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'l BEHAVIOR DISORDERS
AND THE CONCEPT
OF TEMPERAMENT

In the present volume we are concerned with examining cer-
tain of the factors which contribute to the development of behavior dis-
orders in young children. The particular focus will be on the child’s
temperament and on the role it plays in the emergence and elaboration
of behavior problems. Despite this focus, however, we will not and
cannot consider temperament in isolation as the cause for disturbed
development. Together with all serious workers in psychiatry and
psychology we recognize that both normal development and disturbances’
in development, rather than being the products of any single factor,
result from complex interactions between the child and his environment.
Our concern with temperament and our divergence from other theories,
therefore, do not derive from a disagreement with the concept of be-
havioral development as the consequence of the continuous interaction
between an organism and its environment, but rather from a different
view of the variables which are interacting.

Our concern with the role of temperament as an organismic con-
tributor to the course of behavioral development is not new. Beginning
over fifteen years ago, we came increasingly to be impressed with the
contribution made to behavioral development by reactive characteristics
of the child, particularly his pattern of temperamental organization.
Our own clinical experience, as well as that of others, 23,456 suggested
that an exclusive concern with environmental influences could not ex-
plain the range and variability in developmental course exhibited by
individual children. Nor could it explain the marked differences in the
responses of children to similar patterns of parental attitudes, values,
and child-care practices.”%910 |t was evident, too, that parents fre-
quently showed significant variations in their response patterns to their
different children, suggesting that the child’s own characteristics as an
individual could and did act as specific stixguli for the parent.

To test the validity of these personal and clinical impressions, we
mounted a longitudinal study in 1956, the central aims of which were the
objective definition of temperamental characteristics in children and the
delineation of the contributions which such characteristics made to both
normal and aberrant behavioral development. Although we started to
study each child in our sample of 136 children during early infancy and
$0 had no sound basis for predicting which child would develop in an
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4 Temperament and Behavior Disorders in Children

abnormal way, we anticipated that a sizable number of the children in
the study population would develop behavioral disturbances. This indeed
happened and made the present report possible.

Since the children were studied from early life onward, and both
their temperaments and envitonments were repeatedly assessed, the
data make it possible to deal with two issues of importance for child
psychiatry: 1] the manner in which temperamental patterns influence
the likelihood that a behavior disorder will develop, and 2] an
anterospective view of the emergence of behavioral disturbance, to-
gether with the factors contributing to symptom formation and evolution.

Before entering upon the substance of this inquiry, it is of value to
consider the place of our main variable, temperament, in the behavioral
scheme. Temperament may best be viewed as a general term referring
to the how of behavior, It differs from ability, which is concerned with
the what and how well of behaving, and from motivation, which seeks
to account for why a person does what he is doing. When we refer to
temperament, we are concerned with the way in which an individual
behaves. Two children may each eat skillfully or throw a ball with
accuracy and have the same motives in so doing. Yet, they may differ
with respect to the intensity with which they act, the rate at which they

move, the mood which they express, the readiness with which they shift
to a new activity, and the ease with which they will approach a new
toy, situation, or playmate.

Thus, temperament is the behavioral style of the individual child—
the how rather than the what (abilities and content) or why (motiva-
tions) of behavior. Temperament is a phenomenologic term used to
describe the characteristic tempo, rhythmicity, adaptability, energy ex-
penditure, mood, and focus of attention of a child, independently of the
content of any specific behavior. A formal analysis of behavior into the
why, the what, and the how has also been utilized by other workers,
such as Guilford 12 and Cattell,® the latter of whom identifies “the
three modalities of behavior traits” as: 1] “dynamic traits or inter-
ests . . . [including] basic drives plus acquired interests such as atti-
tudes, sentiments,” etc.; 2] “abilities, shown by how well the person
makes his way to the accepted goals”; and 3] temperament, “definable
by exclusion as those traits which are unaffected by incentive or com-
plexity . . . like highstrungness, speed, energy and emotional re-
activity, which common observation suggests are largely constitu-
tional.” 1*

Temperament is not immutable, Like any other characteristic of
the organism, its features can undergo a developmental course that will
be significantly affected by environmental circumstances. In this respect
it is not different from height, weight, intellectual competence, or any
other characteristic of the individual and, as is the case for all such
characteristics, the initially identified pattern of the young child may
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constitution as causes for complex personality structures and elaborate
psychopathological syndromes. It was our repeated experience in the
early and mid-1950’s to find most of our colleagues reproaching us for
returning to an outdated and discredited constitutionalist position when
we expressed the idea that individual organismic behavioral differences
important for development might exist in young children. In a period
when behavioral disturbance was most generally considered to be pro-
duced by the environment, to pay attention to the intrinsic characteristics
of the reactor was viewed as a return to a static and almost Lombrosian
constitutional typology. It was indeed the period of the “empty organism”
for many workers and thinkers in psychiatry.

In spite of the prevailing atmosphere, however, a set of facts could |

not be neglected, These were: 1] the lack of simple relationship between
environmental circumstances and their consequences; 2] individual differ-
ences in susceptibility to stresses and pressures; 3] differential responses
to similar patterns of parental care. These facts could not be denied,
and increasingly led a number of workers 3% 84 35,8637 t5 concern them-
selves with attributes of the individual as an organism which, in their
view, could significantly contribute to his idiosyncratic responsiveness to
environmental events. Different workers emphasized different attributes
of the individual. Independent of the attribute stressed, the most
important result of these studies was a rekindling of concern with, and
interest in, the contributions which organismic individuality made to
development. :

This concern with the child’s own characteristics as a force in de-

velopment has accelerated sufficiently in the past few years so that
currently there is a broad consensus among investigators in child psy-
chiatry and child development that the consideration of both organismic
and environmental factors, as well as their mutally interactive influences,
is required for any comprehensive study of a child’s normal or aberrant
development.

However, there is still a need to convert agreement in principle to
agreement in practice. For the child’s individuality to be incorporated
seriously into psychiatric theory and practice, detailed information on
specific patternings of interaction between organismic and environmental
factors in development is required. Such information can be obtained
only from a longitudinal study that identifies temperamental patterns
and follows the dynamics of the interaction of temperament and environ-
ment over a significant segment of the developmental course. Though
such a study makes special demands for sample maintenance and long
term devotion to data collection and analysis,383% 404142 jt ig uniquely
effective for the exploration of the relation between the early charac-
teristics and the later development of the individual, and for the delinea-
tion of individual behavioral sequences. For most other questions, serial
sampling of appropriate populations at different ages represents an en-
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between the degree of internal consistency and fluency of the parent’s
retrospective report and the correlation of this report with the corre-
sponding anterospective data. _

It is true that the clinician must, on many occasions, utilize retro-
spective data obtained from patients and parents. He must evaluate the
patient’s problem and institute treatment on the basis of whatever data
are available. In addition, the issues emphasized by a patient in his
retrospective recall, even if factually inaccurate, may provide useful
clues as to his significant concerns and preoccupations. On the other
hand, the research worker has a different responsibility. His obligation
is not immediate action or patient care, but the accumulation of pertinent
and accurate data. In this task, retrospective histories, if utilized at all,
must be evaluated with great caution.

The need for anterospective longitudinal studies in the investigation
of the origins and evolution of behavior disorders in children has been
recognized by a number of workers at Berkeley,* the Fels Institute,*
Yale,® and Topeka.® Longitudinal studies at these centers have made
a number of contributions to our knowledge of normal and aberrant be-
havioral development, The possible significance of temperamental
characteristics of the child in interaction with parental functioning has
been indicated. A lack of correlation between the child’s patterns of
psychodynamic defenses and the occurrence of behavioral dysfunction
has been found. Symptoms typical of various age-periods have been
tabulated, their vicissitudes over time traced, and correlations among

different symptoms determined. However, each of these studies has
been limited either by small sample size, which has not permitted
generalization of the findings, or by the absence of systematic psychiatric
evaluation of the children, which has severely restricted the possibility
of categorizing the behavior disturbances and making meaningful corre-
lations with the longitudinal data on behavioral development.

The identification of the limitations for interpretation intrinsic to
carlier studies helped us to formulate the issues and problems with
which we had to be concerned in our own longitudinal study. The prob-
lem was threefold:

1] Methods for studying temperament and for following a sub-
stantial number of children for a long period of time by these methods
had to be developed.

2] A procedure for identifying children in the group who develop
behavior disorders had to be established.

3] The conditions of care, environment, and stress confronting
these children had to be determined and recorded. With these data it
would be possible to determine the differential risks that attach to

specific temperamental patterns and to study the temperamental charac-
teristics and environmental features involved in the production of normal

or disordered behavior,
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THE BACKGROUND:
2 THE NEW YORK
LONGITUDINAL STUDY

To understand the findings on the interacti.on bf:tween texirll-
perament and snvironment in the development of behavior disorders, tbe
longitudinal study from which the information has been drawn must be

idered in detail. o
CODSI’CII‘GI:;: families whose children were selected for Ionglt'udllélal %u(ilz
i -mi - kground, resident in New Yo
were of middle- or upper-middle-class bac. d, 1 ork
i i i burbs, and willing to participate in
City or one of its surrounding su , parieipate 12 2
ioral development of their children.
long-term study of the bet.lawora. e of thelr chidren. The
ific restrictions regarding social class and geograp c
:gter:)dliced in order to make the sample relatively homogelzl_ezilzi f&)r :zzlés
tent, social and geographic erenc
ground and to reduce, to_ some extent, s o ot s o oot
urce for variance in behavioral deve opment. In t}
zi ?):gzer able to analyze individual differences in the children themselves.
In March, 1956, the first of the families were enro]led.. Enrollment was
begun eit};er shortly after a child had been born, or during the pregnanlcy
of gv:flhich the child was the product. The collectiondoiéI cfas;sls w?sdc;u?;:l ;;
i il 8¢ ilies were included in the study.
tive and was continued until 85 fam : in e
i between siblings were to
for certain research purposes comparisons tw ngs were 1o be
i lled families were included in
made, subsequent children from enro e od In the
’ i ilies was completed ov
le. The cumulative collection of fan:'l . _
Zt‘icii;, }Sr::::pperiod with the 85 families contributing 14%1 chﬂgren fﬁ;
. fon o the whole, has been excellent. Over
study. Retention of the cases, on B e Sy boomne
-year period, five children have been lost fr > S se
gvai?rfg?distall)lce changes in residence, and 136 of the original 141 chil

er cent) are still being followed. ' .

dren lngtylzﬁve of the 85 families have one child; 31 have two; 7 have;
three; and 2 families, four children enrolled in th; ;tu(éyil Th'e ga%ei::tg
’ i June 1966 showed the followin, -
these 136 children at the end of ollowing diste
i ty-five were 9, eighteen ,
bution: forty were 10 years of age, twen Ny

: d twelve were 4 years o

i ere 7, fifteen were 6, ten were 5 an re 4

glz)zegiit?i’butim’x was almost equal, with 69 boys and 67 girls in the total
Samp'll?llle study families are predominantly Jewish (78 per cent), .\;\{lth
some Catholic (7 per cent), and Protestant (15 per cent) families.
There is one Negro and one Chinese family. Almost all parents were;
born in the United States. Forty per cent of the mothers and 60 per cen

12

. THE BACKGROUND 13

- of the fathers had both college educations and postgraduate degrees,
" and only 9 per cent of the mothers and 8 per cent of the fathers had
. no college at all, With only three exceptions, all of the fathers worked
either in one of the professions, or in business at a management or
- executive level. Eighty per cent of the mothers had occupations similar
to the fathers, and the remaining 20 per cent had been employed as
office workers or secretaries. At the time of the birth of the first child
enrolled in the longitudinal stud , half of the mothers were less than
31 years old, with an age range of 20 to 41 years. The median age of

years.

The attitudes and expressed attachments of the parents to child-
care practices showed marked homogeneity. This uniformity within the
group was also evident in the responses of the parents on the Parental
Attitude Research Instrument (PARI) administered to both Parents
when each child in the study population reached three years of age.
However, the homogeneity of expressed attitudes was not duplicated
in the actual child-care practices and patterns of parent-child interac-
tions present within the families, Considerable variability existed with
Jtegard to child-care practices and made possible the study of different
patterns of interaction between various types of parental functioning
and different styles of temperarmental organization in the children. In
addition, although the parents showed uniformity in expressed child-
care attitudes, they by no means revealed the same preferences for
given patterns of temperament, nor showed similar tolerances for differ-
ent temperamental styles in their children,

Expressed parental attitudes were permissive and child-centered.
Emphasis was placed on the importance of identifying and satisfying
the infant’s needs, It was considered quite acceptable and even desirable
or the father to participate actively in the care of the child, though the
actual degree of paternal involvement varied widely from family to

' With almost no exception, the mothers in this group expressed an
eptance of the self-demand approach to feeding. Approximately 50
cent breast-fed their infants and offered supplementary bottle feed-
. In most of these cases, the shift to the exclusive use of bottles was
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gradually accomplished during the first two to five months. Weaning
from the bottle was started when the child was between five and eleven
months of age. By the end of twenty-four months, more than 50 per
cent of the children were completely weaned. Weaning of the remaining
children was accomplished, with five exceptions, by the age of four years,

In toilet training a generally permissive approach was reported.
The parents did not press vigorously for the establishment of early
training. Only 20 per cent of the parents started training before the
child was twelve months of age, Half of the group did not begin any
systematic bowel or bladder training until the children were at least six-
teen months old, and in most cases training was completed between
eighteen and thirty-six months. However, in a few children training was
not successfully completed until the fourth year.

Some of the mothers continued in their occupations following the
birth of the child or resumed them on a full-time (5 per cent) or part-
time (32 per cent) basis by the time the child was two years old. How-
ever, the working mothers all described the care of the children as their
major responsibility.

Attendance at nursery school was considered a socially desirable
experience for the child by almost all the parents, and 89 per cent of
the children were enrolled in various private nursery schools at three
or four years of age. Ten per cent started their school experience at the
kindergarten level at five years, and one child began school with ad-
mission to the first grade at six years. The attendance at nursery school
or kindergarten made it possible to gain information on each child’s
interaction with the broader environment including peer groups, teach-
ers, and structured demands outside the home in addition to that ob-

tained on his interaction with parents and other members of the family

unit,

METHODS OF DATA COLLECTION

The detailed design of the study, including the techniques of sample
maintenance, data collection, scoring of data for temperament, and other
features of procedure for the first two years of life are discussed in de-
tail in a previous publication.? At this point it is necessary to provide a
brief synopsis of this earlier presentation, as well ag to indicate the na-
ture of the data obtained at Iater age-periods.

Data necessary to define the child’s temperamental organization
and to delineate his developmental course were obtained from several
sources. The parents were interviewed at regular intervals regarding
the characteristics of the child’s behavior in the routine functions of
daily living, his responses to any changes in these routines or in his en-
vironment, and his reactions to any special events or life sitnations. In-
formation was obtained from the teacher regarding the child’s initial
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member never did both the teacher interview and direct school observa-
tion on the same child.

4] Quality control of the interviews and observations was estab-
lished by periodic checks of intra- and inter-interviewer and observer
reliabilities, The item scoring of the behavior protocols also served as
a continuous check on the quality and quantity of the data in each record.
Interview protocol forms were revised when necessary to make them
appropriate for succeeding age-periods and were pretested on samples
of children not included in the longitudinal study. )

A. Parent Interviews

To obtain detailed longitudinal behavioral information on a suffi-
ciently large sample of children, a readily available and economical
source of data is necessary. Parents represent just such a source be-
cause of their continued direct observation of the child. This could
otherwise be duplicated only by an investigator living in the home. The
crucial question, whether the parental reports represent valid reflections
of the child’s actual behavior, was answered by comparing these reports
with direct observations of the child’s behavior in the home. Twenty-
three children, ranging in age from less than three to eighteen months or

more, were drawn from the study population by case number to form .

the direct observation group. In eighteen of these cases, observations
were made by two observers, neither of whom was aware of the data
obtained by parental interview. The direct observations were each
independent of the other and were separated by seven to fourteen days.
Each observation occurred within two weeks of a parent interview. In
the remaining five cases, only one observation was made within one
week of the interview. The observation period was planned so that it
would include a period of the day during which it would be possible to
-observe the child’s behavior at feeding, sleeping, bathing, dressing, play,
and elimination. Each observation lasted from two to three hours. Al-
though no single period could be selected in which all phenomena were
observable, the times chosen were ones in which most could be noted.
In addition, the observers recorded the reaction of the children to them-
selves as strangers, both initially and throughout the course of the
observation period. The observations were recorded as detailed be-
havioral descriptions.

The behavioral observations were scored for temperamental charac-
teristics by the same criteria * as were the parent interviews, and pre-
ponderance for each category was determined. Comparisons of the
scores of the direct observations with those of the parental interview
showed agreement at the .01 level of confidence, The independent direct
observations were in agreement with one another at the .05 level of

* The definitions of each temperamental category and the criteria for
scoring are summarized later in this chapter.
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B. School Observations and Teacher Interviews
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and teacher interviews were conducted during the kindergarten and the
first elementary school years.

The yearly nursery, kindergarten, and elementary school observa-
tions lasted one hour and, whenever possible, were scheduled for the
indoor “free play” period or for some combination of “free play” and
routinized activity. An hour was found to be long enough to provide a
meaningful sequential picture of the child’s behavior.

The observer had no previous knowledge of the child’s history
or behavior. She sat unobtrusively in a corner of the schoolroom. The
child who was being observed had no knowledge that he was being
studied either before, during, or following the period of observation.
The observer noted the genmeral and specific attributes of the setting
and every observable verbal, motor, and gestural interaction of the
child with materials, other children, and adults. All notations of
behavior were made in concrete, descriptive terms. Inferences as to
the meaning of the child’s behavior were avoided. The observer recorded
any failures to catch verbalizations or other behavior, together with
any incidence of “noninteraction.” For example, if the subject was off
playing ball by himself while a whole group was involved in making
Easter hats, the occurrence was described. Duration of sequences was
also noted. The notes of the observation were edited on the same day,-
and dictated or written out in full soon after.

The teacher interview was conducted by an investigator other than
the observer, one who also had no previous knowledge of the child.
The interview was based upon a detailed questionnaire and took one
and a half to two and a half hours to administer. It aimed at gathering
descriptive details of .the child’s day-to-day behavior with respect to
routine events (such as arrival, departure, dressing, eating, toileting,
and resting), play activity (both structured and “free,” solitary, parallel,
and social), responses to people (peers and teachers), mood and
emotional responses (instances of anger, fear, frustration, pleasure,
and expressiveness). Questions focused also on the child’s initial re-
actions and successive adaptation in each of these areas. The teachers
seemed to find it relatively easy to give the necessary information
because of its specific nature. Interviewers quoted verbatim evaluative or

interpretative comments and probed for the concrete bases on which
they rested. Where the source of the evaluative statements remained

unclear or vague, it was so noted.

C. Behavioral Observations During Standard Test Situation

Psychological testing and direct behavioral observation were carried
out when each child was three years old, and again when he was six
years of age. In order to compare the direct observational data on
the children studied, it was necessary to select a situation that was both
standard in form and sufficiently diversified in content to permit the
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DATA ANALYSIS

3;31:]: ac(i:etlzzrli;;;iﬂﬁle 01;1 th;:1 1136 children made it possible to define the
each child’s temperamental organizati
aracterist _ nization at vari
points in time as well as to relate th s inte niial
: : em to his intra- an ili
environmental circumstances and experiences. ¢ extralamill

A. Temperamental Characteristics

ot Nine cate:gories of reactivity were established by an inductive
° ‘e:ilt' analysis of the parental interview protocols for the infanc
Sstr;glisﬁz (‘;h; first tvlslrenty-two children studied. A three-point scale wa}s,
or each category. The categories, thei iti

illustrative items of behavio . (o (s deteis o nd
. r under each one follow (a detail i

. / ed d -
tion of the parent interview protocol and of the criteria and mzst;rc:gs

for scoring temperamen . .
where 5) P tal characteristics . has been published else-



20 Temperament and Behavior Disorders in Children

11 ACTIVITY LEVEL

This category describes the level, tempo, and frequency with
which a motor component is present in the child’s functioning. In
scoring, all data in the protocol concerned with motility were utilized.
Some examples of representative behaviors that were scored as high
activity are: “He moves a great deal in his sleep”; “I can’t leave him
on the bed or couch because he always wriggles off”; “He kicks and
splashes so in the bath that I always have to mep up the floor
afterward”; “Dressing him becomes a battle, he squirms so”; “He runs
around so, that whenever we come in from the park I'm ezhausted”;
“He crawls all over the house”; and “Whenever I try to feed him he
grabs for the spoon.” Examples of low activity behaviors are: “In the
bath he lies quietly and doesn’t kick™; “In the morning he’s still in the
same place he was when he fell asleep. I don’t think he moves at all dur-
ing the night”; and “He can turn over, but he doesn’t much.”

2] RHYTHMICITY

This category was based upon the degree of rhythmicity or regular-
ity of repetitive biological functions. Information concerning rest and
activity, sleeping and waking, eating and appetite, and bowel and bladder
function was utilized in the scoring.

A child’s sleep-wake cycle was considered to be regular if he fell
asleep at approximately the same time each night and awoke at
approximately the same time each morning. The child’s functioning
was considered to be irregular if there was a marked difference in the
time of retiring and arising from day to day.

Information concerning the rest and activity periods of the child
was derived from the protocol data on napping behavior. The child was
scored as regular if he napped for the same length of time each day,
and irregular if no discernible time pattern of function was established.

Eating and appetite behavior was scored as regular if the protocol
reported that the child demanded or accepted food readily at the same
time each day and consumed approximately the same amount of food
on corresponding diurnal occasions. The child was scored as irregular
if his intake fluctuated widely on different days, or if he tended to eat
at times which differed widely from day to day.

Bowel function was scored as regular if the protocol indicated that
the number and time of evacuations were relatively constant from day
to day, and irregular if the number and time were not readily predictable.

In all of these areas, behavior was considered variable if there
was evidence in the protocol that the child had established a pattern
of functioning, but that there was some deviation from this pattern
on occasion. This designation stands in contrast to a score of irregular,
which denoted the failure to establish even a partial pattern.
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3] APPROACH OR WITHDRAWAL

_ This cettegory describes the child’s initial reaction to any new
st1n.1u.11?s, be it food, people, places, toys, or procedures, A few ex:m 1
Sf Initial approach responses are: “He always smiles at a strangleqr’e’?
“He loves new toys and he plays with one so much he often breaks 1t’
tl?e ﬁr:v,t thing.” Withdrawal Tesponses are illustrated by: “When I gave
him !118 orange juice the first time he made a face. He didn’t cr gbut
he didn’t suck it ag eagerly as he does milk”; “Whenever he sZes
stranger he cries”; “When we went to the doctor’s for the first timz
he startec} o cry in the waiting room and didn’t stop until we got
home agam_”; and “It takes him a long time to warm up to a new tg
He pushes it away and plays with something more familiar,” 4

\

4] ADAPTABILITY

+ When f:onsidering adaptability, one is of necessity concerned with
fie sequential course of responses a child makes to new or altered

views: “He used to spit out cereal whenever I i i
now he takes it fairly well, although still not as vfggea;tf;zifE?‘Ngm
when we go to the doctor’s he doesn’t start to cry till we undre’ss hi .
a{ld he even stops then if he can hold a toy”; “At first he used to hgi;
himself perf_ecﬂy stiff in the bath, but now he kicks a little and pat
th'e water w1_th his hand”; and “Every day for a week he’d go ovefis
this stuffed lion someone gave him and say, ‘I don’t like it’ but tod y
he started pIay‘ing with it and now you'd think it Qas his 1;est frienda’}’,
. Nonadaptlve behavior can be illustrated by the following exam le;-
Durflfg the summer she used to nap in her carriage outside andpno .
that it's cold I've tried to put her in the crib, but she scrc’aams sovIV
have to take her out and wheel her up and down the hall before she
falls asileep”; “Every time he sees the scissors he starts to scream and
gull his hand away, so now I cut his nails when he’s sleepine”-
Whenever T put his snowsuit and hat on he screams and strupg lges’
and he doesn’t stop crying till we’re outside”; and “He doesn’t like g ’
and makes a face and turns his head away no matter how I cook thf:zig’f

5] INTENSITY OF REACTION

In th.ls category interest is directed to the energy content of the
Tesponse, irrespective of its direction. A negative response may be as
ntense or s mild as a positive one. Scorable items for this catego
were provided by descriptions of behavior occurring in relatiof g
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external stimuli, to preelimination straining, to hunger, to repletion, to
new foods, to attempts to control, to restraint, to diapering and dressing,
to the bath, and to play and social contacts.

Examples of intense reactions ate the following: “He cries loud
and long whenever the sun shines in his eyes”; “Whenever she hears
music she begins to laugh loudly and to jump up and down in time
to it”; “When he is hungry he starts to cry, and this builds up to a
scream, and we can’t distract him by holding or playing with him”;
“When she is full she spits the food out of her mouth and knocks the
spoon away”; “The first time we gave him cereal he spit it out and
started to cry”; “If we tell him ‘no’ he starts to cry”; “Dressing is
such a problem, he wriggles around so, and when I hold him so that
he can’t move, he screams”; and “She loves her bath so, that as soon
as she hears the water running she tries to climb into the tub even if
she’s still fully dressed.” ;

Examples of mild responses are: “He squints at a bright light but
doesn’t cry”; “To a loud noise he jumps and startles a little, but he
doesn’t cry”; “If he’s hungry, he starts to whimper a bit, but if you
play with him he won’t really cry”; “When she’s had enough she turns
her head away, and I know that it is time to stop”; “If he does not
like a new food he just holds it in his mouth without swallowing and
then lets it drool out”; “When we tell her ‘no’ she looks and smiles
and then goes right on doing what she wants”; “Now it’s a pleasure
to dress him, he stands up when you tell him to, and holds still when
he has to”; and “When other children take a toy away from him, he
plays with something else; he doesn’t try to get it back or cry.”

6] THRESHOLD OF RESPONSIVENESS

This category refers to the level of extrinsic stimulation that is
necessary to evoke a discernible response. The explicit form of response
that occurs is irrelevant and may be of any quality, e.g., approaching
or withdrawing, intense or mild. What is fundamental is the intensity
of stimulus that has to be applied before a response of any kind can
be elicited. The behaviors utilized were those concerning responses to
sensory ‘stimuli, environmental objects, and social contacts. We are
also interested in the magnitude of difference between stimuli that must
obtain before the child shows evidences of discrimination.

Examples of the types of descriptions that were scored in this
category are the following: “You can shine a bright light in his eyes
and he doesn’t even blink, but if a door closes he startles and looks
up.” This would be scored as high threshold for visual and low
threshold for auditory stimuli. “I can never tell if he’s wet except by
feeling him, but if he has a bowel movement he fusses and is cranky
until I change him.” The statement indicates high threshold with respect
to wetness, but low threshold to the tactile complex associated with 2
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\by(i)tvalel' n;lovemen’t. “He. loves fruit, but if I put even a little cereal in
. it he won’t eat it at all.” This was scored as a low threshold
resl'iontse I;eg;l;se it demonstrated the ability to discriminate small taste |
or textural differences. “He doesn’t pa i
; . y any attention to new pe ;
he doe;snt crya but he doesn’t respond to them, either.” Thi;J i(s)p:;
:zgn‘l‘) }; olf a high thresh.old in the area of social relations, as contrasted
1 e a'uglf. and smiles at a stranger, and starts to cry if they don’t
p. 1ally with him,” a response scored as low threshold., “He always cries
(\:; 6111{ he;'seesd a man wearing a hat even if it’s his father” is illustrative
eitective discrimination to presence of a s ific i
tem of clothi
and was scored as a low thresh P m it o
old response. “He makes hi
home anywhere, and runs , i el at
around a strange house as if it i
_ : were his,”
:::sgsctored as high threshold, while “He notices any little change Wlllse,n
ot new curtains for his room he spent a in
. whole day crawlin

t . A ' y craw over
o the window and pulling on them,” received a low threshold gSCOIe

7] QUALITY OF MoOD

ben 'I.'his category descril?es the amount of pleasant, joyful, friendl
ehavior as contrasted with unpleasant, crying, unfriendly ,behaviory
VCV::sequen‘l;ly, statements which indicated crying and unfriendly behavior-
© scored as negative mood, as in the following: *
/ : . 2: “Wheneve
E;r{n to _bed he cries for about five or ten minutes before fallingra:‘{:e.pHf
hits?’ cri;’s at te:}n(njost every stranger, and those that he doesn’t cry atphe’
» L've tried to teach him not to knock down little gi i
\ irl
;)il: therg1 in the pcllayground, so now he knocks them ddwnganfi zggszflt:
on them”; and “Every time he sees food he doesp’t Ii ‘
. ‘ . esn’t like he st
to fuss and whine until 1 take it off the table.” Examples of poii?i:/t:
]I:;O{l))d s.tatginentsﬂare: “Whenever he sees me begin to warm his bottle
cgins to smile and coo”; “He loves to look out i
: ; of the window.
Hz ]:.}mps ,up and dow_n and laughs”; “He always smiles at a stralzlllg;?’r'
and “If he’s not laughing and smiling I know he’s getting sick.” ’

81 DISTRACTIBILITY

stimurlIi'hi's ca?e%orrfy refers to the effectiveness of extraneous environmental
I terfering with, or in altering the directi
1 A s tion of, th
ongoing behavior. If the course of a child ho i i ' 2
electric light plug can be altered b (ing b i poerd an
' y presenting him with a t
he would be considered distractibl bis Defia
e. If such efforts to alter his behavi
?Srec:yx;succ;:ssful, hcla] would be considered nondistractible A chi‘ladav‘;ll(l);
g because he is hungry but stops when he j pi
. ‘ is picked i
distractible, as opposed to the child who continues to cry lfntileine ;lspf’eés

9] ATTENTION SPAN AND PERSISTENCE

it t’fhls categ(.)ry includes two subcategories which are related By
entton span is meant the length of time a particular activit.y is
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pursued. For example, if g two-year-old child engaged in water play
poured water from one cup to another for half an hour, he would be
scored as possessing a long attention span. If he engaged in this play
activity for five minutes, his attention span would be considered short,
The attention span can be measured with regard to self-initiated actiy-
ities, such as the above example of water play, as well as to the child’s
participation in planned activities, such as listening to a story or listening
to music. By persistence, we mean the child’s maintaining of an activity
in the face of obstacles to its continuation. Obstacles may be external, In
the case of our child pouring water, if his mother comes along and says
“no” and he continues to do it, he would be considered persistent.
The obstacles may be much more directly related to the child’s abilities.
For example, the child who continually attempts to stand up although
he always falls down would be scored as persistent, as would the child
who continues to struggle with a toy he can’t make perform properly
without asking for help. The category, therefore, is an omnibus one
which includes selectivity, persistence and, at a later age level, frustration
tolerance.

- Item scoring has been utilized, providing a specific item sum for

reliability is high with 90 per cent level of agreement, To avoid
contamination by halo effects, each protocol was scored for one attribute
of temperament at a time, and no successive interviews of a given child
were scored conmtiguously. A snip-analysis study found that whole
protocol scoring was not significantly influenced by associated content.

All the behavioral records of each of the children have been found
suitable for the scoring of the temperamental characteristics. These have
included the parental interviews at each age period, the nursery school,
kindergarten, and elementary  school direct observations and teacher
interviews, and the direct observations during the psychological test
sessions at three and six yedrs of age. The direct observations could
not be scored for rhythmicity and adaptability, which measure behavioral
characteristics occurring over time. Appropriate scoring criteria for the
nine categories for each age period and source of data have been
developed by content analyses of the first 20 records for each age or
data source. Details of method and of interscorer reliability have been
described elsewhere. ¢

B. Other Behavioral Characteristics of the Child

The behavioral data obtained from the school observations, teacher
interviews, and observations during the standard test situations were
found suitable not only for the categorization of temperament, but also
for the delineation of other behavioral characteristics. These included
degree of independence versus dependency, the nature of social function-
ing with peers and adults, play patterns ‘and emotional expressiveness.
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presented in sequence, Each child’s mode of response to demands for
task performance was categorized by the scoring of his verba] and

C. Intellectual Functioning

The 1.Q. of each child wag determined at three and again at six
years of age on the Stanford-Binet test, Form L. In those children

of 12.1 at both years,

D. Parental Practices and Attitudes

Information on parental practices with and attitudes toward aJf
the 136 children in the longitudinal study were derived from several
sources.

The first source constituted the periodic interviews with the
parents. During these interviews it was possible to gather systematic
information on patterns of parental functioning as well ag on behavioral
characteristics of the child and special environmental events as they
occurred within the family. In connection with any feature of the child’s
!)ehav'ior, a sequence of questions wag systematically pursued by the

a twenty-five-month-old girl:
“Isobel had begun to sleep
twenty-one months, Mother went to hospital one month later to deliver

L Tl}e definition of these categories and the scoring criteria and tech-
Niques will be reported in detail in a monograph now in breparation,s
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this happened, mother went to her, cuddled her, rocked her, and gave
her a bottle. Isobel then went back to sleep. This went on, with
occasional sleeping through, for about six weeks. Mother then tried
to discourage this nighttime awakening by only talking to her and
refusing to rock her or give her a bottle, However, the nighttime awaken-
ing continued and Isobel also began to climb out of bed before going
to sleep. If her door was shut, she screamed. Whichever parent came,
she wanted the other one and demanded to be taken downstairs., After
a few nights of calling either parent she simply was placed back in
bed by the parent who came. If door not shut, she came down or stood
at top of stairs calling, ‘T up.” Climbed out as many as three times.
Parents became increasingly firm in insisting she stay in her room and
after a few nights she quit getting up or calling immediately on being
put to bed. Mother also told her that if she awoke in middle of night
she could sing or talk to self but shouldn’t call. When she did call during
night, mother came. Isobel called several times each night. Finally,
after about a week, mother spanked her one night when she had called
for the fourth time. Mother told her at the same time that she wouldn’t
come into room even if Isobel cried. Isobel has not called at night
since (for past two weeks), but has been heard talking and singing to
herself during night on a number of occasions.” .

This data chain contains not only the consequences of the child’s
behavior in response to specifically defined and detailed environmental
changes, but also the various child-care techniques employed by the
mother in her attempts to modify the child’s sleep pattern.

The second source of data was the special parental interview done
when each child was three years old. These simultaneous but separate
interviews of each parent-pair were focused on practices and attitudes,
The practices elicited were those involved in general planning for the
child and in the details of his care and management. The tange of
attitudes probed was broad and extended from the parents’ views on
specifics of child rearing, to their positions on sex role, marriage,
parental role, and their aspirations and expectations for the future of
the child and family. Supplementally, the PARI was administered but
was found not to provide a basis for differentiating idiosyncratic parental
attitudes within the group.*

Inductive analyses of the data obtained from these two sources
provided the categories and ratings by which parental practices and
attitudes were assessed. These categories correspond, in the main, to
those utilized by many other investigators and clinicians. They include
such items as permissiveness, consistency, strictness of discipline,
approval of child and child’s interests, protectiveness to child, liking for

* This finding is in agreement with the conclusions of other workers who
have utilized the PARI®
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child, toleration of child’s deviation, expectations for the child, attitude
toward spouse, and agreement between parents. )

Seyeral general principles have been followed in the rating of these
categone.s; 1] The asscssment of attitudes and practices has been based
on the.dlrect‘statements by parents of their feelings and attitudes and
on their detailed reports of behavior and practices. No attempt has
!JCEI'I made to evaluate Systematically any presumed underlying sub-
Jective states, due to the absence of reliable criteria for making such
inferences. 2] Global judgments have been avoided, and ratings have
bec?n based on attitudes and Practices in specific areas, and subcategory
ratings were established to implement this approach. 3] Global psycho-
pathological labels such as “rejecting,” “hostile,” “anxious,” etc. have
been avoided. 4] The ratings have been based on the parenfs’ responses
to the specific child, rather than on their statements of abstract o
general attitudes,

A parent may state that he has no expectations of high educational
status frf)m his child and is concerned only that the youngster go as
.fatz as his interests take him. This is an expressed attitude. However
if in regular discussions with the child, the parent points out that it 1s’

“unlikely that anyone with the youngster’s intelligence would be happy

in. his adult life unless he gained the vocational possibilities that come
w1t.h a graduate level of education, there is evidence of an implied
attitude which contradicts his expressed attitude, If, on the other hand
th.e father regularly gives priority to outings and athletics in his activities, '
with the youngster and shows little concern about the child’s grades
there would be evidence that his expressed attitude is consistent with’
the attitude inferred from his behavior.

E. Other Data

A.n evaluation of the home environment of each family has been
made, including type of dwelling, degree of crowding, type and amount
of help in the care of the child, affluence of the family, and degree of
financial stress, if any., ’

. Special environmental circumstances, such as the birth of a younger
clul.d, the mother’s return to work, divorce, death in the family, illnesses
accidents, and hospitalization of parent or child, have been identified m’
eacl-l case and the sequence of the child’s behavioral responses before
during, 'an:i after each such event tabulated. A similar tabulation of,
zzzlérg;ii s Iesponses to weaning and tojlet training has also been

The presence of any significant handicaps or deviations, such ag
bowel 'sphmcter dysfunction, neurological damage, intellectual sub-
normality, or deficient neuromuscular coordination, has been identified
an.d the extent and severity defined, On the positive side, special talents
skills, or abilities have been recorded. ’
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With the occurrence of each special environmental circumstance,

handicap, or special talent in the child, the parental attitedes and
behavior, as well as those of the child, have been identified,

)

A s w
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