely to be different from the parents.

(b) What did Elinor Ames’s (1997) research with Romanian orphans find?

The researchers found that the infants who had lived in the Romanian orphanages for more than 4 months before being adopted by British Columbian families tended to have more psychological and motor-behavior problems than non-adopted children.
(c) What did Lucy LeMare’s (2001) research with Romanian orphans find? 
Her team found that there was considerable variability between individuals, but as a group the RO continued to show significantly more difficulties than comparable Canadian-born or early-adopted RO. 

II. Attachment 

A. The Parents’ Attachment to the Infant

2. (a) Define synchrony.
A mutual, interlocking pattern of attachment behaviors shared by a parent and a child

(b) Identify the parental behaviours that are similar between fathers and mothers. 
Depend more on the development of synchrony than on contact immediately after birth. Fathers touch, talk to, and cuddle their babies in the same ways that mothers do.

(d) Identify the parental behaviours that are different between fathers and mothers.
Fathers spend more time playing with the baby, with more physical roughhousing; mothers spend more time in routine caregiving and also talk to and smile at the baby more.

(d) In the final paragraph of this section, it states “However the elements of father involvement that benefit infants are not the same in every culture.” Identify the research findings that illustrate how the benefits of father involvement are cultural-specific.
In cultures that value gender equality, paternal control hinders infants’ social development. In cultures with strong patriarchal traditions and distinctive role prescriptions for mothers and fathers, paternal control positively influences infants’ social development. 
B. The Infants’ Attachment to the Parents - Optional Reading: See Lecture Templates/Notes
C. Variations in Attachment Quality - Optional Reading: See Lecture Templates/Notes
D. Caregiver characteristics and attachment 

i. Emotional Responsiveness
3. (a) Define the two crucial ingredients for secure attachment.
Emotional availability: able and willing to form an emotional attachment to the infant.

Contingent responsiveness: sensitive to the child’s verbal and nonverbal cues and responding appropriately.

(b) A low level of parental responsiveness is associated with both types of insecure attachment. However, each type of insecure attachment is distinct. Explain what parental responses are associated with (i) avoidant patterns of attachment, (ii) ambivalent patterns of attachment, and (iii) disorganized/disoriented patterns of attachment (which is a fourth type of attachment identified by more contemporary researchers – Main and Solomon, 1990 – Ainsworth introduced the three types of attachment in 1978).

Avoidant attachment- mother rejects the infant or regularly withdraws from contact with her.
Ambivalent attachment- caregiver is inconsistently or unreliably available to the child.

Disorganized/disoriented- child has been abused and in families in which either parent had some unresolved trauma in her or her own childhood, such as abuse or a parent’s early death.

ii. Marital Status and Socioeconomic Status (SES)
4. (a) How does age influence the attachment process?
With increasing age, more sensitive caregiving behaviors than teenagers; older mothers have more economic stability 

(b) How does marital conflict influence the attachment process?
More emotional withdrawal seen than babies who are exposed to marital conflict. This would lead to lessening the chances of secure attachment
iii. Mental Health - Optional Reading: Not on Exams
E. Long-term Consequences of Attachment Quality
5. The effects of attachment quality have been empirically investigated. Summarize the effects of attachment during the stages of (a) childhood (first paragraph), (b) adolescence (second paragraph) and (c) adulthood (third and fourth paragraph).
a) Children rated as securely attached to their mothers in infancy are later more sociable, more positive in their behavior toward friends and siblings, less clingy 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.
b) Adolescents who were rated as securely attached are more socially skilled, have more intimate friendships, are more likely to be rated as leaders, and have higher self-esteem and better grades. Those who are insecure have less positive and supportive friendships in adolescence, but also are more likely to become sexually active early and to practice riskier sex.
c) Adult’s internal model of attachment affects parenting behaviors. If securely attached, the parent is more responsive and sensitive in their behavior towards their infants or young children. Attachment history affects parental attitudes as well. If insecurely attached, the parent is more likely to view their infants negatively and may lack in confidence in their ability to perform effectively in the parenting role.
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 childhood. For instance, in chapter 7, you will be introduced to five personality types (referred to as “The Big Five”); however, in the current chapter, the focus is on temperament in infancy.
6. (a) Thomas and Chess propose three categorical types of infant temperament: (i) easy, (ii) difficult, and (iii) slow-to-warm-up. Define each of these three types of temperament.
Easy (40% of infants): these children approach new events positively, display predictable sleeping and eating cycles, are generally happy, and adjust easily to change.
Difficult (20% of infants): Patterns that include irregular sleeping and eating cycles, emotional negativity and irritability, and resistance to change characterize children in this category.
Slow-to-warm-up (15% of infants): Children in this group display few intense reactions, either positive or negative, and appear nonresponsive to unfamiliar people

(b) Contemporary theories of temperament suggest there are five key traits or dimensions of temperament in infancy. Identify and define each of these five traits/dimensions of temperament.
Activity level: A tendency to move often and vigorously, rather than to remain passive or immobile
Approach/positive emotionality/sociability: A tendency to move toward rather than away from new people, situations, or objects, usually accompanied by positive emotion

Inhibition and anxiety: The flip side of approach is a tendency to respond with fear or to withdraw from new people, situations, or objects

Negative emotionality/irritability/anger: A tendency to respond with anger, fussiness, loudness, or irritability; a low threshold of frustration. This dimension appears to be what Thomas and Chess are tapping with their concept of the ‘difficult’ child

Effortful control/task persistence: An ability to stay focused, to manage attention and effort

B. Origins and Stability of Temperament
i. Heredity - Optional Reading: Not on Exams
ii. Neurological Processes
7. For shy children, the left and right hemisphere of the frontal lobes do not appear to respond symmetrically to new stimuli. Explain what this statement means.
The two hemispheres respond differently to new stimuli. These children exhibit higher levels of arousal in the right hemisphere than in the left. 
iii. Environment
8. Why is it impossible to know whether the neurological findings with shy children are causes or effects? (See first paragraph in this sub-section only)
They argue that behavior shapes the brain. Thus, shy children may exhibit different neurological patterns than outgoing children because their exhibition of shy behavior contributes to the neural networks that developmental processes in the brain, such as pruning, allow to develop and those that are shut down due to lack of use. 
iv. Long-term Stability - Optional Reading: Not on Exams
C. Self-Concept
(i) The Subjective Self 
9. (a) Define the 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) What are the “roots of this understanding” (See first paragraph in this sub-section)?

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 two to three months of life that he can have effects on things. Through this process, the baby separates self from everything else and a sense of “I” begins to emerge.
(ii) The Objective Self
10. (a) Define the objective self (or categorical self)
The toddler’s understanding that she or he is defined by various categories, such as gender, or qualities, such as shyness.
(b) If infants have some sense of self-awareness and they can appreciate some of the objective ways (categories) that they are different from other infants (i.e., objective or categorical self), what will the infant do in the “mirror procedure”?

Few of the 9-12 month babies touched their own noses, but ¾ of babies aged 21 months showed that level of self-recognition by touching their own nose.
(c) Apart from the “mirror procedure”, what else provides evidence that infants are developing their objective or categorical self? (See third and fourth paragraph in this sub-section)
Children refers to themselves by name when they are shown a picture of themselves.
(iii) The Emotional Self
11. Summarize the age-related changes in infants’ emotional self. For instance, 
(a) Compare 2-3 month old infants’ ability to understand emotional expressions with 5-7 month old infants (first paragraph).

At 2-3 months of age, they discriminate emotions best when they receive information on many channels simultaneously (particular facial expression and same emotion expressed in voice). At 5-7 months, babies begin to “read” one channel at a time, responding to facial expression alone or vocal expression alone, even with a stranger. They can also distinguish among happy, surprised, angry, fearful, interested, and sad faces.
(b) What sort of script do infants appear to follow around 8-10 months of age? (Second paragraph)
Infants’ perceptions of others’ emotions help them anticipate others’ actions and guide their own behavior. The infants try to elicit an emotional expression from another child, just as adults often work at getting a baby to smile at them.

(c) Compare infants’ ability to express their emotions (i) at birth, (ii) at 2-3 months, and (iii) at 6-7 months of age. (Third paragraph)
i At birth, infants have different facial expressions for interest, pain, and disgust, and an expression that conveys enjoyment develops very quickly.

ii By 2-3 months, adult observers can distinguish expressions of anger and sadness from the baby.
iii By 6-7 months, infants begin to smile more to human faces than to dolls’ faces or other inanimate objects, suggesting that at this early stage babies are already responding to the added social signals available in the human face.

(d) What additional emotional gains do one year olds typically acquire? (Fourth paragraph)

One year old typically learn to calm themselves when their caregivers behave in expected ways. For example, when the baby calms down from hunger when they see the caregiver making food. 

(e) What additional emotional gains are typical around two and a half years of age? (Fourth paragraph)
The baby shows self-conscious emotional expressions as embarrassment, pride, and shame.
iv. Awareness of the Intention of Others - Optional Reading: Not on Exams
IV. Effect of Nonparental Care

12. Compare the percentage of Canadian mothers in the labour force in 1967 with 2007.

In 1967, only 17% of Canadian mothers with preschool children were in the labor force; by 2007, roughly 70% of such women were working outside the home. 
A. Difficulties in Studying Non-Parental Care
13. Why is it difficult to determine the effects of daycare (or non-parental care) on infants? (See first, second and third paragraphs)
(i) An enormous range of different care arrangements in Canada is all lumped under the general title of “non-parental” care. For example, grandparents’ care and daycare is under same category.

(ii) There is a varying length of non-parental care for each baby. 

(iii) There is a difference in family daycare in homes and regular daycare facilities. 

B. Effects on Cognitive Development, Peer Relations, and Attachment
14. Summarize the effects of non-parental care on: 
(a) cognitive development (first paragraph)
Most children, regardless of their social backgrounds, show some cognitive and language benefit when they are in high-quality daycare. 
(b) personality/behaviour problems (second paragraph)
Findings suggest that the number of hours spent in daycare is more strongly related to externalizing behavior – heightened aggression with peers ad lower compliance with teachers and parents- when children were in low-quality daycare and spent proportionally more time with large groups of peers. 

(c) attachment (third paragraph)

Belsky (2009) concluded that there are likely no inevitable effects of daycare on attachment and that the quality of attachment seems dependent on the larger familial. Community, societal, and cultural context in which childcare occurs. 
C. Interpreting Research on Non-parental Care
15. (a) Read the first paragraph in this section and identify how cortisol levels are different (and similar) between infants rearing in daycare (centre-based care) and infants reared at home. 

The levels of cortisol increase from morning to afternoon in infants who are enrolled in centre-based care, especially in children under the age of 3 years. Cortisol levels decrease over the course of the day in home-reared infants. Cortisol levels are identical on weekends and holidays. 

(c) Read the second paragraph of this section and identify what daycare variable appears to be critical in predicting whether problematic social behaviours (such as aggression) may occur.
Quality of care may be just as important as quantity of care. 

(d) Read the third paragraph of this section and identify how the sex of the child influences the effects of non-parental care on infants.
Boys in non-parental care are more likely than girls in similar care settings to be insecurely attached to their caregivers.
(e) Summarize the research findings on daycare presented in the fourth (final) paragraph of this section.
High quality care is generally linked with positive or neutral outcomes, while inconsistent or poor-quality care can be actively detrimental to children. 

