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We Need More Children Who Can
Live and Love

From the dual perspectives of forensic psychiatry and infant
mental health, the emotionally inadequate care that vast numbers
of infants and toddlers are getting is disturbing.

Considering the poor job we are now doing with child rear-
ing, the claim that there is a loving home for every conception that
can be kept alive is a delusion.

What a coalition for disaster. Governments wanting to breed
anything that can earn and buy (in order to feed an insatiable
consumption-based society), and soul-savers wanting bigger
numbers for their various gods.

When will we stop thinking of quantity only: Quebec's new
plan to pay $5(i9 for a first child and $4,500 for third and subsequent
children, (instead of the opposite); the pro-lifer's demand that we
keep everything possible alive, (inevitable abuse notwithstanding).

When will we have equal concern for the vast numbers of
people suffering from emotionally inadequate care and dying by
suicide - sudden or slow.

We need more children who will be able to live and love. In

some things, more is obtained with less.

E. T. Barker M.D. D.
Psych.,F.R.C.P.(C)

EMPATHIC PARENTING:

Being willing and able to 'put yourself in your child's shoes' in order
to correctly identify his/her feelings, and

Being willing and able to behave toward your child in ways which
take those feelings into account.

Empathic Parenting takes an enormous amount of time and energy, and fully involves both parents
in a co-operative, sharing way.









































duced by her supposed desertion.
Consequently, the violent attach-
ment to the mother substitutes...was
anything but peaceful...They clung to
them full of possessiveness and
anxiety when they were present,
anxiously watched every one of their
movements towards the door of the
nursery and would burst into tears
whenever they were left... For a while
we thought that our grand innovation
had been a great mistake. The for-
merly peaceful nursery reverberated
with the weeping of children whose (
substitute)"mother" had left the room.
.. and whose absence was mourned as
if she would never return. Fights
among the children multiplied in
frequency and intensity... (But) with
the realization (over 2-3 weeks) that
their new mother substitute really
belonged to them, reappeared as of-
ten as she disappeared, and had no
intention to desert them altogether,
the state of frenzy subsided and gave
way to a quieter, more stable and
comfortable attachment. The most
gratifying effect was that several
children who had seemed hopeless as
far as the training for cleanliness was
concerned, suddenly started to use
the pot regularly...Bathings times in
the evening have now become times of
special intimacy when each child is
certain of the full and undivided atten-
tion of its favourite adult. This...has
had a remarkable effect on the devel-
opment of speech." (from War &
Children, Medical War Books, 1943).

IX

In 1946 Rene Spitz and Kath-
erine Wolf published their findings on
a study of 123 infants o f  de

lingquent adolescent females who
cared for their babies for the first 6-8
months, after which several of the
infant-mother pairs were separated.
The syndrome noted in 19 of the sepa-
rated infants was also not seen in some
of the separated infants, but it was
absent in all of the infants who re-
mained with their mothers. The syn-
drome--which Spitz referred to as "
anaclitic depression" -- included
weight loss, insomnia, susceptibility to
colds, decline in the DQ (within 72
hours of separation), apprehensive-
ness, sadness, weepiness, lack of ini-
tiative social contact, withdrawal,
developmental retardation, retarda-
tion o f  reaction to stimuli, slowed
movements, stupor, appetite loss, food
refusal, screaming at forced contact
with people, and averting of the face
upon approach. After about three
months, the weepiness sub-sided and
was replaced by a frozen rigidity of
expression. "These children would lie
or sit with wide-open, expressionless
eyes, frozen immobile faces and a
faraway expression as if in a daze,
apparently not perceiving what went
on in their environment... Contact with
children who arrived at this stage
became increasingly difficult and
finally impossible." Upon reunion,
most (not all) experienced dramtic
recoveries, but several be-came
depressed again. (from Spitz' paper in
the 1946 Psychoanalytic Study of the
Child) In 1947, Spitz' dramatic (
though silent!) film "Grief: A Perild in
Infancy" showed us the de-
velopmental delay, the bizarre ex-
pressions, and the unreponsiveness of
children in hospitals, apart from any
primary caretaking. While there was
certainly a tendency to confuse the
issues of maternal deprivation (most
seen in institutional children)
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from those of maternal loss, having
the data offered on film certainly
startled the child development and
psychiatric communities.

X

In the late 1940's John
Bowlby wrote a report for the World
Health Organization (a part of the
brand-new United Nations), in which
he collated world opinion on these
new phenomena. He spoke of the
need to prevent juvenile and adult de-
linquency by understanding the
needs of the young child, the prob-
lems of the "unwanted child", and the
need for t1 aining for motherhood.
This work which was published in the
early 1950's as Maternal Care &
Mental Health - gave credibility to
matters that were now unavoidable:
that the infant required a stable rela-
tionship with a psychologically and
physically available primary love ob-
ject for optimal development; that the
results of failures in these early at-
tachments could be seep in growth
failure, failures in mental develop-
ment, and lasting difficulties in social
relationships and moral develop-
ment. Still we understood relatively
little about how such attachments
grew and with whom the child was most
likely to develop them. Bowlby was
unequivocal in his assertion that the
only salient issue was mother-infant
attachment, and that such attachments
were biologically based and esentially
unilateral (that is, flowing from
mother to baby).

XI

The 1950's saw an explosion
of infancy research, focusing
principally on the effects of separa-
tion. Heinicke looked at infants in
play situations in which a separation
from mother was introduced;
Rosenblum and Kaufman were repre-
sentative of many examining the re-
sponses of infant monkeys to loss of
mother; Yarrow and Yarrow re-ported
on the effects of adoption and foster
care on very young children; Earle
and Earle took a retrospective look at
the histories of loss and separation
in disturbed adults - especially adult
sociopaths.

XII

In the 1960's Selma Fraiberg
began to report on her efforts to work
out a guidance system for blind
children and their parents. Just as
several of her own principles of psy-
choanalytic treatment and several
accepted child development prin-
ciples were challenged in her re-
search, so Professor Fraiberg was
thought radical in her suggestions
about:

A. Doing work with the child in
the presence of the mother, incorpo-
rating mother's insights and observ-
ing the mother-child interactions.

B. understanding attachment
disturbances as potentially signifi-
cant to the child's condition and the
related diagnosis, and using inter-
vention with the child (in mother's
presence) as an opportunity to pro-
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mote a bond (outrageous at the time, as
we had understood attachment to be
biological - and, therefore, not subject to
"promotion");

C. understanding the reciprocal
and learned nature of attachment,
resulting in further inquiry into:

1. what it means to a mother
who feels her child does not respond to
her;

2. how it is that the baby par-
ticpates in the growth of attachment;

3. the connections between
attachment and other developmental
phenomena; for example: is there a
connection ,between the develop-ment
of object permanence and the regular
presence of the primary care-taker, with
normal departures and reunions over the
course of each day?

XIII

At this point in history contrast-
ing views of the human infant were being
drawn sharply into focus:

A. Is he an essentially independent
resilient creature whose needs are
basically those for food, warmth,
stimulation, and discipline? Does he
develop in discreets units, such that
there is little relation between emo-
tional experience and mental devel-
opment, for example - or between
developmental experiences at age 7
months and age 7 years?

B. Or is he a vulnerable creature
with significant requirements for de-
pendency, for reliable object rela-
tionships? Is he "of a piece" develop-
mentally, such that all parts of his
development interact, and later ex-
perience is affected by earlier expe-
rience?

C. If attachments mean so much to
his total development, how shall we
undertand their growth, and the baby's
part in that growth:

1. Is baby a passive recipient of parental
affection, social experience, envi-
ronmental stimuli? His parents, then (or
is it just his mother ?), are biologically-
motivated providers of this af-fection,
with only internal resources for their
endless patience, love, knowledge and
tolerance. Baby is socially lifelss,
cognitively inactive, deaf, blind, and
none too interesting.

2. Or is baby a robust, social creature,
full of reflexes (as a newborn) that both
protect him and ingratiate him to his
world, and competencies that will serve
well his efforts to regulate others and to
draw caretakers to him? He has visual,
auditory, and social response
capabilities, he works at psycholgoical
tasks (burrowing into his caretaker for
safety and comfort, then using that site
as a launching pad for his engagement
with the world), he differentiates those
who eventually come to be important to
him from all the rest. So attachment is a
social engagement, a process of people
fall-ing in love with each other.
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XIV

I f  B is true, we have reason for
great concern, as we know that many
parents are not attached to their ba-
bies. If C-2 is also true, however, we
can envision the possibility of inter-
vention when attachments do not
develop, or develop late, or develop in
conflicted ways. Indeed, these
discoveries about the nature of at-
tachment in infancy -- and the interde

pendence of the partners in each
dyad--have paved the way for devel-
oping methods of intervention when
something goes wrong. The particu-
lar method on which we will center in
this course is based on the notion that
i f  we aid parents in clearing out the
barriers to an attachment with their
child, parents may then be free to do
what they probably wanted to do all
along; to love their baby, to provide for
his optimal development, and to
competently care for him.

AUDIO-VISUAL MATERIALS

1. "Childhood: The Enchanted Years". Colour, 52 minutes, sound (1972). Documents development from
complete dependency to self-determined will.

2. "Child Watchers". Colour, 52 minutes, sound (1969). Historical views on the behaviour and development of
children, discoveries relating to mental and physical capabilities of young children. (From "The World We Live In"
series.
3. "Emotional Ties in Infancy." 12 minutes, sound. (1969). L Joseph Stone and J. Bohmer.

4. "Grief (A Peril in Infancy)." .Black and white, 25 minutes, silent (1947). An early research film by Rene Spitz,
documenting effects of prolonged absence of mother.

5. "Life Begins", Black and white, 56 minutes, narration sound only (1934). One of the oldest films extant to
consider the infant as a social being, and to examine the foundations of mental health in infants. The monotony
of its length is counteracted by the historical intrigue of this film.

6. "Maternal Deprivation in Young Children." Black and white, 30 minutes, sound. Describes disorders that
appear in 12-month to 30-month old children deprived of maternal care for long periods.

7. "Rock-a-Bye-Baby". Colour, 30 minutes, sound. A study of the mother-child relationship around the world;
importance of touch and movement; monkey research.

8. "Some Basic Differences in New Born Infants During the Lying-in Period." Black and White, 13 minutes, silent
(1944). A fascinating early film of special interest because it demonstrates one of the earliest efforts to make
empirical observations of newborns and classify their behaviour; includes a reference to the importance of "
parents' emotional adjustment".

9. "The Nature of Human Attachments in Infancy". Part 1. Colour, 28 minutes, sound (1986). An historical
overview of clinical infant mental health research. Available in videotape only (VHS and U-matic), for purchase
or rental from The Infant-Parent Institute, 328 North Neil Street, Champaign, Illinois 61820 (217/352-4060).
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Understanding the issues...

The Impact of Separation Between Infant
and Primary Caregiver: Daytime Substitute
Care; Long-Term Effects of Early Loss/

Separation Experiences

I

The infant mental health spe-
cialist must be prepared to consider
daytime substitute care as a scientist
would: willing to make observations and
report Bata without reference to the
political or sexual overtones, and
without being influenced by how the
discussion will be received (by those
with a personal vested interest in "how
it comes out"). We may become
involved in social policy, program
consultation or family guidance about
these issues, and a t  that time, begin to
make translatigns into real-life and/or
more palatable positions. Right now,
however, our task is to understand the
issues.

In some respects, this specific
discussion about daytime substitute
care is necessary. If we have thor-
oughly understood the basic issues in
object loss and the discussion of the
many variables that will shape the
effect that a separation may have on a
child, then discussion of separation
caused by routine parental unavaila-
bility (usually covered by both parents -
or a single parent - working outside the
home) will flow in logical and obvious
ways from that foundation.

First a review of the variables
that always must be considered with
respect to the meaning of separation to
infant development:

A. Variables in the child

1. developmental status: object con-
stancy, language
2. pre-separation history of attach-
ments, losses, illnesses
3. defense organisation, ability to make
needs known, capacity to enlist others
in coping

B. Variables in the pri-
mary caregiver(s)

1. pre-separation reassuring behaviour:
willingness to prepare child in-stead of "
ducking out," understand-ing of nature
of signal vs. traumatic anxiety, ability
to empathize with child's needs and
feelings
2. management of guilt about the
separation(s)
3. ability to cope with stresses of the
reunion(s)
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C. Variables in the substi-
tute caregiver

1. physical availability (primary care
or random, undifferentiated group
care?)
2. emotional availability (freedom to
attach?)
3. understanding of separation/reun-
ion behaviour

D. Variables in the
separation circumstance

1. length

2. preparation

3. availability of a true substitute

4. familiarity of substitute and envi-
ronment and availability of familiar
things

5. opportunity to use substitute for
coping , reassurance, continuity with
primary caregiver(s)

1. Does the substitute become a true "
double-mother" without taking the
primary caregiver's place?

2. Does the substitute support the
child's thinking and feeling for th
primary caregiver during his/her
absence--even reminding the child of
him/her when the child seems to be
trying to shut him/her out?

3. Can the substitute tolerate subtle
rejections, playing second-fiddle,
never competing with the primary
caretaker--even when the substitute
may think he/she does a better job
than the parent does?

4. Does the substitute invest in the
parent, so that he/she knows the par-
ent, and can appropriately "carry on
for mother" during substitute care?

B. Special need for assis-
tance with the child's re-
quirements for mastery,
control, and self-man-
agement when these are
threatened so often:

I I

In addition to all these, what special
consideration deserve our attention--
factors that will help us understand
not whether daycare is "good" or "
bad", but what daycare means to an
infant/toddler?

A. Special need for conti-
nuity of care, when substi-
tute care is provided so
often:

1. steady rhythm of daily and weekly
activities--not just "a full schedule" or
"lots of things to do", but a comfort-ing
rhythm that can help child with a
sense of time, with his ability to gauge
when the parent will return, and with
his yearning for stability and pre-
dictability

2. daily assistance of the double
mother, who reminds child of the
steady realities of his life: that his
mother/or father loves him, that they
will return, that tomorrow the child
and substitute will read the next chap-
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ter in their special book together, that
he will be able to tell the substitute all
about his dream when he wakes up
form his afternoon nap

3. substitute caregiver's attitude of
supporting mastery in the child by
being in tune with his developmental
needs (now for cuddling, then for
direction, later for doing something on
his own) instead of trying to control the
child (thereby setting up"contests" that
reduce his control to no purpose
except that the substitute gets to "
win")

C. Special need for the "
double mother" to be-come
an attachment figure, as'
he/she will be a substitute
caregiver so often:

1. Is the substitute capable of a loving
attachment, with limits?
2. Does the substitute situation (
daycare centre, private home) sup-port
such attachment with:
* management attitude and philoso-
ph y?
* a primary care structure?

* appropriate pay, training and sup-
port, discouraging turnover?
3. Will the "double mother" be around
so that such attachments can be
formed, reliably incorporated into the
child's development, and depended
upon in changing ways throughout his
development--or, in-stead:
* Does the substitute go home at 3:00
p.m., leaving the child with a substi-

tute-for-the-substitute? (If more than a
7:30 a.m. to 3:00 p.m. schedule is too
much for the staff, imagine what it is for
the baby!)
* Does the substitute actually have so
many children to care for that she can-
not make herself emotionally avail-able
this way?

* - Does the substitute have to quit her
job at the first opportunity for a better
one, because he/she is paid minimum
wage (reflecting an astonishingly in-
sulting view of what it takes to be o u r
own double!)?

* Is the child moved from room to
room in the centre, at age levels
convenient for management, but
inappropriate for his  needs--thus
losing even his substitutes again and
again?

D. Special need for sup-port
for the parent-infant
attachment since:

1. The quality vs. quantity arguments
are really so hollow:

* The parent is likely to be so bushed
at the end of a workday outside the
home that there will be no glorious,
ultra-high quality time in the evening
that will somehow "make up for" the
lack of quantity.

* The child needs quality time all the
time from someone; he can't just be put
on hold until the adults are ready.

2. His behaviour may be sufficiently
changed (especially at pick-up time,
when stressed, or after an extended
period of parent contact) as to chal-
lenge the parent's patience.

3. There is evidence that some chil-
dren in daily substitute care are more
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avoidant (of the primary attachment
figure), less compliant, and more ag-
gressive--any one of which may be
challenged to the attachment.
4. Increasingly, "problem parents" or "
stressed parents" or Parents at risk for
abuse are being dealt with by putting
their kids in daycare.

I I I

Clearly, our capacity to predict
the long-term effects of an early loss
or separation are limited, given the
great number of variables at the time
of the separation, and in the years
following--any one of which might
dramatically, alter the outcome for a
particular child. With the intent only
of better understanding our child and
adult patients, who tell us of their early
lives, let us wonder about the variety
of potential longer-term effects:

A. Developmental pre-
cocity, as a, defense
against being over-
whelmed by helpless-
ness--

sometimes associated with
adult over-determined characteristics
such as intellectualization, lack of
empathy, and continuing struggle for
control (such adults often do very well
in business, "object ive"  research,
etc., and are often leaders.)

B. Inability to direct li-
bidinal energy outward--

resulting in difficulty express-
ing anger, tendency toward shallow

emotional investments, and high risk
for depression (as libidinal energy is
turned inward)

C. Anniversary reac-
tions--

tendency to experience inex-
plicable sorrow, irritability, accident-
proneness, work dysfunction and/or
relationship problems at certain times
of the year, at certain intervals, in
association with certain "markers" (
snow, fireworks, when a baby is born,
certain odors, the falling of leaves)

D. Difficulties in object
re lat ions- -

1. clinging

2. terror at brief separations (ex-
pressed, deflected or defended against)

3. defense against attachment--ten-
dency toward superficial relation-
ships, or regular break-ups, clear
limits on depth of emotional invest-
ment or commitment

4. autonomy conflicts--appearance o f
"toughness", or over-dependence, or
tendency to extreme neediness (
nothing will ever be enough)
E. Suicide risk

1. a particular type of risk occurring in
one who has had a profound loss at an
early stage o f  development (probably
5-20 months, after differentiation but
before rapprochement completed and
consolidation be-gun), where no one
became available
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as a substitute/new attachment figure-
-resulting in:
* infantile hopelessness

* infantile depression (sometimes ex-
pressed, as in the infantile suicide of
non-organic failure-to-thrive; or
sometimes defended against, as in the
aggressive, "tough-guy" child)
2. The suicide risk emerges later in life,
upon a felt repetition of the earlier "
terrifying aloneness" of the infantile
loss (when someone or something--
even a pet--dies, a friend moves away,
even when a therapist goes on vacation)
, whereupon the despair of the infantile
loss--as if he/ she becomes a baby
again, and there was no one to help. At
this point, suicide may represent:
* a capitulation to the hopelessness
* a return to primary narcissism

* an attempt to gain some kind of con-

trol

* hostility at the lost (but introjected)
object
3. This may represent a relatively rare
type of suicide potential, as there is a
greater likelihood a person experiencing
such overwhelming loss in infancy
would defend against feelings of
helplessness with withdrawal, "
toughness", or affective aloofness.
Oddly, the suicide risk probably goes
down for those who use such defenses "
successfully". (They may be objectless,
but they won't kill them-selves!)

4. For such a person, the suicide risk i f
very real, and not particularly amenable
to treatment, as the original loss may
never be acknowledged or described (the
person probably pre-verbal at the time,
and will have little memory for the event)
and the feelings are so primitive.

A new theory...

Sleeping with Infants Could Prevent SIDS

James J. McKenna PhD., associate professor at Pomona College in Clare-mont,
California, is watching mothers sleep together in order to research a striking new
theory that could prevent Sudden Infant Death Syndrome (SIDS). Early results of
sleeping habits suggest that sleeping with infants could prevent the sudden death
that strikes 10.000 babies annually in the United States alone.

Dr. McKenna notes that wild ape and monkey mothers are with their babies
constantly for severasl years, and that early humans did the same. Only with the rise of
civilization did human mothers and babies begin to sleep apart. His study at the
Irvine Sleep Centre monitors the breathing and other vital signs of a parent and baby
as they sleep first in separate rooms, then in the same room, then in the same bed.

For more information you may contact the News Office, Pomona College,
Claremont, California 91711-6336
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Nous Avons Besoin d'Enfants Qui Peuvent
Vivre et Aimer

De la double perspective de la psychiatric medico-ldgale et de la
sante mentale de l'enfant, nous obtenons un apercu troublant des soins (
motifs inad(quats qu'un grande nombre de beb(s et de nourissons
regoivent,

Prenant en consideration le travail mediocre que nous faisons en (
levant nos enfants, la pr(tention qu'il y a un foyer aimant pour chaque
enfant concu et porter a terme, est une erreur.
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alimenter une socit(t( consommatrice insatiable, et les sauveteurs d'ames
recherchant de plus en plus d'adh(rants pour leurs dieux divers.

Quand cessecons-nous ce jeux des nombres et arrgterons-nous de
recompenser la quantit( dans la soin des enfants -- comme le pro-
gramme de subventions du Quebec offrant aux families 500 $ pour un
premier enfant et 4 500 $ pour le 3e enfant et plus; ou bien le plan des pro-
vies qui pr(tendent conserver tout fetus en vie jusqu' h la fin -- que cette
fin soit la chaise (lectrique ou le suicide, fin rapide ou lente.

Nous avons besoin de plus d'enfants qui pourrons vivre et aimer.
En certaines choses, de plus grands r(sultats sont obtenus avec moths.

E. T. Barker M.D. D.
Psych.,F.R.C.P.(C)
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