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Opening Remarks: Welcome to the Study Center, Stanley I. Greenspan, M.D.

T would like to welcome everyone to the Mental Health Study Cente;{?

P you P
oY L & v
//C%pr thos//uho are H&W;}«WOuld*&ikEwto»welcome»yoﬁ for the first time, foras

F 2
7

those of you who have been here before with—~us as part of our group who
,/ # A 7ot i e M q
have been meeting on clinical infant pro"rams«I—weﬁid Llike.to. welcome- you:

becpur€ [rercasin§ly
back agalnwand say—1t~ge&s~more invigoratingy) I-t thinky—each~time-we have .
g1 s L ES L e
_cthis-meeting. It is a fare-opportunity -and-an honor-at the Study Center

So Fher

to~be-able to bring together~sﬁeh—an~outstanding/group of scientistst‘-/:m

- A

Wh o el y

clinicians from around the country, focusing on different aspects of involve-

ment with infants and their families. Ands—dts just to see the effort

continue and grow and differentiate,”and get more substantive each time
oy Lo

is a comment about the original group that met, ‘the first time last year and
.({ ‘,‘.- z.\.\f /)

began evolv1ng this idea;. ané?wa%eeucgﬁ/a comiient about the National Institute

of Mental Health and its feewssed interest in this area.
P S

AN Fadl. /[

Iéwanted to say just a 1ew words about where the National Institute of
.,/,\41": c /'ﬂ'c"‘ f:./
Mental Health 1§ “and what thls group —— the orlglnal group Lhat bega1 h »

r— o

/planning these conferences and those who worlcd with us along the way -

)

= y = 2w . ,rv.ﬂ.',"'

' . Jie tuut
lS**haf Steve Heloh 1n£o -med me at-the-last-minute-in—-terms of the mpethg&

with Bert Brown and others whe-were involved in the policy and directions
/4 & Fha P

arf
of our national effort in mental health}b%atithe focus on infancy and

{ e
* 4 ¢

e { pecciv?
involvement-in -infancy is realdy—taking-an, extraordinarily high prioritys”
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: ~7![l‘§ Les [cen epFe!
right.new. One of the signs of -that is that Steve Hersh was just, madt“if ‘

A

and I think we should all congratulate hiﬂ;'Assistant Director of the National

Institute of Mental Health for Children's Activitiegﬁ)andefthink that is
e

not only an honor for Steve bu%/also says something about where the focus

..41’ # iths
is going. In recent discussions we have strong reasong to believe that
-~ S+ -2 e 5 € (‘v‘ e S S
there will be a-ve¥y~highvprlor1ty on approaches in the earliest years of )
’7/:‘\, O+ CCwrsS ¥, /S whet bhas LeowshT Z,/ So thot we may Sh

life,7Tthemfoeus, -yeally ,.that_brings.us-all togetheg‘:ﬁwterms -of-bringing

v’y

together the useful and potentlal useful knowledge in this area that can be
plor¢

applied and ,alsoﬂmthaﬁwp01nts us-—in further directions for research and

clinical intervention programs.
dt—-looks—extraordinarily-promising.—-L'll.go . into more detail-when we

have -—our-discussions on~the national center-concept and the national

”,.-’."-‘:'J(\p s A |-h//
1ccnter”functions. It loeks-extraordinarily promising that we will have

i
e e Ao

ne sen .
funding available to carry out a-number-of-those important functions -that-

9 = T &

we have all been waiting to do. Many of you have been waiting longer than

I"=%I've come in on the tail end of this,” but I am pleased to report that

{,.

it—Jooks—Iike there will be funding awvailable- to cerry out a number of the

e T,

important national cenier functioni{ Alsoy—it-teoks~very-promising. in_terms
P ')d . - B /{ f rw-,—
of—the—ability to get our own research effort going in-this-—-area to comple-
he
ment research efforts that-are-alr eady going-on_around the country.and that

,',{,“5‘ 1A ether parys of the cr/*/"" /,( eutleon for 'r Lo iaht

2L N

hav%hbecn started by many of youK’ Sgkboth of those areas ieok-very promising
go Griater sa e

-and we '11 get into dt—in-more- detail at—different-parts in the program when

we discuss the natlonal center function and when we discuss our own research

progran.

ar &
New;—Frd-1ike-to-shift-over-and make-one more comment before/f shift

over to the major emphasis eﬂ the first part of today's program)ilwhich

vy —
nteQ -
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4 : 8 qx ,0\'
witl-be our knowledge-generating ~ ani{series of presentations)?utjmbefore

tuxningwiz-oxarmtouBowaovermtowmake.some-introductoryvcomments;f$~weu}d~1ika
N

. - //’ \

“to apologize for two mistakes and omissioms. Dr. Solnit's name was i
inadvertently omitted from the list of consultants in our proposal and, as
N . : ”
[/‘"\ o

/
f 1 told Al, it_could not have been an unconscious mistake of mine because I <.~
/

e

™ :
/ had nothing to do& Uth typing it up. But, it was an error and I apologize 1
i ~showed me that there was an error
/ for it. And, also, Selma Fralberg,bn her name tag.
i (Comments -- Dr. Neubaﬁér: ~'M.ay I say, also, that in the meantime, I have {
o ; 3 '1\ {

j e o - i

not changed my name the way it was this last time in all of the prints. i
| Mine, too, pés been misspelled.) (Misc. Comments) }
% For_dli errors, I would like to apologize now and, also, apologize for /

/‘

all errors that will occur over the next two days. . .o oo

"”’“""{"W‘“VN“““'” o g e Eding Jever

ROW* I would like to turn 1t over to Bo?ﬁfor his introductory comments.

,f:“'/}

DR. NOVER: /_Cjkmh I would s&iso like to welcome you all to the Study

Centefﬁ /Khd,,éusﬁwte paint a picture, brlefly of the context
c that Deri=§
of this conference;aad~&hab»is»%abou€;the summer of this past

,._‘..w..,_nnv -
B ..-«N]

vear thﬁrwelzscelved;/uf the Study Center} a contract from

) _{’\”s’,‘"‘" £ 6+ 1
?| NIMH to run a series of three conferancesk Reaily—extending
A& =f /f"f‘ ! G vt ¥hT
- from-the—£irst one «hat we sponsored herej/;nd the—second

:..f{, :""" a s
Joney-whieh many of you know was funded by the granL founda—
T Qe wevCiee S s

[ v
tion, and the next thregd~including this on??—auéwa6wm®re
ave j"'\;
witl~be funded by the Institute on/d contract. Ima-few.

Jninutes-I-would-liketo introduce you to the person we have

been working with,«Mrs.-Inez-Kaiser;“whose firm~is in charge







MRS. KAISER:

T
Thank you. I'd like, at this time, to introduce Mrs. Kaiser,

who is the head of Inez Kaiser Associates of Kansas City,

and who is running the conferences for us here at the Mental

Health Study Center. She has some things she would like to

talk abqut.

Thank\ypu very much Dr. Nover and Dr. Greenspan, and
Good Morning ﬁq all of you. I think, really, my day started

off right this ﬁb;ning. I happened to awaken at 5:30 to get

organized for thislmprning.

I looked at thi;anorning's program called, "Knowledge
and Stress'" and it was £E§l interesting to me to note that
they were discussing infagés and what happens in early child-
hood. Did any of you see itxtbis morning? Well, it really
gave me some idea and concept ;bgut what I might hear today,
listening to all of you speak. !

I would like to say to the pergops at the Study Center
that we are certainly grateful for ha;ipg the opportunity
to work with the team here and to put téégther this, our
first conference in this area. I guess ailhwell—laid plans
go astray and I am very familiar with many og'yhe names.

If there are any misspelled.names, may 1 reassﬁfg you that
when we send out a list following the conference.that your
name will be spelled properly, if you wrote it so ;e can

read it on the sheet outside the door. (Laughter) -- and I

will send it to you.



6.
I, also, would like to say that the conference -- I
think in the letters that went out following it, that the

hour was changed to 9:30 instead of 9:00. But tomorrow
N\ . . !
morning we will begin at 9:00 o'clock.
\,
N\
Yod\know, I am a former school teacher and home economist

N,

and a mothét, so I have learned to hear everything and to see

!
5\

behind me. Tﬁ%? morning I heard one of the gentlemen say,

"I wonder who put all those ladies together?" May I assure that

H\

Dr. Nover was the gentleman who did it. Not Inez Kaiser,

\
because I believe in mixing the women and the men up together.
5

3,

I certainly hope tﬁat those of you who arrived last night

Y

found your lodging comfortable, and if you did not, will you

)

kindly see me or one of the persons outside at the table.

There are some of you who are gqing to, if you have not already

registered in the hotel, we have ﬁade reservations for you

to register late this evening. And, when we have just a few

moments break at some point, would you kindly let me know so
A

that we can re-check, because we do wantvyou to be very
comfortable. We have made arrangements at the Holiday Inn
in Silver Spring, and they are registered there in your

1

name. .
&
%

I believe each of you received, prior to coming here,
a little slip to fill out so that we would know when you
were arriving -- what date, and what have you. And, for
information

the forthcoming conferences, if you can get/this back to

us early we would certainly appreciate it.



\

7.

I would like to, also, say that we will - do have coffee

\ and doughnuts that are available and will ask you to quietly
X

3,

gip back and get the coffee. And we also have tea.* If you did

N\

not\gign one of the slips or would like to contribute

\
a dolié;, we would certainly welcome it in the little cup

AN

S,

that we ﬁave.

I wangytp go over the contents in your folders to be
sure that you\%qve everything. We have included the agenda,
as outlined and ;iven to us by the Study Center, and I
certainly hope thathn that agenda that all names and every-
thing is spelled propérly. If not, we will be happy to make
any corrections. We ha;ezalso listed the names of all the
attendees and the obscrvefs'who we had as of yesterday.

I am sure there may be some‘pgrsons here whose names we did
not have, but, I will reiteragé:that when we have a follow-up
mailing your names will be inclubgd on that list.

If you will look inside -- th;s? persons who are serving
as a corps group, you will find a liﬁtle slip of paper like
this. Will you pull it &ut. This is a>yery important piece
of paper to you as well as to me. I woul&_like each of you
to please put your names on it now. This i;,the little
school teacher in me coming out. And, would you be sure to
put’ your Social Security number on there. At thé'end of the

conference, would you kindly turn this in, with all receipts

for expenses, so that we can see that you are reimbursed.
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\\?n the back of here -- it's a small sheet but very importanﬁ.
\\ To those persons who are serving as a corps group, I do
wan%xto point out that the per diem is $33.00 per day, which

is to ipclude the lodgings and the food.

You received, when you came in, some slips and if you did
%,

not sign ogé@,please do so because we are going to order
sandwiches toégy'fof those of you who would like, and coffee,
and we will haveufhe same available for you tomorrow.

We have arrangéd, and will pay for your transportation
to and your home destiﬁapion from Washington, D. C. Also
allowed is $7.50 for locéi transportation per day. And, of
course, you will get your cdnsultant's fee,

Inside we have placed anvevaluation sheet. Now, it may
not be the kind you are used to Eut we like to evaluate what
we do and we have some '"yes" and "ﬁoﬁ for you to check. And,
at the bottom I want you to feel free to put any additional
comments that you might feel that will be helpful to us in
planning the next conference that we have:k

I would like to suggest, as I sat herénand listened,
you were talking very, very softly, and, I aﬁ~certain that each of
you can speak up just a wee bit louder because we are taping
everything that you say. Now, you will not hear this again,
please don't —- some people have a thing about tape§. But we
are recording, shall I say, what happens here today‘and it is

vitally important to speak up loudly enough for the micro-

phones to pick up what you have to say.

! 17



DR. LOURIE:

9.
Outside, at the registration desk, we do have a message
bo;>a\ we have asked the receptionist to place any messages

outside. ™\ If any of you receive any emergency calls, I will
N\

N\
come and just\tip you lightly. I hope that I will be able

to identify all\pf you and find you so that you can step
.
outside to use the‘phone.
‘u\\.
If you need any confirmation for housing, please see me
Y
on that. If there is anything that you can think of that
\\‘ )
you need while you are here, please feel free to contact me
%

.,

because we are here to serve you and it is certainly my
Y,

"-.\‘
pleasure and I am sure that in the two 'days that I will learn

much about what you are going to talk about@:

Thanks a million!

\[\;1& V o Biaiiseea ""*\-m\
Veiiﬁ~ﬂust gg a lead«xn to the sc1ent1f1c part of our

. program}, ‘to add to the background information that Stan has
M ot —
g h € i 4
provégza)\ghese meetings are an outgrowth/of a group cof
= /! z

people working in clinical infant programs whg/felt the need

on
for an exchange of 1nformaLJon to—deal»vith training aspects
on +he beeausce
and ,..in_general, to have.a-communieation-systenthere-were
l’ -
7 €

many challenging new dimensions emerging in this whole area
,7QFJW.£a~%€fK;

of working with infants. Apdy even though some of the

early attempts to work out a—way-of-carrying~out a communi-

cation system were frustrated, we were fortunately zble to

utilize the background developed around the Mental Health

//J)/J

Study Center's infant program as a basis on which to b+&ﬁb

Stel a s O,

h;\\



Fre

“felt-

this—group thas/the“nec&~——~aﬁ& in the first two meetings
w a5 -
there has-been the exciting kind of exchange of information

/

?f'/vg_,

of-the-kind-ofstimultation that a group of champions can

generate., Andy-on-top-of-ali-that, the reason we call i~/ A&t

’ XY //"f' -
champlons is becauue they take very difficult areas of

b.\

functioning and programmlng and make them look wery easy,.
Ve s S

as well as stimulating.

Now, 1t is realdy excellent news that we start with,

that the earlier two meetings have been so successful in

generating the kind of information that needs to be sharedjg\
A BE ¢ L 0N,

We 11 have an opportunlty to actua]ly put 1t Logethepg frcm

P Iy S P A TR R

\J/e
hanaﬁonv_mAnd ~—as-well-as~ havlng‘a~p1cture~of support that
/ '\cv
7 oW
wilt keep this concept going and help it to be bctLer
Q:'Einlze(& e ———
S he st

New, to get to the meat of the conference, we'llﬂturn
it over mew to Sally Provence, who will give us an overview

of the evaluation of infants and young children.
Z A%

//
INSERT PAGES ¥fa through 40-L here -- (omitted on this tape, plcked up on another)
DR.

PROVENCE:

Weld, now I would like to deser&be the process of
evaluation for you again, using-specificCa== describing the
way in which we do our workl\in bringing in some of these
concepts that I've mentioned&and~thatmism—n %pildren come
into our Shild development unit referred from many
different sources. We have no rule about how they may get
there. Soy Ehey may be referred by parents, by schools,

by physicians, by any child fy;r child/f/;gency for

children, and so on.



DR. PROVENCE:

/

Al

‘_,_,ig'\'r,l”' ) .#A -'fi,.—r )
M"‘j“”‘ﬂ:(}* | c) i (f 6 A ﬂ/‘ ﬂ r‘ \ ‘“ *‘ ‘ “ .:m it “"‘N_ “
B "ol o il /f _ toa-
et

7
v ~—F-will-try(to-speak-a-tittle~Youder) ~-I-may not-be

[ waat _

ablawtewumv7th talk a little aboutkiﬁg‘relationship to
intervention, which, I guess, is part of why we're here.
Now, in doing this, what I'm going to—do——is to try to
abstract and summarize the last 25 years in an houri And-
I hope that I can do it. What I am going to present is a
particular way of working clinically with infants and
thet

their parents which we have found absorbing and fascinating
and, I think, valid for the kind of work we are doing in
the Child Study Centeﬁ) Ao that it is presented as a
clinical methodjand I hope you will hear it as such.

Nowr, in order to do this I have to speak to you as

vere addressin )

though l#m~%a&k}naﬂﬁo be0lnn1ng Lralnee%) because what I
want to try to do is &e make a whole piece of this.?? you

are going to hear some things that are far beneath your

sophistication and I hope you won't feel offended or

Y
patronized. BUtkSI think a certain way of putting all of
this together is really the point of doing that, so that I
want to start by talking about what I see as the task and
talking about what I believe to be the most clinically
useful concepts in trying to de—— achieve this tashgphax
fe—outdined .
-Andw%somemo£~th19“1~am~simp1y~going~to~reaa'because
itls more-efficientand~can-be~done more ~quickly. Sajaghe
task in assessing the development of the infant or VGI;‘

young child requires a comprehensive approach ——fhothing

P .
new to you ~- that involves an awareness, a real commitment,
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to the complexity of development even in the earlier years,
and an appreciation of its multiple determinants. To do

this clinical job well requires knowledge from many source%
/0 C}
including medical, pediatrics, genetics, neurology,

psychologykand péychiatry, to name a few.
s 9’7\

- Al " " . it e
),ﬂ‘ﬂ Increasingly, just-te-mention-another~direction,

inereasingly some of us have found we are having to learn more
about the law if we are going to be child development

specialists, clinically. So-that there is hardly anything
“\ -

that affects childhood and parenthood that is inappropriate

to be combined and synthesized in clinical work with the-
// Leve s e
very young children. Ses—of—course, while the individual
need =
child development specialist may not have in depth know-

ledge of all these fieldg in order to make an accurate
ewvelve

'

diagnosgs an%/a sound treatment plan, he must be able to
evaluate the relative importance of multiple factors

known to influence the child's development. He also needs
e+
the conceptual framework whieh not only guides the study,

but permits the organization of information from a

specific case and leads to an individualized{m?ather than

2 global kind of prescription for intervention or treat-
ment.

There are many stimulating and useful ideas about
B 2 1
early development; from these I will mentlon,ﬂbrlefly,w
o jn,c foo A T
several which I believe to be of particular usefulness
//: L& e

in clinical work. First, ai suggested abeve, the

=

z

Pas
/ /
it

z';é')"



concept basic to the entire framework is that the develop-
ment of the child is complex and is determined by multiple

factors, even during infancy.

/ e O s PSS
The clinicallx;recognizedfdisorders;oﬁ developmentu/!

e o e

that make up an increasingly large proportion of the health

problems of childhood may stem from difficulties involving
27

any on%/or several factors that influence development.

{
\

Developmental disorders of infancy usually cannot be defined

as either entirely organicf/gr entirely psychogenic. The
closeness of the s;%atic and the psychic systems in the
earlier years usually results in a picture being presented
N wht R
;%e%a/thereéére bodily manifestations of psychogenic
disorders;npsychological results of organic or physical
disorderSg;and %t's terribly important that one keep this
reality in mind.

*Eithe i;wzér"/questions, although they come naturally

o

to us, often limit .or perception and understanding. Rather,

questions such as the following can fruitfully be posed:

P )
/ -
A l~‘,,"-/';"<

K Oae—could-ask yhat-;épects of the child's developmentes
what—functions are.;mpaired; what data are available on the
functioning of the child's somatic and mental systems;

does the child have a biological problem, and1f;} so, how
has this influenced the adequacy and effect of the care he
has received; what are the interrelationships between his

defect and the influences of his psychosocial environment;

is this a child, not with an inherent defect but with certain
/ . . A
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10d
congenital individual tendencies of reactivity, activitx or
L 74
- O
temperament whieh influence the attitude and behavior of

his parents toward him in ways that have great impact in

his development toward health or illness} Is this a child

,/‘) Aop ! AR
¢ wd b
that)for reasons due mainly to the behav1or of adults,

Lha

toward-him develops signs and symptoms of illness wﬂioh are
somatic or mental,ﬁbr both.

A second important concept is that innate and

. - N . -
experiential factors are coydeterminants of developmenE}

s

againﬂperfectly familiar notion. And, I guess the point
A

L

that T want to make here is that we had better believe thaEPA‘

not just say it, because it is enormously important.

The child's progress in many dimensions of development,
including symptomatic behavior, always reflects an inter-
actional process. The diagnostician seeks to determine the
relationship between the intrinsic and extrinsic factors in

produc1ng the child's developmental dlfflculty. Ory-of--course,
//“ f""/"";w “’"/05;4 // ‘r'"(',

Jdn_anether——— another way)Ormputtlng~that is-alse to determine

r A ,
/,qfr"'"" forha e A4S A€,

what is healthy or what-are.the assets thatwhe~br1ngs.

The vulnerability of the child to developmental dis-
orders is increased by almost every biologic defect or
dysfunction. Similarly, if the adults responsible for
him are poor nurturers, or if his psychosocial environment
for any reason contains noxious influences, his normal
endowment is at great ris&y Sven if he is biologically well-

endowed)%lvhis normal development is at great risk.
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Inevitably, the combination of a vulnerable child and

an i /

a-pop-stablel or noxious environment, results in significant
et are <

developmental disordersL,KSbmetimes transitory, sometimes

permanent.
7 SV AN ,
ﬁfThlrd.lmportant concept is the central role of human
. : ; , N :
relatlonshlps)whlch, I believe, can hardly be overfempha51zed
in the early years. Much of what we include when ve speak
of experiential or environmental factors for the young child

is based on or mediated by relationships with people. The
is,
younger the child/the more central these are to his total

b
well-being. Neither normal nor devignt development can be

explained without an understanding of the nature, frequency,
and intensity of the child's experiences with people.

We are all familiar with the effect of gross deficits

x/ -f‘ i" e 7’. _,/
. . i . . - o
in nurturing, which many young children experience, due

to indifferent care-givers; confused, disorganized)and

v
negligent care+givers; angry, hostile, or highly ambivalent

twe ar € a/)so Famfinr v gl € efkact W’ cerdain,
care+g1velsu)oﬁlée-events, such as traumatic separations

e

from people important to him; discontinuity and deprivationy
phy81cal abuse.

Good nurturing means care, concern, and training of the
child. Development takes place most favorably in an atmo-
sphere in which comfort, loving care, and supportive and
gratifying experiences predominate over experiences which

are painful, attention-producing, or psychologically

frustrating. The balance of gratifying and frustrating
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experiences, for example, is quite important to the child's

"healthy development.

Mo

A One of the ways of defining " good-enough? nurturing
is that this balance is in harmony with the child's develop-

mental needs at various ages.

i

—
In addition to the gross deficits, such as those /[ v¢€

. \
mentioned abewve,|in many young children/ there arejadverse
e o B D S T A U A O o sna

hat

P M S F
experiences which are harder to identify. For example, a

lonely and depressed young mother often may not appear so
in the company of adults; she may come to life when we are
seeing her. Yet,, she may be psychologically and physically

X

unavailable to her child when they are alone. .

There are, moreover, articulate and intelligent parents
whose difficulties in nurturing their children may be well

e
masked. In these instanceif:and this is one of my favorite
. N R, .
things, I have to warn you -- ‘in-these-instances, the clues
usually come, not from what the parents present at first
glance, but from the child's development or symptomatic
behavior.,

The findings of the study of the child often suggest
the areas to be explored in working with the parents.
Accepting the concept of the central importance of human
relationships in the child's development and his adaptation
to his world means that the diagnostician must evaluate

in each specific case the way in which significant persons,

especially the parent, have supported or impeded the

| 4
| §
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child's development\\and have alleviated)heighteneq)or

created his problems. o

The fourth concept of importance,(gégan ovef?iapping
what has already been mentioned, is thehﬁotion of the
maturation proces§>defined here as the progressive unfolding
growth and differentiation of intrinsic characteristics
according to a biological timé;%able. Again, both the psychic
and somatic systems are involved. Elaboration(?) and
differentiation proceed from a relatively undifferentiated
state.

Maturation, in combination with experience, results in

the manifestations or emergence of findings ? that are

<ata//

/

organized and integrated into the whole ~froteXthat
successively higher and more complex levels.
4 The integrity of the maturational process is assumed to
N Shis s

be an essential cg%determinant of development;}/another way
of talking about innate factors.

Sequences of development assumed to be based on
orderly maturation have beén defined. A long view of the
maturational process includes the concept that biologic
maturation is influenced by the environment. 1In accepting

what we now define as the patterns of normal maturation,

we assume that adaptation over generations to a fairly
A,

i

. ’ L% . .
stable and predictable env1ronmen%;#§n the immediate

S ¥ -

diagnostic situation, however, we rely on the best current

knowledge about the sequence and timing of maturational
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e
_16h.
processes and take these as norms against which we consider

the development of the child under study.

In general, the sequence of maturation is more regular

. “A#ﬁ‘f

. . Y . 2
and predictable than the tlmeftableh\of the functions whiech
reflect the maturational process. We expect, for instance,

that the evolution of the grasping patterns, -the-procedure-==.

the progress from prone progression to upright locomotionfﬁ/

: P .
the concept of cbject permanencg}j);fghe progression from

j//(,ffi

single to polysyllabic vowel sounds,(have a high degree of
l L
i vf’/‘i & f)
regularity as a sequence of maturational events whieh are
reflected in observable development. However, we accept
considerable variability in the time of emergence of these
functions within what we consider the range of normal
development.
: ~__~ ey ——
Maturation, then; -- an invisible process -= 18
%
g delay or deviation in

the process is inferred from characteristics of the child's

represented by observable behaviors

functional development.

N I

The fifth important concept is that of the " phase
concept{V;orrowed, as you know, from developmental embryology(?)
in particular, and applied also to psychological development.
Whether one speaks cf the ages-and-stages concept of behavior,
as presented by Gesell, the sequences of phases in psycho-
social development outlined by Erickson, or psychosocial

development as part of the psychoanalytic theory, the notion

o4 a .
N . /" S .
of developmental phases considerable 1nberlst1c(?) value in

S

understanding the child's development.
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The phase concept encompasses the idea that each
developmental phase is characterized by specific developmental
tasks which must be performed in that phase. Certain capa-

bilities as well as certain vulnerabilities are to be expected
7 ) b
e, cencli?
as a part of normal development. "1t-includes the idea of a

/

critical period for the optimal development of each functiong
that is, that each capability has an optimal time for emergence
and integration, and each developmental task has an optimal
time for its masterxﬁ@iﬁ

Permanent or transitory difficulties arise when some-

Fyil
thing disrupts the normal time-table. It has been suggested,

A

’
:and in many instance%‘appears to be valid, that if the
critical period passes without the organization and develop-

ment of a particular function, the optimal level or inte-
bat
gration of performance of4function may never be achieved.
(+ bo
Again, I think those of us that have examined this
—
question time(?) / have been impressed with the enormous
—~, 4 nd’
o ! flexibility in resourcefulness of the human child. At the

same time, I think this does not negate this notion as a
very important and influential one. We tend to think in

; if 1t N
terms of)wel%/doesn't happen now, all is lost. That isn't
really the way to put it. One should ask, gell, if it
doesn't happen now, what effect does it have on subsequent
development, how can we examine that, how can we think
about the child's ability to withstand deprivation or

traumakwor interferences with the # orderly development
: b



according to the best knowledge we have about developmental
phases?”

There is clinical and research evidence to suggest
"that when a function is newly emerging, such as walking or
talking, it is at the height of its vulnerability to noxious
influences. Acutely stressful experiences may be accompanied
by loss of previously acquired skills)by regression in
psychosocial development, while chronic stress or strain

often delays their appearance and creates a picture of

retardation or deviance. For example, a severe conflict

y dr
&7

between mother and child over eatingkiwhich occurs at the

time the child is beginning to speaky can result in a loss

ped | y

-of words orKdelayﬁgthe acqu7tion of language for months or
years.

Parental behavior that communicates excessive anxiety
about the child's move toward greater independence may
inhibit him to the point of slowing down his acquiring loco-
motor skills, or interfere with the development of his
curiosity and eagerness to learn.

More subtle, but no less important, the characteristics
of cognitive structures like sexual development, the depth
and nature of human relationships, and symptom formation

can often be more clearly understood through the application

Vi o
of the phase concept. The phase concept has relevance, also,”

¢ 4
to the validity of the developmental tests. When a youn%gr

is being evaluated, for example, his physical or psycho-

logical discomfort may interfere with his being able to
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demonstrate his optimal functioning.

Developmental diagnoses and predictions made under
conditions stressful for the child are hazardous at best.
What is stressful for the child is determined by his phase
of development, as well as by his early experiences and his

immediate state of physical or psychological discomfort.

A

Whilchzﬂié following item is not exactly in the same
category as the others, I did want to bring up the notion
of the importance of learning as an essential process.
Sometimes too much emphasis is placed on biologic maturation
in the understanding of development. However, there are
now relatively few clinicians who would deny the importance
of learning as an essential part of the process of develop-
ment and adaptation.

The emphasis on the importance of the learning process
is not to suggest that every developmental problem is caused
by experiential deficits, nor that problems can be cured
simply by providing more experiences geared to developmental
needs. As Hartman:pointed out, the human child acquires
much of his adaptive capécities through learning. In this
learning process, the infant is profoundly influenced for
better or worse by the nature of his relationships with
others, especially his parents.

Through countless interchanges, the child acquires,
among other things, his stylej his character; his way with

people; his curiosity and eagerness; the tendency to fxust

R T e I S A TS Y Wl ST T T Y A e T ) T T T T T S
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P
or misf{trust; self-esteem or self-doubty the capacity to

solve problems through physical, intellectua;)or social

activity; his personal and group identitiec) sources of his

S
satisfactions or distr%gt; the ability to cope with stress

and defend against dangerj the capacity for self-direction
and self-control} and the ability to give and accept love.
While adults are aware of teaching some of these attitudes,
‘ perceptions, and skills, most of these seem, as it were, to
',//’ "; G g i) '/i' "r/‘\ .
Lt be caught(?) or absorbed by the child in the daily experience
of living.

The importance of such learning as a determinant of the

/ o gpiﬁf5£ development we assess requires recognition (lots of background
L
o \\whispering and talk re speaking louder, and 7
2ol B
V4 . jpef / BOLLOWING PICKED UP ON SONY:
s Ve e &t ar®
A e~ o Y
{ {g“kﬁ{ > The-process~of~evaluaiion - -again-using~specific-
K/_),f»“l P ‘ |
?F‘ e Wg‘~’ﬁescrtb1ng~the~waywinwwhich~wewdouour~workmin«bringing“in
o -~
: ple )
b‘h\ ({sememoﬁmthe~conceptswthat«lLuehmentionedrmandmthat“TQWthat
v f children-come~into~our-child~development—unit-referred-from
| . ' ‘
i many-different.sources~--—we-have no-real . ...~~about how

z they get there. Ses—they-may be referred by parents, by schools
H .
\_by.physicians,..any.-child-—-or-child agency for children; etc.

by-
N

cont'd on“work-already typed from former-tape-—-
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The first contact is almost always by telephone.
. '/—‘
We-have one person yhe does almost all of our 1qftake}
/Aﬁda;én that telephone contactk(she describes for them
what is involved in the evaluation, Aistens to their
/

reason for wanting to come&Lor for not wanting to comey

,Hélps them decide whether they would like to have an
e

application form, and if so,/;b@ﬁ'she sends it to them.
DR. BRAZELTON: Exeuse-me; 82ally; you said they were self-referred?
DR. PROVENCE: Yes, many of them are, Maﬁymofwthem;;w"or they may

come from their physicians;er—frow-- but Zpﬁany of them
call us directly7because we have been there for a long
-
time, and they know we are there.
It becomes a case when they return the introductory
report form. If they have not returned it after a
oV
reasonable length of time, we may give them a cal}/&e
i

i s
may call the physician who referred them,7or the person

who referred them, if it is that kind of a referral, and

)
1" -
saywthat we would just like you to know that this person
- 4
4!
has not responded yet! shall we leave that as is, or do
, 7 . ol »
pA= you want to talk with them further?

As you can well imagine, the people who are sent by
others tend to be those who decide not to come. If their
physician or the nurse, or the referring person has really

N

referred them out of some agreement on their part that
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they need to come, then they do tend to get there. Butt*k
we think that the time that our inFtake worker spends

talking to them on the phone is enormously important and

o«

yoo*
accounts,/ largely, I think, for the fact that once they have

accepted an introductory report form they are likely to

return it;lhnd then—are—~likely~to follow through on the
first appointment.

The first face~to-face appointment is with the parents

only, without the child. Now, there are rare exceptions to
that. We try to be flexible, but we try to get them to

come first without the child. Once in a while we encounter
7
a parent who simply can't do that, whgm you sense must bring

with himj
the child ﬁf there®s

 such anxiety that they have to come with

~)%

the child. Or,Jéome of them.,having agreed to come without

)

the child, forget and bring him along. Soi;we try to under-

stand what that communication is)vi where that fits into our

diagnosis, and so on.
i
One of the differences that is true of what T fee%(a
way of
sound wave doing a developmental assessment and that -that

one encounters in working on a pediatric ward or often in

N “»-le at S8
an outypatient clinic is 7 there has—to-be quite a difference

in tempo. Is—a-precess if you could bring the child ig)~””'

! g 7 je e J—
+4 ¢ AL Card . R = )
and /parent, and have/h&m seen in twe or three days, as is
e A

done in some developmental centers, by all of the experts

2

that you expect to have see him, you s&idl would not have\
\Jo te wen ld o
as much data about that child and parent aixif you ﬂﬁ}the



same number of contacts over a period of a few weeks. So
that—I—think-one.has. to, although we do have to respond to

emergency situations, wekéo often have to fit into the tempo

sd 40, @ L EE £
Mauntves, AP

of a busy pediatric wardp‘/ButA
' i
1S &

the awareness that &hatls less than 1deal; rand if you can

s ‘
start on the pediatric ward but continue your evaluation

I think/}f should be done with

later,again you are/?gﬁgly to have something that you feel
is valid and accurate thgh if you compress it all into a
couple of days.

Nowg—again, I am quite aware that in some medical
centers serving large areas, where people come from:.
afar and they—ceme—into—tewn-and stay a few days and hope

to get it all done, there is a temptation to fall into that.

* A
.«;’ 2,

and ‘one has to be realistic. But, I do think in those

heowéveh b; r\g‘

31tuat10n9L9ne could do a lot more o start the contact

with the parent® before they bring the child in, te followiﬂﬁ

4 .
) LAt . -
it up later, and not limit. the service to those £we or
2
'

-three days when they are in the medical center.

LrADeeauqe our children come -frem—— only from the

//(rJ '?(‘
State of Connecticut now,; we hawve limiteé our area of work
to the State because we began to get overwhelmed. There
is no place in Connecticut that you can't get to in a
couple of hours, so th4tf we do not have the problem of
. s,

phéflong distances and the need for overfnlght stays that

{Ado exist in a lot of other places. But time-———what—f-want

to-gay—is~that the passage of time if it doesn't go on

tyy ?




DR. LALLY:

DR. PROVENCE:

{

P ol

4,
interminably, that—the-passage-of-a-few-weeks.is an ally

in the accuracy of diagnosis in

Sally,-excuse-me, does the same person stay with the

-

child throughout this time period?

@z -

g

2
Yes, I'll get to that. 7

o
v"‘(

The next thing,..too,.that we are committed tqj?is

enormously important, and being committed to it means-that we

)

e
really work on it when it isn't happening righfﬁ—:’&ﬂd that
is our conviction of the need for tdre parent participation.
We take the view that the service is to the parents and to

the child. We take the view that parenthood is a develop-
4;/4;%
mental process)“&hﬁﬁpart of our job is to try to support

that development in parentsffand that the parents are more
expert about their child than we are -- at least about what
the daily problems are, what the gransactions are, what
P

they feel about the child, and so on. So qpﬁf’we try to
make a partnership with parents in helping them, in treating
them with the respect that we feel is due them{fggﬁ not
only as the parents of the child, but as people capable of
providing and sharing crucial information if one wants to
understand the child and recommend some kind ofr7; We work
very hard to get fathers i?, too, and in two-parent families

évelnt
we have an almost 99£ participation of-fathers. Andy what

that says to me is that usually it can be done if you really

think it is terribly important. Once in.a while there is
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a refusal, but it is extremely rare. Onee—in—a-while—you

get a mother who does not want the child's father to come

w €
and yeu have to learn to understand that and.}d‘figure

) "L

out how you-may--have to deal with +#hat as a part of her
i

] we reselv e
/7/‘ problem before yeu can achieve ity but-we~have-very—active

/l

in,

participation of fathersiy-toos-
The initial interview, then, is usually with both

parents. We try to accommodate to the realities of their

schedules.,
DR. BRAZELTON: Do you set up this expectation for the fathers in that
; 7
Jv‘ - s
initial phone = s ConTEl
DR PROVENCE: : We don't refuse to let people come, if they all agree

e
. . g
to this, but we let them know our way of worklngy‘ our

expcctatioﬁ’kygg;t's the way we think it goes best.

)
/h wq/
DR. NEUBAUER: Are you interested there-to study both the father's
I
a- ¥«

relationship to the infant as-well-as the father's support

of the maternal function?

DR. PROVENCE: Yesdpy@u*see-—righ£w-ﬁgainy_ge are committed to the
importance of the relationship to the father from early ons)
bu577;1so, one of the things that—-has~been apparent to us
over the years is that a very high percentage of the disturbed
young children &hat we see have parents whéig;é; very severe

marital conflicts. It is a very frequent finding in our

, for instance. And some of those indicators, of
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BRAZELTON:

PROVENCE:

course, appear very early. The parents are then seen at

least once before the child is brought.

I don't think I have toiiiggggﬁrthan say—that— mention
the importance of sensitive clinical interviewing. There is
an added focus on gathering developmental data, and yet that
is not the main goal of the in?gake interview. Most of our

~ L
inftake interviews are done by our social work staff. Most

of our parent work is done by our social work staff, although

not all of it, so that other members of our staff--pediatricians

psychologists, child psychiatrists--may do some parent work.

After that initial interview, or sometimes more than one

K { 'f‘ -~ P
if that seems to be needed, we do ask that the inftake inter-
view be done in a clinically sound wayy but we also have a

. . .-._,/ . - . %/ A ’/

form for recording 1F;¢organlzed under categories whieh we are
quite insistent upon/QSB it does not appear as a process
recording in the record. Andy vhile I think we lose something

in doing it that way, the advantages of having it organized

into categories that are comparable from one child to another
- ‘us to
and for quick reference, I—thimk seem to joutweigh the dis-

advantages of

Do you have a copy of that with yog;’or can we get some

copies?

‘..""#” - “ _*,
e ~ b¥
//’ Weld, I can provide them. Fd-beplrmi—to-give-you
/—‘»“N-._> 1 ‘ . (':,:C i . .
Whatcvert:jjl didn't bring it with me, ) Anything that anyone

S S A et W B g 2 ATIEET

1



rs 3 . ! . )
is interested in, that we have copies of, I'd be glad to send.
Se—then the child comes in for his evaluation. The

average number of times that children are seen is six to eight.

If the diagnosis is very simple and easy, it may only take a

couple of times} Lome of them take longer. Again, we try to

‘be flexible about that.

His parents will be seen several more times as well.
But the first time they come with him, and sometimes more than
once, he is seen in their presence. The evaluation begins in
the parents presence.
Aad the work with the child consists of two major things.
L PR :
The formal developmental testing)which I will mention-a-lititde
more about 1ater)and the more informal play interviews.
Observations of parent-child interaction are an important part
‘//f . /‘"./_ﬁ.. ',.'.A." EY s Cup 5{3'74 e R o
of this; es-well. With(an infant, that may be set up as a
i A
special kind of sessioqkﬁgéther in our setting, ez at home)oz-
in the hospital, or elsewhere.
But_to.get back--— the developmental test &het we use
is the composite scale that goes under the name of the Revised
Yale Developmental Schedules. qu<a«composiEe#eeﬁiemthatﬁﬂ
includes many items from the Gesell Scales, fxom the Merrill-

IS

S
Palmer, and the Binet,,a few, more recently,}from the Bagley.
,'\

It's organized in such a way that you can compute a scoreg,

4

b
T
buty when I am training people)l do not allow them to compute
2
¢

scores for at least the first six months they are working,
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because,-again, I found through-sad-experience that if you

& L]
allow that, early on, they check their grades and they
,/-» p{ Gf

rely on the number$£ aa&«%h@# don't really look at the
childtk?r think about the relevance of their data, but are
bent on getting this figure. Se-that—there-would~bej by
the«same~pcrson;win'other~words——£he people who are doiﬁg
the work with the children have to become quite versatile
as child development specialists. They must learn how to
administer the test, they must learn how to conduct a play
interview, they must learn how to work with theif colleague
who is seeing the parents in an exchange of information
through the process, they must learn how to synthesize the
data. They must learn when to ask for consultantsjfg;d
how to use consultatioq);i/and that has advantages and dis-
advantages.

Our commitment to the parent’, when they bring the child
to us, is that we will organize the study. We may need to

use our colleagues in the medical center for various kinds

e

of consultations --neurology, genetics, hearing;fand speech,

etc., but we insist on having the results of those consulta-
tions brought back to us before we are through with the
case, so that we are responsible for the final synthesis and

formulation.
/:\ vV | W g
People-deing the developmental testing)vé there is
(_,4' }‘Tﬁ ot A
nearly always‘one other observerflat-least—-= the person

. '_(* by .‘-‘
who is working with the parents almost always sees the >~ Q L‘/“)



P
at least/thd first se551on.2/;hewch1%§f-»adzuagain, ve

~,

find that it-gives—them— it makes thgir work with the
parents easier and more sensitive # if the child is"a
reality for them toop ,Kﬁd they see things that will enrich
ana facilitate their further interviews with the parents.
After the first couple of testing sessions, then—there-

after if we feel that the child is ready to separate from the
/ L renidtn
parent, the€n the person seeing the child wil%/go on with

o, G F .
that}and;’81multaneously, the parents' person will be seeing
them in this interview.

The-enoermous-adva ntdgemrwmagaln, I am not sure that I

L odo et
have to defend this, but/just to explain 1t’=2/we think it

is terribly important for the parent to be with the child

in those early sessions. Sometimes one can never separate

& 2 s

€

them and we have to heve-other times to see the parents

VAP,

outside ,of the child's visits. Aga}ﬂ,—partly ‘there are
very few children of pre/school age whvone would expect to

be entirely comfortable with a stranger without their parent.
Occasionally it happensfygut I would say that it is the

s
exception rather than the rule, So that we think you add a
by Sefacatiig phom cceljoR,

stress to their task. The other thing is-e=—the-children =-

J/ﬁ 4he "’*" s
the—parents—are——/we kind-ef rehearse with ehem what they

A
are going to tell the child_éz/ébout why he is coming. Ve

try to get them to give him a simple and honest statement

about that. Some can; some cannot.
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DR. PROVENCE:

DR. BRAZELTON:

DR. PROVENCE:

?  With you- 4¥~

S
NO); before they come. At least we would say, YypeeX T,

haw—wouldmyou»mwhew~ée~you—thinkwyoulllmtelljhim~about“&bis,

what do you plan to tell him about this; could we help you

a oot
po figure out how to do it?”)#And then youvdo it in your

A
O

\ ¥
own words)(NMany of them do that very well.
1f they haven't, do you make any ~---

If they haven't, then we may sawaiperhaps even in the
P y

o

first session--'"wvhat does he understand about why he is here?"

F wfﬁﬂ djﬁJJ

Now, if we think Lhenywtha&nhéEis perplexed or excessively
e 49 -

. f‘e/ ’ § " L -
anxious, tHeh we may give a simple explanation there) ~If we

Leel F's offend (29~

think-thatls not going to embarrass or (eough) the parents.

ot A N
Bug;’§t some point during the course of the thing, e needs
L J

to know why he is there.

A lot of parents like to present this as fun and games ,

you knows "you're going to go and play with a nice man or a
nice lady." You can't ewen get by with that, even with

(L/; /\'f;.
infants, because they know something is up. lAlwaysﬁknow

s s e . s i A N

-

. 4
Jy s o ¢ &

something-is-up. We see a 1ot of bables for 1nsLancp, being

/ € i3 :—%“AM T
placed in adoptlon)and parenLal attention is such that you.
(a3
-get~——— you often ean get a crying and irritable baby. -And
ave?
ihereﬁﬁqﬁﬂﬁlnmny ways you can tell that baby that”you mean
!11‘”-‘-' ,,,//‘ o ?61(‘3
“them no harm But,_Lhey/a]ways konow it's a very spuc1a%.\“

iSRS s M s e GV D
e s e
e

SLtuatlqu~~LN Ty serlous There may be a lot of pleasant

4
v
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things about it, but we present it as work, really. And,.

,’/ st

again, 1t11asalways fascinated m%/gow early the child can
. \-«J‘/ -fn"" '

accept that—that notion,we have work to do, Tﬂét some of

( e
it will be fun, and that some yeu won't like so well, but

that's our WOTK; 81§ 0mmre § O
“.”- . { 4t
B W@lewthe observations of parent-child interaction A~

— s e b L

/
(1 /L JuSt want to, mentlg;?/ ~they may be more cLuﬂ{al for infants

£

than for slightly older children, though I think they can be

children
very revealing for oldeeras well.

But, very often with the disorders of infancy, the

= 04

mother or father, particularly the mother with a child of

that age, may have withheld information deliberately,but—
Lowever, L

it's more plobable that she has failed to tell you something

n ' /zr

important about what goes on between them,fbecause she can=-

not tell you that. She is not aware of it. She hasn't
observed itﬁ/herself. It's not available to her conscious
even

awareness to report, as a problem or/as a characteristic of

what goes on.

(54

Are these observations done in the cliniC(’or in the home,

or both?

f g8 o TLiikgry Conle Gopminfy b RSB
— A ]

- ey
Welleboth.//Agein we try to do them in whatever way scems
A L3

to be indicated for a particular case.

Is—it—~struetured=in-the-cltinicy—I--mean, what is the

.-e

situation in which you do the observation in the clinic?



DR. PROVENCE:

DR. BRAZELTON:

DR. PROVENCE:
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O0f the mother-child interaction? Well- we would try

ey

to have them in a comfortable room. We'd& try to have some

toyss; we might ask the mother to feed the babyﬂfrrwe might
[ Bt 3

<

¥4
play-with-the-baby--~ play with the baby and the mother
‘vg,
aktl together, to try to get some notion of what goes on

between them.

But you don't make it a part of your paradigm that you

go out to the home in every case?

3
i
bos A ih

Noi‘that's selective. If we suspect that they-are-going

te—be——=~1f there are gaps in the data that might be filled
wiheV Iy hav Fhare m .-'_3 o

b¥<thﬁ%~4~i£~chere~ig*goingwto be substantial difference in the way

either the mother or the child behaveiAﬂand usually you can,
at least, have the best guess about that by the time you've
WE de Go FO FHE pomw

-

seen them two or three times» I saw a child these past couple
e 47 ~;!~
of weeks, where-I made a home visit this week, because he is
%
a three-year-old who is so inhibited in the clinic situation
€ e 1 “.‘5

that he can hardly do anything. His mother says, "Oh, he is
very different at home." -So we said,.wellsy that we'd like

to come. WG&i,_ghat suited her fine. Weild, he is somewhat
- s = e
different at home, but;not very differengﬁaa~hamar~—Wh&t was

awfully important to know that his inhibitions are not entirely

e
explained by the danger of that clinic situation. Sokﬁye

try to individualize that,
I want to talk about the synthesis in formulatioﬁﬁ)

N

because(\f\think this is probably, in my experience at least,
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the-thing that. is the least well done, in general, in

child development work. Hews—againy you will recall that

the contact with the child and the parent has been mainly
s €SO S,

conducted by two, peeple. They are jointly responsible for

the case, for the formulation, for the presentation to the

parents. If consultants have been used along the wa y;z therels
very often the person evaluating the child may go along with
the child and be with them during the consultation, but not

s
1 of 4 ¥ ey g . - " :
always. Buty in every instance we ask our consultants Eos-

yeu-knew; to tell the parents what they feel they must and
want tg} Buty but we-want—to~Tet~them-know- that we want &o

&,
have their data to put back into this larger context of the

G
total stuoy\ Aecause what we found. is¢ I am sure everyone
..»{”;( )/
else has found, is whaﬁ/social worker who worked with Al and

me for years in the pediatric clinic used to call Ycomprehensive

. n IE\ h o ff,l C’%r A
ffagmentat1on>ZCchaTacterlzcd our OPD?— and qoe3 many places

)
where all ef this expert help is brought to bear on the child
and parenty and they have , you-knowy—six-interviewsy six
experts telling them something)ﬁi/énd they end up not knowing
what they've be?ﬁ_ﬁf&§d>
C-Evcn though there may be no disputé~- each one has told
them a little bit of ith>Nb one has really said, "Welljy-now

v 3 '/’ .
(let's sit down and think about what all ¢gZ this means, and

Sy ) "
what [are | your que t10n8¢ aﬂdNOOMGRV?ﬁ
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@f&‘»gd' 1<
. —Pid you say who=~= what the traininngf the two people
45 b o
are—that relate to this child, to give us some idea of range

)

.

o
Righte —— the people who do the work with the children

are mainly pediatwie-— pediatricians being trained as-— in

5 //H;/
developmental diagnosis, child psychiatriﬁ&s,/developmental
and clinical psychologgz;s. They are the major disciplines
involved. Once in a while we encounter a talented and
attractive maverick who doesn't represent any of these
disciplines but seems to have a talent for this kind of work,
and we may take such a person from another field) ABut ,—again,
that's rare. They are mainly from child psychiatry, psychology,
and pediatrics. They bring different things to the training,

as you can well imagine, so that what they have learned before

has to be supplemented in wvarious ways.

¥ e g&rlnns
The é@ople who do the work with the parents, as I said,

A ) Sheps one
are mostly social workers but ,again-4:t might be anyene of
d,‘,t_(,’«/@;;,,(&‘g} ’ ol wrdif kR i @
these other three, e® sometimes,an early childhood educator.
~ Z A ,
%7 We have an intervention program, so that we have alseo
c‘,//p
on our staff people from early childhood education,/ and special

educationfkand depending on their individual interests
and talents, we would see no objection to their having the
training in developmental diagnosis if they are willing and

eager to go through it. Buts—againmy—that—is-getting off-the

track-a Tittle ==

-~
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-

P

o,

.

Sally,.can-I—-ask-you-one-more..questionf—Yeou-were - spcaklng
f .l»“f'\n’
and- I think it is commendable, thaL you have a way that all
o b€ 0. r o wch
of this is orchestrated so that the person gets a single

message. Who gives that message to the parent?

HE f(*t’-)

DR. PROVENCE: There are two / eople=-the person seeing the child and
he [xr-;”;""Q'

the person s celng @hen‘ News most of that would be carried

by the person who saw the child.
DR, - elfley . That would be one of these evaluators? —-

DR. PROVENCE: That would be rigﬁf»——thc child psychiatrist, the pedia-

trician> or the psychologist. The parent-person is there to

\.‘-"

supplenen%{to help them ask their questlonum & "Did you under-
stand what Dr. So-and-so meant by that?”,l'or "I know from

talking to you that you wondered especially about such-and
}1\'” +
such. " Softhe soeial-workers~role-is~not-as-active-—.or.

the parent-person's role is not as active in that conference)/4 -4

e
wsietrds

~=-not.-as-active,.but/terribly important to the communication,
we feel, and to the comfort of the parent.
i

7 ¢ cytrseen o5 /e
DR. BRAZELTON: Dotheyse?/them afterward, evers or is atl this togetber%

DR PROVENCE: Yes, we always invite them to come back after they have
- »4}\‘ lLu /

-~
thought about what's been said or recommended =% or lL may be ¢# '/
f!g»’ u)v 'f"‘«"fwﬁl &
a telephone contact. Andg-again, -that/is accepted in a high
percentage of cases, because>again, as we all know, what we

think we've said and what we have tried to say, and what

they have understood can vary enormously.
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There are semetimes,.you.knows in the middle of an
interview~~ a final conference =-that the parents are so

anxious or upset that they can't hear you, and you know

they must come back;in-a-weeky-or-whatever.

What is the rationale for,-yeou-know, using two peoplejré““

one for the parents and one for the children, instead of
wS /-\“Cf

TP .
having one person?

. i) ;
Weld-, sometimes its done by one person, but it's a very

hard johjaaéwitlsmpartlymthat«the~-Ehe comprehensiveness of

the skills required is such that there are few people gggﬁ,
e/l e -

I think, are prepared to dg(it ald well. So;’it's a sharing

of the work. Also, yeu-sece, people are being trained all

the time. And, if you have a begimming-—— a person who is

beginning his training with the child, you need an experienced

person working with the parentf or vice versaJ if the beginner

is going to work with the parents)thén;we feel we need an

experienced person working with the childgse-that we try to

bring as much experience and expertise as we can ‘on the

individual cases.

Is the focus of the interview, usually, to share with the
parents more information about themselves, the situation of

the child, or is it more to-be a springboard for somez kind of

intervention?




27,
DR. PROVENCE: Well, it can be both. What wey, we say is that we will

try to the best of our ability to help them understand what

the problem is. And,..you.know-—-again-- that can vary enormously,
R ' ‘ de L'ee Sl ~re b ;’r’@
Ko depending on whether we've been able to £ind-euty for 1nstancc)

/Wé may have a descriptive diagnosis without knowing causation.

.
]

And that's not necessarily,disaster)because very often you can

< 71

recommend intervention on the basis of what you can describe

as functioning, as deficits, as assets, and so cn, without
ing
necessarily understand/what it's all about.

S I
L&V = C

:xDR.NEUBAUER: Do these two peeple-see the parents together, simultaneously?
, o) . .
DR. PROVENCE: Yes,~“~ in the final conference, you mean? Yes.
c;».}l}‘,ﬂ. (‘..»
DR. SOLNIT: I1'd like to add just one thing which may not be entirely

-
clear. With rare, if anx}exceptions)%Pthere is an offer of
whether o
service)/u it's called intervention or not~ %here~iswan“offen

5

©of-service-being-available: so that when you are trying to

find out or understand that the implicit and explicit under-

+ | standing is that we can be-helpful to you and if you want the
help. Intervention is a highly charged term because you have

to say whether it's
DR. PROVENCE: Intrusion or assistance ;
DR. SOLNIT: And on whose terms =~

DR. BRAZELTON: Would that be within the setting that they have already
v
become comfortable with)or is itxanother setting that you are



W0
28,
‘ offering intervention work?
DR. SOLNIT: No, it's the same setting,;’ghe whole way i#n-whieh that

setting and that environment is set up is that this is a

s T "":»-"‘n {5 5y SR .
long- - , available service --(background comments)
Cj“’/;:f:‘/; V}«‘i«_,“ T L LA ‘ ‘ ‘ '
so much emphasis on the fact that increasingly
there are self-referrals. Even when there has been a
l‘.l/ R e ,—;_,A,».»\ &0 [‘ PRI 'L.f')
referral by a{or~s&mething, very often the process through
which the referral takes place becomes a self-referral.
A il .',‘..—
P
They think it over}call up when they feel like it.
DR. PROVENCE: The—ether-thing-—-and thank you}forwthaﬁﬁ Al$ I think

that wasn't clear. But it also reminds me to say that for

L lo

those people that come from out of town, sufficiently far
away that it isn't realistic for them to have the services

from us, thea-again, a part of our initial commitment to
that”
them is/if we find #hat there is seme need for some kind of

service beyond the diagnostic period,we make«a-.commitment
s

Gl .
- o help them find itgk;help them look for it at least}-*'i
fmsﬂ we have a lot of contacts with agencies and physicians

all over the State. So they may go back to their physicians,
~c="they Way~go _a family agency, they.may..go-to nursery school,
jr . s
Astheymmay“go~tgia children's rehabilitation center, depending
\g‘ )
on what the problem, and MR facility —depends—-on~what~the
{ : T —
e
-problem-is. But one of thekgreatest fears,..againg that we've

found thet they don't always spell out —-——that-one-of-the

.greatest~fears. is that you are going to tell them what is
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wrong and then leave them high and dry.

o2 -
- Ci:lxt,x. LI:/.L e aals /J L MA,E"":-,,\'*'Z‘: U}-fxﬂ,:’f' P, Rod i St e‘.’.( /{-('-_l
ALt pel il p -l - § g
Female question - unclear —- answer "Yes" -~ T Lheo jacsads

1

I wondered what your general approach is here. You may
already have a pretty good hunch about the child's difficulty ¢
participation _IIJW ol
«227and the palent?l/COPtllbULlOD to it and response to 1t.
, -
How open are you &e tell thc parents what you have observed
/lhaau' /lv},. & L
==maybe their own dlfflcultles\,whtch~has contributed;to--it-
a«,_.‘,,,_,._{vl—-4i4m‘-~<‘ Al
7-Do you decide beforehand how far you may go and what—is™ the
W
capacity of the parent to understand it-<<="or do you have a
e rt ofFE —cj‘,\,Lf_‘)\)L}:»- LTS e taea C “"’rt.eu-u} (J/VY
general)way of approaching . (unclear)
/ A
W

I would say are fairly direct, in general. Again,.we--

I_think one of--the things we are-likely to do-when we are

recommending-what-is-needed,~~I think there are times when
///! ol

we set up a program for the child in addition tg/the parents&t\
§ 5 i .
g 57 ieHEDN

R {
thatkmight not always be done) Where, theoretically, one
could work only with the parents to bring about improvement.

Well, if we have a bias it is in the direction of having the

)

child seen, too7 AgainT'partly because we believe that
something can be done in the direct work with the child,

ﬁut also, agaim because we think it hetps=<xit facilitates
(¢

the work with the parents.

Now, it can be used as a way of avoiding getting them

to work. -And,-l-guess ;f we have any kind of hazard among
5/”

the staff < it is seeing a very needy child whose parents

. pu b

are not ready to accept treatment # and trying to get the-



DR. PROVENCE:

people to feel that they reaily must not say, '"Well, bring

your child and we'll fix him up." Because that's often the
fantasy,_particularly- of parents like that) ,Andt,it's hard

wpf &, -
to resist if you feel,.well—~——our staff could do something

O RN N

with that child. So,>fhat we do insist on the#r/involvement.
/',

Sally;—eould-I-ask-a-question? . 1f dit—ig-the-wrong-time

to—aslkquestions; just-tell.me. You said that the greatest

-
5

fear of your pareiﬁa:;;rs too, by the wag»;is the discovery
#hawse-or the fear thathsomething will be discovered that is
wrong and there will be no one to help them. In the event
that the family cannot continue with you/l—réupposing they're
just a little bit further away from youfgenter, for example,—
are there facilities in the State of Connecticut that can
serve these families after you have identified the need for
continued service?

Hell,—I-would-say— I can't remember that we've not been
able to organize some type of help. New, gt might not be
what one would consider one's wish} zﬁgd,“ggmetimes ouEr-

A G
assistance~has-been=== they come up against the fact that
there simply is no service available. Sometimes our assist-
ance has been mainly to help the parents complain about this
in such a way that somebody does something, so that it gets
one into -~=_as-Al—and-T were-talking-about—on-the-way down
this.morning.~— helping parents to become advocates for their

children with their school systems, with their towns. Alﬁgfw“‘

oL



MS: :{4ﬂ¥ﬁﬁ4fy ~-—advocacy bring help in time for this child --
v

DR. PROVENCE:

DR. SOLNIT

Right. But I can't remember an instance in which someone
who,/ at least,’ can be asowce of some kind of tangible

o S
service,c;fC has not been available. It might be the visiting

0
i iy

nurses, it might bquhysician, it might be --
/

My comment was very much background to that kind of
I think that
questioqﬁz Selma, because/as you listen to this method, efedeg

// it would be stightdy-dincomplete— significantly incomplete

if you didn't realize some background factors. First of all,
Sally and her group have been functioning continuously for

more than 25 years in one place,fén a small State that can
7

s
be reached from any part of it within &wo hours. Sally, f——

& . .
herself, and her nucleur group have trained a fair number of

t 7 X < \' ]
people who have worked in the State\Pept. of Health and who 4

: 7L e ke T

run screening and evaluating clinics;- established a network

y

Ve

of clinics and so,fﬁhen the child development unit reaches

) et

out to, let's say, the northwestern or northeastern part of

Connecticut)there's usuaily someone there they've worked with
f'., 3 . . .

‘and who can offer a helping hand. Even if it is short of

jideal it is a person with whom an alliance can be formed,

)

if the parents want it)and who will take supervised advice)d“

or take advice and counsel from the Child Development Unit

s 1t

periodicallj}but who have % sophistication of knowing how to

xS ~
i .
translate and?%e_avallable. Now I don't want to oversdraw

this}but I want to say that when you are dealing with infants}




it seems to me that for all the tedium and lack of excite-

ment that goes into staying in one place for a long time -~ —

‘ ‘r_‘,VJ\d
& " "

and I am sure here that Bprry can cite the same kind of thing

‘f’./a"*( -~

for hkis own work, and«Peterwean eite-it-for_his work-——-~that

4

those who have stayed in one place-for-a long -time; you have

S S atis -
¢ “such thlngs as a per%on come to you and sqy’J'”May I look at

7 SR S N e [ el
my recordy.now marrled -hax&ﬂg chlldren of their own, who were |
2

/Mevaluated by Sally and her group 23 years 880, ; f01 examples

That kind of continuity>which has its own burdens and tedium,

also has an enormous way of reducing two problems. One is

7 o~
the pitfall of over%simplificatio%fi that is, thinking you

nre
know what you are doing when you have things come back to
7
you fnd you find out you either did or you didn't. And the

other is the establishing of a network of relationships with

colleagues throughout the region =~ some of whom you've

7

trained and some of whom you've worked with in-other-ways

Y

on committees in various ways which aldow—an-effective

communication-— at least enable an effective communication

/ »
-+ p 4 T e

whieh leads to the kind of summary statement.

"
ot -

I can't think of an instance recently, or in the past,;
(1"[‘»."\ "
where I haven't been able to figure out some way of providing

o~ Ex™

better than nothing}‘ far better than nothing)— in following
on
up/what was amevalwati-ve—==and----- an evaluative determina-
o fa 1

tion and an effort to reach a plan which might be useful to

the child and the famlly Now ;here aren't many small states

("";f "* ¢
;l/very few in- whlch ‘they are botl?amall ig}populationg.and

' B I (

geography.=
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Thgre are a lot of small states in the West, but there

are huge geographic problems. There are not many states that
don't have a city larger than 150,000 in which these problems
exist. So,‘i think that context in both the longitudinal and

the horizontal are cross-sectional contexts in which this

takes place sharpens the presentation -that Sally has given

you in terms of a method and an approach to this whole process.

How many do you have to follow yourself? How many would

you say you have taken into treatment yourself?

In_our--place?--Oh, around 75 to 80 a year;}@hich is

——

about a fifth of the total.

But ,~Sally, how many have you carried over from the
———~"one -

: il A : \ T
This.is{in any/given year’ < you take on
\ e rc— e s AT AT =

previous year?

7

between 75 to 80 new ones{ What about those that come back
A

periodically from previous years?

o - ca e
Well;-those~that-ave-kind—~of fo]loW*up thngb,mwell,«

A
b App L it g

there would probably -be-Ohy 30 orx4qz; year; of-these. It
Lol

depends upon how hospitable?feel like being sometimes,,f“ﬂ(

2

%

how overfworked you are, but,.no-—-itls wvery-- it's also, very
humbling experience to see people over time, because you are

confronted with the question of whether you were correct or

G

. ¢ / . . . 5
1ncorrect);r even in kind-of- larger, or more drastic -~ more

definite outcomes, JT.guess-— I'm fond of something that I
&

by AhAaT

heard quoted as a statement &f Ernst t\rls recently which

said that if you want to feel successful

)you should see
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people only once and not let them tell you very much. I
A g 5~
would add to tha9714and move every fdwve years. Then you can

feel very good.

-~ what is the average age span - of population?

Welt, this is concerned with the children under 5, and

L..\

their parents.

How many are under a year?

e

-~

G~
Well, it varies,” somewhat from year to year, but I guess
there-would.be. out of 400 or so>perhaps 60 or 70 would be

under a year. I—guess Lhe peak is between 3 and 4,or 3 and 4 1/2
‘ a .(‘tr'lv{.’.l

f‘r‘_ -~ ‘-
#éc pjw»i and then some 4 to 5. We see children who are older
X =

than that if we've started with them when they were in the
age group with which we were concerned.
The-other—-thing-and-then-we..see,-and, in a way Il-suppose

one-would-say perhaps we are megalomaniac, but what we try to
.

do is to say that we will take any kind of problem'development,

whatever its cause, in the age group with which we are
b
concerned. We will try to see if we can answer the questiogé;—'
-

i3 s

Jows - i/ H

- / )
fﬁhat is the problem?jiWhat\%fits genesis{:apg, What could one

do about itg(/Aﬁd3 sometimes we do it well, and sometimes we
don't do it so well.

families
Sal}ly, what do you do to convince}f/where the parents

don't see the roles as part of the whole developmental

7 3 . .
process so easily. How common are families like that where
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that is still a problem after the whole evaluation and
input
—— therapeutic/as well, and what kinds of thoughts do you

have on how to manage that?

DR. PROVENCE: - Wells I would say that if we offer a service, if we
decide that 3its.~——that this is something that has some

chance to be successful ecase and the parents won't join us,
/'Ii
egain we take them where they are, recognizing that for

& r~ ,ui;_-,.( g
("4" fX

certain enes they may, ‘involve themselves or they may be

—~—t

able to use only a kind of educational child care advice &’

¢
~m-gnd I must say I have to give them a lot of credit for &

«
LN N WO A

tand 4
staff

the patience and forbearance and expertise of

i p B .
v~ﬁwto’do most of our parent work)because sometimes they have to

e

work! long t1me‘w1th parents)before thex/éonvert it into

Lhrd

something one would feel is a real casework =---. So—that
Z y o

again they're willing to tackle it)although,wof~course, the
} & f{" Coi s -'{7',‘

parent has to be willing to come, Ands if they don't =-again.
—.-2 Al = ;

10 . e

thatAls a communlcatlon. But;,” the people who work with the

children tend to come to the person working with the parent
¢
a&sk o e
and say, HGV—“WbaL hould you get that mother to stop doing
How et g"‘H/f /5 7 -jv f / Gy '* " _/ ”(,«;J :1) ..//‘,'-'.r
so-and-so @ OﬁNdO so-and-sol" Sey—again, the importance of
A

the close sharing and working together and having some
common goals I-would-say cannot be over}émphasizeq)because
the staff can be really split apart if there isn't some

agreement abﬁut how to do the work. )

¢ =

PP

If there is basi# agreement and respect for the other

person's job then these human kinds cf irritations and

£f A &
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difficulties can be surmounted.

Buty—it—is people who work with childregf%bo have never
~ by
worked with parents in-gemeraly; tend to think that you -Can
9 you Can
just tell parents what to do)apd make them do it. Theny—again,

this is one of the reasons why we like te—have everyone

=
=
»

A0
involved}have some experience in working with parents. The

N
parents- ~do not——-the-parents;-I-would-say, perhaps in one case

O .«ﬁ' “‘:“'

}n(a hundred a parent brings a child to us as a ticket of
admission to get help for himself or herself. The other 99

do not bring themselves as patients, although they may say

. vfj\ At 4k filr s Iyt g
(At

"You knoq}I have omethﬁngl to d% this /but what l really
4 e 1 { "':1 7 st 1'1
want you to do 1sracpcpt my child and help me {oﬂdo thaL§

but they are very different from adult patients seeking

mental health services on their own out of a felt need in

f‘ e {?EAG.D e L"}
terms of their own personal/—-~-so it's very difficult)~~-awv
r %
Jloet-of-it-is and one sometimes has to have limited goals

e rho t @ nd

for what kind of chang%[can take placej-and=you~have-to learn

to accept those limited goals without becoming pessimistic

about the possibilities of doing something worthwhile.

Sally, may I ask you about the developmental testingo
ﬂ,@ﬁ go what degree, or in what form, do you outline where the
infant or the young child may be at a given moment in his
development compared with, or in addition to{-whaG~is the

special individual process—of-this-child~—~ developmental
. - v

process of this child ~--the speed, the (rush?f of it, the

/ Iiﬂ i Lop LR ' 2

delayedness, or whatever it is. Do you combine it




i '{?"'

L
.

at a certain given time, particularly at intake, because

you-take-weeks, or is this something that you later add as
P 4
you know more about the child? My feeling is{ the term

/"
ot

I\ » . A
developmental test may include both aspectﬁ;’lt is really

more of the second one than the first one.

¢ ) s
.’/’(.S?{,,f.‘:)‘l 4,.»5“4‘

DR. PROVENCE: Weld; yes, there are several aspects ogz;é Onexis the
C

%

scoring on the test protocol%of items passed and failed;--thatts
ocne-step. And we have organized those items that I mentioned
using the old Gesell labels--gross motor, fine motor, adaptive

1anguage and pelsonal o)

s e
e A e O A AN 1 A AN I
-

“ We ask people to look at the development in all of those
) ¢
- )

five sectors ——- to look at the scatLerv age at which every-

thing is passed)rﬁﬁthe peak;-and put that on a profile in each
you.-can
sector of developmentytg—draw awprofllev

. wE
& But then—~to go beyond that and try to look at the possible

meaning of those itemsj and-I-have ==perhaps-it would be ‘better

[Q
~to-do- this-later. I brought a couple of protocols of six-

month~o0ld infants that can be used.

<-t/ ""’g

Now the other thlng we ask them to- do is..to record them

not—oenly =_to condense—it-not-~only-what the child..does~but
.f—/ child

how he does what he does. Because,—very often the ego aspccts

\

of-the-measurement,-let's say, or something about;-let"s say,

about the child's relationships to important people can be
inferred, not directly measured)—-butwcanwbewinferred—from
-

/'? some of these observations. So it's used to score quantitatively.

It's used as what I have referred to as a kind of structurad
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observational situation. So—-that either the examiner or the

person behind the mirror will record some of thesef47particularly

the qualitative aspects of the child's performance.

y :‘.‘ b 4 i 2 A
¢ = . . .
And., maybe ask, for instance, to characterize such things
/ y

A

-}

/¢

as activity, tempo, affective expression, ways of interacting
: . . o .
with adults, self-stimulation!—=- there-againy one can be as

extensive as one thinks is indicated. %Fhat— those dimensions

N
are not necessarily a part of every writefup on the clinical
cases, but they may be invoked if we are perplexed about a

particular child.

oEv! (-":,‘4'
I found it a matter of concern that less than 20% of the

patients come to you earlier-than—— younger than one year}and
come.at_the-age

most of them/ef .three or feur. I—thimk—that even if one does

th s U Aod bt G
A ] [eE2% .
not accept i<t » the critical period, I think that most

5 QR P
7

people would agree that ~&w-ii year that is patterned can

5 ¥
hop i P’ -
be seen At —— and best dealt with but at three

)

Gom
or four some of them are reaily quite fixed and hard to dis-~

o
lodge;gﬁﬁ I wonder whether there is any way of maximizing
2
ety .
)which I think was most effective.

e

P -
z

the earlier - ﬁ?“‘
i

Wells—¥eahy—you-kaow we try to get them as early as we
can. We've picked up a number of the earlier ones from the

consultations in the hospital. $Seme—of-the-physicians.——
wh not
those that are referred in the first year are mere likely

L

to be ——net—~to-be self-referred, by-the-way; but to be

referred by someone who has observed that there is something




4/

39

going wrong.

rd
/ ; : :
Over the yearqf we have succeeded in communicating to

some of the pediatricians that there-ig—a—« early referral

nakes seme sense. There-are others who-really.feel-that

-

=—they adopt a kind of wait-and-see attitude. Sometimes we
get complaints from parents that they were not referred

earlier~because they wanted to come, but they feel that were

- £ T
f { P - ¢ ¢
{ By ok l Lo P Sl S &
R & {: }
-

preventch We1L~~agaln sometimes that's a rationalization

or retrospective criticism.
§ . LY/ o~
‘One very common thing that .one hear# over and over again --

~

let's saygabout delayed speech;'is that -there-is—some~kind-of

I3 ]

4“4
e&&cheM«Lhathsays that age four, and sometimes age three is
the magic numbeg,and you wait until then before you do anything

about a speech problem. Wett, that's ridiculous, of course,

/Eﬁt it is a kind of recipe that people tend to look for and

love.
abser e L
DR. [« "1ﬁf* 2 I think your Guestion is absolutely critical to Lbis
‘J 7,
%#r;ﬁ'/ - group~of- people{intlre effortf here. Anmdy I have been intrigued
.;rv**ai;ﬁ with something that Kathy Barnard and Luna (?) Haynes (?) at
Tyt Aold wie abgeds

United Cerebral Palsy pu%»mewon to and--that..is gome statistics

fpew
[ &

ff
whieh show that chlldren w1th~-that infants with minimal brain

—— LA SN e ———————

P ’,»o
il g . .
damage,aqd thls)ls a more fixed 1151on and’ perh ps 1t's ea31er/
7 for parean to refer themselves for b&&~whenwthey were referred
) // -
by pediatricians Lhey got to ) thexapcutlc intervention by
/r)
sixteen months? ‘Wheu they were referred by parents, they got
4 7
there by four months.f\ﬁnd I have a feeling that if =% you
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are setting up an advocacy/ or your term is not advocacy,

P e
mine is, of teamwork approach to parents, That———this-ought
A ‘

j€ (Shewid b

te-be—our, goal /to get in a
A ra

good deal earlier and to*set up a
something that is more available for;this, whether they are
self—referred,7;r otherwiserand maybe we could discuss this
more as we go along.

P
You know, Leony you are worried about the percentage.
e ,,!/913 .

I would rather say that there are 80 to 100 infants that do

get there. Yeu-know you are putting it in terms of the

total /
A Al 2

PU 2 pee R

o s T et Ty

-T2
‘1»6-0 "*"‘r N fAA L A4 Kot ,‘{_./‘
_—~ R 5
Out of 400, you said - yeur—servives --

: / £
s Ao al T

You're-rights-But4-blt;you know; there tend to be more
Who get there as time passes:’

7
I think there is a kind of Pollyanna.? attitude on the

part of the pediatrician. I saw it in my work with mentally

retarded children who end up with an i?Q, of 30£?5; and the

‘pn w ! f

VT i dh o A
first year you -lie{?)—with the pediatrician, and tell the
o o
mother, "Well, he's a late talker, and late walkeryp>- he
. as a rule, -
will out-grow it.'" And,/the diagnosis of mental retardation

in most children who don't have any physical stigmata is not

Vo
done before the age of 3<HAZ-é£éiﬂne~half.

You-know,—there-are—some-things- - some physicians whe

are terribly late in their referring ,and no one believes

g ;

Y { -
QLo e, vy

i i
‘more firmly-than I that every pediatrician, or every person



» A
~ 9
-

o @
41

-

who takes care of young children)ought to know a good deal

about child development, But, I-would-also-say-that—when

_/." L'\[' (
they say to us that if we referred every child who is a little
- ]\4“;':'

delayed)andwwhose~-thenrwé would be referring two-thirds

f .
,r1 €

of our practicei If-one;—-so—that thelr rationale for waiting
isn't entirely unfounded)because someﬁhings are, indeed,

/‘\
quite transient.” “And they may, then, overfrefer}to the
4 w7
detriment of the parent and the child. So, I think that it

is a real dilemma for many practitioners;ito——=-~

3

Sally, I would like to get back to the statements you
A

lv»’

made about the critical periods)ea%%ierﬂinwyouf«talk because,.

el ré .

I think -1f! things/going on in the child developrent

B
e how

community that needs to be known by this group is the way that

issue is being bat*ered a*ound partlcularly “in Boston

[ .

1S
2 g

;(;vflff
between two peeple»ﬂl one who say% people-— you can bounce

back after {hLee, and what happenq to you before then doesn't
T C»C Py G T

i

really make too much difference. The other who says that the

second year of life is the most important year of life. -And-
Myw‘. .e.j), L.
some of the statements that -yeu made about when a skill is

being learned)thatmthen it is at the height of vulnerabilit%
make§ a good deal of sense with relation to how you might
look at critical periods in infancy.
But,fg think we have to re?define, particularly for the
people who use our information, what we meanpby a crlLlca% »
As Llve perrd <

period when we are talking about humansgbecaunse—this—one

e 3 i o - )
(\“,\” P g ,/ /’——i‘».(., . E S T T R RO €.c ('/\

“l' Chieensy sea Oh 0L

f,
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,physiciag{ ﬁget in there)éuring the second year of life,

Va D Sl |
almost seems | then tnaL you can forth about the child after L
o “‘I,,,-‘." i " S& /S whet ko AP e 8 /‘_'»': A—’:‘ C A \r 2 /is4
that. Aﬂd -the oLher &s**~wwellT~Lhose~{h1ngq obv1ously aren- Lt
(‘/L/ fupre 27 Jf‘:

that important. Amd, even the physician that Leon_ Launht '

étl; (:4 {_1" = /;h/v . /,.f"ﬁ- & ‘.‘
is one that's so fatalistic that by the time the child is

:Z ’ . L/ /N
three_and.-one-haif or four years of old —+that he is doomed ;™

/1S e

———dt—just means Epﬁi there's going to be a Hell—of-a lot

2 o

o ,-_x(’ry
of work that-needs to be done after three-and~one~half. It

isn't that fatalistic, I don't think.

- ol s
I s 1 k L1 ¢ ed ¥
R hy Lol
My feeling is, we.are going-to-have to be a»lrttle‘blt
& 2 g
you

clearer, particularly if wefare going to make recommendations
from how the Study Center works, as to what this infant
intervention means. It seems like it is a richness at

e
appropriate timesgj';t doesn't say anything about what the
child is going to be like at 18 if traumatic things happened

to him at 9, 10, and 11, alss.
ﬂ/[‘,T/ J

e
And, I am a little hit unclear as-—to whele; the child
Hhoet
development community even stands on this. It scems like we

have been battling one side against the other, rather than peally

paying attention to this as an important issue that needs to
ddressSedn

e L

be speken—toT

a-Gre <
Yes, I think that the question of long-range outcome
. - § ) .
certainly S L. T— very important. JF—don't know, ever-
Artr € e

in clinical work, I don't feel any need for thet—-—teo gui@é
b o e

what I Lﬁ@“‘ﬂk.reCOmménd}because I think it's important to
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DR. BRAZELTON:

do as much as one can at a particular moment. And S0 ==

Absolutely.:’

P [
We found, thet in trying to réftrain pediatricians>~/

_and~I-think that a lot of this lack of referral on th ‘pedia-

/g res Flecdyin ¢*

o

triedent’s part, 1°/the1r own need to deny a pathological

modelflfﬂthe pathological model of seeing things as inevitable,
as hopeless, as helplessj and-all-the.resty and Ehe pathological
model of identifying what's wrong with-people is~really
interfering with people's eyes-—--their capacity to see

themselves as working Wlth parents rather than against them,

Wk < _/
o /

or identifying,them, or.doing something destructive, rather
>

than constructive. -

Y. e
JhAT N
I have a feeli?// parﬁlcular]y in 1n£ancy,)a more positive

model of development and a more positive model of identifi-
cation in working with people is .xeally critical to our

whole concept.

PP REITRE - Ly
63 ,;::,J‘:: 1 "

* I wanted to get back_ to what you said)because I think
it's true, especially in trying to use what researchers
find in practical prograﬁging, that there is much confusion.

And, one source which you didn't mention, I think, is the

= s

o’ o
difference between when something,” indeed,” has its genesis

and when an appropriate intervention is most effectivey

-y v aL kPRt g
/f 3
whieh is something that is still wide open and this group
tbouy i T you could

probably knows about as much as any group/put together

d5. 7 pood -y

in this region.
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But; because something starts in the first year of lifs,v“
B ey TEAAN, .
I think we know|now]erough-in Sally's work, and Peter's and
e it

everybody else'sé_that doesn't mean necessarily that the

|

optimal moment to move in is during the first year of life.

This is, in the case of an intervention, where there

vy, & 5

is some deviatiomn; realdy nobody can , = T bt AR

U]

I
. )
e with-the exceptien-of very severe disorders and where there
’ are neurological or other physical components that can be

very certain --
Most of us have seen children who seem simply dreadful at

H- ¢

four months and by nlne months don't seem this way. With

the exception of certain very clearly identifiable entities)

there is uncertainty, but;f;; is nonetheless true)So far as
we know>that very many things that may lead to vulnerability
or to maladaptation later, do indeed- have their origin in

. ; . i
theis first year. But, if I may use a very faryfetched

analogy, it's like a cataract operation. If a person wiz1lad $

s
hawve trouble with their vision, amd you can diagnose it early
/ g
on,/you can't operate until a little bit later. It's not the
LA
best analooy)but it is somethlng like thatg and it seems to

N2 AP

me that we have been at fault in ;hefﬁée of .ouf term "

critical

periodﬂ the biologists have used this strictly to refer to

%Aa;éé/l ~,»/ﬁr -
Ka certain developmental event must take place during a

T —

particular period of time or 1t cannot normally 1aLer on/be

B scerery st

established§
A

In working with humans in psychological clinical areas,

& { 1t;has been confoundca wlth the point of 011g1n;the p01nL

'\% U e A W A e A T e ,m_m-’

(of optimal intervention*@he- L n some mixy en
here : ix

ﬂﬁ;} s been some mi #up betwee
/

e

) . ey RPN I TN S
e —
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preventive efforts in the face of recognized vulnerability
and therapeutic efforts in the face of recognized pathology.
And, I think when it comes around this notion, when do

e b n /
you move in and xp4xn4 R gt A these may be

important distinctions.

I think this is true, too, Sybil, except that in one

area we have two sets of clinical findings. En—human
y; & @5
attachments, for example}}now speaking from clinical \

. l
experience in both analysis and psychotherapyk /,) ﬁfagea
5 7 and up, if one attempts to build in the appropriate

condition for the deve]opnent of human attachments when the

child already is *nonlattachcdﬁ'or disturbed uffﬁ human

attachmenLo aL age 3 or 5, we can knock oufselves out in the
B T A b

clinic/ dnd may not achieve it in several years. Whereas

our experience #@& in dealing with children in the first two

years of life is that if we can work toward the facilitation

of human attachments, the amount of time and the investment

on the part of both the parents and ourselves is considerably

2! ysél
ié%heer/with much better reSults. Se;xeally, 1n takinmg
A real;y

apa t\the‘yhoge sth?“mf dev%;apment and_ scelng‘w%en/effectTVe

s /
rvéhzgon o when tho lnterventlom is mos&»effect:x&g

L |
cec

The problem,-Selmay is that people leek-at that last

statement you made as a fatalistic one. hen you are talking

A

\ (
r }=
about economy,kcertalnly the way thaL Sally presented it,

before, we do what jt is appropriate for us to do at the
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5 &
Ao
time 47 ywe are with the childy) and-certainlty we have

learned that it is appropriate to deal with those attachment

things early.
2
W .4
And; also, you could-have said ———and-you work a great
* Lk o€ h
deal with some of those families and had some success, but

it took you a lot of effort to do that. You-did—(even?)-say
) v

-Vl

oy e

that-dlast-part-—~And, soy what I am dealing with here is 74

yesy economically and logically and naturally, in dealing
with the development of the child, you might work earlier,

but it doesn't mean, as some people have the impression--

I hope not the people here -< that, you-know; you just

give up that if you have to deal with things at 7 or 8.

i

-dv / lx_ P
DR. PROVENCE: I think what-the-mistake~has-beeir =~ one mistake/has
' - }a P
been made in using the critical period concept isAit's ar
it e

Yall or nothing"™ in relation to the human —---

MS Much more complicated than that -

4

ey
DR. NEUBAUER? I'd like to add here, when-we look;at our experience

with our infant care unit, you either have the developmental

model and &hen you stand by over a period of years in the

- development of the child -— the question of the eritical
period —- not interference with new emergent functions
s .

v

becoming problems. But,”/very often, clinically there is an

additional task. You do already see and observe either
'

intrinsic factors which are pathological or with develcpment
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B 7" % w3
r v he ¢

s i . . p
- already, interfered with to quite a certain degree with

or second or third year of life

‘and you already see those impacts 4l you have

-

all evidence to assume that further development will be
>4
interfered with. So, I think we have a number of dimensions

when we speak about critical pericds. Do we mean the

N Cr=.
process of preventive participation in avoidance~- net—F—=

. s 7 . .
1nter£erence)as we see it. Or do we see and assess existing

! .&,LnA 2 g, 4 ‘V,f_ e
giiLhorlry which is not just developmental pathology but

interferes with development. Unless one differentiates this)

the question of intervention becomes a question of inter-
vention as if you deal with normality unfolding, and now we

have the thlee Vonde1ful faculty of saying how can we facili-
(&‘ﬂ,,{(\uv; ({ too Uhes , 0"
tate the processes of progr9551on. (Unintelligible sentence)

e Ao

And then how to combine it J?ﬁiﬂ*“””(”W

£

Cé/l~--”d oAl w iy Ta D= o
-~ which is a

very complicated affair.

~Well;—if-I-can-say-a-word here....Just.as.one observation.
Do we have to think back to Sally's point about individual
dlfferences beecause I think there are children who close off
v while

the channels earlier -than others whe leave them wide open

and are available to interventiogg 1ateri§é“

What children would those be? Could you give us an

example?

Well, there are, I think, children who can't integrate

--who were born with less capacity in their synthetic
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functions or whose synthetic functions are interfered with.
” & Jil - ~ -
When we were asked to start a program for feur and five- -year=

olds that ended up as Head Start, there-was part of our group

"1/‘/ -
that-was—-saying, 'For many of those children, it is already

‘mf
t, £

too late." And that's uhht turned out to be,in Head Start.

R,

Butj/fhere were probably more children who could be reached
f‘i”
-

~ s
and could rerwork/ or develop capacities that had been .

(7 neglected earlier. Spitz's concept and (sounds like Orlisses)

is that if you pass the critical period for the development
-9

LK.
of a new function)or what Peter Wolfé’would rather call the

optimal period for development of a function>—«that you can
still dewelop—it+ help an individual develop it under most

circumstances, but not to the level that it could have

A(-,‘.

reached ié the appropriate experience had been available in

the appropriate time for the development of that function.

Baut~Fe
I T Ij : ‘l

DR. PROVENCE: Wetl, I was just going to add to thatp I suppose thatA

(/; ,»* £ :' .’J.—,»‘{v /Hi" ¢

, one apprﬁprlﬁto~area for research, and I am not sure that we
et A ¥l { 'l
T
o, b know how to research it. Although we have, from some re-
T 2

-é/’i Pk i
| search and,clinical experience, some impressions ofs.of
;thatngo-llke this
lthat there are certain useful functions, adaptive and othexr—
| g
i
!

p \

wise, that are minimally impaired by \ (gnd noxious

-
i

'influences - Ve s O )and others that are severely

'impaired by noxious influences of a certain kind, at a

(\'/"

v

certain time; so-that it gets s0 complicated, because w2 tend
{ , 5 3

/
to speak in global terms of damage vs. 7recov;ry < and what

st # Te
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)
jdo we mean by thatgand, you know, part of what many of you

~

are doing, of course, is attempting to teasqj?f‘out things

that have to do with individual capacities or vulnerabilities
A
or certain combinations of things which/combined with a

L

certain kind of environment)lead to/certain kind of develop-

A
mental picture. It's mind-boggling-=<to me.

I think, of course, that we accept Gfery readily that

there's a wide range in the development of any given capacity ”
e ",‘1___( (Y*VC‘.: i*‘.“,“'\
but-that-when-we begin- to talk about damage.we don't differ-

entiate in our thinking to such an extent that there's a wide
range of = of damage, and that)therefore, possibly, a good

i range of-of reversibility

DR. GREENSPAN: When we think about —-——when-we-think-about reversibility

and the valueg?ifbf critical period, I am reminded of your

earlier comment in terms of talking about a general model of

;s
;-
I

developmentﬂfTée—whaﬁ~ﬁegree7aanduI thought you were talking
* o~

¥ I"A' ol . N N ! ’
at B Tl B iiebats
LEY LA about, the - gl Ca {kyOu wvere talking about

structure developing at ever higher levels of integration and

synthesis as differentiatio é.occur .So that the model of
g ? P
tas—CC .

development is,—you-knows inﬁate(?) given experiences inter-

acting through a process aﬁd a sequence of maturation, all

feeding in at higher and higher levels of differentiation’
gyi/when we talk about critical period&}t may be hard to

observe the effects of what happens in infancy, for example,
- - e - \

% s A X Niman
- p
ta PO 3} W L

£ vl
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zt’/latc adoles ence. In other words, it may not show up as
) er certain

- o
"what we can measure" —7\even observe —— unLll a/kind of
'.,V‘ LAY _—
stress or strain which adds even more complexity to the issue.
. ‘ e Y whas e
I've seen adolescents who-have severe disturbances where close

history, even with seemingly reliable parents, doesn't

vy
indicate any really obvious course of schizophrenic illness

¢ . ’
that one comes to expect. You don't sce the schizophrenic

. ) . e
in a family, you don't hear about the soft nebrOlOOJC signs (.~
s ,7"“’; “\< prerse hi e O e bots beee
you'd ezpect -— there's”a term that.was.- -giveny-called super-

. 1' Vi, \l,_} A
. . ."/
phren1es~~the ones who have done extraordinarily well, && -

o

St

president of the class, his |social behav1orcg§ excellent}
AR

/dlose friendships $&£riepefﬁed in the childhoo%g and yet,

A0 =

P Y
all of a suddenh yeu-knowy-if.we-do not accepé the idea that

this is a biological trigge*7 JAhat this, in fact was an

wpriie A/f’"

existing vulnerability but did not become- about until a certain

Faa
TR el

kind of stress/ such as the separation of late adolescent
4’// l.—n»"
11fe takes us back to look at what-kind-of pattern of early
) A
development in the first year; uot necessarily woulm be

Predictive)but if we want to differentiate or discriminate betw¢ N

/. o . & ?«.4’& n ‘4‘" ”1” 4 &, f‘il,u%"
a-nck mA® LSk y
those who should be assessed we&. those that-don't=—- not have

= s
every child that a pedlatrlclag4;: what pattern/should be

Tarce
suggested if further kinds of assessment, and how must we

further differentiate our assessment tools, our assessment
{anthef~Srr ) the
observations, in order to more effectively look at/prccursors.
/

- /
And 188 probably not crlLlca] pexlod in the sense of biologists

Vilelii ?
talking about attachment that is irreversible, but/ at certain

: . : : 0
stages in llfe)po_dgubt with new stresses and strains, its
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harder to capture certain of the tasks of attachment —- let's

LS
S

say/when a child is 5 or 6 and hasn't accomplished it. Well,—
@g's faced with all sorts of issues at that time, too. Maybe
it's a lot more difficult, but not impossible. (

'7

g s=eiliv ) that you were suggesting earlier and

»elaboratif— of structural development and structure building
N e

in a}V/ fbiﬂthzzéw% sense, also, relating to affective
developmeng where the relative reversibility or irreversibility
has to do with the complexity of the various structures as

they exist in relationship to one another.

I haven't thought this through too carefully, but T'l1l
just sort of label(?) it and do some more thinking about it.
f/f - ?"" »
It seems to me there, in all of the commentsy there's an

”~

/ »
underlyingfkunspoken assumption about what i€ the role of the

S Lf « -

mother,in dealing with children who have variations which-aze—

/
fit into the category whﬁgﬁ Sybil described. In other words,

we rule out gross neurological or central nervous system

defectsj ,Wé talk about the more subtle, the more difficult-

to-localize kinds of thingi? and there are assumptions built
- N

“ts /o chiidie
. , . Lo jkllé/q < n
into the way im—which we weight these in regard yhen they should
4

4

be seen, to what extent we should become active or invited to
be active, by according to how we y%lue,fbr assess,ﬁéhe mother
or the parents. Mothering (cough)x” - to serve as auxiliary
égos, to provide nurturance, and to be able to wait for lags

A p 7
¢ L A
. ; . /
or dissynchronize to become more synchronized. _And I suspect
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—ngY s ,;,%)
there's a very vital issue in thisj Having to do)(ii with
B L-'fl'"‘"\ Y ’,L/( <
-=in the most gross sensez* four need to be rescuers;/andffl
ﬂ:;:-', Nkl A2 ‘
becomf,areally, too pretentious about what we think we can
1 ) o .
3 Lt )
do or know nhaL we can do but Sally did say that we ought
X 5
to remember %hewumo%her7«m-minwawceréain;sanSét"TS“the“expertm

/[ A
{ G
ﬁ;the mothering figures are the experts. Ands;—thens secondly
1 ae  SF aeng L er fooevred
somehow the-way-in-which -we — assistance is prov1dcd so—that,

for—example, maybe the pediatrician or the medical service
/4_/ E e # o ki 4
model really is not one that-is —acceptod for that kind of
e lur /‘_

problem. Maybe-there»isv§e~b¢\§pme othermmodéi]that we have

o look at and see):i is it the neighbor? is it the grand-
- /“' Ao

parent.~ is it somebody else that helps a palent dec1de~~'/’f'
~~you-know, +lat a

"Well;/I think this is something we can wait va&n»"or this

Yy Ry < (;t:uu/\
is something we oughL to ask the question’ of and maybe we

don't get the questionss Maybe somebody else does. I'm

(/

simply saylng soneplace in this the mother-child pair in

/8
that first year of life are extraordinarily important and

complex. And, as we try to focus dewn, as we must, on the
child, there is a tendency; I think, to become less aware
of the differential role and the relative role of the

parenting figure in assessing the problem and in dealing with
g
je
the problem and in being-able-to detelmlqg which route to
/1
take about dealing with the problem.

Well,-there was-a-~ I thought about Walrich(?)over the

&

o/“
last weekend; and he had discovered, in his father's notes,



QL
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the description of a syndrome, or a pattern, that he called
Ly ' . v : 1 g .
the Yexecutive 1nfan% < and I think that's worthwhile

4
g/
keeping in mind as we go about our discussion. But,”I think
P

_what Sally has dene~is assessed our developmental stage after

DR. PROVENCE:

wh Cr £

AR
our first two meetings and she's decided that we didn' t have
o, Cg00 b dd

foundations, and she's given them to us. .And we flt in our

€

previous thinking and contributions on Eop;of'that foundation.

I was only trying to tell you what my foundation was. -
? ¥ / <€ D

Qe

,Ngt whatbyours should be. Céald«ﬁfadd two things,> quickly?—

:tfi*——,rin my compulsion™to neaten-this all-up,~and-that is,
&

Ehe other thng that is demanded of the evaluation is that

= phdre et about~which,

is—the written summaryfwh»chﬁcveLy@ne»m~al1wof~us—groaned
i
—~—and I want to mention that>because I think report writing
_/ﬁ C Fi .‘:\k:; )
is terrlbly 1mportant. And, it has to be geare%/Eo,,youmknow;
whethenmltns{an internal report for your record that's never
A i g
will it e
going to go anywhere else, or whetherm-with—whom'yOUvare‘goingv
| with PEVEens
po Ohare this other than with the parents. And, most of the
/ . TTLRY 4 -
/ \‘-~4.,_ s W
reports thaL are wx:LLen)by, at least by physicians who are
/

child development specialiéts, and I suspect by others, are
in general useless for the people who are going to carry out

the work with the child. Now, if it's in your own place;

déat it
you can manage that. So one of the things we've struggled
:4 pecdd be e e
with is -- what kind of reports/and for whom - what information
= garbeled sound -

do they need, how can over time, how can you
present things that you want — in order to help

—= and then again - the recommendations about what one is
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/ g @ ’\
going-to do and should follow logically the materials --

}
2 { and put it together. And I just mentioned one other -—-

that we all have, and that is pretty good, or we know the “-

facility that-is that is pretty good and we tend to recommend

what is available. So that we have another step in our report

T S R gl VR

writing, and that is,-you-know, the recommendation ds-required

4 e :

ford “

il & K IR
to-be.that-which you would recommend if you could organize an

ideal service for these parents and child. Then, your second

Towel one is realistic and practical in relation to what
> '//
actually can be done. Buty I think we've often left out the
e

middle step. $Seo, we get-to thinkiﬁg;what is available is what

is good/andmﬂﬂw;wyou~know,\maybe not everybody needs this
kind of thinking through, but we send pecple through certain

doors because we attach certain labels to them, instead of
A S K (, ko i iy
looking at—'-well-now what service dees that agency have that

\

might benefit this child and parent,'wéﬁgpd then weu write
up the report to fit who is going to get it. Where—you-think

the-child —-well; you know. I've developed a good deal of

- Cowr
guiltless expertise at helping agencies to accept the child

if they have a service théEﬁI think the child needs, and

ol /
saying, 'weil; 1'll call him anything you want me toJ if you'll
7 - T B ol P
o T A S

3 & S
' Well, that's a-whole—'hether storys—i it's a

take him.'
history of how services are developed and how fragmented and
specialized they are, too. Buty.you-know, ;here are formula-
tions and formulations}and there are labelsqénd labels, and

ought to
we a1t know that, I think.
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DR. BRAZELTON: Sally, there's one more aspect that I couldn't agree
more with or complete(?) in descriptive writé:ﬁpf«aﬁd~it goes

back to John Benjamin's beautiful model of longitudinal

study which, I think, is we can get that we're

jonly  looking at children’ at a certain stage in their develop-

ment, and our failures may be just as important to their future
- . .

development as our successes, if we look at thenm in a longi-

tudinal framework. And; the sort of thingéflhat you write

down may be critical for reassessment later on to see why

you failed, what you missed early on, and what may be under-

lying the =—underlying-the reason for failurg}which may make

a big difference in an interventive point later on.

DR. LOURIE: Wedl; to put this in a historical perspective, and

maybe in a longitudinal point of view, I remember talking to
Arnold Gesell (?) about some of the dynamics of the things he

3 . b ‘"; - ! / . . . 3
was describing.and he said to me "What my mission dsweis to

)

describe what happens; I'm going to leave it to others to

Al ST -
find out why and what, yeu do about it.'" And that's where
e ’

Sally picked UPT:'because that's what she has been doing)«ﬁf&
wdeife
carrying on from there. But, we've asked/Kathy Barnard

would discuss thisz+ Let's-turn~this-over to you.

DR. BARNARD: Welly I've revised my  discussion a thousand times
. . e . .
while sitting here;and it's a privilege to be with your group.:’
and I'm not sure that coming in cold is a disadvantage or an

.~ : .
advantage)but 1'd like to just provide you with some of my




free associations during the presentation discussiongand-
one is that I think the kind of work that Sally so carefully
described probably represents the kind of involvement that

a very small minority of children in our society would benefit
p(aﬁ7\ TATE A

from and would (meet)‘ZO} or so. And my concern today, coming
from a history of working with a select group of handicapped 2’/
mentally retarded children and their families, and now working
with normal children and their families and also premature

infants and their families, is a_concern for the larger .

w S

cevhaj
, /8 y e
population of children. And, I have a feelingy tha%}we

maybe need to re~think our human health care services in

terms of the kind of structure and the kind of support we
g ; / [N to aleet

provide. And7~if"fiméy3:if I -can just.(clue) you cut to

*’\.4&1’ // €L
another frontier;}l feel for the future and that is the whole

business of a syndrome thatrl call "It's all right to feel
nervous about giving birth, but it's not all right to be
nervous about parenting."

~Andy I think we have now made some landmark kind of
progress in terms of mothers and fathers éézi the whole

issue of pregnancy@ana/Qe realize that maybe there are some
-

T
alternatives to obstetrical and maternity —- childbirth--
s \,.,-:f’.«/':"f"
preparations)J rather than going in to see the obstetrician

// . .
-eleven times during pregnancy, gain weight, have your blood

oM ﬁ@*
pressure takenﬂayour urine checked)andzpatted on the butt.
Amds 1 think we need to think more carefully and ‘
maybe wh€lbee (7715

examine, and-then do some new studies on —in-—-factgeigwit~



possible to do more preparation for parenting during the pre-
natal period of pregnancy. I don't mean talk <ing in Red Cross

classes about diapers, what kind5of formula, er-whether-you-

fI\_/a
should breast- feed ex bottle- feed or whether Gerber's adds

salt to their baby food so you should mix your own. But, I
st herg pecalas
mean establishing the kind of confldencg/ - you talked about

the fact that the mother is the expert. Let me tell you,

mothers don't feel that they are the experai If we truly feel

.

that they are the experts at taking care of their children,
J };'(
I thln%,mﬁhenvu&hat we have to learn how to communlcat?. It's

much more effective than who are doing today.
Most mothers feel unsure, unconfident, and-are-guite
depressed about the whole business of parenting and confused

about what father's role should be. So,f& think we need to

) o C e with

1/
give-some seriOus{conSLder&LLOﬁ, and ‘some fresh approaches to

the whole business of preparation for parenting.

Qﬁ&“!l/
I'd like to pick up em one of Sally's polntsuthét the

whole business of infant assessmen§j~z/;nd I was terribly
g
pleased to hear bcr Dmphaols on the fact that, the first
~~(alone without)}?—
visit, they encourage the parents to come along A the

childybecause- I've seen in so much of my work, particularly

now as I have been working with a number of centers across the
atypical ()~ 6

country who are giving services to .a—typieal 1nfants)—— the

faet that the parents do feel that they are bringing their
lse 17T r5

child in for treatment,andy-its~in-facty, the tendency of the
y

staff peoplem;:'the therapist, the nurse, the pediatrician,
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£
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—p—

,early childhood educator -- to work with the childgyand the

4
parents don't want to be worked with over a period of timeg

aﬂd‘gp;/even though we talk about the fact that parents are

- K- (Al l‘ n
7 ) v et
important they are, maybe, the primary programper of the

child, #m-faet-—— because they bring their child for treat-

4
o d

men%ﬁtakesJahhi%gfié;hﬁﬁéﬁéto accept that —that they ,.in-
' /s

facty also can get help for their °ituation;fand need help
/

in coping with the child. It takes an equall%ﬁ or maybe &.

longer time for staff to realize this.
o

Theyedr el think
So,.then 7/ if—possible, setting the focus te. helping

) . . . . .
the parent(reallze the importance of their parenting is
I-think—~that it is a complex issue

extremely important.
I—~think it must be comprehen-

in terms of infant assessment.
Fthink it gets att very confusing sometimeﬁé)in»the

sive.
assess@ﬁnt»proce535 but I found}Lhat—ﬁfwieasfmﬁormme-in some
everything

of the work thet we've been doing, that
Sou—
interactive

fits together if you look at and/focus on the
7
it all together,

e 7
process}i how the parent behaves, how he puts
how the infant behaves. This does not negate the importance

4.—/\ ~e,_
of looking at the-capacity-of-infant behavior or parenting
/
4
behavior individually7 ABut,/ I think where it all makes
sense, in terms of the process of child development, is in
€, I think any infant

he

the interactive situationg therefor
; + . : :
assessment must include/component of looking at interaction

between the—{character)—of parent and infant.
I was interested in your comment about clues in the,ﬁ



/
&

7/

e
as maybe being the clue to some of the problem;f in the parent |
- - e vy L S

e
oryI-would-also-1ike torphrase that,as maybe the clue to
K )

4
the problem the parent is having. Afid I would like to give

you two specific examples of things that I have been thinking |
A~ g

poreSt Noa nd

about recently. One iiiworking-with,prematurc infantS;?then
. , itk Fa
y wh
going back to some literature4and\happened to be Brazelton and
Keanadest(Q)uKeanayes(?) / e ~"Msuck-pause'”
Kincaid's/(1}~Kenm€ayi3'(?)‘work looking at-tsueked-paws'(2) cycles,
~*"suckFpauser—

and the idea that maybe the/fsué%éaz§5%su? is the framework for
et

the establishment and the communication network between the

mother and infant. In other words, the infant sucks and then

)

pauses, and it's the tendency of the mother to do something

during that pause. When she does it ﬂf;;ll often help you to
e

predict how the baby is going to réspondugﬁé I think their

-t h &
#

work suggeséiwhen she interferes, or when she does something
M ’
/ i+

right after the suck}?Fdoesn't let the child pause for any

.'/:-‘ vigh F g (3

length of timé/that tends to flong the pause, whereas if she
gives the child some opportunity to pause and then strokes
or talks to the child)he sucks sooner.
~ N 2l y

We%f, I was thinking about that,-and we have been doing

a lot of work with premature infants)and I was particularly
e
interested in the organization of behavior. And, as I look< <
at the kind of stimulus they provide for their motherfor
FLs

their father,”/in terms of this human conmunication and inter-—
£ R oD AN e seed but

action.439~n-¥?§ystém, df-have—to~just/look at their suck-
pause cycle -to see all the irregularities that that mother>

Grf :
is faced with in establishing a communication system, -SozI-



720
60,

T
think, /here's an example of a biological,—if—youwill; rhythm

1

that sets a pattern and makes an interaction more vulnerable.

It takes a pretty sensitive, astute mother to get in there and
/’" v
develop a communlcatjon sysLem has a £low < a rhythm.

S S e g S w-A.... e e s e e A

-
GvK:; The second example that I have becn looklng at k\\

1Y . Rp—— T
hat ok el

r @ 7 PR }
recently,/ is &hemea%e*of 1ﬂ{aﬂ&s~jV%'ve gnuL@a‘&nto looking

st / NEarte+ &4

[ e zefdre P i .
{rat infants in the nursery w1thjéhe NLWnboin Behav1of'8ca1en .
| R SN S AT e oo A
;}‘ of
that—Pr+Brazeltemr— infants who are very alerf)y Just 'look
)

OO gt
[
around all the time, Survey\thelr environmentJ74 aad I've had
‘ L

the opportunity to follow a couple of those 1nfant%, F-seems-

-F“{ 4
& #,‘.‘,»’f
te~me*that~we~need~towaorminstanee;wILyould like to giwe you
c:/-,/«? b o4 e
a-speeific—example of-a case.
t)"{»H "hc}“\"

s &

This is a famllycyvely well- cducated parents a everything

going for them; wanted this baby very, very much, ;‘and super-
n!l+;}
alert baby =you-knowy—just—~——looking-around, ) an awake
! S awme Fimd )51{"61"""
period every time the father comes home) ;;5 ﬁd 8_o'clockf§?
atltof e
just-taking in/his environment-: But{ﬁ;hay.were beginning to

have tremendous problems with the child's sleeping. -Andy-sor
bil4 ]
e 2

I made a home visit)andrwas watching the baby, amd-they-said,

you-know,- they told me beforek~the facg that-he-was—going-to

‘54(“ T
that«——=—==== that he was going to have his first cry period
hed be€h }"“""f é
({f—about 6 BQ/ it—startg-==—60 Lhey wazemhoidlng hlm, and b«

et
providing him with a lot of stimulationgand he was 5upprfalert

’ "

and looking all around)and he started to "fuss—cry), and--they

coeed conld hold
wexﬁwhqiding~him.,ﬂAnd, L saszu_deLQnﬂmlnd”lf I teok hlm
g - 5 \
o "f L " 3

for a minute.” énd,,lt’became obvious to me ag—I~held-lrim——
N f

hef ("C‘i"’ —

1l

o

i
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Fd
-~ thasz baby; and I happen to be interested in sleep~- that—

//Ahé had so much energy stored up in his body that he-beeamo—=—

he couldn't do anything elee but be irritable. Untdd—(2)-

we need to thing about the special vulnerabilities of &he-

infants who take in too much stimulation early. There-are

some-ways-that maybe we can help parents learn some safe-—

‘ -
guardsi.you-know,~of how to provide consolability, how to

-
limit maybe the infant from being over/taxed in terms of

the stimulus intput.

S0y-I—think .that----at-least.my.experience suggests «—

4?1 don't know always the right answer of what to do)and I

don't know always the fight answer about later outcome, but
I feel kind-of committed at this poinpéygs Sally said, you
need to respond sometimes, clinically, to the distress that
people are having now, in addition to being concerned about
some of the other factors that maybe are more predictive
of later problems.

I-feel-very-definitely-—— I don't know why our country

< Jo  priviie do
can have @ system &hat we de have in-terms—eof-the. support of-
agriculture)which is an important commodity, that is Veryhs
a el
sensitive to the needs of growing Crops,-very-sensitive to
aver et

the needs of farmersA farm wives, and-we-fail to have an
equal system to provide support to families>*~to*prﬁvfﬁg
support to parents. I think we need to steer away from

the, you-knowy~either—the pathological model of child develop-

ment. T think most families need help, and we've got to



/
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/
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get down to the level of knowing how to use the nurse in the
maternity ward, the nurse in the labor room, the obstetrician,
v , .
the parentteducator, to provide the concept of supportive
AT R ; b G
services that are going to help not only tp@ 29Z of[ﬁopula-
A< '

tion but te-reach far more general population. Andy-—really,

if we are interested in optimizing development, I think we

e )

must address that. Ses—I—think-those are-primarily.my

reatitions,

DR. LOURIE: ‘ Well, thank you. Just in time for the arrival of the' .=

\ sandwiches, particularly --
\ _
\
DR. BARNARD: ) I always speak just before food.

e S
- T T A S Ty e RSO e A M

- DR. LOURIE: N . Particularly as you were talking about the rhythmic

.~ patterns related to (too much background noise)

BREAK FOR LUNCH -~ END OF TAPE. (EG)
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MS. (Unidentified female voice) .I_said~when'1hintroduced' N

‘l PRy
‘ .
: |is—into—and- several other
1y sure of speaker's |
Left blank when not completely i ' o .
ole role of pediatricians in
identification. % _ H-
fT Utlfully presented,lﬁhe team-
. Ethel Ny e—
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- §

s ma pEUrarrwsosy L think as Kathy Barnard
erhaps even peveent
1dent1f1ed that we also feel that at least 90, maybe, 99% of the young parents in

A

this country are at risk and need helgﬂaﬁd-&o nog,chance our model at the time

when we are conscious of this and conqc1ous of the breakdown of the American family
o i /‘,— Pe IJ L% an /;“"T“
and the stres%/young parents T—fea}iy““somewhere abdlcatlng/our role.

We're also conscious of another thingjaﬁd I picked up the hostility in some-

jh VG ﬁA(
body's voice as—they talked about pediatricians. Bea Whiting”}s an anthropologist

ke

and-she said/you-know, one of the troubles with pediatricians playing ia an
interventive xole or teamwork role with people is that they've been trying for too

long to fill wp the gaps around the lonely and nuclear family that can not be
/‘\.‘_... »-u—‘\

(?1lled,ap~as eaSLly!asthat‘ And they get so angry and so frustrated in not
_./«-/( & Sa 5
being able to fill them-up that they become ineffective and hostileyand I think

»

this is a tremendous danger. We see our model in pediatrics rand I think I see it,

. : . . . G w77 .
having been trained in child psychiatry, ‘es somewhat the same, as having been

/%

destructive, in as much as it's a pathological model. #And as long as we go on

identifying people and looking at people for their pathologies, we are going to
y " -
' have less than success in reachlng a target populatlon because the Rosenthal
A FE{ L
effect is too strongy a héy can feel it and they don't want to have to deal
’ P
with it. When we came down to the NIMH consultation the other day//zo bring dewn

our tools for identifying parents and children at risk in the mental health area,

I_came~down With all my tools ready;-Al came down-with his ready, Petery——=-there

were-several-of us -~- we were met by black Puerto Rican advocates who said

-

e crux of the preventing model.)



"Don't identify us one more time. You don't know what it's like to be poor, and
you don't know what it's like to be black or Puerto Rican. To go on identifying

us with no intention of doing anything about it enCEMyouwve«done 4ty 1s se de-

eboesn '}*C.J
structive." I really heard them. I think this is what we've been aﬁ—to;too long

in pediatrics and)I suspect)in psychiatry too> /Kgd it's time we changed itg so

this is our challenge in Childrens';Hospital in Boston today)and we're trying to

e Rl 3 e e OO e ST i s s S0

meet it in several different ways»and the outcome of part of L«) we'll present

JESIPPUURP S SR S— -
et . I T AN i ) et s i ) TR W ¢
S -

{fo you today;) Le re mostly stuck with the old models,and thc old models -that

g

we're stuck w1th)at Childrens® at least, have first become tertiary models of

Ca ,,r.j- (N A S CEntuita TS o S€x
intervention. We've been askeéwbe—S“@ncanqu]tatlonsiﬁn the wardhe£ chlldre¢n
or A,_« n 1\(‘:',‘
and-parents who are failing and-welve already failed and 1dent1f1ed enough to be
They.

brought into the childrens” hospltal as fa1lure§7§erwepresent clinical syndromes
such as failure to thrive, aﬁeh—as-chlld abuse, multiple poisoning, multiple
we Seefr
accidents, all of which gs;la1lu1es in mother-childhkeed interactions. Ald-of
which-we-see~as~failures—of~mother—child-interaction —-~And.all-of- ~whiech, takln
Kathy's model, if you go back w1th motherg hlstorlcally,:lnto her earliest
e Lot

4
association with this baby,;every single patient we've admitted in the past twe

years, the mother has said, "That baby never turned me on." And if you go on

ar
beyond that, "That baby never looked at me«?s as a person, never mobilized
N X %
what strengths I had. #And we see these as not only/a challenge to us at the

<
&

identification point and the therapeutic point bug/a challenge to look back

) Gl sl (At hawe provided
beyond that, to see what it was that never turned her on. What-we-might-have .done
"}AQ -’/LA% t/‘““ Pevrseans
was supportive dlSClpllne/Lo have helped turned these two pecple on to each other.

PN

di Now we have another model, the secondary mode%)whlch we see people in what we call

L A 2
I/Early Childhood Progran&@ﬁd the Three I's sends us all children under three.
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Lot Eal 2
AL pErEn
Unless Lhtj/idCHt]fy themselves 0n~the~pnone as having psychlatrlc problems or «r<
) y @ ¢ i /".‘ /:f P /( ,,f.-. ar . s ey vt Y 3

being s0-kooky— that they can't answer th(qucstlons>@ﬂ~che_phonay~w1{hv{he’phone

R 6 J

interviewers,we—get p;et{y much of thc not-so-terribly-ill problems in the un@el—
Gvow & c0d CEom € +2 ‘

the age-of-three in our Early Children ProoramJég? Monddy morn1ng<mn the clnnlq

PSS " o+ h
{ s
Me do have a multJJdLsc1p11nary team therL )we—huve a social worker, and-we have

e e AR SO A

nurses, and-ue-have psycholonnots)and we-~have a play therapist who plays with tghe

, 40"
{ children in a group and see how the mothers and Lhe chlldren are interactingsy }t ey're

/o
.',br( oM

interacting in the waiting ruom)so we can cast that against their interaction

A
. . L J/ .
with us in the pediatric examining room@and to this extent, we have teamwork

({ i

evaluation around this secondary care model. "Now we are trying to extend our

third-year program into looking at how we could have an effect on primary care
ﬂ‘i.‘i { - .
and whet kind of tools tHat we can offer primary care,ffor identification, for
ca th qw+
assessment)and for advocacy--how we get—in-as advocates}fnto the mother and

father interaction as early as prenatally;and ge're starting prenatally because
- P
we think that's where most of the action may beﬁ”.ggg certainly around the peri-

o at

natal perioq;ﬁg've become extremely aware aboutMQQWE¥£ﬂ%7;the power of our model
for interaction if we take it on as an advocacy program. And;gf happen to believe
that most parents know what they need and what they want if they're given the
I oevhich

opportunity , as Sally said, to identify it. So this is the sert—0f context Lha%(
we're developing ways of looking at people and ways of looking at ourselveﬁgaadww

!
% s probably a-heck—of a lot moreimportant than anything else. And we are doing
;t in a research paradingrEhe research paradigms mostly come from child develop-—
ment rather than from psychiatry, although>as most of us know, all of/the con-~
ceptual thinking behind research paradigms conmifrom the dynamics of child
psychiatry. Within that context, we've been Lrylng to develop something that I

merhe ("l’1 toemT A /V a A[’r"f
hope will begin to solidify some of the /interactional things we“q&—showed~you 11

I8
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e w v /'U(.C‘:
the last time between-the-mother/infant—interaction. We'dl-game-to lookimg at
4o € " in which
the baby/fer what he can show us. {There are three different contextgzthat we

P ._’.~/*)'-( ¢ U /'/ O VAE D L /XC
have to, see»thrown~1n thens, whether we Alke it or not. One is in a hospital with-
{

out anybody else avallable, ané/another is in a clinic or our offices with and

Jn the

without the mother and or a lab, and the thlrd/7ls-a%;homé"w1th or without the

8
~3

N

¢

mothergandfye re trying to identify the differences in what we can tell about the

e e

SR [ ~ I B

baby and about his behavnorﬂw1*n those Lhree 1ayers in and%) We're trying to

-
create a test with the baby within the conLext of an interactional setting, whether

. o |L
the mother is present, or not present, are still looking at the baby's behavior
[({LI‘
and what does it tell us about his interaction and about his past experience
about interaction. As many of you remember who were here last time, I showed
4 /
you how cllnvcally we pick up the same thing that we see on our v1dequupe “that

cyclical reciprocity model of interaction}abbﬁt getting a baby jazzed up slowly

and on his own rhythm until we either begin to get it or not get it)and we can
N AN PIERE V5
£ "gray this in a baby that's isolated on the wards. There“sﬁno question in my mind

that it's there to be captured if we use the right maneuvers to get it ahd even

/
uf/(' .).'! ’\ *"1“4/
/}f we have a baby aRdWi{ s isolating, destluctlve)and overwhelming as—a pedlatrjc

ward without the parents present.

Well, our second goal was to create a test of temperament or style beyond

Alat
the presently available and accepted tests{'wh}ch would provide all of Sybille

o A L o5 7, L@
& - OPESS ane Thoesia f 'y (i@ b

Escalona's beut1fu1 ideas about individual 01fferences /about temperament)shat
ﬁrﬁ—ﬁheSSN&NEhemasnbrought»outjzthe Bayley and*Gazcile items gand—Flve fortunately -

V({/

had the experience of watching Sally give a Gaeeile test early in my career and I
GG&!{:’[

got some idea of what Gazelle-was talking about. We wanf’the cognitive, the motor

/\

and the neurological items assessed there-- concepts of what we can get out of
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‘bThe other thing that is vital is that we

ra To
must think of the test ae~0h9@rvat10n)ao a coping paradigp and, thnk of it as

these layered approaches to a baby.

just looking through the looking glass without thinking of it as a coping situation

for a baby)whether at home or in the office or in the hospltal is somewhere-some
'—?f N "\7 / .
kind—of wishful thinkingzand certalnly for the mother is a coping paradlgp ——ﬁﬁx"

L;

’/r/"i

L)
L looked at , herself and her baby ~7examined with professional eyesﬂand rather

P A

than say,_gﬁ“well then, that limits us,we can use that as the basis for our

r” P .

look and see what the child's equivalent of coping is;J‘gs Winnie points out,
K .
coping is really a measure of the defense systems. To thiqg of coping as some-
thing we should ignore or shut out is missing the. strength of the situation. -And
N

so we look at this as a coping paradigm on the part of the baby, on the part of
" 4// s . ' . . .
the mother)and4 primarily/ on the part of the interaction. Although our main

F ( )

concentration is on the baby, we are also looklng-ah~the'“or how this can be
adapted to pediatricians, the nurses, the people who have an opportunity to play

a preventive role in the developing situation. We're obviously hamstrung by that
in certain ways. We're-trying-to-make-a test and we | héve a Lest now/ set up that
will only last,lr‘to 20 minutes. The strengths of anything beyond that becomeﬁ//
N i
/3

77
s0 overwhelmlng)and everybody's defenses begin to get upz pedlatr1c1ans say that
7

bee o w2
you cant spend more time with people,.you-canit- Cp end, it cosfs too much money;

N Blco, dhey Sagblit <7)

Uyou can't afford it, we can't afford 1q‘and our target populatlon seems to be not

,",y 4 f‘ 4‘,: (,.1!
a middle-class populatlonj/ JParticularly, the} ought to be looking at a cross-

population. This is one of our goals, to find things that we set off automatically
in a pediatric situation and then conceptualize them and document them and scale
-~ . “/
. . < . . o
them gﬁh so we'll begin to take credence from the pedlatrlcﬁlstandp01nq§ this is
(¥4 f -

where a lot of the action is. It isn‘%/%he pediatricians and nurses who are in
[
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homes and in the office don't pay attention to these things. They do. The
pay y y

store it away somewhere in something they call intuitive responses. To me,/ that

is no longer acceptable for-us if we're really going to begin to document and pay
attention to what we're seeing;*ballimg it intuitive no~lenger is not enough. We

(o IR 4
can document 1t qnd’we can put it down and look at it and say what ddid we p]nk up
! { X ¥

AN & r’f' W o o-
when/he was £Gur“months old, 7 what[ﬁ&gp tj we/plck up when he was Eenr months old.
L ¢ ok o

And-again,-what Benjamin said maybe vhat we didn't pick up jo- bccause -of our own
_-/—\_v’/n:f‘\
set of mind, our own limitations, or more 1mp01Lant)maybe -E~s:unconsc1ous

it Tf (= ;,f ~
mechanisms that -are going on between the mother and the baby,and these are the
'4( e
things ¥ ‘documenting it, having it insecribed and ready to go for a reassessment
’}
later on would provide us with. "Within this kind of thinking, we set up a six-

'!’s'i‘( . i)

e -

fraffﬁ Dave Elkinds meaning of a frame what is expected within a set of an interval
. / “

of time, because of the expectation of the situation and the participant. Within
this, we set up five frames{ the baby alone, the baby with the mother, the baby

and the mother and the examiner, the baby and the examiner, and gpenjihe mother

and the baby. We are aiming at presenting a limited number of stimuli, which

includes some concepts of how a baby will respond to an object versus a person,

and-oebject~and~a-person and also the whole concept of what it means to h=ve
&f'f! ot Short digpe e
an object and a person proximal}outmhere oomewherg/and closer up. And v= knew
N : A = :
gw:"‘vb

from our work that failure- to-cry- babies are stress babies and this is a very
o & Shoarde drllene€ 2
critical sort of reach spacing herg,and when you get closer,to—the-certain-place,

Lhe‘overloadlng the hypersen81tlv1ty all the things we talked about way-back

&L l"‘ < /{‘ ) s
in 1951, becomes critical in how~£%ﬁ%{0dn deal with an object or a person}aﬂd”
fﬁ l.)-:-.u-;"" y

. ) i . . . . .
so we don't think of this as LNy way affixative at this point. We've just been

;C‘;/\{ eVt </
working on this, in the past feur to six monthu)and all the (continue-on-next page)-

A
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4 group effort wentZin~ JThe threc fellows Lhat*hcfé have been w01L1n very
N sl 3i0” pmal T T
Fk 4% hard on 1tCané—wh&b~We~1eally would like to i }see—iﬁ_dEhQifld get your
AT / /!
K} ;/ suggestions and then we'll go back to the dpdwing board. Amd w'th that
as an introduction, maybe Winnie Parker ;6uld take over, ' o Iw / ol
o A G TR B K ) ) o ) (/U""‘"'\/‘ /L‘., ; ',4__,{«» 4
Parker IXENAREH R Y 7‘:‘5'-~‘=L€’\_,
L,thaught Lhat”I d start by telYing you theé Llndc of+children that
. i "}L! I - C—x-’;!.‘,” Z( (.45
weiTE“*””"““ “in”the houpltal kuxhriiﬁxxﬁﬁzxy We get vﬂry very few
’} FUae Ll st Lt ',Lf.',. (f’;'_-----‘~‘ ( .
in%aﬁts;referredftowoup-outpdtien& '}inic;mxﬁ‘ ~Maybe -it-~has™ to d07¢~—v""iff:
™ Lig Fotrd Amblare DASTTD oot
with.the faet-that-we Havén't been thdye & long , 80 we' haven R WA s

really had many infant referra&s;'ﬁost,of‘ﬁi“ Sl Aenmy in the outpatlent
clinic.are 2 year7olds %”Egggﬁﬁg,thﬂL since we're going to concentrate

_))44 4\\ -,  JEP ”)t‘:;r‘f L x f;}..,-.-—v:!."f‘;?‘;. ~ _
;nfantngndaff—ﬁh“““”T‘“~t alk-B3EE about infants and how-we-pe *eiye them ~
—/_’_—‘\_‘__ . PSS J F. L& U _,’,i O
eEc”’TﬁEﬁer [ fhlng 15“th&t—wa‘ncoﬂ torhe m——— i

R NP T ,»- . ROt N Ty

e and-I-think that we've" been moving up a 11tt1e b1t VT vheen £ B pan )
' (/4’~*’ —*’L D :fww.L~«-~éﬂ’~/u¢ s f~ 0 pomianilaacd = ﬂmnuakbfct;»lf

gb they aoked us , usually these aze—chlelon ‘that hawue- come in and it is

= H L
really not - they don't come in to us; we really—are com¢gﬁf1n éé consultant
C)m"/“’ = y v Tr A4 { (-, £ -~,-,.,.__‘

basis. For example, ¥%X the kind of child that-welrd-be- apt to see would be

".7'_' —f’]‘/ya,."»l{/
the =~ e L4 . Aﬁé—theywvemhad-~they ve rﬁﬁ%iy been worked -over
Et Oy s it d .14, e ‘(V, k$v7’L ‘f'f‘" Lo v ¢ é3‘,~,&/44.,.,;r )
by the.X~ray.department....-They've been workeda overtij—by-- Lh;wchemLery

——

T

tﬁey ve~been worked-over-in-every-possible-wayzTley" don 't come up with
anything—and your clinical history reminds me of one of the cases I thought
= ,./ K/ 4
27 S dak T mJght briefly present’ cauqe it's very similar to the child we saw. ¢ s
M}lf /,/(/—J-/A wide s e
W}kh»ihis*thi&djﬂeverymtime»thisMchildpbecame.excited,,/eﬂe—eﬁ-baesewfea&&yL/Cf}ﬂ
ut \ g 1
wide- cyed alert chlldreﬂ>and at 4 months,everytime this~child became excited |
1(#_ ' ’ 5% (4."-" S TS
the-child reguljﬁtated and the wbole nervous system got involved in the response,

-and_the child would-regurgutate and«&hat»would~bewauklndwofuca se~that - we would

Uv"“ d{-\
be~apt—to~ seeu-*And-wnen we T%/really through looking at the—chiid's behavioi
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PARKER: I thought that I'd start by telling you the kinds of ebllazen
Ahat'S where
that we're asked to see in the hospital bocausefwe're really
ane ot 1 of v

R
~——

_asked to see 1n$aan mostly. in—the-hospital- We get VREy

very few infants referred to our out/patient clinic, which-was
-»4‘“""/

why... I‘auled_ypu how.-many. i nfants - i

o s A ‘x ‘4 i C

We-get—very—few;-which | partly hasméemd0»w1t1.maybe~we

haven't-been-there-that- 70ne /We ve emty been running the
JA;

outfbarlent child Cllnlc about two years. Most of our
. . . t“‘\
children in our outpatlent setting are two-year-olds.
~Lnthoughbw{¢d«~_§ince we're going to concentrate on
P = 4
infantsf/looking at infants and how we look at infants; I
v TR i .
thought I'd give some-ef-the spectrum of the kinds of
infants ¢that we're asked to see in the hospital setting
and how we proceed from there
It—used. to. be - we used to be realdy- the last con-
Sultané asked to see and I think

we have been moving up e /'4¢ /<



~~. since birth-and the mother came up fromMex1co CltX)so the only way of having

é

it (s o LS o . o
iy ' 5\-—:}" AN R e L / Gl P
| continual contac5/~ I In fact, she was already discharged/and eheTwas </2 , -
! i {p&) ‘;/ -.A{,." At e A e N s
|
! Just waiting for us to see her at the last mlnute// This was-~a child who hﬂd»
o Al & 2 ,,-«m___ Ll"‘ p 'Ar//‘ublf (‘"“"“{‘ :"‘ AL '»r":.,_,_:
had abse}utely'all~of the-organic XX (U)éf bﬂ- and Eherels WEs no- Ml »

. whole dlsorganlzatlon whele the child 'not only had a forcepXXbugy NIHHX

= oty -
&"‘ _ gl
: " v ‘

‘l!% ")/( .

got some feeling for whatsin-faet, was Tt at the basis for this regurgutation
6 LL,(,« Larl Catld, | tavosandy

e met| with the family and with the mother . In this case, it was not a very

——

P

sophisticated mother and it was a very disorganized famlly 1n terms of how , ~
i ’.,f}—‘”'r‘"h— I\ N i
o 2 o e ekl

towork with the family,to work MIXHXXHBXEENIZY for tho child s ud another
' 1S he \uu;’/f*v Vo €S Lo

kind-of case I thought 1'd bring up was- Kk when- you re/ feellng\SOmethlng e 2

"‘Lﬂ"v( S hdTr W (At

is wrong with the child-- an intuitive rgopons%/a pediatrician may hdve/z;g

there's something wrong with this childryght how do we get beyond that

sort—of intuitive feeling that"therEJS“Somethiﬁg“Wfong”with”thiswchild

por=
e;: \.Clq,
and what can we do about it. And that s the kind of case/l was asked to
‘_,g\_[v ’{\-L- ,‘_Af‘Lc( e I R =3 Lok e ik ,g' Q: i/J N ov ey B d i Kt
see yesterday. .L&-swamehild—%hat has had a grcat deal of REExEs KJX ”dlarr 1ea

givie € b tr YD s e

,aaéhthewchlld_was\‘ver-4mmenths«old% This~18“a~chlld -who_has..had-diarrhea
\

deaw Al fey; bt oS
reason as to-why-this-¢hrild ha® had diarrhea since birth. The child did not

have poor weight gaingand- when we went—in—and looked at the child)what we saw
was someXKZIXE of the kinds of things that yoﬁ were talking about. Ve saw RSP
and a disorganization of the child's com
a dlsorganloatlon of the child's behavior/ AHd’thS is what people were N
'[f\_t"(‘} g s{wt,_,ﬂ.rf‘ (’x./\ a ‘] Coirt PR T "(
/ Ehiﬂklnﬂ~and the nursewpxeked/up on the ward that there was somethlng wedrd
about this child. And when we were actually able to look at’;{ e saw, for
= 4.&
example in the v18ual system ‘the child just looked at you and never had
) ’ ' A hev ¢ [t poira €L i
any Lt ¢é0 And’thén by hlStOly the child also didn't have any cycling”
heor w« hee Gith€ i
in kis sleep cycle. He didn't have any cycling-in his su0n1ng/so we see a

ybé« v ot Jkuc; LYTR o

J

'y

o Z foresia prez abnormal -
didn't have any{ great cause pattern to herself. Shg,had some mildly/neurologic

w0,

N 4
FERVERYS Py
¢

\. f'\ "‘\‘;.‘.'L'




1 Lot e

. 4+t J I (et

\ v ) S Laweee
e 4 T

AN
S G N

\ FLANPEERES =¥ =

4 LA ] 4
V o !I’- . =
findings/. Fhen-thd other thing we noticed about her was that she went from
g i

vdeep sleep to vigorous crylno, X(Eh nothing in between »,Jusewbackmand forth,.

"/C Lf\<1,~(! deotiteita.  {y-tacii & “1’\\.;’\"‘ 4£c,./‘ /’LJ‘«kﬁe ‘,-zfn'.“qgu/‘_,,,_,’
sK¥X and when the mother held her and rocked her and gave her a little noise
U!."_;, _)7 oo v,._,"'_. C o k\\‘ — fl,v‘..,,g & -“/ P e-f»-\(’ - 'L«{u/\;r._,.{\ /41~‘“""_""‘-'
thlng we did see\Lhc baby was able to come through this dlsorgan17ed Gtatethave
o\ [ A
A\ & L '/, ((l/ i

some interaction, even though it wasn't a normal typlcal rhythm interactiong

she HXENXX was able to smile, she was able to have some interaction. This is

the kind-of way we look at seort-ef the total picture. and-what We found was

that-this—baby-had been- dolng this - these terrible crying spells and then

falling- i;ﬁdeep sleep a;; wh;ﬁ the baby Gg&ld;?%}ésggf?}ble crying spells,

the mother would feed éhe~babyﬂand the baby was/ tak;ngki; about fggé'cc 5
,aTh

of milk a day, so 1t s not surprising NXREBUXXY Lhat7t£e”bﬁby “ate-maybe

5 g
& i gy ’CL”“’ Qf‘ =)

\‘\‘ as-much- as—6 8 bunce EZE¥ Dbottles a day) -So—-it-wasn"t really suiprising

Q//l 55 //‘C
~tha%—{hembaby was having diarrhea. Bug—nnstead of looklng at the -one

] x._.‘. VY S
'Z,; B A e = s Tl ,w’_

pathological symuLomv@i the HXXKRZREEK dlalrhea dnd suy ‘what -are the
'<€‘ Y AFS o ) /A.u”(,,w /
causes]of ehemdldhlrea » you had to look at the whole picture.HMIXIXEKIRK

You have to put the whole case together and to-make-sense.., make the case
p P N——ﬁ;,‘(
make sense for the mother, too. lee her some suggestions pf ways of handling

; .fs\,r‘ ( ‘

g |

this kind of child. Then a thlrd case we are asked to see very often)and these;

‘r\ﬁl. 2 ‘

we're usually calledza little earlier)on would be s : |
~ Ce

/S .
~And here again)what we try to concentrate on was the baby's contribution

to the interaction. We also look at the mother's contribution and the interactive

3- "l"f'..\" &
\ % -

{ - patterns but agaein it's hard to understand what the baby“

“ CAhIN Kind o & IS ot T ey

—interaction. Again.l-will-bring an example in o%‘qtbaby Fi saszho was

>

"JL( it L}\

| _.LQ__Lh e

6 months old and weighed only -ene pound more than his birth weight of 7 lbs; §f

Qe 2 ozs. A )f the time we saw the baby, the»baby had very abnormal interactional
vV o }71*".. {»‘/iﬁl‘-'wet’_- e 2enh Lan
patterns and turned away when we wore st and¢n“ close,and we used the scale
Dan Rosen has developed to look at “i-¢ T Tlran o .

Ak ) - w v
[’/""‘({‘ . 2
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C(/f(,a{l Vr A

Fﬁd“ﬁf@wz e offices were pretty tuned in to the fact that this was probably
=t

c(uluf‘f
‘an interactional problem . They said they just eam taflﬂd anything wrong
é_ (-t AL { o & “‘*"‘*‘\ f“)~r-'_!’ 71 ,'v&,f‘ £
. R g
with the mother . She seens rea]ly HHYIX at ease gy Qheaoecms ~really well
}l‘ /\5(1[(&!"'
put together and,we just den~t see how it could be the mother's fault,s
! ¢ PPy, I
wCr & P A s
that the baby is this way. Sof%bvnously, they“ne communlcatlng tDCOlﬂa
‘Ux‘; /./jf e e i‘:-rirt‘-.'»".l J ey '/‘-‘\ '.-’3’ Lot .‘/‘ 1 ‘// ! !"-'»"' i d " / WA S PR - i ST ST ;" LAy

-=She~was-really- Vexy“defen91vc 4hifh shelpers;eted b

I8 A
e
to-be over 6 monthsy rnd we reaibv[/aly)gogltwo clues. aud‘gne was that

k&
she sald well—+ was concerned abou* thls baby/because §;e{d1dn t follow
\{\(\\ BT "‘\ A ( THRNE s f'! ) l/t“" 4&"750" j‘f' A b /\&ji\i‘j

objects .l;he baby wasn't a person to her. The baby wasn't following her,

the baby wasn' t looking at her. It wasn't that the baby wasn' t folIOW1n0

7»"’.‘;‘(»“-({» ‘L,.rr Logdl ’f\,:'i*,,/\ 4&7"
v
objects . Afd the second clue we got is absolutely one thing ind ~
e 0" - 4
Uit -~ What is your baby like in a certain situation ? See how much

A

)

;=
the HARXEEEKKXXHEXEE baby seems to be a person to that motheg‘? And XXX
¢, FRLN -(A

this baby wasn't a person to that mother. She said wellj-he's a good baby,)

That was pretty much all she could say about him. And-what-that meant-

) I

C S IE &

\
—

swas that the baby was in the crib 20 hours a day and not complaining about

o X o /’ Q
it. So & was a good baby to this mother who hac/d' other childreq@\ That—

/

““wasra- good. babywand“the“ﬁttér”ﬁ*thlldren seemed to be thr1v1no fime: ~Pirie-

bl Lpamd -}‘L A, ,v,!-\_{] r/r 7] l l\p/\_j/
baby as we got to know the baby and the mother better)could not take/ 'much in
- &J.L/ 7“1,;-}:1'*«‘-/ L0 /v 4 R e
the way of stimulation at—a}id.  and doedont Feinle Qv &end 4 | but just
 § [y l‘»

absolutely turned it off completelyg just—tuned—out—1G0%i+ You just couldn't

reach that baby even if.you-came with a bright red object. The baby completely

Pouv

tuned qgt.gif you came with a tiny 3d#ttde red thing, then you could get the baby"

ot RRTEE
to—-funetion, you cculd reach the baby. So_we 1carned a lot about the baby.
Ay 2 b pon

The KHM¥¥ baby never initiated anything-with the mother or with us and still

from the time ghe was about 2 mOﬁz‘
(OB Re

¥¥X when we got down p and sald what happens at the end of the day; we /(Aﬁ;’d

i
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/
ersists as a non*lnlLlator./Then we know, whcn the mother/broupght the bab in
- J
a / // ; a1 87/ 'f
,to see us if she had an hour Rult the bub would just be~] ing Aon her coat
J /

/ B i R 1 7S —,:v! - Q— Lo nndt o - (_ LD e Lok s S sgrore Lad— St bt g 7  —

out on the bench™. +1It seemed v;ry unusual Lhat mother'maa not holding the

L,/J/r/\lll JL¢ 5“
. baby. So we worked with them for a couple of months and now they are d01ng

A
/

pretty well.

What was the format you used for working with the mother ?

7 nutritional &
The baby wab in a very precarlouO/statL) and-—stre was always on the

.,.'J”' '—.;. ,4:‘ P W WA
verge of feellng she might have to admit the baby to a hospltal so I had

real organic concerns that I had to follow the baby very carefully for.

] {
(£ t‘ ~

Plus as I was follow1ng the baby, what—I-was doing" ‘witﬁ’fhb motber is trying

& A & &
m'ie R i

er
to increase her’perceptlon of tho child as a person,: trying-~to-heip-her-to™

\

see~this-echild-as-a person-.and I did that through looking at the child and

fe Ho Y A ¢
saying-to her what Ilm seeing about the child and increasing her perception.

Was that set up marel} to, halance the tdsk you were involved in BX .

M ATt g T R

/
Did I set it up between her and me? I set it up in my head;I did not set

it up between us[; as I said, this lady was very hostileJ and she really

redmained extremely remote and defensive)although she became less hostile

O
~cause the baby did better

She was bringing her baby in and you took advantage of that occasion
e
for-you to know what the baby was 11ke.
-_—-—r‘/ C e Th<
Exactly, in the beglnnln%.ehe'youldn t even look. She would stand and look
out the window during thq‘time)but she was hearing me, something was getting
A0

through. And-then I woul@;interpret the baby for her, help her to see the

baby as a person and see_the~baby as an individual)and what he could and

- A
} Ly i I
couldn't do iand also communicate my real concern and interest in the chlldf

/
i
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and be sumevhat of a model fcr ke cbeut, the could sect.

/7
/

E.B.
I think ycur question raises something that we run into a great deal and

that is that we-do-net-~-— we get people who do not self-prepare themselves
e (Y8
i

and are mostly sent in and pushed in evcn/because of somebody's concern

y,
about the baby or because of their own concern about the babz;aﬁd that may
,,.// onF 0 in /(‘ \'Lifh;',{‘ “’/’"f,
push them in, too. But/ﬁet—fct«he]p} the klndng re ready to offer and

i i

so their defenses often increase around an 1ntervent10ncand»4t raises

s
f%cinating questions.

i
KﬁOVer the years, we've been seeing patients on the wards and we've been

y 7
coming up with formulations aboutéhemiaﬁa I've been sitting there jotting

down what we've been saying about the babies --what goes into making those
/
formulations and writing down descriptionsggnd_yhat we wanted to do was
o - -

somehow/system}glze our observations and try to dissect and look more
closely at what we are basing our impressions on, in terms of looking at

the baby's behaviorjqﬂéﬁﬁhag at the same time)we didn't want to lose the
ane-2

i i P Zreé.
whole Gestalt of what the baby is lik%yadﬁ/ghis was really where we'wre-at

. i § ;
now)ofyérylng to disect out ways of getting a conceptual framework some-

.,} bt A " rdh :v’;-.I‘/i\-
thing you can actually scorc)and they have a valid instrumentAto look at
B Syrh- 214 o+~

vaAbaby)show1ng you a little bég/how we go about looking at the baby and

when the

Diff. Speaker:
g

One—other—-thing; one reason it's so important for us to dlséct the baby's
= 1
"

behavior I think;is\51nce these people don't present themselves for help

or for intervention and get more defensive around their own great reactions =~
and I think of the syndrome as feeling guilty, of being helplessf’we really
[

. [l . .
have no way of reaching thret to the motehr as anywhere near as effective

as understanding the baby and the way she sees it. Amd- ITTbecones & very
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e le baby 'S !:é?s 0
Discee Fag Hhe baby 5 2000 o
powefful tool for -communication-and-for laylna the basis for a transparent
/"”l :’. .-N,r",':(/f FIg AN

51tuatlo?/to undcrstnud the babylse behavior and seeimg the facets of 1%}and
then be ready to use that as a communicative tool to reach thruy '<thb baby to
the mother.

\C
PARKER: L E

« g4 will -
Going down the left hand side of the papbr (Lhey handed~out) llst of

¢ <

behaviors that you can observe in infants. You can look at and .
You also have a list of qualitative aspects that you can use as signs for
each of these observable behaviors. For example, you can decide the inten-
sity of the body movement. I hope we have some sort of reliable scoring
for that parameter of body movement and the range of movement. These are
the kinds of behaviors that we look-at, and these are the kinds of obser-

vations that go into our saying this is a baby who is extremely low
> e

L,};\'k o r -

calorically (7) organized)or/a baby who is—sisually-organized, is hypefﬂ
4
alert in a visual sense. These are the kinds of observatlons really that

ot on o

. pa g2

go into that kind of Gestalt picture of the babx/ye ve all been é@ingm /
) =2
s

clinically without having done the evaluation and the way the baby functions
that we've been using on the board. This is reatly what the

today will be based oqjand Fhen we're going to look at these behaviors in

a variety of diagnostic situations that we call frames. Our goal is to

try to which is what we've all been doing clinically with-

/
i .
out having a wvalid of which to do itJ “To extrapolate from these

observations in a valid and reliable wayktfo some of the temperamental

2
characteristics for a 4 /to 6-month-old infant in our test situation. And-
N4 0'4"
the 6 that we've picked out and have been working}there/although this is
certainly where activity level the child's intensity both are

reactions in an interactive situation. Attentional characteristics of

P & /,(wm/}/ )
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the child and the child's coping styles and this is something we readly- do

put a lot of scores on. We do-realdy look at the intense situation as a

{ situation in which we have different task situations may be differept >"7“ -~
~ €‘
b
i . And then the other one or two reliabilities which is
. oL
For—the~film-that we're d@ing¢today we~have a film on a 5-month-old baby:
= ¢
The baby was a full-term product of uncomplicated gestation, 1abot)and
delivery. /\ P
\ P j L rum .
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Parker:

I guess 1'd like everybody to have this paradigm in mind. . ] Y,

Brazelton: ( o, Ly e Gl fﬂ 12 -
e m——————— Aunsig 1 A Cfan K 3

I think this is what we're obviously getting at and this limits ,oge's

’ we dideary et Pro
thinking if you look at this. One of the things constructive-in doing
,i} K OO b ] i ;"; fr € U&7 ¢ “/. \ v

these scalcr was/trying to find a way of‘) (. proceuo;dnd>yather

i
|
| g #
{ than looking at cross-sectional--a baby -- a mother-baby or a....we'¥e 4¢ ¢
' L } (/ & ’4"'-\'“3 (YT )fi ti- 4 —5‘4.";-'.:

trying toAlooP at the process dealing with process that- te]l you about

J{) 3
/i
100 times as much as a cross-sectional cut, /And the neonatal scales as we
| = slere il
talk about them.” -The last time|we went after best behavior. We&lﬂjaﬂ i
we thought about the kind of behavior you draw out of a 4. mOﬁth»old“ln a
ce vl
situation like this, you/draw out the process most indicative of what the

£
process had been and what it might be in the futuregoebviousty;—too« We
felt that the coping paradigm seems to have come out of Rene (7
wor§>although that's pretty drastic. Some of the questions that her

coping paradlgm had raised which are how....not having the mother in the . ,
frt srvid o f V' dedgvi 7hE by fin s ase el € ofn [Pt @l C S TS an Ao fs

room cuts in half —cuts—in~half his cognitive style, and-what have-you,

/f’ (" }/‘m fﬂ /I_L"‘\,/'-"‘E’ -‘4-/"'"’

was really something which was worth our_understanding)because it might

;

give us some clue as to the richness of his affective and cognitive

pelsonallty)and as such might bring us back into a postdiction as well

&_// .'\: :( f'»' f

7
as a prediction. And-this-baby, I thought s~the lind—eof way, she responded

to frustration versus to ———- I love the way she gripped the mother's arm
T AR s s

A TG S KT et o

with her feet.as well as her fingers. She just got hold of her all around.

-
~And this kind of richness)for instance, around this paradigm being expected
- i ’ she

to be picked up and not getting it was reelly something that you score<
W }, ] el

very highly on in terms of coping capacity. Andmthé/pther things that we
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thought were-really nice was that which Winnie just became aware of, and

that is that the richest L/ﬁcﬁ!

full behavior that we get out of a. 4 -

month-old baby is when theyire trying to maintain communication 4 round the

e L//[’/ /
corner., -And if you get both-the behavior and the mother there,

«\‘\

you get one

kind of responsive vocal behaV1or)but if the motherf%\around the corner,
’"*‘At A\th\ /)cc’ N s v
he._ seem%kto cast thl&trll%/ rlch sexrt-ef com ple )Vocal activity in an
/aLtemptLEE;ibhs}y to get the mother back. And 1f 1ndeed& we can begin to
sort of document some of these things, it would be f§C1nat1ng to put into
& __" o 1— A r (&85 5 Hel # y ad '
effeets et / }
. /-
' k A , /// /
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(17 really look at the intense situation as a situation in which we have W
P X S " - \

— \
/ different task situations may be different o/rs-¢ ‘

And then the other one or two reability which is

\, .-

!
,}1
/ﬂ For the film that we're doing today we have a film on a 5-month-old baby
j ,\’ o L ’/“‘: . II & \’ ( .J’.’.’.'.‘L‘,}v__/:_e ey _,-..._L-«_—d-,‘_ # ‘: ‘T‘, ‘x“ ’A
(\Thls‘baby vau & full term s e BT p uncomplicated gestation /
B it ?“" TS \ /
14 /
£ i Thgfbaby Vas“a fuli‘term producL,ofuuncompllcatcd~pregnancyA labor, and /
K de]lvcry( Tho 1 orlon]y iasteo 'S5 hou*s and the dellvery was spontaneous -
— 1 »
no medications vere useda}and the baby béiﬁg completely normal at birth
N ;
A
and perSlSth to-have-a-normal no problems in the nursery. and. LL&W&@n‘t
L L n old 4 sl a7

-urrtTT the baby was 9 days o£~&“enshe~was‘homc mith-her-mothery.-she—was

being breasg;fed, and-there-were-no~problems-she was found by her mother

—
’
-

) ”va’ to be quite and not breathing. The mother was able to
,\!" ! 7:;:.4'
\Jfrlf revive her at-that-time-by shaking her and hitting her. and—then=2 days

o u"»rcj‘”'&

ey

= w TR , > b oy
LY
3

P later Ehay-dadﬁa breathing study on the baby over a mmxkzin 13 hour
ks T ik he
! periods aﬁt found that ia-fact—that baby had inamaturity in
:si-‘r"‘i}x}M "‘.' /q{\q,.(\
En Qébiflfhe nervous system and had a breathing pattern similar to what you sece
s “‘: 1 -*/ 7 f‘!’vé(‘c’;
A, 2 in hypoglycemic children where she had prolongcd periods where she Just

_—"_ ~ L« <
//.» % v i I
didn't trigger herself to breathe. awd—hed long/perlods of- waltlng in between

breathlng)and you could easily see -—sheLd~just go along and then she™d stop.
'\,(‘urﬁ. 0
/I didn’ t know whether she was g01n0 to start again. 4Aﬁd these eplbodes seemed

. ol o -
/;' L ' |~«§ e lr!&*i 0
to be much more frequent xawher sleepus udy-tn the lB«hour,std; in-tire--time

) S, . SOE

ot

mia Gquo along with thisvor any organic cause for—this would probably be

on the basis of the immaturity of the central nervous system . The mother

-uu»v i

e

5 e ! ad,
kept the baby on the ﬂJ"L of other pediatricians for-two-months)and after
v o \-= v ’i' o . [ _
\ | " ' 3 ,«-ﬂr'— /”‘" = e
L LAt d s

she-was—~asleep just before she woke up. There have been findings on hypoglyce-|
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DR. BRAZELTON; She would not present herself as such. %he would ncver,«even

PRI MRS e

L e S oS
¥ 2 "
b"if you pushed her, adw1L that she had a problem. Andxsarwe;ﬂ“
i YA ‘
Ler ~ . ty G-
by inference, because of this ghastly 7 past hlstory{fssumed
that she was going to have certain problems.in certain areas j==
-

v [

< separation,<autonomy would be an issueg) and—by—inference-

we were stuck with this kind of soft antennae)thaﬁwwewgo”intom

Wan aon X |
but it doesn't—even have to be soft any longer. We“ve:got:z‘?“

behavioral backsup now that we can use to either answer our

Ko

questions or to raise othe1 concerns
a friend of hlggle st T

ﬁ&ﬂd thlg‘lady,who is /1s notxer¥rx a person who would \\

/ ever identify herself as'having a problem;and»in reality)
5\ b s

\\iigugoesn t hcve a serlous problom. T

Bufs these are the kinds of developmental issues that
9 v we are -into-all the time and we would like to be-more.into.

. _ opportunity for intervention

MS: —

i \\
(1
DR: (%yuouvx ]¥{%MWV4 What obviously we are getting at and this limits

one's thlnklno as you look -- One of the things we discovered
| \

i . were

from doing the néonatal scale was that we trying to find a

- \

o \p way - a process and rather than locking - a baby - or

)\
(UNEEANY N
)\)\ b ;;? a mother-baby we!ve been trying to find some way of
( of . ™ o

épﬁ‘ My looking at a process— feeling that process tells you

L 9§ a ] cut. "
A A%J as much as/cross-section/ 1Into the neonatal scale as we

A\ 1\ :

YV talked about last time we went after best? behavior. Where

AN\
h\§ if we thought about the kind of behavior that you can draw

\\\\\\\\w_“ out of a 4-month olduin a situation like this - what could

- ST
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they kept the baby on big sound off every now

and then during the time the baby was It makes quite a
large noise and the mother never found the baby not to be breathing,

and may “be there was a monltor pxobably with a loud noise that __

f’,’!’r’v'('! p(‘" }/df" “n:,' R - T
i he e e L4 (S
?hcrevllutle monitors llkc thﬁy have in the premature nursery unlt u/“‘[“
n .
Jead( -+ Lats sy € 7 ‘t‘"
They regreally -small..,_ portable monitors-and-you. put leads/on the baby.:
he> '

Land there s been a lot of questlon about the effec% of having a baby on

- e A

the nonlLorb,,on Lhe moLner and on the mother-child 1ntexact16‘?

‘h ["/" g SRR RS AR O SO is ATS acii st
And here $,been a lot of caution recently in pediatric about

not tacking out these monitors
I think it's a very good thing for the baby to go home in a monitor

NEW JKﬁffV There 1s enough substantive work now to show that a lot of these

SPEAKER g s 4 en i s e,
5 ift iﬁeieye bables can be preventcd and can bex;ff{ ‘*'_4£‘even in the )
o neonatal period, because of their lack of Clii?:control and lack of Eé
,? f‘AND autonomic monitoring their breathlng patterns and just like this they
) miss : in a "s:;:?i“ baby,and the mother's a nurse and the

o
b

father's a doctor and they knew it . They were loaded with this from the

time the child was .
'f/" - /
| Parker There 's no quecLlon that Ehls monitor helped this motherxln—the“perlod 7
5 ,('L_Lr_\ ’/ PR 1 € o2 e i ¢ p ,, Y g 2
the twc»dayﬁ she found the baby not bleathlng untlg‘she got the monitor it

was really—-a critical,two-days-in.which she called in all her extended

family and they took turns watching this baby: and -and it wasn't really

((,,;'. £

until shexgot somewhat confldent in the monitor that she could get any

i/

rest at all. Ftwas—very-helpful ’The mother doesn't xeally have any

developmental concerns about the baby at this time . Her milestones are
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-all very normal. She describes him as a very cuddly, alcrg and responsive

baby who eats a great deal . She says the baby likes to suck a lot and
/A
-
uses the pacifier frequently. She also says that Lth child's needs are

very urgent. That's how she describes her child . She knows what

‘_,,l\/{r" Q A:/w
When-—-the-child-wants

_the needs are and she knows she can satisfy themn.

.,//t 10-': #
something,—the-need-is~very-urgent . I think that/may rclate to the kind
of disorganization . - 6L(Q [ /:?c+rrw 7 0(((;/Lﬂldé( ,zévléx(L-oél/ 2

of (i Lol g
b CE
behavioral correlate/w1th Lnis kind of disorganization in the ¢« et

o A

nervous system, and the mother's not concerned about the baby so at this
) - I

4 . L& vt
time we're really looking at the baby . So where going to show the first

part of the film -

END SIDE 5
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One of the things is that we're trying to find a process and

-\

rather than looking at a cross-sectional cut of a baby or a mother-baby
or \__, we've been trying to find some way of looking at process

feeling that, process is .

!

Or we thought about the klnd of behavior that you draw out of a 4 month
S e X e LLJ_J has been
s1d ‘4 @ akédl‘ﬁ.>~,(i‘¢‘ or what the process /. in or what it might

be in the future bbviously, too but we thought the paradigm
seemed to have come but of w e e dy
N coping
And some of the quthlons that her /  paradigm has raised which are

how not having the mother\én the room cuts in half the kind of play
\“v
behavior the baby has available to him and cuts in half his cognitive
N
b Y
style . There's really somethin0 that's really worth our understanding
Qe ot ‘(z\/\-‘,. EWa é__ﬂ-rcu R
Ve a P20 0 0 ¥ U ///;l" affective and cognitive personality
” / s f 'f:’ \.‘-‘.‘f’L{( (l/ L LL et
and such might bring us back into a ,“é‘\“ __|7*""_find this baby I thought

'
'w

the kind of way she responded to frustration - I love the way she gripped

X,

the mother's arm with her feet as well as her fingers - she XX just got
hold of her all around and yet this kind of richness - for instance around
that paradigm of being expected to be picked up and not getting it

was really something she scored very highly on in terms of coping capacity
The other things I thought were really nice was somgthing that the
richest focal behavior that we get out of a 4-months 0ld baby is
#,, L:.f b y
when their trying to maintain communication around the corner. and
with \
if you get vocal behavior/X¥#M the mother there you get one kind of

sort of responsive vocal behavior but if the mother 's around the corner

\
\
\
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£ ot ot I
/t'l’"‘/‘l{.. : I'r y e
the baby begins toméasththis rich»cbmpiéx vocal activity - when XK¥X
U \“\. _./‘/' ’
" he can't obviously get the mother back and if indeed we can begin to document
) . ) ".A/‘ . _'\‘"" e . 7\;\7 o c»"/ﬂ, o EA i & FELE L.A;{
these sort of things it would be fascinating- to put 1nto / .
} 3* - b ,,
QUFSTIO ““i -1 was just wondering whether you had under the Jntu1ry pattern looked
\y < ,«;L . t/ T . c;! L BRI AN B e /,/){.(_,“,
~ at the same thing becauqe the moLhcr's appearance under the!:/ /"~ = ¢
’ AL‘ L((( Z VA
! ™ organized £ ¢ most differently from aj “1b[;/{ﬁﬁ({-q3{x‘/
—— C'# ! & {
As soon as the mother's VOLce changed, before the,mothen hersalf came, but-
:fE'_ W, &, & (o -y
"more~so 4%’ whennthewmother cane, all-of-a-sudden-there was a well-
organized harmonious postures and basic movements in which
. Jhe
and then it broke down very noticeably when that mother just wouldn't pick
her up, but not right away . There was quite a bit XE of interaction
A Lo and then it deteriorated amd it struck
me that in a way than by the vocalization (‘fe</ . L
that simply the mother's appearanco alters the integration of postural
‘ L» "t .,\.J
EIRHR an%/movement patterns. ) .
sbrain / /‘LT Y AR A
ANSWER The sort of mld/ranbe behavior dropped out around 1 ////// S : A/AL/
-7 . te 4 ,/
- I/- Lt \
and came back when she was .
! . f o 4 A, e Sl
UESTION I would have liked to see GAlaay & LeuBE
b L+ S . . 2 i A
: changed a little bit but you could still see it .
e pn
UESTION One ofXXX the things that struck me , I was Just looklng at AL B0
¥ LU g Byal rt"{ ’\\‘ e L NG wlewmd LA 2 A
A 1 P [ SNl | € ¥ ny y
A : i
the parents in a role that %= N ONe was the usual model to be a good
Sl '
4§$L parent and the other is to follow directions in a situation where I'm supposed

v i ",/w
to be doing a good job for these peoplerand I'm wondering if you have a look

at ¥XH that - that must get across to the baby . The mother's not paying
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attention to me as much as paying attention to something else .
‘ -_‘: ,’w L'{,_J.A'\_ et .r’ .,\.4 ~
DIFF. . .
SPEAKER IN terms of this mother's requests we had about how locked in to the baby

i / she was and how much autonomy she could allow the baby » You could

jon KB S

go to that one observation of frustration and get-a very optimistic prediction

about how MEHH much she could allow the baby to find her own ways of coping .-

el

whiech I wouldn't have predicted/from the history, and-you-could-feel-a-little
bit more-comfortable about that .

QUESTION One of the things that struck me was the way that she set up the frustration.

(AR

She held that ring Just at the right spot/that the child thought that she
might possiblé& be able to reach it , but couldn't . It wasn't so far away
: 5 Lpai ’.’.,:v ,,#,. Ao ,/ .

that the child was dlscourdged}aad dtdn~{~go~1nto it-—3-where-she-didn't give
in-and-just put it down-, but she seemed to know what her frustrated

situation was . g
yod €

pe :5"3 =
LIFF. e
BPEAKER If anything, I thought she did was to get in rhythm with 1t though she
T e ¢ Lk
e / She got in rhythm with X¥K that ring
Ahe
and kept it going for-the-baby in a way that kept that baby's head g01ug

o
didn't really )

—— e

. & - .—‘(
with her , ot s-ba Foad foibr, bitctcdes A C gl Ll

-7 -

i Ty One 3
UESTION I have a question in terms of persona% because I think .the: baby' s»mother

Yy a (OB S vvoud PESE
in sight is usually an interesting spectacle -acclamating™—— O ¥’ -

2/

. ” . X .y A
3 . . i BT N P [ Mt G A A
in relation to that . teficw b ais “niasrek & Cuala )l Tatsivdc

—

S « 1 st TE. 7
That baby doesn't thlnk I want!that ring, does it .~ It happens all the time

’ \
(et NN a s A"

.

PIFF. I think that that's a very good point and that takes me back
SPEAKER

TO IEALLY looking at your behavioral parametery 1nutead of saying

the baby's frustrated _you say the baby has an increased organization or
) y
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disorganizatin of motor movements@dr that the baby's fraowning or Yyou
' - ‘ — = T

‘ | & vD
go back to actual observations instead of sitting there. pbﬂcm/L“’
1%

wd L i
[ + ol et v(_)‘ t- ‘4/‘"‘( & v
5 . . et
DIFF. That is very interesting because is porsnstent and wery often
SPEAKER I
we were trying to sce how long the baby would attend to this by HE¥IKX
doing all of these energizing kinds of strengths.
1 ! e i i -y L
DIFF- Uy 728 Tao ot .»f £ TiaAl Ay
SPEAKER
S T and then we compare the two different levels of activation and motor
{ 54T
\ o
organization and all these other things with that in mind.
diff.
cpeaker
. 2 k.t - s & 2
a2 .i*“L\ to really focus on the child because the organizing affect of the mother
‘}, A v
o
or the synchronizing interplay whlch we will see at the beginning to"
. e el it R
Upeod & fte b B\l and then the answer of the baby and sometimes
screenjng it out - it AA Gy amy, £ L S L.‘T PN RO :-" Lo ’ji .‘.-.,._,4._-,;-,,‘-
"]J*&, 1’/,-“'« 2T e oY Vindoatag v e Pl ’ﬂ___,{,,.._,-{ e = 4:“‘ ““,\’:::CE“’ %
DTFF . a7 ’
£ FAKER In an interactional {7771 ° I don't think we excluded
situation where the mother's only using herself . There seems to be high
arousal in terms of the baby s motor arc:u.vu.q)aur1 then the mother wants
‘#pl\\[‘ A L ,(l‘ : IR )‘;:~--{J
the baby to experience that and then fhe baby settled down a 1ittle’bi§7—
,1_ ' j f
and—thén the mother went-to what most mothers do when they pick up
- j L/ ] - <.
. / o~ ~t A Cof N1 05
babies is~__ .fx'/She gaveBCC the baby thaL “kind-of a message T ,Af
/
' |\
You-knew, I'm really not g1v1n9 you up: bnt'lt was then after Lhat h6:6.9.9.9:1
s that the baby's legs grabbed the mother's arm .
L5 (0704 e o~ ’
diff. ' "7 There's another dimension: I'm wondering if you find it very much
peaker
e el LA looking at it as an interactional coping paradigm both
L ik S
“y through the mother and infant in terms of the mother's relationship to you

37
"
d ,in terms of how EXi#X she chooses to carry out the instruction _

has input into the
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DIFF. We've just startéd using this ring above paradigm but another mother, where

SPEAKER - )
the baby's reach was a little less developed fand she was—really encouraging

the baby to reach)and Qhéh she knew she had to take the ring out of reach.

And then she took ‘the ring out of reach and didn't encourage

the baby at all. Fhemotheétr just stoppéd encouragingthe-baby so they're
completely different sets . I think those are things to look at and really-

learn a lot from , rather than try to situation .

DIFF.
SPEAKER is an outcome of this and that means . and

which is getting to some very inter%ting observation material in-just

this-area in an area in which the mother is turning over her baby at 6

o) s B e

. /,,L

weeks 7¢ &  secondary Caretaker,,the mother says she doesn t see

‘|r': 14 '~‘.‘~"l‘4‘.*v _*/( .'} / ~‘,‘,‘ l"ﬁl( N preriefa
hersetf as the one who makgswlnd1v3duatlon 1n this. baéyAana Lndged

whatever-teaching-of~the-baby-to-individuate-she sees herself as gping

a@ e o
through thls 60— 8 -year- o0ld Chlld so we decided-to-way- to find out,qhat

she says 1s true is_as-she-really-sees or whether she's really d01ng something
L T

B @fr*”‘(/ ) s Loayfey ~»«_ruz NS ol
T else set up within the bay.leaveJthaL we're d01ng and the ¢ © that
i (2%

73
g:’ . & { ’

{ S el L“.{..f- , a
we're fut” w1th/them.' Teaching her , like Kathy'smdonc with her mother,

o/ ’ A 3 ) = / C/._“L
1n1wnlch—you give the chlld a [’ / /{tem one step above his capacity and

(-\

then tell the mother to teach iQQaﬁd we set it up so she teaches the child

directly and then she teaches the onerary to teach the childﬁaﬁﬁ it's been

very interesting indeed. The mother does see herself as teaching the onerary

to teach the child,anﬁlthe kind of teaching she does with the baby directly

is all shoving)whereas through-the—onerary she teaches the onerary
4 /’ s (J A (/\ L Nt , L
to teach the baby to ./ 40 7 ¢ .and she's very sensitive to

the baby through the intermediary; and this is the sort of thing you can get
b, _
at. We haven't yet)but we hope this is(;ljzk‘(/ (.7 ] ;

J
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ftents
DIFF. What is the age at which you can really teach parent educati on?
SPEAKER
A et
ANSWER €t L lies — i {Several-people~talking—at-once)™
v , . y \
That's when the first learning takes place by the parent. Lo Fjacce
DIFF. culture of ours
SPEAKER B » )
Pt 7o (s [~ paradigm of the feeding situation
' / oy, Lyt et
MXKK.D. Two situations that are repeating A and then
SPEAXER PP L ' and babies
- We have a sanple now that approx 7200 mothers/that we've been following
b ST U PP £ Nt
a]Leledthelr fqut year of 1life! and they re now into their second year.
2 s ag eEVE U ‘{. {e C;_c’v(“'—-"
And we're just re&lly'into,data analysiauof the consistency of the mother's
behavior and the infant's behavior at the various time points.’ Overtime
and how they correlate with other factors. You might be interested in
one of the things that we did in terms of our sample selection, we took a group of
mothers who have had high school or less of education and half of themgxnmp
N
.
had oiie or more years of college and—then half of the population e £
: = ;AT caloge  in
. i / ft g% - M | £ " )
(3:{Lfm'ahf"{f i N and/looknng at the dlfferences between the &< 7o
A A Ly 1 ! »—»“"’"‘— V& ybased o 4o, co
(L[f&““ ¢ in terms of the, . parentx already, one cbscrvatlonltha%4thore are 2
U £ 7 _
educational differences in the ® way the mothers int@gact in both feeding
ki & AN
and teacblngpbased«on thelr—eduCQEloawand it, means, thak khexe then there are
e /)"( G )\‘.' .‘,.
some ¥ ol education that don t act 11ke those with higher education
/ .'_7~(’~ ‘A'-.,’—.A_—-r—--e“,v- VDS {
but ove1a11 there are some differences.
( the
DIFF. Some of it has to do with/sensitivéty that the mother has inkex ksm terms
SPEAKER
of ; i
( - s (/’,“: "(“,< A A //»( L.I( !\‘
S PPV - Ll .
DIFF /Certalnly < ’Ghe«kid}up, better than R
SPEA}\ER /( / < : ] (‘ / ) 7."-{.'|'
DIFF. THEXHXKHHKXEHXXE I guess I view the teaching situation 15"" tot g X febie

n{glucose tolerance test. You kind-of bring it up in a short period of time,

LA

-\f\particularly with a difficult task of some interesting performances with the
/4

J baby and the mother. b
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Page-19
DIFF. Are you talking about each of the ?
SPEAKER
DIFF. Would you rather ? 'w{x‘uaJY/
SPEAKER .
DIFF. I don't know what it w uld be. Sincen but that's just
SPEAKER
a suggestion.
Diff. \2@2 been saying kind of message in terms of the mother alerting
\\ / i
speaker the child to or in giving him reinformement - f
’ j‘* 3 LR S .4\'~ - C:) Lo et ,:\.\,_":.‘65 ffr' ‘e p :j ‘-»’;—:"(v ¥ j //
DIFF. \ BackTLoAyOLrmquebtlonxvandmw~~-MM“*”'“”lboking'at“thémm”"""””“§itaati9h
o ; Is it possible /
f’fU because he's being puzzled a little & bit now. XEXEXIMENEKXNIX for’ ‘us to
Py : ~ /.', =T /
¥ get an actual skfugion situation flOm the mother and the child are—doLng
e outsider. /'
’;5 - what—they usually do in their natural RERRIRE. Itqseems like
y s has all sorts of d
\ the presence of an OUtS]dbl here _/ ramlflcatlons dnd might tend to
:1 . make it stateménts about parenting practicéé
. and it seems to me that these types of things would be stumbled
N\ ' b ~
\-' over and you all would : . But the way the parent
3 E
\< / is limited by your direction might be . i of the way the parent
! has other directed .
DIFF, g It may for us mean a very powerful for which mothers are going
to comply with hoﬁing #hak none of. this and to
an ' ;

that extent it becomes a&/indication for us that wkike which ones may need more.:-
than we're giving them. Oﬁe of the things that we've spoken about that I
don't ikkimngk think we‘&e handled in observation is really identified with
the parent and child when they are alone. They may live in a household with
people in Xy Mayan Mexico and ___ Africa as well as here for 24 ﬁours or

48 hours at.a time are enough, but it's got to be through this period and
they resqr% to after I leave, T just stuck my kxd head back in . The begt

you can do is to assume that they are under stress and measure them under




side {#2, Tape #1 (Sony) « AL

DR.

MS.

DR.

DR.

Was that what you suggest? -
l/( 5 A v po 55 £
Umy—hum. % Involves the kind of methods? in terms of

o ler
the motheg‘of

\

P L s

- . . L&) .

giving reinforcement e
A F A
A :

)

I want to get back to-that question that—Stan-had before
about looking at the parents coping situation;because it

is-beginning-to-puzzle me a little-bit- that - when is it

5 .4
0 o el

possible for us to get at a’natural situvation when the mother
" ll 2 ‘." R

Jn o)
and the child are doing what they would usually dq;énd they

p
{

-

Ghel Gl e ppeie,

S : s / .
are not trying to impress an outsider. It seems like impressing

-

an outsider here has all kinds of ramifications which might

then allow us to make statements about parenting practices,
L i Larhasg i) ek
going all the way up the lineq~jwhen we, visit someone else's
O 3 2 /
)y 2

h0use)J/§our childﬁhot allowed to touch 3nythingji';nd it
seems to me that these are the kinds of things that we
stumble overy yeuwm--gome may be more importantﬁ~tgﬁt the
way a parent is limited by your direction might be a powerful

prediction of the way that parent is other-directed in many of

the ways

o
For us it may be a very powerful predictpr of which

mothers are going to comply with system -
coping e W
ghastly?/medical system)and/'to that extent,/it becomes an
ot

indication for us fex which ones may need more than we are
giving them One—of-the-things “that-we've

stumbled -on about- that, because: I don't think we can make

(& A



DR.

e e,

A

telling her to do and all the things that go
it Lhat she now says,
B

Gl £t
.

~a T ¢ Jf

an observation that reelly identifies what a parent and
child do when they are alon

With_ people ',“ g_‘; 7 e

e

1n Mexico and now in Africa as
here~~2’ houxs and 48 hours

/
at a le

it is for them during those
aftez

e‘;

tUCI\.

perlods and what they resort to
T 1eavcf haVJnf7
}/; \-'\ P (

my head bch

<

1n,(lau~hter)

/Ihe best we can dO*LESY‘b“*tO ‘assume that they are underm
J

. N
—t e TG

H

then what We've done here

the mother frustrates

the child,

and plays with her without /and I would bet you that the-most--~

the best sample of interactive behav301 that's Lloch to the
/ "/ -/( R o 2 o Damn-

natural is after a stres b period. APd when she~s so/mad at
fott &) what we've been g

us orfso sick of/

into

-;/ \( \

your turn with the baby

take-the- g

noy)this is my time

and this is
And yithin that contex

, we will
| § Liluns pe A
~that-we've-got- and analyze 1t ‘for the

i
o

rhythmic interaction and all thefthinos that we've been looking
at.

G

Rich
I think what we see there is different things. /When
she picks up the baby

- O

A

What we see on this tape is the baby
gives the mother brief grin? and then she turns away and
. 1

it's my turn to be with you.
¢

/"now
L
(Laughter) ) wg‘g:”y3;'1
"/, i ..‘._.l.’ ) .:_.»»X -
y : !
You may see all of that , éernss*taik)/‘These“others
I don't know how many you want to go through and talk about.

well as

if you've noticed it

then she picks up théxggby

Py

- 1 know .what a stress

stress and then measure uﬂder the stress. Lhat we are setting g
up-—~ And

e

Having llchAin g household-

\
!
t

N\
\

b S
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But each one is designed to bring out something clse as a

sort-of—-evolutionary or-a way of looking at different levels

of interaction,and what we think we'll do”and this is where
3 =

/

-~

we'd like some help --is ;o'get each of these levels on some

matrix like this and then go back and figure out a way to
them oo
put/together and store them for richness, for levels of
Aj‘ Y 4 £ et

change, for what the change means; and-in uﬁme<wayv/then come

-
to a summary assessment of activity level. of intensity?, of

o2 WPy n, onal?- ~equaldity?
ek additi- characteristics, coping styles, theery-of—a quality
of mood,--—all-these-are-—— we haven't done enough preftesting

to know whether that includes all the things we want to get at,

but it seems to me that if we could set up a 20-minute evalua-

ey i L

tion it would give us enough data on videotape ,and then ,go
* b - ra)

>

back and analyzeiin detail to get the dimensions of this, we
would have a fairly rich matrix, at least, of a baby and a

mother to look at.

\A>



DIFF,

DIFF.

DIFF.

Page 20 Il

the that we're starting out and then what we've done here is the

N\ '
mother frustratgs the child then she picks up the baby and plays with him
and I would bet jbu that the best samples of imkmxszkimn interactipg

behavior wauid that's closer to the natural may be after & a strees period

and when she ) what we've been k%% telling her to do or any

of the things that go into it that she has the "this is my time and this
3 context

" And within that mpmpiex we will take the

is your time with the baby.'
films that we've got and agalyze it for the rythmic interaction and for
all the things that we've beép looking %=y at.

I think what we see there is j;st a sing song when she picks up the baby.

What we see on this tape is the Baby gives the mother brief and

to you. You can see all of that. It may be a good

invention but we've been seeing more not the baby

But these others, T don't know how many‘of you want to go through and talk
about, but each of them is designed to b;ing out something else so evolutionary
are a way of looking at different *mwimx iéyels of interaction and what we
think we'll do, and this is where we would iike some help, is to get each of
these Imuir levels down to some basics like t;is and then go back and figure
out a way to put them together and sort them fckaighmgn richness, for levels

LY

of change, for what the change means and in some way then come to a

assessment of activity levels as intensity, of attention characteristics of

the child w quality of mood. ZThrsr axé'We haven't done enough

X

preteeting to know whether that even includes all of thh things we want to

get at but it =mgm scems to me that if we could set up a 20 minute evaluation
\",
which would give us enough data on £k videotape wr and then.go back and

ant analyze it in detail you'd get these dimensions of this we would have a

fairly rich nature ___ of the baby and the mother to look at.
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Page_ 21
keep not
DIFF, I xhink my undorsLundlng thak where Lhe Pother is in this.
5)\“}‘-1“ ot e ‘-»747“-'(\ Sde 4 n © ;?_.x B wod™ s oy l)/«-"‘“ )
DLFF . We haven't got to her, /Just as an opera Da1t1c1pant not &g in any way
~ I don't think we sec this as . e 7 interaction as a measure of mother ¥
2 - £ U

Coreft
her Aad I think we'd like to get on to that, bu

b b

ut first we want to identify
R \..'S 3 ; Gt ‘} 12 6.8

o . * 1 o ""”“j . -
what we think we can see and document\;L naybc and we'lre-going to—stey' within

the three contexts: 1in hospital, without any caretaker, m aybe caretaker

iv‘.
OJ ot
within the office or in a strange =mux setting like that;in- the home.
£ G
ONce we got the baby F—guess my own prejudice Xk is [it's going to be more
f ]

compllcated for me at least to get on to the interaction framework that

‘_,\ ‘«'.i‘:fﬂ.‘\( b .( s \u. €1 I.,

/the mothering capacities or range of mothering capacities that the mother
i~ i 4
«,} o b CA

i

can show you. I really mamkk haven't skmk started thinking except in the

little \ays that I mentioned. tﬂxthatx—but we want to identify this first.
Lo T =r .
DIFF. This program a three” égm d¢mPnSlOHal process
b

/ :

// :

DIFF. f Are you asking the question, let's see, in this one whether or not all of

/

those behaviors are possible to discuss the

DIFFZ?U“‘Pendon't know how much we'll get out of it, but

[’ W€
‘

DIFF. I think they're talking really about what Dr.-7-¢¢ was talking about

when she said that the baby's movements were much more organized than

I3 «f A .

Mo g b modulation would go into an organizational pattern, something

like coordination. koo o - led

\74/ { P . . {" 5\ V’ ‘;I‘”L\; FISCN g o ¥
P ,/fA . 7w4nuw*‘ﬂ~:>"**”‘ﬁ I\
DIFF, Well, we can Tl gl s UTEC A6 R e e
\ ‘\ ..: ) et Pl ¢ 7 Pl T DT (-(’ ;) ¥ ';""‘
DIFF. What we see is with -~ . It's easier for me to have that
e o TS ~ SR
than it is to form . What we see with an ALt < on a

)-/"’f»'k / . / o -
bed by himself xkkak is ~&hts disorganized /gf ¢ sub’ {oL-t behavior)
/ R \' *
iRightL And we measure how much it takes from the interactive to bring him
L :

& /; -

into a smooth, ideal performance-and LhﬂL s the sort of thing that;we havo

NV AN e F A% ,( /

9] Y GE A [P 40

here; how disorganized ' ‘ nnon the mother is either not there







«.88=cont'qd

DR. NEUBAUER: It would be very difficult to fill it out for each

item - meaning. For instance, what would organiza-
visual
tion measure of/behavior compared to motor

MS: == gross motor very easily
...

DR. NEUBAUER: Also, whatI'd like to know is how/would the rater?!|
. heve determine witll what we see is beyond normal expected

\

behaviors ~ would you put down intensity high, or would
you put down "I don't know - high or low.
inside or? outside the normal expected behavior. This is

not included in your rating

|
o (LA i

DR: "i;?\&&g =, Weldl, we'll have a ma nual which will describe, each,/C*JZL.tp»
St T T e

o j!
(jﬂl I suspect -
g

V%

. X cross=talk -- to be stated as such-- you don't have the

o W S
manual --

Dr. Brazelton: No, we haven't. we haven't done enough work-- we've been
writing? for the last several years ? (Taughter) Lot more fun!
€ross=talk -- Progress -- It will be a complex , but I don't see
thét that's any.réascn - but it will, I hope, identify tﬁLL’

ms: £ 4ok o Well, there is one problem with that that T think is less

and I tkink you alluded to it. Since

as you earlier mentioned, there are these it
is going to be difficult thing that always
might be devient from ordinary because there

are really on some of these such as intensity and emergency?
things, we know already well within

the normal ‘range
A

What you end up with several parallel? sheets

\




DR. BRAZELTON:

MS.

If your aim is to do%Jﬂn-something in

g

principle
Really don't believe that on some of

- decide it goes like that , but really that there are
o
syndromes that are equally adapted?, equally

and within each, undoubtedly you have all kinds of combi-
nations ~ in these things of something not functioning

But, I doubt wvery-much there's going to be very much
I couldn't agree moresz Sybily and one of the things
p /'f u,'tf'
that- I would say to that, as I say to the neonatal scale, /*

P
ve're not looking for an IfQ. measure or a sign of what is

normal or what isn't. I don't feel that about the neonatal
scale and I've resisted in making it into the sort of scale

in which that can even be interpreted. I-would-see that
/) \ / t ~l

--well, one way we are trying to limit ourselves is set’up
a very rigid sort of presentation framework within which
we'll see a range of behavior and—then if we

got pejorative about it)I think wefq deserve the ax., Because

7

I don't think that would, in any way, be constructive.
I think we'll get some clinical diagnostic information
R O el gue e

back from that)but it 0ughtipo be;theniput into matrix for
I 4 {

;

assessment but not for measures.
definite
Not for just separating out the median ? from the non-



DR.

GREENSPAN:

)71
<90.;

f
The issue it to sert—of choosifg parameters of behaviors
P e i
to observe:and we might want to. Lell/ a little b4t about the

rationale or thinking about choosing these particular areas

-

to observe
and also the ways then to observe them in terms of intensity

ettt In choosing these parameters, we'll
distriminitive?
then- see how well they serve as discriminaté%Qf instruments;”
gl T
and-the-test, the assumption is’/the microcosm sometimes serves
G = Tt At

as macrocosm for total behavior> looking at little slices of

n

certain pieces, even though we know that behavior is multiply
determined and %has many facets? which you can pick up and-—
things that

the .=» we will discriminate among individual differences

e
as you here earlier scale. And, so, in elaborating.
basically?
?of what went behind it? and also . to hear the group's

o i 4 - ¢ / { €5 R
Foad Y /z ot l“\“l‘

tﬁé;gﬁt about uhould other thngs be looked at that would
also possibly have discriminative properties)—pﬁbecause
the end goal would be how well it does discriminate.
I wonder if you would try? once more — I still don't
what-the-aim-is?

understand why-we-came-here?——- what the real goal is

for this kind of grid. I read that you are,-you-know, trying

to put neurological integrity and temperament; But,{I wonder
if you could say it in other word53bdf/fhat doesn't somehow
ring a bell for me in terms of particular things that are

selected for the What is the goal for this kind

of standard procedure?




{4 P
P // O]
. & ‘
ot 9L

4 g’ \': J Vo]

/ Lattempt to neaten it up you axre los&ng the benefit of what

might be unique or unique to visual behavior
or facial expression, or any one of these.

DR. BRAZELTON: -I-think that's a good point. You mean where one child's
individual strengths might stand out in one area -

MS. Well; not only that, but 1 ¥¥i;k you canff fit facial
expression iéﬂthe same characterizations that you fit bodily?
movements so why try to do that? You get more out of
your observations if you don't try to do that
crossrtalk

DR. NEUBAUER: to classify a of items

to what degree does movement or
organization? under a set of circumstances the way things are
outlined, particularly behavior when you take autonomous?
responses and you put autonomous responses similar to, let's
i dd expression
say, initial? or facial / and then you speak about
?disorganization - you have a very different way of attempting

you get in a different way of curving? -

DR. BRAZELTON: That is that concept. I think that one of
vy
/

the things dmansver—to—Al;-ie-that we want,a systematized way
eventually?

of looking at a baby and a mother # that pediatricians and

nurses and people who are at the fore-front of intervention

would use. It has to be simple, etew,—and I like your idea

of then picking up on the major things -—-

DR. SOLNIT? What it reminded me of was the old ?Stay-9's? —--The-

0ld. Stay~9's? that helped to select clients? for personnel



, {a & v .c,gl'.' o
!.' ) !‘ s (‘,7 A
DR, v v U I can give kind-of a /simplistic answer, because we're
. 4 c)/z”'
just .xeally-in the process of evaluating,and this just—really
= T

represents a way of-thinking-— of trying to decide what «/ <’

behaviorxwe'd like to look at and then,..you-know, how do we
12 ACSecy GuAfi=ativref o

—you-know, what are-the-qualities-of ¢ertain behaviors:-

The grid is not meant to be anything more than, I-think a

poiS k&

schematic representation of maybe a(waywof~startiﬂgztowapproach
ey !
—s-you-know, looking at behavior. I think we use a lot of

"o

/
these things clinically>bu§(we are really—just trying to

Y o P
systematize it—at-this point. And,—you know, maybe that is
an answer to your question. I think that-what one of our
goals is that-we-would-like to hear what other behaviors
people would like, or think are good
DR. So you are looking for correlations or for things that
tend to help you make more sense of the babys Aut right
/{’l P o -

now you'we-got a very wide net? and you may narrow the net?”

down

2 ~f #
X s TR

DR. Sgre;)we would like to, very much.
, v. v
MS: v Suppose you {ook for each of
these six items-- facial expressions, etc., s ‘<
' cf themn

suppose you undertook to characterize each /and, to the
extent that you can use a similar characterization for each
==-0+K: What would be wrong in deciding for each of them

what is really observable and axe measurﬁéble, and not try

-
e

-
to—make—dt-e=m—try- to use the same labels;}or dimensionsy or

had %

parameters for each of them. It seems to me, that in-the
) 4

)




DR. BRAZELTON:

/
'

whi.ch~is.~.we need the folléwing competences. Nowy—we-
4C§ny test we can think of that will touch on competences --
and then we'll look at them statistically and see which ones

actually survive in terms of predictive value
\=~‘
But here you don't really have a—-yet, a clear-cut definition
/ \
and you may not be able:ite-in-a-?miniaturé organism?ito say

what are the competencies that make a competent baby? -Because, -

it seems to me that the method prevailing? is really not

applicable to this immature organism. You have to get much more

(// iy &
than Peter, and Sybili and Sally are saying --

This way assumes some place you get a competent

baby.

Welly—At; I won't go completely along with that because.

@€

these are things that we can ebserve and do observe in an
£
i %

observation like this, and can systematize it. And so, what
CAN N R L L A J o
N } 3 i fe « 9
._,/ LT HRLSs

the question becomes whether we overlinterptet ity or put
pé;jorative value on them. Asdy I think that is where T would
surely agree with you;~*that ?f we go to that extent, we—are
doing..a-more-~—~you-know, wé are not getting where we are going.

S o
}I don't think that wefggt this point,{have any idea about

what the normal range, or expected range)or anything else might
be but we know we can make these observations
I don't deny that

How do you observe consolabilityfni"



// Ay
V&
/

S,
DR. BRAZELTON: Consolability in terms of the baby --relaxed when the
mother began -- how does she not relax - for one thing when
. ' she got frustrated )
MS. Inconsistencies? Cross=talk
Laughter ~~ You'd better answer that —- daughter
DR. BRAZELTON: Watching the baby and how she used it -

There's some benefit -

I wouldn't want to be put into a consolability measure -

DR: BRAZELTON: There's no doubt that you can observethe gross body
movements, facial expression, position, etc.,
verticle ?tones -- But the abs is

not - cant be that we can have - take each one of those
ouriricdl “
if you are going to use the stay impérial way of
must
doing things. And so what this gross body movement - let's

not be consistent - }et's just say, what are the items in
the gross body movements that we can rake?riﬁér that we can
follow to try to understand as being evidence of competent
or adequate development, and what are the things under gross

body movements that indicate troubles. And then take the

/ -

oo
facial expressions, and not necessarily stick to the same

list)because I don't think we can do that.

DR. Let me make a suggestion. I think that the initial
plan was to a second time, really
you-krow not so much ' but to go through

the first two frames,~ to try to see what we can pull out-’

from the observations of the child anyway-- about the



T~

L

MS.

MS:

¥y < w2

DR.

5 P TR
{
A

GREENSPAN:

/ /6
4
competence of the infant.
-Cross=talk —- Look at the data, you know, whether that
quests?
is what you are doing -- which is one of our questions.

e’ P
~whether it's suitable —=that's another question

—=_gross=talk -- behind the neonatal scale.

I don't weally think you want to say that a certain cluster

of scores on the neonatal scale or on this scale equals the
& | P . ﬂ: =,
competence, =- I don't think the neonatal scale has ever
7 ?-_n/ = N
really been popularly used;that way. And; our use of this

scale would not really mean to say this score cquals compe-

tence and this score equals incompetence.

c¢ross—talk - well, what did you really mean to say -
o et
e P # '
May I offer a clarification of what I think of—the-issue—-
quf'('f 2 2
two issues. One is these items/in the vertical direction;»
A ) -
re they the most discriminative items items -- how

p i af

P

b o
you arrive at them. The horizontal direction)~'should you
7
use the same o@e to differentiate the fine points of each of

is this betterx

the vertical items = suggestion / each onz be judged/differently

e selecting each - particular one of these items, I think Al's

point iszréjare you inadvertently)or without really caring
P _

to)ﬂ/setting up certain implications for competence, even

though your scale doesn't imply competence because you're
ff e e
picking certain items to measure. Bug’we[ggly measure!lo
s o
items and one infant is way off in/direction on those 10,

-
he looks like an extreme infant regardless of whether
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/

/imply any connotation to extreme. He may do right in the

: » middle of the range on 10 entirely different items. But-
I think that's the question of implied competence by selection
of itemsjiﬁbut how you choose to select the items does imply
something because you are only measuring certain features
and not every single item. I think that's the
gray?
great of debate.
DR: Thank you, Stan.
MS. And if your observations follow a course - other kinds
of observations - If these then are used to assess? infants
in some way)then, whether you wish it or not, you are going
o
to find yourself noticing things ,~< certain items of
behavior tend to cluster together, and—certain
and certain kinds of biological difficulties and certain
at
kinds of experiential factors /particular ages -
DR. BRAZELTON: I'm not against that, but I'd be hesitant to-make—an
¢v bad
& evaluation—I-mean-— to say that was good/or something
else until ¥'wm— I began to get clusters like that to see
what the effect of the environment was - how much
there was things like that which was implicit
I guess what we need to do is what you were talking about:
=-—are-we, is this the best we can do about making observa-
. s

tion around the Bayley, or around the pediatric exam or around

7
any of the other assessments:that-welre-all.inte. And, in ;
[ &
PR / B

terms of doctors? —--_and the way I would use this matrix ~=r (4
" A

put down the behaviors of the baby)that~we were-making-the
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e assessment-on— not in any way, saying that-ofle plus, or &—
A
. ; .
5 plus, or 9 plus, because that already gives a kind of

e Il

2

majority? -~ a measure - gives a weight. --
But what one is, is the raw data to go back to (and then give
us a range?) cross=talk

observation of
On one hnnd)you imply a gross/ observation of behavior - that
is of the patients/ assuming certain integration? already
of the nervous system - autonomic responses and it
is more or less like a mixed metaphor -- in other words
it would seem to me that ywe could

take for example- at other times on the
tape the baby regurgitates, the skin mobility
And so you are assuming that is the conduct
e

which very well may be)but how iSrtied up to other inte-

grations of the nervous system which we - I admit my own

; turns of the other BYSKENXENEXREAKER
naivety in/ comes in, which we the other
correlates which and other organized behavior

within the brain. And this is something I find the-most

7
/

[

fasedinating — the most difficultzié how to organize @gA«-cfa:f‘f
the behavior to what happened within the brain)which is
something where I think maybe what you are talking

about in 20 years that happening in 200 years and that is
something - we ought to keepvthat flexibility in terms of our

observation. L. B
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Berry You implied in your que%tloq that we are going to equate
each of these
' ,1in some way and, I suppose that that is important 1
2 attempt to 7
any -a=?1 systemitize it)but I certainly would resist that

notion until we know a lot more abcut what the range of
4
behavior we are going to get at each point in time --four,
g L“ .
five, six months, /for --lany of those.
R et

(
‘ LS

- ‘77‘1 /g'
DR.é""' o There secems—to-be another gray area that bothers me,

-
because you were frustrated by this alsq;rz as you move in

age from birth to\say 12 months the setting becomes

S A ;‘

J‘( uf\ very 1mporLan13€5 whiéh you collecL the data because

for example, you say the child is forming some kind of a
Z o o
ratio of trust ws7T mloLtrust rand then some of these reactions
- almost?
you are getting in a particular setting would be on that
. ¢ , k N
validation on who the child is, or his prefsocial
aon r‘
repertoryé to respond to a-particular setting in a particular

e &
way an%(another setting in another way. We have assumed

an expansion of social-emotional behaviors)

/

all of which could be apploprlate and adequate in a particular
et
settingiwhlch may never show up other than in the setting
J/‘ I

you are using —~—that-you collect this information dim, ~"

You might not Leough) settings to get a better feel
for what these things are because the child is run by them
DR. BRAZELTON: And they get more complex as they get older? —--(/7

Question:

Answer: This was aimed at 4 to 6 months and it was an
{hal ouiodoti™ 4

attempt to give us qonethlng wherein? to @valuate the

YA

{
\
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neonatdl scala and Lhe tools that we have at present to

-

validate it are grossly inadequate.” And/ in no way represent
the kind of organization and recponse to organization that
29 Loy
we see in the neonate; s0 Vhat s the p01nt of g01ng on at
12 months with the Bayley and the neurologlcal)and even throwing
in some of the temperamental measures the way they are set upz
kind
beeause I don't think they are set up for the of organization
that represents the interaction, including phys siological and
neurological and social organization)that we are identifying
with the neonate.
DR: validation to predict -
DR. BRAZELTON: Well, just to see if it works out or notéi 1€ it doesn't
work out to make an assessment of the baby in the beginning

ip Se% is going to go -

§% which way it but we are just trying to struggle with that
jdea and trying-to-struggle with a way of heightening our
eyes and our willingness to look and record the soré of things
that we see on the pea dlatllc wards and—the-pediatric

[
all the timeg = so this is sort—of what we started with.
i )\-JIL( ,1 fj

MS: —-- trying to work with this and understand that

those are representative of the kind of

Ayt T

&‘:'\. ‘lm,[
,)fojﬂﬁﬂ‘,, and*klnd of responses the mother would

react to and when I think about it a

llLth b&t I might want to change some of the element?

“ove Lf T"-E.z;(,. bl i il il B2 = N/ Lt A @ \_“,:‘ I P4 1“‘
( 1‘TCﬁUCE9 the property “é it LJQ_}r}.-A/“
\A_l ‘4 A ST AT -3
v (ials ALl O S\:’». AT ) {, \\,- ""'i
that a mofhﬁr captures Ln-ﬁlv;ng,tha* quallty'that the
SR Co abr U&7t ilane Aol

‘\*l-—

] her
e lbin s il organized, that she uses to interpret what
[ .
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that behavior means

This may be what we were really getting aty What is
to the environment that
7
the infant presenting/amixis %k meaningful! Since it is an

Y780
observational situation and we've become the observers to

make up these data sheets, then what is it that the infant
is calling out to us that we can in any way use in a clinical

A
¥
assessment. y R X |
! i

£

May I ask you where these came from - these came from
,;i,} Y
people taking notes of whatfwere saying of what they were
doing when we were looking at wards? This is what people
were saying -- these were the dimensions

cross=talk

-— sometimes -~ I am surprised, therefory we find it so
often in response?
you would get as much a response as you would get here
you can see, for example - ceming in using a
- from parting? --
Yes, or to auditory stimuli or to the touch stimuli.

7
Did you select other sensory modalities of the ?infant before

5;2 months -- more visual than any other?
Only because of a response move that I
categorized. I can't - you see, not as what I'm doing
to the baby. We do have a space where we ring a rattle or
a bell for a response to that and the baby's response_to _

the auditory response to the mother's voice or the ring of

the bell)but the visual behavioﬁfﬁ here is the response
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.100:

{
f
|

fett e
category which you can actually see whether the baby's

eyes are left or right, moving around)w~y0u~knowwyou*can

see-where.the . baby.is looking - looking at the object, looking

away or (response to I can't tell you - I can't
(question)
observe what is going on in the baby's except maybe

through whether the baby is looking to the sound, you see
using?
so I'm usually --?

DR. NEUBAUER: ??? Or you ask the mother to speak or not to speak
from a distance because then you do what is very often
yoeu—do- in these tests -- .+ J i

you use th¢se items which,are most testable and others which
most testable?
we considered non-testable as a statement of where
is
the child/in development. Now, I can't tell you the second
part)because I really don't ?fil11? the first part but I
think we touched on auditory responsiveness. I don't think
as an inference of all of that. Also --the effect
of tone? on the child - the ?facial
Very often we have an observable response to
as something we pick up
MS: When—I-get-down to quality-of-mood == I think quality of
mood has to be —=----eross—talk —- what is it - when you
say the-child--= that child gives me a good feeling, that child
is in a good mood)wzdahat is it

MS: ' That's the interesting difficulty and one we all struggle

with
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Tor instance in the baby we saw, the most expressive thing
about that baby was
setting?
Now if you wanted any kind of a statement where you can
come in . If you sit down under a mood business for this
voice g
baby)inflection and quality was expressive,= I don't like

the word mood”even for babies. Another baby it would be

movement? -—-— From a point of view

Well, this has been really helpful to us
suggestions —- but if you have any more because
I personally am not going to give up on developing some
sort of instrument that more of the things
than we've got so far in having watched you
babies and you-know; put it together in the
way that you have in the past. I'm sure it's all there

‘ . for
for us to ~“-** "’ whether we should use it , interpretation

gt rn G o )
is another & -—- “ but at least *" - begin to lock
s - systematically, and

systematically and referring / it may be what we are aiming
for
Inaudible
organizing, systematizing, and that might be the
most wvaluable
' don't know
we all choose our own framework - had an
exactly?

example where this fits in -- .inaudible

1 think those of us who are responding to this



DR:

MS:

DR: (Grv ¢& V™

Behavior — behavior of infants =-behavior in these
various social situations)also responses to different kinds
of stimuli’as Peter and others said,the same, somehow break

down the responses in relation to active stimulation or
the
auditory stimulation or mother's smile or the facial

expression of the mother

That's another important dimension, and I'm not sure

+- I think you've probably thought of that)but I'm not sure

how it fits in
-—-cross—talk

!

i) !
I'd like to see ?potentiality in here somewhere to see
what we have (Faughter)~—=="¢r0§§=talk -- the
definition?

. #
I'd like to make one announcement-’ some of the work at

<1

52

the & v 7T are going to be related to
the style? of the people ?7grading the operation
- the work rather than what we talked about. I feel

very good about what I am going to say)and I'm not saying
Sk but
this to compliment Barry/because I think it's important

that I share this with you.

Aﬁ—l»was»listening“tomthe’opening*remarks.yhen Berry
a4
was telling us about what ean the baby going~te show us
rhf (e 95 .
and ‘he was going to collect information in)the~hospital
/

with-and-without-the-mother =smdx-in-the clinic with and
without -the mother, and in the home, with-and without "the

?
mother. ,HE said that he was going to the places where the
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data has to be collected and he is not ?shirking in setting
[ as0, %7
A deth n B0 2 0, 5%

up any particular setting where he needs to have it nice and

i

easy to collect information.
And-also -he-looks -at - these statements I am looking at
paragon?. s '
an observation as a coping paradigm =~ I think what he is

trying to do is to look clearly at what is actually happening,
experiences
My impression -_having known-these things of the past, is

that he is very open to what turns up and that he doesn't

seem to come in having to prove that his way is right} or
/j/ /.. fl‘ TRV .
that—there doesn't even seem to be the need to be right =<
- 1 { 3 & N i
e boas& v o & sl Fhe O
there just seems to be-this opeuéness)r somehow ?uncover
e 4

Noscas

the truth.
2
Encompassing this is a tations to keep looking
honestly before jumping to conclusions.,and, I think he's
been like a man who stands on the highway pointing in the
. go 4 . -
directing all the cars are going and thinking he's
(_;,.‘/ <
in power and control of all of those cars, where actually
he's just seeing very clearly the way they are going and

he's pointing in that direction{laughter)
g I S

Or maybe get a ride

lessness?
It takes a lot of selfjg to be able to»}ook
super-
without—that—investment—-- without having the/structure to

i . .
say 1'm going to predict that this is what is going to happen

N
and I am going to prove to you that it does. Andy. I think
7! Py | "g

EXY

that-what we've learned from yeur efforts is that if-we-can be

that-way?—-~ If we cah listen to conversations like this

and gain firom it



The only way we can look and observe

what's really going on
"

I want to commend you on the honesty with which you handled
the task Sally?
DR. PROVENCE: Well, you know I --

you are not going to make it directl
DR. BRAZELTON: and so you ! so you know/we listen to what is driving

-

us to find Qays that are interactive in a way that she
can identify with you as you look at and then
you can make it, you know at a time when could ?%use it
and I guess this is what hopes for as

MS: Jdnaudible second

to me it is a moment of great importance

You say that give you a good
clue something going wrong interacting

Would you be willing to =-- other side of the fence, that —=- —-~———~

I find myself arguing

s
T - :

baby clearlyléﬁpropriate relationship with the mcther,

do we have the right to attempt intervention --

reasons on one hand - you know very well that some of the
same ?features in this situation

But I feel very strongly that if you if you say
this baby isn't functioning in the relation

as it should
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and therefere there is something wrong in the relation,
~
then I feel ?honor bound to

and say, all right, and at least

the baby giving evidence that up to this point nothing has

happened which required us to

in practice implementing very

unimportant questions - Where are the dilemmas? and what --
DR: There is an important additional perspective or referring

?

perspective that theoreticélly we knew then that we didn't

really and Sally really when she said

that we kept the mother into treatment. Actually)

new when we do our inventory we q}gg say what's going right

as well aé what's vulnerable and not going right. Ands—you

know gith such a mother you've got to start approaching her

with what's going right -- like the ?grasp - like getting her

to do something with the baby or come into the center with the

baby and tq‘give her something to do as an would

because,még;e you approzch this kind of mother thfough what's

wrong,
going on she qgg't tolerate it alone. You approach her through

€ e w A0 \ ;
P o
s g

wvhat's going right and say ﬁyhow the baby it needs more
practice or whatever it is-- whatever terms you use - depends
on the nature of your contact. You are more likely
through least conflict, rather than through most conflict)
broaden rather

to be able to drawxfxez the alliance/than to”drive her away

from what alliance you have with hcr)or take—a risk of doing



S
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1067

that. And, if we are so oriented toward pathology, because

it is the place that you can see most sharply
9
4o v & ¥ ’ . .
that we really only now, and we haven't started teaching it

A
very well, I'd say -- found how to fit that whole package

ai® ,
together so that\&E?t isn't running right < what's breaking —7"'%
BERSESSES S

dovm—— we won't get so anxious about‘?t and label it and
<

v /7

move on)toward saying "gell, now)i{baby is doing pretty well
here and not so well here:aﬁéllgt's see how we can work along
with it. T don't want to go on but seems to

" MS: Yes, I'm having trouble with thatufh;hey-are not

responsive to
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P. Neubauer - this correlation between limitation and the correct influence that

- -

lack of vigor or intense - - - - - to make a dynamic
correlation between such items of the grandmothers a simple formation -
I don't think . One would be either inter-

¢

- 4
ested in e seé,whether the further development of the mother would show lack of
vigor with or without phobiali/would show lack of intentionality and intensity

of effective performance. We see corrclation in a single aspect of personality.

It has shown the capacity of modified  daptive behavior or differential behavior

under differenét circumstances - diffcrenétial behavior with different people

A relation or that you carry

W ' 3 P P
ﬂ(“'LHSallXMF. - Now post~assessment - we'll give you the complete picture up date

/
A

and this is what we're looking for.

Sy. Escalona -

So many of the points that you want to touch on have a close already.
If we point out the way in which examples called admissions (?) differ from a

situation where—the-baby = that often exists when there is not an elaborate
wrath —6th contact that we had
research context. It is very important that this was the and a good

deal about the baby - the situation with the mother-that is very different from
, what is collectively knog?nowﬁ
assessment and the occurring practice. On the basis of/this wonder whether we :

-

o i
should take a stand against a on%‘or two=-shot efforts to get at this kind of
problem and say it just can't be done. Even what we have may in the areas
where thorough exploration/one would still want to know more about it with all the

. Just in principle, I think, as one looks at the issue of
officious (?7)
assessment)there tends to be some kind of balance between the / needs of ones

formulation of what one would even be responsibly be able to think ofyand the

|

closest one would also challenge andexperience a variety of that's

y
Y
4
%
\

b ' |
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e

available to one.and to me)what you are doing represents one of the experiences

/

whatever there are more of The baby in and of
_ situation{?)
itself on the other developmental tests is not a prefered/ in which to go

o ] o _
after the—things you stress most - which is interaction-~ it is a situation)

e
au contralre}f'in which the mothers of most of seeing what there is
something not attunedbetween mother and baby - where the mothers just can't

!
say noin a lousy fawiiyx example to build up something , whether exclaiming or
__%L__.

it is a situation where tact and common sense

helping or imposing or whateverﬂ—“
requires - should be able to focus on this so that its not the - not that you
don't get telling instances of whether the baby does respond
and its very constraining. Many of the ordinary things

One is much more tempted as to speculate on what happens the rest of

the time from what we've heard about
g, 4 . I
Now-on-—that' there are two questionsiraisod only because mux take it one
' i different people
time this excercises to look at the same what do they see that is

merely compliﬁentary to the major things that we pointed out. One of them has to
do with the difference in the child's behavior with pacifier and without pacifier.
I would feel thatexcept for the intervals when the child can do without the pacifie%

and I don't think that was demonstrated very well, the facial mobility, '/, ti. A

, i
IO See S R
" the orientation,and it is still true at this age ;that when you have that thing
o ~, A
: seduce(?) '

in your mouth it seems to induce the kind of lack of vigor\passive mobility

5 -

of some excitement and then letting it wa%n*again so that in our standards
with the exception of children who are just who simply can't

do it and then you
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I thought there were even in this brief episode, if you compare the one with

the ﬁacifier which I think is very significant - but on all of the
dimensions that interest me - quality of behavior, this is something of interest.
I just want to comment impressionistically of the child and then
seeing her she would look so somber, so I think she is

the kind of baby .that if you just walk through the ward before you know anything
you think there is something good - and to me on the tape she is a funny looking
baby | sometimes then)they turn out to be so
charming and so alive,but the first look is odd. When she was a baby
essentially not on the pacifier, on the tape we saw she was consistently more
responsive to the human partner (?) than to any object including that gal)which
she liked - she was a baby who could oriented to its cases - and there
were many many times with mother and the family when she was ready to set some-

qo ] L‘ - c-/'//
thlng in an area where she showed 1n1t/at1ve ~ she was the one who started

-

something/: she was all set to go a great deal further than she went. In other

children who suffered from less dthan adequate life circumstanceg}the development
correlation

was just the opposite. They are somewhat or either tuning out of
. - 1{‘,‘(
the social components and once you get them that's where there
,/

orientation lles)and it should not be that way at all ~ there is another form of

initative thatiﬁiagnostically of some usefulness. When you started tying her
A
stereo / it reminded with the baby at home and in JUSL gcttlng
Wt il
household compositions - general conversation about how things are at home who

#
-

is the youngest person in the house)and she says Iim the youngestjé'not seriously
/e
forgetting about the bab% but perceives the baby as the youngest member of the
when the

family but herself. Some of the things that are so useful to us,/the mother is

socially, economically)in most instances functioning as the mother, seem to me

to be kind of relationship that emergesand the kind of attitude that
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developgpsychologically and realistically. Another systematic point is that when
we look now at the quality and the caliber in the developmental perspective of what
. There can be sometimes because of the genesis of
the most important development in that age period. The focus on mother-child
relationship in two ways;J/bne, the importance of where this,child is developmentally
A A

but also as part of an explanatory thing - the miracle thaEZchild is doing that

1e ¢~ o
~ !

wellfriﬁh all these hindéfanceSrsxfwhatever, That aspect is going to be separated
very shortly - in the case of this child in terms of up to the point
wq?e we first came in contact with her. It may be extremely important)but it in
fact of a small proportion of what this child could cope with and the condition® "
which she grew up. What we really want to know (something about the pacifier)
Selma - yes I will tell you more T - Karen was not to understand - Ehe baby really
didn't need the pacifieradyihere were other ways the mother could comfort the
baby. Karen tﬁen gave up the pacifier in the nursery.
S. Escalona - I really think from a point of view it takes an enormous
when she took a nap it probably dropped out & which tends to restrict
when she wakes up and puts it back in/and it takes the kind of

observing
motor activation, sensory motor that in a good stage that no
one is going to very much. The nature of the input on her which would seem
to be anything but which would be inappropriate to a child of her
age _madﬁy adults and it is very hard to know what happened

toys, you don't know whether she was in confining clothes or not . I am
trying to mention some of the variables in children

and they get a little bit big

and if you have ever watched it, it is one garment and if the baby stretches the
-7

neck or raises the neck)there isn't room in them and they don't get to centration

going for their feet, many of the other things that you can do to amuse yourself

; / .
and learn something from < I always have an impulse to reconstruct the picture
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the-picture of the kinds of perceptual and motoric and perceptual and aekive aématic
states and activities that are at least possible today under the clinicians in which
to see the emergence of - in the context of the

that comes from particular deviation or quality in the mother/child relationship

and the total and the kinds of things punctuate that day when -
v,
the kinds of things that tend to elicit affect of whatever . And lastL%
WA et -t - -
ore—of—the—things-that. I'm curious about in-re}atin-to this motherS——what-~her-
. ) _(t
range of possibilities are in terms of the baby. First of all isolate the
baby they really are very much fmbedded in their

peer groupp }ook at those girls who almest aré;;zh%i;éd at homqf Ehey gqé/to

school, come home, help with the housework or whatever they are suﬁ;;sed to do)or
they just sit there and watch IV/~ I have come to feel very critical <]
variables that determine potential for the development of all the things we are
talking about for the baby is and I am horrified 4by the degree of }
high . S

One wonders ab out that and one wonders about how she feels about

of : 3
overcomes the rejection, the loss/ the mother the father)and the thing was

originally ) it must make a difference in how f
is the one result of v
she feeds the baby, punishing at some level, or transgression / 5 to spite

your parents that the value no matter how guilty you feel - the wide range
to begin what is going on unless

I believe it was Reg who asked a question 2

4 g
Selma -~ Six-months-ago we have a tape showing Nina six months after our last ones’

=

we followed her once again)and I will give you the additional information that came

T e wellas i
out emd—also the problems that translating our assessment into a method of treatmeng)
A ,

L

w:hichybecame es i i £F4 '
\ eciall ;
p y difficult for us. Peter had raised a question, what «af ',

4%
i



pg. 6 — Escalona

Peter's question (something about adopted babies) Selma - we have often been
Asess s e ; YA
is

of the theory asked for neonatal testing- what is the projectoryfy

exactly the question that we ask ourselves\too;éjin the midst of all this chaos

o . A
and the morbidity of the mother's picture, the famililes plcture)and the nurse ---
2
what is working for both setsiﬁand yet)qualitatively speaking)there is much that
- how
A

is needed . By-the-way, it is worth mentioning when we asﬁ/characteristica&&;

hew the one tape session might be for the total of six sessions, Evelyn thought

that there was some ——there-was qualitative interaction between mother
vf(l;d‘”' A S wff 2l L <
and baby seen in very session and clusters of such behaviors/we saw in this
// I A Fa
L - ;
session;whieh/teil” us again Syblle how important it is to have more than one

/i
session to be sure that we are getting truly a good repertoirey and-yet in talking
to Evelquhe conf irmed your impression that this was the real and
ethi (?)

Ber;zl— Is Sibylle picking up on some of the genetic and hrkrrmgenetic effects

" 5o .
of this girls anorexia



all the problems with it and)of course)under the influence of malnutrition
- P ’
in the uteg}s which hathorribLQ and suspiciously perma?nent effect on

this baby in terms of what I thought was the two people can

face and maybe the amount of and again two thingsel, not only
el il ity
the mother’s stability to overcome the influence of this kind of funny
strength
looyiking baby and the XKXX¥XEXH she can but also ignore

that and would reproduce what went on here in pedidatrics and
‘ i
Alot of it in terms of lédning up some of the . They are very

offensive in predicting for us which people KEHEX need the marbles. Also,

-

predict which babies in 1ivid failure-to-thrive need more
i
o 2 1 <
thafn three- days hospitalization change the baby as a solicting stimulus/
. --1"‘/.‘
4 dangerous ¥ length of time. The fact that she went oq/gaﬁn

)

is certainly a testimony of the year suppor?}but not for pediatric wisdom/
that was invested in this baby. I just think that there are af awful lot

s . S = ) A
of things from a pediatri€ian®stand point and from a nurses stand point

and a public helath standhboint that fhey we really ought to pay attention

to there are alot of so then whatever
Question:
Answer: at one point and the impact
and the "00000" was heard)%@Gtating what we thought and there
€

was a very large expressiwﬁess in a comical imitation of somebody -
Something repertoire does not i
Question:

Answer: I don't know if wey have the answer to that. A baby who was
certainly receiving much more from her mother and her mother

in the process during this period, I can not really follow the lines very.
h,g(
carefully then that's the kind of thing that Evelyn could eof reportéd

e CS

to you having done the y

and T could not report)beingmthemone




o - /
/ o, T »/ 3 L

S e € !

¢ ! —
¢—getting it second hand from Evelyn, but we will ask her.

4
\‘a.‘

-

I think so, now;i understand your question. Iz%hé;i&ia{;b mention some-«
thing else that you should all know about. Let us not think that the
hard work because mechanically once it functions as

being primary fand the time that you # on tape hcre

W
and the saos that having starged earlier, multiplées by

that much more, and the amount that may have banging eac@éther
over the head, snatching things from eachéther and allowing
th@gr children to It the best they éa17 , survival

. I can not understand how an-adéquate— .. .N,T%is mothc?’

who has her y¥é# ownm limitations”we know that there is nobody else in
P - <
the picture,‘could ef provided this much for her baby.
evrivte
You—knew in a proversed way it may be a relief to not have so much

A PevrsS ey, e k_é‘t‘"“*"’" b hte vl €
supervision in that mursey because the competition, between the nmursey
person and mother you-described._as might have been more

destructive than the support she is going to get

. Two places that I think relate to the same

development that you were getting at one of
them is whether she is beginning to have an idea of /[ where she
could point to which I think is the same change
- it
N | ®
. :%/!"'.
4 Ch
oo
R
e



plus that T Lhiﬁ ¥ in the three presentations we haVL had over the last

[:/\ :‘:

two days, we served some differences 1in apploach I think Sally began
with some of the conceptual foundations we éééid use when we approach
the whole class of evaluationswpointing out a number of assests to

critical periods -
their approach to assessment and evaluation, which was orderly and systematic
and attempted to take thewktndmofﬁ%any variables as possible to
them. Effhink.ﬁérryfé/then presented a slightly different way of doing

F)

things, though I thlnk b381cally followrno the same v91001ty that Sally

presented to us. But Barry focused our attention on very often debatable
Jheve wis
issues and/SOme heat in the discussion I think we . Can we

select two variables out of the multiplicity of thoee that we must deal
?
7 a0
with. faced with a slightly different volocity, things
the vploc1ty of that if we always try and look at all the

9\";'.\-‘ ‘Q\ :\\\ ;4&(‘

varlables so far that we are so confused, wa!have to rely on our Lnigratlng

ability, and perhaps it will lét .us down sometimes. Only a few people

/ H e
are capable of that kind of dmigration to take all of the
variables in account and use that complex to reach a
conclusion. 1In terms of you can not get some variables and be

s e F avi ! €% been
As I alreddy pointe out,, brave enough: avd to take
l At ¢ 7 Al
its first beginning argument, through -research effort, shar1no two vquables)
e w\J. TR
showing us how he is attempting to focus on him in a Hintated way, by
T T 0 K A

showing ws the number of variables directions and ways to look

at these at different angles in terms of the horizontal directionsy and

the questiong is how does this sort of approach to the broader
b )

e
o

Vs
of appreach that this has our way. There seemg” to be

L s e ! -
i &.
a number of questions that this always has a potential benefig)as Barry
o
demonstrated . And the questions one has to e%5 is it better

than one's judgément can it be that
juags >
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.»DR.. -GREENSPAN:

DR. LALLY: -

/}

DR. GREENSPAN:

€

TAPE BEGINS:
--—through, and we are hoping and reﬁgstablishing our

~-continued from previous tape -
I wanted to be clear about the guestion— the recommenda-

tion that Al made)and also Selma's concerns with relation to

,~.
U~

the two- to four-week idea and making a decision at that time
(prev1ous tape ends here/
i  as to whether or not Lhe chlld/should go to the center or not.

< - b
It seemed to me that you are not going to have many cases Y A

where you are sé’completely sure that yeur-home intervention

Aeve $t

isn t going to work Ehat.you are 100{ confident that that child

should be in the center at that time. If we could, on Al's

recommendation, move out of making a firm decision about any-

Vo
one coming into the center at any particular lee but in each
/{. G v & 4 [1 ig\, -
case/stay in the home as—leng-as-we~can until there is se e i

much evidence that the child should be in another place, I
think we would be in a lot better shape than making a decision

at 6 weeks or 4 weeks.

i
gt <
Pl MG

Yes, I think we agree, basicallyy I think we vanted to

imply--maybe—it's—~our-unconscious.doing.something-else-—~ that
nf’t /( ‘f-»;:,

we weren't going to try and reach decisions Vﬁ@y“qu¥Ck]y\bHL

Ao / <hpoetd

the over- rld*nn pllnCLpai I think, would be to do— keep the



B s

X ’,ﬁ»\ Ay &£ &

P
baby at home with the motherf provide supports there shere

('-3,
that\sjpossiblejand“make”thatfan~over-riding~philosophical

1

judgment -because “you can,il ém aware that if you have a vested
‘ interest in getting a genter program started)you don't try

everything in the ﬁome, you don't expend your best effortsy
Vo ' | you don't work as hard in establishing the kind of relation-

\‘ : . { ship that Selma described in her program where work can go on

o 1 .
>, 1 fo g 4 will ‘
W . at home. And, we are’hopln" that we are not, through uncon-

. scious collusioq)g@iag¢to run into conflicts amoun; urselves.

Oux-everwriding~philosophy»willwbeMtowkeep“it“going -t~ home,
4 4 i 7 Ky e
wt Stz f ;7 /e M i

and_the~other~over~ridingmphilosophy, powevef)iﬁfto have a pb-mq'
(

flex1b111ty of backuup services.so-that-we-are-not. =--.you-don't
5 ket dear

_%,; : havewbo exclude péople. -And-, those'are-the“tw0'over~riding

principals. ’
- 2’(V1.§£':fry;‘>.:.>,,_i

We/had~a~chance to hearvabout é/program in-——it-was. for

/‘Jf shoiiles

il .
neglected children in a~place where-the-country-western music

capitol -- Nashvilie program - was presenting ——they-had-a-—very-

suecessful program.. Some of you may be familiar with it~

e
AL To be-available, really - 1t was a—kludAO£”TTi&qr¥5aS€ﬂOﬂdar‘
o N R W Y oA

wa S SEF Ly gl S
prevention nodel ~ but to-be available in the first < to any
A Py o 0w o

LR ‘-—‘ & "‘ A ¢ € ‘J,‘ AV /I

y
calls for help, a nelghbor/ famlly --where-there's any questlon
/(‘x S ;' / £

o1

of jchild neglecty child abuse, and what distinguished their
il LNy o = ©

/ ) S
program was that-it-had-a variety of back-up services)so that-

they were@ﬁt pushed into doing just any one thing.
_ ey
The' flrst thno was to have a worker avallnb»ef*@ spend

\\\\\\ P J g a1 \
A " | g A
/ o . 4 - .,
f oot o the dlstressed famlly)for whatever reason ——if.it-was—a-case-
f# . . A Y - i~
) \ \

g i L . !
S ' \ /



/.
'
i

\\ }

\ . = // ;1/4/-(‘/‘)
A B

o
/s

ef a f bL or a child being beatenj! and to maintain the child
it // ; : P | _/" "L
in the home to glve leg/Lhe next day for some kind of

).‘1
.‘(

\,,

1}

organized thinking to go on~about whaL would be best/and in

v /
;/’/l - S AL I

most cases they are able to do remarti able work 1n—malnta1n1ng

71 /l" D ,/_,_ = L d fd /( P, - .-

the children who otherwise were—g01ug to 1nsLJtut10ns, in- many
i

n,r 4 P o A\ £
' &S in dainSide
of--the -casesy-in-the- home»—d01ng Jnterventlon-cﬂ-a variety ofi--
f}‘}",‘
sortd—--homemaker services availabley backiup services,/ -

bicd

they did also have short-term and long-term support services

for day involvement“and what used to be the “institutional
- : ik only wbinFenanss Lo ‘

L4

/ involvem;nt where no Lherapeutlc efforts, were. going on but just
I

a_maintenancem1nst1tut10n for a lot of these ChllLleﬂy‘ Actually

-
became a therapeutic back—up and the program wound up ,.and-I

was—very-impressed.when.- they present?d 4t-to-us, costing the-

‘ /
I - A

"Nashville much less money than theywwere spendlng ‘ont their

current program where they were they had to support these insti-

_var—

tutions, where a-large dety of -the children were-—-actually,
/l,f‘, Lv.‘/ fia T ",
you.know,~the~corrective,servicesAthe police would come in and
{

the child would be placcd in some kind of imstitutional setting
adHCE AT E SRS e
for a time: and either foste1 care or back {n-the home, but-it's
. dl to ewgrd il
a_similar-kind -of-a deal; We want =e—the- ovsrdrldlng philo-
wu/ et Wa ) 1
sophy-will-be the involvement of the home)butzto have flexibility
éf the variety of other kinds of support serv1ccswso that we
sle € ¢ =;‘_:",_ ¢ (!
neither have to exclude ——and there is a danger, I think, that /s
ot . /‘r\ !
are commenting on, that you don‘t}fall}into the trap of hayin%}
gre ve set v

a center and finding that maybelsome of the services you don't it

7

1
need-and you-say-'well, you've -gotta send some there, anyhow.




DR. NOVER:

DR.

I-hope-we don't get trapped into that sort of a

7

/¢ Don't want to become the parents,?either. That's the

other side of it, -Although we have talked to a local facility,’

. 3 sl ol .
Gk : Lon e

¢4

that-there-may beﬁ‘from time to time, emergency needs for a baby

for a day or two just in a regular day care center. You know,

you can be there until 7 or 8 o'clock at night sometimes, waiting
for a parent where something will come up. And, we are prepared
JP7IRY & FrT O g
if-there-was a/crisis in the home, or child abuse, or some 77/
PEL I!"“F: ! e
serious ‘thing to provide back-up, but I think the philosophy
g . )

has got to be that there is a parentitherefgo maximize their
capacity to take care of the infanp,énd not try to replace it
but to- supplement it. I think that's where the center fits

in and where the ouﬁ%reach fits in .and all'thqfcomments, I think,

are very helpful in terms of addressing these issues.

A

Yes =-yes, I think, in light of what®s being said, I

e

P
~think that one of the things I/struggled with and been a little

confused about in.particular comes to the issue of Selma'ls

i L £ ok 7
s A T ey . i
model vs. you-know, day care model, and you-know - what Ron's

doing, or whatever -- this whole thing about being everything

_"’
/ Lt A i«

to all pgople. And, I'm-just-wondering ébgut - if reallX%home-

base>\d;£ng something similar to what Selma does or whatever

it might be, is your main (?germanc) model in talking about, .

you-know, contracting your dayﬂéare, or whatever. 1 am a little
~

confused about how you're going to run a day care center where

you might have five infants one week and no infants the next




DR. BRAZELTON:

DR. PROVENCE:

week: What is your staff going to be doing, and how do you
: i

do that kind of thng I'm, you-know; just raising this as a
question. And,-clearly, --_it seems to me in light of the
things-said-here and, Stan;-what you just said about other
support-systems-that this - I guess, maybe, I get confused

in trying to think about what you are doing -- Junpnng from

7 o N

a more day Ca]C model Gr more home-based mode] and if one
focuses more on one and thinks about contracting out the
other services or supplying them as a back-up, or whatever

it might be, it seems to me that focuses things a-little

a little bit better.

They're-into Sally's -~ They took Sally seriously

there, talking about the idea of the reality is vet to come.

Minor comments (ves, I guess so, etc.)

But also, it seems to me there, Bob, that, for instance

L-guess what I would try to think about is how you c0u1q)~4°
within something that is realistic -- plan all this for
flexibility, which-is what-you say, of course -- in various

ways, over and over again.

wheo

Presumably, the child chag is not in the day care center
& &
! IS PTE: 1 h OV Fhe Co om ¢ s

I - \

that particular week will be seen by Ehae/person who usually

takes care of him in the dav care centcrdna~hlsﬂown»homeuwer».
R e e s e L LR S

o —— -

( wherever he 1s that week At least that's the-idea-——or—as /£’

st s, I — Vo
S et

I understand the ideas.

Il
s



DR. I think that's lovely, you-knowy I can remember,.for
A

‘ » ! . . -~
example,; an experience an/adult psychiatric day care ward when

T was a resident and we did not have 24-hour hospitalization

14 s s
available. Even though we-were a university hospital, they

i TN N B A, 2l
§ . S 03

didn't want always to be dumped on. We finally ended-up rdadte T
,‘.i ‘ A b -
doing was rentiang a motel room on the nights when our people

-
,

couldn't make it through the night,so;ﬁif it was my night,

one of the nurses and I sat in this motel room all night
K |' 0 2 i /'(-'-.{',:

N i -
keeping an eye on -this psychotic patient who‘we; s to

Ae o £ le

keep in our dayﬁbare center. It didn't happen very often)but

we had that back;up.; ‘ |
T prlry Lirang N
LSo that kind of flexibility I can say? ——but it took a

" tremendous resource toll after a while.»- 1 guess that's
partly -my-—-—-- what I'm feeling here
He _
DR. PROVENCE: I think that/demand and the need for flexibility stresses

s
the adaptive capacity  of the staff more than any other single

requirement, tooy because however talenteq)if they can't roll

o e o
with the punches and change the plan, and scrap one,  and do

Ly
e nert
something different, they are going to be im great stress.

DR. BRAZELTON: But it reinforces the ftalent, because you learn very
quickly how to get around some things -- Minor comments--—
DR. LALLY: One of the things that seems to be happening is that you

-

{}z* are trying to deal in exactly the same way, but in a more




DR+—NOVER:

DR BARET s

DR. NOVER:

)44

~F<

s’ < ~ '

L= p
intense level, is~the child and.? family resources program

-that—2General Gage? directs over at OCD=s they have just come

e

out with 200 pages‘of how they plan to solve some of these

early problems. And-—-one-is-that in the beginning they do

- A7 i
- oM _ -

ot Al
some needs assessment interviewing with the parents -+twhat

e
&

their goals are and what their needs are. And they talk about
the goals of the program. And, what I would recommend is that
you at-least get a copy of 4€%ﬁ/work that they have already

done on thiss They have been operating since 1972.,

4

"""Who is that, Ron?

Jim Gage at the Office of Child Development. and the

Program is called the Child and Family Resources Program.

§ ¢ b ot he i

And-what—they -try to do-is ——:thé/facilitators of services
- = by

within a'particular area and-their-job is home visitation, — /"

/
7

and-then referral to all of the other places that might be
e perkicalar -
of help to that family. Some of them do create their own

dafgbare center when they think it is necessary. The others
do not;/if there are appropriate services in the area that
the child can be referred to.

But1(£hey“g04through»an intricate ‘evaluation plan at
the beginning,when the parents and the staff people get

together.and talk about some of these things.

e d
One-of-the-things I'd be interested in knowing and
" - ' .Y {
Sp b CV : VO (Le vt e =

that you have had experience with, because it's-such/a
4 /

.82
8 HAoLapt #

large area-and although the population may>haveJthings in



DR. SOLNIT:

?

DR. LOURIE:

common, and the agencies may be cooperative, there is not

the kind of community support that perhaps one finds within a

more contained neighborhood or urban area, or-wherever-they-«=

if you get the babies from a lot of different placcs.thdt one

-~
i

disadvantage would be that we wonlt be able to rely on the
fc it LE R
kinds of nelghborhood except a neighbor for a particular
s /I 4 & _‘(d
child  —==I—think someone sald three blocks away. I can
4 )/ y - -
T 1 ®
imagine that it might be two or three miles between where one
where

infant lived and/another infant livedjand that would be a challenge .

You may have to get those mothers to know each other,
even though they live far apart, and give them a morale——
coric

a corps experience in which their own morale is en;hanced by

being a member of a gloup that is doxng somgthlnw new and

4...’

w01thwh11qj—;*the change/—— a lltLle piece of the face of the
world..

That's what I meant when I said that there's no big
external enemy that's out there that we can unite behind A
see—=-— you ve got to help them find that kind—of enemy, which is
the cor£531veness on their lives and on theAbabies' lives.

s

Bﬂf:*you give them a chance to rally around and have something

to say about their fate.

Weil, I think we have profitﬁed a great deal from this
2

discussion.



/ 4{.;/1' I
e

4

<A

DR. PROVENCE: So much{ that I think you may-==-that-you eventually may
change the name of your projecE}.wJ/
.y

e

~- Comments—=""" “fhét'smgood ~ thank you

s

/ . ) t 2
to something that includes parents:

DR. GREENSPAN: Thank you. Thank you vexry, very much for your help
with this part of it and for your, .your

Interruption—- an excellent job

DR. BRAZELTON: ‘ Amazing, and after your presentation last time how far
you've come.
DR. PROVENCE: It's fantastic how much has been condensed and synthesized

o Comm g

and reviewed

END OF TAPE -~ #370




The other question I have comes from some experience in a somewhat
similar problem of a mother where it made a great

deal of differnce when one could rely on beginning

there's a tremendous ' - between feeding and between allowing the

child to eat . It was really a turning point in the

sanctions of because the mother would no longer provide.
that

I was just wondering if something like that can in XXEX

area ;

Question: Do you have here?

‘Answer: she could have gotten that wrong,

I was thinking

T t could be that this was a sign that we were
looking for but that there were ways which needed
the preparation for her mother and when . And we
also nave where again and ;gain feared by her own observers,

a running/ , an embrace, and a radically 3
I mean not running . just some-
thing I was thinking of today, that it would seem a great

- ¥
accomplish zhat she doesn't be fed when she enters the and
her time would be needed by { judging what she could and
way,

that could be good nutrition. The doctog by the #¥X
is entirely . and very hedlthy
and in turn to a checkup of the things . The

last time structurly from the fact that there is a history of speculations

her actions, in the childs mormal ability to be very much
what

effort . It leads to a kind of a2 good question, which is, XXX

N N .
kind of V?nerability attend the ¥ hyperness or what kind of XXXX vonerability
in fact, intedn to reduce the risk. This child, for example, has been able

to avdid, what seemed like the child would not be called to your

attention. And it is very interesting question about what kind of
/



would be with increasingly part &f

the and what comﬁination him to reduce the risk
PRVR T ES ) K4

because of 7 combine all kinds of help that would be aviable.

I think that it's an interesting trying to see what type of

. I must say that the general atmosphere of a da§“care or

Vs

nursey school, I can see almost no advantage to, especially everyone is
A

trying to help the child achieve a kind of relationship the mother

p!

the differenciation I am speaking about. I was reminded that the reason

f
1

I saw young . Do the ability to have a

as a real asset, as compared to people who ways
of compensating for psychic pain and lingerers, ,can
develop symptoms which aleng with tension, or subtle,
serieg{of softer signs later in life. What I wanted to do
is,};imply make us two summaries of comments. together
anyway a series of presentations and discussions on how
each one of their ovwn stood by itself, ‘ . I was

hopeful that two summary comments will lead it into some thinking and
discussion of the planning for our next scientific é?éenda and also,
some talking and thinking in hopes that we will pick up a
little bit of planning the aﬁéenda for the ?ational center functions
p;rsg at the next meeting as well, and do ell that before lunch. After

luoch we will hopefully have a discussion about the Study Genter.

It strack me that this is one kind of summary comment that doesn't
bring us back to the issue that is called clinical

1
nationa: center concept. I thought clinical would also
simplify . I think we consider someting clinical when

we try and consider all the variables that we can conceivelsbly conceptualize




Hdya TR y,,_'r;\
that relates to a given fenominon. at- the center, at

various stages of the life cycle. We would get all the conceivable

YAYEKEKE variables or kha those that brings into the woHrld with them,

those that were given to him , and those that how
we begiﬁ to ¥XH¥X organize those

I think that clinical from other kinds of progwams,that were very
good, select X certain var§ﬁbles toXX look a%in more detailed ways. As a
clinician gives up in some ways, experimental data often for dealing with
problems faced with them . I think that
does the that we all have been struggling with over the
series of presentations today, what we kind-of RNXERKX decidedX I think

with our first mission? on getting a clearer K®HX EX picture K
L

. Aveh (L o¢

Chita V. et b L

on how to evaluate infants or/in first ydar of life. It seems the issue
’ ~ <

3~
are; %% from the clinical approach, is what are variables we need to look

i
45

at. What are the relevant variables? from the side of the infant, side

of its mother, and the side of mother and her actions. The side of all
- o 7

TN G Y
those sytems or the that enhinge the pramary organization.

And thesecond question, I think it's XX aside with what

[ ~ A
/ Pé

suggested earlier, is always have the {d3a YHXMEHE for relations first
before you go and practice them. And she thinks from her evaluation

point of view, which is also , what is the idea all

cAM GBLERIE ,
those variables whether we eswaeswe them, measure them, or even wikh

them, we need to know about to fully evaluate anything in the first year.
t
) -

And then move to the second level, what's practical, what can we obeerve

in what kinds of settings. And-then the third point is, always be aware

our
of what's missing in the and the idea so that HNH formulation
and evaluation always have this clear what we the life to know.

I think in achieving thése goals, I think we have
<1
perhaps the arrangement deffericues

/ I
o
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o
November 15, 1975
iS.‘KKlSER:“"";m‘”'Pardon me, please,>before we begin””dé you mind filling
out your cvaluat]on sheets so that we can collect them since
some of you wlll be leaving at different times -—atc,
DR. LOURIE: ‘Cén we start the last lap for today?;;mwﬂ_éwwmw*““*w
(LOTS-—-OF-PRE-MEETING COMMENTS)
We are ready for the last phase of our'meeting and we
are going to turn this over to Stan.
DR. GREENSPAN: What I thought we would bngnn with iz =-I-hope, I think

,quL «.f 4
most of you/received a copy of our most recent rev1sed

/\

version of our ewn proposal to begin research in this area.and

- I would like to just make a few general comments.‘
e /, a // u Iu T 4 e 4»}/“'
But,’first I would like to thank,everyone again, for
oA A ( )
the help that- -they've given us in past meetings, ~—just to

gfve—one illustration ——reall),ﬁlwhopewlt—iq-1lluotratlv

/‘ [_, /" & re P
throughout the pr0p051%7~ our atLempt to integrate and

t

synthesize the suggestions and thlnklng of the group because
Cre o]y

it has enrlched our own perspective and I:h:i.rﬂ:ing,,t:o..ka_verg,':,_w

~=-high degree. .
N , 4T A Th™
/r.-f‘ ¢ / ‘t /{f})
One example’of-it was-—- you will recal% last meeting
It & ry ¢ c

the-group-was yelllng at me to take into account the use of

4 ) 2 F frl/‘

the~word "control" vs. c0mpar1qon yroup and ?the thought
([, r"lk o ;‘/‘

that it might tend to pqeudo+eaper1mcntal design; and-the
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Lo a it

. , ) - f & —

o / i f Y L o X ' - . 4
( P &y d g / » o 7 € L%y 0 d 'V‘zrﬁ" ol a i ¥

/

suggestion-of the group,.one-of-many,-but-that one comes
i

) //,, ! /
to mind for a specific reason, == the- euggestlon of Lhe

-group--was -te-use-it-as a real-comparison group, not even
,/ «

-

/ o T
attempt to imply any control status)and«to~look at how the

Lo veedivsts
actual delivery system exists in an actual community, such
v o -

sl

g p
as Prince George!s County, and,-then—make comparisons- with

v

our own program)which would be a different type of .involvement,
and-to use the comparison group also to then see how our find-

ings might translate and be useful to existing service delivery
e

i . » IL’/ .
systemsy=y}s~a—v1s,'consultatlon etc. etc.

A I

IhngToup, L was not listening vely well at the time -

1oy - / » 3 ‘ P
;—1[ / 7'} ¥, 1/! ~ B Ao L f /

/the group--had- to make its- p01nt numerous tlmes, and ¢- 1ndeed

s A~

/
ocut--in-the hall —~'The‘interesting thing was that I did finally

. )
! 1rl

integrate it and took, into account the proposal -and—=~
/1 ’
e

P t*/,
Early this fall, when I met with Bert Brown Pxound our

-7 ;
own proposal and the natlonal center concept ~= to-my surprise-
7 /’ L e e,

he_had-read Lhrough, sp;nt~— S—he-told-me-~three hours reading

P // « .’:’ ,' g
theough the proposal, which. I was happy had a lot of background

"
information on infancy in general and, the other programs
/\
=

around the country,/so it gave him a broad perspective. To-
oy . -»—/' "~ i ¢ ¢ ¢ ..1,,,1 -;

SR A A /

domonstrate and prove the fact- that he had actuzlly read it,
[ e vt I S
because-he usually has someone else read,thg things and then

¢
\ b

brief him for-a.few minutes - 'Steve Hexrch was amazed because

Steve-was—prepared to brief him five minutes before the
meeting;—and-in-—fact-Bert-told Steve'that he didn't need it

because he had covered ip‘tharoughly. He had picked out a

Ap Ny




.did he show.a great deal of sophistication .~ o .( & Jeo

‘‘‘‘‘

PO T N if:,,ﬁ'f
few points to make. One relating-to-a- -committee-that~he-had

been--a-member—of-where-we misquoted something-about the con-

VA A

clusions of-that committee. .. £ /. £ade a
But, more important, he was particularly impressed with

the way we had decided to use comparison groups.  And not only
€7 4

\

but that was the one point that he selected about the

!
.

thoughtfulness with which you can both try .and begin something

new; have some way of looking at existing services,” and making
some compallsons and. the way-we dcscrlbcd that -particular
-section. It “highlighted to me, the usefulness of listening.

I was not only thankful to éhemgroup, but thankful that
A e A
we were able)to¢ although fighting at the time, sit back to

2l

the prom19c(°) of the next few weeks and take it in--which-is

- = : . P foo Cfre g o o
11\1“ / it + i /1
not4k¢}' - of What happens in the heat of debate of such a
) Iy 5 'é' hented A po™ ,,-’/ L ¢ //!\ S 28

h&eet:ng where a lot of 1ntcgrat10n OCCurS as 1t qlft% through
VRPN P A L RO R L= o P . md
4ﬁiié}wéla;.t¥1hat s 3ust~ong~1llueratlon, T,Lﬁlnk, of --
in;the;d;ééaéié‘éense.-n,of the usefulness.
As I mentioned earliér, it looks promising in terms of
strong interest from NIMH, both for getting our own intra-

mural research effort in this area to complement all-the

existing programs going. on and also for,. you-know, support

Prye . .
of some of the national center functions that we've been

U)f g {
discussing. The impression I get is that you're going to be

-

)I

starting small but/ thele will be increasing support as we
"

go along;

£

3



-

/574,

For a variety of reasons)Bert sees this as a very high

priority now, andy I think, from some of the things that people

— } have been saying ? and vyou know it was recommended early ?7 —-

there are also other ways we, _as a-group, “can serve as an

A !;,’/’

advocacy ?, but, with that aside, back to our own proposal.

What I would like to dofis-open up-just-for gcnera] dis-
' / !

¢ . €
cussion of any thoughts that»peoplc havc had rJ)out»——xsome

‘
< - o L M ’
vl Ly Vet oF B bt gt gyl p

‘

£ f«x
G ek 4 :
have been kind enough to write us,/and we have gone-over—and-
7 !{
/T A
studied their comments. Buts—for general discussion, we do

have--some specific uestions we'll throw to the grou «——But
q g p s

welllmflrst oan up foer-any thoughts that you people have had
7 4 f " ¢ )
and- thon,‘lf we have time, I'll throw out somec specific
A & ies
questions -that-relate- to-the diff “icult/ -that we are having

65 17 ¥
that we'd like to more focus—-more attention to- Sl

S A ¥
DR. Stan, I had one right at the beginning and that's why

g;iL+LTT*? I'11 speak first. My feeling was that some of the justifica~
E)giw;ﬂ;" tions in your review of the literature for this being a unique

program were playing down a little bit some oLher programs that
- . 4 f
/ ) /‘ 0y < l./-» / 5 £4.° per 4 7

were being reviewed. And, glsovgoulldkng up a case almost like
Head Start built up the case for what they were going to be

able to dg;~—IT—thinlk-that-is-unwise-to do -it% e
' First of all, some of the programs that xcited--<-I-didm't

l,nf-'

0T gee the 1mpacL ,& couple of years after th y stopped that-were

reported. in the”rev1ew, and also there were- some other programs

that were trylnp to do thln” in the home and in the center

7( -,p‘.,,-}/

that it came across,phatryou were cempletely unique, and I
- /




DR. GREENSPAN:

DR.

NEUBAUER:

= dy ¥ /
}the other "one you feel it is absent

1475,

(.

g oAl

didn't-think-that ~<- you are going to raise the ire of some
of the people out there who have done things in the past. awnd

thaL S not necessary; -and 1t mlghf alqo make people expect

L i

too much from you wa*ch»I LhL1k would also be a mistake.

I

Yes, thank you, that's a good . ——

ijust~want~to throw out some questions. It is very
‘.‘, =t f' VoA /&ff\ -~

1mpre551ve Lhat klnd of outlinerand I use it as a source
material for all kinds of -~ so thank you for making it

available to us.
/’ AL / e '-f' w:j’l / -
I had a number of questions —- you did speak, at one time,

in the proposal)that a major aspect of the selection process
| '

F et
involving assessing the mothers and families prior to the
birtb;amd from there you will assess, I suppose, the ?notifi-

ablllty, Lho avallablllty for treatment, etc. At-another- time,
s a4 PR N L SR P
you speak about the infants of families selected will be dlstr1»

i ¢ A
et (1110

buted between the two groups. One group is the. one. where ,you

do feel they do not need full assistance with the care of the
7

child)because there is sufficient ?availability within them,

to take care of "Zét least minimally,;for the childi—vwwnere
e e S 20 i
ookl W4 LA EN Bl i % of

}and therefore you put him
A

into the group for your own center.
. ' ol ' 6
This -~ doesn't sound too clear about select1v1ty’because

obviously the selectivity does exist. And the random distri-

S~ A s

.

bution is not random -—-- et Sl —— these

*

aspects ¢! &l .~ may decide.
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- '
The othc1 question which I have j that since you have

{

! -+ A

+ two groups which-have major_jEJat least in certain‘areaa~— O v
differences;from family resources ~-- the other
l"
one much less. Jo-what-degree;-therefor; ~ how - =—iitiwdifid o/

" will you be able to assess the maternal or the parental

availability for the child;~4 what ig your criteria to do

that because you really PEU”} very edrlyE your decision on

that.
Iy
Aﬂdﬁ'secondly, whaL is the differential and the thera~v ,
Liw ,. 7 i s ( ol G B

peutic intervention ,-- or will you learn by donng it’' rather

than assumidg that since one is available and the other one -

isn't that you w111 proceed very differently.-~ I don't only
ik f e i il ‘ s Ceqte s
' meanlln the home or in your own place buL the modality of

Y

intervention. Andy how will it affect the outcome ?statements,

since you start really with - what I thought, at least at

-'Y/ .;‘-\tJ*.-j”:);‘A::’ A )
times, /essentially different two groups. ———— Ot 2T
¥ v
DR. GREENSPAN: Yess——— Let me try dﬂd clarify. I think the major

point and one of the actual issues is ¥—was-hoping-which -~
ant. Tk L d
interest now is what Sally mentioned as a possible topic for
23475 6
the next time. fltq in with our needs. Right now)wemare~trying7

y)
/11"7'

as in most proposals, we are Co.utdﬂtl] open to revision. -We-

. p o T RN
w4 t/ 7o X /'
make 1t sound J}ke/our thinking is more advanced than it
N

really is but, of course, it has serve‘a double purpose. It
! "
has to provide a clear statement of what we are attempting to

do, in terms of certain audiences and for other audiences

= r/ ‘

: Vu—.--’—— i »~""»' At £ < /
]
such as thls - obv1ous/~7/much tbat we don't know. What we .-
/‘ \

4

v



working on now is trying to figure out how to select potential
mothers and families to establish an availability during the

ceurse-of pregnancy so that we can be available before symptoms

o /are-actually manifesting themselves in the infant or develop-

¢ mental deviations or severe pathology;in the mother.

And, we are 1Lh11y try1n9 to work cut a way =<2 deciding
/ /4 u ,-h-ae"". s A
what benchmalks to use —-Laklng advantage of the fact that

we want to follow a large group of mothers during the-course

of pregnancy, and use a lalge time span in which to make a
ke «
P - '.1l

. Y -
” FA Y .

. . ¥
determination;so some oﬂ_whlch,xplesumably, who-would give

seme signs that there may be difficulty with mothering_wiii
SN

turn—-out as we get to know them and establish avallabllltv.

i Y - il
Ehey seem to be doing fine and our 1mwr6551ons chdnge Others

we may have questions about and establlsh an availability and
\ i

L&

a channel for communication and-they may seem to get more
\l
distres%ﬂduring the~course-of pregnanc% or we may see different

aspects of their character that would lead one to assume

greater chance of difficulty in the mothellng 81tuatlon.

/ ,,\.1” - >
But, we ﬁdV&ﬂﬂOt really -~ .as fa1 as I Lnow no one has =
- o [N —— e L
e do~we -have a clear picture: -I thlnk ‘this is what Sally has

> R B .y

B

suggested that we spend some time, next tlme, = whar character-
A

istics |should one|look for in even the first step of establish-
! 5 -‘\ ing availability,-- certainly not-saying-that something is.

deflnltc]y g01n0 to happbn. We certalnly don't have predlc*lve

toolssi But in es tabllshlﬂb an]lablllf} to a 1arge enough
i AN

[
group, we may)‘but of this, a retrospective analysis, you-know;



/5 8.

be able to lead to a clearer picture of what kinds of behaviojirs

’)x il
is the famllyu—mothoru in the-early-stages-of pregnancy or

”

s e

middle.stages ——do—3lead to later.-- Or associated with later

difficulties.

o bk

So, we are really worxln& out this part.,and this is one
P ",:'-,--‘ _7;71\' whvs - < '"’\
-
of the quest:ons I was going to ask for some focusged help on
< Wb K
e g s ~/

in the group. We are interviewing lots-of potential mothers

/ “now . and we are meetlng and Lrylng to work out some profilec,

/\ I ~ o

/1‘1_ J e A o ¢ 3 FH

“81mllar to the apploach Barry ha? and/'aJ 50 “Some general

A

clinical impressions. BﬁET"<thiS'iS“OHE'Of"the things we

are_really going to try and learn about:

DR. BRAZELTON: I just have one word of warning. It came from our longi-
i 1!)0-:: G
tudinal study at the 2Putman children-center. and I think that
hit woeky, alerf

#?,__w__.m“ —. ebring®“s-work certainly bore 4t out and JT..guess

anybody else who has been into trying to predict from preg-

» e
y § A =
-\

nancy interactions, that you may hit paydirt, but you may not.
I—guess-one—of the things that would be- -~ I had the

same question that Peter did.--Hew-do—you-get - how do you

make your selections? You say you are going to make a selection,

and I suppose I think the dangers of making it are about as )

’ o
“'/,ﬁ‘ j St

great in terms of selectlng the wrong people as there are/the

7 [
A’( & § :‘-«»

right ones. But,”if you're clear about why you are making
them and document why you make them, then the process -- +f
1(
sounded to me as though yOu are g01ng,use 1ike John Benjamin's
Of L a Kiomep & Or p 1y A0 IS K,
1dea/ at the next stage, seelng +f what you predlcted was

i ———

i S

right and what was wrong. You wou]d teach us a]l a hogk of=a-~let.

{
‘v
\

‘\A
\
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-

And I think that would be the main thing to do ~ to document

exactly why.

DR. GREENSPAN: Xes, that is what we are working on now. We plan to do

.
s T

'( A r RN

that. a]though the better our.usual hunchcs are, the more
likely we will be to establish availability with the right
group of mothers as opposed to less predictive

DR. BRAZLLTON: Less predictive to see how they might relate to medicaiiy

secure outyeach (outrage?)-

DR. GREENSPAN: In what sense? -—
who can hear what you re saylng, h
DR. BRAZELTON: Jﬁsg/the ones —fyou knov what you..are._ saylng Ln terms

= fe wh oo

,
‘,JV{ THE. © ¥

of puttlng‘out your hand. and-then,—you- know; w1ll reach out
for it/igé;Q“ﬁéybe the ones who are going to do the best
within the mothering situation.

DR. GREENSPAN: They would do the best, so the ones that we have the

most dlffnculty in establlshlng anj klnd of alliance would

f 4 N o

.‘,'_4/-5" i v,»r(rw T i e ¥ /~ !y 3 :(/az,"t )
be the first benchmaxky 7@ that s a useful 4(comments)
h & : A

;

"

DR. BRAZELTON: Well, we use it in the transfer situation;;'l am not
w o ]’J
sure it would work in a predictive way, too. Wh g A b
W (Y S
MS. I haven't read the proposal’but asked my neighbor)-?:kigmﬂﬂ

did you make reference to or think about what you are doing

-

in relation to the experience of the pattern standards of
o ;;w”‘ '?Sandcrs etc.)studv which had one feature in common
/ ) A4 /Vr o Palh A & - . ?
\ with this! (T thaL they can be pre~ Lselected on fairly sophisti-

cated psychiatric gr0unds. T Bl e had a



great deal of difficulty in that a control group)by every-
thing they could tel% éé;é not;and Xou'll recall that they
gave up that way of looking at the materia;>because really
highly competent psychiatric appraisal at—— during the
pregnancy did not establish a meaningful grouping of the
families as they then developed:and, as you probably know, - =

are doing an 18-year follow;up on the majority of those
PR . S

childrenjxrhaving done é‘follow—up ﬁhétﬁ~~ 6-years on- them.

(/’l ) . . . . 3
To me that has been a very illuminating thing in terms of

\the difficulties of the kind that- you are referring to =
- -the way it
and possibly some of what they are finding/really grouped

itselfJin could be useful, especially if you could have
access to some of the datajﬂgﬁost of which is in the

- ,/
literature, and some of which I know is in their files,
ay e
to see, you know, retroactivéliy, to-see that,didn't work.
U)-L rzl\ - of a
/lf/hind4sight3Fbuld one now see some of the things that the

mothers showed impregnancy-that-— during pregnancy that

might have been a clue if one had known how to read it., ...

&

Or is it really imposéible? I don't know.

I-think-that I've developed a lot of confidence in

//’,/: L)

the fact-— how people see themselves; .Mazhe the most
important thing to know in terms of prediction;and;—zah, I'd
be glad to share with you one thing that we have tried out
in-terms-in terms of a maternal perception inventory, which

is kind-of based on some of the philosophy that Bresard?

et LT L A 7

LSRR, Co ‘ )
used in her neo+natal perception 1nventoryx%s>really getting
(' £ <
at h i N

OW the woman sees herself as a woman and her pregnancy

#



.
Jé
1k

in relation to what she thinks should happen. And, we have
been using that)somewhat coupled with then hew the woman sees
her life in terms of how much change she is undergoing and
what kind of support she feels she has in the environment,)
and,-I-think;-getting.back to, again, I th;nk some of the
people who are the most vulnerable for man&ﬂfeasons are those

who see themselves as not having very much support.

DR. BRAZELTON: There is another piece of work in which mothers predicted
how-well-they would be-—-become mothersy how well they would
mother. And-it-was-the most predictive to their outcome in
making the adjustment was their own self-perception and their
own concern.

DR. BALLY? Stan, there is an instrument that I don't know has ever

S > been used with pregnant mothers>but its been-interestingly

i< R IR

been used in the Navy for predicting who will have trouble

a_ sh-evis

when there's ddstress. And I think it's called "change of

"

life index,fﬁthat Ransom? Arthur and people like that =-I

; /s
/A,r
think Ransome?)iSWthe“one,;he is now at UCLA, helped develop

that. And, it seems to me it would be a very interesting

instrument to consider adapting for this>because what—it-does

' apa— I
1T f

[

is—to select out those people whgfve‘had a lot of changes in

Tt j ; .
their lives in the last-—-wull, recent two-year period, and
_,f'/‘ o
e / ;€ /

then they followed them without prejudicerand found out that
. e . _

it was a fairly useful dnstrument for predicting who would
be able to take stress and challenge and master i%)and who

would be overwhelmed, or at least set back)by it. Kathy



DR. BARNARD:

DR. BRAZELTON:

DR. GREENSPAN:

DR. BRAZELTON:

fthe treatment,

seems to know more about it than I do.

It has been used during pregnancy and there are some

studies which suggest thaet it is correlated with complications
/ é ! ‘/ P :“-
of pregnancy and birth weight and things like-that.

i

(Background- conments)

I have two suggestions about the scale that Barbara has

& "4' ¢ g".‘; 'z ;} }".’

probably picked up by now.on page 25 you are going to use

b 3

extreme items on at least three of the.main-items on the

neonat1] scale. We have a-cluster-— a new cluster analysis

e
now that's really a lot better for picking up on-that than

any single item or even any several such items and Barbara

knows about it so she'll --
f . . ’ —_
_'J,L_/M.w(“ ;.(“4 e bw,r

0/»:'_}
Inconsequential- converaaLloq re coffee_

The other thing is the scale as a way of facilitating

the relationship with the mother. For instance, on page 27, .

Ilve-forgotten-it now but I thought you were a
little pejorative, I -don't know whether that is the right

word-but enyway, Y.
S/

#

#

i I
-——-—-§ounds "strong enough

I3

. proftt
s 4 .
~=in some of youg_lnterventlonsi;aud, unless you are very

£ .
Gur

o / .. v .
careful-—7and not make theuySuch as the home v1s1ts€ﬂ~ I think

there are ways to do it so that they aren't, but I am sure

many of you are aware of that. But; I think, particularly

where you are sorting out at-riskness, the vulnerability and

G

the sensitivity of mothers who are at risk -is always out of




DR. GREENSPAN:

/
—af

’

proportion with anything we are aware of or-sensitive-to,

And, I think that the kind of sorting out that you might be

o lian

doing unconsciously, will get through to them/consciously
very quickly. -And I urge you to set yourself up as an advocate

rather than an intervener or whatever else you might have in
fs? «‘/

your mind. And one tool to do that is using the baby's

3 ‘
‘\/V“ >

behav1or because every, can communicate through that in a way
7’ \ Bt fe-
2 paiasand

~

that is -—=-—— so it's really a very powerful tool in relating
“in her neonatal period -
to the mother/and-getting-on-her-wave length;~ “and getting her

to communicate back to you what her wave length is and where

she sees she needs support, etc. ,.-and Barbara is ready with

{

that.

-2

PR N o P

Well, it seems to me also that for another L. -

coming-from myself and Bob predominantly, obviously Reg,
psychoanalytic and
coming from aJpsychodynamic background, I am always struck

with of simply of pointing out the baby's

individual differences as a starting point — to view the
baby-mother as one at the beginning of life, and it's talked
about that-way ;n terms of a psychological unity, at least,
particularly when you see a good rhythm where they actually

do feel like one. 1It's very similar to the psychodynamic

model in working with adults where you never go beneath the

Prh € it

defense and you first make observations and, give the individual,—
then, the freedom to react to those observations in the
beginning when you establish an alliance. 1 agree with you

on this --



/ / < ff'
&

DR. BRAZELTON: There's another way of looking at that unit% though,
that came out of working with atypical or psychotic children,-
and that wés that the symbiosis that may look great —(gray)—"
may also interfere with the job of maternal-infant interaction.

4And, one of the values of looking at the neconate as a person

o

\

early on, is to begin the b of separati

X

“'" at high risk in some of this. And; I think this comes

mn - differentiation)*"

about through an artistic use of the baby's individuality
with the mother;yand letting her voice~<her side of it;butfyou
“{fy -

are establishingx you are seeing the baby as an individual
for her as well as for yourself.

DR. GREENSPAN: Would you say a few more words about the use of the

-7

cluster analysis as a-way - you have spoken on that before -

DR. BRAZELTON: Welly I don't know how many people are interested in the

neonatal scale;but-we-haven't been-very -happy —-you know there # <

26 behavioral items - interactive items in 20 reflex items, and
we haven't been very happy about using it as— with a corre-
lation coefficient matrixsormany~of”the“things that, because
they're not equal items)it doesn't lend itself to that.

We very carefully didaﬁt want an f;Q score for-babies or a
personality score for babies)orcanythingmlikeﬂthat so we made
each item different. -And one will go like that for optimal

in the middle)and another one will go like that for optimal

ha s
at the end, and it #s driven psychologists or statisticians

~]

up the wall, which I find is an asset, not --(lots-of_laughter -
1 y
\ /

someone completed sentence with 'deficit') =  ————- because

\
{ -7
W\
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I think it's the kind of thing that we could so easily get

into, -and particularly as we show it to a mother. We can say

this is an active baby and somewhere set her into a track
! .
that maybe woupdn't be her tracksy anywayy you can see all

the obvious problems.
(&

But,-what-we--did-come.-up-—— what—we—-found whenftried to

do correlation coefficients or anything like that with (folding?)
—(withholding?) '
holding those middle ones out and all the things that you

ot
¢

have to do to do that, was that we were getting clusters
/i ‘

- / // -
that were really relatively meaningless and that>£r0m~-w1th
a clinical sense)didn't tell us what we were looking for.

¥ .\C_
Andy it first came out with a group of babies in Guatemala

who had been undernourished in the uterus, and we knew from
looking at them, we-could-make-a .prediction - I-guess I told

you_all this before, that we could make a .9 prediction

in the neonatal period -~ .. a year and a half later or

later on in the year from the neonatal behavior,
but this wasn't showing‘up when we clustered the neonatal
scale and that drove mé Qpiéhe wéil)bécause I wanted to be
predictive.
. ; i €

But—-what we went back)and found cut-was that the mothers
who were eating 1500 calories a day were producing a kind of
baby that acted like a (mid;ﬁrain?) preparation—ehaal;oad‘u‘
reflex behavior but very little attachment behavior, very

Hittle;I-mean —~ poor state controls, poor cortical involve-

ment after they made a reflex response or automatic response.
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LALLY:
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And, the (2000 calorie’ babies showed a just perceptible

o
/

but significant difference in all of these clusters of what

¢
p

ve thought;hs cortical behavior. So, we went back to try to
see how to do it amnd we came just sort of &Lnég, kind
of clustering that came from clinical experiencg}which is

where it ought to come from in tﬁe first place,

I think. .I",\,JQ{}.,,.“..,
/- 4], ¢ SECTus
we made up four clusters: omne of motor, ene. is sort-of
= ‘ ‘ ) e,

affective scale, another is the use of states and the fourth

-

is miéﬁbrain or reflexive behavior. And, we cut off the top
and the bottom the worst and the best;and then in the middle
- rereCntr .
fall about 89% of the (variance?). And, that first slice
\

-

with those four clusters gives you a kind of profile that-then

you-can-~ that cuts off the deviance which is what you're aftex;

pere fnT
and then you can go on with the 89% of variance and make your
= (T S .
next slice to fit 'mext clinical question. And, this really
A £
does do the work'and it did it in these very subtle differences

! .
' R
€ .S58 LLEeS SR

b o7 oue ¥ : .
‘ve.done it with SGA babies, as

/

P T . P
in interuterine nutrition, and we

Ive -said-~told you earlier, and some other clinical conditions
erd

o * 47
that we knew it-was there but we weren't sure how we-eould get

£d

tosit ) £ ] noyarr

it VPR £

& Al P
And, it may/well do-it for you in this ‘atrisk-ness of

mothers and(ﬁﬁét they need to be fed back +to from the baby.so
we could help you with the second clustering if you wanted-.

In the first cluster we sort the sheep.from-the-goats baby.

-t i+ I want to switch topics back to the program. I

g

was equally impressed with the usefulness of the information
\




DR. PROVENCE:

DR. GREENSPAN:
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AL
that you gave us,” and the specificity of the therapeutic side

of things:and what concerns me about the program is the relative

lack of information about the -therapeutic-—~the duy care ccntel,
how it would run day to day and-- -there are other kinds of
things-that have to go on all day long, and Selma and Sally

will tell you that there are few very good infant dafﬁbare

o g
centers around the country. There .are some that are good:” 4 7

there—-are many that are horrible3~andmlwthink“that what I

would like somebody on your staff to-do-is to spend some time

on really working to set tﬂaﬁ infant day care environment up

so that the day.to-day activities that the children .are getting--

not the necessarily therapeutic\one55 but normal developnent o
/e A 0) e

/ oy ot

are rich and appropriate and/ Lth the teachers are well tralned

,".r | . 2 / - - P
-~ ;

and they know where you are comlng from and there is some way
)

,,..,a/ e

to code them asuto how they are acting. And-*atwju st seems to

aF i !
be -one area that is shallow that needs a good deal of work.

I have some questions there, too,

Your suggestion is on the mark. We did have a more

ot ;5,_,)

detailed descrlptlon of ‘our dinitial thinking of that component -
e £ hop S “ Looe =

and Bob haS had a lot of personal experienc%ﬁ-and Regyand we

had to make choices in preparing the material. I think you-=.

the seriousness .and your point is very well taken. We might

-

be able,to, at another time, perhaps, share in more detail

) . .
the thinking that is not reflected in therwrittenfthing.

el /

Vil I f st -y
" But there was, dnitially, a longgrl ectlon !very detailed.
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We-went-over it-—-what would happen between 9 to 9:30, 9:30 to-
' 10:00,) and what-kind- of training)wﬁfbut then we thought that

might distract a certain audience that we were preparing it for—=

DR, LALLY': -— I'd like to take a look at that, maybe--- I could
w2 il il
st probably criticise that mor%/than some of these other things.

DR. LOURIE: Thank you. We are also suggesting that there be a plan
? .
dn-there for observation of what goes on in a centegi—:4there
a. B f j("f‘ 28 ? ;
are lots—of fine schedules that are for existing centers and /
» X i /'/,(,.

they don't conformwto'what happens to the children. "You think

that it is important, very importantftowlook»at-as~they talk
/

.. L /’(; ‘v"‘,j - ,l.{
about Head Start, for instanch to look at what goes on rather
Al § : L. ¥a ‘g 1; L 2
than what the program specifiesf” - o J
N
Lo wdh s i g "/
MS: I must say that the ones who really follow a 9 to 9:30,
9:30 to 10, schedule -~ you've got a judgment right there.
(Laughter)
MS: As an observer, may I offer some help in that area in

terms of providing some practical experiences in the area of
it S et REIPTYS Eduts
7 ey Rl you are speaking to, but I might be of some

service in the area - in Washington.
MS: I—-felt _too, that —— I have two questions regarding day
care. What is the =-ah, estimated number of children in your

FARE 4 3 )
population of 20 might need to use the day care center most

]
-1 /.

- s

1
of the time,which would have some influence on staffing and

‘objectivesd?”=~~then,~too5’it"had not been too clear -- I guess



DR. BRAZELTON:

DR. NOVER:

there.-were-more questions than one had thought of originally,

phor o are 7L S0

How/the cribmobile operators. -1t was given a-rather short -
s At

statement -- it led to sueh obvious questions whieh I am sure

i/

AN «

you have thought aboutsbuty nevertheless, they need- to be

written down for everybody's-~ for everybody who cares about

the issue. Who picks up the baby at home? Will the baby have

é

a primary day care person, or will that be the person who is,

L 8
i

. v ¥4 4
indeed, related the stress between home and clinic,and, even the

rationale for the cribmobile which, I must say, jarred me

slightly}because I am not sure how this works as far as the
cHuestiond
baby is concerned. These needn't be answered now, but I felt

3 PRI

they were issues/not dealt with sufficiently to answer the

questions for the reader.

£
LY
2,;1 LAl #7 50

I think there 13 riskness? for the mother, too, in the

cribmobile. What we'd like to do is keep her feeling involved

/\ .
and important in the day care situation. This may give her

¢ , -
o A ? Z. 4

i - ff sl
more opportunity, as well as’a signal that she is separate.
i 7 .
-The intention, of course, would be where we thought the
/" {

baby did need’ a day care experience, to use -this as a transi-
tional experience:and-engage-the-mother and, where necessary,
it both teaching-wise - a demonstration in the home but to

facilitate-bringing the mother in. It would not be a way of
creating a hiatus but rather serving-as a way of facilitating

S
eng <

. gagEnCa
and—-engaging the mother- where-we-felt-the baby ought to come

in for part .of.—-=_bringing the mother in, actually.

use



DR. PROVENCE:

DR. NOVER:
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One of the things about this particular County and-this-

Program-is that it is not an urban area, --it's rural, it's

. . T o iy
suburban, andy just to give you an idea, 4it's the largest
= S

school bus fleet in the country in-terms-of-number. of buses.

That's how stretched-out the population isnandy we think our

o P

" . e YA
subjects>-although we'll try to keep-it-in, a discreet areca-=
/ \ )

/

may come from a much wider area than we can control in terms
of being in a neighborhood. And, -so we may have to -- one of

the-other reasons was to have this out-reach component.
I remember that issue--

It's a real problem. Andy we may also go beyond the

Lounty itself. A lot of the babies whose parents live in the

£fe 4
LA o ‘ L A

county, don't always deliver in the County hospitals and we've

also-got some feelers from some other communities who might

r T 7
£ a3
[ 4N

like to cooperate in terms of becoming involvedréﬁ their
mothers and infants. It isn't necessarily»restricted to the
limits of the County but there is no urbaqyé—I don't know if
that is a disadvantage, but that is one of the ideas about
how the cribmobile would serve. I think you're right, also,

about the issues'bf ———who~would =="we—had-a -laugh about who

‘ i u ! s P
o) ' i Eibe , Sihg L

would drive this-thing, that often the transportation of

infants and young children is by the least skilled -and-we
Jh € A € 4 r 3 ,W,!}“\"',\ “x

8

we;eakidding»abOut'~~thatmitij,thé most skilled person. going

s/

out._there-and we expect these parents to have se many problems,

) A

/
so it is going to take more than a knock on the door/"We're-
/[

Here' -——it-may take;-for instance, we've talked about even

3
1y



MS:

DR. GREENSPAN:

MS:

DR.

GREENSPAN:

s 7/
-l
having some-of - the outreach memberéiof the team go out' and-

that would be the ones ]dentlfLed with that infant and parent.
?Who is known to the baby? ~— -

We would hope to haye constancy in terms-of the team
seﬁ;up, so that 6§évperson w ould be either in the home or
at thelgenter, able to make transition points with that-—
depending on the needs of that family. The ﬁi<jii’ will
be to keep the mother working with the baby and-—-ideally-would
be working in the home if that's possible, and to have the
mother be able to é;lgé ﬁhelgéby to the center co%péﬁéni -
-—~t0»be-expected'to~be'withAthe-mother there. We wanted to
have the capacity to reach out if wfor_a varlety B “reasonssy

v

the mother was unable to or urw1111ng, and that s wherc the
/ )

idea of a cribmobile was evolved.

T
i

That's for the mother)~— what about the baby? 1In giving
continuity and stability in this transport, and in still another

place -- you know, home, cribmobile, nursery -- cribmobile, home.

Yes, I understand your point. Can we have the same person
be available when.the-baby-~ if the baby is to be separated
from the mother; for example, if the mother is unable or
unwilling to come in.for-a variety of reasons.- Can the same

’t '). F'd /‘ % _[
person be in the vehicle,“Ofmwhatever“sort, with the infant
and-then be with the infant during the day, and then--again
be the same person who has contact with the mother at another

| ,
i
\ .
|} . ) !
A\

3
\




MS.

DR. NOVER:

DR. PROVENCE:

transition point. I_gather-that = is that

Maybe the framework has not been spelled out. I may
be asking superfluous questions, really - Are you assuming
that most of the mothers will be coming with their babies to

the genter: is-that-it? Therefore, you do not need to build

in a special person for them.

I-think we're assuming that some will-and, in that case
g =t )

the mother herself might be the transitional person with the

baby:and in those cases where the mother, for one reason or

N

another, was unavailable then where it seemed optimal to have
the baby in the setting, we would try,-I-think, to have a™~
continuity‘bétﬁeen the caretaker who would be at the center

be the same one who might be involved in the transition back

YA 4
and forth with the baby. I don't know how-possible that would ,
ppssibtd t LM i pl L owild HFuly
H /1t 7 2! / [& / 0
be all the time but one-would hope to-maximize that-—--Isn't

/

that—your-point.that. you wouldn't want several different
people -at- the center, in the-  cribmobile, in the home - working

with. the baby being all ver§ different people

Maybe Sally, who has had a lot more experience, can

point to this

Well, my head was just spinning = You-know, you have
certain children assigned to certain caregivers. Suppose you
have 10 in the center at a time. You are going to have a

lot of changing of the guard and shifting to match all of these

things up.
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DR. PROVENCE:

DR. LALLY:
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I'11 bet you'd end up by having a cribmobile mother who is

the same for all pf/thetkﬁds‘and who would know how to talk

with the parentS}

A caretaker - a particular person (cross-~talk)
/

{
/

Well,Ksomeone who-would-be really skilled in making that
contact with the exchange of information with the mother at
home and transmitting that to the person who is going to be
with the child most of the day. I-'d-just would bet you'd
have -~ it would be impossible to schedule people who are
going to be the major caregivers of the children to also be

the ones to-be-the-ones who are on the cribmobile. You-know,
: . o £ T e L
you could try it, Bob, I think it would be very,-and I'm not

sure it would be any great disadvantage if you can have
constancy in that person who is the transitional person ~=I'm

not sure that would be an enormous disadvantage since I suspect

ot
the-children:going to inevitably in the day time --= some of that

is going to happen anyway

- -
~ .

A

I know that,“for a five-year period,hthe stickiest problems
that we had with the families were related to transportation;-

and if you offer the cribmobile and expect some people to bring

e

their children in and other people to use it, becomes an issue
of "why do we have to bring our children in and how come the

other people can rideifs”l have to go somewhere and the crib-

L2

mobile isn't here."."So,.and-So, came home without his sweater.'

Paaat
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" Thousands of these things
DR. PROVENCE: "Where are my Carter's baby pants?" «»{Gro€§:tﬁik>
That's right, Jt's an unbelievable issue. I was over-
Cx whelmed b“y all these transportation problems that we had, and

I really don't know how to solve them.

DR. PROVENCE: It's very hard.

.l
~ vt

DR. FRAIBERG: Are you confident that you xzeally neced a day'carevcenter

4

with this because with our fairly good-sized population

already identified as being in nced of special services for
;_/( (o S T EE e T
our program, I tried to tick-off

[ @

in my head how many children

really needed day’bare1——Mreallz-pged§§~day care -- there

/

i

might not have been more than six or seven over the past four

yearsy

s ¥

v bl
DR. LOURIE: But,.-Selma, what percentage of your referrals ended-—up
-as the families that wouldn't let you iH/T:”EhﬂE wouldn't

maintain any communication with you.

DR. FRAIBERG; / (Hesitation—ahs,“etc.if There were a substantial number

of cases where we felt another community agency could better
74

¥ *

serve —-I-mean-really-better -serve — the family,” than we could,

/ ,So it is already a population that has been sorted out on the
- gl e \
) basis of asparticulai need for ou? kind of service,> ant- that
47 is a good question which I cannot immediately answer. I was

simply registering the faet that as an adjunct therapeutic

service in our special population)we have (meutered?) rather



DR. LOURIE:
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seldom. But I -was trying very hard Cdnnrep o 0 Ll Lo 2

I =

to try to imagine your population)which is not yet known to
you either and nearly every question that I had in-my own
response-to--— had tc do with trying to get pictures in my
ﬁéédbof your population which is bound to be different from
ours_and the i98u§€which you are addressing yourself to are
different, too. And there I will stop in trying to follow
through the program with an imaginary population that is not
like mine, for example.

Yesj;—well, Ruth Risher, who was here this morning

and yesterday, head of Protective Services of Prince George's

]

_ County, was raising questions about when ‘could we take on some

i -
A s

of these depressed mothers that SheLSngt,whO are just not

‘available to their babies because of their depression. -And,

=}
4

just thinking ahead about some our earlier experience, when-

’you've»gotﬁmothers who are so severely wrapped up in their own

pathology, and while yéﬁ're“ééing through the process of trying
tp.help them, you'ﬁiiétill peed'access to their babies.
Un;ess you put someone into a home under those circum-
stances/ — we‘ve been wondering about whether we'd need a
central facility where we could have access to provide what

that baby needed which the Protective Service people feel that

baby didn't get. That's .one-of the types of -

Maybe you could demonstrate, in the course of your work,

that a large number of the depressed mothers could be helped
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in their homes, excepting possibly the psychotic depressions

T e
o f Rooobir -4 I %) S
whichfﬁ¢;%¢¢\g;fp-— we have a very considerable number of
i e pes
depressed mothers, actually but we have not had success

with the small number of mothers who have been in and out of

('i-~=i-,’ ;A;‘ oA Lo /-:.}",’,'K_z -
{eal
hospitals vfzawkgﬁjdlq:g;gsbjh/ g , but we have
v i, {
presented some of our depressed mothers here, and there is

Pt B

quite a region-there, of course

DR. BRAZELTON: I wonder if Selma's model isn't telling us something
about whether if you do less--time-~ you know, less tlme ? o
{('-—,- "f‘_ L

work, but do it with the mother and the child, isn 't a more

VoA

productive model-.as- well -ag-a-~cheaper model than the day care

model in which you take the child away,—J‘as you were talking
«:',"i» ‘ ',‘
about all the problems about panties, and the diapers, and

"all the rest, it sounds“iike just the sort of thing we get
s eV o

1n£0~afvthe Cnlldren s Hospital in Boston when-we-get into
competition with mothers for their babies,-and the whole
competitive aspect of separating mothers from their babies

and our taking over as professionals, you-know, is at the
o b
base of all this angiﬁ,atmbelug~separatedvat the mobile not
being there, at "why am I getting it, she's not,“ or “why am
. 1 ¥2”
I not getting' ~--all-that-sort of things
A
Maybe you ought to think about that model. as-an-area

‘ i flet ; .«':
/T a cheaper and a more productive one.
one of
DR. Well,/the problem here, Barry, is that there are people

P

here who are not going to be available,ifﬁfhey are not going
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to be in the home,and maybe you;want to e¥clude those from
your populatxon or-something. You-know, the mothers-who arter you
allow Lhen to have day care or you contract them with daymcare,
they'll do something elsej~4”they'll move out of the home, or
take a 1ob or go into training, or go back to school . ~-doe-any
number-of -things. Others will be doing that anyway, leaving
the baby in the home or with a relative or someone down the
-1:,‘1 ¥
street. And, all or these kinds of situations are— could
occur within the population you select. You might want to
2 Ceo,

: ! . iy C‘,L,(‘I-"”ivé

think about Selma’s point and maybe & some of these

other situations or incorporating some of these other things

—
as your reasons for having somebody in the day care center.

Dr. Brazelton was saylng about separating the mothers from

DR. y ,
e, 4,'.\ s / «",. rL < ;»-,'/»..,4 1‘«! . 7 ?:\
o ’ the child duxlng the day, and the typical way wpuld be. day caresz>

\f

Irvbwandering whether or not, as Dr. Lourie was saying,
is—day-care- it's always assumed that the child and mother are

~
separated, isn't it possible for some of these daystime facilities

to really have the mother staying with the child and working

7

— ) B
with the mother in the day care facility,-~—""

Cross—taltk -'"selection has been made" -"so they're not available,"

vJ - 1'“(
(v i

DR. PROVENCE: I wanted to ask’something;I didn't know whether it was

there or not; I tried to see it and couldn't find it; and that

o

& re e
is what kind of verbal agreement or contract you're going to

make with the mother about-— or the family about < what you

provide and what you require of them in order to carry this out,
&

¥ i
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‘;need something for themselves =~ not simply to be helped with

and the, you know,; -— I think one cannot over;émphasize the
importance of trying to create a partnership, I think that
most of us who have been struggling with this at all feel

that if you want to have any abiding influence)you really have
to have:the,-yOU»know,~not immediately,-but-at some point-—-—

i . G4 = PR———— ._. — »{ '
not |immediately ‘necessarily/ but at some point a real partner-

ship with the parents. At whatever level you can begin, its

going to be difficult with a lot of these families, to the

-~
extent that they come in to the center themselveéz{amdq I think

that some of them can be persuaded to and will want to,, may &/ a7

'va)
(. A1

Y

infant care. So-that-either free time or something provided

that means something to them as adults and not simply as 4~

] @ Qe
parent, I thinkyis terribly important for them as well-as ~=
:I},".r‘ € ¥l

JThe tangible services and the other kinds of assistance to them,
6. % a
being parents.
The other thing that I wanted to say isf‘dgéid*.l have
/ A ,v/A," ¢
no criticism of doing some or a good deal of the work ag home,

but also I feel that here—is_where you have to think about the

> il
~

durability ?:and morale of your staff;because-if-they=are-—
Ehey are going to have to be remarkably creative and resilient
;;d durable to tolerate day after day of working in a home,
even half[a’dagf with a very needy mother and her child, unless
they have igﬁawful lot of support from their colleagues.

And one of the things that one gets by being/dfpart of a

=
group in a day care center is that you do not have to be on stage

P




every minute yourself, there are other people who share,
not only the difficulties but some of the gratifications and

Pleasures of it too, so

I-want-to make-a-comment-that is-—— First of all, I
want to say how much I admire the draft of this proposal}
I found it extremely helpful and stimulating. And; of course,

T

it couldn't have everything.it but it certainly did have ¢+ 7"
e
§

Gres

éﬁééwfu1~1ot of careful thinking and showed-a-lot-of sophisti-
cation? about accepting complexity and not trying to ignore it.
But, what bothers me is trying to get a set on what's going

to give this thing the commitment from the personnel that it
needs. There's no war on, and I hope there isn't going to be

one. There's no external crisis that's going to say to people,

'now you can commit yourbelf to this because this is a battle

\.'L(“*-‘\ ——»u}-,! i i
we-are-going-to- have ‘to win by helplng these children and these

N ¢

families. Andy—it's ;n a sense, what both Ron and Sally and. cthers hav

AT \.-:_7’;:,;/

been saylnbn—you ve-got-to get some kind of commitment  you
A

obviously want, for-example, your child care workers,” to
relate on a continuity basis to the same children, otherwise
the thing won't work and that needs to be said, by the way,

more clearlyfthat the need for continuity with the same care—-
takers will be protected. Then,fif we, or you can figure out
how to get the-commitment-that-will—~ that something special

that makes that commitment, .then that will have to be alluded

y—
to, because that's what everyone's looking for, for example,

.‘ / o -t

! b - . . . . . 3
that's a model/thats working in quite different circumstances,
]
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30
fer—adeteseents~up in Springfield, din-western Massachusetts,

now where foster families are now asked to make a commitment
’/

4111 the children are old enough to be adults and leave home

on their own. Andy they cannot have those foster children

(3

L.t

unless they accept that commitment. Now, we goL Lo flnd some
way of trying to approximate that kind of commitment; ands

some of those last comments talk about whether you can get it

better, let's say if it is a small center,’or if it is in
' /

the homne.

; PR
T S I ers

Andy I would wonder if you're not going to have to move-

1)\1

toward really more of a sort-of small group home model in which
e
ge
some of the homes are the homes where the children are,/ but

where you have more-than--one person —-more than one member of

ceid
.your staff7 And bringing some of the children together that

perhaps tend to cluster together/anyway, geographlcally§ so
that they are not on stage all the time, buLmlt doe n't get into

the problems of center and long-distance logistics. In other
) ),,v.,-,/.»'r” 14,
words,_a de-centralizing of the centerxand<w1th commitment net
P = 4aricd dhat
o WA .

enly a matter of agreement but the fact-is that's where they go
because they take care of the same group of children in a
small group on a continuous basis, and you still may need a

small group home at the center for the most difficult ones-- or

i £ P i / s pd ol

the-ones where you can't go in the home but/to try to reduce
its size to an absolute minimum and to have a cluster of these
homes so that you get the kind of implicit as well as explicit

commitment to continuity of care of parents and childrenépin
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DR. SOLNIT:

a—senses—and I haven't thought out the details of that, but
it seems to me that \s.what- is one of the urgent needs. Aad-,

{Eﬁ would alsgfwfdtﬁinkj tend to give wvery great strength to

the idea that we're exploring how to deliver services in the

home,” rather than to take children away from the home, even

if the home is a neighbor's home being borrowed, in a sense
5

o

--that is, a neighbor three blocks away who is another one
of your families that now group.
Because, there will be a few mothers who not only need

help for themselves but who need to work. Aad, many of those
N e pa ; NP
G+ A

mothers should be paid to stay/home and take care?:~with~th

— 7 / J o
I PPV, b o
‘help of staff, and even/some where you can predict with help,

s

(

might become professional caretakersy child caretakers, so that

they have an occupational pathway.

There's a model for thaty Al. As a matter of fact,
Ira Gordon(?) used that model, _it's-called-the 'back-—
7
center',;~model; in Florida about four years ago; where he paid

people who had been in the program a year before and whe had ol

i

N o ? N
some evidence that they had caretgiving skills,‘to\gurnisp

e I

their homes for five or six children from the neighborhood.

Geatfé < i o (’/ c K Cerrter,””
Pacific Oaks has another facet of it, in their own way of trying
'J CS\ \/V.*‘;—
to professionalize 5 elevated goals and assistance to getting

to those goals/‘for the mothers who want to become professionals.

e i | \v_r. .
Andy Sally's;abne that},also} with a cooperative day care program

of mothers who got tegether,-- this is what we want; you give
\ /= &

\
\

ST
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training)and a few of them have gone on to school and got
i ; i .

A

degrees;and now,are leaders and giving us trouble in the whole
. F,
matter of day care programs. But that's righr)%i that's the
ea Fheat
way it ought to be. What I'm getting at, even in 20 or 30

- -~

families, you may find two- or three like that; so-that-way,-
although it sounds a little chaotic,it isn't, because it has

a-principle, an underlying principle ,which is to decentralize,

to vocruit those who can do certain things, and to help those
Al,”)’

whe . 1 do certain other things, and in that wasteems to me,
. = A

also, that you get the kind of alliance that Sally's talking
about; because they participate in the selection of who makes
Fd

the commitment.
It isn't a cheap model, though, I don't suppose—<

-Ohy-yes, it can be a very much less expensive model
; .

than everything at a major center,~much-less expensive

It may, but if you're really giving them quality home
B o fen
care it's not any less expensive --

Olr; but you see, some of them will need quality dafﬁ
- O |

s Flvps e €

e “iaa /4 . .

care but you can't'do it without a mother there.and-the-mothery
s , ) -

"‘.’..( P X o o 2 i /
if she is the kind that can stay home and be helped to do some

of it by having extra help/v4'é lot of the caretaking is i 1) A
done by the mother who is going to be paid to do caretaking.

For-example, it means that you may want to pay certain of the

N %7
)

monies for certain amount of the work that they do, for-example:
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it could be expensive; it could be quite inexpen-

I+'s not-.=—

sive

You'll need a lot of supervision.

DR. SOLNIT:

e

-Oh, yes;

and you'll need in-service training, and so on.
o Y :
But,_but that, in itself, when you've.got a critical masses,

§ =
4 kol 1T

they're going to have anywézﬁ may not turn out to be much more

expensive. Anyway, that would have to be looked at.
Lo £ /~‘/ ¢ ' !
Finally, there weze two details, On page 26 where it

says "return home for 2 weeks]!' -~

I found that phrase a little
bit difficult to understand.

Return home from where?

On-
the-page-where it says-'return home-for 2 weeks'--
-
MS: ,:f; They've never been there, but they're returning
to their home.

DR. SOLNIT:

Ok, they've never been there. I.see. You know, I thought they'd
_._.—been o
Jat home/;t sent back to the hospital,and now returned home for
two weeks -

MS: They had been there in utero before.
DR. SOLNIT:

I-see.

-

In other words, they would be going from the

=y

hospital to the home for at least two weeks before any plan was
made.

DR. NOVER:

Before any plan would be made that would ask the mother

and infant {eross—talk) .




/! i
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SOLNIT: Yeah, you know it would be creating an artifact -~ before
2
) they've stabilized at home for two weeks,
NOVER: And-to-give us_a chance to see =— we're assuming that
Py £ B - Py
there will be a certain number that we might predict have

A

problems that will require a daf care program where, in the

-

first two weeks, things may change dramaticallygjsow£hatﬂ“—-

7 Op e L

Bob, couldn't you make that "a span of time"f because
= P
in some families two weeks is too short.
7 ' ’( gt
[s S

NOVER: Yes, I think what you are saying/it's too arbitrary.
SOLNIT: Yes,
and need to clarify,”’
GREENSPAN: Yes, what I think we meant to implyk/that_would be a
minimal time ---at-least--two weeks.//Certainly would be no

£

shorter than that,fbut eertainly could be much 1onger,-and

that's what we meant to imply.

1

-——attempt to be specific, I found that my reaction was
that the plan was intrusive and that you were being, in a way,

intrusive and (smothering?), and I don't think it would turn
o/

i

out that way, but thefwaymit.soundedfén_pqper?that's the

way it came across. And it came out that you expected everyone,
or almost everyone, to be almost a little -bit incompetent; . and
I don't think that's at all what you mean to convey, but that's

what came out.




There is a ?Rosenthal or Hawthorne? invective there

~»7WW31»wasmtrying to-say this, and -1 said it avkwardly,
possibly-out of fatigue, (Laughter) - T think it's just about
that now--- No, what I wanted to say is that we do have an

. N
experience, for whatever it's worth, and I could'nt answer .your

!

# .

question, quickly, Rich? == because I had to Zhink about our
own selection.
We don't select; they are selected for us,.-reallyy in that

we are willing to take the most difficult cases in the community,
. BV an

except if we think the child's life is in danger and we can't

i

/ &

7t

save him in time, in which-ease we would recommend, and we have

;

Jls peaf ke SEL ad

in a few cases, immediate referral to the local court agency y
éﬁ/in the case of a mother who is absolutely incompetent because

of psychosis and we do not think, again, we can help the child
)/7 ~
en- time;  and the third limitation is simply staff. Mainly,

we-will take,.and we are known in our community as the resource
: A ST el

i
/

for the most difficult children in /[ i, . ' County, up to

7

the limits of our staff capacity to take on additional cases.
J‘ l s | T ’,.l' £
And, out of that population, it~i§fsurprisingly few who have

B 5

neede%/adjunct —-—= 1 am only hoping that the demonstration,
for your sake, will be in the home as much as possible. You
may be pleasantly surprised at the capabilities of mothers who

& Aok gt e T F Fa el € o i F ,-,f AL by C/,'/"" 2igi

.l’.l 7/
do not seem, on paper*{~¢%hen we look at our intake referral
Vs T;— ‘/“‘/"'

we just shudder, and-then-comes- the first appointment, the

second, third and fourth, aad the picture begins to shift in

the largest number of cases.
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Maybe I ought to just add another dimension,that we are

/

not necessarily thinking of five-day, all-day, day'care;,that

it would be therapeutic and part of a program that would

/
include mostly home-based and outreach, but that the center

would be very flexible 'and at one time there may be more

children, and atvoue\time less,; and—that a child could, I

think we envision, quickly move from needing a center-based

program into a home setting. This-is-not-a, I think if we

o T .
g ¢ Z

started getting the business of five-day infant dayAcarevvi“
I i
9 to 6 --we would be for all the babies and we would be over—

whelmed in no time,/g;d wouléd-be cut off from the population»

if-we-tried-to do-that. - That really-is-not-the-idea.

I think what you want to do is make sure that it is

"clear that there is a continuity of personal concern and

interest and professional care that then allows you to use

any adaptation, geographically or physically, because ofwthe
psychological environment of the baby and the mother and the
father of-the-children is they-really the special factor that's

being introduced.

'Cénflf add one other thing; too- ;I wonder if it would ”\j

be possiblezgi don't want to add to your already extensive
- - 4} ‘:’1._;__'.,.. F o s = = " .
burdensg, to use some of the 7?2 ess ?____ell stuff when the

mothers are in the hospital with the babies, especially if the
hospital has some tolerance for the mothers being closz to
babies,” and the babies close to mothers, to see whether you

’ S o’ A

Livsat
can keep track of what happens and whether ~ -~ they have some



DR. NOVER:
DR. SOLNIT:
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DR. BRAZELTON:

instruments whieh I think might be useful to you, not only
in terms of prediction, but alsc in terms of giving you clues
as—to-—— early cues about hew-~ what's needed for that parent-

child pair

-Measuring the interaction. It's an interesting facility,

at least taking that one hospital where we are beginning to
work in we'¥e only now, in an atypical kind of way, implemented

rooming-in in the last four months, and to them, I think, for
reasons historically -- which takes more work on their part and

the kind of staff that is prepared to deal with it,‘and ;he
= e

baby isn't really roomingrin until almost 24 hours after they re

oot 3 s - T

there. And; the other side of it is; ‘the baby is only in thp

I

hosplt?l for 48 to 50 hours. in many cases.. They are finding

s - //,”“

"shorter and shorter perlod of time to—be in the hospltal B

wh o
At least if the babies could be with the mothers as w < o0

P

compared to those who aren't, even in that short period of

time,—-
Right.

Welij*now3 ghere's a bacﬁliash to this, though, that I
5 s
éon't think Marshall takes into account in his zeal to put
over the critical period of attachment. and that is that there
are a lot of mothers who are not ready to attach from the
beginning. They need time for themselves, and particularly,

T think, in a high-risk group like this where they have been

stressed physically;4énd all the rest;iét home. They need
/
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DR. NOVER:

A

DR. BRAZELTON:

time to organize before-<then- they get on with the attachment.

And;—i-think often in our professional zeal to put this
over we, ignore and get angry at this-kind of-=~ this part of

the curve.

Are they not ready to attach? Or are we not able to

support them so that it doesn't demand too much.of them?

[suc
Both+—I—~don't—think - I think you'we-got to be open to
‘-/J
both. I don't think it‘s just institutional.~- I've seen

P / -~ ——
. . ! —
mothers in my scenoV that have said to me "wait, wait) —=

/

the 2G fonrs

P o U

Of--coursey—48-hours;~and I think that--this- is one-of
the things--that is an economy move as well as -for-whatever

v
therapeutic; == it forces the mother and infant for whatever

//)(/“Jf‘/ ’7

‘other reasons ’thooe who may not be ready’to be

sent out_and-back-home with a very short period of adjustment

¥ 4
!

to each other. It could be argued. that, I suppose, tha:/is'
and /

- P Lore O - L L -

for some of these mothers. they're not even qulLe rea dy-~ that

AS -
[

serv% an in-and-out kind of an experlcncgj-you re there, and

ok

you deliver, and you're home. I think it depends on the L e

Wett, I'm not against what Al is suggesting. I'm all for
it, because I think it-—is one of the biggest problems in this

group of people is that they can't face the system and we don't
-/

e

r X /.',1" P
make any effort to help on it. And, §ometime7the baby can

bridge that for them, too. -So; but T just say that-- don't get

P

too zealous about it)because you can over#do 1t

FAN AN

best done in the home 1n a more nat ural settlng but I think /ﬂ”"
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Qne-of-the studiés in Detroit,..they found that one of
the things that-was most predicted was that the emotional

health of the mother and the physical health of the baby during
(,-" . / I S #i? % }\» o {
the first sdix months of life was whethe;/%he mother had physical

X

help at home during the first .three weeks. Andy I think if you
look at our whole system of the way we take care of mothers, it
has changed drastically in the last 40 years.

One of the things that I think is a big problem is the

/“y
role bf’assumption that we expect out of the new mother 48
Ay L et
hours after she's had some tremendous psychological and physio-
e
.

logical changes. Aad, I think, perhaps one of the most
effective pieces of intervention might be that you could
provide the kind of help to the mother that would relieve her

and help her store up the energy and psychological readiness

l.’f
to interact with €he baby. It would take some of the pressure

PN
— = .
= G .

et

uph_k Y 3P M Boig 7 -’~

ff/,
off fer her responsnblllty of famlly life surv1val you- know,
wor 1L Lo fe v £
maybe a homemakerf or»—-l don't -know what-but —-

One of our thoughts was in-those mothers where-we were
concerned, and I-think-it-is-in there- somewhere although
maybe-not-—-elaborated, that some of the infant caretakers,rtghose
who-would be in the outreach aspect of the program;would be
prepared in that transition phase to spend time helping the
mother to deal with the problems that we picked up wigh the
baby and also to help her because of her new rolgﬁé;’a‘ﬁotﬁef,

n_the home. And, I think those might be some of the cases

that we would even turn around)whereas at the point where we
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might be concerned about them)~4 that two-three week period
that you were talking about-- we could facilitate some of the
things that we -=

P

Butf I don't mean,/take care of the baby. 7= scrubbing the

St
KO A O
i

DR. NOVER: No, helping the mother as well.

DR. BRAZELTON: /The extended family,~/used to be, 47 e

DR. GREENSPAN: We-hopeuto-have through —- we are .hoping--- continuously

. ot - ) e
< establishing and re-working and re-establishing our relation-

]
P

ship with partners in the community ~--the Health Department,

..... ——

Social Services =- not only in terms of referrals, but also

’ oy

h'e { o

in terms of services whiohwthéy«haﬁewévailablé where-we—can
get homemakerg;come to the home where that might be the
primary hé&é;;Léhéé we want to do-is take the burdens off.
Andy ve hope that it's not all just our own staff or fundiug)
but that the other community agencies can interdigitate with
us in terms—of-us kind- of helping get things going sometimes.
ﬁi&, where éﬁét may be indicated is relief from some economic
or practical burdens and moré séphiseicatéed-: help is not

needed ---

(\DR. LALLY: ;| I wanted to be clear about the question - the recommenda-

i . " . .
AN { tion that Al made gpq also Selma's concerns with relation to the
\\\ ™\ two~ to four-week idea and making a decision at that time as

\ to whether or not the child L it € % L locks ST
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