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The life cycle has until recently been metaphorical, not descriptive or con-
ceptual, suggesting an underlying sequence of events that everyone goes
through rather than clear external milestones of development, although
every life is also unique. There is evidence of awareness of the life cycle, the
ages of man, in the ancient writings of the Talmud, the Chinese sage Confu-
cius, and the Greek lawyer and poet Solon (Levinson and Gooden 1985:2).
Though they differ with respect to religious and cultural context, these writ-
ings are similar in identifying several major phases: a formative preadult pe-
riod lasting until ages 15 to 20; an early adult phase lasting from about 20 to
40, during which the person establishes a marriage, family, and occupation;
middle adulthood, from 40 to 60, when the person most fully realizes their
intellectual and moral powers; and late adulthood, beginning at 60. The texts
all see the phases in terms of men; they differ chiefly when considering old
age. Solon sees this period as the time of decline, with 70 representing the
“ebb-tide of Death.” The Talmud and Confucius both see old age as a time of
new growth and freedom as the person becomes a wise elder with new rela-
tionships to his origin, his ending, and the self (Levinson and Gooden
1985:3).

Among the phases identified in the Talmud are:

5: age of beginning to read scriptures

13: bar mitzvah, commandments; more responsibility
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18–60: marriage, occupation; period of full strength; ability to understand

and provide counseling

60: person becomes an elder

80: “Gevurah”—person has special strength of age as he approaches the

boundary between life and death

90: the person is bent under the weight of years

Confucius identifies the following phases:

15: the age of learning

30: planting feet on the ground

40: no longer suffering from perplexities

50: knowing the biddings of heaven

60: hearing the biddings of heaven with a docile ear

70: following the dictates of the heart while no longer overstepping the

boundaries of right

Solon recognizes these ages of man:

0–7: unripe

7–14: approaching manhood

21–28: ripening to greatest completeness of powers as worth can be clearly

seen

28–35: marriage and children

35–42: mind broadens

42–56: man is at his best

56–63: losing ability for speech and wit

63–70: time to depart on the ebb-tide of Death

It is interesting that these early views of the life cycle concentrate chiefly on
adulthood, which was somewhat neglected by modern theorists until the
1960s.

In considering psychological development within the life cycle, it is im-
portant to note that physical and psychological development begin at con-
ception. Drugs and alcohol; poor nutrition; and maternal diseases such as di-
abetes, cardiac problems, and anemia as well as maternal stress may cause
damage to the fetus. Genetic problems may be caused by chromosomal fac-
tors. Chromosomes can also be affected by exposure to radiation or certain
chemicals. At birth, oxygen deprivation may cause minimal brain damage,
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retardation, or cerebral palsy. During the first three months following birth,
the baby’s organs continue to grow at a rapid pace, and a poor physical envi-
ronment can adversely affect biological development. The greatest period of
neurophysiological development occurs from the end of gestation through
the early weeks of postnatal life, with rapid structural and developmental
changes continuing until they slow down at approximately age three. Traits
such as gender, body type, and intelligence depend at least partly on genetic
endowment; however, the same genetic endowment can result in a range of
outcomes, depending on environmental factors.

The passage from infancy to adolescence involves striking behavioral,
emotional, and cognitive changes culminating in a fairly well-established
personality. Each stage of development has its own special challenges, organ-
izing properties, and unique meanings. While clearly there is continuity
throughout the stages, opportunity, temperament, cognitive abilities, and
special talents are influencing factors. There are different rates of psychoso-
cial change at various periods of life; the individual may change quickly or
slowly, or even at times seem to be staying in one place.

Although chronological age is often associated with stage of development,
there is no established one-to-one relationship between age and stage, which
may be as much culturally determined as biological. While there are com-
monly recognized chronological age tasks and crises, they do not always
identify cognitive, emotional, and social changes. Structured social roles and
statuses tend to be more related to chronological age. Psychologically there
are expectations about how people at different ages should feel about them-
selves, regard the future, recognize their abilities, and acquire knowledge of
how to behave. Throughout the life cycle, people need love, social contact
and attachment, outlets for aggression, and opportunities to develop mastery
and competence. Environmental influences such as child-rearing practices
and cultural concerns may result in different patterns of expectations and de-
velopment. Spitz (1965:5) defines development as “the emergence of forms, of
functions and of behaviors which are outcomes of exchanges between the or-
ganism [body] on the one hand, the inner [mind] and outer [external influ-
ences] on the other.”

Theories of normal development provide parameters to help make sense
of personal lives, showing what is generally expected at different stages of the
life cycle and anticipating potential crises. Early theorists were chiefly con-
cerned with early development and with adolescence. “Latency,” approxi-
mately ages five through twelve, was viewed as a time when little occurred de-
velopmentally. Since the 1960s, much more attention has been given to adult
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development and to aging, as the population is living and working longer.
Developmental theories provide a baseline against which children and adults
can be measured and background knowledge that does not say how mental
health professionals might intervene, but rather can indicate if there is a need
for intervention. Theories are concerned with cognitive, affective, biological,
and interpersonal variables that result in what is viewed as normal behavior
at different life stages. They suggest how people grow and develop.

The process of human development is influenced by three interacting
forces: biopsychosocial endowment, special talents, and temperament. It is
important for mental health professionals to understand normal develop-
ment, as they are constantly called upon to make decisions affecting their
clients and must be cognizant about what is socially and cultural acceptable
behavior and what is not. Milestones in normal development involve master-
ing various biological, psychological, and social tasks at predictable periods
throughout the life cycle.

The theories presented in this book reflect the culture and life experience
of the theorists, who transformed observable data into theoretical constructs
in order to understand, predict, and control development and behavior with-
in an average expectable environment.

Concepts of normality are clearly influenced by value patterns of the larg-
er cultural community, which are determined by philosophical, historical,
and religious influences. Over the centuries, philosophers, historians, and
writers, as well as mental health professionals, have reflected changing atti-
tudes. Normality is, in part, a cultural construct based on social norms that
change from one setting to another as well as over time. Clearly social, polit-
ical, economic, and biological forces will affect all the phases of the life cycle.
Developmental theorists thus have difficulty making predictions about hu-
man development, as it is not possible to anticipate the impact of these vari-
ables in the future and a shift in any one will affect the others. Cultures may
vary significantly with respect to what is age-appropriate as an independent
variable, especially for adolescence. Thus development can only be under-
stood in the context of the society and culture in which the individual has
been raised and lives.

The term normal was coined by the ancient Romans and comes from nor-
malis, which can be defined as “made according to rule” and “conforming to
the standard or the common type: regular, usual, natural” (Offer and Sabshin
1984:364). Earlier, in ancient Greece, concepts of good health were central to
philosophical issues: “health” was synonymous with “happiness.” Plato saw
this as a hierarchical concept, only attainable by those who had climbed the
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ladder of knowledge—the philosopher-kings. Thus, he took a utopian per-
spective. Aristotle also viewed happiness as hierarchical, with three levels: (1)
the common level, that of sensual pleasure; (2) the superior level, at which
happiness was equated with honor or political life; and (3) the level of true
happiness, at which people led a contemplative life (Offer and Sabshin
1984:366–67). Thus, although the concept was not named until later, there
has always been concern about normality. Major considerations must be for
whom, under what circumstances, and in what context normal is defined.

Psychoanalytic theory views normality, or health, as flexibility and har-
mony among the parts of the psychic apparatus. Beginning with Freud, at-
tention was paid less to external causes of psychopathology and more to the
internal childhood processes that predisposed a person toward mental ill-
ness. Development was viewed as sequential, determined by biological
givens, the results of earlier stages, and the experiences occurring at a given
stage. The oedipal stage was believed to be the last important transforming
phase in child development (Michels 1984:295). Normality and pathology
were seen as different at each level. In infancy, normal means having the bio-
logical capacity for healthy psychological development; as development pro-
ceeds, this quality interacts with experiences that lead to a narrower range of
potential outcomes. Pathology results from an inability to integrate what has
gone before; normality refers to an individual relatively free of symptoms,
flexible in the face of stress, and capable of personal and social happiness and
creativity (Michels 1984:299).

Psychoanalytic theory, in the earliest stages, was linear. While Erik Erikson
was heavily influenced by it, he was responsible for introducing a more psy-
chosocial perspective on development, which has clearly shaped the work of
most subsequent theorists. It was Erikson who first demonstrated the impor-
tance of identifying and understanding the social and cultural variables af-
fecting development, moving theory away from a psychoanalytic orientation.

This book will consider some of the major theories concerning different
stages of the life cycle. There is no one theory that encompasses all aspects of
human development; thus, all of the partial theories are age- or domain-spe-
cific. While there are differences in how the process of development is con-
ceptualized, there are several universal needs: (1) survival of the infant; (2)
separation and individuation; (3) capacity for relatedness; (4) gender identi-
fication; (5) capacity for intimacy; and (6) adaptation to sociocultural de-
mands. The chapters follow the accepted stages of the life cycle. Infancy and
toddlerhood have been combined, as these two stages tended to overlap the-
oretically more than others. The authors have chosen the theories they regard
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as most important for understanding a particular phase, while recognizing
that there are many other theories that deserve consideration but would be
beyond the scope of this book.
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I N T R O D U C T I O N

Although it is during infancy, toddlerhood, and early childhood, from birth
to age six, that the greatest physical and mental growth and development oc-
cur, the literature shows that very little scholarly attention was paid to these
life stages until early in the twentieth century. No significant theories about
mental development were created, and what information existed was based
on limited secondary sources. For many centuries, infants and children were
regard as incapable of complex thinking and feelings about their world. The
child’s mind was seen as unorganized and unformed, and childhood experi-
ences were felt to have little effect on later life. As a result, there is a paucity of
primary source material such as diaries, letters, or any other documentation
of changes in children’s behavior and thinking. In 1787, a Mr. Tiedeman did
publish his observations of his son’s sequential development from birth to
age two and a half (Gemelli 1996:17), but this was unusual.

The work of Charles Darwin was instrumental in establishing the impor-
tance of talking to children and observing their behavior in order to under-
stand mental development. In 1877 Darwin published a diary documenting
his son’s early development (Gemelli 1996:18), believing that adults could
better understand their own origins through talking with and observing their
children. Piaget was later to use this approach, as he developed his theories of
cognitive development by initially observing his own children.

Sonia G. Austrian
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While Darwin looked at normal development, much of the early work, in
the first half of the twentieth century, was done by psychoanalysts concerned
with pathology, using retrospective data. Sigmund Freud’s theories evolved
from interviews and psychoanalytic treatment of adult patients. In 1900, in
The Interpretation of Dreams, he elaborated his theory that childhood events
affect adults in ways that the adult is not aware of. Heavily influenced by psy-
choanalysis, developmental theorists were primarily concerned with “what
went wrong,” primarily in the mother-child relationship.

Beginning in the 1930s, Anna Freud extended Sigmund Freud’s work, in-
terviewing children and parents and psychoanalyzing children and adoles-
cents. The theories that emerged from her work, and that of Heinz Hart-
mann and Robert White, indicate that the child’s mind is, in fact, endowed
with innate mental structures, and new structures evolve with normal matu-
ration. The Freuds and Erik Erikson recognized the importance of the envi-
ronment in early development and began the move toward a more biopsy-
chosocial framework.

Other researchers took different approaches to understanding children.
Piaget made a major contribution to knowledge about how cognitive
processes develop and mature. Alfred Binet, in 1905, developed his first 
scales to test the intellectual capabilities of children by comparing the 
norms of performance known as the mental age with the chronological age. If
they matched, intelligence was scored as average (Gemelli 1996:19). Be-
havioral theorists such as John B. Watson and Harry Stark Sullivan be-
lieved that behavior could be affected through a system of rewards and
punishments.

By the 1960s, researchers interested in child development focused on ob-
servation of children rather than retrospective material. With the growth of
the community mental health and feminist movements, there was increased
recognition of the biological, social, psychological, and cultural factors that
affect development. While there might well be a “normal,” protected way for
children to mature, many children were identified as not living in an “average
expectable environment,” so for them adaptation and coping presented a
much harder challenge. It has also been recognized that while child develop-
ment is for the most part a continuous process, progressing through pre-
dictable phases, there are also periods of disorganization and disequilibrium,
especially when the child is under stress. This progression alternates at times
with regression, but ought not to be construed as pathology.

Development begins with conception. The average pregnancy lasts ap-
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proximately nine months, divided into three trimesters. The first trimester is
especially critical, as it is when the heart, digestive system, brain, and central
nervous system develop. By the end of this trimester the eyes, nose, mouth,
and beginnings of the development of the extremities can be observed by
sonograms. During the second trimester there is continued physical growth,
a regular heartbeat can be heard, and the fetus is able to move inside the
womb. It is in the final trimester, between six and seven months, that the in-
fant becomes viable and, if born early, will probably survive, especially with
the availability of high-tech neonatal care.

Clearly, the biopsychosocial well-being of the parents will affect the em-
bryo and fetus. Factors that could lead to problems include, from the father,
unhealthy sperm and a Rh factor incompatible with the mother’s. If the
mother has poor nutrition, abuses alcohol or drugs, smokes excessively, has
rubella during the first trimester, or is HIV-positive, potential problems in-
clude premature or still birth, retardation, or the baby being born addicted.
There is also the possibility of genetic problems and problems due to envi-
ronmental hazards. To avoid and detect such problems, genetic counseling
and prenatal assessment tools such as ultrasound, amniocentesis, and blood
tests are available. One and five minutes following birth, an Apgar test can be
administered to assess heart rate, breathing, muscle tone, reflex response, and
skin color. Each item is given a score of zero to two, with a total score of sev-
en to ten viewed as normal. This is a very important test, for effective inter-
vention is often possible as the problematic area(s) are identified (Apgar
1958).

A child in the first three years experiences a prolonged period of immatu-
rity and vulnerability, longer than that of any other known species. There are
many skills to be acquired, tried, modified, and mastered. Ideally, much of
the time is spent in the care of nurturing, loving, protective adults who will
provide the strong, predictable attachments and environments essential for
human development. Historically this was meant to be accomplished
through an intact, nuclear family; a strong, nurturing, predictable relation-
ship with a mother; access to a supportive extended family and community;
and a hopeful approach to the future. In the past three decades, much has
changed. Mothers are in the home less, with 53 percent returning to work be-
fore their child is a year old; there is little evidence of fathers filling in when
the mother is out of the home; grandparents, if in the area, may also be em-
ployed; and the government and business have not provided the support to
accommodate these societal changes (Carnegie 1994:3).
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S I G M U N D  F R E U D

Sigmund Freud is recognized as the “father of psychoanalysis.” He began his
work in the late nineteenth century, and his theories dealt with both normal
and abnormal adult behaviors, though they were derived from the study of
what he believed was “abnormal.” Much of his work with patients was an ef-
fort to understand the unconscious material that motivates actions. This he
did by examining, with the patients, remembered dreams, daytime fantasies,
verbal associations, and sometimes observable behavior. Freud believed in
psychic determinism—that nothing occurs by chance but results from power-
ful unconscious conflicts; thus, early experiences control later ones.

Freud’s major contribution to developmental theory was the recognition
that the individual goes through defined developmental stages. While much
of his work has been expanded or even repudiated, it was a significant begin-
ning. Freud also introduced the importance of the environment, although in
a much more limited way than did later theorists and mental health profes-
sionals trained in a biopsychosocial perspective. His focus was limited to
conflicted relationships, particularly those of children with parents.

Freud was trained in Austria in the late nineteenth century as a neurolo-
gist. Initially concerned with the biological aspects of what appeared to be
diseases of the nervous system, he felt that he must explore the psychological
causes, the “workings of the mind.” His initial interest was the phenome-
non of hysteria, a diagnosis frequently given to women (Austrian 1995). His
early work with patients, together with a neuropathologist, Jean-Martin
Charcot, relied heavily on hypnosis. Though patients presented with physical
symptoms, Charcot and Freud saw hysteria as a psychological disorder with
symptoms that could be modified or even cured through hypnosis. Freud
soon realized that not all patients could be hypnotized and that successful
treatment depended to some extent on the doctor-patient relationship. His
reliance on hypnosis decreased. In his further work with patients, Freud be-
came aware that there existed some unconscious yet active resistance to
recalling significant events that had been traumatic, which he called unwill-
ingness. Freud then made the goal of therapy the examination and interpreta-
tion of this resistance. He also felt that a force he called repression was re-
sponsible for removing from awareness a memory that would otherwise be
unacceptable to the patient’s conscious ethical standards. From these discov-
eries, Freud evolved a new method of treatment called free association, in
which he urged his patients to verbalize all their thoughts as they occurred
during a session, omitting (or censoring) nothing, no matter how irrelevant
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or disconnected it might seem. This became the core of what is known as
psychoanalysis.

Freud identified what he called drives, which are also referred to in the lit-
erature and by other analysts as instincts. The drives spur people to seek
gratification and produce a state of psychic excitation in response to stimu-
lation. He used the term cathexis to identify the amount of psychic energy
directed or attached to the object of gratification, which is a mental repre-
sentation of a person or a thing. Cathexis is a psychological, not a physical
concept. Initially Freud focused on the sexual (erotic) drive, with its accom-
panying energy, libido, and felt that only sexual impulses and experiences
were subject to repression. Later he also acknowledged aggressive (destruc-
tive) drives with their own energy. He came to see that in some thoughts and
actions, both drives coexisted. Initially accepting a patient’s “memories” as
real, Freud went on to believe that childhood fantasies were just as impor-
tant to the unconscious.

Psychosexual Development (Genetic Model)

Freud believed that a child is born highly vulnerable and that its survival the
first few years depends entirely on its parents/caretakers, especially the moth-
er. He identified erotogenic zones, areas of the body charged with psychosexu-
al energy, which in the earliest years are areas involving mucous membranes,
but as the individual matures can be any part of the body that provides a
sense of satisfaction. Initially the erotogenic zones are oral (mouth) and anal
(anus) and later they include the genital area. It is toward these that the child
directs its emotional energy (cathexis).

Freud felt that children, after they are aware of external objects, have dif-
fuse sexual feelings, with the parents being the initial objects of erotic feelings
and their counterpart, jealous aggression. Libido is Freud’s term for the bio-
logical force, or energy, of the sexual (or pleasure-seeking) drive, the root of
bodily or sensual pleasure-seeking activities. Freud thought that libido could
be connected to two pregenital phases, oral and anal, and two genital phases,
latency and genital, with the phallic phase between. Adult sexuality—genital
sexuality—results from a coming together of the earlier phases. Prior to this,
the child may find satisfaction from more than one source, which Freud re-
ferred to as being “polymorphously perverse” (Freud 1905:191). Later Freud
would recognize the aggressive drive (instincts), but he did not give the ag-
gressive energy a specific name.

The oral phase is characterized by the infant first obtaining pleasure from
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sucking breast or bottle and later from a substitute, thumb sucking. Between
birth and approximately eighteen months, the infant is primarily concerned
with gratification of its feelings of hunger. It expects that the mother will
provide breast or bottle. Sucking, with its stimulation of the mouth and 
lips, is experienced as pleasurable. Freud referred to satisfaction from the in-
fant’s own body as autoerotic (Freud 1905:181–82). This phase is nongenital
and autoerotic and extends from birth to about 18 months. The child is
initially totally self-centered. It gets pleasure from its own body, especially
from the mouth, lips, and tongue, but toward the end of this period begins 
to learn that pleasure can come from an external source and begins to dif-
ferentiate itself from the mother, recognizing first “part objects,” such as 
the breast, and then the “whole” mother with some sense of continuity. Freud
felt that the mother/caretaker in this phase lays the foundation for feelings 
of security, self-esteem, and basic trust as well as the ability to tolerate
frustration.

The anal phase, extending from about eighteen to thirty-six months, is
more active, as the child becomes more involved with the environment. The
child no longer needs to rely on sucking and can chew food. The primary
erogenous zone is the alimentary canal, particularly the anus. Feces and its
odor are of interest to the child, and it experiences the retention or expulsion
of feces as both pleasurable and unpleasurable. Freud believed that the cen-
tral concern of this phase is self-mastery and that a core issue involves the
mother using both manipulation and discipline in an effort to toilet train the
child, resulting in approval or disapproval. During this period the child also
develops some ambivalence toward the mother when her wishes differ from
its own, but successful resolution also includes greater independence and
autonomy.

The phallic phase extends from the end of the third year into the fifth year,
and Freud believed that it leads to the most intense and fateful period in ob-
ject relations that the child ever experiences. Object relationships at this
point have a significant degree of stability and permanence. The child will ex-
perience pleasurable physical sensations from manipulation of the genital
area, and will usually masturbate unless stopped due to parental/caregiver
disapproval. It is also interested in the genitals of others, particularly the pe-
nis, and often there is exhibitionism. For the girl the clitoris is analogous to
the penis, and as the boy fears castration, the girl fears genital injury. During
the phallic phase the Oedipus/Electra complex emerges, a very intense expe-
rience the results of which Freud saw as crucial in development. Freud be-
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lieved that illness, absence, or death of a parent or the birth or death of a sib-
ling during this phase negatively influences the passage through it.

Between ages three and a half and six, the child goes through the oedipal,
or phallic, phase, which because of the physiological differences is somewhat
different for young boys and young girls. For both sexes the strongest rela-
tionship has been with the mother, the first love object. It is at this point that
sibling rivalry, in addition to rivalry with the same-sex parent, may be an is-
sue as the child wants the mother exclusively.

In the Oedipus complex, a boy becomes aware that the closeness and
soothing he receives from his mother is shared also with his father. Freud be-
lieved the boy feels anger and jealousy and a wish to be rid of the father in or-
der to have sole possession of the mother. The boy also feels guilt and anxiety
about retaliation by the all-powerful father. Young boys fear castration as
punishment for their feelings toward the parents, and if they have seen fe-
male genitals, they believe that it has been accomplished for some people. In
time the boy experiences anger at the “rejection” by the mother, accepts that
he cannot take her away from the father, overcomes his anger, and strives for
identification with the father.

The Electra complex is a term Freud initially rejected and later accepted to
define a girl’s experience in the phallic phase. As she matures she becomes
aware that she does not have a penis. Freud felt that with this realization
comes a sense of loss at not being able to have all the positives identified with
being male, and thus a sense of inferiority. The girl then experiences devalu-
ation of the mother and rage toward her for “depriving” her of a penis, which
she “needs” in order to have her mother as her father does. This stage is more
difficult for the girl than the boy, as it involves turning against the primary
caretaker, the mother. The girl will turn her affections toward the father to
give her the penis her mother did not give her, or a symbolic substitute, a
baby. The girl then experiences “rejection” by the father. Freud felt that reso-
lution is harder and slower for the girl than for the boy, as it involves a slow
fading of penis envy and expectations of possessing the father, together with
lessening of the devaluation of the mother and subsequent identification
with her. Freud felt the girl continues to regard the mother, and herself, with
no penis, as inferior.

Freud was aware that psychosexual development does not always follow
this pattern. He felt that it was essential that each phase be successfully nego-
tiated or there would be “unfinished business” that would be carried into the
next phase and lead to pathology in later life. He believed that fixation of li-
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bido, in which the libidinal cathexis to an object in an earlier period persists,
can occur at any phase and stunt development. The individual continues to
experience pleasure from a pregenital phase; this will ultimately affect adult
character traits. A classic example is of a person whose toilet training was
harsh and perhaps premature, becoming an adult who is rigid, “withhold-
ing,” and perhaps compulsive about cleanliness. Freud also recognized that
regression to a phase where a child attained satisfaction may occur in time of
stress. For instance, a child who is anxious about school may once again find
comfort in thumb sucking.

Topographical Model

Through his study of dreams, Freud recognized that they contain distorted
or disguised wishes or needs that would not be acceptable to the conscious
mind in their pure form. He also postulated that a censorship system selec-
tively allows the person to remember some dreams while not permitting
others to come into consciousness. From this evolved his topographical
model.

Freud postulated that the mental apparatus is divided into three parts: un-
conscious, preconscious, and conscious. The unconscious contains memories,
impulses, and wishes that are unacceptable to the conscious ego and cannot
be brought into consciousness no matter how hard the individual may try.
Freud was the first in his field to recognize the unconscious as vital to the un-
derstanding of human behavior, and he made it the cornerstone of his psy-
choanalytic theory. He regarded it as barred from consciousness by a force
within the mind, namely repression. Unconscious material is not directly
available, but it influences thoughts and actions and may emerge in dreams,
fantasies, or in symptoms such as a phobia. The unconscious seeks gratifica-
tion, has no sense of time, and is not concerned with reality. Freud felt that  it
is the most significant influence on mental and behavioral functioning.

The preconscious has a role in censoring dreams and interprets them into
acceptable, logical forms. It operates in terms of the reality principle, which
delays or prohibits gratification of impulses and wishes. Information, ideas,
and wishes not necessarily in our conscious awareness are in our precon-
scious and with effort can be made conscious. Anything that is conscious re-
sides in the preconscious before and after becoming conscious.

The conscious inhibits the discharge of impulses and wishes that are unac-
ceptable to reality. It represents overt behavior, affects, and thinking. It orders
time and perceptions and tests reality.
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Structural Model

Freud’s structural model is based on the assumption that the id comprises
the entire psychic apparatus at birth and that the ego and superego, original-
ly parts of the id, are differentiated as the individual matures. The individ-
ual’s personality, made up of these three parts, is a psychodynamic system.
The parts are involved with each other and also with the environment.

The id is the first part of the personality to develop and is present at birth.
It is the seat of the instincts and the unacceptable thoughts, impulses, and
fantasies, and contains a reservoir of psychic energy. It has as its goal imme-
diate gratification of wishes and demands and the instinctual needs. It in-
volves primary process thinking, which is not governed by logic, judgment, or
time but by the pleasure principle, where the individual seeks only gratifica-
tion and pleasure and avoids pain and discomfort, and comprises the psychic
representations of the drives. It “demands” immediate gratification and has a
disregard for reality. The id houses the instincts that produce a level of ten-
sion that demands activities to reduce it. What brings pleasure is “good,”
what brings unpleasure is “bad.” The id remains entirely in the unconscious.

The ego, Freud thought, emerges out of the id in response to conscious ex-
ternal demands, as the infant becomes more aware of the environment be-
tween six and eight months. The ego’s primary role is as a mediator between
the demands of the id (internal) and those of reality (external). It also must
mediate between the id wishes and the censure of the superego. When the
ego is overwhelmed by the strength of the id impulses, the prohibitions of the
superego, and the reality of the external world, it will experience anxiety
based on fantasy or reality. Freud believed that the birth trauma is the
strongest cause of anxiety. In its effort to respond, as the ego matures, it de-
velops unconscious ego defenses, including repression and regression.

The ego is governed by the reality principle, which allows gratification
only of the appropriate wishes and demands of the id. It deals with unaccept-
able id demands through the mechanism of repression. It functions primari-
ly in the preconscious and the conscious, yet having emerged from the id, it
has a part that remains unconscious and involved in repression. The ego con-
trols motility and memory, and functions through secondary process thinking,
whereby gratification is delayed, cathexis is more stable, rules of syntax and
logic apply, and drive energy is channeled for more appropriate tasks. It rec-
ognizes the demands of reality and is characterized by more mature thinking.
The ego is fairly well established by age three, though of course it continues
to mature. Physical growth, experience, increased verbal ability, identifica-
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tion with affects and behavior of early objects, and sophistication of thought
all contribute to ego maturation.

The superego is the last part of the mental apparatus to develop. Freud saw
the superego as the “heir” of the Oedipus complex. As the child gives up the
longed-for love object, the ego promotes identification with the parent of the
same sex and repression of sexual longings for the parent of the opposite sex.
Since the superego is connected to the id wishes and the ego’s sense of reality,
it functions both consciously and unconsciously. It can function as both an
ally and the master of the ego.

The superego begins to develop at about five years of age and is firmly es-
tablished between ages nine and eleven. The child identifies with and inter-
nalizes the standards, morality, and prohibitions of the parent. The superego
is affected by the conscience that alerts the person to what is unacceptable,
and includes the ego ideal, which Freud felt represents what is acceptable ac-
cording to parental expectations and morals. Freud believed that the stronger
the oedipal strivings (id), the harsher the superego and that as females do not
have to undergo castration anxiety, they have weaker superegos.

While Freud’s major contribution to psychiatry was the development of
psychoanalysis, he made a major contribution to the field of mental health,
as he was the first theorist to think in developmental terms. He first identified
stages of development, what he saw as a recognizable psychodynamic system
that affected the formation of the personality, and recognized environmental
influences, albeit composed primarily of the mother/caregiver relationship
and to a lesser extent the father relationship. His model was linear, a medical
model, and thus not congruent with an ecosystems perspective. His patient
population and professional affiliations were rather limited, and thus he gave
little attention to the impact of culture on human development and behav-
ior. Again reflecting his times, Freud devalued women, seeing them as lesser
than men and frustrated by not being male.

Psychoanalysts require special training in order to explore the uncon-
scious; without this training, it may be dangerous to try to interpret dreams
and fantasies. However, mental health professionals making biopsychosocial
assessments are certainly influenced by analytic thinkers, as they are aware of
the effect of the unconscious and preconscious on clients’ thoughts, actions,
and revelations in therapy.

While there has been much criticism of Freud’s work, especially his rigid-
ity and seeming sexism, he began the process of concern with personal devel-
opment and motivated others to refine his theories or develop new ones. He
was the first person to develop a clear picture of the very great importance of
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significant others in early development. He tended to neglect the direct influ-
ence of the father, focusing on the mother/caregiver, siblings, and playmates,
and only later on the father (Brenner 1973:97). However, although the major-
ity of his patients were women, he never really fully developed a theory of fe-
male development other than the Electra complex, which evolved from his
Oedipus complex and was necessitated by the fact that the female has no pe-
nis. Freud believed that early relationships influence the course of a child’s
development to the extent that later ones do not, that a personality is quite
well developed when the Oedipus/Electra complex is resolved and the super-
ego established. He did not accept that later life stages will, or can, alter the
personality.

N A N C Y  C H O D O R OW

Nancy Chodorow, a psychoanalyst with a strong interest in family and espe-
cially in sexual inequality, has been a fervent critic of Sigmund Freud’s work
as applied to women. Influenced by the work of Ernest Jones, Karen Horney,
and Melanie Klein, and very involved with the feminist movement, she pub-
lished The Reproduction of Mothering in 1978. In 1994, in Femininities, Mas-
culinities, Sexualities: Freud and Beyond, Dr. Chodorow continued to critique
Freud’s apparent lack of interest in and devaluing of women.

Dr. Chodorow has written that while most of Freud’s patients were fe-
male, he was not interested in women, not very knowledgeable about them,
and rarely wrote positively about them. She sees him as a product of his mi-
lieu, a patriarchal society, and feels that he made unfounded assumptions
about how men and women ought to be, guided by his misogyny. Freud
equated “maleness with humanness” (Chodorow 1978:143). He devalued wo-
men, believing that following the resolution of the oedipal conflict, women
differ from men in that they have less of a sense of justice, are overwhelmed
by jealousy and shame, and are vain and make no contribution to civiliza-
tion. Further devaluing females, Freud believed that all children are initially
masculine, with “femaleness” only an issue at puberty (Chodorow 1978:146).
The clitoris he saw as masculine because it is sexually active and can be grat-
ified without penetration. In contrast, femininity is vaginal and passive.

Chodorow regards as another major distortion Freud’s belief that the de-
sire to be a mother arises out of penis envy and that a baby is a symbolic
substitute for a penis. Chodorow sees the desire to mother from a very
different perspective that includes a different theory about the resolution of
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the oedipal conflict. She argues that Freud virtually ignored the strong ma-
ternal identification for girls as well as the infant’s crucial attachment to the
mother.

Finally, Chodorow asserts, Freud described female sexuality entirely
through the eyes of men; and he saw women as inhibited (Chodorow 1994:4).
Chodorow is very interested in gender development. The desire to mother
exists for a girl at the very beginning of life, with the intense, seemingly ex-
clusive, dependent bond with the mother. This bond, together with societal
expectations, leads to what Chodorow calls the “reproduction of mothering.”
Like other theorists (to be discussed), Chodorow acknowledges that there is a
process of separation and differentiation from the mother that the infant
must go through, and that the quality of care affects the child’s sense of self,
capacity for object relations, and view of the mother and the environment.
She believes that the mother-infant relationship has the qualities of exclusiv-
ity and mutuality. The child at an early age becomes aware of the father but
sees him as more separate than the mother, while the father tends to view the
young child as a potential grown-up. The infant’s father will often actively
play with it, while the mother will more often hold and cuddle it.

The early phases of mothering create conscious and unconscious attitudes
and expectations in the developing child. Chodorow does not believe that the
infant possesses any adaptive ego capacities and that therefore, the mother
functions as the external ego to help alleviate anxiety and master the drives
and the environment. Rather, she sees the mother’s role at each stage as hav-
ing to gauge how much separation the child can take and how to develop ego
strengths, a difficult role where she must balance overprotection and what
appears to be emotional deprivation.

Chodorow believes that gender identity is firmly established by the age of
three for both sexes. It begins at birth and develops with increased language
ability. Parents are unambiguous about gender identity from birth, and this
must be internalized by the child, along with knowledge about gender differ-
ences, before an Oedipus complex is possible. Thus gender identity is a pre-
oedipal phenomenon, and conflicts around this as well as sexual knowledge
may affect the oedipal experience.

Gender identification, Chodorow believes, does not result, as Freud
thought, from the resolution of the oedipal but is a product of conscious
teaching about gender differences (Chodorow 1978:89). It is socially con-
structed and heavily value laden. She feels that the family structure provides
different experiences for girls and for boys in oedipal object relations and
how these are internalized. The length of the preoedipal phase differs for girls
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and boys, and there are gender differences in mother-child relationships,
rooted in the process of mothering. Between mother and daughter there is
greater fusion, with the mother experiencing some sense of narcissistic ex-
tension. Thus there is prolonged symbiosis with greater denial of separate-
ness. Boys are viewed, even as infants, more as objects who are gender oppo-
site, and the mother may be consciously or unconsciously seductive.
Therefore, she may push the son out of the preoedipal phase into an oedipal
relationship, as their early relationship has been sexualized while the mother-
daughter one has not.

Chodorow’s interpretation of the Oedipus complex is based on the fact
that mothers are primary and fathers secondary, with respect to early care-
taking and socialization. This results in different relational capacities for girls
and boys based on varied modes of differentiation of the ego and its internal-
ized object relations. The girl’s Oedipus complex is not merely the transfer-
ring of love from mother to father coupled with the giving up of the mother,
but rather a continuation of the internal and external importance of the rela-
tionship to the mother, with the addition of the important relationship to the
father. Chodorow firmly believes that because of the differences in resolving
the Oedipus complex, there is greater complexity in female development of
self-definition and personality than male. Mothering by women in early
years results in relational capacities in girls that are lacking in boys. Girls rec-
ognize that they are less separate than boys and have more permeable ego
boundaries. Female internalized object relations structures are more com-
plex and present ongoing issues that also affect superego development
(Chodorow 1978:93).

Chodorow’s research focus has included the differences in the develop-
ment and nature of male and female heterosexual object relations. While
Freud focused on the girl’s cathexis to the father, Chodorow sees the capacity
for heterosexual object relations, for both boys and girls, as evolving out of
family structure and importance of both parents. Fathers do tend to con-
sciously sex-type children more than mothers and may more overtly encour-
age female heterosexual behavior. The girl continues a significant relation-
ship with the mother throughout the oedipal period, and the process
becomes multilayered as this dependence and attachment to the mother con-
tinues with the addition of a triangulated, sexualized attachment to the fa-
ther (Chodorow 1978:129). A girl oscillates between mother and father. A boy
experiences a more complete oedipal phase, as his oscillation is not as pro-
nounced and his heterosexuality is less “chancy”—he has had emotional sat-
isfaction and involvement from the mother (woman) while the girl is less
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likely to have had an emotionally exclusive, or intense, relationship with the
father (man). In addition, the girl does not hang on to the Oedipus complex
as intensely as a boy does, as she has no fear of castration. Chodorow does
not feel that gender personality for either sex in the oedipal period has to do
only with conscious and intended identification; the ego is modified in inter-
nal object relations through different kinds of relationships that involve dif-
ferent ways ofworking through conflicts, developing defenses, and reacting
affectively.

In her more recent work (1994, 1996), Chodorow has recognized that the
world in which children are raised has changed a lot as more women are in
the work force, families are having fewer children, and children go to school
at earlier ages. She also recognizes the greater importance of the father and
the potential advantages of equal parenting. Women, however, although not
necessarily mothers, will probably always have the major role in child rear-
ing; this is seen even in countries where nonfamilial childcare is common,
such as Israel, the Soviet Union, and China.

A N N A  F R E U D , H E I N Z  H A RT M A N N , A N D  R O B E RT  W H I T E

These three theorists are discussed in the same section because they influ-
enced each other, but more important, they all made significant contribu-
tions to developing ego psychology’s awareness of the importance of the en-
vironment, a factor that Sigmund Freud for the most part neglected. As a
result of their work, psychoanalytic theory moved from elucidation of un-
conscious motivational conflict and a view of the mind as partitioned to em-
phasis on the whole person and its relationship to both inner and outer real-
ity. The focus became the ego’s autonomy and self-sufficiency. These
theorists believed that people have to struggle to satisfy internal id instincts
and also to find satisfaction from mastering life’s external obstacles. The
three reviewed here took leading roles in the extension of Freud’s original
theories.

Anna Freud

While the id and related physiological zones were central to S. Freud’s theo-
ries, his daughter Anna’s interest was primarily the ego, which she, too, ini-
tially believed emerged from the id, was inescapably bound to it, and was un-
avoidably regulated by the superego (Monte 1980:154). Later she began to
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accept the concept of innate, conflict-free ego functions. In 1936, Anna Freud
published The Ego and the Mechanisms of Defense, which legitimized interest
in this aspect of ego functioning and was a major step beyond S. Freud’s
structural theory. Anna Freud thought defenses that had been viewed as ob-
stacles to reaching the unconscious were habitual emotional responses when
the ego felt the need to respond to anxiety. In her initial writings about de-
fenses, she felt that the chronology of the development of defenses was very
difficult and uncertain (A. Freud 1966:53). However, she later came to believe
that defenses do have a chronology and specific age-appropriate times when
they should be used; too early or too prolonged use could be viewed as un-
healthy (A. Freud 1965:177). Denial and projection are examples of defenses
normally used by young children. Use of repression too early is potentially
damaging.

Beginning with a paper she wrote in 1922, Anna Freud spent nearly sixty
years developing techniques for the analysis of children and adolescents. As a
result, Dr. Freud became interested in normal development and the environ-
ment’s impact on it. During World War II, she observed many children who
were orphaned, had survived concentration camps, or in other ways were af-
fected by the war, and she became very aware of their resilience.

Although trained and analyzed by her father, who arrived at his theories
through reconstruction of childhood events as he analyzed adults, Dr. Freud
was more interested in directly exploring a child’s life history through obser-
vation as the child lived it. Child analysis, she believed, is needed when devel-
opment is impaired due to the possibility of threatened fixation at some
phase; the goal must be healthy future functioning. The child’s ego and
superego are immature and subject to physical, psychological, and environ-
mental threats. Full-blown “neurotic symptoms” are not usually observed in
children. Clearly the methodology for child analysis differs substantially
from that for adult analysis, particularly as the daydreams and fantasies of
children are not retrospective but based on current experiences with external
reality. In addition, the child analyst is much more involved with the patient,
as a positive emotional attachment is essential. The analyst will, during treat-
ment, become the child’s ego ideal, sometimes a source of difficulties be-
tween parents and analyst.

From their observations, Dr. Freud and her colleagues developed a
metapsychological profile procedure based on direct observation of the child
and indirect observation of family interaction. This led to a major, and orig-
inal, contribution, the Diagnostic Profile (A. Freud 1965), based on the con-
cept of Developmental Lines, which emphasize developmental sequences of
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personality functioning, especially id-ego interactions, as well as the ego’s ca-
pacity to adapt to personal, interpersonal, or situational environmental de-
mands. The profile was a forerunner of the biopsychosocial assessment. Spe-
cific instructions were given about what behavioral and psychological data to
gather, with very little left to intuition. The diagnostician then integrated the
observations and supplementary history into a unified picture of the child’s
overall functioning and development that indicated appropriateness, consis-
tencies, inconsistencies, and apparent deficits. Review of these data were
done using psychoanalytic and ego developmental theories as conceptual
guides for diagnosis and as predictors of effectiveness of therapy. The profile
was arrived at by considering the child’s developing id, ego, and superego; the
conflicts among these inner agencies; attitudes; and age-appropriate devel-
opmental achievements. Attention also was given to parental personalities,
actions, and expectations; family atmosphere; and the culture in which the
child was raised. Dr. Freud felt that while different developmental lines were
observed for different areas of maturation, there was close correspondence
among the lines: as an infant reached one level in a sequence, it should reach
corresponding maturity in another developmental sequence. However, she
was aware that some children might develop irregularly, with earlier matura-
tion in some areas than in others. She cautioned that this should not be
viewed as pathology but rather as variation.

The following prototypes of the Developmental Lines move the totally de-
pendent infant through different areas required in the transition from infant
to adult.

From Dependency to Emotional Self-Reliance and Adult Object Relations 

(A. Freud 1965:65–66)

1. The biological unity of the infant and mother, with the mother included

in the child’s narcissistic milieu and matching this with narcissistic pos-

sessiveness of the infant. There is no recognition of separation of self

from other. Dr. Freud did, however, acknowledge the subdivisions of this

period made by Margaret Mahler.

2. The “part object,” or need-fulfilling relationship, identified by the analyst

Melanie Klein, based on the infant’s needs and drive derivatives, where

the infant requires the object to meet needs and withdraws again when

they are satisfied. Thus the mother is partly externalized.

3. Object constancy; the child maintains an inner image of the object.

4. Ambivalent relationships in the preoedipal, anal-sadistic phase where
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the child may be observed as clinging, with fantasies of dominating and

controlling the love object.

5. The object-centered phallic-oedipal phase, with positive, possessive feel-

ings toward the opposite-sex parent coupled with jealousy and rivalry

with the same-sex parent.

6. The latency period, with the lessening libido transferred from family to

peers, teachers, and activities.

7. A preadolescent phase, with a return to earlier attitudes and behaviors

(see 2 and 4).

8. Adolescence, with establishment of genital supremacy and libido, which

is directed toward opposite-sex objects outside of the family.

Developmental Lines Toward Body Independence (A. Freud 1965:68–71)

1. Infant is nursed by bottle or breast, and will eventually get pleasure from

sucking fingers, blanket, or other inanimate objects. Nursing might be

on demand or on a schedule.

2. Weaning, which may be initiated by infant or mother. In the latter case,

if done abruptly, there may be problems in introducing new solids and

tastes.

3. Even as the infant becomes more proficient in self-feeding, food and the

mother are still very much intertwined in the infant’s mind.

4. Meals become a battleground for mother and child, with food fads that

Dr. Freud believed to be related to the newly acquired concept of disgust

related to anal training and the infant craving for sweets, a substitute for

oral sucking.

5. Food becomes less associated with the mother, but Dr. Freud believed

that irrational attitudes toward eating were related to infantile sexual

concepts such as the possibility of impregnation through the mouth and

reaction formations against cannibalism and sadism. She interpreted a

fear of getting fat at this stage as a fear of pregnancy.

6. In latency there is a decrease in sexualization of eating as the child enjoys

eating and develops preferences.

Developmental Lines from Wetting and Soiling to Bladder and Bowel Control

(A. Freud 1965:72–75)

1. Infant has complete freedom to wet and soil; is unaware of the mother’s

role in making it clean and comfortable.

2. This second phase is affected by physiological maturation and by psy-
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chological maturation as the infant moves from the oral to the anal

phase of development. Dr. Freud, like her father, felt that this is a period

of great ambivalence, as bodily products are cathected with libido and

thus “gifts.” This period is also affected by the aggressive drive, resulting

in rage, anger, and disappointment aimed at the object and observed as

temper tantrums. Ambivalence and curiosity about the body also char-

acterize this phase.

3. The child internally accepts the mother’s and the environment’s attitude

toward bodily cleanliness and control of bladder and bowels. Anal wish-

es and traits are modified and transformed into such highly regarded

qualities as tidiness, punctuality, and reliability. Dr. Freud cautioned that

this preoedipal anal control is vulnerable and that environmental stress

or object loss may result in “accidents.”

4. Bladder and bowel control are finally secure. Concern for cleanliness no

longer is related to libidinous feelings toward the object but becomes an

autonomous ego and superego concern for control over anal drives.

Developmental Lines from Irresponsibility to Responsibility in Body

Management (A. Freud 1965:75–77)

Dr. Freud felt that knowledge of these lines was sketchy and that how

body management evolves depends greatly on the quality of mothering,

with the spectrum ranging from a well-cared-for child who expects to be

nurtured and protected to the child with poor or no mothering who

then must be both mother and child.

1. In the first few months, the infant turns aggression outward as self-in-

jury through biting and scratching. Infant begins to recognize causes of

self-induced pain.

2. As the ego develops and becomes more oriented to the outside world

and to the concept of cause and effect, and has a greater awareness of the

reality principle, the child is more able to perceive potentially dangerous

situations or wishes. The child, however, may remain highly vulnerable

depending on the level of ego maturation; some may require greater

protection than others.

3. Ultimately the child internalizes the importance of cleanliness and of fol-

lowing medical orders if ill, although it still expects the mother to protect

and heal. Dr. Freud believed that fear, guilt, and castration anxiety could

in some cases motivate the child to be concerned about body safety.
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Developmental Lines from Egocentricity to Companionship

(A. Freud 1965:78–79)

1. The infant begins with a selfish, narcissistic view of the object world.

Other children are either not perceived at all or viewed as disturbing the

mother-infant relationship and thus as rivals.

2. Other children are treated as inanimate objects. They can be played with

or rejected and no response is expected from them.

3. Children begin to want to involve others as “helpmates,” with the task

more important than the relationship. This is felt to be the minimum re-

quirement for socialization and acceptance by older siblings or in a pre-

school setting.

4. Children begin to have feelings for other children—love, hate, fear, ad-

miration. There is awareness of the wishes and feelings of other children

and a sense of equality. Friendships are now possible.

Developmental Lines from the Body to the Toy (A. Freud 1965:79–80)

1. The infant’s first play is autoerotic, involving the mouth, fingers, body

surface, and vision. If it also involves the mother’s body, the infant per-

ceives no clear distinction.

2. The infant’s attention and object libido expand beyond the bodies of the

mother and child to transitional objects (usually soft), such as a blanket,

a diaper, a stuffed animal, or a pillow.

3. More inanimate objects become part of the infant’s interests and are

cathected with both libido and aggression (ambivalence); they may be

alternately cuddled and discarded or maltreated.

4. Cuddly toys become less important, except at night when they appear to

help the child go from an active to a passive, narcissistic stage. Dr. Freud

felt that during the day, toys that become important gratify an instinct or

are invested with displaced and sublimated drive energies. She believed

the choice of toys follows an order:

a. Toys for filling-emptying, fitting in, making messes serve as dis-

placement from interest in body openings and functions

b. Moveable toys are preferred as the child became more mobile

c. Building materials are used for construction and destruction cor-

responding to the ambivalence of the anal-sadistic phase of devel-

opment

d. Toys related to masculine and feminine attitudes are used for role
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play, to show to the oedipal object, and for staging the Oedipus com-

plex while interacting in group play

5. In latency, achievement in sports, hobbies, and games becomes impor-

tant as the child has greater impulse control.

Anna Freud, like her father, saw the ego as very much in partnership with
the id, but went beyond classical analytic thinking to a belief that the ego has
some functioning independent of the id. Her theories of personality develop-
ment were more fluid and went beyond classical theory as she introduced the
importance of the environment and interpersonal relationships. Anna Freud
did not view the child or the ego as a victim of the id or superego but as hav-
ing a capacity for mastery.

Heinz Hartmann

Heinz Hartmann has been referred to as the “enthusiastic father” (Monte
1980:181) of ego psychology. The publication in 1939 of his book Ego Psychol-
ogy and the Problem of Adaptation broadened psychoanalytic theory. He was
interested in expanding classical theory to make it more relevant to normal
and pathological personality development.

Hartmann, unlike the Freuds, believed that the id and ego develop simul-
taneously and function independently yet in synchrony. They evolve from an
undifferentiated matrix with reciprocal influences on each other, emerging
together as “products of differentiation” (Hartmann 1939:102). Each has its
own biological roots and energy source. The ego thus exists not just to re-
solve conflict between the id and the external world but also to deploy an in-
nate set of developing and maturing autonomous functions that help in
adaptation to the world. These activities he referred to as emerging from the
conflict-free sphere (Hartmann 1939:11). Hartmann believed that ego func-
tions such as memory, learning, and some defenses  are part of (and prereq-
uisites for) the ego’s relationship to the id.

Hartmann separated the ego’s autonomy functions into two parts: those
with primary autonomy—innate, conflict-free functions important for ad-
justment to the environment, including perception, memory, learning, reali-
ty testing, and motility; and those with secondary autonomy—functions
that develop or lose their autonomy through conflict with the id but are
modified through maturation and learning to aid in adaptation.

Hartmann believed that both libidinal and aggressive energy can be neu-
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tralized, moved from the instinctual to the noninstinctual, and that this oc-
curs when an ego function is independent of the id and its available energies
are focused on adaptation and mastery. For secondary autonomous func-
tions to develop, the energy is neutralized, the conflict removed, and the ego
function restored or added to those already aiding adaptation.

Adaptation to the environment, vital to development, Hartmann saw 
as a reciprocal and evolving, not a static, process. The person might make
changes in the environment (alloplastic) or might need to make changes in
the self (autoplastic). The changes must be accomplished within “an average
expectable environment,” provided by the core love object, the mother, and
guided by the reality principle.

For the individual to adapt and to develop, Hartmann believed that the
ego has four tasks, involving reconciliation of intersystemic and intrasys-
temic conflicts (1939:39):

1. maintaining a balance between the individual and its external realities

2. establishing harmony within the id among its competing instinctual

drives

3. maintaining a balance among the three competing mental agencies: id,

ego, and superego

4. maintaining a balance between its role in helping the id and its own in-

dependent role that goes beyond instinctual gratification

Hartmann devised a list of ego functions that he believed important to
observe in assessing cognitive and interpersonal functioning (1950:114–15):

1. motility

2. perception of inner and outer reality

3. protective barrier against excessive internal and external stimulation

4. reality testing

5. thinking and intelligence

6. translating thinking into action

7. inhibition or delay of tension reduction

8. recognition of danger producing signal anxiety and defenses

9. anticipation of actions, goals, effects, and consequences

10. time perception

11. character formation

12. ability to synthesize, integrate, and thus adapt to reality
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Hartmann’s work strengthened S. Freud’s relatively weak concept of the
ego, making it autonomous and central to adaptation to the environment.
This laid the foundation for the theory of adaptation. Hartmann also recog-
nized the minimum environmental conditions, an “average expectable envi-
ronment,” necessary for adequate survival.

Robert White

Robert White’s major contribution to developmental theory, which extended
Hartmann’s work, was to recognize that the ego has complete motivational
independence from the id’s energies and its own autonomous source of ener-
gy, and that the individual has an innate urge toward mastery and adapta-
tion. He thus freed the ego from the id. Hartmann had suggested that the
ego’s energy results from neutralized sexual and aggressive (id) energies and
that Freud had only considered the former as available to the ego. Thus,
White believed that need satisfaction was not the basic motivation for hu-
man behavior, and psychoanalytic theory was too limited. He postulated that
people were motivated by additional drives with goals of exploration, activi-
ty, and manipulation (1959:305). In addition, he felt that from birth, individ-
uals possess the competence to deal with the environment, which he termed
effectance (Monte 1980:190). The ego’s independent energy is the energy of ef-
fectance motivation, and the infant experiences feelings of efficacy. The infant
is constantly learning and developing the capacities to deal effectively with
the environment and a sense of greater autonomy and mastery. By toddler-
hood, the child has made great gains in achieving competence. Based on his
theory of effectance motivation and mastery learning, White reconcep-
tualized the psychosexual stages of development as proposed by Freud. It 
is important to note that White did not seek to replace Freud’s model but 
to augment it by identifying an additional independent drive, effectance
motivation.

The Oral Stage. Freud believed that the hunger instinct underlies the
pleasures and pains of the infant’s first year and that the infant is passively
dependent on the object perceived as part of the self. White thought this very
limited and felt that the infant, concerned primarily with hunger, is also test-
ing the ability to cope with the environment through playing with body
parts, crawling, playing peek-a-boo, and learning how to elicit responses
from others in the environment. The infant learns to make the world inter-
esting and enjoyable as it strives toward mastery. Mastery of the object, he be-
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lieved, starts with the infant in this stage, minimizing pain (neglect) and
maximizing pleasure (love).

The Anal Stage. Freud believed that at this developmental level the anus is
the erogenous pleasure zone and that toilet training is a battleground for
mother and toddler in the struggle over independence, with the infant
submitting to the demands of the parents and of the culture. White saw this
also as a limited view and focused on the negativism of the normal two-year-
old. Children at this age want to do things for themselves even if they are
thwarted by the tasks. White felt that the child is intentionally negative,
choosing to walk away, attempting to assert his/her rights, and meaning to
say no. Increased motility coupled with negativism increases the sense of
autonomy.

White recognized that this can be a very trying time in toddler-mother re-
lationships and that the mother’s attitude, whether too strict or too permis-
sive, will affect the toddler’s quest for competence. He cautioned also that
successful bowel training involves physiological as well as psychological
readiness. Freud believed that out of the anal stage evolved the anal traits of
orderliness, parsimony, and stubbornness. White’s effectance model saw
these traits, if not too extreme, as active, competent ways to adapt to and
master the environment.

The Phallic Stage. Freud believed that this phase revolves around matu-
ration of the genital organs and the development of the Oedipus complex.
At the end of it, at about age five, the superego begins to emerge as part 
of identification with the parent of the same sex. Mobility, language, curi-
osity, and capacity for imagining oneself in adult roles are now fairly well
developed.

White generally accepted Freud’s oedipal formulation, but suggested that
it was possible that the child might go through these growing steps toward
greater competence without experiencing increased genital sensitivity and
oedipal strivings. Development of mobility, language, and imagination add
to the growing senses of competence, productivity, and mastery. He believed
that children learn their sex roles as they develop and not as a result of con-
flict resolution. Identification and introjection of parental prohibitions does
not cause superego formation; rather, it occurs in the ever-developing
process of working out a compromise among instincts, need for parental ap-
proval, and parental frustration. The developing child chooses to be compe-
tent like the parent and thus have its love reciprocated.

In addition to reconceptualizing Freud’s psychosexual stages, White ap-
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plied his competence model to other areas of psychoanalytic theory. Freud
believed that the ego was central to reality testing and to identifying and me-
diating the demands of the environment. Hartmann identified the ego’s abil-
ity to anticipate and postpone gratification as an autonomous ego function,
independent of the id’s conflicts with reality. White felt that the infant learns
to anticipate and to delay gratification by becoming more competent. With
experience, the infant learns to expect that something “efficacious,” though
perhaps not based solely on its needs, can be done to alleviate “pain” (White
1963:187). Reality becomes clearer as the infant experiences what is feasible
and what is impossible in the course of its development.

White stressed the importance of the child’s acquiring a sense of compe-
tence that will then develop and increase its sense of self-esteem. This, he be-
lieved, is done by mastering a sequence of challenges. A growing sense of ef-
ficacy is present as the child develops new skills, integrates new experiences,
and is independent of the id’s wishes. White believed that a range of play ac-
tivities and a stimulating environment help the ego, and thus the child, in its
efforts to develop competence, for the child seeks out opportunities to be
effective.

The works of these three theorists moved ideas about personality develop-
ment from the view that it is determined by id-ego conflicts to the realization
that while some of the progression from immaturity to maturity is the result
of innate anatomical, physiological, and neurological processes, these in turn
are very much affected by the environment and interpersonal relationships
and are more fluid than rigidly structured. Developmental tasks are not con-
trolled by affects and impulses but involve mastery of them. Ego growth, es-
sential to achievement of developmental tasks leading to mastery, involves
advancing from primary process to secondary process thinking and from
governance by the pleasure principle to recognition of the reality principle.
Children and adults were thus seen as active in determining their lives as they
develop mastery and not just as victims of internal conflicts or unsupportive
environments.

All three of these theorists felt that the quality of mothering is a major fac-
tor in normal development. All, but especially White, believed that the child
can develop only in an interpersonal milieu. Together they made a major step
in developing ego psychology as their work recognized conflict-free ego ca-
pacities, the contribution of the defenses, and the influence and importance
of the environment in the process of adaptation and mastery necessary for
growth and development.
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M A R G A R E T  M A H L E R

Margaret Mahler was a psychoanalyst whose work was based epistemologi-
cally on the drive/structural theory of Sigmund Freud. Her theoretical orien-
tation could be referred to as “psychoanalytic ego psychology” (Goldstein
1995:3). Mahler was also influenced by the words of A. Freud, Hartmann, and
White that focused on the functioning of the ego. She was known as a mem-
ber of the American, as distinct from the British, object relations theory
group, whose theoretical belief was that object relations are core to the devel-
opment of all other ego functions. In addition, Mahler believed that in order
to develop intrapsychic, consistent, internalized object relations, essential to
its identity and its ability to form mature, satisfying relationships, the indi-
vidual must attain the level of development where it can perceive itself and
other as separate. Like S. Freud, Mahler based her thinking on the belief that
an infant at its “biological birth” is in an immature state and absolutely and
totally dependent on the mother. In addition, Mahler shared with Freud the
belief that the capacity for object relations is the most reliable factor in as-
sessing the mental health of the individual and predicting therapeutic suc-
cess. However, Mahler, unlike Freud, believed that the roots of identity and
enhanced ego strength occur earlier than the oedipal period. Her emphasis
on the primacy of the mother-child relationship in the developmental
process differed from Freud’s more paternalistic theories. Mahler’s model is
linear, with each stage leading to consolidation of individual identity and es-
tablishment of stable relations with others. Each stage must be accomplished
for healthy development; failure to accomplish a phase, she believed, was the
precursor for later psychopathology. Mahler did recognize that derivatives of
separation and individuation issues might surface at other times in the life
span, but they should be resolved by the fourth year.

Mahler’s work derived initially from her observations of highly disturbed
children, identified as autistic, in inpatient settings. Later she observed “nor-
mal” mothers and children, ages four months to four years, individually and
together, both at the Masters Children’s Center, a preschool in New York City,
and during periodic home visits. Mahler’s hypotheses from her observations
were grounded in psychoanalytic assumptions. She was, however, very con-
cerned about what “went wrong” for severely disturbed children in the devel-
opmental process and focused on documenting the normal child’s “psycho-
logical birth” (Mahler, Pine, and Bergman 1975:3) and development of object
relations. Mahler and her associates concluded that the process of separa-
tion-individuation essential to becoming a healthy person with normal ego
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development occurs in six independent, sequential phases: two forerunners
and four actual stages. Separation is viewed, for the child, as an intrapsychic
process of accepting separation from the mother.

Phase 1 (Forerunner): Normal Autism

Mahler in 1983 changed the name of this phase from the more pathological
sounding “autism” to “awakening.” This phase lasts from birth to one month
and is organized by the physiological needs of eating and sleeping. She be-
lieved that there are no autonomous ego functions and no awareness of ex-
ternal objects, as the infant is undifferentiated. The infant’s stimulus barrier
is still very strong, much like in the fetal stage, and serves as protection from
extremes of stimulation. The main goal and achievement of this phase is
physiological stability outside of the mother, with a homeostatic balance of
the physiological mechanisms. Toward the end of the first month, Mahler
felt, the infant moves from a stage of primary narcissism to the beginnings of
secondary narcissism where, while still feeling that it is omnipotent and that
satisfaction is based on its own needs, the child has limited recognition of an
“other” as a needs satisfier.

Phase 2 (Forerunner): Normal Symbiosis

The infant is in this stage from approximately one to five months of age.
Mahler believed that during this phase there are cracks in the autistic shell
and greater awareness of the mother, the needs-satisfying object. The term
symbiosis is used in its metaphorical sense, not to denote what occurs be-
tween two individuals of different species. It describes a sense of oneness, a
fusion, with an inability to perceive where the infant and the mother begin
and end and thus an inability to differentiate between the need-satisfying be-
havior of the infant and the mother. Toward the end of this phase, the sym-
biosis lessens and the child is somewhat aware of “me” and “not me,” yet still
governed by secondary narcissism. The concept of “good” mother and “bad”
mother begins to emerge. The good mother immediately meets the infant’s
needs, while the bad mother delays immediate gratification. At this stage the
infant cannot integrate these two objects into one.

The infant begins gradually to be aware that some experiences are good
(pleasure) and some are bad (unpleasure or pain). Some of the development
during this phase depends on interaction with the mother, who serves as me-
diator between the infant and external stimuli, which in themselves have lit-
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tle or no meaning to the infant. Mahler stressed the role of good mothering
throughout the six phases in assisting the process of individuation, with the
infant’s needs being absolute and the mother’s relative. In this symbiotic
phase, the quality of the mother’s handling influences the formation of the
inner core of self.

Following these two “forerunner” phases, Mahler believed that the infant
and mother enter four phases of separation-individuation.

Phase 3 (First Subphase): Differentiation and
Development of the Body Image

This phase lasts from approximately five to nine months, characterized by
Mahler as the “hatching” phase marking the beginning of the infant’s psycho-
logical birth, leading to becoming an alert, perceptually aware person
(Mahler, Pine, and Bergman 1975:53). Mahler characterized the infant in the
symbiotic phase as in a passive state of “lap-babyhood” (Mahler 1972a:334).
Beginning at about six months, the infant becomes more active in interac-
tions with the mother, pulling her hair, trying to feed her, touching parts of
her face, and at the same time showing interest in inanimate objects that can
be grasped or put in its mouth. The infant now has the capability to recog-
nize the mother visually and tactilely. These explorations enhance awareness
of boundaries and differentiation. At seven or eight months the infant is able
to distinguish the mother from other people, and stranger anxiety may be
observed as the infant appears somewhat anxious about while also fascinated
by people other than the mother. A secure infant will probably experience
more curiosity than anxiety.

Mahler saw separation as awareness of self as a discrete entity, and indi-
viduation as awareness of self as a functioning person, separate from the
mother. The process starts in this phase with a greater sense of “me” versus
“not me.” The mother should be able now to shift from immediate gratifica-
tion of the infant’s needs to an appropriate period of waiting. The infant de-
velops some autonomous ego functions, particularly impulse control, frus-
tration tolerance, perception, cognition, memory, and reality testing. At the
end of this phase, it begins to move toward active and separate functioning as
certain sensorimotor patterns develop more rapidly.

Phase 4 (Second Subphase): Practicing

In this phase, from approximately ten to fourteen months, the infant builds
on the achievements of the last phase. As noted, the infant can differentiate
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between its own and the mother’s body, can identify its own mother from
other people, and has stronger autonomous ego capacities. However, the
mother remains the object of greatest interest.

A major achievement assisting in separation-individuation is greater loco-
motion, which marks the peak of “hatching,” begun in phase 4. Crawling ex-
tends the area for exploration, but walking gives a new dimension to the en-
vironment as the infant can regard it from an upright position. The infant,
proud of these accomplishments, will move away from the mother physically
but quickly return to her as “home base” and a source of emotional refueling.
The ability to move on its own marks the end of infancy and the beginning of
childhood, initially the period known as toddlerhood. This is usually a happy
period for a child who delights in new abilities and new experiences. Accord-
ing to Mahler, the infant acts as though “the world is his oyster” (Mahler
1972a:336). The external environment has broadened and is full of surprises,
and the child continues to enhance its sense of mastery. The child enjoys this
greater independence, yet still wants to know the mother is there to meet its
needs. The child has yet to integrate good and bad and continues to split the
mother, and the self, into all “good” or all “bad.”

There are times when the mother and toddler must be separated, and how
the child copes with this, Mahler felt, depends on the tone set by the mother.
If the mother is anxious the toddler will be, and if the mother minimizes the
experience the toddler will usually accept known substitutes. Some toddlers
may appear to be “low-key” during the mother’s absence and may even cry;
however, Mahler believed that the toddler, rather than being as active as usu-
al, might actually be concentrating on a mental image of the mother to min-
imize the loss. This is also a time when the child may find comfort in a tran-
sitional object such as a favorite blanket or toy.

Phase 5 (Third Subphase): Rapprochement

During this phase, from approximately fourteen months to two years, the tod-
dler’s language and cognitive abilities increase. It continues to be increasingly
aware of its separateness, yet paradoxically, it is more sensitive to the mother’s
absence. The toddler will appear to function in a contradictory fashion, some-
times being hypervigilant about the mother’s activities and “shadowing” her,
at other times suddenly darting away. This behavior suggests some ambiva-
lence toward separation as the toddler alternates between trying to deny and
prevent it and initiating it. Yet at the same time there is greater interest in oth-
er “love objects,” particularly the father and other familiar adults.
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Between eighteen months and two years, Mahler believed, the toddler un-
dergoes a rapprochement crisis with an almost overwhelming fear of separa-
tion and a resurgence of separation anxiety, expressed through tantrums,
whining, and clinging. The toddler continues to be very curious and obvi-
ously has cognitive growth; however, it may become less self-sufficient and
want to share new skills and experiences with the mother. There is conflict
between wanting independence and fearing that the mother, and her love,
will be lost. Mahler attributed this to the toddler’s inability to differentiate its
wishes and desires from those of its mother: if the toddler wishes to leave the
mother then the mother will wish to leave it, which is too threatening
(Mahler, Pine, and Bergman 1975:96). Although the toddler has some capaci-
ty to form a mental image of an absent mother, it is not firmly established.
For some, this period results in realization that the world is not his or her oys-
ter, and that she or he must assume some responsibility for coping.

At about twenty months, toddlers become aware of bodily differences.
Like Freud, though for children at an earlier age, Mahler felt that this is much
harder for girls to accept than boys and that girls blame the mother and feel
disappointed in her. Girls also go from symbiosis to identification with the
mother, which makes it harder for them to establish ego boundaries than for
boys, who are aided in establishing autonomy by physical differences from
the mother and identification with the father. While Mahler saw this as simi-
lar to Freud’s oedipal period, she felt this crisis occurs at a much earlier age
for girls, while boys later encounter castration anxiety. Neither Freud nor
Mahler acknowledged the impact of society on developing gender identity.

Finally, during the rapprochement phase, the developing ego begins the
process of resolving the split between “good” and “bad” mother and synthe-
sizing the two. It is very difficult to accept that the good mother and the bad
mother can be the same person. Mahler also felt that the developing ego has
traces of the symbiotic phase, when there was no differentiation of self and
mother and thus if the mother could be “bad,” then the child could also,
which is impossible! With normal development and good mothering, the
ability of the ego to synthesize and integrate matures, and mixed feelings and
perceptions are unified.

Phase 6 (Fourth Subphase): Consolidation 
of Individuality

This final phase of Mahler’s theory of separation-individuation covers the
end of the second year through the third year of the toddler’s life. It is clearly
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a continuation of the previous phase, with the mother finally established as a
separate entity in the external world whose “good” and “bad” aspects have
been consolidated. In psychoanalytic terms, the toddler has begun to have a
sense of object constancy, which enables it to maintain a mental image of the
mother when she is absent; thus the child no longer fears losing the mother
or her love if it has received good, consistent care resulting in basic trust. The
child has finally established a unified representation of the mother that is in-
trapsychically available in the absence of the love object. A mature sense of
object constancy involves relating to the other as a whole person, not just a
satisfier of needs, and recognizing and tolerating ambivalent feelings and ac-
cepting that the other has both strengths and limitations.

The toddler shows the beginnings of individuality, its unique identity.
Verbal ability is the chief means of communication and the content of play
becomes much more purposeful and imaginative, while at the same time re-
ality testing increases. The toddler knows the names of other people and of
things and begins to understand the concept of “yours” and “mine” as ap-
plied to possessions. The toddler is also much more able to amuse itself. It
has some rudimentary sense of time, especially if there is a routine to the
mother’s presence and absences. Thus as the final phase ends, Mahler be-
lieved, the toddler has achieved a stable self-construct, a sense of “me” sepa-
rate from the love object, the mother, and is well on the way to establishing its
own uniqueness.

Mahler was clearly influenced by earlier developmental theorists whose
work also had built on that of Sigmund Freud. She disagreed with S. Freud in
believing that the roots of conflict resolution, identity formation, and ego
strengths are established much earlier than the oedipal period. She also
placed much more importance on the mother’s role in successful develop-
ment. Mahler agreed with A. Freud, Hartmann, and White about the impor-
tance of good mothering, the existence of autonomous ego functions, and
the importance of developing the capacity for mastery.

Throughout Mahler’s formulation, the role of the mother is prominent.
The mother must be able to separate from the infant. If she is overprotective,
has not resolved her own issues about separation-individuation, or has un-
conscious conflicts about her role, this may impede the infant’s progress to-
ward independence. If there appears to be a need for assessment of the moth-
er, it should include information about how she has coped with separation
and loss in the past as well as the role of this particular child in her life, for
some women have greater problems when separating from either the first (or
only) child or from the last child.
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Daniel Stern’s work, which will be discussed next, is often compared to
Mahler’s. While his conclusions are not as different as some believe (Apple-
gate 1989), there is no question that he challenged and sought to revise tradi-
tional psychoanalytic developmental theories. Though the construction of
Mahler’s theories involved observation, they rested on preconceptions based
on psychoanalytic theory. She felt that psychopathology results from regres-
sion to an earlier phase of development. Stern, basing his work on direct ob-
servation, believes that the process of developing senses of self does not ne-
cessitate completing the previous stage and that psychopathology can emerge
at any time in the life span, often due to environmental stresses.

DA N I E L  S T E R N

Daniel Stern’s seminal book, The Interpersonal World of the Infant, was pub-
lished in 1985. Dr. Stern is a child psychiatrist whose contribution to develop-
mental theory is based on what he refers to as the “observed infant,” rather
than the “clinical infant.” The “observed infant” is just that, an infant whose
behavior and interaction with the primary caregiver are observed and
recorded. The “clinical infant” is created, or re-created, later in life, in thera-
py, by the client and the clinician through memories and transferential mate-
rial, and influenced by the clinician’s training and orientation. Stern’s studies
were based on observable behavior and his assumptions about the senses of
self and the domains of relatedness garnered through observation reports.
He feels that his observed infant represents normal development, and his
theory is prospective rather than retrospective.

Stern’s work derives epistemologically from that of Harry Stark Sullivan
and Heinz Kohut. Sullivan’s Interpersonal Theory abandons Freud’s drive
concept of motivation and sees capacity for relatedness as the basis for psy-
chosocial development. He proposed zones of relatedness to replace Freud’s
erotogenic zones as sources of pleasure and saw personality as developing
through characteristic and habitual interpersonal relations. His was a “peo-
ple-world” (Monte 1980:379), with feelings tied together by self and other.
Sullivan divided personality development into six periods, each with a differ-
ent and more sophisticated quality of interpersonal relationships, beginning
with infancy and ending with late adolescence. Infancy is defined as birth
through the development of language, and although the infant is not be-
lieved to differentiate self from world, it is able to personify self and others.
Sullivan felt that the infant recognizes a “good me” who has satisfying rela-
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tionships with others, a “bad me” who experiences tension and anxiety in re-
lationships with others, and “not me,” which Sullivan thought was experi-
enced only by a severely disturbed self. Parallel to “me” is the personification
of “good mother” and “bad mother.” Sullivan believed that in toddlerhood,
the period from the acquisition of language to the beginning of school, the
child undertakes “as if” performances by role playing the behavior and man-
nerisms of parents or acting “as if” he or she is a parent. These role plays will
help the child establish its male or female role.

Heinz Kohut, a founder of self-psychology whose work was primarily
with narcissistic patients, viewed the nuclear self as the basic component of
the psychic structure. He challenged Freud’s drive theory, believing that it
was flawed in not recognizing important interpersonal interactions necessary
for healthy development, especially in the area of self-esteem. Kohut’s nuclear
self is formed in infancy, and for healthy development it requires “good
mothering.” This nuclear self consists of the infant’s basic ideals, ambitions,
and self-esteem, and it is the mother who must provide the empathic envi-
ronment to encourage the thrust toward independence and to make the
child’s sense of omnipotence more realistic. Kohut believed that a strong
sense of self must exist prior to the oedipal conflict and that secure parenting
at this phase promotes self-esteem and healthy development.

The self and its boundaries are the heart of Stern’s theoretical speculation.
He believes that the self is present from birth and not a derivative of the id
and the ego. The sense of self and other influences all social experience, is the
organizing perspective for all interpersonal events, and is the basic organiz-
ing aspect of development.

Stern’s basic assumption is that senses of self exist prior to self-awareness
and language. He differs from earlier developmental theorists in that he does
not feel that each developmental stage must be successfully completed before
the next is begun or that if the stage is not accomplished the unsolved issues
willresult in fixation and pathology. He believes that rather than replacing
each other, each sense of self remains fully functioning, maturing and coex-
isting with the other senses of self, as distinctive forms of experience between
self and other.

Stern believes that some rudimentary senses of “self processes” exist prior
to self-awareness and ability to verbalize: (1) a sense of agency, which involves
determining one’s actions and having a sense of control rather than being
controlled externally; (2) a sense of physical cohesion, without which the
person would feel fragmented and depersonalized; (3) a sense of continuity
in time; (4) a sense of affectivity, without which there can be anhedonia and
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dissociative states; (5) a sense of subjective self that can achieve intersubjec-
tivity; (6) a sense of creating organization; and (7) a sense of transmitting
meaning (Stern 1985:6–7). Maturation permits these senses to emerge and to
become more sophisticated.

Stern feels that the major issues of orality, autonomy, attachment, inde-
pendence, and trust are lifelong, and that problems can emerge at any point
and are not related to the lack of resolution of any developmental stage. Stern’s
formulation was influenced by but differed from those of Freud, Erikson, and
Mahler, which were all based on a psychoanalytic approach. Stern focuses on
development through interpersonal experiences rather than the effects of the
drives. Like Mahler and the British school of Object Relations theory as repre-
sented by Melanie Klein, Stern emphasizes how the infant experiences self and
other and regards that differentiation as crucial for development. Unlike
Mahler’s linear view of development, Stern’s is nonlinear, transactional from
birth, and rooted in reality rather than fantasies or delusions.

Stern studied infants from birth to about age three and felt that the central
issue was the development of a sense of self. The senses of self and the capac-
ity for relatedness become increasingly complex as the infant develops. Four
senses of self can be identified: the sense of an emergent self, the sense of a
core self, the sense of a subjective self, and the sense of a verbal self. He be-
lieves that a person continues to build on all of these senses of self through-
out life. Stern is concerned with the infant’s subjective life and experiences
with relatedness. While the senses of self arise, for the most part, out of
awareness, they grow as the person develops greater verbal skills and the ca-
pacity for self-reflection. The senses of self organize the ability to have social
experiences, and how the child experiences itself in relation to others be-
comes the organizing principle for all interpersonal interactions throughout
life.

Stern found that infant development occurs in spurts; the periods be-
tween two and three months, nine and twelve months, and fifteen and eigh-
teen months are the periods of greatest change. Between them there is rela-
tive quiescence as the infant appears to integrate the new sense of self.

The Senses of Self

1. The Sense of an Emergent Self (birth to two months). Stern
differs from other theorists in not believing that an infant ever goes through
an “undifferentiated” state or an “autistic” phase. He puts little emphasis on
the “awareness of separation” in early development, as he believes that the in-
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fant, almost from birth, is aware of a separate “other.” The infant is physiolog-
ically equipped to interact with others. Stern believes that it experiences a
sense of emergent self and is born with self-organizing processes that allow it
to eat, sleep, and suck with no confusion between self and other. The infant
can also distinguish among some stimuli. As it experiences forming a rela-
tionship with an other, it enters the domain of emergent relatedness.

The infant, during this phase, starts a range of diverse experiences that
Stern believes are directed toward social interaction. The interactions pro-
duce affects, perceptions, sensorimotor events, and memories (Stern
1985:28), and begin the process of establishing a sense of organization. All
learning and all creative acts in the present and future are the products of
organization, a process begun as part of the Domain of Emergent Related-
ness. Toward the end of this phase, eating, sleeping, and fussing lessen and
the infant begins to make eye contact with the other, smiles more intention-
ally, and coos when content. Stern refers to this as a state of alert inactivity
(1985:39) in which the infant may appear quiet but is absorbing external
events. The infant begins to appear quite different and involved in interper-
sonal activities.

2. The Sense of a Core Self (two to six months). During this peri-
od, Stern feels that the infant consolidates a sense of self as a separate, cohe-
sive physical unit with boundaries. This is experiential integration, out of
conscious awareness. He rejects the concept of a “symbiotic” phase, believing
that the infant is aware of a distinct, coherent body with control over its ac-
tions and of its own affectivity, and has a sense of continuity and knowledge
of being separate from the other. Sense of a self and an other is essential be-
fore a merger- or fusionlike experience can occur (Stern 1985:69–70).

The core self has four aspects: (1) a sense of self-agency involving control
of actions, initiative, knowledge of the consequences of one’s actions, and
what Stern views as the most fundamental part of the core “self-experience,”
a sense of volition by which the infant can begin to know if an action is self-
willed or other-willed; (2) a sense of self-coherence with boundaries and locus
of integrated actions: the infant can begin to recognize what sights, sounds,
and touches emanate from itself and what come from the other, although it
may be somewhat confused when interacting with the other at close range
rather than at a distance; the infant can recognize the form of the other even
if there are some changes in distance or position, and can distinguish be-
tween primary other and additional people; (3) a sense of self-affectivity
where the infant has its own patterned feelings related to certain actions and

40 sonia g. austrian



experiences; even at the beginning of this phase, the infant can experience
joy, distress, interest, and anger; and (4) a sense of self-history and continuity
with its past: motor memory is established early and memory for visual per-
ceptions between five and seven months; Stern believes that affects change
very little over time. He introduced the concept of an evoked companion,
whose presence continues throughout life and involves memory of past ex-
periences with another whether that person is present or not. This is the ex-
perience of being with, or in the presence of, a self-regulating other (Stern
1985:112). In early life, if the memory is good, it forms a basis for trust and se-
curity. When there is a loss, Stern feels, the evoked companion can be “pres-
ent” through imagined interactions, daydreams, and memories.

These four senses provide the infant with the ability to integrate and to or-
ganize a core sense of self. Stern recognizes that the infant needs the internal
capacities, opportunity, and integrative abilities, and the existence of a paral-
lel, complimentary process, that must occur with a core other. Thus, along
with the sense of a core self, a sense of a core other also develops, and an active
awareness of an organized experience of self with other. This is a very social
phase in which the infant smiles, vocalizes, is aware of familiar faces and
voices, and can link gazes with the other. The goal is not autonomy or indi-
viduation, but rather the beginning of sharing subjective thoughts and feel-
ings. Obviously much of the activities at this age involve an other. The infant
needs this person to regulate many activities and experiences and to help it
develop feelings of security and attachment. An affective spectrum can also
only be built through the interaction with an other. However, Stern believes
that while experiences of the self are dependent on the presence or absence of
the other, they belong to the self and are not a product of fusion with the oth-
er. The infant at this stage experiences (though out of conscious awareness)
itself as a unique, coherent, physical entity with an affective life and a history
(Stern 1985:26), separate from the mother. At this point Stern saw the infant
as operating within a domain of core relatedness.

At the end of the development of senses of core self and core other, the in-
fant changes once again: it has greater physical coordination, can manipulate
objects, and experiences a period of greater interest in inanimate objects than
in people. The infant does, however, want to share experiences, events, af-
fects, and even inanimate objects. Stern acknowledges the need throughout
for “good mothering” that involves appropriate and consistent responsive-
ness to the infant, particularly its physical needs. The child needs a self-regu-
lating other who will assist in controlling stimulation, arousal, tension, and
excitation.
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3. The Sense of a Subjective Self (seven to fifteen months).
Stern believes that early in this phase, the infant discovers that it and the oth-
er have minds. It also becomes aware (though not consciously) that the other
may have feelings that are not congruent with its own. The infant can sense
these feelings, can share the focus of attention, and can begin to attribute in-
tentions and motives to others.

As the infant becomes aware of shared memories and experiences, it en-
ters the domain of intersubjective relatedness. An empathic process begins to
evolve, bridging the minds of the infant and the other, allowing psychic as
well as physical intimacy. Interactivity is deliberately sought out in the form
of joint attention to an activity, sharing of intentions, and sharing of affective
states.

Stern refers to the sharing of affective states as “the most pervasive and
clinically germane feature” of intersubjective relatedness (Stern 1985:138). In-
teraffectivity is defined as parental mirroring and empathic responsiveness. If
successful, it enhances the infant’s feelings of security and the ability to
achieve attachment goals. As the process evolves, there is affect attunement
where the focus of attention is not so much on behavior but on the feelings
behind the behavior, and there is emotional resonance. Stern believes that the
three features that can be matched between participants in the attunement
process are intensity, which may be equal or may change over the period of
the event; timing, which usually is matched; and shape, where the infant and
the mother may be involved in the same activity or the activity may be slight-
ly modified, such as when an infant moves an arm or leg in a pattern and the
mother responds with the same pattern, but using her head. Attunement
goes beyond imitation and involves sharing of feeling that make intersubjec-
tive merger and unity possible. Stern saw such “symbiotic” merger and undif-
ferentiation as possible not at birth but with somewhat developed emotional
and cognitive growth.

Attunement, the main feature of the sense of subjective self, recasts behav-
ior through nonverbal metaphor and analogue and prepares the infant to
move toward use of symbols in the form of language. As Kohut viewed the
self as the basic component of the psychic structure, Stern sees the subjective
sense of self as basic to development. With it exists an organized perspective
about the self and its domain of relatedness to others.

4. The Sense of a Verbal Self (after fifteen months). By the time
the infant enters this phase, it has acquired a lot of knowledge about its body,
inanimate objects, and—of greatest importance—how social interactions
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occur. In this final stage of Stern’s theory, it usually is able to verbalize with
varying degrees of sophistication, and also has a more conscious sense of self
and other as having personal knowledge and experiences that can be objecti-
fied and communicated through symbols (language). The child has a greater
capacity to be self-reflective and to encounter limitless possibilities for com-
prehending and producing language; thus it has enhanced possibilities for
greater interpersonal experiences. The infant operates within the domain of
verbal relatedness.

While the other domains continue to operate, they are more personal and
immediate. The acquisition of language moves relatedness onto a more im-
personal, abstract level. The infant is more able to communicate about peo-
ple and things that are not present and participates in symbolic play. Stern
feels that during this phase, the infant can objectify itself, core gender identi-
ty is established, the infant is capable of acts of empathy, and interpersonal
interactions can have a past, present, and future. In addition, language, rather
than facilitating individuation and separation, actually allows the infant to
move to the next level of development where mental commonality with the
other will be further solidified as they “speak the same language.” Stern be-
lieves that the infant prior to language lives in a reality of its own inner expe-
rience, but with language comes the possibility of distortion, so the infant
moves further beyond inner reality.

In 1990, Stern published Diary of a Baby, covering key developmental
stages from birth to age four. He based his “diary” on his clinical observations
and, like Piaget, partly on his observations of his own children. He acknowl-
edges that the diary is made up of “part speculation, part imagination, part
fact” (Stern 1990:5), based on his current knowledge of development. Earlier,
he had felt that in development there were periods of greatest growth with
somewhat dormant periods in between: two to three months, five to six
months, nine to twelve months, and fifteen to eighteen months. In the Diary
he discusses five successful “worlds of experience” that his infant, “Joey,” goes
through: (1) at six weeks, the world of feelings; (2) at four months, the imme-
diate social world; (3) at twelve months, the world of mindscapes; (4) at
twenty months, the world of words; and (5) at four years, the world of stories.

Stern believes that at six weeks, an infant is concerned not with how or
why something happens, but only with the experience and the related feel-
ings: thus the world of feelings. Hunger is the most powerful example of a
feeling that starts slowly and then escalates, taking over the life of the six-
week-old, whose concern is the feeling and not where it comes from. The ex-
perience of hunger also involves the other, for the infant reaches out for com-
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fort while experiencing the feelings inwardly. While feeding is the infant’s
main concern here, Stern believes that at this stage the infant is beginning to
form a mental model of the mother, a process that can later be extended to
other significant people.

At four and a half months, the infant enters the immediate social world, in
which he is involved in a “rich choreography”(Stern 1990:7) with the mother
that includes interaction of feelings, sustained eye contact, responding to
each other’s smiles, and imitating sounds. Stern feels that the face, particular-
ly the eyes, is of particular interest at this age, with beginning awareness of its
importance throughout life in reading the feelings and behavior of others.
Joey also experiences a sense of agency as he becomes aware that things are
different because of what he does. If he turns his head or closes his eyes,
things are different. He is increasingly aware that he and his mother are dif-
ferent and that the actions of each cause different effects. The infant is now
aware of at least three separate people, himself, his mother, and his father,
and in some cases, some additional significant others.

At twelve months the infant enters the world of mindscapes. Stern believes
he is aware of having a mind with wishes, desires, feelings, thoughts, memo-
ries, and intentions. The infant is also aware that his mind can be in sync with
that of the other, but that some things are shared—an intersubjective mind-
scape—and some remain internal. Motives, desires, intentions, and feelings
from this stage on become part of the content of the child’s mind. Stern ob-
served that the infant, at this point, turns to the mother not for physical grat-
ification as much as for emotional regulation and is now capable of exhibit-
ing behaviors that show attachment when she is absent (he or she is
miserable) or when she is present (he or she is elated). It is significant that
Stern recognized that since many mothers now work, a child can form the
same kind of attachment to the regular caregiver as to the mother. As the tod-
dler masters walking, he or she will explore and move away from the mother,
but the pull of attachment will bring him back periodically to “check in.”

Stern believes that at twenty months, the infant makes the transition to
child, entering the world of words as the capacity for language and symbol-
ization emerges. Children are able to understand language before producing
it and can mentally play out events in the past, present, and future. While this
is an enormous developmental leap, it can also cause problems, as language
can be misunderstood or parents can assume a greater capacity for under-
standing than is realistic.

Finally, at age four, the child enters the world of stories. The child is able to
tell stories about events or experiences he has had, and also can use his imag-
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ination in creating stories, although these may seem to have been experi-
enced as real. The story is also a social exchange, as there must be a teller and
a listener. The autobiographical quality of many of the stories also represents
the child’s attempt to solidify an identity.

Stern views the infant as a very good “reality tester”; he feels that distor-
tion in relationships as well as defenses really does not develop until the tod-
dler has language, and with it greater use of symbols. Because pathology is
not linked to a phase of development, when it does emerge, Stern believes it
gives the clinician greater freedom for exploration of possible environmental
causes. Stern recognizes that further research is needed to better synthesize
the findings about the observed infant and the clinical infant.

E R I K  E R I K S O N

Erik Erikson was born in 1902 in Germany and raised by his mother and his
physician stepfather. After graduation from the equivalent of high school, he
traveled through Europe as an artist. Following his friend Peter Blos, he went
to Vienna, where he met Anna Freud, taught in her Montessori school, and
was analyzed by her. Fleeing the Nazis, Erikson came to Boston in 1933, where
he worked initially with two anthropologists, Margaret Mead and Ruth Bene-
dict, and then at Harvard Medical School. He later worked at the Mt. Zion
Rehabilitation Clinic with military casualties and at the Yale Medical School
and Institute of Human Relations. While in New Haven he was awarded a
grant for a field trip to the Southwest, where he studied child rearing among
the Sioux and later, the Yurok Indians on the Pacific coast, which contributed
to his developing psychosocial perspective. Erikson spent many years at the
University of California at Berkeley and then returned to Massachusetts,
where he worked at The Austin Riggs Clinic and again at Harvard. He died at
age 92 at his home on Cape Cod. Although he was referred to as “Professor
Erikson” and supervised many psychologists and psychiatrists, Erikson never
earned an academic degree beyond high school.

Erikson, interested in healthy developmental theory, took on the enor-
mous task of looking at the entire life span and the developmental crises that
must be dealt with in sequence for healthy development. He recognized inner
and outer conflicts and felt that in negotiating these stages, the individual
emerges from each with increased judgment, sense of self, and inner unity.
Like Hartmann, he was concerned with adaptation to the environment be-
ginning in infancy; considered together, their work establishes a theoretical
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framework in which the environment and instinctual drives interact and di-
rect behavior. Erikson viewed development as resulting from a combination
of biological, cultural, social, and psychological factors, merging within the
ego. He postulated that at each different stage there is a psychosocial “crisis”
that, when resolved, enhances ego mastery.

Although trained as a psychoanalyst, Erikson broadened his focus from
instinctual dynamics to placing greater emphasis on psychosocial dynamics.
He believed that Freud’s work did not show appreciation of environmental,
cultural, and interpersonal factors in personality development. While paying
close attention to the id and the superego, Erikson felt that the responsibility
for adjustment and development of a sense of self rested most strongly with
the ego. He believed that the ego matures and develops in an epigenetic se-
quence involving psychosexual and psychosocial factors, with each stage de-
pending on resolution of the prior stages. What emerges is partly genetically
determined and partly determined by the external social environment. Erik-
son’s first five stages build on Freud’s psychosexual stages. He initially postu-
lated a total of eight sequential stages involving ego crises, states of disequi-
librium, and accompanying critical tasks, which enhanced competency and
guided healthy life span development. In his last years, he formulated a ninth
stage, a sense of one’s own integrity versus a feeling of defeat or despair about
one’s life as physical deterioration occurs. Each stage has positive and nega-
tive factors, both of which are incorporated into the person’s identity. Each
stage must be gone through before the individual can successfully go on to
the next stage. The successful resolution of each crisis, Erikson felt, further
enhances the individual’s sense of self and ego identity.

For each of the crises, Erikson proposed parallel ritualizations, repetitive,
orienting, playful, and socializing mechanisms prescribed by the person’s
culture, and ritualisms, forms of estrangement from self and society (Monte
1980:244–45). Thus, he recognized positive and negative elements and hoped
that the former would outweigh the latter. Erikson saw ritualizations as hav-
ing seven important functions: social; determining destiny; indicating wor-
thiness; interpreting; sanctification; providing moral structure; and affirming
identity (Erikson 1977:82–83).

At the end of each stage, Erikson felt that a new psychological “virtue”
(strength) is acquired. Each successive stage with its accompanying crisis is
related to the basic demands of society; thus, the life cycle and society’s insti-
tutions evolve together. Following are the three stages the child goes through
from birth up to latency.
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Acquiring a Sense of Trust Versus a Sense of Mistrust: Hope

(birth to eighteen months)

Throughout the first year, the infant’s contact with the environment is medi-

ated by the mother, whose role is to meet needs. This primarily involves

satisfying hunger, and this stage corresponds to the psychoanalytic oral

phase. If these needs are met lovingly, consistently, and efficiently, the in-

fant will develop basic trust. This is seen initially in the infant’s ability to be

aware when the mother is out of sight and not react with anxiety or anger.

The developing infant will explore the boundaries of trust and if it has

been made to feel secure and loved, will be able to accept parental restric-

tions. The secure infant has a sense of mastery and will seek out new expe-

riences and challenges. The virtue, or ego strength, accompanying basic

trust is the capacity to hope, to believe in the attainability of wishes. With

this strength, the child can take risks and not feel overwhelmed by frustra-

tion or failure. The ritualization of this period is mutual recognition and

affirmation of the mother-child bond. The infant is now able to move to

an awareness of “I.”

If the infant has not had love, consistency, and a reliable environment, it will

develop a sense of basic mistrust, which Erikson believed can result in seri-

ous psychopathology. The ritualism of this stage is idolism, a distortion of

the mother-infant bond where an illusion of the mother’s perfection exists

that can result in later pathological narcissistic idealization of the self with

unrealistic expectations and overdependence.

Acquiring a Sense of Autonomy Versus a Sense of Shame and Doubt: Will

(eighteen months to four years)

The child now has greater voluntary muscle control, which Erikson believed

leads to a greater sense of self-control. This is first seen in the deliberate act

of dropping objects from the high chair or out of the crib or playpen.

Within a psychoanalytic framework, this period corresponds to the anal

period and the battle of wills around toilet training. Erikson believed that

this must be carefully handled by the mother in order to protect the sense

of basic trust established in the first stage. A demanding parent will turn

this process into a battle of wills when the child refuses to comply.

The crisis for this stage of ego development is the child’s need for indepen-

dence and autonomy in dealing with its own bodily functions. As the child

develops greater self-control with parental support, it lays the foundation
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for later security in making its own free choices. If the child is overcon-

trolled by the mother and is shamed into accomplishing toilet training, it

will begin to distrust and feel negative toward the parent who does not

support independence.

If this stage is successfully mastered, the infant’s sense of ego identity, of “I,”

will be enhanced. The virtue, or ego strength, that results is will, the capac-

ity for autonomy, enabling the child to exercise free choice, self-restraint,

and self-control. If this is a problematic phase, the child will experience

shame and doubt and may become self-conscious. Erikson saw this stage

as decisive for establishing a ratio of love and hate, cooperation and will-

fulness, and freedom of self-expression and its suppression (Erikson

1993:254).

The ritualization of this stage, which Erikson called judicious, is the ability

the child develops to differentiate, within its culture, good and bad. With

the newfound sense of autonomy there is a playful testing of limits with

adults and to some extent with peers. Erikson cautions that if this testing is

viewed essentially negatively, it may result in negative identity in adoles-

cence, a self-fulfilling prophecy.

The ritualism is legalism, resulting in self-righteousness, or a lack of impulse

control resulting in a tendency toward exploitation of the law for one’s

own gain.

Acquiring a Sense of Initiative Versus a Sense of Guilt: Purpose

(four to six years)

Erikson felt that, having acquired a sense of autonomy, the child is able to see

itself as a person but still needs to solidify its identity through identifica-

tion with a parent. This stage corresponds to Freud’s phallic phase culmi-

nating in the resolution of the Oedipus complex.

Although Erikson’s work differs to some extent from classic psychoanalytic

theory, he did believe that girls experience genital trauma when they real-

ize that they lack a penis, resulting in turning away from the mother, who

has failed them, toward the father. Unlike Freud, however, Erikson fo-

cused not on the trauma but rather on a unique, positive sense of compe-

tence. He recognized that there are similarities and differences in ego for-

mation of men and women, and felt that in “giving up” the parent of the

opposite sex, the infant increases identification with the same-sex parent,

which assists in the evolution of the superego. With this identification, the

child begins to pursue idealistic goals and causes, seen more in the next
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stage of development. In this stage, infantile sexuality and the incest

taboo, the fear of castration, and the emerging superego all unite in mov-

ing the child toward its own identity while retaining parental standards

and values.

The further development of language and locomotion enables the develop-

ing child to expand his imagination, including the ability to have frighten-

ing thoughts. The child has greater ability to initiate fantasies, actions, and

ideas as well as to interact with other children and to plan. The crisis of the

stage is complex, for it involves further awareness of what the child can or

cannot do as it tries to balance its developing sense of initiative against the

residue of oedipal guilt in the superego. Erikson believed that the child ar-

rives at this balance through imaginative play. The virtue (ego strength)

that emerges at this stage is purpose, the capacity to envision and pursue its

own goals, based on internalized standards. If this stage is not resolved, the

child will not feel the release from inner oedipal guilt.

The stage-specific ritualization is authenticity. The child in its play is able to

relive and correct past and present experiences and to anticipate new ones.

It is also able to experiment with different roles and identifications. The

result is further solidification of “I,” influenced by the child’s growing

awareness of what it may want to be and what realistically it can be.

The ritualism is impersonation, with the child moving among roles with no

apparent commitment to any. Erikson felt that there is a greater danger of

assuming a negative role than of taking no role.

Play

Erikson placed a lot of importance on play, the “work” of children, with its
goal, development of greater mastery, defined as “a function of the ego, an at-
tempt to synchronize the bodily and the social processes with the self” (Erik-
son 1993:211). Play initially is based on the infant’s exploration of its own
body and to a lesser extent on objects it can reach. This self-centered form of
play, which orients it to its environment, Erikson called autocosmic play. The
infant then moves into a world of surrounding toys, which Erikson termed
the microsphere of play (Erikson 1993:220–21). By nursery school age, the
child enters another phase of play, the macrosphere, where activities are
shared and the child’s imagination allows it to take whatever materials are
available and “make” them into something else, such as using a chair as a
horse. At this point, the child becomes more aware of what is and is not its
own to do with as it wants. Erikson endowed each of these spheres, leading to
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mastery of reality through the toddler’s experimentation and planning, with
its own sense of reality and mastery.

Erikson has been criticized for placing too much emphasis on the biolog-
ical differences between females and males and the expectation that each sex
handles toys differently, with females moving toward domesticity and males
toward outside work. However, his work made a very significant contribu-
tion to the theories of personality development: a more general acceptance of
the concepts of identity, identity crisis, lifelong development, ego strength,
and psychosocial development. He also brought to the fore the importance of
recognizing differences between male and female development. While Erik-
son did not dismiss the concept of unconscious conflicts, he emphasized the
interaction of the person and the environment in enhancing the ego’s capac-
ity for mastery.

Erikson wrote from a psychosocial perspective, recognizing the impact of
inner and outer reality on the increasingly sophisticated developing ego. Like
Freud, he believed that the healthy individual functions well in both love and
work and placed great importance on the environment, starting with that
provided by the parents. It must also be noted that while earlier theorists fo-
cused on the mother-child relationship, Erikson recognized the importance
of both parents, siblings, peers, and teachers.

Erikson’s work is very compatible with a biopsychosocial perspective.
More than other developmental theorists, he recognized the importance of
social, racial, class, gender, and cultural factors. He believed that personality
development begins with three social needs: social attention; competence
needed to master the environment; and structure and order in social affairs
(Greene 1991:83). He also recognized that each stage may be “revisited” under
stress in later life, while still emphasizing that resolution of each crisis results
in a strength.

J E A N  P I A G E T

Jean Piaget was a Swiss biologist-psychologist-philosopher, born in 1896,
who wrote extensively about intellectual development from birth through
adolescence. His began with the naturalistic study of his own children. Al-
though he had worked on developing standardized tests, he believed that
they were too rigid and thus allowed data to be lost. His later work used a
clinical methodology in which questions referred to objects or events with
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which the child was involved. Data were collected through observing manip-
ulation of objects as well as language. In addition, Piaget set up a measure of
thinking by which he proposed an opinion different from the child’s and en-
couraged the child to support its own position.

Piaget had an early interest in epistemology, the study of knowledge
(Ginsburg and Opper 1988:2). When he began his work on human develop-
ment, there had been little research on intelligence; his initial goal was to un-
derstand what constituted it. He believed that the function of intelligence
(cognitive structures) was to achieve equilibrium between the individual and
the environment. As a child develops and becomes aware of increasingly
complex aspects of the environment, it changes its way of dealing with envi-
ronment changes in order to regain equilibrium. Piaget saw intelligence as a
cognitive organization and adaptation to what the child perceives as its envi-
ronment, a process that extends from the organization of the innate reflexes
in infancy through the end of adolescence, with the level of achievement de-
pendent on the individual’s capabilities and maturation.

Piaget was interested in studying cognitive development, the succession of
intellectual structures the child develops in order to interact with the envi-
ronment. He was concerned with what the child does cognitively, the “how”
rather than emotionally. Beginning with intense, detailed observation of his
own three children, Piaget assembled an enormous set of empirical data
based on observation, interviewing, and testing of children of all ages. His
approach was very different from that of Freud, who gathered information
from adult patients about their childhoods and rarely studied children them-
selves. Piaget believed that the thought processes and content of young chil-
dren differ qualitatively from those of older children—at different ages, they
use different methods of thinking. When the child begins to acquire knowl-
edge its thinking is egocentric, a tendency that decreases with greater ability
to differentiate objects. Like Freud, Piaget believed that children must go
through a sequence of developmental stages of which none can be omitted,
but unlike Freud, he concentrated on intellectual (cognitive) development
rather than on emotions. He saw the acquisition of intelligence as a gradual
series of mental processes resulting in a succession of intellectual stages.

While Piaget’s ideas are very imaginative and novel and have heavily influ-
enced theorists concerned with intellectual development, translations of his
writings have led to criticism that he is very difficult to understand. Thus an
effort will be made in this section to include definitions of some of his key
concepts.
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Piaget focused on the optimal level of intellectual functioning while, of
course, acknowledging the impact of physical maturation and hereditary fac-
tors. He believed that all organisms inherit two basic, related “invariant func-
tions” (Ginsburg and Opper 1988:17), organization and adaptation, related to
intelligence and to schemas and psychological structures.

Schemas (also called schemes) are the cognitive structures, or patterns,
that make repeatable behaviors possible. These behaviors enable the individ-
ual to adapt to and organize the environment, and they are constantly being
modified throughout life. Psychological structures are organized, predictable
patterns of behavior and thinking, which are basic to a child’s actions at a
given developmental stage. The structures change and are arrived at through
experience as the individual matures, until what will be adult intelligence is
achieved during adolescence. These are very similar to schemas, another sub-
process, but are more complex.

Organization, or operations, involves the need for and ability of the devel-
oping individual to integrate schemas, as well as physical and psychological
structures, into higher-order coherent systems or psychological structures.
Schemas and structures can be manipulated by cognitive processes. Adapta-
tion may differ from individual to individual or from one developmental stage
to another, but is an innate tendency of all humans to adjust to the environ-
ment. The processes of adaptation and organization require two complemen-
tary, simultaneous, balanced processes, accommodation and assimilation.

Accommodation is the tendency of the individual to change perceptions
and actions in response to new environmental demands. In Piaget’s terms,
preexisting as well as new schemas accommodate new environmental situa-
tions, modifying the cognitive system to fit the environment. Assimilation in-
volves the individual’s ability to deal with the environment using existing and
developing schemas, incorporating existing or new external reality into pre-
existing schemas and structures. Equilibrium is the balance between assimila-
tion and accommodation, which when achieved results in the individual
moving to the next developmental stage.

As the individual matures, new structures must be developed, building on
the old and enhancing interaction with the environment. Intellectual devel-
opment, Piaget’s main interest, happens in a series of stages that require dif-
ferent types of interaction with the environment and thus different psycho-
logical structures.

Sensorimotor is the first stage identified by Piaget. It is the period during
which an infant begins the process of developing intelligence. Piaget divided
this period into six stages covering birth to age two.
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Phase One: Birth to One Month. The infant, Piaget believed, makes
no distinction between self and nonself. However, it is active and initiates
behavior, not passive or completely helpless. To the infant at this age, all ex-
perience is a global, fused mass, which Piaget described as having a sense of
global causality (1954:250ff) with no differentiation between what self and
nonself.

The infant is born with a sucking reflex (a psychological structure), and as
it experiences pleasure from sucking, it will do so even between feedings. The
sucking schema then extends beyond the nipple/bottle to fingers, blankets,
and toys, and thus the infant’s environment expands. In the early months of
infancy the child’s universe has no perceivable stability or permanence. Ob-
jects exist only when present, as sensory experiences, and the infant exhibits
egocentricity—the object appears only as a result of his or her desires and
wishes. Thus the infant lacks a sense of object permanence.

Piaget believed that at this stage, when language does not exist and learn-
ing is dominated by reflexes, activity is the main mode of learning and thus
the origin of intelligence. By the end of this stage the infant has begun to fol-
low the principle of organization and the innate sucking capacity has ex-
panded its environment through experience.

Phase Two: One to Four Months. The infant’s life continues to be cen-
tered on its body, and its habits and actions are still very simple. Piaget char-
acterized its behavior as a primary circular reaction: the infant undertakes an
action, centered on its body, which by chance leads to satisfaction. The infant
will then continue to repeat this activity, by trial and error, until it becomes
an organized schema.

Toward the end of this stage, the infant has developed the ability to recog-
nize cues for activities that will satisfy needs. For example, the way it is held
suggests feeding will take place and hunger will be satisfied. The infant has
also developed greater visual capacity and is better able to differentiate be-
tween things and to experience some stimulation from new objects as well as
heightened curiosity about them.

The infant begins to relate to others, although it is still very egocentric. It
imitates actions or sounds made by others  ifit is already capable of perform-
ing them, but not if they are unfamiliar. Thus the infant repeats already es-
tablished schemas. Coordination of sight and sound, so that the infant turns
to see what produces a sound, is a very early move toward establishing aware-
ness of external objects. The infant has some emerging habit patterns that ac-
quire greater efficiency and skill, which Piaget termed reproductive assimila-
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tion. However, the concept of “object” is very rudimentary: although the in-
fant looks at objects, it has no reaction when they disappear from view.

Phase Three: Four to Ten Months. During this stage, the infant’s
world expands as it is able to manipulate objects and to crawl, or perhaps
even walk. Piaget termed these new experiences secondary circular reactions
because the infant is much more involved with the external environment.
Events initially occurred by chance, but in this stage the infant acquires the
capacity to reproduce what is interesting; its behavior thus is more intention-
al. It will expand usual patterns to new experiences if they do not differ too
much from the familiar. This represents generalized assimilation. The desire
to repeat an event of interest provides motivation and directs action for what
is still a trial-and-error process. Piaget did not regard this as “intelligent be-
havior,” as the infant’s actions are reproductions of what has occurred rather
than newly developed behaviors, though he did see this stage as the begin-
nings of thought.

The infant begins to experience some sense of organization and awareness
that events and objects go together—the stage of feelings of efficacy (Piaget
1954:250). The infant maintains its egocentricity, as it feels that its desires dic-
tate external responses: if it is hungry, the person with food will appear. It is
aware that events occur but is not concerned with why.

There are some beginnings of object permanence; the infant in this phase
will search for an object if it has caused its disappearance by dropping; how-
ever, it will not search if the disappearance was caused by another. The infant
can now return to an object even if there has been an interruption in play or
a refocusing of its attention. If the interval is brief, the infant will resume its
activity, an important step toward establishing the concept of object constan-
cy. The infant can also recognize an object if only a part is visible, while in
earlier stages the object did not exist unless the whole was there.

Phase Four: Ten to Twelve Months. The infant enters a phase of ele-
mentary externalization and objectification of causality. At this point it can
have some concept of what is self and what is not and some diminution of
egocentricity, although the importance of events and objects remas primari-
ly in terms of the self. Piaget referred to this view as “magico-phenomenalis-
tic”: “magical” because the infant sees physical causality governing events and
“phenomenalistic” because of the subjectivity of the infant’s concept of real-
ity in that his wishes control his world (Piaget and Inhelder 1969:18).

Piaget felt that during this period there is “coordination of secondary
schemas” (Ginsburg and Opper 1988:50). What had been trial and error (or
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accident) becomes more planned as the infant has a goal in mind. It will first
try old schemas to remove obstacles to achieving the goal. If not successful, it
will try to modify them and finally arrive at one that will remove the obsta-
cles. Thus the infant employs a schema that is the means to overcome the ob-
stacles, different from the schema used to achieve the goal, and is aware that
the obstacles have some relation to the goal. Piaget saw this behavior as intel-
ligent since it is intentional. During this phase, the infant becomes more
aware of others, has some ability to anticipate actions, and can make some
connections between events.

The infant has better hand-eye coordination and begins to be able to imi-
tate the actions initiated by others; however, they must be familiar. The capac-
ity for imitation, Piaget believed, is the forerunner of mental symbolism. At
this phase imitation is the result of observed behavior, which in later stages
will become internal. The infant is also able to move objects and will search for
them if they disappear, thus showing a sense of object permanence. It can dis-
tinguish objects from each other (recognitory assimilation). Piaget believed
that as the infant becomes increasingly aware of greater separation from the
environment, decentration, a decrease in egocentrism, occurs.

Phase Five: Twelve to Eighteen Months. Tertiary circular reactions
defined this stage for Piaget. The toddler starts to walk and becomes more
curious about objects and searches for novelty. Through a greater capacity to
explore, it becomes aware of the differences between the properties of objects
and learns through experience. It also has an expanded capacity to imitate
and attempts to mimic new behaviors.

Piaget felt that the beginning of logical thought occurs during this period,
which he characterized as real objectification and spatialization of causes
(Monte 1980:353); the toddler becomes aware that the causes of events may be
located outside itself, recognizing the existence of independent and realisti-
cally permanent objects. Egocentricity is no longer the sole mode of relating.
Intelligent behavior is further developed as the child becomes more sophisti-
cated in recognizing environmental demands and the need to accommodate
them.

Phase Six: Eighteen Months to Two Years. Piaget saw this as a peri-
od of transition to the next phase of development, where mental symbols
and words provide object permanence in the absence of the object. Symbolic
thought allows the toddler to move from the limited world of the here and
now. It has reached a major milestone, as it is able to retain a mental repre-
sentation of an object in its absence.
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The toddler at this stage has the beginnings of language, a new means of
structuring reality, and is capable of representative activities, such as using an
object to represent something known, e.g., a chair that stands for a car. Lan-
guage, though very limited, enables the toddler to store information that
links past, present, and future events. Interpersonal experiences increase in
importance and are sought out, as the toddler’s world has lost much of its
egocentricity through significant interaction with objects and with the envi-
ronment. Rapidly developing behavioral schemas range from the initial,
hereditary automatic behavior to, at age two, interest in the environment and
ability to manipulate objects, but only objects immediately present in the
child’s vision.

Preoperational is the term for Piaget’s second stage of cognitive develop-
ment, covering ages two to seven years. It begins at the point when the child
is acquiring greater ability to retain symbols. Piaget referred to this as the
semiotic function that enables the child to represent something absent by an
object, a word, or a mental symbol. This goes beyond time and space. The
semiotic function uses mental symbols, language, and symbolic play. Piaget
called the ability to use symbols preoperational intelligence.

As in the sensorimotor stage, imitation is a factor, but it is internal and de-
tectable. The symbol involves accommodation, as it helps meet the demands
of the environment through internal initiation that modifies behavior. The
child moves to a new level where it is able to evoke past objects and words.
Mental symbols may be visual images, familiar sounds, or even bodily sensa-
tions; however, they are not as detailed as the actual object. The images, Pi-
aget believed, may be conscious or unconscious, but affect behavior. The ca-
pacity to form mental images is essential to the development of mature
object constancy.

Piaget also developed a set of terms to be used in this developmental stage.
For the semiotic function, he used the terms signifiers and signified. Signifiers
are the words, objects, visual images, or events (mental symbols) that repre-
sent something else to the individual. Some mental symbols may be personal
and idiosyncratic and therefore not transmittable to another. When the sig-
nifier is a sign, such as a word or a picture, it can convey information to oth-
ers. Other symbols may be concrete rather than mental, as when the child
uses one object to represent another.

The signified is what the symbol or word stands for. It is not a real object
but represents the child’s intellectual construction of the real. It is knowledge
of the object, not the object itself. It can be perceived as good or bad. For ex-
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ample, a child’s experience riding a bicycle may make the term bicycle repre-
sent something positive or negative (Ginsburg and Opper 1988:76).

Piaget felt that the stage from ages two to four is a very vulnerable period,
especially with respect to language. The child, who still has a limited vocabu-
lary, must respond to commands it may not fully understand and is unable to
verbalize its own feelings and needs. These difficulties result in feelings of in-
adequacy, frustration, and conflict with significant others (Ginsburg and Op-
per 1988:78). Through symbolic play, a cathartic process, the child may act
out conflictual situations so that they are resolved in its favor. Play, of course,
is the “work” of children, and as the child develops between two and four it is
increasingly able to plan play and to distinguish between the make-believe
and real worlds. Play moves from individual to parallel to playing with oth-
ers. Self-esteem grows as the child attains greater language, physical, and so-
cial skills.

As language develops, words refer not only to actual events but also to ab-
sent or imagined objects and events. Piaget believed that language at this
stage is initially egocentric, conveying facts and criticisms, not explaining
anything to others, with little sense of causality, and based on the assumption
that others will agree. While the child from ages four to seven may show a de-
cline in egocentric language, its awareness of others’ point of view is still lim-
ited. It may also fantasize that words will accomplish what actions have not
been able to do. As children interact more with other children, they will re-
peat what the others say in what Piaget referred to as a collective monologue.

Between ages two and four the child develops the capacity to reason. Ini-
tially its reasoning ability is limited to memories of what occurred in previ-
ous similar situations, with distortions that may serve its needs. Piaget called
the child’s later reasoning transduction (1954:232), a process between deduc-
tion (going from general to particular) and induction (going from particular
to general). Transduction goes from one particular to another without gener-
alization. The child sees relationships between particulars even when none
exist.

Piaget’s major contribution to developmental theory was a highly creative,
in-depth review of the cognitive development of the child. He was probably
the most important researcher to explore the sensorimotor developmental
period. His observations of his three children were generalized by later psy-
chologists. He was essentially an independent investigator who, although
aware of Freud’s work, branched off into his own area of interest, cognitive
development, not based on Freudian concepts. While he saw developmental
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stages as sequential and felt that each must be gone through, he believed that
in some form each stage continues into those that follow. Old phases are not
destroyed by new ones but are built into the perspective of the newer ones,
with biological maturation and the child’s own experiences influencing cog-
nitive development.

L I M I TAT I O N S  A N D  N E E D  F O R  R E S E A R C H

A clear limitation of the theories presented is that they are based on research
with very homogeneous populations. The studies and conclusions come
from observation and analysis of white, middle-class infants and toddlers, of-
ten raised in nuclear families. Although they referred to the importance of
the culture in which a child is raised, none of the theorists discussed looked
at this in depth or attempted comparisons with control groups. Therefore,
while their contributions, beginning with Sigmund Freud’s, are integral to
understanding the stages a child goes through and the optimal conditions for
successful growth and development, we must be aware of the context of the
child’s life. We must not jump to conclusions that either the parenting or 
the child is “abnormal” when within the culture, the behavior observed is
“normal.”

Unfortunately, the literature yields no in-depth studies of the develop-
ment of minority children, nor even any significant comparative studies.
What there is deals with specific behavioral or task-related problems. Re-
searchers need to consider new variables when applying existing develop-
mental theories to other than white, middle-class children and design studies
with greater concern for culture and socioeconomic status.

Developmental theories proposed by mental health professionals, espe-
cially those concerning infants and toddlers, were created in Western society
and reflect its expectations. Looking at other norms for development has
been the domain of anthropologists and some cross-cultural psychologists,
whose empirical studies often are based on comparisons of age-related per-
formance of tasks. Little attention has been paid to the process of develop-
ment that takes place within different cultures. Theories are culture exclusive
rather than inclusive. Since the majority of children in the world grow up un-
der vastly different conditions, expectations and beliefs surrounding them
may well differ from those assumed to be “normal” by European and North
American theories. There is a need for “culture-inclusive” theories that recog-
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nize that culture and personality are interlocked in a reciprocal relationship
(Valsiner 1989:4).

While families must function as part of a larger community of social rela-
tions, economic roles, values, and institutions, they also have their own ritu-
als, myths, beliefs, and behavioral expectations rooted in their culture, which
clearly influence development. In the theories presented here, the concept of
mothering has focused on the experience of white, middle-class nuclear fam-
ilies, which may not be the appropriate model for some communities of oth-
er classes or colors where mothers, working or not, have fewer choices. More
research is needed on mothering when a child is raised in a lesbian or gay
family, focusing on what areas of assimilation and adaptation, if any, may dif-
fer from the “norm.” A study by MacPhee, Fritz, and Miller-Heyl (1996) of
300 lower-class mothers, American Indian, Hispanic, and Anglo, showed that
maternal self-esteem, competence, and sense of self-efficacy were crucial for
all in their child-rearing efforts. More studies are needed to identify the com-
mon and the different emotional needs and qualities mothers may have in
order to function well under different conditions.

As the ecosystem perspective and the need for biopsychosocial assessment
have become accepted guides for understanding individuals and families, de-
velopment must be viewed contextually, with culture an essential factor. The
environment in which a child develops is, in part, organized culturally, so in-
vestigators need to look at how infants and toddlers, as well as older children,
assimilate and accommodate to familial cultural expectations and the rest of
their environment. Many clients come from Third World countries, so it be-
hooves practitioners to understand possible differences in developmental
theories and parental expectations. A study by Harwood, Schoelmerich, Ven-
tura-Cook, Schulze, and Wilson (1996) involved a comparison of middle-
and lower-class Anglo and Puerto Rican mothers of toddlers (twelve to twen-
ty-four months old). The researchers found that the most commonly studied
variable in studies of sociocultural differences in child rearing is socioeco-
nomic status. They believe that this and culture are both important in deter-
mining parental beliefs, but that these variables must be disentangled (2447).
Looking at cultural differences with regard to long-term socialization goals
and child behavior, they found that Puerto Rican mothers’ greatest concern
was proper demeanor, that the child be respectful, obedient, and accepted by
the larger community. Self-maximization, the child being self-confident, in-
dependent, and able to develop his/her talents and abilities, was the major
concern of Anglo mothers. However, for both groups, proper demeanor and

59infancy and toddlerhood



self-maximization outweighed self-control, lovingness, and decency as espe-
cially desirable toddler behavior. Clearly, judging from this study, in order for
children to gain these different attributes, there must be some difference in
mothering.

Garcia-Coll (1990) believed that extant literature on the development of
minority infants was plagued with theoretical and methodological problems
caused by confounding socioeconomic background and ethnicity—two
variables that, in fact, need to be isolated (270). In addition, the limited re-
search lacked appropriate comparison groups; assessment tools were cultur-
ally biased; observers frequently were from different ethnic backgrounds; and
cross-sectional samples, often small, involved African American and Hispan-
ic mothers, rarely Native Americans or Asians.

While most theoretical models emphasized the multifactorial nature of
early development, Garcia-Coll urged more research on what she identified
as the five major influences on developmental outcomes for minority infants,
which operate synergistically: cultural beliefs and caregiving practices; health
status and health care practices; family structure and characteristics; socio-
economic factors; and biological factors (1990:271).

Little attention has been paid to the many children for whom the early
years are very difficult. For poor children in the United States, rates of infant
mortality and low birth weight are too high and rates of immunization too
low. More children are born into poverty; many have substandard care and
are born into single, teenage-parent, isolated homes. Race, class, and gender
are not isolated variables but are interlocked with racism and sexism, which
clearly affect the distribution of economic resources. The United States is an
immensely unequal society in terms of wealth and thus the benefits and priv-
ileges that accompany higher incomes. While children from all ethnic groups
and family structures live in poverty, the rates are higher for African Ameri-
can and Hispanic children under three than for white children. Families with
children under three constitute the single largest group living in poverty in
the United States; more children under three live in poverty than do older
children, adults, or the elderly (Carnegie 1994:17). These children are neglect-
ed by our society when compared with children in most other industrialized
societies. There are few defined institutions to assist and advocate for these
children before they enter preschool, and parents have trouble advocating for
them. The children cannot speak up and the parents see themselves as having
very little clout. Often a woman raising a family in poverty will be depressed,
which clearly affects her ability to mother.
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The risk factors for the 12 million American children under the age of
three are enormous. Twenty-five percent live in poverty, 25 percent are in sin-
gle-parent homes, 33 percent of those under age one are victims of physical
abuse, and over 50 percent of mothers of children under 3 work out of the
home (Carnegie 1994:xiii). It is well known that adverse prenatal and postna-
tal environmental conditions, including poor nutrition, environmental tox-
ins, premature birth, chronic illness, and central nervous system injuries, can
affect child development in ways that may compromise brain functioning,
leading to cognitive, physical, and behavioral problems, some of which may
be irreversible. A study by Pollitt (1994) showed that iron-deficiency anemia
is a major public health problem. Twenty to 24 percent of poor African
American and Hispanic children have this disease, which can result in poor
performance in mental and motor tests (283). Impoverished minority chil-
dren have less frequent contact with medical professionals than middle-class
white children and often are sent to school with respiratory, ear, or gastroin-
testinal problems if their mothers lack medical information or have to go to
work with no available child care. In addition, children living in poverty may
suffer from malnutrition.

While children under three are of major concern because of the impor-
tance of a good foundation for physical and mental development, they may
be less visible since they are too young for most well-supervised government
programs such as Head Start. A new study released by the National Center
for Children in Poverty has shown that children under six remain the poorest
age cohort in the United States. The percentage of poor children with work-
ing parents has increased significantly since the last survey eight years ago. In
1993, 54 percent of poor children lived in families where at least one parent
worked; the percentage in 1998 was 63 percent. While the changes in laws
have removed many children from the welfare roles, poorly paying jobs mean
that 17 percent of children living with a single mother who works are still liv-
ing in poverty. Children living with unmarried mothers are five times more
likely to be poor than those with married parents. The poverty rate for His-
panic children under six rose 54 percent between 1993 and 1998, compared
with 30 percent for white children and 15 percent for African American chil-
dren. This study supports the need for policy examination and change, as it
concludes that the rate of children living in poverty would have been 23 per-
cent higher without the earned-income tax credit (Lewin 1998:19).

For middle- and upper-class women the choice of staying home and ful-
filling the role of mother used to be the norm. Since the mid-1970s, when a
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second income became desirable, if not necessary, and women, influenced by
the feminist movement, elected to pursue careers for personal growth and
identity, there was a significant decrease in women as primary caregivers. In
1997, 63 percent of married women with preschool-age children worked out-
side of the home, five times as many as in 1950 (Cherline 1998:39). Most of
them see their main concern as locating good child care.

The government must be responsible for protecting all children, but espe-
cially those viewed as at risk. Prevention is essential but often not reim-
bursable. Health and nutritional education, as well as early intervention pro-
grams, would in the long term be cost-effective. Quality child care in the
early years is essential, and programs similar to Head Start are needed for
younger children.

Child care workers need to have training and some form of accountabili-
ty. The quality of child care varies tremendously according to income. Only 5
percent of preschool-age children of working mothers are cared for in their
home by a nanny or an au pair. Nannies receive salaries ranging from $250 to
$800 per week plus benefits; an au pair, usually in the United States for a year
on an exchange program, receives about $150 per week plus room and board.
Twenty-five percent of all children of working mothers and 60 percent of
those from poor families are cared for, often for a fee, by a nonparental rela-
tive. Twenty-nine percent of working mothers send their preschool children
to day care centers and 15 percent of those children are in family day care,
which for the most part is not regulated (Cherline 1998:41). A review of cen-
ter-based infant and toddler care showed that while most states require cen-
ters to follow guidelines, 67 percent of the states received overall day care
center ratings of poor to very poor, indicating that children are being cared
for in environments that do not meet basic standards. No state received a
good or optimal rating. The review also showed that state standards for child
care training were unacceptable in almost all states. Thus, these children are
spending most of their waking hours in environments that do not meet basic
standards to assure safe and healthy early childhood development (Young,
Masland, and Zigler 1997:535).

In addition to better child care facilities, parents need more flexible work
schedules to allow more involvement by both parents, and maternal leave
needs to be extended from twelve weeks to possibly six months; parenting
education needs to be readily available; and education on human sexuality,
pregnancy, and parenthood must begin as early as elementary school. A
United Nations study found that the United States is one of the few countries
in the world without a national paid maternity leave policy, whereas most
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Western European countries have a child allowance regardless of income and
employment status (Cherline 1998:41).

Thus, while it is important to understand the evolution of developmental
theories, mental health professionals need to put them in perspective. More
research is needed to examine the developmental stages and expectations for
children from diverse backgrounds. Looking at the effects of different ways of
interacting, beliefs, and expectations on the process of development should
identify alternative or different “normal” developmental patterns and enable
better understanding of what may now be viewed as deficits in order to pro-
vide needed accommodation and education.

Services for children are very fragmented and could be improved by a re-
turn to the ideals of the settlement house movement, which enabled parents
and children to find out about and obtain resources. We have senior citizen
centers; perhaps it is time to establish centers for those at the opposite end of
the age spectrum. Resources and services for parents of children at risk need
to be clustered and linked in order to be effective. To ensure healthy develop-
ment, our society must provide easy access to medical care, housing that is
not substandard, neighborhoods that are not segregated in ways that pro-
mote fear and potential for antisocial behavior, and employment that offers a
living wage. Without these changes, many children will grow up in poor
health, with their civil rights violated through prejudice and discrimination,
and ultimately a poor self-image.

C O N C L U S I O N

Infancy and toddlerhood are the most important phases of development, for
it is during these early years that a child makes enormous strides, physically
and emotionally. A good, loving, consistent, safe environment will make a
major contribution to the foundation for successful mastering of later devel-
opmental stages.

Although challenged and modified by later theorists, Sigmund Freud was
the groundbreaker in establishing that individuals pass through a succession
of developmental stages. As seen in this chapter, later theorists extended and
refined his thinking while continuing to accept that a sequence in devel-
opment does exist. Although they differ on the later effects of not success-
fully negotiating a stage “on time,” all clearly accept that the attainment of
“normal” developmental milestones has a lasting effect. The theories pre-
sented provide a way to organize observations of early childhood behavior
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in order to plan intervention, if necessary, and to predict future behavior
and adaptation.

As the theories have become more sophisticated, researchers have ac-
knowledged that developmental guidelines help to show if a child is pro-
gressing and developing normally and have begun to recognize the impor-
tance of the child’s environment. They are also increasingly aware that
differences in physical maturation cause some variation in when and how
tasks are mastered.

Neubauer and Neubauer (1990), in their book, Nature’s Thumbprint, ad-
dress the issue of “nature versus nurture.” They recognize that the effects of
our genetic make-up may be somewhat elusive, although our knowledge is
rapidly expanding. This must be considered in assessing the development of
an individual. Clearly there are some genetic diseases, such as sickle cell ane-
mia, whose effects are well known; with greater knowledge, more subtle ef-
fects of genes will be identified. The Neubauers’ study of identical twins
reared separately showed the effects of heredity, as the timing and patterns of
development and maturation were very similar even in different environ-
ments. Their observations, together with knowledge of different cultural be-
liefs and expectations, support the current thinking that both nature and
nurture affect development.

In conclusion, knowledge of developmental norms is an essential part of
assessment, especially of infants and toddlers. If a developmental assessment
suggests deficits or other areas of concern that may need intervention, the
mental health professional must look carefully and objectively at the child,
the parents and their needs, and the environment in which the child is being
raised. Early intervention programs can prevent and resolve problems that
might in the future become more difficult to handle.

Although the current treatment restrictions of managed care may not al-
low for it, mental health professionals have a history of psychoanalytically
oriented, or psychodynamic, exploration over an extended period of time
that seeks to elicit history useful in understanding current problems. From
the post–World War II era until the 1960s, taking history was a major part of
the therapeutic process, with many sessions devoted only to it. Gradually, as
short-term interventions have become more sought out and often mandated,
history taking is more limited to what is felt to be relevant to the presenting
problem. It is hoped that in the future a middle ground can be reached so
that too little history will not result in overlooking important areas needing
intervention. Developmental information, culturally based, often presents
clues to what is problematic in later life.

64 sonia g. austrian



B I B L I O G R A P H Y

Andersen, M. L. and P. H. Collins. 1992. Race, Class, and Gender: An Anthology. Bel-

mont, CA: Wadsworth.

Apgar, V. 1958. “The Apgar Scoring Chart.” Journal of the American Medical Associa-

tion 32:168.

Applegate, J. 1989. “Mahler and Stern: Irreconcilable Differences?” Child and Ado-

lescent Social Work 6:163–73.

Austrian, S. G. 1995. Mental Disorders, Medications, and Clinical Social Work. New

York: Columbia University Press.

Berzoff, J., L. M. Flanagan, and P. Hertz. 1996. Inside Out and Outside In. Northvale:

Jason Aronson.

Brenner, C. 1973. An Elementary Textbook of Psychoanalysis. New York: Doubleday.

Call, J. D., E. Galenson, and R. L. Tyson, eds. 1983. Frontiers of Infant Psychiatry. 2

vols. New York: Basic.

Carnegie Corporation of New York. 1994. Starting Points. New York: Carnegie Cor-

poration of New York.

Cherline, A. J. 1998. “By the Numbers.” New York Times Magazine (April 5): 39–41.

Chodorow, N. J. 1978. The Reproduction of Mothering. Berkeley: University of Cali-

fornia Press.

——. 1994. Femininities, Masculinities, Sexualities: Freud and Beyond, Lexington:

University Press of Kentucky.

——. 1996. “Theoretical Gender and Clinical Gender.” Journal of the Americal Psy-

chological Association 44 (supplement): 215–38.

Crockenberg, S., K. Lyons-Ruth, and S. Dickstein. 1993. “The Family Context of

Infant Mental Health II. Infant Development in Multiple Family Relationships.”

In C. H. Zeanah, ed., Handbook of Infant Mental Health, 38–55. New York:

Guilford.

Elise, D. 1991. “An Analysis of Gender Differences in Separation-Individual.” The

Psychoanalytic Study of the Child, 46:51–67. New York: International Universities

Press.

Erikson, E. H. 1959. “Identity and the Life Cycle.” In Psychological Issues, I (I):

50–100. New York: International Universities Press.

——. 1977. Toys and Reasons. New York: Norton.

——. 1993. Childhood and Society, 2nd ed. New York: Norton.

Freud, A. 1963. “The Concept of Developmental Lines.” The Psychoanalytic Study of

the Child, 18:243–65. New York: International Universities Press.

——. 1965. Normality and Pathology in Childhood. New York: International Univer-

sities Press.

65infancy and toddlerhood



——. 1966. The Ego and the Mechanisms of Defense. Rev. ed. New York: Internation-

al Universities Press.

——. 1989. “Child Analysis as the Study of Mental Growth (Normal and Abnor-

mal).” In S. I. Greenspan and G. H. Pollock, eds., The Course of Life. Vol. I. Madi-

son, WI: International Universities Press.

Freud, S. 1905. “Three Essays on the Theory of Sexuality.” The Standard Edition, vol.

7. London: Hogarth, 1953.

——. 1923. “The Ego and the Id.” The Standard Edition, vol. 19. London: Hogarth,

1961.

Freud, W. E. 1967. “Assessment of Early Infancy.” The Psychoanalytic Study of the

Child, 22:216–39. New York: International Universities Press.

——. 1971. “The Baby Profile Part II.” The Psychoanalytic Study of the Child

26:172–95. New York: Quadrangle Books.

Friedman, S. L. and H. C. Haywood. 1994. Developmental Follow-Up. San Diego:

Academic Press.

Garcia-Coll, C. T. 1990. “Developmental Outcome of Minority Infants: A Process-

Oriented Look Into Our Beginnings.” Child Development 61:270–89.

Garcia-Coll, C. T. and E. C. Meyer. 1993. “The Sociocultural Context of Infant De-

velopment.” In C. H. Zeanah, ed., Handbook of Infant Mental Health, 56–69. New

York: Guilford.

Gemelli, R. 1996. Normal Child and Adolescent Development. Washington, DC:

American Psychiatric Press.

Ginsburg, H. P. and S. Opper. 1988. Piaget’s Theory of Intellectual Development. En-

glewood Cliffs, NJ: Prentice Hall.

Goldstein, E. 1995. Ego Psychology and Social Work Practice. 2nd ed. New York: Free

Press.

Greene, R. R. 1991. “Eriksonian Theory: A Developmental Approach to Ego Mas-

tery.” In R. R. Greene and P. H. Ephross, eds., Human Behavior Theory and Social

Work Practice, 79–104. New York: Aldine DeGruyter.

Greene, R. R. and P. H. Ephross. 1991. Human Behavior Theory and Social Work

Practice. New York: Aldine DeGruyter.

Greenspan, S. I. and G. H. Pollack, eds. 1989. The Course of Life. Madison, WI: In-

ternational Universities Press.

Halpern, R. 1993. “Poverty and Infant Development.” In C. H. Zeanah, ed., Hand-

book of Infant Mental Health, 73–86. New York: Guilford.

Hartmann, H. 1939. Ego Psychology and the Problem of Adaptation. New York: Inter-

national Universities Press/

——. 1950. “Comments on the Psychoanalytic Theory of the Ego.” In H. Hartmann,

Essays on Ego Psychology. New York: International Universities Press, 1964.

66 sonia g. austrian



——. 1952. “The Mutual Influences in the Development of the Ego and the Id.” The

Psychoanalytic Study of the Child, 7:9–30. New York: International Universities

Press.

Harwood, R. L., A. Schoelmerich, E. Ventura-Cook, P. A. Schulze, and S. P. Wilson.

1996. “Culture and Class Influences on Anglo and Puerto Rican Mothers’ Beliefs

Regarding Long-Term Socialization Goals and Child Behavior.” Child Develop-

ment 67:2446–61.

Kagan, J., D. Arcus, N. Snidman, W. Y. Feeng, J. Hendler, and S. Greene. 1994. “Reac-

tivity in Infants: A Cross-National Comparison.” Developmental Psychology

30:342–45.

Kohut, H. 1971. The Analysis of the Self. New York: International University Press.

——. 1977. The Restoration of the Self. New York: International Universities Press.

Lamb, M. E. 1984. “Mothers, Fathers, and Child Care in a Changing World.” In J. D.

Call, E. Galenson, and R. L. Tyson, eds., Frontiers of Infant Psychiatry, 2:343–62.

New York: Basic.

Lamb, M. E., A. Nash, D. M. Telt, and M. H. Bornstein. 1996. “Infancy.” In M. Lewis,

ed., Child and Adolescent Psychiatry. Baltimore: Williams and Wilkins.

Lewin, T. 1998. “Study Finds That Youngest U.S. Children Are Poorest.” The New

York Times, March 15, 19.

Lyons-Ruth, K. and C. H. Zeanah. 1993. “The Family Context of Infant Mental

Health: I. Affective Development in the Primary Caregiving Relationship.” In 

C. H. Zeanah, ed., Handbook of Infant Mental Health, 14–37. New York: Guilford.

MacPhee, D., J. Fritz, and J. Miller-Heyl. 1996. “Ethnic Variations in Personal Social

Networks and Parenting.” Child Development 67:3278–95.

Mahler, M. S. 1972a. “On the First Subphases of the Separation-Individuation

Process.” International Journal of Psychoanalysis 53:333–38.

——. 1972b. “Rapprochement Subphase of the Separation-Individuation Process.”

Psychoanalytic Quarterly XLI (4): 487–507.

——. 1979. The Selected Papers of Margaret S. Mahler, M.D. Vol. II. New York: Jason

Aronson.

Mahler, M. S. and J. B. McDevitt. 1989. “The Separation-Individuation Process and

Identity Formation.” In S. I. Greenspan and G. H. Pollock, eds., The Course of

Life, 2:19–36. Madison, WI: International Universities Press.

Mahler, M. S., F. Pine, and A. Bergmann. 1975. The Psychological Birth of the Human

Infant. New York: Basic.

McDevitt, J. B. and M. S. Mahler. 1989. “Object Constancy, Individuality, and Inter-

nalization.” In S. I. Greenspan and G. H. Pollock, eds., The Course of Life,

2:37–60. Madison, WI: International Universities Press.

Meyer, C. H. 1993. Assessment. New York: Columbia University Press.

67infancy and toddlerhood



Monte, C. F. 1980. Beneath the Mask. 2nd ed. New York: Holt, Rinehart and

Winston.

Neubauer, P. B. and A. Neubauer. 1990. Nature’s Thumbprint. Reading, MA: Addi-

son-Wesley.

Piaget, J. 1952. The Origin of Intelligence in Children. 2nd ed. New York: Internation-

al Universities Press.

——. 1954. The Construction of Reality in the Child. New York: Basic.

Piaget, J. and B. Inhelder. 1969. The Psychology of the Child. New York: Basic.

Pollitt, E. 1994. “Poverty and Child Development: Relevance of Research in Devel-

oping Countries to the United States.” Child Development 65:283–95.

Rogoff, B. and P. Chavajay. 1995. “What’s Become of Research on the Cultural Basis

of Cognitive Development?” American Psychologist 50:859–77.

Sameroff, A. J. 1993. “Models of Development and Developmental Risk.” In C. H.

Zeanah, ed., Handbook of Infant Mental Health, 3–13. New York: Guilford.

Shapiro, T. and D. Stern. 1989. “Psychoanalytic Perspective on the First Year of Life:

The Establishment of the Object in an Affective Field.” In S. J. Greenspan and 

G. H. Pollock, eds., The Course of Life, I:271–92. Madison, WI: International

Universities Press.

Shaw, D. S., K. Keenan, and J. L. Vondra. 1994. “Developmental Precursors of Exter-

nalizing Behavior: Ages 1 to 2.” Developmental Psychology 30:3555–64.

Sherman, A. 1994. Wasting America’s Future. The Children’s Defense Fund Report on

the Costs of Child Poverty. Boston: Beacon.

Stern, D. N. 1985. The Interpersonal World of the Infant. New York: Basic.

——. 1990. Diary of a Baby. New York: Basic.

Sullivan, H. S. 1953. The Interpersonal Theory of Psychiatry. New York: Norton.

Turner, P. J. and J. Gervai. 1995. “Multidimensional Study of Gender Typing in

Preschool Children and Their Parents: Personality, Attitudes, Preferences, Be-

havior, and Cultural Differences.” Developmental Psychology 31:759–64.

Valsiner, J. 1989. Child Development in Cultural Context. Toronto: Hogrefe and

Huber.

Weinberg, L. 1991. “Infant Development and the Sense of Self: Stern vs. Mahler.”

Clinical Social Work 19:9–22.

White, R. W. 1959. “Motivation Reconsidered: The Concept of Competence.” Psy-

chological Review 66:297–333.

——. 1963. “Ego and Reality in Psychoanalytic Theory.” Psychological Issues II (3).

Young, T. Y., K. W. Masland, and E. Zigler. 1997. “The Regulatory Status of Center-

Based Infant and Toddler Child Care.” American Journal of Orthopsychiatry

67:535–44.

Zeanah, C. H., ed. 1993. Handbook of Infant Mental Health. New York: Guilford.

68 sonia g. austrian



I N T R O D U C T I O N

Children from approximately age five through age twelve, or to the beginning
of puberty, are considered to be in “middle childhood.” This stage encom-
passes the years typically thought of and remembered as childhood, a time of
carefree activities, with simultaneous overwhelming cognitive growth. The
naiveté of infants and toddlers gives way to the inquisitive nature of children
who seek, beyond the repetitive “why” question, to learn in more detail who,
what, where, when, and how.

Although still deeply rooted within their families, children begin to think
more autonomously, assert their independence, and form bonds with their
peers and teachers that begin to influence their thinking, behavior, and
dreams. While testing their newfound knowledge, strength, and capacities,
they emerge as unique individuals. They are in the process of establishing
themselves, a journey that can last a lifetime.

The infant, toddler, and preschool years are filled with rapid growth. Phys-
ical and emotional growth occur more gradually in middle childhood. As in
other transitions, children make the shift from early to middle childhood
with some variability. They separate from adult caretakers with differing de-
grees of ease and adapt to new environments, master skills, and take on new
challenges in different ways.

Children in this age group are viewed in distinct ways, depending on the
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cultural or societal context. In some cultures, there is an expectation that
children can endure work according to their physical strength. In tribal com-
munities, they are expected to master tasks of survival such as hunting, con-
firming their maturity. In agricultural societies, they are often working in the
fields as the youngest component of the labor force.

The Random House dictionary defines latency as: “1. [psychoanalytic] The
stage of personality development, extending from about four or five years of
age to the beginning of puberty, during which sexual urges lie dormant. 2.
[pathologic] The interval between exposure to a carcinogen, toxin or disease
causing organism and development of a consequent disease. 3. [physiologic]
The interval between stimulus and reaction.” (Random House Unabridged
Dictionary 1993). It is a misnomer to characterize this stage in development as
latent, by any definition; this diminishes the cognitive, social, and emotional
advances of this period.

The years from age five through twelve are in fact middle years, between
ages that have been well defined and categorized, but far from dormant. At a
glance, the child’s capability at age five bears limited resemblance to the
child’s capability at age twelve. This is a period in which the toddler-turned-
preschooler develops the knowledge and skills that will serve as the founda-
tion for subsequent cognitive, emotional, and social growth. Each child will
establish individual strengths that will serve as the precursors to adult devel-
opment and relationships and lead him or her into adolescence.

Children experience periods of imbalance during middle childhood.
There are universal changes such as those in child care arrangements, with
attendant challenges to attachment, and transitions to school, initially to
kindergarten and later from elementary school into junior high school, as
well as individual crises that may occur such as divorce, death, or illness. For
some children these events can present difficulty, whereas for others they can
serve as stimuli for growth.

Poverty influences middle childhood in many ways. Children may not be
able to be carefree if they are compelled to take on more responsibility be-
cause parents or caregivers are overwhelmed by excessive work, insufficient
pay, or unemployment. Children may be forced to be alone at earlier ages and
for longer periods. School achievement or even attendance may not be a pri-
ority if the family system is so stressed that food and housing are dominant
concerns. If children live in chaotic family environments during a stage in
which they are learning “the rules,” they may have difficulty integrating emo-
tional and intellectual gains into their lives.
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Children often are hurried through middle childhood, directly and indi-
rectly, by exposure to sex and violence, particularly on television and in video
games; by having to travel alone at younger ages; by unmonitored access to
the Internet; and even by experiences with drugs and alcohol. A recent study
of third and fourth graders (Robinson, Wilde, Navracruz, Haydel, and
Varady 2001), based on the well-documented premise that exposure to vio-
lence in the media and children’s aggressive behavior are related, sought to
assess the effects of reducing television and video game use on “perceptions
of a mean and scary world.” The children in the intervention group (an eigh-
teen-session, six-month curriculum) had statistically significant decreases in
peer ratings of aggression, as well as observed differences and parental re-
ports of changed behavior.

Children once dressed exclusively in play clothes that accommodated their
higher levels of physical activity, propensity toward outdoor play, and use of
expressive art materials. Today, they often wear expensive designer clothes
and footwear, miniature adult apparel, including items that may be sexually
provocative. Children have increasing independence, knowledge, and access
to knowledge. They are being encouraged, and often pressured, to read at
younger ages, although there is no clear correlation with future academic
achievement or performance (Mills and Jackson 1990). There are more full-
day than half-day kindergarten programs than ever before, and after-school
programs for this age group are popular. For an estimated one million chil-
dren in the United States, home schooling has become an alternative (Lines
1998).

David Elkind (1988, 1997) has warned against pushing children too fast in
an age-inappropriate manner. Latency-age children bear much of the burden
of a faster-paced society. Adults are spending more time at work than ever
before; children are shuffled between activities in part due to their parents’
schedules. Children’s time outside of school has become more structured;
they participate in extracurricular pursuits at earlier ages. Doing nothing, as
in “those lazy, hazy days of summer,” previously part of the culture of a child,
is no longer promoted or valued. Some children no longer just go out to play,
they have “play dates.” They are infrequently left free to explore what they
would do if there were nothing to do. There is no time for daydreaming. Tele-
vision and computers have replaced quieter moments. Rarely do you hear a
child say, “Turn off the television. I want to read now.”

In this speeded-up society, adults are resigned to Elkind’s concerns; there
is no turning back for today’s children. Parents may rationalize and say it is a
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good learning experience for an eight-year-old to be home alone. However,
Pettit and colleagues (Pettit, Laird, Bates, and Dodge 1997) found that more
hours of self-care during the early school-age years correlated with poorer
behavioral adjustment and academic performance. Elkind’s recommenda-
tion is that given the stress imposed on them, children should be taught skills
to help them cope effectively with what is expected of them. For example, the
“latchkey” child should be offered assistance such as phone numbers for
reaching a parent, the police, and a neighbor, and instructions on what to do
in case of fire.

Rituals and routines are important components in the structure of the
middle childhood years. As children begin to organize and classify their
knowledge, they come to depend on routines to help them consciously and
unconsciously deal with new issues and experiences. Birthdays, secular and
religious rituals, and common developmental milestones all help them to
find their place in the world. They are seeking to be connected to the larger
society through attachments in school, with their peers, with their teachers,
in social activities, and in their families.

The entire course of middle childhood could be called “the collecting
years,” because children develop interests in accumulating cards, rocks, dolls,
stuffed animals, and other items of worth to them. With collecting comes or-
ganizing and categorizing. This makes sense, given these children’s newly ac-
quired conceptual skills and their emerging sensitivity to how things are
structured.

Physical Development

Physical and emotional growth parallel each other; some children develop
more quickly and some at a slower pace. Compared to infancy and the tod-
dler years, physical growth is more gradual during middle childhood. In gen-
eral, children appear thinner than they did as preschoolers. Their “baby bel-
ly” pares down to a more streamlined look. They grow approximately 2 to 2.5
inches per year and double in weight from 40 pounds to about 80 pounds,
gaining approximately 4.5 to 6 pounds each year.

These biological changes enable a greater sense of capacity, strength, en-
durance, and ability. Children are able to master certain tasks, such as riding
a bicycle, as they are strong enough to push their weight, tall enough to reach
the pedals, and coordinated enough to maintain their balance. Ultimately
their cognitive capabilities allow them to develop a sense of direction and
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safety, so they can use the bike to extend their freedom. This increased mo-
bility results in enhanced autonomy and self-esteem.

Latency-age children are not dependent on caretakers for their toileting
needs, although they may require help at times. Bedwetting is not an un-
common problem at this stage. Nighttime enuresis is known to cluster in
families and is found in 15 percent of five-year-olds and 10 percent of six-
year-olds, falling in prevalence by about 15 percent a year after that. Al-
though at one time thought to be a psychological problem, enuresis is more
often linked to immature bladder development or hormonal imbalance.
Pharmacological and behavioral treatments have the best effects. The major-
ity of cases of bedwetting in which there are no associated medical problems
resolve spontaneously.

In the United States, there has been a disturbing and striking trend over
the last fifteen years. The average weight for school-age children has in-
creased, as time spent indoors watching television outweighs time spent in
outdoor play and fast food has become a staple of the American diet (see
table 1).

The end of middle childhood is usually accompanied by a growth spurt,
marking the onset of puberty. Although there are heritable factors, pubertal
changes appear to be influenced by environmental determinants as well. De-
velopment of breasts and growth of pubic hair is occurring earlier in Ameri-
can girls, especially in African Americans. In a 1997 study, Herman-Giddens
and colleagues found that the mean ages for breast development in white and
African American girls were 9.96 and 8.87 years, and for pubic hair develop-
ment, 10.51 and 8.78 years, respectively. These milestones are being achieved
approximately one year earlier than at the last turn of the century for white
girls and two years earlier for African American girls (Herman-Giddens et al.
1997). The age of onset of menstruation has decreased steadily in industrial-
ized countries over the last century, but has not shown the same recent
changes as the other pubertal characteristics. Nonetheless, the average age of
menarche in the United States is now 12.8 years, compared to approximately
14 years a century ago (Bullough 1981). Environmental factors implicated in
the timing of sexual maturation include level of physical activity, nutrition,
and stress.

American society is focused on appearance, particularly height and
weight. Children are constantly bombarded by media representations of an
ideal physique, which has become thinner and thinner over time. Eating dis-
orders are increasingly common, with origins possibly in middle childhood.
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table 1. Overweight children and adolescents 6–17 years of age, according to sex,
age, race, and Hispanic origin: United States, selected years 1963–65 through 
1988–94

age, sex, race, and 
hispanic origin1

1963–65
1966–702 1971–74 1976–803 1988–944

6–11 years of age, age adjusted Percent of population

Both sexes 5.0 5.5 7.6 13.6
Boys 4.9 6.5 8.11 4.7

White 5.4 6.6 8.1 14.6
Black 1.7 5.6 8.6 15.1
White, non-Hispanic — — 7.4 13.1
Black, non-Hispanic — — 8.6 14.7
Mexican — — 14.5 18.8

Girls 5.2 4.4 7.1 12.6
White 5.1 4.4 6.5 11.7
Black 5.3 4.5 11.5 17.4
White, non-Hispanic — — 6.2 11.9
Black, non-Hispanic — — 11.6 17.7
Mexican — — 10.7 15.8

12–17 years of age, age adjusted

Both sexes 5.0 6.2 5.6 11.4
Boys 5.0 5.3 5.3 12.4

White 5.2 5.5 5.3 13.1
Black 3.6 4.4 6.0 12.1
White, non-Hispanic — — 4.5 11.8
Black, non-Hispanic — — 6.1 12.5
Mexican — — 7.7 14.8

Girls5 5.0 7.2 6.0 10.5
White 4.8 6.6 5.4 10.0
Black 6.4 10.5 10.2 16.1
White, non-Hispanic — — 5.4 9.3
Black, non-Hispanic — — 10.5 16.0
Mexican — — 9.3 14.1

Totals by sex

Boys
6–8 years 5.1 6.3 8.1 15.4
9–11 years 4.8 6.7 8.1 14.0
12–14 years 5.2 5.4 5.4 11.5
15–17 years 4.8 5.2 5.1 13.1

[Data are based on physical examinations of a sample of the civilian
noninstitutionalized population]

Girls5

6–8 years 5.1 4.1 7.1 14.6
9–11 years 5.2 4.7 7.1 10.8
12–14 years 5.0 8.6 7.8 13.9
15–17 years 4.9 6.0 4.5 7.5



There are also societal biases regarding height, so much so that synthetic
growth hormone is sometimes used to allow undersized but otherwise nor-
mal children to attain average adult heights.

Tooth Loss as a Metaphor for Emotional Growth

The entire process of tooth loss occurs within the years of middle childhood.
At approximately six years of age, children begin to lose their deciduous teeth
(also known as baby or milk teeth), a process that culminates in the growth
of adult teeth. This symbol of change has been of great significance through-
out time and across cultures. According to Townend (1963), in primitive soci-
eties, methods of disposal of the first deciduous tooth included throwing it to
the sun, into a fire, between the legs, or onto or over the roof of the house; of-
fering it to a mouse, often at a hole near the hearth; burying it; hiding it away
from animals; placing it in a tree or wall; and swallowing it (by the mother,

75the journey of middle childhood

15–17 years 4.9 6.0 4.5 7.5

— Data not available.

1The race groups, white and black, include persons of Hispanic and non-Hispanic ori-
gin. Conversely, persons of Hispanic origin may be of any race.
2Data for children 6–11 years of age are for 1963–65; data for adolescents 12–17 years of
age are for 1966–70.
3Data for Mexicans are for 1982–84.
4Excludes one non-Hispanic white adolescent boy age 12–14 years with an outlier sam-
ple weight.
5Excludes pregnant women starting with 1971–74. Pregnancy status not available for
1963–65/1966–70.

notes: Overweight is defined as body mass index (BMI) at or above the sex- and age-
specific 95th percentile BMI cutoff points calculated at 6-month age intervals for chil-
dren 6–11 years of age from the 1963–65 National Health Examination Survey (NHES)
and for adolescents 12–17 years of age from the 1966–70 NHES. Age is at time of exami-
nation at mobile examination center. Some data for 1988–94 have been revised and dif-
fer from the previous edition of Health, United States.

source: Centers for Disease Control and Prevention, National Center for Health Statis-
tics, Division of Health Examination Statistics. Unpublished data. 284 Health, United
States 1998 (Source document: http://www.cdc.gov/nchswww/sata/hus98.pdf)
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child, or animal). The action is often accompanied by some sort of incanta-
tion. Wells (1991) points out that it is not the variety of customs that is so re-
markable but the fact that different cultures feel so strongly about the loss of
a tooth that they do something about it.

Tooth loss and regrowth can be viewed as a metaphor that weaves through
middle childhood. The entire process, from the tooth loosening until it actu-
ally falls out, is most unusual. It is initially difficult to imagine part of the hu-
man body becoming so fragile that it ultimately disconnects itself. Children
will very likely have parted with hair and certainly with nails by the time they
lose their first tooth, but deliberately, as part of normal grooming and self
care. Teeth are the only part of the anatomy designed to fall out naturally and
then grow back. Once the tooth is out, the lure is not over. Loss of a tooth can
be viewed as a rite of passage, as outlined by van Gennep (1960) in three
stages: separation—tooth loss; transition—the gap left behind; incorpora-
tion—appearance of the replacement tooth. Wells (1991) refers to the loss of
the tooth as symbolic of middle childhood: the separation from parents on
school entry, the transition to school, and the incorporation into a commu-
nity of peers.

A child’s appearance with missing teeth, and then with teeth seemingly
too big for the mouth, are constant reminders that the body and mind are in
transition. Class pictures of six- and seven-year-olds are typified by missing
front teeth. Very early in middle childhood, children begin to be vain and
self-conscious about their teeth, eyeing them in the mirror, comparing theirs
to others.’ Unlike other changes that are either hidden, not yet occurring, or
not open for discussion during these years, teeth and their loss are visible and
apparent to the child and everyone else.

Regardless of when a tooth falls out or how or when it grows back,
younger children often cannot wait until they lose their first tooth. But there
is no control over the process. At an age when appearance begins to hold
more importance, losing a tooth or waiting for a new tooth to come in can
affect a child’s self-image adversely. However, because this milestone is uni-
versal, its impact is minimized.

The trauma of tooth loss may be assuaged by its replacement with money
or a gift given by the “tooth fairy.” This is a uniquely American phenomenon.
The tooth fairy, like other fairies, conjures up visions of all that is good. If you
place the tooth under your pillow at night, you will be rewarded with money
or a toy. In Europe the tooth is left for, and claimed by, a mouse that leaves
behind nothing but the assurance that another tooth will replace it.

Inherent in this process is the embodiment of the future as new, stronger
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teeth emerge. Later in life, problems with teeth represent aging, the body’s
decline, in contrast to the direct association with growth during the latency
period. Throughout life, teeth remain something that connects adults to
their early development—in their loss, in their symbolism, and in the mem-
ories provoked each time they see a child from this age period with missing
teeth.

Peer Relationships During Middle Childhood

A five-year-old notices his friend has fallen off his bicycle. The bike is broken.
The friend sits with him, and soon both children are crying. When an adult
comes over to see what’s going on, the child immediately says, “I am here to
help my friend.” “Do you know how to fix his bike?” the parent asks. “ No, I
am helping him cry!”

The transition to kindergarten brings about significant shifts in the com-
position of children’s peer networks. Prosocial behavior, such as cooperative
play, has been noted to facilitate peer relationships and successful transitions
to school (Ladd and Price 1987). As middle childhood progresses, children
spend more and more time with peers, usually in same-sex gatherings (Mac-
coby 1990). Close friendships between boys and girls in middle childhood are
uncommon and may be hidden in acquiescence to peer pressure. The charac-
ter of play differs, boys tending to play in larger groups and in more struc-
tured games. It is estimated that between the ages of seven and eleven, 40 per-
cent of a child’s time is spent interacting with peers (Hartup 1983).

As opposed to adult-child relationships, peers interact roughly as equals
and resolve conflicts through negotiation. Sullivan notes,

If you look very closely at one of your children when he finally finds a
chum—sometime between eight and a half and ten—you will discov-
er something very different in the relationship—namely, that your
child begins to develop a real sensitivity to what matters to another
person. Preadolescence is marked by the coming of the integrating ten-
dencies which, when they are completely developed, we call love, or, to
say it another way, by the manifestation of the need for interpersonal
intimacy. (Sullivan 1953:245–46)

Children’s concepts of friendship develop throughout this period. The
youngest children tend to focus on sharing and on proximity and familiarity,
selecting friends who live in the same neighborhood and do the same activi-
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ties. Older children are more concerned with removing inequalities among
friends and cooperating, and are beginning to take into account internal
qualities they admire in selecting friends. Preadolescents find equality in per-
sonalities and relationships and discuss friendship as it relates to empathy
and sharing of intimate thoughts. In general, the process of friendship moves
from an external focus to an emphasis on internal characteristics (Bigelow
1977; Youniss 1980).

It should not be surprising that peer relationships are influenced by the
nature of relationships with parents and siblings. French and Underwood
cite evidence that childhood peer interactions are influenced in part by the
character of parent-child connection during infancy. Competent social rela-
tions may be fostered by parents’ warmth, moderation of control, sensitivity,
and democratic child-rearing practices (French and Underwood 1996).

Relationships in these earlier years are often activity focused. In one of a
series of articles on “gender equity” in a lower school program, a teacher tells
of a game called “Chase” that was often played during outdoor activity time.
Typically what occurred during Chase was that the boys chased the girls. The
teacher chose to have a class meeting, clearly wanting to change the stereo-
typical postures of aggressor and victim in the game. She explained that she
felt that it was unfair for teams to be based on inherent physical characteris-
tics, that a girl had to be chased just because she had been born a girl. The
children were able to identify with having been treated unfairly. They recon-
figured the game themselves and chose teams without regard to gender.
However, after a winter indoors during which the children had formed
(nonexclusionary) clubs, the game began anew, again along gender lines. The
children explained that the members of the boys’“X-Men Club” were playing
against members of the girls’ “Polly Pocket Club”; the marketing tactics of
the toy industry had confounded the teacher’s earlier efforts. After another
class meeting, the children’s consciousness was raised and the game was
again reorganized in a gender-balanced fashion. The children were quite con-
tent with being either the chaser or the “chasee” (Manhattan Country School
1998).

According to Ladd, problems with peer relations may be considered severe
when they: (1) deviate substantially from age norms, as when a child has few-
er playmates than most children his or her age; (2) appear chronic rather
than acute, as when a child is rejected by classmates year after year; (3) appear
overly frequent or intense, as when a child generalizes the use of aggressive
behaviors to many situations or exhibits violent outbursts; and (4) have a
major effect on the child’s self-perceptions and emotional well-being, as
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when a child’s lack of friends appears to precipitate low self-confidence or
depression (Ladd 1988).

During middle childhood, participation in team sports and clubs be-
comes common. Scout troops, school clubs, church groups, and other orga-
nized gatherings provide opportunities for children to explore and expand
skills, build relationships, take on greater responsibility, and further develop
their sense of community. This is a time when teachers, scout masters, tutors,
family members, and friends emerge as mentors and companions. It is also a
time of interest in “superheroes” who must repeatedly confront good and
evil.

Secrets

The concept of the secret underscores the changes occurring in middle child-
hood. Before children can differentiate themselves from parents, the concept
is a moot point. Younger children believe that others automatically know
what they know, and assume that they know what others know. Thus there is
no need for secrets. As children become able to differentiate themselves from
their parents and have a separate reality, many emotional developments oc-
cur. They can define intentions as prerequisites for action and can conceal
their intentions, a requirement for keeping a secret.

A cross-sectional study examining secrecy in middle childhood found that
five- and six-year-olds would tell their mothers a friend’s secret, such as mi-
nor and major wrongdoings or embarrassments, in most circumstances but
would not tell an innocent secret such as a surprise for their mother’s birth-
day. Ten- and twelve-year-old children, however, most often would not tell a
parent a secret. The strength of the peer bond is such that it can overcome
other moral imperatives (Watson and Valtin 1997).

Memory

Latency-age children have little if any memory of wearing diapers; however,
they can readily recount sequences of events in their present lives and from
the recent past. Autobiographical memory, enduring, chronologically se-
quenced memory of significant events from one’s own life, begins in the later
preschool years. Changes in memory function at this age reflect developmen-
tal change that results from the ability to use language as a cognitive tool. By
four or five years of age, a child can use language as a system that enables re-
flection and manipulation of thought and action not in the immediate pres-
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ent (Nelson 1996). The years of middle childhood are remembered by adults
in greater detail and in sequential fashion in actual memory, as opposed to
reconstructed “snapshot” images of earlier life.

Children become aware of their ability to retain and forget experiences.
For example, an eight-year-old boy who was trying to deal with the death of
his mother became concerned that he was beginning to forget her. Meta-
memory, reflections on one’s own thinking, becomes possible as children be-
come receptive to the comments of others and as their facility with language
increases.

[The] theoretical claim here is that language opens up possibilities 
for sharing and retaining memories in a culturally defined format for
both personal and social functions. . . . According to this line of
reasoning, the dramatic change from infantile amnesia to a life history
in memory results from the child’s emerging ability to use language in
extended forms of discourse in exchanging “stories” with others and
thus acquiring the narrative forms that characterize enduring memo-
ries. (Nelson 1996:155)

Cognition

Middle childhood is a time when children are cognitively, emotionally, and
socially prepared to learn in a group. As they evolve through this period,
school achievement becomes more important. The gains children make in
school will parallel the gains they make elsewhere.

As they approach age five, children start to move away from the protective
watch of parents and other caregivers and begin to test and understand their
freedom in thinking and action. Kindergarten, school for the four-and-a-
half- to five-and-a-half-year-old, marks the beginning of a long educational
journey. The first day of school is often the first major transition remem-
bered by parents. Rarely does it occur without a parent or child shedding a
tear, unlike earlier milestones, which are generally met without ambivalence.

At school the children are expected to function independently in an envi-
ronment with a higher ratio of children to adults than they have previously
known. Five is the age at which this experience becomes universalized, even
mandatory, in American culture. Robert Fulghum claims that “All I really
need to know I learned in kindergarten” (Fulghum 1988): for example, at
lunchtime the children must fend for themselves, whether asserting them-
selves in a line to get food or actually eating. There is no adult ensuring that
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they have eaten; they have been delegated the responsibility. This is a major
step on the road to independent survival.

Even though children develop skills at different times, starting school be-
gins a process of synchronization of learning, bridging the knowledge gaps
among peers. School becomes the arena for standardization, whether in
terms of math scores or public health measures such as immunizations and
vision screening. It is where children become identified as part of a cohort
and are evaluated in relationship to one another for strengths and weakness-
es. However, true learning is not about getting one right answer but rather
about how to explore the answers.

By five years of age, most children have learned letters and are sounding
out letter combinations and words as they begin to gain competence in read-
ing. They comprehend so many that they believe they understand every-
thing. They pursue the meanings of new words with a sense of urgency.
Recognition of colors is routine, with an occasional unusual color emerging
in conversation. Five- and six-year-old children have an appreciation of mu-
sic, and more ability to remember melodies and lyrics of songs. Their world
is a combination of fantasy and newfound logic. These children can easily
count, many to 100, with great achievements in their conceptualization of
numbers and memorization skills. They are learning to add, subtract, and
compare small numbers and concepts, such as that if you have six people and
nine pieces of watermelon, three people can have seconds.

By this stage in development, children have acquired the notion of gender
constancy; they understand what gender they are and that it will not change
throughout life. They have begun to form a sexual identity and to develop an
understanding of their role in their family. Although the primary focus of the
child’s life remains the family, relationships with peers become more interac-
tive and take on more significance. Empathy and helping skills begin very
early. By age five, children will worry about the well-being of their peers and
family members and will readily offer concrete support. When a classmate
has “stitches,” a common occurrence in the five-to-seven age group, children
will eagerly inquire about the details and are able to express concern. When a
child is absent from school, his classmates are interested in knowing why.

Five-year-olds like to play with dolls and puppets. They are natural ani-
mators. Constructions of blocks and connecting toys become more elaborate
as children’s imaginations and capabilities grow. Building and destroying
things allows them to cultivate their creative energies. Five-year-olds retain
an interest in play materials such as paint, clay, sand, and water from younger
ages, while developing facility with others that require more fine motor skills,
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such as beads, origami, sewing, and Legos. The jokes and tricks of five- and
six-year-olds, if not perfect, bear more resemblance to humor and magic
than they did in the earlier years. Their added cognitive skills actually make
this group funnier than their younger peers.

D E V E L O P M E N TA L  C H A N G E S  I N  M I D D L E  C H I L D H O O D

Five to Seven

In 1965, Sheldon H. White popularized the notion of the five-to-seven-year
shift as the time when children can begin to take on responsibilities, do sim-
ple tasks, and in some cultures, become part of the labor force (White 1965).
In Western and other cultures, from the Middle Ages on, the “age of reason”
was felt to be seven years (White 1996).

Between five and seven years of age, children begin to learn more inde-
pendently. This is facilitated by their capacity to pay attention, understand
and respond to rules, and maintain self-control. Their ability to cooperate,
share ideas, and be sensitive to the needs of others creates an environment in
which they can learn. As children become more discerning in general, their
palates seem to become a little less discriminating, making it easier for them
to eat a variety of foods and therefore be away from home. By six years of age,
most children are self-sufficient and largely independent in activities of daily
living, allowing them to do more and to have more significant interactions
with their peers. As they learn to tell time and to understand the seasons,
their sense of time changes. However, it is not to be expected that six-year-
olds will be able to sit for any length of time without an outlet for their seem-
ingly boundless physical energy.

Middle childhood is a period of explosion of structured learning. Read-
ing, writing, and arithmetic, the foundations for formalized learning, are es-
tablished. Six- and seven-year-olds can understand relationships between
numbers. Letters, sounds, and words come together, resulting in the ability to
read.

Much study has been given to linguistic development, the mechanisms by
which children learn and assimilate new vocabulary (Walley 1993). Early
school-age children have a greater sense of more words and are closer to be-
ing able to understand words in context, a skill that develops over the next
several years. Preschoolers learn two to four new words a day, four-year-olds
know 2,500–3,000 words, and first graders know 7,000–10,000 (Anglin 1989;
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Pease and Gleason 1985). Five- and six-year-olds demonstrate a beginning
mastery of complex rules of grammar and syntax. They are eager to be read
to and to try to read to others, or to share stories. Writing performance pro-
gresses on a continuum: the five-year-old writes or copies words needed for
work or play, such as making a sign for a play activity; the six-year-old writes
words, phrases, or sentences to convey meaning, such as making a shopping
list; and the seven-year-old uses writing to convey meaning for different pur-
poses, such as writing a story about a personal experience (Meisels 1996). At
each age in these early years, as language and cognition increase, children’s
jokes become a more regular part of their routine, and riddles and puns
emerge.

Younger children are often afraid of a variety of things, including the dark,
ghosts, snakes, skeletons, basements, attics, slimy things, and monsters, and
are subject to nightmares and night terrors. More realistic fears involving
bodily harm and physical danger become more frequent as children get older
(Bauer 1976). Of worries reported by 70 percent of a group of seven-year-
olds, nearly half were event-related concerns such as a motor vehicle acci-
dent, while less then one fourth were imaginary or nighttime fears (Steven-
son-Hinde and Shouldice 1995).

Six- and seven-year-olds may struggle at times, trying to find their place.
They have begun to be able to reason, yet they are sometimes treated like the
babies they just were. Alternatively, with their new competencies, they no
longer have someone paying attention to their every word; this may periodi-
cally evoke statements such as, “You don’t care about me,” or “No one wants
to talk to me.” Six- and seven-year-olds are more sensitive to responses from
others, particularly parents, and can say “You hurt my heart,” or “My stomach
sank when you said that.” These children may struggle with separation from
caregivers, and with issues of not getting their way. They like to be in control,
yet rely on rules set by others to afford them the structure they need in order
to thrive. They desire to know more, to be more grown up, but lack cognitive
and emotional autonomy.

Early school-age children spend increasing amounts of time with peers
and can more easily identify attributes they do and don’t like in other chil-
dren. This contact with peers may lead to a new appreciation that not every-
one’s life is the same. For example, a child whose father is ill and who has only
known that reality may assume that all families have the same limitations im-
posed on them. When the child gets to school and connects with friends who
have young, energetic fathers, the differences will become apparent. Chil-
dren’s inner representations of the world are now being influenced by multi-
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ple external factors. Issues of religion, economic status, work styles, family
constellations, and family responsibilities are among the differences they be-
gin to appreciate.

This is a time when children develop more refined motor skills, leading to
greater physical aptitude and independence. Because they can adhere to the
rules and meet the physical demands, team sports, such as baseball and soc-
cer, or other activities like gymnastics become more important parts of their
lives. They also enjoy fine motor activities, but may become frustrated by
their lack of coordination.

Given the opportunity, children will play with what they choose. Girls
may play with remote-control cars and Legos and boys may play with dolls
and dress up, but societal stereotypes influence the process in latent and
manifest ways, resulting in “engendered” children. If a child grows up in a
community that values difference, the child will value difference. If a boy is
given the message that playing with dolls or nurturing is bad, or if a girl is
given the message that girls don’t play with bugs, then they are deprived of
opportunities for growth.

Seven to Nine

Children seven to nine years old learn quickly, tire easily, and are anxious
about new experiences, yet can be joyfully childlike in expression. They are
more independent from family, but will eagerly stay close to home. They have
great attachments to their primary caregiver, and are happy both on family
adventures and playing with friends. Issues that arise in school with class-
mates and with teachers can enable these children to become more adept in
communication with friends and family.

Intuition gives way to logic and game playing gains complexity. With rea-
son comes a more sophisticated sense of the universe; children in this age
group learn to understand time. Seven-year-olds’ new facility in reading and
writing expands the parameters of their worlds dramatically. Their abilities to
categorize and to plan set them apart from younger children. They love to col-
lect items such as trading cards, dolls, and rocks. These activities and hobbies
display their newly developed abilities in organization and memorization.

Seven- to nine-year-olds can be paradoxical. They are not quite indepen-
dent enough to be on their own but not dependent enough to need close
watching. Unsupervised time increases, as they enjoy being alone and are en-
tirely able to entertain themselves. Their capacity for emotional connection
and intimacy with others expands, as does the amount of time they spend
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with peers. These are sensitive years, because these children are more able to
evaluate themselves. Having just learned to be reflective, they have not yet
perfected a strong emotional veneer in response to their own or others’ ap-
praisals of them.

An eight-year-old child’s physical growth may slow, but everything else is
happening rapidly. Children are moving, thinking, and acting quickly. They
are much less introverted and have acclimated to the routine of school, en-
joying their competence. Reading affords them volumes of emotional, intel-
lectual, and practical realities, and allows for a richer fantasy life.

Societal perceptions of the learning needs of children have changed in re-
cent decades. Children are becoming computer proficient before they have
learned to read and write. Some elementary schools oppose the incorpora-
tion of computers into the curriculum before third grade, arguing that com-
puter learning does not allow the child to integrate tactile and visual stimuli
in the same way as do actual puzzles or expressive materials. Computer learn-
ing does not emphasize skills utilized when more is left to the imagination
and when responses are not immediate; it does not allow the child to con-
template the next move, let alone alternative avenues of thought.

Nine-year-olds have a varying range of emotions and can exhibit behav-
ior that is unpredictable. Not being shy, these children are “in your face”
while showing sensitivity to their own needs as well as those of others. Their
increased awareness allows them to reach new highs and lows of feelings,
and their emotional range is quite striking. These children explore new ter-
ritory emotionally and physically, and have more opinions and attitude.
Their behavior may seem somewhat capricious, with mood swings. This
volatility may have its roots in nine-year-olds’ attempts to assimilate cogni-
tive and emotional gains while trying to come to grips with a new host of
feelings and sensitivities. Sometimes they have trouble maintaining this bal-
ance and may seem like they are erupting emotionally, but the storms pass.
At this age, children begin to censor their thoughts and impulses and so be-
gin a process of screening information from parents and others. They begin
to have a more separate life as a result of actual emotional, intellectual, and
practical experience.

Children in this age group are easily embarrassed. They are more aware of
their potentialities and limitations than they were before. They can actually
think differently and reflect upon what they are thinking. They are more crit-
ical of themselves, feeling that “I could have done better” and, as an exten-
sion, of their caregivers: “You should have known.”

Children between seven and twelve years of age are inclined to be dramat-
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ic. They are the most likely to get on stage for school and social events. They
are more outgoing, reflective, sensitive, curious, and critical. Although they
are performers, they may not actually achieve peak performance levels.
They need to take tasks to completion, verifying the rules of order and logic
they have just learned. The nine-year-old is better able to master tasks 
than the seven-year-old, who was able to contemplate taking them on but
might not have excelled in the process. This is a period of refining motor
skills. Sports activities and interests expand to include jumping rope, skate-
boarding, and skating. Other unique skills emerge during this time, such as
snapping fingers, whistling, wiggling the ears, and crossing the eyes.

Eight- and nine-year-olds may seem more grown up than they actually
are. They possess increasingly sophisticated understanding of rules, struc-
ture, and systems. Children who appear to be able to discuss complex issues
openly may still benefit from play (dramatic or fantasy driven) as a safer and
perhaps more effective medium than words for self-expression.

By nine years of age, there is a clearer shift of emotional energy from fam-
ily to friends. Children can be true, committed friends, and their friendships
can become more intimate. The ease of same-sex relationships continues.
However, media portrayals of strong sexual identification and other cultural
changes have led children to earlier interest in individual relationships with
those of the opposite sex, predominantly with neighbors and school friends.
While much more serious about their relationships with peers, they still en-
joy adult companionship and attention, particularly on their terms.

For children nine and older, this is a period of physical and emotional
growth toward independence. They are establishing their own identity, but
they have not yet truly come into their own. They may have issues with regard
to self-worth and may have trouble accepting compliments and criticism gra-
ciously. They can be more anxious than younger children, seemingly less cer-
tain, and more cautious. These children have increasingly realistic evaluations
of themselves, are able to assess and accept discipline as fair or unfair, and are
more accepting of rules, if they are logical. They have many and more varied
interests. Collections are still important but are more complex.

Verbal and mathematical skills increase, language becomes much more
sophisticated, and abstractions are better understood. Life and death are
more realistically contemplated. The previously carefree child is beginning to
have worries that parallel those of adults. Nine-year-olds are more discrimi-
nating and understand the boundaries between adult and child. They are
more logical and reasonable, but may struggle with knowing what their place
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is, what they are allowed to do, and how to manage the range of emotions
they are experiencing.

Adults have preconceived notions about how children should behave at
this age. One does not often hear a five-year-old described as “mature” or a
seven-year-old as “young for his age,” but one often hears of a nine-year-old
being immature or notably responsible. Some children have baby-sitters
through their early teen years, whereas others start baby-sitting by age nine.

Ten to Twelve (Preadolescent)

As they approach age ten, children remain connected to childhood in activ-
ities and emotions though being pulled toward adolescence. The unique at-
tributes of this age group may be frequently overshadowed by the impend-
ing upheaval. The “preteen” years show the cumulative effects of childhood.
Preadolescents have learned decision-making skills and know their own
minds.

Ten- to twelve-year-olds are able to develop interpersonal intimacy, have
evolved in their cognitive and emotional ability, and have internalized a sense
of morality and caring. They develop a capacity for assessing others and for
self-reflection. They can seem very capable. With each passing year they have
more freedom and more responsibilities; many of them are baby-sitting, de-
livering newspapers, or working at other part-time jobs. They are making
choices about their lives and are thinking about the future, anticipating
changes. These children are seeking to understand life more completely and
when affected by a crisis, they will still seek parental guidance and reasoning.

The preceding decade of learning allows the preteenager, who remains a
little awkward, to emerge into the person he will be. Linguistically speaking,
fifth-graders have command of between 39,000 and 46,000 words (Anglin
1989). Younger children have greater linguistic capabilities, felt to be related
to greater plasticity in brain structures associated with language acquisition.
Placed in a new environment, they will easily adopt a new language and re-
tain a native comprehension of it; after age twelve, this is less likely.

The academic transition to junior high or middle school, which occurs
during this period, has been identified as a stressful life event for children,
sometimes associated with depression, academic failure, and use of addictive
substances. Preparation for junior high school, including building skills for
responding to peer pressure and for decision making, has been recognized as
a way to deal with the stress and to minimize subsequent deviant behavior
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(smoking, drinking, and using drugs) as a means of adjusting (Epstein, Grif-
fin, and Botvin 2000; Gilchrist, Schinke, Snow, Schilling, and Senechal 1988;
Snow, Gilchrist, Schilling, Schinke, and Kelso 1986).

Preadolescents want to spend more time with their peers, although they
still go along on family vacations and enjoy family time. They are more aware
of their sexuality and are beginning to be interested in more intense individ-
ual relationships. Sexual preferences are said to be determined by adoles-
cence, suggesting that at this age, children explore and question their initial
feelings about sexuality. In keeping with this, appearance is a major issue. At
this time, a perceived drop in self-esteem can affect a child’s outlook on life.
Twelve-year-olds enter adolescence grounded in reality, which serves them
well when they experience the volatility of the teen years.

M I D D L E  C H I L D H O O D  I N  P E R S P E C T I V E

Childhood is a time of infectious laughter and unconditional joy and excite-
ment, but also a time of animated annoyance, stomping out of the room, and
running away from conversations. These peak levels of emotion are charac-
teristic of children in middle childhood. Their lives are delightful, but at
times hard to make sense of. As they get older, they are more able to contain
their emotions and to cope with day-to-day issues.

Quantifying the gains that children make during this period is difficult.
Imagine a child entering middle childhood clinging to parents and teddy
bears, unable to read, and then exiting this stage ready for high school. In
cognitive, social, emotional, and moral dimensions, there is a quantum leap
in development during these brief seven years. These have been called “the
collecting years,” not exclusively because of the objects that children acquire
but also because of the friendships they form, the memories they build, and
the cognitive gains they make. Children learn to be realistic, responsible, self-
evaluating, compassionate individuals during this period, skills that are in-
valuable for their eventual growth into adulthood.

Sigmund Freud

The concept of latency was introduced by Sigmund Freud in 1905 in Three
Essays on the Theory of Sexuality. In 1926 he further defined it as “character-
ized by the dissolution of the oedipal complex, the creation or consolidation
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of the superego and the erection of ethical and aesthetic barriers in the ego”
(S. Freud 1926:114).

Freud believed that following the resolution of the Oedipus complex and
the emergence of the superego, the child’s libidinal and aggressive impulses
are sublimated, become latent, and are rechanneled into nonsexual outlets
such as play and school. However, the latency child is still in conflict—strug-
gling against the pressure of masturbation with accompanying oedipal and
preoedipal fantasies. The libidinal impulses became obscured through a
process of learned shame, disgust, and morality. Freud felt that a psychologi-
cal event, resolution of the oedipal conflict, signaled the beginning of latency
while a maturational event, puberty, marked the end. With the development
of the superego and further maturation of ego functions comes greater abili-
ty to control instinctual impulses. Latency marks a halt in the progression of
infantile sexuality.

This is a relatively calm period in psychosexual development between the
conflict of the preoedipal and oedipal periods and the turmoil of adoles-
cence. The superego matures as values, ideals, and sublimations emerge;
it becomes stronger, internalized, and integrated within the rest of the per-
sonality structure. The child refines social skills and acquires new roles and
abilities. There is an increase in relationships with peers and adults outside of
the family and greater awareness of the rules of both community and family.

Children in this phase move from seeing their families as the authority
and source of beliefs and wishing to be like them to feeling disillusioned with
their parents and overvaluing other adults and families. The family romance
may result, in which children fantasize that their real parents are “noble,” not
ordinary like those they imagine adopted and raised them. Freud believed
that children replace a parent with a “superior” one because they long for
earlier days when they viewed that parent as the noblest and strongest (S.
Freud 1908:45). There may also be a conscious fantasy of having a twin to es-
cape feelings of loneliness as children move away from their families. The
world expands greatly during the latency period as the child gets ready for
adolescence, when strong sexual impulses will reemerge and separation and
individuation again is a task.

Anna Freud

While Sigmund Freud constructed his view of development from the recol-
lections of his adult patients, Anna Freud devoted almost sixty years to the
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analysis of children and adolescents and developed her theories from direct
observation. In 1965 she made a significant original contribution by present-
ing her formulation of interdependent developmental lines, each with its own
history and vicissitudes. These lines represent the sequence of child matura-
tion from complete dependency to relative independence, from irrationality
to rationality, and from passivity to active relations with the environment.
The common theme is gradual mastery of oneself and of life’s demands as
the ego’s capacities to adapt increase.

Anna Freud defined latency as:

The postoedipal lessening of drive urgency and the transfer of libido
from the parental figures to contemporaries, community groups,
teachers, leaders, impersonal ideals, and aim-induced, sublimated in-
terest, with fantasy manifestations giving evidence of disillusionment
with and denigration of parents. (1963:248)

Freud believed that with a decline in the strength of the instinct, there is a
“truce” in the defensive war waged by the ego. The ego then becomes
stronger, less helpless and submissive in its relationship to the outside world,
and the child replaces complete dependence on the parents with identifica-
tions, introjecting the wishes, requirements, and ideals of parents and teach-
ers. In latency the ego has acquired the superego as an ally in the struggle to
master the instincts (A. Freud 1966:144–51). The child is able to direct ener-
gies and attention toward the external world and away from inner experi-
ences and anxieties. Thus her or his focus moves toward environmental solu-
tions and external changes rather than introspection and insight into inner
conflicts. Anna Freud felt, as had her father, that in the process of moving
away from the family, all children must denigrate their parents, often believ-
ing in the family romance that their “real” parents are better and kinder than
the family who “adopted” them. A second common conscious fantasy in la-
tency is that of possessing a twin. This, too, originates in disappointment by
the parents in the oedipal situation, resulting in the search for a partner who
will give the child all the love, attention, and companionship desired and will
provide an escape from the loneliness and solitude the child experiences
when the desire to possess a parent has met with failure. It is a compensatory
relationship (Burlington 1952:1, 81).

Freud believed that children cannot be fully integrated into school until
this period, when libido has been transferred from family to community.
There is a move from “play” to “work,” as the child is able to:
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1. control, inhibit, or modify impulses to use materials aggressively or de-

fensively in order to use them positively and constructively to build,

plan, learn, and share;

2. carry out preconceived plans with minimal regard for the lack of plea-

surable yield and intervening frustration and maximum regard for plea-

sure in the ultimate outcome; and

3. achieve not only the transition from primitive and instinctual to subli-

mated pleasure accompanied by a high degree of neutralization of the

energy employed, but also the transition from the pleasure principle to

the reality principle needed for success in work. (1965:82)

Latency-age children attach more importance to avoiding anxiety and dis-
pleasure than to direct or indirect impulse gratification. Freud postulated
that there is a decline in children’s intelligence at the beginning of latency, be-
cause earlier their intellectual achievements were connected to inquiries
about sex and when this becomes taboo, a general prohibition and inhibition
is extended to other areas of thought. At the end of latency, the child’s intel-
lectual capabilities appear to be restored. In addition, Freud felt that latency
children not only do not dare to indulge in abstract thought but have no
need to do so, and that the intellectual work performed by the ego is there-
fore solid, reliable, and connected to action (A. Freud 1966:164–65).

Thus in latency the child moves from egocentricity to companionship,
play to work, irresponsibility to responsibility, and further develops the ego
functions of exploration and construction. Proficiency in playing games is
now possible and desired and results from the ability to form companion-
ships. Hobbies also emerge in latency and may continue throughout the life
cycle (A. Freud 1965:83–84).

Erik Erikson

Erikson termed the normal crisis occurring from ages six through twelve “In-
dustry vs. Inferiority.” The central theme of this developmental stage, which
coincides with the child’s first major school experience, is “I am what I learn”
(Erikson 1959:82). The child leaves the safety of the family for a wider society
and seeks recognition through producing good “work” outside of the home.
Erikson summarized the desired resolution of the crisis:

While all children at times need to be left alone in solitary play or, later,
in the company of books and radio, motion pictures and television,
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and while all children need their hours and days of make-believe in
games, they all, sooner or later, become dissatisfied and disgruntled
without a sense of being able to make things and make them well and
even perfectly: it is this that I have called a sense of industry. (1968:123)

This is a time when children are still invested in play activities but also
want to be successful in mastering academic skills. As they develop compe-
tencies, even in play, they achieve a sense of industry or productivity. If chil-
dren fear that they will never succeed at the required tasks, they may develop
a sense of inadequacy and inferiority. This is an age of cooperation, of shared
endeavors in both planning and implementation. A child will feel inferior if
consistently confronted by what he or she cannot do or if he or she perceives
that performance is not up to his or her own or others’ standards. A sense of
inertia may overtake the child. Successful resolution of the crisis between in-
dustry and inferiority leads to the development of the virtue, or ego strength,
of competence, “the free exercise of dexterity and intelligence in the comple-
tion of tasks unimpaired by infantile inferiority” (Erikson 1964:124). The rit-
ualization is formality, the proper form of making, doing, cooperating, and
competing. The ritualism is formalism, forgetting the purpose and meaning
of performance in favor of technique and proficiency (Erikson 1977:106). Fi-
nally, there is the common danger that throughout the long years of school a
child will never acquire enjoyment of work and pride in doing at least one
thing really well. Erikson believed that “this is socially a most decisive stage
[and forms] the lasting basis for co-operative participation in productive
life” (1968:125–26).

As children play together and peer relationships mature, mastery and
problem solving expand from the individual to the group. Erikson felt that
children at this stage are defined by their attempts at mastery of new tasks.
The basic adult attitude toward work is established during middle childhood
(Erikson 1963). Children acquire personal evaluation standards and a sense
of their contribution to a greater society. Most become motivated to achieve
success, some with greater and some with lower expectations. Erikson be-
lieved that

children at this age do like to be mildly but firmly coerced into the ad-
venture of finding out that one can learn to accomplish things which
one would never have thought of by oneself, things which owe their at-
tractiveness to the very fact that they are not the product of play and
fantasy but the product of reality, practicality, and logic; things which
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thus provide a token sense of participation in the real world of adults.
(1959:84)

Through the mastery of skills, a child develops a sense of competence and
acquires new responsibilities. The more a child achieves success at “work,” the
more intrinsically motivating the work is—success begets success. Adults
significant to the child encourage him or her to develop skills and achieve
mastery through praise, interest, encouragement, and sometimes rewards.
The winning of a medal, the completion of a project to bring home from
school or camp, or any private or public acknowledgment all afford the child
a sense of accomplishment. Components associated with the mastery or
completion of a task include curiosity about an activity, the willingness to
learn, and the ability to stay focused on the project until completion. Indus-
try encompasses an eagerness to develop skills and to contribute to society in
a meaningful way.

A sense of inferiority comes from both the child and the people and or-
ganizations in its world. If a child cannot master a skill for any reason, she or
he may feel inferior. All children at one time or another feel inadequate based
on physical, emotional, social, cultural, educational, or experiential circum-
stances, even those who are positive and capable and take on challenges will-
ingly. No one readily masters all skills. Comparisons between individuals and
the ways those significant to the child respond to failures of any kind may
generate feelings of inferiority. School, as the child’s workplace, represents
the larger community, and failure there can have implications in other areas
of development. Successful resolution of the industry vs. inferiority crisis will
ready the latency-age child to move into adolescence, prepared to deal with
its crisis of identity.

Erikson was interested in play, which he viewed as the “work of child-
hood.” He designed an experiment involving 300 boys and girls ages ten to
twelve, who were asked to construct “imaginary moving pictures” with toy
figures and blocks. He detected early in the experiment common elements of
design and topography that distinguished the constructions of boys from
those of girls. He concluded that the organization of the play space paralleled
the morphology of the child’s genital equipment, with the boys building pro-
trusive, extensive, intrusive, and upward projections and the girls preoccu-
pied with interiors and enclosed space (Erikson 1950:98–106). Erikson be-
lieved that how children manipulate toys spatially reflects the organization of
their egos psychologically. The symbolism of play shows how children inter-
pret emotions. Play and artwork are major means of expression for the

93the journey of middle childhood



younger children in middle childhood, and use of metaphor may be the most
appropriate avenue for addressing difficult issues.

Jean Piaget

At the start of middle childhood, age seven, Piaget observed a change in the
child’s cognitive development from preoperational to concrete operational,
each phase with its own distinctive patterns of thought. In the preoperational
period, cognitive activity is characterized as centration—the child is only
able to concentrate on one dimension of a situation. With maturation, the
child’s cognitive ability is characterized by decentration, the ability to focus
simultaneously on several dimensions of a problem (Ginsburg and Opper
1988:154). Concrete operations is the most extensively studied of Piaget’s
stages; however, it also the stage for which there are the greatest gaps in the
list of English translations (Inhelder and Piaget 1958:xiii).

Piaget’s work began by considering children’s use of language via a natu-
ralistic method. In studying two groups of children, twenty of ages six to sev-
en and thirty of ages seven to eight, Piaget found that the younger children
used primarily egocentric speech while those older than seven became in-
creasingly proficient at verbal communication. He believed that young chil-
dren need not communicate clearly, as they are primarily with adults who
make major efforts to understand their thoughts and desires, while older
children spend more time with peers, who are not as attuned to their indi-
vidual “language.” Older children will challenge each other verbally to listen
to the opinions of others, and thus force each other to move from egocen-
trism and develop better modes of communication.

Thought Content. Piaget was interested in children’s beliefs about
dreams, meteorology, steam engines, and many other familiar areas of con-
cern. The belief of preoperational children is animism, in which objects such
as the Sun and Moon are regarded as alive in the same sense as people are.
The next stage of belief is artificialism, where the child believes that the object
is the result of an outside agent, such as God. The final stage is participation,
in which the child perceives some vague connection between people and
things that does not involve creation.

In middle childhood, the child ceases to believe in animism, artificialism,
and participation. Her or his explanations for events may be crude and based
on what is learned in school (Ginsburg and Opper 1988:94–95). Concrete
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thought is essentially attached to empirical reality (Inhelder and Piaget
1958:250).

Moral Development. Piaget sought to determine how children develop
moral judgment by observing boys playing marbles. He believed that rules of
games and how they are implemented reflect the children’s own thinking and
not that of their parents. Piaget felt that the essential aspect of morality is the
tendency to accept and follow a system of rules that regulate interpersonal
behavior. He chose marbles believing that the rules of the game are devel-
oped by the children, so the game is almost exclusively theirs. These rules
have usually been made by external sources. Prior to age seven, there is an
egocentric quality to the game as children play by their individual rules with
little concern for competition and winning, really playing alongside each
other rather than together.

Piaget called the next phase, which lasts from age seven to ten or eleven,
incipient cooperation. Initially the child has only some mastery of the rules
that can result in conflicts; however, there is the beginning of cooperation
and awareness of the point of view of others. Between six and eight, the child
moves from an authoritarian view of the rules as defined by parents or older
children to a more democratic approach of mutual respect and reciprocity.
By age eleven the stage of genuine cooperation begins: the child has a thor-
ough sense of the rules that have been developed in cooperation with the
other players. Changes in rules are permitted as long as they are perceived as
fair.

As the child develops, he or she gains greater freedom from parental su-
pervision, rules, and opinions. Spending more time with peers, children as-
sume greater responsibility for their own lives, see themselves as equal to oth-
ers, and begin to form their own moral codes. They may be faced with beliefs
contrary to those taught earlier and come to accept that rules may be fallible.
The relationship to adults changes from one of deference to one of greater
equality.

Piaget also studied the development of judgments about explicitly moral
situations by telling children stories posing a moral dilemma that they were
asked to resolve. In one story an act was performed that unintentionally re-
sulted in considerable damage, while in the other a negligible amount of
damage was caused by a deliberately improper act. Up to the age of ten, Pi-
aget found two kinds of answers: a subjective view that the perpetrator’s guilt
is determined by the nature of his motives rather than the degree of damage;
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and moral realism, in which guilt is determined not by intention but by quan-
tity of damage. As children mature, the subjective response becomes more
prevalent (Ginsburg and Opper 1988:101–105).

Classification. To study classification, the ability to group objects ac-
cording to common characteristics, Piaget changed his research emphasis
from verbal observation, with a heavy reliance on language and imagination,
to a clinical method, where questions were related to concrete objects or
events and the children answered by manipulating objects rather than relying
solely on language. The concepts of counterarguments or countersuggestions
were also introduced.

Piaget identified three stages in the development of the child’s ability to
classify objects. The first two stages, between ages two and seven, are preop-
erational; the third stage, seven to eleven, is called concrete operations. By the
age of seven, children are able to construct hierarchical classifications and
comprehend inclusion, placing new objects in systematic relationships with
objects already classified (Inhelder and Piaget 1958:248). The children can de-
center, as they can think simultaneously in terms of the whole and its parts.
However, Piaget observed that this does not apply to hypothetical objects;
classification is concrete, only possible with real objects. Further research in-
dicated that concrete operational children are able to understand and manip-
ulate ordinal relations, but only on a concrete level. Piaget named the gap be-
tween hypothetical and concrete reasoning vertical decalage.

Conservation. In a famous series of experiments, Piaget examined chil-
dren’s ability to understand conservation, the physical reality that despite
changes in its shape, the quantity of matter does not change. In an experi-
ment designed to demonstrate conservation of liquids, two identical flasks
are filled with water to a predetermined height. These are presented to the
child, who is asked if they contain the same amount of liquid. The child gen-
erally responds that they do. The water from one is poured into a taller, nar-
rower container. The child is asked if the amount of liquid is still the same.
Children at the preoperational level will respond in one of two ways. They
may indicate that there is more in the taller container, concentrating on one
dimension only and failing to appreciate that the volume must be conserved.
Other preoperational children may become confused and indicate that one
flask has more because it is taller, only to reconsider that the shorter one has
more, because it is wider, and then become confused. To Piaget this indicated
a step toward conservation in that the children are considering more than
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one aspect of the situation simultaneously, yet cannot reconcile them (Piaget
1952, 1979, 1983).

It is not until approximately seven years of age, the beginning of the stage
of concrete operations, that a child reliably answers that the amounts are
equal and don’t change just because one has been poured into a differently
shaped container. Children are able to decenter, that is, to consider both the
height and the width of the longer flask. Their explanations include inversion
or negation, the return to the starting point by canceling an operation already
performed; identity, the fact that despite a change in container, the amount of
liquid has not changed; and compensation or reciprocity, in which a change in
one dimension of the container is compensated for by a change in another
dimension so that the product of two reciprocal operations is not a null op-
eration but an equivalence (Inhelder and Piaget 1958:272–73). To Piaget this
signified children’s ability to think more systematically and to consider alter-
nate forms and states of objects and people.

The concrete operational child is characterized by decentration, the abili-
ty to consider several factors or dimensions of a problem before arriving at a
conclusion. The two major cognitive accomplishments of this stage are clas-
sification, the ability to form categories, and conservation, the ability to con-
ceptualize sameness where there are apparent differences. The child is able to
be flexible, to focus simultaneously on several dimensions of a problem, and
is attuned to change and reciprocity. He or she is sensitive to transformations
and able to reverse the direction of thought: thinking is dynamic, not static
(Ginsburg and Opper 1988:155). Having learned to think logically on a con-
crete level, the child is ready to move into Piaget’s final period of intellectual
development, that of formal operations.

Lawrence Kohlberg

Lawrence Kohlberg’s research on stages of moral development, which he la-
beled “cognitive development,” was heavily influenced by Piaget’s work.
Kohlberg was an undergraduate at the University of Chicago in 1948; he
earned his bachelor’s degree in his first year and remained in Chicago to pur-
sue graduate work in psychology, focusing on Piaget’s concepts of moral de-
velopment. He taught at Chicago until 1968, then moved to Harvard, where
he remained until his death in 1987.

Kohlberg initially formulated his stage theory of moral development after
analyzing the responses of a sample of seventy-two upper-middle to lower-
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class boys, ages ten, thirteen, and sixteen, to hypothetical moral dilemmas.
The prototype story presented to the children was “Heinz Steals the Dog.”

In Europe, a woman was near death from a special kind of cancer.
There was one drug that doctors thought might save her. It was a form
of radium that a druggist in the same town had recently discovered.
The drug was expensive to make, but the druggist was charging ten
times what the drug cost him to make. He paid $299 for the radium
and charged $2,000 for a small dose of the drug. The sick woman’s hus-
band, Heinz, went to everyone he knew to borrow the money for the
drug, but he could only get together about $1,000, which is half of what
it cost. He told the druggist that his wife was dying and asked him to
sell it cheaper or let him pay later. But the druggist said “No, I discov-
ered the drug and I’m going to make money from it.” So Heinz got des-
perate and broke into the man’s store to steal the drug for his wife.
Should the husband have done that? (1963:19)

Kohlberg later used the same format with a sample of sixteen-year-old delin-
quent boys and a sample of fifty thirteen-year-old boys and girls. The goal
was not to discover the answer to the story’s final question, but rather to
learn how the children arrived at it, the thought and reasoning behind their
judgment. Analysis of these data resulted in the identification of six develop-
mental types of moral thought grouped into three moral levels, each with
two subtypes, defined as:

Level I: Premoral Level (ages four to ten)
Type 1. Punishment and obedience orientation
Type 2. Naïve instrumental hedonism

Level II. Morality of Conventional Role Conformity (ages ten to thirteen)
Type 3: Good boy morality of maintaining good relations, approval 

of others
Type 4: Authority maintaining morality

Level III. Morality of Self-Accepted Moral Principles (ages thirteen to six-
teen)

Type 5: Morality of contract, of individual rights, and of democrati-
cally accepted law

Type 6: Morality of individual principles of conscience (1963:13–14)
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In addition, Kohlberg identified five ego strengths that correlate with moral
conduct: intelligence; tendency to anticipate future events and to choose the
greater remote outcome over the lesser immediate outcome; capacity to
maintain stable, focused attention; capacity to control unsocialized fantasies;
and self-esteem or satisfaction with the self and the environment (Kohlberg
1964:390–91).

Refining his work, Kohlberg postulated three levels of moral development,
each with two substages that roughly correspond to Piaget’s stages of cogni-
tive development: preoperational, concrete operational, and formal opera-
tions. These newer defined levels reflect a perspective based more on social-
ization:

Level 1: Preconventional Morality (ages four to ten)
Stage 1: Egocentrism
Stage 2: Concrete individuation

Level 2: Conventional Morality (ages ten to thirteen)
Stage 3: Mutual interpersonal expectations
Stage 4: The societal point of view

Level 3: Postconventional Morality (begins at adolescence)
Stage 5: The social contract and individual rights
Stage 6: Decisions based on conscience and logic

It is during the middle school years that children progress from Kohlberg’s
preconventional morality level to conventional morality. In stage 1 of the pre-
conventional level (level 1), moral behaviors are determined externally, in
heteronomous reality, and governed by children’s awareness that rewards or
punishments might result from their thoughts and actions. It is a highly ego-
centric period based on the child’s needs and desire to avoid negative conse-
quences. She or he does not really understand or uphold conventional or so-
cietal rules and expectations. However, in stage 2, instrumental morality, there
is indication of thought involving exchange and reciprocity (Kohlberg
1964:172) as the child becomes somewhat more aware that others have opin-
ions and is more concerned with fairness. Children are focused on the prag-
matic results of an action, and rules are primarily followed if they benefit the
child or a loved one.

In level 2, conventional morality, the opinions of others become important
and behavior conforms more to societal expectations. In stage 3 (age ten to
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eleven), judgment is based on pleasing others and winning approval, a social-
relational moral perspective. It is exemplified by the “Golden Rule” and ac-
knowledges that mutual relationships and shared feelings are more impor-
tant than self-interest. Children at this stage tend to stereotype moral
behavior in terms of being a “good” friend, sibling, or child, in the context of
the family, school, and local community.

In stage 4 of conventional morality, the child’s judgment is based on
whether a behavior upholds or violates the laws of society as a whole. The
perspective is no longer egocentric but rather that of a “good citizen”; moral
behavior is defined by actions consistent with social conventions, norms,
rules, and values. Rules are obeyed, except in extreme cases when they con-
flict with other defined obligations, and the rules of society are seen as neces-
sary for maintaining the social order (Kohlberg 1976:34).

Kohlberg believed that most people do not go beyond level 2, stage 3 or 4.
He believed that his research supported his formulation of levels 1 and 2;
however, level 3 was more philosophical in content and not empirically
based.

Carol Gilligan and Lyn Brown

Carol Gilligan’s research has been primarily with adolescent and adult wo-
men. However, between 1986 and 1990, she collaborated with Lyn Brown in a
study of girls ages seven to sixteen who attended a private day school, the
Laurel School, in Cleveland, Ohio. Their goal was to better understand wo-
men’s psychological development (Brown and Gilligan 1992:9). In A Different
Voice (1993), Gilligan’s seminal work, she observed that people speak in at
least two moral and relationship voices, “justice” and “care.” Brown’s work
(1989) sought to examine the development of the “care voice” in maturing
young girls, which is concerned with loving and being loved, listening and
being listened to, and responding and being responded to. Eighty percent of
the girls came from middle- or upper middle-class families and 14 percent
were of color. The study sample was composed of twenty-five second graders
(seven to eight years old), twenty fifth graders (ten to eleven years old), twen-
ty seventh graders (twelve to thirteen years old) and thirty-four tenth graders
(fifteen to sixteen years old). The girls were asked to describe experiences of
relational and moral conflict and choice in their lives in open-ended clinical
interviews. Data were interpreted to illustratehow their experiences related to
perception and knowledge about relationships; their concerns about caring
for themselves; inclusion and exclusion; differences and perspectives; not
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hurting others; experiences of interdependence, connection, and concern for
the welfare of others; attachment and detachment; connection and discon-
nection; pleasure; loss; and isolation (Brown 1991:54–55). The goal was to ex-
plore the differences in perspective about relationships and how the caring
voice sounds as girls mature.

Differences across age groups emerged. Psychologically, as the girls ma-
tured they became less dependent on authority, less egocentric, more differ-
entiated, more autonomous, more aware of the complexity of perspectives in
relationships, and better adapted to social and cultural conventions. Howev-
er, developmentally there was a loss of voice, a struggle for authorization, in-
creased confusion, and some defensiveness, as well as evidence that the girls
replaced authentic with idealized relationships. Data show loss, struggle, and
an inability to act in the face of conflict (Brown 1991:56).

Data about the second graders, which focused on how the girls character-
ized themselves and the way they spoke about relationships, show:

1. ability to articulate their thoughts and feelings about relationships di-

rectly with confidence and authority

2. willingness to tell others about bad or hurt feelings as well as those of

love and loyalty

3. awareness of differences between people that could result in disagree-

ment and hurt

4. knowledge that they may not always feel “nice” and can hurt others as

well as be hurt, but wish not to hurt others

5. relationships that are genuine or authentic

6. knowledge of what others want them to be and do and thus the ability to

anticipate reactions

7. capacity for careful attention and concern for others, wanting to be nice

and fair

8. a clear sense of both the pleasure and the pain of relationships

9. a belief that what they have to say is important and should be listened to

(Brown 1989, 1991; Brown and Gilligan 1992)

These young girls seemed capable of expressing healthy anger as a natural
part of relationships, which gave them an air of authority and authenticity
accompanied by a desire to speak and to be listened to. The descriptions of
good and bad relationships given by both second and fifth graders were open
and rich. Data about the fifth graders, again focused on how they character-
ized themselves and the way they spoke about relationships, show:
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1. awareness of the painful aspects of cliques, common to this age group,

and their vulnerability

2. concern about the risks to relationships of saying things carelessly or

without qualification

3. recognition of mean, hurtful, and exclusionary behavior of others, yet

reluctance to speak of their own feelings openly

4. felt pressure to be “nice” and “perfect” with no bad thoughts or feelings

to win adult approval

5. knowledge about the complexity of relationships, yet desire for a simpli-

fied, idealized model of how they “should” be, what to say, and how to

speak

6. closer attention to how adult women navigate the relational world

7. fascination with differences in how other people think and feel and with

different views of reality

8. strong feelings about being listened to and being effective in relation-

ships (Brown 1989, 1991; Brown and Gilligan 1992)

Data about the seventh and tenth graders show the beginnings of a shift,
as the girls tended to describe relationships in terms not connected to their
own experiences and to describe relationship conflicts idealistically. They
valued helping, and not hurting, others. The seventh graders showed aware-
ness of a struggle between selfishness and selflessness (Brown 1991:59). They
wanted to be nice and caring yet felt this involved negating part of themselves
that might be viewed as selfish. This conflict made them worry about loss of
self-regard and independent thinking (Brown 1989:140). It is a struggle for
authority. However, many still had a strong sense of self, an ability to know
and voice their feelings and thoughts and to give authority to their experi-
ences (Taylor et al. 1995:23).

The researchers noted that in addition to a shift from an authentic to an
idealized view of relationships, there was a move from assertive and confi-
dent authorization of feelings and thoughts in the younger girls to confusion,
self-doubt, and ambivalence in the adolescent girls (Brown 1991:61). Second
graders would talk until they felt they were being heard or found creative
ways to make others hear them. Fifth graders also indicated that they felt en-
titled to be heard, as they were making worthwhile contributions. Seventh
graders had become aware that speaking up can be disruptive and began to
question whether they were, in fact, entitled to speak or wonder aloud about
how things are. Speaking about themselves and their feelings and thoughts
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could be dangerous. They were more sensitive to the power of adults and
peers and external expectations. They showed awareness that something
about themselves and relationships can be lost and must be protected. The
older adolescents showed a real struggle with interpretation and voice, issues
of self-authorization. They discounted their knowledge of relationships as
lacking authority or value and often chose silence in threatening situations.
They had lost the self-assurance of the younger girls.

These data supported Gilligan’s conclusions that adolescent girls experi-
ence a “crisis of connection” as they try to bring their earlier knowledge of
caring and relationships to a culture that devalues this knowledge and expe-
rience. Brown added that “what at face value appears to be a quintessentially
adolescent struggle for identity and a voice that is effective and understand-
able is . . . a struggle to recover and to hold on to or authorize a complicat-
ed view of relationships based on observation and experience” (1991:64).
Children at this stage struggle to regain knowledge about themselves and re-
lationships that they had earlier and that in the passage from childhood to
adolescence has been idealized, stereotyped, lost, or buried. They take a risk
in valuing their relationship knowledge in a culture that rewards individua-
tion and separation. To be other than selfless is to be “bad.” Brown felt the
process begins when fifth graders have a desire to be “perfect,” with no bad
thoughts or feelings. Seventh graders are aware that something about them-
selves is being lost, that they must protect their real feelings in a judgmental
world by moving them “underground.”

Girls moving from middle childhood to adolescence struggle with the ob-
servations they make and the messages they receive about relationships and
about goodness and success. Brown felt that the strengths seen in the second
and fifth graders had been lost by the seventh and tenth graders. As the girls
matured, they became less dependent on external authorities, less egocentric,
better able to distinguish their own feelings from those of others, and more
aware of the diversity of human experience, yet they also showed a loss of
voice, a struggle to authenticate their own experiences and respond to their
own feelings and thoughts (Brown and Gilligan 1992:6). Development from a
care perspective includes recognition of and belief in one’s contribution to
relationships, a sense of ownership of values and beliefs, and the confidence
to express thoughts and feelings (Brown 1989:201). Brown urged parents,
teachers, and therapists to listen to the girls and to help the older ones re-
claim and authorize earlier knowledge in order to resist oppressive conven-
tions and stereotypes and to avoid pressure to be “nice” (Brown 1991:68).
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Susan Harter

Susan Harter is a professor of psychology and head of the developmental
psychology program at the University of Denver. In contrast to Carol Gilli-
gan and Lyn Brown’s work, Harter found that some adolescent boys and girls
have a “drop in voice,” lowered self-esteem rather than complete loss of voice.
She demonstrated that this is not an issue of gender but rather is associated
with concern about “false self behavior.” She maintains that adolescents with
low levels of perceived social support adopt false personas in an effort to win
support from peers and family. The false self represents an “altered voice,” not
saying what they think; this is what Gilligan had previously identified as loss
of voice in girls.

Susan Harter has emerged as a rigorous, prolific researcher. Over the past
two decades her work has been devoted to understanding child and adoles-
cent development, recognizing that cognitive, emotional, and social relation-
ships are not separate in children’s minds and thus needed to be researched
together. She is focused on understanding children and adolescents’ con-
structions of themselves through examination of self-concept, self-esteem,
scholastic motivation, role relationships, anger, depression, suicide, and per-
ceived competence. She has observed children’s limitations when the emo-
tion of a situation exceeds the parameters of their thought, as in the case of
multidimensional thought in a unidimensional mind. An astute clinician,
Harter has shown how cognitive and emotional development parallel each
other.

Cognitive and Emotional Development. Harter and Buddin sought
to understand how children develop the ability to experience multidimen-
sional emotional thought. They proposed a four-level sequence of under-
standing simultaneous emotions throughout middle childhood (Harter and
Buddin 1987):

Level 0. The youngest children (mean age 5.2) simply deny that two
feelings can simultaneously coexist. The child denies that he or she can
have two feelings at the same time because he or she cannot simultane-
ously relate, integrate, or coordinate two representations that refer to
different emotions, no matter how similar they appear to be. Thus, the
child cannot relate “happy” to “glad” or “sad” to “mad” simultaneously.

Level 1. Children mean age 7.3 show the first appreciation for the si-
multaneous experience of two emotions, but this understanding is re-
stricted to combinations in which emotions of the same valence are di-
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rected toward a single target (“If your brother hit you, would you be
both mad and sad?”; “I was happy and glad that I got a new puppy for
Christmas”). Children at this level report that two feelings cannot be
directed toward different targets simultaneously, and opposite-valence
feelings cannot co-occur.

At level 1 the child is beginning to develop representational sets for
feelings of the same valence, constructing separate emotion categories,
one positive and one negative. Feelings within each category are be-
coming somewhat differentiated from each other (e.g., happy versus
glad within the positive representational set, mad versus sad within the
negative set). However, the emotions within a given set are not yet suf-
ficiently differentiated to allow the child to direct them toward differ-
ent targets simultaneously. The child cannot yet simultaneously con-
trol variations within a given emotional set or variations in targets in
order to relate the two variations to each other. This is the first cogni-
tive limitation of level 1. The second limitation is that the child cannot
yet integrate the sets of positive and negative emotions, which are
viewed as conceptually distinct and therefore incompatible. Thus,
emotions of opposite valence cannot be experienced as simultaneous.

Level 2. At this level (mean age 8.7), children can bring two same-va-
lence feelings to bear on different targets simultaneously (“I’d be mad
if she broke my toy and sad that she went home”; “I was excited I went
to Mexico and glad to see my grandparents”). However, they deny the
simultaneity of opposite-valence feelings: “I couldn’t feel happy and
scared at the same time; I would have to be two people at once!”

At level 2, the child overcomes the first cognitive limitation of level 1
by developing representational mappings that permit her to control and
relate variations within a same-valence emotional set to variations
within a set of targets. Thus, the child can map one emotion onto one
target (“mad that she broke my toy”) and attach the second, same-va-
lence emotion to a different target (“sad that she went home”). Howev-
er, the child has not yet overcome the second cognitive limitation of the
previous level and still cannot integrate the sets of positive emotions.
This limitation precludes acknowledging positive and negative emo-
tions simultaneously.

Level 3. The child (mean age 10.1) demonstrates a major conceptual
advance in that he or she can now appreciate simultaneous opposite-va-
lence feelings. However, these emotions can only be brought to bear on
different targets. Thus, the negative emotion is directed toward the

105the journey of middle childhood



negative event (“I was mad at my brother for hitting me”) and the pos-
itive emotion is directed toward a different, positive aspect of the situa-
tion (“but at the same time, I was really happy that my father gave me
permission to hit him back”). In other cases the two targets are even
more discrete, for example, “I was sitting in school feeling worried
about all of the responsibilities of a new pet, but I was happy that I had
gotten straight As on my report card.”

At level 3, the child advances to representational systems and can now
integrate the sets of positive and negative emotions and acknowledge
them simultaneously. However, the child cannot yet bring two oppo-
site-valence feelings to bear on a single target. Rather, he or she enacts a
shift of focus, directing the positive feelings to a positive target or event
and then cognitively shifting the focus of the negative feeling to a neg-
ative event. The concept that the very same target can simultaneously
have both positive and negative aspects is not yet cognitively accessible
(Fischer 1980).

Level 4. At this level, children (mean age 11.3) become able to de-
scribe how opposite-valence feelings can be provoked by the same tar-
get, for example,“I was happy that I got a present but mad that it wasn’t
exactly what I wanted”; “If a stranger offered you candy, you’d be eager
for the candy but also doubtful if it was OK”; “I was happy I was join-
ing the new club but also a little worried because I didn’t know anyone
in it.”

At this level the child overcomes the limitations of the previous peri-
od and can acknowledge that the same target can provoke both a posi-
tive and a negative emotion. The cognitive advance appears to be the
child’s newfound capacity to differentiate one target into positive and
negative aspects and then coordinate these aspects with the correspon-
ding positive and negative emotions simultaneously.

Each of the levels in this analysis involves developmental change with re-
gard to the number and type of representations that the child can simultane-
ously control, coordinate, or integrate. The levels place increasingly greater
cognitive demands on the child, resulting in a systematic, age-related pro-
gression in children’s understanding of their emotions. However, direct ob-
servation revealed that children experience simultaneous emotions but are
evidently not aware of it (Harter and Buddin 1987). This information is criti-
cal in informing our understanding of how children think about themselves.
Discovering a profile of emotional development is so complicated that it is

106 nancy f. cincotta



often easier to utilize very concrete testing questions to identify related con-
cepts. Actually interviewing children and asking direct questions regarding
emotion and their perceptions of it opens another window into the develop-
ment of the thinking process. Understanding that a child perceives that you
think exactly as he does and that you like what he likes influences your reac-
tion when he changes television stations at age four, as opposed to six years
later, when he clearly understands that you have separate thought processes.

Development of the Self. Harter studies the development of the self in
relationships, how children and adolescents see themselves, and how their
self-perceptions and actions are influenced by their relationships with others
(Harter 1999:ix), a cognitive and social process. Shame and pride are the most
appropriate prototypes of self-representation, as they are cognitive-emotion-
al as well as social constructions. The ability to reflect on accomplishments or
transgressions and feel personal pride or shame is very dependent on social-
ization experiences and does not emerge before middle or late childhood
(Harter 1999:89). Harter’s empirical research showed that children ages five to
six use the terms ashamed and proud for the first time, but only in reference to
parental reactions, with no acknowledgment of their own feelings. Children
ages six to seven show beginnings of awareness that shame and pride can be
directed by the self toward the self, and are beginning to incorporate others’
observations into their own perceptions. Children ages seven to eight appear
to have internalized standards for pride and shame and can spontaneously
identify these feelings in the absence of parental observations. In order to go
through the above sequence, children must experience external affective reac-
tions before they are able to internalize them (Harter 1999:106–107).

Harter sees middle childhood as a time when children are able to differen-
tiate their abilities, compare their performances to those of others, and more
realistically evaluate their competencies. The danger is possibly perceiving
themselves as incompetent and inadequate. Children who are praised and
supported will have pride in their accomplishments, while those who are
criticized may develop feelings of shame. If they receive unconditional sup-
port for who they are and for their attributes as individuals, they will experi-
ence their selves as authentic (Harter 1999:14). If there is a discrepancy be-
tween the children’s behavior or performance and parental expectations, they
will feel guilt and shame.

From ages five to seven, children continue to have very positive self-repre-
sentations and to overestimate their virtuosity. However, it is during this pe-
riod that they begin to link opposites, especially with respect to good and
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bad, although they still have difficulty recognizing that a person can possess
both favorable and unfavorable attributes or integrate positive and negative
emotions. The all-or-nothing perspective can lead to self-attributes that 
are all felt to be positive if the child has felt supported, or all negative if
unsupported.

The self-attributes of children ages eight to eleven become increasingly in-
terpersonal as relations with others, particularly peers, become more salient
in developing the self. They define themselves as “nice,” “helpful,” “mean,”
“smart,” “dumb,” with trait labels representing cognitive, hierarchically con-
structed concepts in which behavior is subsumed under a higher-order gen-
eralization (Harter 1999:48–49). From this ability to form higher-order con-
cepts comes the ability to form a representation of overall self-worth. Harter
does not believe that the child is capable of a sense of global self-worth until
middle childhood, when areas of success as well as areas of limitations can be
identified and accepted. For this age group, these areas involve scholastic and
athletic competence, physical appearance, and peer acceptance. The child has
moved from all or nothing to being able to integrate positive and negative
concepts of the self into a more balanced presentation of abilities. Emotion-
ally, the child gradually becomes better at recognizing and accepting that the
same target can elicit positive and negative emotions simultaneously.

Support from others is also a major determinant of self-esteem, especially
for younger children (Harter 1987). Harter and co-workers examined levels
of perceived social support from parents, teachers, classmates, and close
friends. They found that for older children and adolescents, perceived ap-
proval from classmates and parents was the best predictor of self-esteem. An-
other factor is whether support is perceived as conditional, that is, if it is re-
ceived contingent upon meeting someone else’s expectations. Even when
controlling for level of perceived support, conditionality correlates negative-
ly with self-esteem. The conclusion is that if support is conditional it impairs
self-esteem, because it does not connote approval of the self as self but sug-
gests alternative behaviors that will please external sources.

Nurturance, support, and approval will help develop positive self-esteem,
while rejecting, punitive, or neglectful responses will result in a poorer self-
image.

Boys and Girls

In 1992, the American Association of University Women (AAUW) published
a report, How Schools Shortchange Girls, the results of an examination of gen-
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der bias in American schools by the Wellesley College Center for Research on
Women. Covering twenty years of published research on girls in preschool
through the twelfth grade, this controversial document concluded that girls
received significantly less attention than boys from teachers, and that this was
especially true of African American girls. It cited work by Myra and David
Sadker that found that teachers unknowingly discriminated against girls by
calling on boys more often, asking them more challenging questions, and ac-
tually finishing work for girls while telling boys they were able to do it them-
selves. The report also contended that schools were providing inadequate
education on sexuality in the face of then-skyrocketing rates of teenage preg-
nancy and that the contributions of women—referred to as the “evaded cur-
riculum”—were marginalized in textbooks and classroom discussions. Per-
haps most notably, the report decried the unequal representation of girls in
higher-level math and science courses and their poorer performance on stan-
dardized tests in those subjects. Contributing factors were culture-based sex
role socializations and perceptions of inferior occupational status accorded
to women (AAUW 1992).

A 1998 follow-up report, Gender Gaps: Where Schools Still Fail Our Chil-
dren, an analysis of approximately 1,000 research documents on gender is-
sues in primary and secondary education published between 1990 and 1998,
revealed progress in the schools. For students in middle childhood, it found
that white girls outperformed boys in reading and writing, while white boys
did better in history, geography, math, and science. However, by eighth grade
the girls did better in math and reading, although the gap between the sexes
was less than for minority boys and girls. Fourth-grade Hispanic girls
outscored Hispanic boys in reading and history, and by eighth grade
outscored them in math and reading. African American girls in fourth and in
eighth grade outscored African American boys in science, reading, and histo-
ry. The report also stressed the effect of successful female athletes in chal-
lenging stereotypes about body image, physical beauty, leadership, and com-
petitive skills. Girls felt less pressure to appear deferential, modest, and
immaculately groomed.

New concerns have been voiced regarding the effects on developing boys
of enforcing cultural stereotypes. Parents expect their sons to act tough, to be
strong and protective; peer standards dictate that boys don’t cry. At the same
time, boys are criticized for being insensitive. Dan Kindlon, a psychologist af-
filiated with Harvard Medical School and the Harvard School of Public
Health, and Michael Thompson, a psychologist with extensive experience in
a variety of schools and in private practice, assert in their book, Raising Cain,
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that society has “systematically steered [boys] away from their emotional
lives toward silence, solitude and distrust” (Kindlon and Thompson 1999:xv).
There is a tendency to assume that boys are self-reliant, confident, and po-
tentially successful, and thus not emotional and needy. Boys have feelings,
but often are treated as if they do not. An additional problem in middle
childhood is that teachers in elementary school are, for the most part, fe-
males who may have difficulty with boys’ high activity level and lower im-
pulse control. Curriculum emphasizes reading, writing, and verbal ability,
skills that develop more slowly in boys than in girls (Kindlon and Thompson
1999:23), thus putting boys at a disadvantage and possibly resulting in fears
that they will never measure up and little sense of joy from learning. Physical
size is also of concern for boys this age; bigger boys tend to get more respect
while those who are smaller may be made to feel inadequate. Prestige and
popularity are also often associated with excellence in sports, creating a “caste
system” (Kindlon and Thompson 1999:85). Most boys will experience cruelty
from peers, teachers, or family members and will respond with stoicism. It is
difficult for them to express their feelings and they appear to take pride in
not doing so. They want to be seen as strong and brave, yet inside they strug-
gle with being young, having high expectations, wanting to please parents
and teachers, and lack of self-knowledge. Saying how bad they feel would be
a sign of weakness. Stoicism thus results in emotional isolation from family
and friends that for many boys is better than appearing weak.

Kindlon and Thompson made the following recommendations for nur-
turing boys in order to enable them to develop strong emotional lives and to
become empathic human beings (1999:241–58):

1. Give boys permission to have an internal life, approval for the full range

of human emotions, and help in developing an emotional vocabulary so

that they may better understand themselves and communicate more ef-

fectively with others.

2. Recognize and accept the high activity level of boys and give them safe

places to express it.

3. Talk to boys in their language—in a way that honors their pride and

their masculinity. Be direct with them; use them as consultants and

problem solvers.

4. Teach boys that emotional courage is courage and that courage and em-

pathy are the sources of real strength in life.

5. Use discipline to build character and conscience, not enemies.
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6. Model a manhood of emotional attachment.

7. Teach boys that there are many ways to be a man.

Boys need help to not accept stereotypical views of how they should be, to see
that they are entitled to a full range of human experiences and that vulnera-
bility is not limited to girls, but is part of being human and acceptable for all.

Concerns about gender stereotypes, societal constraints on development,
and “problems of engendering” have resulted in highly publicized research
efforts and conclusions drawn from practice. Providing support and a nur-
turing environment to developing children regardless of race or gender gives
them a voice and nurtures society as a whole.

Challenges: Trials and Tribulations of
Middle Childhood

Children in middle childhood are often gleeful. They are not burdened by
adult concerns and their carefree nature allows them to enjoy each moment
to the fullest. Therefore, they are often more resilient than older children
when faced with a crisis. However, this should not suggest that an individual
child may not experience significant anxiety or other difficulties.

Charles Schaefer lists warning signs of serious psychological difficulties:

1. prolonged, constant anxiety, apprehension, or fear that is not propor-

tionate to reality

2. signs of depression, such as growing apathy and withdrawal from people

3. an abrupt change in a child’s mood or behavior so that he just does not

seem to be himself anymore; for example, a very considerate and reliable

child suddenly acts irresponsibly, self-preoccupied, and hostile to others

4. sleep disturbances, such as sleeping too much, not being able to sleep

enough, restless or nightmarish sleep, not being able to get to sleep, or

waking up early

5. appetite disturbances, including loss of appetite, gain of weight due to

excessive eating, or eating bizarre substances such as dirt or garbage

6. disturbances in sexual functioning, such as promiscuity, exposing one-

self, or excessive masturbation (Schaefer and Millman 1994:x)

Learning Disabilities. Learning disabilities, attention deficits, and hy-
peractivity are most often diagnosed after children enter school and show
performance problems as they are faced with academic demands, standard-
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ized tests, and the need to function in a community of peers. Public Law
101–476, the Individuals with Disabilities Education Act, defines a learning
disability as a “disorder in one or more of the basic psychological processes
involved in understanding or in using spoken or written language, which
may manifest itself in an imperfect ability to listen, think, speak, write, spell,
or to do mathematical calculation.” Learning disabilities are found in 4 per-
cent of all school-age children and a significant number of children in special
education classes (Chalfant 1989). Symptoms, which affect more boys than
girls, include impulsivity, lack of attentiveness in class, difficulty retaining
written information, poor fine motor skills, and apparent problems in recep-
tive and expressive language.

It is in middle childhood that children develop the ability to compare
their performance to that of their peers. With this come potential problems
in the self-constructs of learning-disabled children.

Suicide. Although there are no good sources of data on suicidal ideation
among preadolescents, it is probably underestimated, as adults may have diffi-
culty conceiving of young children as capable of such thoughts (Jackson,
Hess, and van Dalen 1995). Possible motives for suicidal behavior in children
suggested by Rosenthal and Rosenthal (1984) are self-punishment, avoidance,
merger with a lost significant object, and repair of an intolerable situation.
Depression, aggression, general psychopathology, and ego defense mecha-
nisms of denial and projection have all been correlated with persistent suicidal
ideation in children, as has a preoccupation with death (Pfeffer 1989; Pfeffer,
Lipkins, Plutchik, and Mizruchi 1988). It is imperative to consider the motive
as well as the act in understanding and preventing suicide (Cohen 1993).

Methods of suicide considered or attempted by preadolescents include, in
order of decreasing frequency, jumping from a height, poisoning, hanging,
stabbing, drowning, running into traffic, and setting oneself on fire. The sui-
cide rate in the United States for children under fifteen years of age was re-
cently found to be twice as high as that of twenty-five other industrialized
nations combined (0.55 compared with 0.27 per 100,000). When firearm-re-
lated suicides were tabulated, the difference was eleven times greater (0.32
compared with 0.03 per 100,000). The only country with a higher childhood
firearm-related suicide rate than the United States was Northern Ireland (Di-
vision of Violence Prevention 1997). Both homicide and suicide in childhood
have been associated with poor funding of social programs, economic stress
related to participation of women in the labor force, divorce, ethnic strife,
and social acceptability of violence (Briggs and Cutright 1994; Gartner 1991).
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Child Abuse. In 1997, child protective services agencies investigated more
than two million reports alleging maltreatment of more than three million
children. The national rate of children reported abused was 39.1 per 1,000 in
the population (U.S. Dept. of Health and Human Services 1999).

The most common physical indications of child abuse include unex-
plained, poorly explained, or unusual injuries, such as cigarette or other sus-
picious burns, bruises, welts, lacerations, abrasions (including but not limit-
ed to belt marks), head injuries, internal injuries, fractures, or a combination
of these. Child abuse should also be considered when evaluating children
who are overly compliant, remarkably passive or aggressive, or exhibiting at-
tention-seeking behavior. Presenting symptoms might include changes in
sleep patterns, changes in school behavior and academic performance, overt
depression, withdrawal, and acting out.

Almost from birth, children are at risk for sexual abuse, but the risks in-
crease steadily from age three to adolescence. Some of the common signs of
sexual abuse are vaginal discharge, injuries to or inflammation of the geni-
talia, signs of other physical abuse, and depression.

Change and Loss. Some children have a difficult time with change, which
is an inherent part of their lives. They enter a new grade every year. Their dai-
ly lives, friends, and activities are frequently changing. Though it is difficult
to understand, positive change can provoke a negative response, particularly
in middle childhood, when children thrive on routines.

Changes in family or personal environments that occur during normal
development, can be stressors. A new sibling automatically changes the
child’s position in the family. No longer having the complete physical and
emotional attention of his or her parents may represent a loss to the child,
even with a new sibling relationship. Actual loss of a family member, a pet, or
friends; moving to a new community; or changes in the household constella-
tion secondary to changes in parental employment or marital situation can
create emotional distress.

In a longitudinal study of middle-class divorced families, Wallerstein
found that the children had ongoing feelings of sadness, neediness, and fan-
tasies of more nurturing, protective environments, which they perceived as
characteristic of intact families. Many saw the divorce as an impediment to
close relationships with their fathers. Adolescents whose parents had di-
vorced when they were younger presented anxiety about relationships, com-
mitment, betrayal, and abandonment in present and future relationships
(Wallerstein and Corbin 1991).
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Elkind discusses the impact of divorce on everyone in the family, espe-
cially the children. As with many of life’s stressful events, the adults involved
have their own difficult time dealing with the situation. As a result, they may
not fully recognize the emotional needs of their children. Children often feel
rejected and feel a sense of loss of both parents and of the former family sit-
uation. Divorce is a family issue, not the child’s alone, and the child should
not be identified as the problem or the patient in this circumstance (Elkind
1988).

Children are particularly sensitive to a parent’s illness or death. If a parent,
grandparent, or sibling suffers a major illness, children will be exposed di-
rectly or indirectly to family members’ worries and emotional reactions.
They commonly develop concerns focused on the symptoms of the illness or
treatment, for example, bleeding, or hair loss due to chemotherapy. In the
absence of developmentally sensitive explanations, children will create their
own interpretations. Their fantasies are often worse than reality and need
clarification. They may fear that their parent will die, even if the illness is not
a terminal one, and experience guilt or a sense of responsibility and anxiety
over the health of the well parent (Christ et al. 1993).

Death anxiety naturally surfaces at junctures in life when cognitive devel-
opment or perceptions of individuals’ places in the life cycle make death
more apparent. It initially emerges in the latency period and is characteristic
of preadolescence (Toews, Martin, and Prosen 1985:134), a time when chil-
dren finally come to understand the irreversibility, universality, and in-
evitability of death (Hostler 1978). During this stage of development, chil-
dren often experience diffuse anxiety over a period of time and refer to
concerns about their own death and the deaths of others without the anxiety
reaching pathological proportions.

In the face of death of a parent, children will be sad and tearful and will
grieve, but they will also continue to be connected to playful activities that
make them happy. This is sometimes confusing to adults and may give the
false impression that children are incapable of grief, rather than the reality
that they grieve differently. Children are narcissistic, which helps them to be
resilient. Part of their emotional journey is worrying about who will take care
of them. Thus it is part of the adult grieving process to assure children that
they will always be taken care of, and then to ensure that this is true. Mourn-
ing parents must be able to step outside of their own grief to recognize the
needs of their children. A nurturing environment even at times of great
duress, separation, stress, or loss can serve to facilitate emotional growth.

114 nancy f. cincotta



PA R E N T S  O F  L AT E N C Y- A G E  C H I L D R E N

Middle childhood can be a confusing time for parents. From age five to
twelve, children’s activities and needs may change, but their underlying re-
liance on caring adults to nurture them remains the same. As they grow emo-
tionally and become more independent, children want to perform certain
tasks alone. This need for autonomy may create the false impression that the
parent is no longer needed, but in fact the parent’s role as nurturer, provider,
mentor, and companion remains critical. Latency-age children need parents
to share in their activities and achievements. Additionally, they need them to
be present, emotionally and physically, and are sophisticated enough to know
if a parent is distracted or uninterested.

Parenting itself gets harder during middle childhood. Children require
logical answers, explanations, and clarifications. It is an interesting time, as
the parent-child dyad is interacting differently. There are shifts in all relation-
ships when the child first enters school. A new homeostasis is created with
new demands on the household members. Seemingly overnight, parenting
now involves a dynamic between families. If a child in one family is not al-
lowed to use a word, for example, stupid, and another child uses it, the child
may become confused about what the rules are. Parents must become clearer
in their own convictions and in what they are willing to concede.

As children in this age group gain physical strength and intellectual com-
petence, adults delight in teaching and delegating tasks to them. A challenge
for parents who strategically employ reason, with room for negotiation in
their child-rearing practices, is to understand when to be controlling and
when to nurture freedom of thought and action. Parents often struggle with
how much independence to afford their children, how much time to be
home with them, how much responsibility to give them, how to create op-
portunities for them, and how to help them become self-reliant. By the time
this developmental period ends, children are moving toward independence,
autonomous relationships, and much more freedom in decision making.

C O N C L U S I O N : M OV I N G  O N

The evolution of children through middle childhood is not limited to cogni-
tive and physical development but includes biological, environmental, socie-
tal, cultural, familial, and individual factors. There are problems that plague
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children around the world, such as poverty, famine, child labor, and war, and
events idiosyncratic to the life of a particular child that prevent him or her
from thriving. To understand what factors are emotionally protective for chil-
dren, we must look toward earlier and later development. Issues that emerge
in adolescence have underpinnings in middle childhood. To effectively ad-
dress societal problems of adolescence such as substance abuse, teenage preg-
nancy, and suicide, risk assessment, prevention, and education must begin
early and should be available to all children, not just cohorts at risk.

Middle childhood is the age from which experiences are first remembered
and can be recalled in detail. Major transitions during middle childhood—
moving from school to school or from neighborhood to neighborhood, or
change in family constellation—will likely remain vivid in the child’s mind.
Memories are powerful tools because of the actual experiences from which
they are created and how they are reconstructed. One’s sense of self is in large
part a compilation of autobiographical memories.

Erikson thought it appropriate for the child to exit middle childhood feel-
ing competent, as though he or she could do anything. Competence, and the
emotional recognition of it, fosters security and growth through each succes-
sive stage of development.

Does middle childhood truly prepare a child for adolescence? Feeling
comfortable with oneself and developing strength, aptitude, interpersonal
skills, and cognitive skills all serve to enhance self-esteem, which enables chil-
dren to make mature, responsible decisions. With a strong foundation in
communicating and learning, the ability to establish relationships and nego-
tiate with others, a framework for utilizing sound reasoning, and the capaci-
ty for abstract thought, children move more easily into adolescence. The
skills they have mastered during the “latency” years see them securely into the
next phase of development, on the road to adulthood.
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I N T R O D U C T I O N

Robert Coles, a well-known Harvard University psychiatrist, notes that no
other aspect of the life cycle has commanded as much attention from novel-
ists, social scientists, and journalists as adolescence. He postulates that this
may be because adolescents, their habits, interests, and developing sexuality,
“have a hold on us that is tied to our own memories.” Coles further believes
that the power of attachment adults feel toward their adolescents is because
they are “reminders, legatees, and long-standing witnesses to our lives”
(Coles 1998:135–36).

The Shorter Oxford English Dictionary defines adolescence as “the process
or condition of growing up; the period between childhood and maturity”
(Onions 1947:25). The word is derived from the Latin verb adolescere, which
means “to come to maturity” (Marchant and Charles 1945:14). The word first
appeared in the English language in 1482 and referred to the period between
childhood and adulthood, ranging from ages fourteen to twenty-five for
males and twelve to twenty-one for females (Blos 1979:406). It must be dis-
tinguished from puberty, the specific time when a person matures sexually
and becomes physically capable of reproduction.

Adolescence can easily be described as “the best of times, the worst of
times,” and for many passing through this stage of development it may be
both. Adolescence never occurs in a social vacuum; passage through this
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phase is critically affected by the structure of the society in which the indi-
vidual is raised. Many cultures have rites of passage when the child enters
adolescence or adulthood that mark a socially defined status or role change,
such as marriage and parenthood. In Western culture, adolescence usually is
a gradual transition from childhood to adulthood. In the United States, the
age at which a person may move from being an adolescent to being an adult
may vary, not only due to parental and cultural expectations but also because
of state laws determining the age at which one may work, obtain a driver’s li-
cense, marry, be treated as an adult offender, or be eligible to go to war.

During adolescence, the individual goes through many biopsychosocial
changes. The rate of physical growth and development is second only to that
which occurs in infancy, and adolescents come in all sizes and shapes. Tasks
include moving from dependence on families or caregivers to independence,
facing major decisions about the future, and trying to establish an individual
identity. For some, these tasks are made easier by a supportive environment,
while for others the environment may be unsupportive or even destructive.
Decisions encountered include whether or not to commence sexual activity
as well as what is sexual identity; whether or not to use alcohol and drugs;
and how to integrate relationships and work goals. There are nearly 60 mil-
lion teenagers in the United States (Powers 1998:G1). Many of the problems
and pressures they face today are greater than those of the past decade or two
(Offer, Schonert-Reichl, and Boxer 1996:278). Higher divorce rates, family
mobility, increased numbers of teenage unwed mothers, competition for
schools and jobs, and easier access to alcohol and drugs make adolescents
more vulnerable. Their opportunities to choose clearly are influenced by so-
cioeconomic and cultural factors, as well as experiences in the earlier stages
of development.

Adolescence is often referred to in the literature as made up of three over-
lapping stages. In young adolescence (ages twelve to fourteen), when puberty
is a major factor, youths often are concerned with bodily appearance and
what may be considered “normal.” Conformity may be a defense against re-
jection and disapproval, and peers have great influence over dress, leisure-
time activities, and even manner of speech. Children at this stage usually
have friends of the same sex and a particular need for acceptance of their
own bodies, emotions, and skills. Adolescents, more often girls, tend to have
a lowering of self-esteem. In both young and middle adolescence, friendships
can be very intense and based on self-disclosure and empathy, not seen as
much in earlier stages. Their friends enable adolescents to begin to distance
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emotionally from parents as they seek a sense of autonomy and identity.
However, studies have shown that when seeking help, 89 percent consulted
friends and 81 percent consulted family members. Those who sought help
from parents had a better self-image than those who did not (Schonert-
Reichl, Offer, and Howard 1995:174).

In middle adolescence (ages fourteen to sixteen), many teenagerss form
heterosexual relationships, which may involve decisions about sexual behav-
ior as well as alcohol and drug use. During this period, they are very much in
search of an identity, a difficult task, and can experience periods of elation,
but also irritability, moodiness, and depression. Peers remain important and
often are very influential in interpersonal and social skills development. A
struggle may emerge between conformity and other value systems. Relation-
ships with parents alternate between dependency and independence, with a
driver’s license representing a rite of passage. Social, athletic, or academic
success produces marked growth in self-esteem.

The older adolescent (sixteen to nineteen) must confront approaching
adulthood and must consider the consequences of decisions and of behavior.
This is a time to solidify personal and vocational skills and roles, as well as
value systems, sexual identity, and occupational identity. The older adoles-
cent also grapples with his or her formulation of the meaning of life.

Some of the researchers discussed here have also made major contribu-
tions to theories about the earlier developmental stages, and some have fo-
cused specifically on adolescence. While adolescence generally has been
thought of as the period from ages thirteen to eighteen, it is now often con-
sidered to start as young as ten or eleven and may continue into the twenties
(McGrath 1998:29). The task of establishing independence often is not com-
pleted by eighteen, as people continue to depend on their families during
their higher education, young adults may return home for economic reasons
following graduation from post–high school programs, and adolescent single
mothers may need to remain in their family home while trying to pursue ed-
ucation or employment and raise a child. Thus, the end of adolescence as
graduation from high school and leaving home for a job, marriage, or higher
education may no longer be the norm; our contemporary society has been
“accused” of prolonging adolescence.

As in the earlier chapter on infancy and toddlerhood, most of the theories
discussed here evolved from observation of white middle-class subjects, of-
ten males. The more recent studies have focused on, or at least included, fe-
males and more diverse populations.
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S I G M U N D  F R E U D

Sigmund Freud believed that adolescent and adult development is deter-
mined in the first five or six years of life. Therefore, he was not really very in-
terested in what happened after the resolution of the oedipal conflict; he did,
however, address puberty to a limited extent. Freud believed that following
the resolution of the Oedipus complex, there is a latency period when the
sexual impulses are suppressed and the child finds nonsexual outlets. At pu-
berty, the person has the capacity for orgasm and is biologically able to pro-
create, due to hormonal and anatomical developments; libido resurfaces, lo-
calized in the genital area. Adult, primarily genital sexuality emerges if the
adolescent has successfully mastered the previous stages of psychosexual de-
velopment. Freud referred to this as the genital period. There is a resurgence
of the sexual instincts that are directed toward genital primacy, and the ap-
propriate love object is a heterosexual partner, although Freud did recognize
that everyone has same- and opposite-sex aspects of their psychological
make-up. With the onset of puberty, physical and psychological changes oc-
cur that give infantile sexual life its final, “normal” shape. Until adolescence,
sexual life is autoerotic, but with adolescence the formerly cathected eroto-
genic zones are subordinated to the primacy of the genital zone. Freud be-
lieved that the earlier developmental periods finally culminate in the estab-
lishment of genital primacy, which, while having the altruistic purpose of
reproduction, is also experienced as pleasurable. Both boys and girls in the
early stages of puberty experience a resurgence of oedipal fantasies, which
must be overcome and repudiated. This may be followed by a period of sexu-
al fantasies before real relationships can begin. A related process is the ado-
lescent’s effort to detach from parental influence and authority, which may
be viewed as oppositional but is necessary for civilization to progress from
the older to the new generation. Freud believed this process to be much easi-
er for boys than for girls and stated that some girls are not able to detach, per-
sist in childish love attachments, and will become “cold wives and remain
sexually anaesthetic” (Freud 1905:227). If detachment does not occur, boys
may fall in love with older women and girls, with older men.

Freud believed that with adolescence there are three possible sources of
sexual stimulation: external, through direct manipulation and stimulation of
the genitals and other erotogenic zones; internal, from hormonal discharges
within the body; and external memories and internal impulses from pregen-
ital periods (Freud 1905:208). Stimulation with the resulting sexual tension is
the first step toward adult intercourse and the goal of procreation. Sexual in-
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timacy, true affection, and reproduction are the developmental tasks. Freud
believed that everyone has same- and opposite-sex aspects of their psycholo-
gy, but that with maturity a heterosexual identity is the norm. Thus the reso-
lution of the genital period can only be achieved through “object finding” of
a heterosexual partner.

Freud was somewhat aware that the process of forming an identity is also
a task of adolescence; he recognized that the adolescent will often identify
with some highly cathected person in the environment who may be known
or a historic or fictional character (Brenner 1974:119). These identifications,
Freud believed, help to mold the superego in a way acceptable to the moral
standards and ideals of the culture.

In Three Essays on the Theory of Sexuality, written in 1905, Freud once
again showed little knowledge of women. He felt that in adolescence the sex-
ual development of boys and girls differs greatly and that what happens for
boys is more straightforward and understandable. He saw puberty as the pe-
riod when there is a sharp distinction between boys’ and girls’ characters, and
this contrast has a decisive influence on the rest of their lives. Puberty, he felt,
brings up a strong resurgence of libido in boys and of repression in girls.
Freud believed that girls have a greater inclination to view sexuality in terms
of shame and disgust, leading to repression and a tendency to passivity in
sexual relations. The repression, which could result in neurosis, may increase
as the erotogenic zone moves from the clitoris to the vagina. Girls, at puber-
ty, must acknowledge and accept their fear of castration (Freud 1931:229)
with an accompanying awareness of a wound to their narcissism, leading to a
sense of inferiority (Freud 1925:253).

Boys at puberty establish primacy of the genital zones as they experience
growth of external genitalia, and have only to discharge “sexual products”
(Freud 1905:207) with the goal of reproduction. This, Freud believed, is not of
concern to girls or “castrated” boys. He felt that the genitalia are very com-
plex apparatuses ready in adolescence to be “put into operation” (Freud
1905:208). Boys experience erection and girls experience lubrication of the
vagina. Boys, he believed, experience stronger libidinous feelings and there-
fore overvalue sexuality. Freud felt that puberty is simpler for boys than for
girls, as the penis remains a constant erotogenic zone from childhood.

Freud believed that the major task of adolescence is moving object choice
from same-sex friends to opposite-sex relationships. This is achieved because
of the attraction between the different sexual characteristics and the resur-
gence of earlier (oedipal) hostility toward the same-sex parent, along with at-
traction to the parent of the opposite sex. Freud appears, in his writings, to
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have been homophobic; he cautioned against boys being educated by male
teachers or having “men servants,” which might lead to sexual “inversion.”

A N N A  F R E U D

Anna Freud’s primary interest was in working with children and, to a lesser
extent, with adolescents. As an analyst, she believed that the wealth of mate-
rial about childhood gave credence to theorists’ conclusions, but that adoles-
cence “is a neglected period, a stepchild where analytic thinking is con-
cerned” (Freud 1958:255). She believed that at puberty, the instinctual
processes are of primary importance, resulting in character changes with ac-
companying disturbance of psychic equilibrium. It is a turbulent period, as
the adolescent experiences new internal demands caused by sexual matura-
tion and the associated intensified sexual drive. Adolescent upset is in-
evitable, as the internal balance of latency is precarious and does not allow
for the quantitative and qualitative changes of puberty. What appears to be
adolescent upheaval is actually internal adjustments (Freud 1958:264).

Dr. Freud described adolescents as egoistic, seeing themselves as the center
of the universe and thus the sole object of interest, yet at the same time capa-
ble of self-sacrifice and devotion (Freud 1966:137). They can be passionate
about people or ideas and then suddenly behave in a contradictory fashion.
While appearing selfish and materialistic, they can also be idealistic. Moods
range from cheerful optimism to blackest pessimism; energy levels range
from enthusiasm to apathy. A desire for excessive independence alternates
with clinging behavior (not unlike the earlier separation-individuation peri-
od). Freud referred to the debate over the importance of biological changes
versus the importance of psychic maturity, concluding that both the physical
and the psychic phenomena of puberty are important for adolescent devel-
opment and the beginning of the capacity for mature sexual functioning, the
capacity for love, and the formation of character as a whole (Freud 1966:139).

Anna Freud differed from her father’s traditional psychoanalytic view that
sexuality begins in the first year of life and puberty is of limited importance.
She believed instead that there are two starting points in the development of
sexual life, one in the first year, as discussed in an earlier chapter, and the sec-
ond at puberty. Puberty, she felt, includes a recapitulation of the earlier in-
fantile sexual period and a second recapitulation at the climacteric (Freud
1966:139). A major difference from the earlier period is that physical sexual
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maturity is attained and genitalia assume importance over the pregenital
instincts.

At puberty there is a shift in the relationship of the id and the ego, result-
ing in disequilibrium and increased conflict. The id, whose impulses are
strengthened by the physiological changes, vigorously wishes to pursue sexu-
al wishes in the presence of a weaker ego. There is an influx of libido and the
psychic balance that existed between id and ego during latency is upset, with
the intrapsychic conflicts resurfacing. Aggressive impulses also intensify, and
behavior may reflect a regression to oral and anal levels. Oedipal issues
reemerge through fantasies and daydreams, and once again males are con-
cerned about castration and females experience penis envy. At the same time,
the superego, influenced by the people the adolescent identifies with, will also
come into conflict with the ego as it attempts to deal with the id impulses.
Thus changes occur in all three parts of the psychic structure.

During puberty and with the advent of bodily sexual maturity, Dr. Freud
believed, the ego is focused on preserving the character formed during laten-
cy and in retaining supremacy over the id. At issue is not the gratification or
frustration of instinctual wishes but the nature of the psychic structure es-
tablished in childhood and latency. If victorious, the character formed in
these earlier periods will be established, but the id impulses will be confined
to the narrow limits of childhood and defense mechanisms and symptoms
will be needed to hold them in check, resulting in a more rigid ego. However,
if the id conquers the ego, the previously established character vanishes and
adult life focuses on uninhibited instinctual gratification (Freud 1966:150).
How this is resolved depends on the strength of the impulses, the ego’s ca-
pacity to tolerate the instinct depending on the preestablished character, and
finally, the qualitative factor of the nature and efficacy of the defense mecha-
nisms available to the individual.

Dr. Freud recognized in her analysis of adolescents that for some, the in-
crease of libido with its accompanying conscious and unconscious wishes
and fantasies results in redoubled efforts to master instincts. As a result, some
turn to the defenses of sublimation, asceticism, and intellectualization, which
create distance between impulses and ideas. With sublimation, sexual im-
pulses and energy are transformed into socially acceptable activities such as
sports, the arts, and intellectual endeavors. In an ascetic phase, the adolescent
fears the quantity, rather than the quality, of the instincts and will appear to
mistrust enjoyment, bowing to prohibitions. In the extreme this will lead to
renouncing any impulses associated with sexuality, avoiding peers, wearing
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asexual clothing, possibly developing phobias or even anorexia, and finding
no means of substitute gratification (Freud 1966:153–58). It is usually a transi-
tory phenomenon.

Dr. Freud believed that during adolescence there is an increase in intellec-
tual interests and in intelligence. In latency and prepuberty there is initially a
concern with concrete objects; this evolves into concern with abstractions
and with friendships, which involves thinking about and discussing things,
formulating “arguments.” Rather than asceticism, the defense used is intellec-
tualization—adolescents think and speculate about, and discuss, the instinc-
tual side of life. They may develop a “philosophy of life” and may turn to
worldly concerns as a distraction from thinking about instinctual pressures.
Friendships and loyalty replace concerns about passionate object relations.
Thus, instinctual processes are translated into intellectual processes and in-
tellectualization functions as the defense against the pressure of the impulses.
Linking instinctual processes to ideational content makes them available to
consciousness and thus controllable.

Anna Freud recognized the important role of object relations in the life of
adolescents, as they begin to detach libido from parents and cathect new ob-
jects. While some may withdraw (asceticism) and others turn from experi-
encing love objects (intellectualization), many will experiment with new at-
tachments, including intense friendshipsand falling in love with others their
own age, or attachment to an older person who may become a parental sub-
stitute (a “crush”). As the adolescent experiments, these relationships are of-
ten passionate, all consuming, and exclusive, yet frequently are of short dura-
tion with inconsistent feelings. Often these relationships exist only for the
present; though the object may be forgotten and abandoned, Dr. Freud be-
lieved that what remains is a detailed memory of the form of the relation-
ship. The adolescent then moves on to reproduce this with a new object. She
recognized also the tendency of many adolescents to become as much like the
chosen object as possible with changes in clothing, hairstyle, speech, hand-
writing, and even proclamation of new philosophical and political ideas.
Clearly these early relationships are more fixations than true object relation-
ships and have a high degree of identification as the adolescents establish
themselves.

In conclusion, adolescents may take several routes to the goal of establish-
ing healthy, normal object relationships, including asceticism, intellectualiza-
tion, and identification. If these defenses do not become rigid and are transi-
tory, the adolescent eventually will be able to give them up and form a solid
relationship. While more of her focus was on the pathological manifestations
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of adolescence, Dr. Freud could identify two aspects that could be considered
“normal”: adolescence is an interruption of peaceful growth, and upholding
a steady equilibrium between the id and the ego during adolescence would be
abnormal (Freud 1958:275). The battle between the id and the ego has as its
goal restoration of internal peace and harmony. This process might make the
adolescent behave in an inconsistent and unpredictable manner: impulses
may be fought or accepted or warded off successfully, or may overwhelm the
adolescent; parents may be both loved and hated; rebellion and dependence
will both be observed; and imitation of and identification with others as part
of establishing identity and basic character may go from idealistic and gener-
ous to calculating and self-centered. Dr. Freud stressed that these behaviors
might seem abnormal in other phases of life, but for adolescents they are part
of the task of assuming an adult personality. Parents often need guidance at
this stage more than their children do.

R O B E RT  W H I T E

As noted in the chapter on infancy and toddlerhood, White (1975) expanded
Sigmund Freud’s formulations. He did not feel that the resolution of the
oedipal conflict or the formation of the superego takes place in one relatively
brief phase of development or through one unified process of conflict resolu-
tion. Instead, the male child learns his sexual identity and role, his special
place in the family, and the permitted avenues of affection and aggressive
competition through a gradual process, beginning much earlier than pro-
posed by S. Freud. The superego forms not through identification and intro-
jection but rather through a slow and somewhat complex learning process
that results in a compromise among the pressures of instinctual urges,
parental frustration and prohibitions, and the concurrent need for parental
support.

According to White’s competence model, the male child identifies with the
father, whose competence he admires, and thus he desires a reciprocal love
relationship with this esteemed person. Boys, White believed, identify slight-
ly with their mothers but chiefly with their fathers, since both are male, a sex
role he believed is learned quite early.

Finally, White defined what he saw as the resolution of the genital phase: a
sense of identity with consolidation of feelings of past competence; studying
and preparing for vocational choices; and embarking on relationships for so-
cial and sexual satisfaction. Thus he emphasized the ability to consolidate
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feelings of competence, mastery, and self-confidence during this phase, with
the goal of achieving an identity.

White believed that the natural developmental process leads to a consis-
tent and stable identity in late adolescence. With new circumstances and in-
terpersonal relationships, the adolescent gains awareness of his or her ability
to influence the world and feels greater confidence in personal growth. Self-
perception becomes more organized and stable. In late adolescence, as ties to
the family lessen, adolescents become more able to realistically assess inter-
personal relationships. An increase in the repertoire of coping skills gives
them greater ease, flexibility, and enjoyment in nonfamilial object relation-
ships. Occupational choices also lead to a more stable sense of self. The ado-
lescent is ready to move into adulthood.

E R I K  E R I K S O N

As discussed in chapter 2, Erikson postulated a total of eight sequential stages
involving ego crises, states of disequilibrium, and accompanying critical
tasks, which enhance and guide the individual’s sense of self and ego identity.
Each stage must be gone through and has both negative and positive factors
that are incorporated into the person’s identity. Each crisis also involves ritu-
alizations and ritualisms. At the end of each stage, a new psychological
“virtue” (strength) is acquired. Erikson believed that with the successful
completion of the fourth stage, industry versus inferiority, childhood ends.
The next stage, acquiring a sense of identity versus a sense of role confusion
(ages thirteen to twenty-two), marks the beginning of adolescence.

In the course of resolving earlier crises, children acquire a sense of conti-
nuity; in spite of the fact that they are changing, there is a fundamental same-
ness. Erikson believed, however, that in adolescence, because of the rapidity
of physical growth and of genital maturity, the earlier crises are resurrected
and this sameness or continuity is questioned (Erikson 1950:261). Adoles-
cence thus becomes a period of role experimentation leading to final choices
after all identifications from earlier periods are integrated. The early bodily
identity and the subsequent social identities merge in adolescence, which is
the bridge between childhood and adulthood. Erikson saw adolescence as a
psychosocial moratorium (Erikson 1950:262–63) during which the person
may explore a range of options without making an immediate commitment.
It is also a period between the morality learned in childhood and the ethics to
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be developed in adulthood. The adolescent is concerned about how she or he
appears to others as compared to her or his self-image. Erikson stressed the
importance of individual endowments, culture, and opportunities for differ-
ent social roles in forming an identity (Erikson 1950:261). Peer involvement is
intense during this phase of development, as peers provide role models and
social feedback. “Falling in love” and “crushes” are common occurrences,
more related to developing an identity than to meeting sexual needs (Erikson
1950:262). Adolescents spend time in the company of their peers or on the
telephone with them, as they are the focus of interpersonal interaction.

Erikson referred to adolescence as a period of identity crisis; while the
positive resolution is a sense of identity, the negative one is role confusion.
The positive outcome is “being at one with oneself” and having a sense of be-
longing to a community that itself has a past, present, and future. Erikson
recognized that an adolescent might opt for a “negative identity,” choosing to
identify with all that has been presented as undesirable or dangerous, becom-
ing what is termed a troubled or disturbed adolescent. He felt that these ado-
lescents choose to be “nobody,” “someone bad,” or even dead, rather than
“not quite someone” due to chronic role diffusion (Erikson 1959:131–32).
When this stage is completed successfully, adolescents have a sense of identi-
ty and the virtue, or ego strength, of fidelity, a strong sense of duty and loyal-
ty to themselves and their culture, with an established core identity, a sense of
self.

The ritualization of this period is commitment to an ideology coupled
with a rite of passage involving identification with a peer group different
from parents or teachers. The ritualism is totalism, in which adolescents com-
mit themselves to an idea, a group, or a cause that defines them rather than
achieving an individual sense of identity.

As is true of most of the theorists, Erikson based his stages mainly on
study of male children. He did, however, recognize a difference in adolescent
development between males and females, thinking that a girl holds her iden-
tity in abeyance as she prepares to attract a husband by whose name she will
be known and by whose status she will be defined (1968). Thus a girl’s identi-
ty depends on her relationships and not on separation, while a boy’s identity
and separation precede intimacy.

In summary, successful passage through this developmental stage should
result in a sense of ego identity with a firmer sense of continuity, which will
enable the individual to enter adulthood with the capacity to make appropri-
ate personal and professional choices.
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J E A N  P I A G E T

By the time a person reaches adolescence, Piaget believed, he or she has
passed through three stages of cognitive development: sensorimotor, which
he described as having six stages covering birth to age two; preoperational,
from ages two to seven; and concrete operational, from seven to eleven. The
final phase of intellectual development, he believed, begins at age twelve and
is consolidated during adolescence; it is called formal operations. Piaget did
not feel that all children are able to begin this phase as early as twelve; age of
commencement may vary from one culture to another, but the phase is
reached by fifteen (Piaget 1972:1). Further, he believed that adolescents vary
in the ways that they apply formal operations, based on their aptitudes, inter-
ests, and areas of professional specialization. As in his work on the earlier
stages of development, Piaget observed chiefly children from privileged
backgrounds, but he did acknowledge that reaching this final stage of cogni-
tive development might depend on environment, heredity, degree of stimu-
lation, and appropriate neurological and physical development. He warned
that under disadvantageous conditions, the cognitive level of formal opera-
tions might never be reached. As before, Piaget was not interested in the
“right answer” as he studied the adolescents’ work on scientific projects, but
rather in how their cognitive process, the change in reasoning about ob-
served data, differed from that of younger children.

The stage of formal operations is characterized by the ability to reason in
terms of verbally stated hypotheses. Piaget divides this stage into two sub-
phases: ages twelve to fifteen, a preparatory stage called emergent opera-
tional thought, when the adolescent tries the new approach but is still un-
able to arrive at systemic and rigorous assumptions based on hypothetical
thinking; and the final stage, when the adolescent is more confident about
his reasoning ability, can more spontaneously provide proofs, and can reflect
on the results of working with hypotheses. Piaget saw the formal reasoning
process as the capacity for reasoning in terms of verbally stated hypotheses,
followed by the ability to deduce the consequences that the hypotheses im-
ply and finally to attribute a decisive value to the logical form of the deduc-
tions (Piaget 1972:3). The adolescent, through dialogue and hypothetical rea-
soning, can consider others’ opinions and experiences and decide to agree or
disagree.

This is a clear advance over the earlier stage, when reasoning is deter-
mined in terms of concrete objects and their manipulation. The adolescent
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can now move from the real to the possible: he or she has the ability to link
all possibilities and then draw logical conclusions. No longer is a problem
based only on empirical results; the adolescent is more flexible and able 
to imagine what might occur. Many interpretations of data may then be
feasible. Thus the adolescent forms a hypothetical analysis and then seeks
out the empirical data to confirm or refute the hypothesis. Adolescent
thought may thus be called “hypothetico-deductive” (Ginsburg and Opper
1988:201). Involvement in abstract and theoretical matters is possible.
Adolescents will become interested in a range of concerns that may actual-
ly be beyond their experience and may lead to greater participation in soci-
ety and the ideologies of significant adults. Often the result is a desire to
change the social system. Clearly, a stimulating, accepting environment that
encourages discussion, criticism, support, and the exchange of information
enhances the possibility of forming and completing cognitive structures.
Adolescent thought has now reached an advanced state of equilibrium 
in which cognitive structures can effectively adapt to a great variety of
problems.

Two new related structures emerge during this period: combinational
systems and propositional logic. In performing scientific experiments, the
adolescent can carry out combinatorial analysis and permutation systems
leading to combining propositions. Propositional logic involves the capacity
for abstract thinking and the ability to combine in one operation the nega-
tion and the reciprocal, not possible in earlier stages (Piaget 1972:5). Nega-
tion and reciprocity are forms of reversibility that in the stage of concrete
operations involve reversing operations on concrete objects; in formal
operations, they involve reversing hypothetical propositions (Ginsburg 
and Opper 1988:197). Thus, formal operational thinking involves introspec-
tion, capacity for abstract thinking, logical thinking, and hypothetical
reasoning.

Mental operations at this stage reach a high degree of equilibrium that is
more flexible and effective. Structures are sufficiently stable to assimilate a
range of new situations; by the end of adolescence, structures are almost ful-
ly formed and will undergo little modification. Thus the adolescent has
reached the final stage of cognitive development, which will remain, with
some refinement with maturity. The adolescent has moved from the world of
objects alone to the world of ideas. Piaget felt that not all people are able to
reach the final phase, and that thinking for many develops only to the first
phase of formal operations.
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P E T E R  B L O S

Peter Blos is a psychologist and psychoanalyst who specializes in working
with adolescents. His major contribution was to identify five phases of adoles-
cence—he feels that the term adolescence is too broad and that different tasks
need to be accomplished at different stages. Like most of the theorists writing
about the stages of childhood, Blos appears to be more comfortable describ-
ing the course of adolescence for boys, although he does, at times, contrast it
with that for girls. He acknowledges that his theories are based on adoles-
cents “from the Western world” (Blos 1962:viii) and on clinical inferences de-
rived from intensive case studies.

Blos sees sexual maturation, puberty, as representing the physiological
changes that occur following latency. These changes result in new drive and
ego organization, with adolescence representing the psychological aspects,
the process of adaptation to pubescence. Thus, adolescence is characterized
by physical changes that affect behavior. Instinctual drives intensify and
there is some regression to infantile aims and objects of instinct gratifica-
tion (Blos 1962:16). These are always disturbances within the balance of the
psychic structure—oscillating progressions, regressions, and periods of
standstill. Blos believes that only with successful passage through the stage 
of latency is the ego equipped to cope with the difficult adolescent tasks of
differentiating and integrating. In latency, the ego must accomplish cer-
tain tasks in order to successfully cope with adolescence and entry into
adulthood: an increase in cathexis of object and self representations (in-
ner objects) with resultant automatization of certain ego functions; an in-
crease in resistance of ego functions to regression (secondary autonomy)
with an expansion of the nonconflictual sphere of the ego; formation of a
self-critical ego that complements the superego, so that self-esteem has
greater independence from the environment; an increase in verbal expres-
sion isolated from motor activity; and greater mastery of the environment
through use of secondary process thinking to reduce tension, accompa-
nied by the reality principle stabilizing capacity for postponement and an-
ticipation in the pursuit of pleasure (Blos 1962:173–74). Latency involves
mastery of the environment as childhood involves mastery of the body,
and a task of adolescence is mastery of the emotions; all of these tasks in-
clude an orderly sequence of ego functions. Adolescence is also a period of
sexual inhibition, with considerable ego and superego control over instinc-
tual life.
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Like S. Freud, Blos sees adolescence as the terminal stage in the course of
psychosexual development, known as the genital phase, in which there is
gradual sublimation of the erogenous zones to genital primacy. Blos recog-
nizes that there is a wide range in the time of onset, duration, and point of
termination of pubescence. Chronological age is not the chief determinant.
Girls tend to begin their pubertal development and to achieve full growth
earlier than boys. This variance can make extreme demands on adolescents’
physical and mental adaptation. Psychosexual differences also occur, as Blos
believes that girls do not resolve the Oedipal complex until adolescence,
when physical differences between girls and boys are more obvious. The girl
finally must undergo the massive repression of oedipal wishes that the boy
experienced at the beginning of latency and thus consolidate development of
the superego. Blos believes that the visibility of male genitalia also gives boys
a clearer body image (Blos 1962:33).

Influenced by Freud and Erikson, Blos believes that the individual must go
through all developmental phases, although he concentrated on only the
adolescent stage. He identified five phases within it, culminating in the estab-
lishment of a sense of identity: preadolescence, early adolescence, adoles-
cence proper, late adolescence, and postadolescence. Blos believes that ado-
lescence involves a later and final stage of separation and individuation,
similar to Mahler’s rapprochement subphase. It is the critical time of sharp-
ening boundaries and clarifying the self as distinct from others, culminating
in a sense of identity and responsibility for one’s own actions. For this reason
he termed adolescence “the second individuation phase.” The second indi-
viduation process begins in puberty with an increase in the libidinal drives
and continues throughout all the phases of adolescence, until the person can
find an external and nonfamilial love object.

Psychic regression and progression alternate; adolescence is the one phase
of development where regression is necessary for completion of the stage-
appropriate task. Adolescent development is contingent on, and determined
by, individual tolerance for the anxiety, conflict, and guilt that may accom-
pany regression and its use in psychic restructuring (Blos 1979:27–29). Re-
gression will, in time, enable resolution of spheres of independence neces-
sary for the formation of adult object relations and ego autonomy.
Therefore, it must be viewed as an adaptive function upon which progress is
predicated (Blos 1979:102). The task of psychic restructuring through drive
and ego regression represents the most formidable psychic work of adoles-
cence (Blos 1979:152).
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Preadolescence

During this period there is a quantitative increase in instinctual pressure,
both libidinal and aggressive. Almost any experience can be sexually stimu-
lating, and instinctual gratification is confronted by a disapproving superego.
The ego responds to this, as it has in the past, with defenses such as repres-
sion, reaction formation, displacement, and what Blos refers to as “socializa-
tion of guilt” (Blos 1962:59). There is growing involvement with peers, espe-
cially same-sex friends.

At this point, there is a turning toward the father, which Blos terms the
“negative oedipal complex” (Blos 1979:136, 1991:12), that serves the purpose of
helping to distance from the mother. The father is idealized and offers com-
fort and protection from the anxiety caused by the pre-oedipal “archaic”
mother, resulting in a stronger ego. This is evident in greater social compe-
tence and physical prowess (Blos 1979:125).

Boys tend to show hostility toward girls, avoid them, or, if in their pres-
ence, show off and exaggerate in an effort to alleviate tension caused by the
resurgence of the instincts and of castration anxiety. The mother is once
again seen as active and powerful, and the boys’ turning to same-sex friends,
gangs, and the “homosexual stage of preadolescence” is viewed as a defense.
Boys’ fantasies, in this phase, are more often communicated as egosyntonic
thoughts of grandiosity and smuttiness (Blos 1962:62).

Girls tend to deny their femininity and may strive to be tomboys due to
the unresolved conflict of penis envy, or may appear to be very aggressive. Be-
cause they maintain an intense relationship with their mothers following the
oedipal phase, they experience a prolonged and sometimes painful separa-
tion from the mother, which may result in overt conflict and an abrupt turn
from the early homosexual stage of preadolescence toward heterosexuality,
with the girl as the aggressor or seducer (Blos 1979:110).

Separation from primary love objects is the major task of the preadolescent
period. Thus, there is a quantitative increase in the drives, accompanied by re-
gression and attempts at separation. In the next phases there is a change in the
drive quality, and regression lessens. Genitality is of greater importance and a
new drive component emerges, forepleasure (Blos 1962:71, 1979:136).

Early Adolescence

Blos believes that during early adolescence and adolescence proper, a wider
and richer emotional life develops, with the goal of growing up and answer-
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ing the question, “Who am I?” (Blos 1962:71). Object relations become a cen-
tral issue that will continue into the next phase. In early adolescence, close,
idealized friendships emerge, usually with same-sex friends. This phase ends
with a turn toward heterosexual relationships, leading to a final renunciation
of early love objects by the end of adolescence proper and the finding of a
new nonfamilial object.

Friendships often have a narcissistic quality, as often the friend is ideal-
ized, admired, and loved because he has traits the person would like to have
and feels he or she can acquire by proxy. The friend thus represents the ego
ideal. Boys experience this person as exemplifying perfection, similar to their
identification with the father at the time of development of the superego at
the end of the oedipal phase (Blos 1962:77–78). Thus, the first step in the con-
solidation of the ego ideal as a psychic institution takes place at the end of
early adolescence (Blos 1979:138).

There may be transient homosexual activity and fantasies, which may re-
sult in an abrupt ending of friendships. With this shift in allegiance from
family to nonfamily, Blos believes that during this phase the superego and
ego are weakened. The superego, which emerged through the internalization
of the parent, loses its power as the tie to the parent is lessened, and narcissis-
tic and homosexual libido becomes bound in the formation of the ego ideal.
The superego may appear adversarial and therefore not able to support the
ego, which may appear weak, isolated, and inadequate. Thus, in early adoles-
cence the libidinal model is “I love what I would like to be,” which Blos
regards as narcissistic completeness, seen in the homosexual phase of early
adolescence. At the conclusion of this phase, the ego ideal transforms homo-
sexual object libido into ego libido leading to heterosexual polarity and the
establishment of the ego ideal as an “ego institution.”

As noted above, Blos thinks himself more knowledgeable about the ado-
lescent process in boys than in girls, noting that it is played out differently.
Friendships are also of great importance to girls, and loss of a friend can be
experienced as devastating. Idealization often is expressed as a crush involv-
ing a passive eroticized attachment to either a male or a female. The object
chosen usually is only somewhat similar to a parent and often is strikingly
dissimilar (Blos 1962:82).

Bisexuality is not uncommon in girls at this phase, and Blos feels it is re-
lated to narcissism, also observed in the idealized relationships entered into
by boys. Girls, he believed, often experience their lives by proxy. He feels that
during early adolescence “the illusory penis is maintained in order to protect
the girl against narcissistic depletion” (Blos 1962:86) and that this bisexuality
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continues until the girl is able to turn libido from narcissistic attachment to
her bisexual body image toward a heterosexual choice during the phase of
adolescence proper. While crushes, fantasies, athletics, and intellectual activi-
ties may protect her from precocious heterosexual activity, Blos believes that
the emotional availability of the mother or a maternal substitute is the main
safeguard for passage through this phase.

Adolescence Proper (or Middle Adolescence)

The adolescent entering this phase appears to sublimate love for the idealized
parents and has greater interest in self-discovery, with intellectualization and
asceticism as the primary defenses. He or she may become interested in glob-
al matters and has opinions on philosophical, political, and social problems
that may be at variance with those of the parent. Blos’s analysis of American
adolescents identified a defense calls uniformism that he felt resulted from a
tendency to accept a code of behavior that permits the adolescent to divorce
feeling from action in the ego’s struggle against the drives and infantile object
ties. Motivation comes from being equal to others and adhering to the
“group norm.” Protection against anxiety comes through a shared code of
behavior and through “sameness.” The sense of belonging to a group or gang
meets social needs and protects against feelings of emptiness and loneliness
as the adolescent disengages and may undergo a process similar to mourn-
ing. Uniformism also encompasses the defenses of identification, denial, and
isolation and is a counterphobic device (Blos 1962:117–18). Parallel to this is
“experimentation,” a trial of ideas, behaviors, appearance, and choices before
ego interests become more channeled and specific.

Fantasy life and creativity are at a peak. In this phase, girls, more than
boys, will keep diaries or journals in which they write daydreams, secrets, and
emotions they feel they cannot share with other people, even confidantes.
However, the main task is finding a heterosexual object, as the adolescent is
now ready to abandon narcissistic and bisexual object choices, but it is a
gradual process.

Adolescence proper involves the final disengagement from primary love
objects that constitutes a revival of the Oedipus complex and its final resolu-
tion. Involved are both object-lost and object-found, as the libido moves
from familiar to new objects. Blos sees the experience of the final resolution
of the Oedipus complex as quite different for girls and for boys. For the girl,
the mother becomes the object of hostility accompanied by a feeling that she
knows the father better than the mother does and an awareness of her nega-
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tive feelings toward the mother. This affective negativism is a means of resist-
ing regression. Blos, like Freud, believes that the resolution of the oedipal cri-
sis is never accomplished with the same degree of severity and rigidity for a
girl as for a boy and that the girl has less-repressed oedipal strivings (Blos
1962:106–108). The decline of the Oedipus complex is a slow process, which
in some cases is not complete until late adolescence. Heterosexual object love
will also bring to an end the bisexuality of the earlier phases.

Early choices may be infatuations or idealizations with the love object
cathected with narcissistic libido, prior to the ability to experience real tender
love. Often this early love object bears a similarity to the parent of the oppo-
site sex and thus represents a transitional relationship. In the process of with-
drawing object cathexis from familial to nonfamilial choices, the adolescent
often appears quite narcissistic, with overvaluation of the self, self-absorp-
tion, oversensitivity to perceived slights, and distorted reality testing with re-
spect to self-evaluation. This stage can be viewed as a delaying action to avoid
definitely giving up early love objects but also can be seen as part of the
process of disengagement. The previously overvalued parent is being deval-
ued and the narcissistic, arrogant, rebellious behavior represents a withdraw-
al from the previously internalized parent. Eventually this behavior will de-
crease to a level where the ego maintains an adequate and appropriate supply
of narcissism to support healthy self-esteem.

Homosexual experiences do occur during this phase. Blos believed that
two preconditions for girls result in this choice: penis envy, for which the
girls overcompensate by holding males in contempt, and an early maternal
fixation resulting in a dependent, slavishly obedient child. In boys he found
three preconditions: fear of the vagina as a devouring, castrating organ;
identification with the mother, which may occur if the mother is inconsis-
tent and frustrating while the father is either maternal or rejecting; and in-
hibitions or restrictions that equate all females with mothers and stem from
the prohibitions of the Oedipus complex (Blos 1962:105). Decisive progress
in emotional development lies in the progress toward heterosexuality. This
can only be achieved after the pregenital drives are regulated to a subordi-
nate role in favor of genital sexuality or orgasmic potency (Blos 1962:123). A
higher order of thinking during this period is signified by a beginning
awareness of the relevancy of one’s actions in the present and the future.
Thinking evolves to a point where the adolescent can reflect and consider
possibilities.

In summary, Blos views this as a very complex and difficult phase with
many components:
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1. drive organization toward a clear and irreversible heterosexual position

with a decrease in narcissism and libido turned outward toward a non-

incestuous object of the opposite sex

2. reactivation of oedipal fixations, positive and negative, culminating in

disengagement from the oedipal parent

3. more firm, though not complete, establishment of femininity and mas-

culinity

4. ego initiation of defensive measures, restitutive processes, and adaptive

accommodations with individual variations

5. cognitive processes that are more objective, analytical, and reality based

6. an idiosyncratic conflict and drive constellation  delineated

7. internal strife, conflicts, and disequilibrating forces more focused

The adolescent now moves to the phase of late adolescence, whene “Who am
I?” becomes “This is me” (Blos 1962:127–28).

Late Adolescence

Late adolescence, Blos believes, is a period of consolidation when the adoles-
cent attains a sense of purposeful action, social integration, predictability,
emotional consistency, and a stabilized sense of self-esteem, as well as in-
creased ability to compromise and to delay gratification.

The phase of consolidation is characterized by five achievements: (1) a
highly idiosyncratic and stable arrangement of ego functions and interests;
(2) the extension of the conflict-free sphere of the ego (secondary autono-
my); (3) identity constancy characterized by irreversible sexual identity; (4)
relatively constant cathexis of object and self representations; and (5) stabi-
lization of the mental apparatus that automatically safeguards the integrity
of the psychic organism (Blos 1962:129). The ego is unified and shapes char-
acter and personality formation. Drive and ego fixations also play a part but
are only two of the many contributing aspects. Superego and ego ideal influ-
ence the direction character formation will take, while the form itself is influ-
enced by social institutions, traditions, value systems, and other aspects of
the environment. Clearly, physical and mental endowments also strongly af-
fect the process. Increased capacity for abstract thought further enables the
consolidation of personality.

Thus, late adolescence is a decisive turning point in development that
Blos, like Erikson, sees as a time of crisis. He believes that trauma is a univer-
sal phenomenon of childhood and that mastering it is a lifelong task. How
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the individual copes with it depends on ego strength and stability of the de-
fenses. Blos sees the “primal damage” (trauma) as being replaced by symbol-
ic representations and substitutes related to the physical and mental develop-
ment of the child (Blos 1962:132). As adolescence comes to an end, the
original threat is turned outward and its resolution is achieved within a high-
ly specific system of interaction with the environment. The adolescent will
then experience behavior and actions as meaningful, self-evident, and grati-
fying, and with some sense of urgency. Infantile conflicts become egosynton-
ic, with mastery enhancing self-esteem.

Blos believes that there are some aspects of the oedipal conflict that are
not completely resolved in adolescence proper but are ultimately removed in
late adolescence. The result is developed idiosyncratic ego interests and pref-
erential cathexes with stable and dependable self-representations. Blos para-
phrased Freud’s statement that the superego is the heir of the Oedipus com-
plex: “the heir of adolescence is the self” (1962:136).

Postadolescence

As noted above, at this time there is a fixed hierarchy of ego functions, inter-
ests, attitudes, and defense patterns called character (Blos 1962:71). However,
although much has been accomplished on the path to adulthood by the end
of late adolescence, Blos believes there is an intermediate stage between ado-
lescence and adulthood, postadolescence, necessary prior to attaining psycho-
logical maturity. During this stage, the various parts of the personality are in-
tegrated into a functional whole.

In spite of the accomplishment of earlier tasks such as conflicts about bi-
sexuality (early adolescence), disengagement from early object ties (adoles-
cence proper), and consolidation of social roles and identifications (late ado-
lescence), Blos feels the task of “harmonizing the component parts of the
personality” remains (Blos 1962:149). This is finally achieved when the indi-
vidual makes occupational choices and goes through the process of
courtship, marriage, and having children.

In late adolescence life tasks become clearer, but it is in postadolescence
that the individual finalizes experimentation with choices and actions in or-
der to arrive at the pathways to accomplishing the life tasks. Experimentation
and thought about life goals during postadolescence should culminate in
permanent relationships, roles, and vocational choices. The ego, no longer as
burdened by instinctual conflicts, can now be useful in accomplishing these
endeavors. The role of the superego is taken over to some extent by an em-
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phasis on personal dignity and self-esteem, with the ego ideal replacing the
idealized parent of earlier years. There is no longer such a great need to battle
parents when a love object is selected; young people, and their parents, often
are surprised to note that the “child” has taken on positive parental charac-
teristics, values, and cultural traditions against which he or she once rebelled.
Thus a reasonable rapprochement between the postadolescent and parental
ego interests and attitudes can be achieved.

Blos is very concerned about the significance of the ego ideal (1962:184–
86). He sees it as a differentiated part of the ego, cathected with narcissistic
and homosexual libido, playing a role similar to that of the superego—but
more personal, and less tyrannical and primitively cruel—yet remaining an
aspect of the superego system (Blos 1979:326). The ego ideal begins to devel-
op early in life, with its roots in “primary narcissism” (Blos 1974:47). In ado-
lescence it develops further with the irreversible surrender of the negative
(homosexual) oedipal position, and thus functions to promote and stabilize
sexual identity. The ego ideal is rooted in the identification with the same-sex
parent following the early resolution of the oedipal conflict, and in quantita-
tive and qualitative changes during the course of development and ego mat-
uration (Blos 1972:95). It gradually takes on some superego functions, most
dramatically in adolescence, when the ego-superego relationship is radically
revised. Early object ties are loosened and aspects of the superego are posi-
tively and negatively modified and integrated into the ego ideal, giving it ad-
ditional content and direction.

The demands of the ego ideal are less irrational than those of the superego
and thus are more egosyntonic. The superego, established at the phallic-oedi-
pal phase, may be thought of as an agent of prohibition; the ego ideal, which
reaches its definite structure in late adolescence, is an agent of aspiration.
Self-esteem is very dependent on the ego ideal, for any discrepancies between
it and self-representation can lower self-esteem. The ego ideal aims for per-
fection that, in fact, can never be attained; this is related to narcissism rever-
berating in ego ideal formation (Blos 1972:95). The ego ideal is the most un-
compromising influence on the conduct of the mature person, and its
position remains unequivocal (Blos 1979:369).

When the transitional phase of postadolescence comes to an end, Blos be-
lieves, higher orders of differentiation in psychic structure and personality
organization have been achieved. Self and object representations have firmer
boundaries (Blos 1979:118) and self-esteem is more stable. There is a stable
arrangement of ego interests that, together with sexual identity, forms the
core sense of identity. The plasticity and fluidity of adolescence diminishes
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through the phases, resulting in an integrated, constant, adaptive, irreversible
structure. The adolescent is now ready to move into adulthood. The self,
emerging through the developmental stages, now has reached relative stabil-
ity with a firmer sense of reality and more realistic self-evaluation that in-
creases the ability to think and to act appropriately. There is recognition of an
intellectual, emotional, social, and sexual self, an effectively organized entity.

A new way of dealing with life is established. Behavior, attitudes, interests,
and relationships appear to be more predictable, stable, and irreversible,
which can be thought of as character. Blos identified four essential develop-
mental preconditions for character formation and attainment of adulthood:

1. the second individuation phase, which involves regression and leads to re-

placement of love for parents by love of self or its ego ideal (potential

perfection) and a consolidation of personality (Blos 1979:179–81)

2. trauma, essentially primal trauma, which is universally experienced and

leaves a permanent residue. By late adolescence this residual trauma no

longer results in “signal anxiety” but becomes an integral part of the ego

with egosyntonic patterned responses, identified as character. Character

is the conqueror of residual trauma and aids in furthering the individ-

ual’s dependence on the environment. (Blos 1979:181–85)

3. ego continuity must be established by the adolescent. A child perceives

things as he or she is told; thus, a task of adolescence is to restore the in-

tegrity of the senses. This involves disengaging, on an ego level, from the

adult “caretaking” environment that formerly guarded the immature

ego. Ego maturity gives a subjective sense of wholeness and inviolability.

(Blos 1979:185–86)

4. sexual identity, which differs from gender identity established at an early

age

Before physical sexual maturity occurs at puberty, the boundaries of sexu-
al identity remain fluid. Character formation presupposes that the phase of
bisexuality is past and that heterosexual identification as male or female has
occurred (Blos 1979:186). Once these preconditions have been met, character
is established and the adolescent process is ended; the highest form of psy-
chic structure and function has been attained and internalized.

In summary, Blos made an important and influential contribution in
identifying different phases of adolescence based on psychosexual develop-
ment. He is heavily influenced by S. Freud, A. Freud, and Erikson. Blos recog-
nizes the importance of the environment, which can be beneficial or noxious
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to the process of development, but his view of adolescence presupposes the
opportunity for choices, not always available. His work suffers from limited
consideration of adolescent development in girls and his rejection of bisexu-
ality and homosexuality as normal possibilities. Blos struggles with the ques-
tion of when and how adolescence ends, noting that physiological changes
signify entry but there are no reliable indicators of the end. He believes that
attaining the four preconditions for character formation is as close as one can
get to defining the end of adolescence and the entry into adulthood.

L AW R E N C E  KO H L B E R G

Lawrence Kohlberg was a psychologist and a professor at the Harvard Uni-
versity School of Education. He had been a colleague of Erik Erikson and
Carol Gilligan. Kohlberg’s research began as part of his dissertation at the
University of Chicago in 1958 with data collected from a cross-sectional sam-
ple of seventy-two Chicago males ages ten, thirteen, and sixteen, plus a group
of twelve delinquent boys (Kohlberg 1984:xxix). He continued to base his
theories on research with boys until 1969, when he began a longitudinal study
of both males and females on a kibbutz. Kohlberg labeled his research ap-
proach cognitive-developmental.

In proposing his own sequential model of moral development, Kohlberg
was very much influenced by the sequential model of cognitive development
designed by Piaget and by the work of John Dewey. He was very concerned
with moral judgment, which he defined as “the child’s use and interpretation
of rules in conflict situations” and the reasons for moral action (Kohlberg
1964:394), rather than merely the correct knowledge of rules and convention-
al beliefs. He saw this as judgments about good and right action. Kohlberg’s
theory of moral reasoning emphasizes justice. Kohlberg believed that judg-
ment does not appear to become “moral” until early adolescence, while
moral conduct appears earlier (Kohlberg 1964:408). Moral conduct is more
specific to a situation, unstable over time, and influenced by social group and
peer group norms, while moral judgment functions in the same direction re-
gardless of social group.

Kohlberg postulated three levels of moral development, each composed of
two stages. Like Piaget and Erikson, Kohlberg felt that an individual must
pass through each of the stages in sequence. He believed that moral stages are
related to cognitive development and to moral behavior and thus must be
based on moral reasoning alone (Kohlberg 1984:172). He identified for his
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scoring system eleven universal values and issues that need to be considered
in dealing with moral dilemmas:

1. law and rules

2. conscience

3. personal roles of affection

4. authority

5. civil rights

6. contract, trust, and justice in exchange

7. punishment and justice

8. the value of life

9. truth

10. sex and sexual love

11. property rights and values (Kohlberg 1976:43)

Like most theorists, he conducted his research mainly with male subjects.
His method was to present dilemmas to children and adults and ask for the
“right” solution. His goal was to discover not the solution, but how people ar-
rived at it, the thoughts and reasoning behind their judgment. Kohlberg be-
lieved that morality is related to decision-making abilities and five ego func-
tions: intelligence; ability to anticipate future events and to choose a greater,
rather than lesser, future reward; ability to maintain stable, focused attention;
capacity to control unsocialized fantasies; and self-esteem or satisfaction
with self and the environment (Kohlberg 1964:390–91).

Kohlberg’s first level, preconventional (or premoral), controls moral rea-
soning between about ages four and ten (Kohlberg 1984:172). Moral behavior
is determined externally and governed by the child’s awareness that reward
or punishment might result from his thoughts and actions. The child obvi-
ously will try to avoid negative consequences. This is a highly egocentric
stage, based on the child’s needs, although in stage 2 there is some organiza-
tion toward exchange and reciprocity (Kohlberg 1984:44). At this level the
child does not really understand and uphold conventional or societal rules
and expectations.

The second level, conventional (or role conformity), is experienced from
latency into adolescence (Kohlberg 1964:402) and involves pleasing others
and winning approval by conforming to and upholding the rules, expecta-
tions, and conventions of society just because they are society’s rules, expec-
tations, and conventions (Kohlberg 1976:33). While some standards are being
internalized, the child still depends on others to define them. Thus he or she
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is no longer as egocentric but more concerned with maintaining norms,
rules, and values sustained by relationships, groups, and society.

The third level, postconventional (self-accepted moral principles) is the fi-
nal one, from ages thirteen to sixteen (Kohlberg 1964:402), and thus is the
one discussed in this chapter. At this point moral judgments become inter-
nalized and less egocentric. The two stages at this level are stage 5: morality of
contract, of individual rights, and of democratically accepted law; and stage
6: morality of individual principle and conscience. Behavior becomes based
on principles rather than laws and takes into consideration the needs of oth-
ers. The person understands and basically accepts the rules of society, based
on formulating and accepting the general moral principles that underlie the
rules (Kohlberg 1976:33). Judgment is made by principle rather than conven-
tion and adheres to the individual’s reasons why something is right or wrong.
Kohlberg believed that at this level true morality is achieved.

Kohlberg felt that some people never reach the final stage, just as Piaget
questioned whether all could reach his final stage of formal operational intel-
ligence. In two studies, Kohlberg found that only 10 percent of middle-class
urban American males reached level T3 and that in a more privileged sample,
Berkeley students, only 32 percent were at that level (Kohlberg 1966).
Kohlberg questioned in later writings whether stages 5 and 6 should be de-
fined as developmental end points in morality, as stage 4 appears to be the
dominant stage for most adults (Kohlberg 1984:55–57). It must be noted,
however, that while Kohlberg acquired empirical data to support his hy-
potheses about levels 1 and 2, there is less supporting level 3, since this level
(especially stage 6) is based on metaethical and philosophical reflection on
moral reasoning and lacks universality. It is a stage based on theoretical and
philosophical speculation (Kohlberg 1984:215).

Stage 5, morality of contract, of individual rights, and of democratically ac-
cepted law, is the first in level 3, and it is at this point that the adolescent begins
to define morality in terms of individual rights, dignity, equality, and mutual
obligations (reciprocity). The adolescent is concerned for the well-being of
others and of the community; he or she recognizes that laws are necessary, but
is aware that they may need to, and can be, changed. He or she needs respect
from the community. This is a contractual legalistic orientation with duty de-
fined in terms of contract and avoidance of violation of the rights of others.

Stage 6, morality of individual principle and conscience, recognizes uni-
versal principles of justice that may go beyond existing laws, peer pressures,
and social conventions. There is an orientation toward mutual respect and
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trust. Kohlberg’s earlier writing discusses this stage more than his later work,
because he believed that very few adolescents or adults ever reach this point.
While the moral principles constructed are universal, the stage is not; he felt
it exists primarily in democratic Western countries. The principles at this
stage are abstract, and moral judgments are based on the highest principles
concerning life, equality, and dignity. Morality is defined by ethical principles
of justice, reciprocity, and respect for the rights of the individual, which are
more important than the law. Kohlberg’s empirical studies made him ques-
tion the actual, rather than theoretical, existence of stage 6 and whether it
should be dropped from his formulation. The empirical studies did, he be-
lieved, support the existence of stages and his belief that a person remains at
a stage and then moves on to the next, with a period between involving
mixed stages.

Kohlberg did some cross-cultural and some cross-class studies and be-
lieved that the stages of moral development are universal. In addition to sub-
jects from the United States, his research included adolescents in Turkey,
Canada, and Great Britain. He concluded that children in the United States
reach higher levels than those in less developed countries and that middle-
and upper-class children develop moral judgment faster and on a more ad-
vanced level than lower-class children. Kohlberg believed that the differences
are cognitive and developmental, with lower-class children having a narrow-
er picture of social order that limits their moral development (Kohlberg 1966
and 1984). The most conspicuous differences among social groups are devel-
opmental, paralleling age, rather than differences in cultural values or beliefs;
middle-class children are more mature in their moral judgment and have
more of a sense of potential participation in the social order (Kohlberg
1964:406).

For Kohlberg the most essential structure of morality is a justice structure
based on the relationships of liberty, equality, reciprocity, and contracts be-
tween people (Kohlberg 1976:40–41). He saw moral conflicts as ones of per-
spectives or interest and the principles of justice as the basis for resolving
these conflicts, for giving each party its voice. He defined the core of justice as
“the distribution of rights and duties regulated by concepts of equality and
reciprocity” (Kohlberg 1976:40). Thus he arrived at what is considered to be
the justice orientation to morality. As noted above, his work with females was
very limited and his writings support his view as the masculine orientation. It
is the work of Carol Gilligan that led to greater awareness that women and
men do not necessarily think and react in the same way.
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CA R O L  G I L L I G A N

Carol Gilligan is a psychologist and a professor at the Harvard School of Ed-
ucation. She has been a colleague of Erik Erikson and Lawrence Kohlberg,
and was influenced by their work and that of Piaget. Dr. Gilligan recognized
the problem that developmental theory, beginning with S. Freud, has been
based on the life stages of boys and men, and she has made a significant con-
tribution by demonstrating that the developmental paths for males and fe-
males are very different. She has focused primarily on adolescent and adult
women. Prior to her work, women were repeatedly excluded from much the-
ory-building developmental research, with the result that they appeared not
to fit into existing models. The reasons were not questioned by theorists who
viewed this as problematic for women. Unlike Freud and Kohlberg, Gilligan
does not see gender differences as positive or negative, but rather as comple-
mentary. She believes that the development tasks for both adolescent girls
and boys involve questions of identity and morality: What is true? What is of
value? Who am I? Where do I call home? There is much overlap in Gilligan’s
writings about adolescent and adult women; this section will try to separate
out the aspects most applicable to adolescence.

Gilligan’s seminal book, In a Different Voice, first published in 1982,
brought her to national attention and led to the formation of the Harvard
Project on Women’s Psychology and the Development of Girls. Dr. Gilligan
and her associates have been concerned with women’s “voices” as they differ
from those of men in a patriarchal world as well as the connections between
the political order and the psychology of the lives of women and men (Gilli-
gan 1993:xii).

Gilligan defines and contrasts two aspects of the adolescent experience:
psychological dissociation and political resistance. Psychological dissociation
results in the adolescent losing a conscious awareness of knowledge and feel-
ings that she feels may be dangerous. Political resistance is viewed as healthy
and courageous, as girls take action against social and cultural conventions
that encourage them to disconnect from self and others and thus not experi-
ence their feelings, knowledge, and desires. Political resistance can be covert
when a girl chooses consciously to go “underground” and appears to comply
with conventions for self-protection, but there is danger of accepting even
harmful social behaviors. When it is overt, the girl will speak or act out
against false relationships or conventions that require self-sacrifice or silence.
This may involve rejection of racial, ethnic, class, and social stereotypes,
which may make others feel threatened, yet will enhance a sense of inde-
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pendence. Thus a major problem is how to stay connected with both oneself
and society. It is a story of risk and loss but also of strength and resilience
(Taylor et al. 1995:26).

Gilligan’s work also focuses on the different views of morality and identi-
ty held by males and females, which she and her colleagues have studied with
a range of populations. An important contribution is her strong awareness of
the impact of culture and socioeconomic status on women’s thinking and on
how realistic their goals and aspirations are. Dr. Gilligan’s research popula-
tions covered a broader base than those of earlier theorists. The bulk of the
research was done through face-to-face interviews.

Gilligan views adolescence as a naturally occurring time of transition be-
tween childhood and adulthood, and a time of epistemological crisis when
issues of interpretation are foremost (Gilligan 1988:viii). A major area for in-
terpretation is the phenomenon of separation. Past theorists, focusing on
males, have put a premium on separation, individuation, and autonomy,
with self-sufficiency as a hallmark of maturity, yet this conflicts with the real-
ities of life—that long-term commitment and relationships with others are
essential. Thus the goal for male adolescents is not in sync with the way adult
life is structured; this can present a dilemma for adolescent girls trying to es-
tablish an identity, if they follow the criteria for boys.

In studying girls entering adolescence, Dr. Gilligan found that they are
faced with a very difficult psychological dilemma: they fear that if they say
what they are feeling and thinking as they did during latency, no one will
want to be with them, but if they keep silent they will be alone. What further
confuses them is an awareness of belonging to a society heavily influenced by
powerful men; what then becomes necessary is a dissociation, a split between
their experience and what is generally regarded by society as reality.

Gilligan believes that women begin in midadolescence to lose their voice:
to not acknowledge what they know; to have difficulty listening to them-
selves; to experience a disconnection between mind and body, thoughts and
feelings; and to learn to use their voice to cover up rather than to convey their
inner world, with no clear sense of self. They question whether what they
have seen really exists and whether what they have experienced is true; this
results in personal doubt that compromises their ability to act on their own
perceptions and to take responsibility for what they do. In addition to a fear
of not being heard, adolescent women also are stopped in their actions by a
fear of hurting others. As the adolescent matures and has greater capacity for
reflective thinking, she will experience a crisis in identity and moral belief as
she tries to find her own voice amid those of others and a way to represent
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her experience of relationships and her own sense of self, to remain both
connected and separate. This is not an easy time, for the adolescent girl strug-
gles with doing the right thing for others while also doing the right thing for
herself and is very vulnerable to adverse judgments. Resolution comes with
awareness of the importance of relationships, a sense of connectedness, and
acceptance of the facts that the self and others are interdependent and that
she is sustained by the ability to care in relationships. For girls it is often dif-
ficult to focus on the importance of self, as this challenges the conventional
model of women as self-sacrificing; thus there is a conflict between selfish-
ness, perceived as the exclusion of others, and selflessness, seen as the exclu-
sion of self. Through the experience of engagement with others and involve-
ment in dialogues with peers and with older women, adolescent girls are able
to arrive at a solution acceptable to themselves and others. With resolution of
these conflicts, an earlier sense of separation or dissociation is replaced by an
adult sense of attachment and care, with the realization that connection (at-
tachment) can be maintained in association with independence.

Identity is defined for girls in the context of relationships, with accompa-
nying standards of responsibility and care. Boys do not define themselves
through activity in relationships, but rather through separation and success-
ful achievement. Intimacy becomes important only in late adolescence as
boys are preparing for adult love and work. An empirical study by Lyons to
test Gilligan’s hypotheses on gender-related moral judgments indicated that
a girl’s self-definition is as connected, while a boy’s is as separate/objective
(Lyons 1988:40). Gilligan, whose work stresses the importance of women be-
ing heard and learning from listening to each other, believes that the adoles-
cent girl’s identity is formed through gaining a voice and that the self be-
comes known to the adolescent through experiences with different voices
and viewpoints (Gilligan 1988:153). She stresses the importance of mother-
daughter communication but also notes that girls may be more comfortable
and freer expressing themselves with other women, such as a teacher, a rela-
tive, or an older family friend. Using her voice may make the adolescent feel
vulnerable if she perceives a difference between her own perspectives and
more commonly held points of view. Development and maturity come with
an understanding of the truth about others coupled with greater security in
revealing the true self.

Exploring the issue of the development of moral judgment, Gilligan felt
that what she observed with adolescent girls differed greatly from the results
of Kohlberg’s research with boys, although both believe the essence of moral
decisions to be the exercise of choice and the willingness to accept responsi-

152 sonia g. austrian



bility for that choice. Moral judgment always involves the relationship of self
and others, but it can be organized in different ways, depending on how “re-
lationship” is conceptualized. In adolescence, when a sense of connectedness
is a major concern, the person who has branched out from the limited at-
tachments of childhood must learn to distinguish between true and fanta-
sized or exploitive relationships in order to avoid disappointment.

Gilligan believes that there are two modes of judgment, one associated
with men and the public world of social power and the other associated with
women and the privacy of domestic interchange (Gilligan 1993:67–69). The
latter is concerned with feelings of empathy and compassion and real dilem-
mas, while the former is concerned with hypothetical dilemmas. Girls con-
struct moral problems in terms of connection, care, and responsibility in re-
lationships, while boys’ thinking rests more on right and rules, a justice
approach that draws attention to inequality and oppression. The morality of
rights, or justice (boys), is based on mutual respect, a sense of fairness and
reciprocity that involves balancing the scales, the claims of other and self. The
morality of responsibility (girls) is based on equity, responsiveness, recogni-
tion of difference in need, and an understanding that leads to care and com-
passion, which draws attention to problems of detachment, hurt, or aban-
donment. For girls the issue in relationships is not whether to act, but how to
act in order to be helpful, minimize hurt while protecting each person’s wel-
fare, and maintain the relationship. The moral conflict is how to be responsi-
ble for oneself in a way that is not in conflict with responsibility to others.
Girls interviewed saw most moral dilemmas as centered on loyalty in rela-
tionships with friends, while boys saw moral dilemmas as those involving re-
sisting peer pressure. For girls the dilemmas continue over time or repeated
instances of the same problem, while boys view dilemmas as one-time occur-
rences and, having dealt with them, leave the situation while girls tend to stay
with the problem and the people involved.

Gilligan believes that depending on the circumstances, both girls and boys
may use either mode of moral thinking; however, the method most used is
gender determined. There is a dichotomy between the two moral orienta-
tions because detachment is viewed as the mark of mature moral judgment
in the justice perspective (boys) while it is the moral problem in the care per-
spective, as it represents the failure to meet others’ needs. Attention to indi-
viduals’ needs and circumstances, the mark of mature moral judgment in the
care perspective, is the moral problem in the justice perspective, as it implies
a failure to treat others as equals (Gilligan and Attanucci 1988:82–83).

As adolescents develop, their thinking becomes more reflective and self-
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conscious. Their moral judgment orientation becomes entwined with their
self-definition and feelings of personal integrity. Gilligan recognizes that how
adolescents think also has a cultural base, with norms, values, and roles af-
fecting judgment of what is the “right” way to feel, think, and act.

Gilligan and her colleagues did several studies of the psychological devel-
opment of girls in private schools. One  was at the Emma Willard school, pri-
marily a boarding school, from 1981 to 1984; it is written up in Making Con-
nections (Gilligan, Lyons, and Hanmer 1990). The researchers felt that ages
eleven to sixteen are especially critical and that the crisis of this period in-
volves relationship, a crisis of connection rather than of separation. Adoles-
cence, Gilligan found, is the watershed of girls’ development, a time when
they are at risk of drowning or disappearing. They face the dilemma of
whether to respond to others and abandon oneself or respond to oneself and
abandon others. To respond to herself, the girl must resist the conventional
view of women as good and selfless, while in responding to others she must
resist the values of self-sufficiency and independence. The crisis of connec-
tion involves basic questions about the nature of relationship and definitions
of reality (Gilligan 1990:25).

Twenty-three adolescent girls were interviewed annually for three years.
While issues of separation and connection were foremost, as the girls ma-
tured they did not feel that they had to make a choice, but rather that these
are compatible aspects of development that coexist and can assist each other.
Independence was seen as improving the ability to meet one’s own needs in a
way that allows for appreciating others as people rather than instruments to
meet needs. Not being as concerned about others meeting their needs, the
girls felt they were better able to look outside of themselves and attend to the
needs of others. Thus, the individual separates in order to enhance connect-
edness. Although initially fairness and listening are usually not associated,
the adolescents at Emma Willard, as they matured, appeared to see them as
intimately related concepts, fairness as a profoundly interpersonal process
and listening as a moral phenomenon. Fairness involves the privacy of close
relationships and is based on inner standards. Listening involves concern
with school and world affairs, but is also regarded as an important factor in
personal relationships (Bernstein and Gilligan 1990:147). It must be noted
that the girls at Emma Willard, for the most part, came from privileged back-
grounds that may have given them an environment safer than that experi-
enced by less fortunate girls.

Another study of private school adolescent girls took place at the Laurel
School, a day school. While the researchers found that an inner sense of con-
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nection with others is a central organizing feature of teenage girls’ develop-
ment, they felt that the early adolescent years are a time of disconnection,
with a struggle between speaking or not speaking, knowing and not know-
ing, and feeling and not feeling (Brown and Gilligan 1992:4). This conflict af-
fects the girls’ feelings about themselves, relationships with others, and abili-
ty to have an impact on their world. They experience a loss of voice and a
struggle to take their own experiences seriously. With this come confusion,
defensiveness, and difficulty acting in the face of conflict. They also experi-
ence a division between what has been their experience and what broader so-
ciety considers to be reality. In interviews, the subjects appeared somewhat
reluctant to portray themselves, their school, and their families as less than
ideal (Taylor 1995:193).

As the Laurel School subjects got older, the study showed that they were
less dependent on external authorities, less egocentric, and less locked into
their own experiences. They became more autonomous as they were able to
distinguish their thoughts and feelings from others’ and to rely on, and take
responsibility for, themselves. In addition, they showed greater awareness of
the diversity of social and cultural experiences, as well as the political prob-
lems inherent in a patriarchal society. Generally they believed that people
were interested in them, who they were and what they had to say, but had
some concern about revealing what they felt were “unacceptable” parts of
themselves.

Although most of the theories on moral development have been generat-
ed from research on white, middle- and upper-class boys and girls, Gilligan
and her colleagues did some projects involving inner-city youths. Gilligan
believes that since moral concepts are learned through life experience and
observations, where one grows up must be an influence. She regards the
omission of inner-city populations in theory building as similar to the omis-
sion of girls, resulting in the loss of important perspectives. In looking at
both male and female adolescents in three lower-income Boston neighbor-
hoods, the expectation was that they had intensely experienced more injus-
tice, lack of attention, carelessness, and difficult choices than children in
more protective environments. The study focused on how they listened to
and represented their experiences of moral conflict, moral decision making,
unfairness, and not being heard (Bardige et al. 1988:160).

Gilligan’s research shows that inner-city adolescent girls, similar to more
advantaged adolescents, have a more developed moral sense of care than of
justice. It had been anticipated that the social inequities that diminished
chances for equality and economic parity would result in feelings of indiffer-
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ence and despair and that the inner-city girls would have different perspec-
tives based on their perceived (and real) experiences of injustice, indiffer-
ence, and failure of others to care. Almost all of the respondents identified
situations in which they felt something had happened to them that was un-
fair and someone did not listen. The same gender differences were observed
with this population as with youths from more affluent backgrounds; boys
saw their moral dilemmas as involving friends, peer pressure, and sometimes
pressure to do something they did not believe was right out of fear of losing
friends or “losing face.” Girls’ dilemmas also involved friends but centered on
loyalties, being pulled between two people or groups, both making claims on
their time and commitment, while still trying to be individuals. The major
difference between this population and the students in private schools was
that the inner-city adolescents had a greater fear of making “wrong deci-
sions” (Bardige et al. 1988:172).

In the late 1980s, Gilligan and colleagues conducted a study of twenty-six
girls believed to be at risk for dropping out of high school and early mother-
hood. The group was made up of eight African American or Caribbean, four
Latina, eight Portuguese, and six Irish or Italian American girls. All were
from poor or working-class families. They were interviewed annually for
three years with the focus on their feelings and thoughts about themselves,
relationships, their lives, the future, experiences at school, and decisions
about sexuality.

The participants differed from those interviewed in the private school
studies in that they felt they could speak, because no one really cared what
they said, although they were aware that having “a big mouth” could land
them in trouble with parents and peers and at school. They viewed relation-
ships as problematic, fearing betrayal or neglect, and experienced a sense of
isolation and few safety nets. Interviewers found them to be quite open in ac-
knowledging anger, betrayal, sexual desire, unfairness, and wanting power,
which the middle- and upper-class girls tended to feel social pressure or
obligation made them cover over or deny (Taylor, Gilligan, and Sullivan
1995:193).

Attitudes toward sexuality, relationships, and work are affected by race,
class, and sexual orientation. The interviewers found that this sample was es-
pecially free in talking with interviewers who appeared to have had some-
what similar experiences. For example, black adolescents felt more comfort-
able with a black interviewer. The Latina and Portuguese girls felt somewhat
caught between two worlds, as the culture at home focused on maintaining
loyalty to family and adhering to cultural and familial restrictions on sexual
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activity while their peers from other cultures were much more open about
their sexuality and more apt be sexually active. However, by tenth grade,
some appeared depressed or silent as they attempted to resolve conflicts be-
tween the expectations of their culture of origin, the dominant culture, and
their own feelings (Taylor et al. 1995:40). The black adolescents appeared not
to have trouble with displays of anger and assertiveness that were regarded in
the white culture as not “feminine.” However, they were raised to assume the
traditional female role of nurturer and caretaker but also encouraged to be
strong and self-sufficient, and to expect to work out of the home.

The greatest difference among the four groups in this sample was in their
relationship with their mothers. The white girls expressed feelings of close-
ness to their mothers, but felt they did not talk about anything of impor-
tance. The Latina and Portuguese girls felt that they could not talk to their
mothers about boys, while the black girls felt comfortable talking with their
mothers about most things, including sex. Thus for most, an open mother-
daughter relationship was viewed with skepticism.

An interesting finding in this study was that for racial and cultural groups
in which extended families are the norm, the girls formed important rela-
tionships with other women besides their mothers. Although the maternal
relationship was important, the girls felt that emerging sexual interests,
wanting time to be with friends outside of the home, and a desire for more
freedom placed a strain on the relationship, as these needs came into conflict
with their mothers’ beliefs, values, and concern for safety (Taylor et al.
1995:118). Fear of gossip and rumors often kept them from talking with peers
and further encouraged finding older friends whom they saw as dependable
and a source of support. These women validated the girls’ experiences and
feelings and fostered self-respect and confidence by making the girls feel lis-
tened to. These relationships often complemented the relationship with the
mother by providing a resource for unmet needs.

Questions about the future resulted in wishes similar to those of the girls
interviewed at private schools: college, a well-paying job, a nice place to live,
and eventually a family. While similar to the middle- and upper-class girls in-
terviewed in that they described a wish for a life quite different from their
mother’s, these girls expressed the fear that spouses and children would con-
sume their lives and not allow them to pursue their own goals, as had been
true for their mothers. There was clearly a strong preference for a job or ca-
reer before a serious relationship for the twenty girls who remained in the
study.

This study showed that poor, minority adolescent girls have motivation
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and desire for achievement, have a future as well as a present orientation, do
not automatically expect a future on public assistance, have an internal locus
of control, and are not prey to negative influences of peers, thus contradict-
ing damaging stereotypes. Although these girls responded much like the ado-
lescents interviewed in the other Gilligan studies, the reality is that their op-
portunities will be much more limited. Thus, there was no need for greater
aspiration, but rather for more opportunities and more connections to help
prepare for the future.

Gilligan’s major contribution to developmental theories is that her empir-
ical studies proved that theories about boys do not necessarily apply to girls.
For the most part, developmental theories have been derived from men’s ex-
perience and competence, which served as a baseline, often to the detriment
of women. For many, “thinking” was the province of men while “emotions”
belonged to women. By listening to moral dilemmas, Gilligan established that
women organize their morality around concerns with responsibility and
care. She also identified two moral voices, justice with men and care with wo-
men. She believes, however, that men and women, given different circum-
stances, might use the moral orientation of the opposite sex. In a summary of
six studies of groups of male and female adolescents including four longitu-
dinal studies, Gilligan reported that 90 percent of the respondents revealed
both orientations, but 65 percent relied more heavily on one. Ninety-two
percent of the women used the care orientation with 62 percent preferring it.
Sixty-two percent of the men included the care orientation with 7 percent
preferring it. One hundred percent of men used the justice orientation and
93 percent preferred it, while 77 percent of women included it with 38 percent
preferring it (Muuss 1988:227).

Finally, Gilligan’s work established a gender difference with respect to
identity. For boys it is linked to separation and autonomy and for girls, to
connectedness and relatedness. While Gilligan’s work begins with adoles-
cence, she continues to follow women in adulthood in terms of moral judg-
ment and of identity, paramount issues in adolescence. Gilligan’s work in
progress focuses on boys’ development.

KO H L B E R G  A N D  G I L L I G A N

In 1971, Gilligan and Kohlberg collaborated on a paper, “The Adolescent as a
Philosopher,” in which they set out to define adolescence at that time in
America. They believed that the long-held theme in discussing adolescence,
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the “discovery of the self,” is secondary to the view of this period as “a mar-
ginal role between being a child and being grown-up” (Kohlberg and Gilligan
1971:1052). The adolescent’s need for independence and for fantasies about
the future are part of the desire to be an adult, while the accompanying con-
flicts and instabilities represent the conflict between that desire and a role
and personality not yet developed to this level. They believed that in the late
1960s and early 1970s social order was not as stable and as clear as it had been
in the past, resulting in a deeper level of questioning about truth, goodness,
and reality. While adolescents have always questioned adults’ views and val-
ues, during this period the counterculture became so active that it added to
the confusion as adults also questioned former conventional values and be-
liefs. Kohlberg and Gilligan both felt that culture offers alternative ideologies,
but their validity rests on how successfully they embody principles of justice.

As the adolescent becomes more aware of subjective feelings and moods,
she or he is also aware of ambivalence and conflicts of feelings. Gilligan and
her colleagues relate this to arriving at Piaget’s final level of cognitive devel-
opment, formal operations. When this article was written, Gilligan appeared
to accept Kohlberg’s six-stage theory without identifying its greater applica-
bility to males and, at this early phase of her career, clearly showed the influ-
ence of Piaget and Erikson.

More recently, Gilligan’s primary criticism of Kohlberg’s work has been
that his formulations are based on the study of males and that he arrived at
what she feels is an unsupported conclusion that women, who he believesare
less mature, never are able to reach as high a level of moral judgment as men.
She also has raised questions about the validity of his scoring of responses to
the dilemmas he presented in his empirical research, from which he derived
some of his conclusions about moral maturity. She feels that his scoring
method does not deal with dilemmas of special relationships and obligations
(Kohlberg, Levine, and Hewer 1983:24) and thus misrepresents the caring ori-
entation in stage 3 reasoning (Kohlberg, Levine, and Hewer 1983:120).

Kohlberg did not agree with Gilligan that there are two separate morali-
ties, justice and generalized fairness, and a separate opposing morality of care
(Kohlberg 1984:229). He postulated that there are certain dilemmas where
care is indicated to supplement the obligations of justice, and so the ethic of
care is not in conflict with the justice ethic. He believed that the problem re-
sulted from differing definitions of the word moral; his own stressed impar-
tiality, universality, and the willingness to agree with others on “what is
right.” He saw Gilligan’s definition as not including these attributes, but
rather focusing on concern for the welfare of another, a feeling of responsi-
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bility or obligation, and an effort to engage in communication or dialogue.
He did not see the two senses of the word moral as existing on the same level
of generality and validity and proposed a spectrum of moral dilemmas and
orientations, with personal moral dilemmas and special obligation at one
end and the standard hypothetical justice dilemma and justice orientation at
the other (Kohlberg 1984:232).

W I L L I A M  P O L L A C K

William Pollack, a psychologist, is the director of the Center for Men at
McLean Hospital and associated with the Harvard Medical School Depart-
ment of Psychiatry. His work was strongly influenced by Carol Gilligan’s re-
search on the voices of adolescent girls and women. Pollack focused on iden-
tifying the voices of boys who he believed desperately wanted to talk about
their lives, things that hurt them, disconnection with parents, concerns about
girls and sex, violence in school and on the streets, and their fears that they
might not be as masculine as their peers. They were silenced by the “Boy
Code,” rules that favor male stoicism and make boys ashamed of showing
weakness or vulnerability. Pollack concluded that boys in the United States
are emotionally alone and experience isolation, depression, loneliness, and
despair (2000:xix).

Pollack’s study involved interviewing boys ages ten to twenty, from differ-
ent socioeconomic backgrounds and different parts of the United States. The
boys were given the choice of providing an oral or a written story in order to
capture and identify their unique voice. The goal was to help the boys to be
heard when they shared their real voices, to recognize impediments to this
process, and to help those involved with the boys to find a new way to listen
to them and provide them with a “safe” forum in which they could speak
honestly and openly. Adults need to get behind the “mask of masculinity”
(Pollack 2000:xxiv), the projection of bravado and stoicism, to reach boys’
loving feelings as well as their sadness, loneliness, and vulnerability. Pollack
made five suggestions to facilitate the process:

1. create a safe space: the shame-free zone, in which the boy feels loved and

cared for and protected from embarrassment, humiliation, or bullying;

there must be confidentiality and a sense of intimacy, connectedness,

and empathy
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2. allow time during which the boy can decide when he is ready to share,

and during which the listener must be patient

3. provide multiple avenues for expression, including action talk; some

boys are comfortable talkers, others express themselves better in writing,

but many express themselves more easily through action or a combina-

tion of action and talk

4. provide genuine listening without judgment or interruption: listeners

should show interest verbally and nonverbally and be encouraging and

nonjudgmental; sharing a relevant anecdote about one’s own life can

strengthen the bond

5. give recognition and affection, as the boy is seeking affirmation, affection,

and love, yet fears revealing these needs; encourage expression of a wide

range of emotions, letting the boy know that “real boys and men” do cry

(2000:xxv–xxxiv)

Pollack found that boys have a desire for connection, a longing to be able
to be themselves, and a desire for change. The Boy Code, they feel, imposes
an impossible test of masculinity, requiring them to appear tough and in
control and to keep their true feelings secret. They feel pressure to have sex
prematurely, to reject sharing feelings, to be overtly overly concerned with
fitness, to abuse drugs and alcohol, to appear “cool,” and to participate in
bullying and even violence. There is an underlying sense of alienation and
despair.

Pollack was struck by how frequently the tragedy at Columbine High
School was brought up by the boys he interviewed. Adult concern about who
might be violent and when the next tragedy would occur made the boys in-
creasingly anxious and afraid. They feared being victimized, being falsely ac-
cused, but also feared that their own anger, sadness, and pain, all pushed un-
derground by the Boy Code, might cause them to lash out, hurting
themselves or others (Pollack 2000:5). The boys also spoke of fear of bullying,
including physical assault. A study by the Centers for Disease Control found
that 81 percent of the students surveyed admitted to bullying classmates to
some degree, and a study by the National Association of School Psychologists
showed that 160,000 children a day miss school because of fear of bullying
(Pollack 2000:198). The boys interviewed who had attended Columbine High
were severely traumatized and believed that the killers had been affected by
never finding a place among their peers, which resulted in a buildup of anger.

The Boy Code severely limits what boys can say and do, thus limiting their
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options as they develop emotionally. They need to be encouraged to express
their whole range of emotions and pursue their own dreams and destiny,
without the primary emphasis being on what society defines as success. Ho-
mophobia must also be recognized as a prejudice that causes suffering for
some boys trying to establish their identity.

Pollack concluded that boys want to be part of a society in which they can
be themselves without the constant pressure to prove their masculinity. They
want to be sure that they will be “safe,” not fearful or anxious, if they show
their emotions and speak in their own voice. The Boy Code needs to be dis-
mantled, but this can only occur with the support and understanding of fam-
ilies and teachers who make the rules in the adolescents’ environment. Boys
can be greatly helped by mentors, who need not be men but must be people
who will listen, be available, and be nonjudgmental. It will not be easy to
overthrow the Boy Code and replace it with societal acceptance of boys who
can speak of their desires and their vulnerabilities without fear or shame.

DA N I E L  O F F E R

Daniel Offer, a psychiatrist, did not agree with the more psychoanalytically
oriented theorists, such as A. Freud, Erikson, and Blos, that adolescence must
be a time of turmoil based on identity crisis and that if it is not, there is a
problem. He questioned the assumptions of the “turmoil theory” that adoles-
cence has to involve significant disruption in personality organization char-
acterized by mood fluctuation, unpredictable behavior, and rebellion against
parents in order for the adolescent to be able to separate and form an identi-
ty, and sought to disprove it empirically. He saw adolescence as a transitional
stage, a critical period in psychological development, in which the adolescent
gradually adjusts to growth and development necessary prior to entering
adulthood. He identified several key issues facing adolescents: emerging sex-
uality; separation from family; the quest toward forming a new nuclear fam-
ily; increased motility; and striving for vocational identity and autonomy
(Offer and Sabshin 1984:90).

While recognizing that empirical studies of a developmental stage might
be problematic over time due to intervening social, economic, and cultural
variables, Offer felt that such studies yield information that can be general-
ized to some extent. He did find a difference between adolescents questioned
in the early 1960s and those at the end of his studies, with the latter more
worried about the future, less hopeful about their ability to function as
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adults, less secure about their body image, and feeling greater pressure to be
sexually active (Offer and Sabshin 1984:92). Offer’s studies involved 20,000
adolescents believed to be normal (not disturbed or delinquent), covered two
decades beginning in 1962, involved both males and females, and included
not only subjects from white, middle-class families in the Chicago area (the
majority)but also adolescents in Australia, Canada, Ireland, and Israel (these
data were compared with data obtained about adolescents in the United
States). Offer and Sabshin identified four perspectives on what constitutes
normality: health, the medical approach, with no apparent pathology; utopia,
a harmonious and optimal blending of the diverse elements of the mental
apparatus with consideration of how an “ideal” person would behave; aver-
age, based on a bell-shaped curve with adequate functioning within the so-
cial, cultural, and familial settings; and transactional systems, an integration
of biopsychosocial variables at specific stages in personal and historical time
(Offer and Offer 1975:4–5; Offer and Sabshin 1984:433).

Dr. Offer believed that adolescents have an increased ability to think ab-
stractly and logically and more social experience, and therefore have a more
coherent and well-articulated sense of self than in earlier periods. He chose
to obtain data on the sense of self through a questionnaire he developed, the
Offer Self-Image Questionnaire (OSIQ), a self-descriptive personality test to
rate the adjustment of adolescents ages thirteen to nineteen. Because level of
development may vary according to content area, the questionnaire involved
eleven scales covering impulse control; mood; body image; social relations;
morals; sexual attitudes and behaviors; family relations; mastery of the exter-
nal world; vocational and educational goals; psychopathology; and superior
adjustment (coping) (Offer and Sabshin 1984:90). Data obtained from the
questionnaire indicated that the vast majority of adolescents:

1. are happy, strong, and self-confident

2. do not feel inferior to others, including their peers

3. do not see themselves as being treated adversely

4. feel relaxed under usual circumstances

5. feel prepared for most things, are optimistic, and enjoy challenges

6. believe that they have control over their own lives

7. are work oriented, want to support themselves rather than depend on

others, and feel they will succeed

8. enjoy group social experiences and like to help their peers

9. are not afraid of their sexuality and feel a friend of the opposite sex is

important
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10. do not perceive any major problems between themselves and their par-

ents and feel that they are considered when family decisions are made

(Offer and Sabshin 1984:91–94)

Although the majority of adolescents saw themselves as without any major
problems, a significant minority were not very secure about their coping
abilities and 20 percent indicated that they felt “empty” and saw life as pre-
senting problems without apparent solutions (Offer and Sabshin 1984:96).

Data showed some differences between male and female adolescents.
Males present a more positive body image and feel more positive about their
impulse control and sexual attitudes than females. Females exhibit stronger
moral attitudes and beliefs than males, with less evidence of antisocial acting
out. Females also appear to value family and interpersonal relationships
more than males and see themselves as having a better self-image, although
the data show no real difference between male and female respondents. As
noted above, some of the adolescents saw themselves as having problems
coping. Young adolescent girls (thirteen to fifteen) have more psychiatric
symptoms and problems coping than do older adolescent girls (sixteen to
eighteen) or any cohort of adolescent boys. Older adolescent girls have more
symptoms than older adolescent boys, but these are not significant when
compared with younger adolescent girls. The symptoms seem to make these
younger girls more prone to depression or phobias. Girls have more prob-
lems with their aggression and tend to turn it inward, becoming more intro-
spective. They find the high school years more taxing than do boys (Offer
and Sabshin 1984:96–97).

A major cross-cultural sample was made up of middle-class male and fe-
male adolescents, ages fourteen to eighteen, living in Australia, Canada, Ire-
land, and Israel. These data showed adolescents in the four other countries
have more conservative attitudes toward their sexuality than adolescents in
the United States. Although the majority of those in the United States feel
positive about their relationships with their parents, even more adolescents
in the four other countries feel this way, which Offer attributes to the increase
in divorce rates causing adolescents in the United States to depend more on
their peers than those in the other samples. It was found that Israeli adoles-
cents cope better with the external world than adolescents in Canada and the
United States, are more action-oriented, and appear to enjoy solving difficult
problems. Irish and Australian adolescents were found to cope less well than
the other three groups (Offer and Sabshin 1984:96–97).

The sample for what Offer called the modal adolescent project focused on
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ages fourteen to eighteen modal or typical adolescents, with the goals of as-
sessing relative strengths and weaknesses; kinds of psychological problems;
methods of coping; and reasons for failure if they were not successful (Offer
1969:3–4). Normal, for the purpose of this study, was defined as “average.”
The OSIQ was developed for this project, and the sample consisted of boys
attending two suburban high schools (N = 73). The boys were first seen in
their first year of high school when they completed the OSIQ, and followed
directly or indirectly until they were twenty-two. Parents of these students
were interviewed in order to get their evaluation of their child’s adjustment.
Students were also interviewed, six times over their three years in high school
and twice following graduation, in semistructured clinical interviews. Psy-
chological testing was done once in high school and once following gradua-
tion. Two teacher rating scales were also administered. In the final year, sub-
jects were mailed a self-rating adjustment scale.

Data from the modal adolescent project showed that adolescence is a peri-
od of growth that does not usually involve serious disruption between gener-
ations or between the adolescent and his former identity (Offer 1969:192).
What rebellion was observed was chiefly in early adolescence, ages twelve to
fourteen, with both parents and adolescents finding everyday relationships
more difficult (Offer 1969:185).

A major contribution of the modal adolescent project was the identifica-
tion of three psychological growth patterns, even within this relatively ho-
mogeneous sample of white, middle-class adolescent males. The patterns
were identified through scores on a variety of tests and measures, which in-
cluded child-rearing practices; genetic background; experiential and trau-
matic factors; cultural, social, and familial surroundings; coping mecha-
nisms; ideals; peer relationships; fantasy life; and basic personality structure
(Offer and Sabshin 1984:416–17). The patterns were continuous growth (23
percent); surgent growth (35 percent); and tumultuous growth (21 percent)
(Offer and Offer 1975:40–48; Offer and Sabshin 1984:417–22).

Continuous growth involves smoothness of purpose and self-assurance in
the progression toward adult life, with parents supporting the need for inde-
pendence. These adolescents have a trusting, affectionate relationship with
parents and a capacity for good object relationships, with heterosexual ones
becoming increasingly important in later years. Most important is that they
are content with themselves and their place in life.

Surgent growth involves developmental spurts rather than a steady pro-
gression, with more concentrated energy spent mastering developmental
tasks. These adolescents appear at times to be adjusting well, integrating their
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experiences, and moving ahead, while at other times they appear “stuck” and
unable to move forward. They are not as free of problems and traumas; their
backgrounds show more separations, deaths, and severe familial illnesses.
Their defenses are not as strong, and thus they have more problems coping
with unanticipated sources of anxiety, although they experience relatively
few behavioral or emotional crises. They are less action oriented than the first
group and more prone to depression, and disappointment in themselves and
others. They experience more conflict with parents, wavering self-esteem,
and later establishment of meaningful relationships with the opposite sex.
They are less introspective than those in the continuous or tumultuous
growth samples.

Tumultuous growth may look like adolescence described in psychiatric or
psychological literature, yet youths in this pattern are able to test reality and
to act accordingly. They experience much inner turmoil with overt behavior-
al problems at home and at school. They exhibit many self-doubts, have esca-
lating conflict with parents, and need help mobilizing defenses and strength-
ening their weakened egos. Separation is a difficult and painful process; more
experience anxiety and depression here than in the other groups. Many are
seen as highly sensitive and introspective. Relationships with girls begin ear-
lier, but with a more dependent quality. Though less happy with and more
critical of their environment than the other two groups, this cohort functions
as well academically and vocationally.

Finally, Offer administered the OSIQ anonymously to a group of sixty-
two mental health professionals who had had experience with inpatient or
outpatient adolescents. The instructions were “to complete the OSIQ with
the same responses you believe would be given by a mentally healthy/well-
adjusted adolescent of your same sex” (Offer, Ostrow, and Howard 1981:150).
The most striking finding was the inability of the mental health professionals
to predict how normal adolescents would describe themselves. They saw
them as having more problems than what normal adolescents described. The
mental health professionals predicted poorer self-images with problems in
moods, social relationships, family relationships, and educational and voca-
tional goals. This study strongly supports the need for more empirical re-
search on normal adolescents, for most research has been done with dis-
turbed or delinquent adolescents; thus, what mental health professionals
believe is true about this stage of development is gleaned from study of the
abnormal. Problems in adolescence should not be viewed as the norm if
proper diagnoses and interventions are to be made.
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R E C E N T  E M P I R I CA L  S T U D I E S

A review of the literature shows few empirical studies involving normal ado-
lescents. Most research has been done with adolescents suffering from men-
tal disorders or classified as delinquent. A further limitation is that most sub-
jects are middle-class, primarily urban, white adolescents, more often male.
The geographical location from which the population is selected also may
skew the results and limit how much they can be generalized. Some of the ar-
eas researched have involved ethnic identity, peer relationships, sexuality, ho-
mosexuality, relationships with families, and self-esteem.

Ethnic Identity

In a heterogeneous country such as the United States, ethnicity should be,
but often is not, a variable considered in evaluating expectations of adoles-
cent behavior, values, and goals. A study of 12,386 adolescents in Colorado
looked at the effects of ethnic identity, ethnicity, and gender on well-being
(Martinez and Dukes 1997). The study involved white, black, Hispanic, Asian,
Native American, and mixed identity adolescents in junior high and high
school. Data showed that ethnic identity is a qualifier of the relationship be-
tween the independent variables of ethnicity and gender and the dependent
variables of global self-esteem, academic self-confidence, and purpose in life.
The greater the ethnic identity, the higher the ratings of self-esteem, academ-
ic self-confidence, and purpose in life.

This study yielded some important data and argues that multiculturalism
in schools can increase ethnic identity. The most salient results were: (1)
white adolescents had the lowest ethnic identity, but scored high on measures
of well-being, presumably due to their privileged position in our society; (2)
Native American adolescents scored low on ethnic identity and on well-be-
ing, possibly due to limited opportunities and discrimination; (3) Asians and
adolescents of mixed identity had intermediate levels of ethnic identity; and
(4) blacks and Hispanics had the highest levels of ethnic identity, possibly be-
cause they must deal with discrimination from an early age. The authors
concluded that ethnic identity is positively related to self-esteem, self-confi-
dence, and purpose in life and lessens the impact of negative stereotypes and
social denigration.

Additional data from this study related to the effect of gender. Only on the
measurements of self-esteem was there a significant difference between male
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and female respondents, with males scoring higher than females. While the
female respondents scored higher on purpose in life and self-confidence,
the differences were not statistically significant. Among the different ethnic
groups, there were some additional interesting findings: black and Asian fe-
males showed higher levels of ethnic identity and self-esteem than males;
white males had higher levels of ethnic identity than females; and there was
less gender difference in responses from Hispanic and Native American ado-
lescents than in responses from the other groups.

Peers

Intimate friendships are known to be of major importance to adolescents,
more than at any earlier developmental stage. A study of 48 high school jun-
iors (24 female and 24 male) involved videotaping face-to-face interactions
between subjects and their best same-sex and opposite-sex friends (McBride
and Field 1997). Ethnic distribution was 35 percent Hispanic, 33 percent
white, 18 percent African American, and 14 percent other, from families of
middle to upper-middle socioeconomic strata.

Results of this study showed that females were more comfortable and
playful with same-sex friends and saw these friends as more likable, com-
pared with male-male or opposite-sex interactions. Females were found to
spend more time discussing relationships, while males spend time rough-
housing and in other physical activities. A limitation was a lack of data on
how the friendships had evolved.

A study was made of 3,297 adolescents from three schools, one where the
majority of students were African American, one where they were white, and
one where although the majority were white, there was a large population of
African American students. The study was designed to look at the structure
of adolescent peer networks in grades 6 through 12 (Urberg et al. 1995). Each
participant was asked to name 10 friends, and participants were matched to
identified friends. The results showed that female students were more inte-
grated into school social networks than males; girls made and received more
choices about friends and had more mutual choices; and girls were more
likely than boys to have a “best friend” and to belong to a clique. There was
greater diversity in friendships identified by boys; with increasing grade level,
there was greater selectivity in naming friends; and African American adoles-
cents were less connected to school networks than white adolescents. Finally,
adolescent peer networks are complex, and no one factor can give a clear pic-
ture of connection to social networks.
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Social goals and beliefs involved in adolescent peer relationships were
studied using a sample of 266 (127 male and 139 female) ninth graders, 96
percent white and middle-class (Jarvinen and Nicholls 1996). The findings
included six goals—intimacy, nurturance, dominance, leadership, populari-
ty, and avoidance—and six beliefs about what constitutes success in peer re-
lationships: being sincere, having status, being responsible, pretending to
care, entertaining others, and being tough. The study showed the importance
of communal goals and beliefs, with girls scoring higher and enjoying more
satisfactory social relationships than boys. With respect to academic success,
it was found that those in the lower tracks placed less value on leadership and
popularity among peers and did not feel it was necessary to share feelings
with peers to be socially successful; they were found to have less satisfaction
in social relations.

Sexuality

Adolescents are always faced with decisions about sexual activity. A longitu-
dinal study was made of adjustment patterns of boys and girls experiencing
early, middle, and late sexual intercourse (Bingham and Crockett 1996). The
sample was made up of 414 white, middle- to lower-class, rural adolescents
(216 female and 198 male), tested annually over a four-year period. Neither
self-esteem nor level of affect were found to be longitudinally associated with
timing of first sexual intercourse; there was a consistent association between
positive psychosocial development and the postponement of first sexual in-
tercourse; and adolescents who initiated sexual intercourse the latest had the
poorest, rather than best quality, peer relationships but had the most positive
family relationships, the greatest commitment to education, and the lowest
level of problem behaviors. These conclusions suggest that adolescents who
have sexual intercourse early have more problem behavior and poorer quali-
ty family relationships; timing is not the cause but the effect of these factors.

A study was made using data from two focus groups comprised of 8 Afri-
can American and 4 Caucasian girls, 15 and 16 years old (Rosenthal, Lewis,
and Cohen 1996). All but one had had consensual intercourse and 10 had had
an STD or a pregnancy. The participants felt that they had experienced mul-
tiple pressures to engage in sex at an early age (mean 13.7), includingthe need
to please their partner out of fear of losing the relationship; fear of the phys-
ical power of the partner; use of drugs and alcohol; curiosity and desire; the
need to be accepted by peers who were sexually active; and romanticized no-
tions about sex and boyfriends. The researchers felt that the girls were con-
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fused about their sexual feelings and activities and that the best way to avoid
intercourse was to be in the presence of others, friends or family. Sex educa-
tion programs for males as well as females were urged.

Homosexuality

There has been a dearth of professional literature about homosexuality, espe-
cially in adolescence (Fontaine and Hammond 1996). Thus there is very little
empirical knowledge or data to assist adolescents who are exploring and clar-
ifying their sexual orientation.

Since Stonewall in 1969 there has, however, been more open recognition of
a cohort of adolescents who identify themselves as gay or lesbian and wish to
be distinguished from adolescents who may experience homosexual desires
or transient homosexual contacts. These adolescents come from every eth-
nic, religious, and socioeconomic background. Many have grown up alienat-
ed from social institutions and norms and often from parents who never had
a same-sex orientation. They usually have gone through a period of “hiding,”
with accompanying feelings of isolation and diminished self-esteem. Finally
“coming out” indicates self-acceptance and the desire to share this informa-
tion about themselves. Researchers believe, also, that as cultural barriers
against declaring homosexuality have lessened, the age of self-definition has
dropped (Offer, Schonert-Reichl, and Boxer 1996:283).

Empirical studies of homosexual adolescents are difficult, as most are
based on school populations and the schools or parents often refuse to per-
mit participation. Lesbian, gay, and bisexual adolescents’ experiences and
feelings about physical, cognitive, psychological, and social tasks are similar
to those of other adolescents; however, they experience more rejection,
abuse, and even violence. In addition, while all adolescents cope with identi-
ty formulation and consolidation, the gay, lesbian, or bisexual faces more
challenges when consolidating sexual identity. It is estimated that more ado-
lescents question their sexual identity than actually define themselves as gay,
lesbian, or bisexual. Studies have shown that support groups are most helpful
for this group. In some, usually urban, communities, high schools have
opened to accommodate gay and lesbian students, and it is hoped that this
will result in samples that can be empirically studied.

An interesting study of eighty-three volunteering bisexual males, ages sev-
enteen to twenty-three (Savin-Williams 1995), focused on the timing of pu-
bertal maturation as it relates to self-esteem. The data showed that the devel-
opment of this sample was similar to that of their heterosexual peers.
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Pubertal development was associated with an increase in homoerotic sexual
feelings and behavior, with early maturation for gay or bisexual males result-
ing in early onset of orgasms, frequent orgasms, and an early beginning of
homosexual activities; timing of pubertal onset did not, however, affect
number of lifetime sexual encounters with either male or female partners,
onset of heterosexual encounters, frequency of orgasms in older adolescents,
sexual orientation, or level of self-esteem. The mean level of self-esteem for
homosexual male late adolescents did not differ significantly from a compa-
rable group of heterosexual male late adolescents. The latter finding is signif-
icant, as the population was “normal” adolescents and the results differed
from those obtained through studies of gays, lesbian, and bisexual adoles-
cents in clinical settings.

Families

O’Koon (1997) studied 167 mostly Caucasian (88 percent) adolescents, 72
male and 95 female, with a mean age of 17 to consider the effects on self-im-
age of attachment to peers and families. The Offer Self-Image Questionnaire
and the Inventory of Parent and Peer Attachment were the instruments used.

The study showed that feeling secure with parental and peer relationships
had a strong effect on positive self-image and seemed to ease adolescents’
feelings of distress and overexcitability; females had significantly stronger at-
tachments to peers than did males; and although neither males nor females
had low scores in these areas, males scored higher in emotional tone, body
image, social relationships, mastery of the external world. and psychopa-
thology. Males showed stronger self-images and females showed stronger
levels of attachment to peers; for both sexes, attachment to parents is im-
portant for general well-being, and a sense of security with parents and
peers seems to be closely related to self-image. The authors caution that this
study represents a very homogeneous group of middle- and upper middle-
class adolescents.

A study by Fletcher et al. (1995) of 4,431 adolescents, 14 to 18, 43 percent
male and 57 percent female, related parental practices and adolescent aca-
demic achievement, psychosocial competence, behavioral problems, and in-
ternalized distress. Subjects were selected to provide a sample representing
different socioeconomic backgrounds, ethnicities, family structures, and
communities. Ninety-one percent of the participants knew parents of at least
some of their friends. Questions involved their opinion of the parenting
practices of their own parents and those of close friends. The study revealed
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that adolescents’ adjustment is linked not only to the authoritativeness of
their own parents but also to that of the parents of their close friends. Ado-
lescents who described their parents as authoritative earned higher grades,
spent more time on homework, felt more competent, and had lower levels of
delinquency and substance use. Boys with friends whose parents were seen as
authoritative reported lower levels of peer conformity and lower levels of
school misconduct. Girls who viewed friends’ parents as authoritative
showed better psychosocial functioning. A conclusion was that authoritative
parenting is associated with competence and that competent adolescents
tend to be attracted to and influenced by each other.

Another study examined the relationship between kinship support, fami-
ly management, and adolescent adjustment in a sample of 155 (58 male and 97
female) African American adolescents, 14 to 19 years old, with 38 percent liv-
ing in working-class two-parent households and 49 percent in one-parent,
usually mother-headed, households (Taylor 1996). Findings showed that kin-
ship support positively affects the family climate and parental practices, and
the more that adolescents perceived their families as having a supportive kin
system, the more they perceive their homes as organized and their parents as
involved in their schooling. In turn, greater parental involvement lessens
adolescent involvement in problem behavior and increases self-reliance and
school performance, and when kinship support is not reliable, there is more
psychological distress. Limitations of the study are that it was based on self-
reports of the adolescents’ adjustment and that kinship support and family
structures were unrelated.

Separation, or disengagement, from family is a task of adolescence. As
noted above, some theorists see this as a tumultuous process, while others
feel that closeness and warmth continues in adolescents’ relationships with
their parents. A cross-sectional, longitudinal study was conducted with 220
(97 male and 123 female) middle- and working-class adolescents, studied first
while in the fifth to eighth grades and then four years later, in grades nine
through twelve (Larson et al. 1996). Findings showed that the amount of time
spent with family decreased from 35 percent of waking hours to 14 percent,
indicating disengagement, but due to other opportunities and pulls, not to
family conflict; continued connection is stable with respect to time spent in
one-to-one talking and alone with parents; family conversation about inter-
personal matters increases with age, especially for girls; with age, adolescents
see themselves as leading interactions; and although there is a decrease in fa-
vorable affect in the children and the family in early adolescence, this in-
creases with age.
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Self-Esteem

One hundred and seventy-four adolescents were surveyed annually over a
four-year period to measure changes in self-esteem and locus of control as
well as gender differences (Chubb, Fertman, and Ross 1997). Fifty-seven per-
cent were female and 43 percent male; 95 percent were white. The researchers
sought to determine whether adolescence is a time of upheaval, when the
variables of self-esteem and locus of control can be expected to change, or, if
less stressful, whether these variables become more stable.

The results showed that self-esteem did not change significantly during
high school, but that male self-esteem was statistically significantly higher
than female self-esteem throughout the four years of high school. For the total
sample, there was clear evidence that the loci of control became less external
each year. The biggest drop for girls was between ninth and tenth grade, while
for boys it was usually between tenth and eleventh grade; the researchers pos-
tulated that this may be due to the later onset of puberty for males. Overall
there were no significant gender differences in locus of control for the dura-
tion of the study. This study represents a fairly small, homogeneous sample.

C O N C L U S I O N

While mental health professionals often refer to “adolescent turmoil” as part
of normal development, studies by Offer and colleagues revealed that ap-
proximately 80 percent of adolescents do not experience turmoil or psycho-
logical disturbance (Offer, Schonert-Reichl, and Boxer 1996:279). Adolescents
today face more difficult problems and pressures than when Offer did his
major work; they are confronted with higher parental divorce rates, an in-
crease in unwed teen mothers, greater competition for jobs, and, for many,
less involvement with an extended family. Clearly the opportunities and the
obstacles adolescents face can change with the socioeconomic and political
climate in which they are living.

A nationwide poll of 1,048 teenagers 13 to 17 conducted by The New York
Times and CBS (Goodstein and Connelly 1998:A20) showed that while
teenagers often are identified as beeper carriers who take shooting lessons as
often as others take music lessons, listen to loud music, use drugs and alcohol,
and mutilate their bodies with tattoos or piercing, they are also as wholesome
and devoid of cynicism as were previous generations of adolescents. In fact, of
those interviewed, only 18 percent had a beeper, less than 20 percent had a
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firearm, only 6 percent of the girls and 3 percent of the boys had body pierc-
ings, and 5 percent had a tattoo. The poll found that the majority did not drink
or smoke, and fewer than 25 percent had had sex. They recognized drugs and
violence as two of the biggest problems their cohort encounters. Unlike
stereotypes, 51 percent of the adolescents felt that they got along with their
parents very well and 46 percent “fairly well”; however, 55 percent did say they
were not always able to talk about concerns with their parents, with 80 percent
saying they “won’t understand” and 20 percent saying the parents were “too
busy.” Girls had a lower self-image than boys; 54 percent of the boys said they
felt positive about themselves, compared to only 39 percent of the girls. Both
sexes said that what they would most like to change about themselves was
their looks or body. These adolescents, polled in December 1997, politically
were more liberal than their parents with respect to discrimination against
blacks, generally more open-minded, and more trusting of government; like
their parents, most approved of how President Clinton was doing his job.

Garrity, writing in The Nation (2001), found that appearance is the main
problem encountered by female adolescents, followed by a loss of voice and
the narrowing of desires and expectations. The increase in teenage girls’ Web
sites, she found, gives these adolescents a chance to express thoughts and feel-
ings with physical privacy they do not have when dealing with school cliques
or with societal and parental expectations. They feel free to relate in loud, de-
fiant voices their ideas and thoughts and even to pretend to be someone else.

Adolescents, however, are a very diverse population, for in addition to 
the model suggested by the poll, there are others who follow rock and movie
stars; who regularly smoke marijuana or have serious drug and alcohol prob-
lems; who are single mothers; and who are delinquents and truants, as well as
some who fit several of these descriptions. However, studies in recent years by
leading researchers have concluded that adolescents today are not in turmoil
and are no more at risk for impulsive or rebellious actions than were their par-
ents; nor are they, as a group, deeply disturbed or resistant to parental values
(Males 1998:G8). Thus, though adolescence is not an easy stage of life and
many decisions are made that will affect future stages, most youths are able to
enter adulthood comfortable with their newfound identity.
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I N T R O D U C T I O N

Adulthood is the period in the life cycle that has received the least scholarly
attention, although it is the longest period in the life cycle, spanning the years
from adolescence to old age. It has received more coverage in “pop” psychol-
ogy, especially the concept of a “midlife crisis.” While theorists have long been
interested in childhood and adolescence, interest in gerontology only became
apparent in the 1950s, due to increased government funding for programs
and services for the elderly rather than greater involvement on the part of so-
cial science professionals. It wasn’t until the 1960s, with the influence of Erik
Erikson, that adulthood became an era to be studied.

Adulthood is less structured than earlier periods in the life cycle and in-
volves decisions about many aspects of the individual’s life. There may be
conflicts between earlier structured goals and family values and identity, and
individual goals and personal identity. In the early years of this phase, the
person is at the peak of physical and intellectual capacities and may experi-
ment with roles and identity before arriving at goals and expectations for the
remainder of adulthood. In the later stage of adulthood, many people experi-
ence some degree of physical and cognitive decline, while others continue to
perform very well. While all human development has biological, psychologi-
cal, cultural, and social determinants that influence functioning more than
chronological age, this is particularly true of adulthood.
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Currently the largest cohort in the United States is moving through the
middle years. They represent the best educated and most affluent cohort.
From 1960 to 1985, those aged 45 to 65 increased by 24 percent. Between 1990
and 2050, the number of people in middle age will rise from 47 to 80 million,
a 72 percent increase. The median age will increase from 33 in 1990 to 42 in
2050 as baby boomers move through middle age (Willis and Reid 1999:xv).
With parents living longer and the “boomers” having children later, many
find themselves in the “sandwich” generation, caring for parents and for chil-
dren while also attending to careers reaching their peak.

In the twenties, the young adult focuses on self-actualization in love and
work. Decisions to be dealt with include further education/training, career
choices, sexual orientation, selecting a mate/companion, and whether to have
children.

The thirties begin with evaluation of the twenties; some feel disappoint-
ment, anger, and guilt, while others view those years as vibrant, rich, and
successful. Goals and tasks become more refined. There is greater pressure 
to form a lasting intimate relationship and to decide whether or not to 
have children. Being part of a community takes on greater importance, al-
though the individual does not feel the need to depend on others and on in-
stitutions as in earlier periods. The adult may face a dilemma, wanting to
think and speak in his or her own voice while also seeking affiliation and
confirmation.

The forties are seen by some as “the last chance.” There is less dependence
on others and on institutions as the individual reaches a degree of seniority
in the work world. The adult may experience some decline in physical func-
tioning and is aware of being between the “young” and the “old,” with re-
sponsibilities to both. With increasing awareness of the passage of time, there
is existential questioning of self, values, and life itself, a sense of “quiet des-
peration,” especially if reality and expectations are not in sync. For some, this
provokes major changes in work and/or partner.

In the fifties, the adult usually feels mellower and less negative. She or he
spends time in reflection and becomes less self-critical and not as subject to
external demands. There is increased compassion for others and concern for
the upcoming generations.

As noted in the previous chapters, most of the early theories evolved 
from observation of white, middle-class, male subjects. The more recent
studies have focused on, or at least included, women and more diverse
populations.
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CA R L  G . J U N G

Carl Jung, a Swiss psychoanalyst, is recognized as one of the first theorists to
look at adult development. Initially greatly influenced by Sigmund Freud,
Jung extended the concept of stage theory to adults. His theory of adult de-
velopment evolved from his analysis of patients and from his studies of
mythologies, religious systems, dreams, and different cultural customs. Un-
like Freud, Jung felt that personality development has not progressed very far
by the end of adolescence, only as far as necessary for the person to begin liv-
ing as an adult and assuming adult responsibilities. Levinson was later to re-
fer to Jung as “the father of the modern study of adult development” (Levin-
son et al. 1978:4).

In 1907 Freud picked Jung as his successor to continue and complete his
work. This was not to be, as Jung would later break with Freud. Initially both
agreed that what they had found in exploring the unconscious were re-
pressed, unacceptable infantile sexual and aggressive strivings. As Jung con-
tinued his explorations, he had great difficulty with Freud’s concept of libido
as a generalized and universal pleasure drive rooted in developing sexuality.
Jung saw libido in broader terms, as a more neutral form of general psychic
energy, a creative life force that underlies myths, religious dogma, and neuro-
sis. Developing the “principle of equivalence,” Jung felt that when conscious
psychic energy is repressed, an unconscious substitute or symbolic alternate
idea takes its place in consciousness (Monte 1980:271–72). His concept of the
unconscious was also broader than Freud’s; he viewed it as prospective as
well as retrospective. Jung accepted Freud’s concept of a personal uncon-
scious, but added a collective unconscious transcending personal experiences,
a concept that over the years has evoked controversy. The collective uncon-
scious, Jung felt, is responsible for the spontaneous production of myths, vi-
sions, religious ideas, and dreams common to different cultures and different
periods in history (Storr 1991:33). Jung also differed from Freud in believing
that personality development is a process that continues into adulthood.

The Archetypes

Jung was aware of the importance of the external world. He defined arche-
types as the primordial images and ideas common to all from the beginning
of life, including possibilities of action, predispositions to responses to the
external world, and potentialities for shaping experiences. These archetypes
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are prototypes or molds of emotional reactions that organize and shape the
individual’s interaction with the external, and the internal unconscious,
worlds. Jung believed that the archetypes represent repetitions of reactions to
events that have been established over thousands of generations of human
development, are transmitted to future generations, and thus are part of the
collective unconscious. They represent typical human experiences with im-
mense emotional significance. The archetypes evolve in the individual psyche
from undifferentiated images intoincreasingly complex internal figures. They
are the organizing factors that shape, and are shaped by, our experiences
throughout life. Jung did not place a theoretical limit on the number of ar-
chetypes, but he felt some are more important than others.

Very interested in mythology, Jung devoted much of his work to identify-
ing specific archetypes in myths, dreams, fantasies, and art. In terms of per-
sonality, Jung felt that in addition to the positive aspect, there exists an inferi-
or, undesirable aspect that we prefer not to recognize, called “shadow.” Aware
that the internal world is made up of opposites, Jung, analyzing his own per-
sonality, arrived at the conclusion that no man is exclusively masculine but
also has feminine traits, which he tries to repress. He called the internalized,
fundamentally unconscious, inherited, collective feminine image anima, and
felt that this determines a man’s relationship to women and his understand-
ing of male-female relationships, giving him less one-sided and male interac-
tions with and perceptions of others. The anima is based on real experiences
with women as well as an archetype, the experiences of men with women
throughout history. It produces in men sudden, unexpected changes in tem-
perament or character; the man may appear to be moody, sentimental, and
childish. The anima has an erotic, emotional character (Jung 1982:50; Storr
1991:47).

Similarly, women have an internal, inherited masculine image, which Jung
termed the animus. He believed that, like the anima, the animus is not a sin-
gle personification but rather a plurality of male figures embodying a wo-
man’s ancestral experience of men. The animus produces opinions in women
that appear to be solid convictions and has a rationalizing character (Jung
1982:50), although the woman may appear to be argumentative, irritable, and
opinionated (Storr 1991:47). To be complete, men and women need to recog-
nize the male and female components of their personality (Jung 1917:207–
209), but Jung cautioned against men identifying too strongly with the anima
or women identifying too much with the animus. In summary, the anima
and animus are personifications of parts of the personality that are opposed
to the conscious ego and possess attributes of the opposite sex (Storr

184 randy h. magen, sonia g. austrian, and carolyn s. hughes



1991:47). Jung believed that a person should not allow emotions to be in con-
trol or to take over the function of the ego, for then he or she will not be in
the right relationship with the inner world.

Persona is another theoretical concept of Jung’s. This is what the individ-
ual presents to others, based on societal expectations, the “public” self. The
persona is an individual creation, as opposed to the archetype with its histor-
ical roots, and is an ideal image. It is a complicated system of relationships
between the individual consciousness and society, similar to a mask designed
to make a definite impression on others while concealing the true nature of
the individual. Establishing a collectively suitable persona involves conces-
sions to the external world so that the ego identifies with the persona; how-
ever, Jung cautioned that people may begin to believe they are who they pre-
tend to be. In order to individuate and be self-aware, it is essential to
distinguish between who one is and how one appears to others. The persona
is the personality with which one identifies (Jung 1982:81–84). It is sometimes
seen in contrast to the shadow, for identification with the social role allows
one to remain unaware of antisocial impulses and inner feelings.

Introversion/Extroversion Typography

Jung initially postulated two different personality types. Introverts have a
hesitant, reflective, retiring, somewhat defensive nature. Many are interested
in the external world mainly when it affects their inner world. They are un-
derinvolved with objects, insist on separateness, and run the risk of emo-
tional isolation. Extroverts are outgoing, candid, quick to form relationships,
and confident. They are more interested in the internal world when the ex-
ternal has disappointed them and may well be perceived as moody and ego-
centric. They can get overly involved with objects and may risk losing their
individual identity. Jung believed there are specific functions necessary to
mediate involvement with the external world and with the inner world of
the personal and collective unconscious. He called the functions directed
outward ectopsychic and those directed inward toward the ego endopsychic.
His writing deals primarily with the ectopsychic functions emphasized in
constructing his introversion/extroversion typology. The four ectopsychic
functions are:

1. sensation—external facts arrived at through the senses and concerned

with orientation to reality—tells that a thing exists, that it “is”

2. thinking—linking up ideas through concepts—tells what the thing is
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3. feeling—tells whether something is acceptable or unacceptable; it is sub-

jective and determines the thing’s worth

4. intuition—made up of feelings about the origin and prospects of a

thing—awareness of time, past and future of a thing—a psychological

function that mediates perceptions in an unconscious manner and is

more interested in possibilities than in the present (Jung 1968:11–14;

Storr 1991:70–73)

Jung further classified these functions as rational or irrational depending on
the degree of judgment and reasoning involved. He viewed sensation and in-
tuition as irrational and thinking and feeling as rational. Thinking is opposed
to feeling and sensation to intuition (Storr 1991:70). The types judged as irra-
tional involve actions based not on reasoned judgment but on the absolute
intensity of perception. Theoretically, a perfectly adapted person would be
one in whom none of the functions predominates at the expense of its oppo-
site. Jung then suggested how these functions operate in his two personality
types, introvert and extrovert.

The introvert struggles to keep the ego independent of external influence.
The thinking introvert is theoretical, intellectual, and impractical, and relates
more to the inner than the outer world, ignoring practicalities. Introverted
thinking is subjectively oriented and influenced by ideas. There is little in-
volvement with the peripheral world and dependence on intimates. The feel-
ing introvert appears to have no concern for the feelings or opinions of oth-
ers and may project an air of superiority. Although inner emotions may be
intense, emotional expression is minimal. The person may appear silent,
childish, and indifferent. The sensation introvert’s main concern is with a
personal, subjective reaction to objective sensory events, which are evaluated
as good or evil depending on how they affect the individual. Reality is some-
times misinterpreted, separating this introvert from the external world. He or
she is often described as passive, calm, and artistic. The intuitive introvert ap-
pears aloof and unconcerned about concrete reality and external events, fo-
cusing on the inner world. Perceptions satisfy the self but may separate the
person from others, so that she or he is seen as unique, a dreamer, a mystic
(Jung 1933:471–511; Monte 1980:297–98).

The extrovert is powerfully influenced by social surroundings (the exter-
nal world), to the detriment of subjective experience, and is greatly influ-
enced by the experiences and values of others. The thinking extrovert does
not go beyond external ideas and objects and is oriented to the object and
objective data. “Oughts” and “musts” dominate the approach to values, re-
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sulting in the appearance of being dogmatic, objective, rigid, and cold. The
feeling extrovert seeks harmony with the external world, makes friends easily,
and appears to be intense, effervescent, and sociable. The orientation is to
objective data, the object. Women often fall into this category. The sensation
extrovert seeks new sensory experiences, conditioned by the object. These ex-
troverts, usually men, often become connoisseurs of such things as wine or
art and are usually good company. Introspection and self-concern are sup-
pressed. The individual is concerned for the welfare of others and is de-
scribed as realistic, sensual, and jolly. The intuitive extrovert has difficulty
sustaining interest in something once the novelty wears off and looks for new
possibilities. Little conscious, reflective thought is given to decisions, al-
though most are good. Concern for others is limited; however, this type of
extrovert inspires confidence and enthusiasm and is described as visionary,
changeable, and creative (Jung 1933:428–71; Monte 1980:295–97).

Jung stressed that these types are not seen in pure form. He also felt that
changes are possible as conditions in a person’s life change. Jung valued ex-
troversion and introversion equally, believing that a person needs to relate to
both his inner (subjective) world and to connect with the outer (objective)
world.

Differentiation and Individuation

Jung was very concerned with individual development. Individuation, the
process whereby a person develops unique traits, is the central concept of his
theories and his major contribution. Within each personality he saw a range
of conflicting themes. In addition to anima/animus and introversion/extro-
version, he identified ego/shadow and personal unconscious/collective un-
conscious, and came to believe that the goal of personality development is to
equally develop all parts of the psyche by accepting both the rational and the
irrational. Failure to integrate the opposing tendencies can result in a sense of
being torn apart. Jung termed the emergence and balancing of these uncon-
scious, opposing tendencies enantiodromia.

Differentiation involves the development of differences, the separation of
the parts from the whole. Jung believed that the functions of thinking, feel-
ing, sensation, and intuition must be separated in order to avoid ambiva-
lence. Differentiation accomplishes this and occurs as the irrelevant is isolat-
ed and excluded.

Individuation, Jung believed, does not occur until the later years. When
the goal of reconciling opposites has been achieved and all elements are
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equally emphasized, the person has a fully differentiated, individuated per-
sonality that Jung called the self. Individuation is necessary and results from
the development of the psychological individual as a differentiated being
from the general collective psychology. Thus, Jung believed, there is a process
of differentiation that has the goal of developing the individual personality.
Individuation is more or less in opposition to the collective norm, as it means
separation and differentiation from the general and construction of the par-
ticular. Jung saw individuation as an extension of the sphere of consciousness
(Jung 1933:561–63).

Jung felt that the process of individuation does not occur until age forty,
which he called “the noon of life,” the meridian between the first and second
halves of life. It is a time devoted to the “illumination of the self,” which will
continue through the remaining years. Prior to age forty, Jung felt personali-
ty development cannot progress further than breaking away from parents
and doing what is needed to assume responsibilities for family, work, and
community. People are hampered by inner conflicts and repressed desires
and attributes. Jung believed that after forty, they are able to move closer to
the opposite polarity, men becoming more concerned with relationships and
women with the external world. With integration of opposites, there is
greater acceptance of the self. Life after forty is focused more on individua-
tion, understanding of the self and of one’s relationship with the world.

Jung’s break with Freudian theory and his belief in ambiguities, the myste-
rious, and the spiritual evoked much skepticism and criticism from psychol-
ogist and psychiatrists. In addition, many find Jung’s work difficult to grasp
(Storr 1991:100). However, he was among the first to look at adult develop-
ment, and his thoughts on the male/female polarities as well as on individu-
ation as a product of maturity were to heavily influence the work of Daniel
Levinson.

E R I K  E R I K S O N

As discussed in previous chapters, Erikson postulated a total of eight sequen-
tial stages involving ego crises, states of disequilibrium, and critical tasks that
enhance and guide the individual’s sense of self and ego identity. As the per-
son enters young adulthood, he or she reaches the sixth stage, which involves
acquiring a sense of intimacy versus a sense of isolation, giving up, to some
extent, one’s newly established identity in order to fuse with others. In later
adulthood the person will go through the seventh stage, acquiring a sense of
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generativity versus a sense of stagnation, extending him- or herself to others,
particularly future generations.

Acquiring a Sense of Intimacy Versus a Sense 
of Isolation

If the previous stages have been successfully completed, the young adult is
ready to commit to affiliations and partnerships, even if they require com-
promises and sacrifices, without fear of ego loss. In this stage, the adult must
be able to simultaneously be involved in intimate sexual fulfillment (love)
while maintaining independence needed for productivity (work).

Erikson’s concept of initial intimacy ranges from intense friendships to
early sexual experimentation. He characterized later intimacy as healthy gen-
ital sexuality involving the following components:

1. mutuality of orgasm

2. having a loved partner

3. having a partner of the opposite sex

4. having a partner with whom one shares mutual trust

5. having a partner who is willing to regulate cycles of work, procreation,

and recreation

6. having successfully completed all previous developmental stages (Erik-

son 1950:263–66)

Isolation is a fear of remaining separate and unrecognized, resulting in re-
gression to an earlier phase of conflict with the “other,” possibly resulting in
borderline pathology (Erikson 1982:71). The virtue, ego strength, of this stage
is love when the conflict between intimacy and isolation is resolved. The dan-
ger is that if the adult is not ready for intimacy, she or he will retreat into dis-
tantiation, a readiness to isolate. The ritualization is affiliative, establishing
identity complementary to the person with whom one experiences intimacy.
The ritualism is elitism, a sense of shared narcissism leading to exclusion of
others from group membership (Erikson 1950:263–66, 1977:110).

Acquiring a Sense of Generativity Versus a Sense 
of Stagnation

This seventh stage of ego development occurs in late adulthood, prior to the
final stage, when Erikson saw the person as “old.” It is primarily concerned
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with establishing and guiding the next generation. Erikson believed that a
mature man needs to be needed and if he has successfully completed the pre-
vious stage, he will be concerned with the next generation, often, but not
necessarily, his offspring. Generativity refers to establishing and guiding the
next generation. It encompasses procreativity, productivity, and creativity
(Erikson 1982:67). It involves the task of expanding ego interests and a sense
of contributing to the future. Self interests are minimized in order to give
greater consideration to generations to come (Erikson 1968:138) and to the
transmission of values. If the person cannot find worth in guiding and aiding
the next generations, he or she will regress to an obsessive need for pseudo-
intimacy with an accompanying sense of stagnation, boredom, and personal
impoverishment (Erikson 1950:267). Erikson saw this as rejectivity, the un-
willingness to include specific groups or others perceived as a threat to “one’s
own kind” (Erikson 1982:68–69).

The virtue, ego strength, achieved is care, the right to be needed as well as
the privilege of needing the young. It involves a commitment to take care of
the people and ideas one has learned to care about (Erikson 1982:67). The rit-
ualization is generationality, the feeling of knowing what one is doing in the
roles of parent and teacher. The ritualism is authoritism, seizing authority
and becoming oppressively insensitive (Erikson 1977:111).

R O B E RT  P E C K

Robert Peck, a psychoanalyst, focused on the middle and old age life stages,
believing that they involve different kinds of psychological learning and ad-
justments than occur earlier. Studying primarily men, Peck felt that there is
greater variability in the chronological age at which crises are encountered
than earlier in life, due to individual circumstances. Peck identified four
stages of middle age in a format similar to Erikson’s (Peck 1968:88–90).

1. Valuing Wisdom Versus Valuing Physical Powers

Peck believed that after the late twenties, the individual experiences a de-
crease in physical strength, stamina, and attractiveness. There is, however, an
increase in wisdom, which he defined as the ability to make the most effective
choices among alternatives presented by intellectual perception and imagina-
tion and affected by emotional stability. He felt that life experience provides a
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wide range of emotional relationships going beyond those within one’s fam-
ily of origin or cultural subgroup.

Peck felt that men reach a critical transition point between their late thir-
ties and late forties. If a man has put a premium on physical powers, as these
decline he may become increasingly depressed, bitter, and unhappy and less
effective in work and social roles. Those who go through this period more
successfully change their values and see their “heads” as their chief resource
and way to evaluate themselves, rather than their “hands.” Thus in the first
stage of physical decline, the successful adjustment is moving from physique-
based values to intellect-based values in order to determine self-definition
and behavior.

2. Socializing Versus Sexualizing in 
Human Relationships

Peck felt that the sexual climacteric is related to general physical decline. Suc-
cess at this stage means valuing people more as individual personalities and
companions than as sex objects. A couple’s understanding of each other is
deeper than earlier in life, when it was more egocentric.

3. Cathectic Flexibility Versus 
Cathectic Impoverishment

Although an ability to shift emotional investment from one person or activi-
ty to another is present throughout life, Peck felt that it is more crucial in
middle age. At this stage, parents die, children leave home, and the circle of
friends and relatives is diminished by death. However, this is also a time when
many have the widest circle of acquaintances in the community and at work,
within a wide age range. Thus the person who successfully completes this
stage has emotional experience with a greater variety of people, roles, and re-
lationships than were possible earlier. Those who are less successful have an
impoverished emotional life, as they are unable to reinvest in new people,
pursuits, or life settings.

4. Mental Flexibility Versus Mental Rigidity

Peck believed that a major issue throughout life is whether oneself or one’s
events and experiences will dictate one’s life. People whose development is
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successful are flexible and use experiences as “provisional guides,” while oth-
ers use experience to establish a set of inflexible rules and are closed to new
ideas. This can become a crucial issue in middle age, when Peck felt people
are at their peak status and have worked out a set of “answers” to life.

Peck concluded that because life patterns in adulthood vary so much,
chronological age is not the way to study middle age and aging. Some people
over sixty-five may act, think, and feel more like people in middle age, while
others at sixty-five may appear very old. He urged researchers to look at sam-
ples in terms of stage criteria rather than chronological age.

B E R N I C E  L . N E U G A RT E N

Bernice Neugarten was a psychologist who chaired the Committee on Hu-
man Development at the University of Chicago. Her work, on middle age
and primarily on aging, was done in the 1950s and 1960s and was particularly
important because she focused on women as much as on men, while earlier
theorists had concentrated almost exclusively on men. Neugarten focused on
age-status systems, noting that certain biological and social events are used to
signify the transition from one age status to anothe, within a cultural context.
A social age clock is the means by which society and culture dictate when in
our life cycle we should do what, thus creating age norms. Age-status systems
are based on chronological age but can vary in detail and formality. As socie-
ty in the United States has evolved over time, there have been changes in so-
cial definitions of age groups, age norms, and relations between age groups
(Neugarten and Moore 1968:5).

The Family

The family is an example of an age-status system in which social age is
marked by social and biological events in the life cycle. At each stage the per-
son takes on new roles, and status is adjusted in relation to extended family
members. Neugarten worked in a period when people married and had chil-
dren earlier and widowhood tended to occur later than in earlier genera-
tions. Thus the family cycle for parents and children was accelerated while
the period of husband and wife alone, which Neugarten called the “gerontic”
family, was extended (Neugarten and Moore 1968:7). A study of adults aged
forty to seventy showed a high correlation between social class and age at
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successive points in the family cycle; the higher the class, the later events
such as leaving the parental home, marriage, and births of first and last chil-
dren occurred.

Neugarten, studying age-sex roles and personality in middle age, used the
projective Thematic Apperception Test (TAT), feeling that responses would
be relatively uncensored and more closely related to the subjects’ personal
values and experiences. The sample consisted of eighteen middle-class men
and twenty-two middle-class women, ages forty to fifty-four; twenty-one
working-class men and twelve working-class women, ages forty to fifty-four;
fourteen middle-class men and thirteen middle-class women, ages fifty-five
to seventy; and fifteen working-class men and thirteen working-class wo-
men, ages fifty-five to seventy. Four women had never married, and eight of
the men and six of the women were childless. Data, when analyzed, showed
that as women age they become more tolerant of their own aggressiveness
and egocentric impulses, while men became more tolerant of their nurturing
and affiliative impulses (Neugarten and Gutman 1968:71).

Psychological Issues of Middle Age

Neugarten and her colleagues interviewed at length one hundred randomly
selected, successful, highly introspective and verbal men and women, ages
forty-five to fifty-five, in order to identify the salient characteristics of middle
adulthood. It became evident that middle age is perceived as a distinctive pe-
riod in the life cycle when people evaluate their positions within different life
contexts such as body, career, and family, factors that may not be in sync,
rather than chronological age. Middle-aged people tend to see themselves as
bridges between generations within families as well as within the workplace
and the community. The study found that women tend to define age status in
terms of events in the family life cycle, such as children leaving home or
awareness that the woman may be childless. Men see a closer relationship be-
tween lifeline and careerline, with middle age as a time to take stock of where
they are with respect to their expectations. Men, more than women, are con-
cerned about their health, and both men and women show more concern
about the man’s health. Men in this period feel increased job pressure or job
boredom, while women have a greater sense of freedom, a better self-con-
cept, and a chance to pursue latent talents and interests.

Both sexes studied felt that they viewed time differently in middle age. Pri-
or to this phase, they had measured life in terms of “time since birth,” and
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they now thought in terms of “life left to live,” although few expressed a wish
to be young again. Life was seen as finite. Both sexes saw middle age as a time
of maximum capacity and ability to handle a complex environment and a
highly differentiated self. Most felt that they had improved judgment and a
better grasp of reality. Neugarten did not support the idea of a midlife crisis,
but felt that men and women undergo a normal, gradual change in their per-
ception of time.

Neugarten et al. identified the “executive processes of personality” in mid-
dle age as self-awareness, manipulation and control of the environment,
mastery, competence, selectivity, and a wide range of cognitive strategies. In-
trospection was a major characteristic, observed as stock-taking, more self-
examination, and the ability to structure and restructure experience. There
was a greater sense of control over impulses (Neugarten 1968:98).

Comparing the upper middle-class sample of men to working-class men,
Neugarten found that the latter saw life as paced more rapidly, with divisions
in the lifeline at twenty-five, thirty-five, and fifty; middle age began at forty
and old age at sixty. The upper middle-class sample viewed the period up to
age thirty as a time for exploration and adjustment to adult roles; the work-
ing-class sample saw this as a time not for exploration but for giving up
youth and taking on responsibilities (Neugarten 1968:144–45).

As a prelude to the above study, Neugarten interviewed one hundred
educated women, forty-five to fifty-five, about their attitudes toward and ex-
periences with menopause. This core group was then compared to three
other samples, twenty-one to thirty, thirty-one to forty-four, and fifty-six to
sixty-five. As would be expected, the greatest differences were seen between
the two younger groups and the two older, women who have and have 
not experienced menopause. The majority of middle-aged women felt 
that menopause had not caused major discontinuity in life, that difficul-
ties with it were not inevitable, and that they had had relative control over
symptoms. There was uncertainty about the effects of menopause on sexu-
ality, especially among those who had not completed menopause. Only 
four of the respondents felt that the most negative aspect was the in-
ability to have more children. Many of the respondents stated that they
would find the postmenopausal phase of life a happier and healthier time
(Neugarten et al. 1968:195–200). They were pleased to no longer have the
“annoyance” of menstruation and the responsibility of caring for small
children.

Much of Neugarten’s work was devoted to studying the elderly. This will
be discussed in the next chapter.
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DA N I E L  L E V I N S O N : T H E  S E A S O N S  O F  A  M A N ’ S  L I F E

Daniel Levinson was a psychologist on the staff of the department of psychi-
atry of Yale University. He believed that a developmental approach should be
taken to the study of adulthood as had been done for the study of childhood.
Middle age had become a “taboo” topic, for this period in the life cycle
seemed to activate anxieties about old age, decline, and death. Thus, middle
age as an interim phase was defined in negative terms. Youth, with its vitality,
sense of mastery, and growth was over, and what was ahead was old age,
characterized by vulnerability, withering, and the brink of nothingness
(Levinson et al. 1978:x). Levinson felt that a problem was that there was no
language to describe this period in the life cycle due to lack of any cultural
definition and limited knowledge of how lives evolved within it (Levinson
and Gooden 1985:2). His work made a significant contribution: although he
started studying men following earlier theorists, he went on to study women
with the goal of determining whether it would be possible to create a gender-
free model of adult development while also creating a gender-specific con-
ception of the development of women.

According to Levinson, the tasks of establishing adult development as a
major field of study are describing the individual life course as it evolves;
forming a conception of the life cycle and the place of adulthood within it;
and determining how development proceeds in adulthood. Although Levin-
son identified stages of adult development, he saw a process of individuation,
involving a person’s relationship to himself and the external world, permeat-
ing all phases from birth to death (Levinson et al. 1978:195). With each phase
the person develops stronger boundaries between the self and the world, as
well as a stronger sense of who he is, what he wants, what the world is like,
and what is expected of him. Greater individuation results in the person be-
coming more independent and self-generating, with the increased confi-
dence and understanding needed to have intense attachments in the world
and to feel part of it.

Definitions of Terms

Levinson believed that the terms life cycle, life span, and life course were often
incorrectly used synonymously and offered the following definitions:

Life cycle suggests that the life course has a particular course that fol-
lows a basic sequence from birth to death, with some cultural influences
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and individual variations. An underlying order is the temporal sequence
from birth to death. “Seasons” of the life cycle are relatively stable peri-
ods or stages that may be qualitatively different and have aspects in
common with, or different from, those that precede or follow. Seasons
are neither stationary nor static, as change goes on within and there is a
need for transition from one to another. No season is more important
than another. Metaphorically there is a connection between the seasons
of the year and the seasons of the life cycle. Interest in the life cycle goes
back to the “ages of man” referred to in the Talmud as well as in the
works of Confucius and Solon.

Life span is simply the interval between birth and death.
Life course is the temporal “flow” of life, including events, relation-

ships, achievements, and failures. It is a descriptive term, not a high-
level abstraction, and refers to the character of a life from birth to
death. Course implies stability and change, continuity and discontinu-
ity, orderly progression, as well as stasis and chaotic fluctuation.
(Levinson et al. 1978:6; Levinson and Gooden 1985:1)

Levinson also defined the term era, as:

a time of life with its own distinctive and unifying qualities that give it
its “character.” It is broader and more inclusive than a developmental
stage and serves as a framework. The life cycle is made up of a sequence
of eras. Each has its own biopsychosocial character and makes its own
distinctive contribution to the whole. There are major changes in a per-
son’s life from one era to the next and lesser, but crucial, changes with-
in eras. Eras overlap, and a cross-era transition terminates one and be-
gins the next. Every era and developmental period begins and ends at a
well-defined average age, plus or minus two years. (Levinson et al.
1978:18–19; Levinson and Gooden 1985:4)

Original Sample and Methodology

Levinson was forty-six years old when he began his study, the goal of which
was to create a developmental perspective on adulthood. His major emphasis
was on men in the “midlife decade,” from thirty-five to forty-five years of age.
He had just passed through this period and felt he had crucially changed; he
acknowledged that his choice of sample was made in part to understand his
own adult development. Levinson limited his initial work to this cohort but
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would go on to cover all of adulthood as well as women. The first study was
funded for four years by a National Institute of Mental Health grant and was
multidisciplinary, involving psychiatrists, psychologists, and sociologists. His
thinking was heavily influenced by that of Jung and Erikson.

Four subgroups of ten men were chosen from four occupational groups:
hourly workers in industry, business executives, university biologists, and
novelists. Levinson believed that work is the base for a person’s life in society
within a cultural, class, and social matrix and psychologically represents the
fulfillment or negation of aspects of the self. The sample came from a variety
of socioeconomic backgrounds, though it was tilted toward the higher end.
Twelve percent were black and 88 percent were white. Fifty percent were
Protestant and the remainder primarily Catholic or Jewish. Seventy percent
had at least graduated from college, while 15 percent had not completed high
school. Thirty-two men were in their first marriage, five were divorced and
remarried, and three were divorced and not remarried. Eighty percent had
children. Sources of information about the men came from wives, analysis of
workplaces, and visits to their homes and offices in order to understand their
external circumstances.

What Levinson called “biographical interviewing,” combining aspects of a
research interview, a clinical interview, and conversation between friends, was
the core methodology. The interviews were generally held at weekly intervals
and lasted one to two hours. Each man was interviewed for a total of ten to
twenty hours over a two- to three-month span, and in most cases, again two
years later. Parts of the Thematic Apperception Test (TAT) were used. The in-
terviewing was geared to cover the entire life sequence up to the present, in-
cluding information about family of origin, relationships, education, occupa-
tional choice, work history, leisure activities, interests, losses, perceived good
and bad times, and turning points. A problem encountered early was that the-
ories existed about childhood and adolescence that might explain what oc-
curred in midlife, but there was a serious lack of useful theories concerning
development from adolescence to age thirty-five. Levinson and his colleagues
recognized that their work needed to go beyond the initial age range to theo-
rizing about the whole period from the end of adolescence to the late forties.
Thus the study focus expanded to include the late teens to late forties.

Individual Life Structures

In order to study “the character of a man’s life and its evolution over a span of
years,” Levinson developed the concept of an individual life structure, the un-
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derlying pattern or design of a person’s life at a given time (Levinson et al.
1978:42). Life structures evolve in a relatively orderly sequence during adult-
hood. Once they are determined, Levinson felt, it is possible to identify
changes in personality, career, relationships, and other components of life
over a standard sequence of developmental periods. Levinson emphasized
the individuality of the life structure. He did not formulate his theory on
stages of ego or any other specific aspect of development. Rather, he empha-
sized that everyone lives through developmental periods in unique ways. All
encounter developmental tasks, but individual life conditions affect coping
and mastery. The concept of life structures thus involves consideration of
both the self and the environment. Adult development for Levinson meant
the evolution of the life structures. Every transition involves terminating exist-
ing life structures and initiating new ones. Levinson looked at life structures
from three dimensions:

1. the individual’s sociocultural world, which involves class, religion, ethnic-

ity, family, political system, and occupational structure; changes in any

of these areas will modify the individual’s life

2. what parts of the individual’s self are conscious and what are un-

conscious; some formed prior to adulthood will continue to influence

the individual into adulthood; the self is not a separate entity, but rather

an element of the life structure that is drawn on or ignored in daily 

life

3. degree of participation in the external world, which involves the transac-

tions between the self and the world represented by people, relation-

ships, resources, and constraints (Levinson et al. 1978:420)

Levinson believed that life structures are influenced by the choices a person
makes in all aspects oflife. The primary components involverelationships
with others in the external world. Choices are complex and related to both
the self and the world, and the meaning and function of each choice must be
considered within the individual life structure. Components that he believed
most central are occupation, marriage-family, friendship and peer relation-
ships, ethnicity, and religion. Levinson felt that at any given time, only one or
two components occupy a central place in a structure, having greatest signif-
icance for the self and the evolving life course. The life structure forms a
boundary between personality and social structures (Levinson and Gooden
1985:6).
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The Life Cycle

Levinson believed that there are three closely interrelated tasks involved in
the life cycle phase of adult development:

1. building and modifying the life structure

a. in stable phases, the task is building a structure and enhancing life

within it

b. in a transitional period, the task is terminating the existing struc-

ture, exploring possibilities, and making new choices for a new

structure

2. working on single components of the life structure

a. forming and modifying a “dream”

b. forming and modifying an occupation

c. establishing love relationships leading to marriage and family

d. forming mentoring relationships

e. forming mutual friendships

3. becoming more individuated through reintegrating polarities

Levinson theorized that the life cycle is made up of the following overlapping
periods:

1. early adult transition, ages seventeen to twenty-two

2. early adulthood, seventeen to forty-five

a. entering the adult world (first adult life structure), twenty-two to

twenty-eight

b. age thirty transition (changing the first life structure), twenty-eight

to thirty-three

c. settling down (second adult life structure), thirty-three to forty

3. the midlife transition, forty to forty-five

4. middle adulthood, forty-five to sixty-five

c. building a new life structure (first structure), forty-five to fifty

d. age fifty transition, fifty to fifty-five

e. culmination (second structure), fifty-five to sixty

f. late adulthood transition, sixty to sixty-five

He recognized that these are the average ages for beginning and completing
eras, with variation no more than five or six years. Eras are age-linked, and
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there are transitional periods, known as “zones of overlap,” between them
lasting three to six years and leading to choices that modify or change life
structures. The tasks of the transitional periods are termination, individua-
tion, and initiation. The period from ages seventeen to twenty-two is the ear-
ly life transition, and the period from ages forty to forty-five is the midlife
transition. Each stable period has specific tasks that differentiate it from oth-
er stable periods. The primary task is to build a life structure that involves
making choices and pursuing goals and values (Levinson et al. 1978:49). The
following paragraphs describe the eras of early and middle adulthood and
the transitional periods.

Early Adult Transition (The Novice Phase). This is the period at
which the era of childhood ends and adulthood begins. It links adolescence
and early adulthood and involves five tasks:

1. moving out of the adolescent world while questioning it and one’s place

in it—a process involving separations, endings, and transformations

2. exploring possibilities in the adult world, testing living choices, and con-

solidating an initial adult identity

3. forming a dream with a place in the life structure

4. forming mentor relationships lasting on average two to three years

5. choosing an occupation and forming love relationships leading to mar-

riage and family

Early Adulthood. Levinson regarded this as the “most dramatic of all
eras” (1978:21). Between twenty and forty, a man is at his peak of biological
and intellectual functioning. However, this is a period of great contradiction
and stress. As the young man struggles to define his place in society, he may
be burdened by residues of childhood conflicts. He finds satisfaction, al-
though accompanied by stress, through marriage, children, occupation, and
lifestyle, contributing to himself and to society and going from “novice” adult
to a more senior position. The early financial, social, and emotional burdens
decrease as he approaches forty, but new ones, including care of elderly rela-
tives, may replace them. In sum, the era is filled with internal energy, capabil-
ity, and potential, and external pressure. Personal goals and societal expecta-
tions are interrelated and can be reinforcing or contradictory. Levinson
further divided this period into three phases, each with its own tasks:

Entering the adult world extends from twenty-two to twenty-eight. Tasks
are:
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1. create a structure that will be a link between the “valued self” and adult

society

2. make initial choices regarding occupation, relationships, marriage and

family, values, and lifestyle

3. establish a balance between keeping options open, maximizing alterna-

tives and avoiding commitments, and creating a stable life structure and

becoming more responsible

Levinson, like Erikson, recognized that how a phase is negotiated will have
lasting effects. With respect to task 3, if the desire to keep options open pre-
dominates, life may be transient and rootless; if the desire for a stable life pre-
dominates, the danger is premature commitment without sufficient explo-
ration of alternatives.

The age thirty transition extends roughly from twenty-eight to thirty-
three. It may produce uneasiness, an awareness that something is wrong or
missing, and recognition that a change is needed. Tasks are working out the
flaws and limitations of the previous phase and creating a more satisfying
and serious structure for completing early adulthood; and by the end, mak-
ing important new choices or reaffirming old ones. For some this is a
smooth transition, but the majority of the men studied experienced a mod-
erate or severe developmental crisis. The person may find the present struc-
ture “intolerable,” yet face problems in establishing a new one. If the choices
made in this phase are congruent with dreams, talents, and realistic possibil-
ities, they will provide the basis for a relatively satisfactory life structure. If
not, the person will suffer in the next period. Orientation is toward the
future.

Settling down extends from thirty-three to forty and represents the culmi-
nation of early adulthood. The goal is to establish the central components of
the structure such as work, relationships, family, leisure, and community ac-
tivities while realizing earlier goals and aspirations. Initial tasks are:

1. establishing a niche in society by anchoring one’s life, developing occu-

pational competence, and becoming a valued member of society

2. “making it” through efforts to build a better life, to advance on a

timetable

3. becoming a “full-fledged adult” in one’s own world with a “personal en-

terprise” involving a direction to strive for with a goal of affirmation and

advancement
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Levinson believed that at the end of this phase, ages thirty-six to forty, there
is a distinct period called becoming one’s own man, when the person becomes
a senior member of his group and can speak strongly and with authority.
There are added burdens along with new rewards, and the man must give up
more of the internal “little boy.”

The Middle Life Transition occurs from about age forty to forty-five.
The concept of a midlife crisis during this transition became the most con-
troversial part of Levinson’s work; however, the term is frequently used in the
vernacular. He believed that no single event marks the end of early adult-
hood, but rather there are three interweaving elements:

1. changes in biological and psychological functioning

Although physical and mental functioning are somewhat diminished af-

ter forty, the man still leads a full and active life. The pressure of the

drives is somewhat lessened, and he develops a greater capacity for inti-

macy, integrating the more “feminine” aspects of the self. He becomes

more caring and compassionate. Many men undergo a midlife change in

style of living and work. When positive, new roles have great personal

and social value, but if negative, changes may be to save face with mini-

mal contributions to self and society, a tragic waste. When the transition

involves turmoil and disruption, it becomes a crisis. This may be an op-

portunity for personal development as the man faces his mortality,

mourns his passing youth, and moves on to further personal and social

fulfillment.

2. the sequence of generations

With the passage of time, a young adult has the sense of moving from

one generation to another as he undertakes the task of getting in touch

with both the “child” and the “elder” in himself and his peers. Levinson

referred to Erikson’s seventh stage, generativity versus stagnation, as 

a concern of middle adulthood, coinciding with the start of the mid-

life transition (forty to forty-five). The man moves from being a fa-

ther of young children in early adulthood to, at forty, assuming re-

sponsibility and leadership for new generations of younger adults. In

order to become generative, a man must experience, endure, and fight

against stagnation. Vulnerability is a source of wisdom, empathy, and

compassion.

3. evolving careers and enterprises

Each era reflects evolution in a man’s goals, life plan, work, and personal
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life. By age forty, he has had a chance to build a life and will examine his

progress. For some this is satisfying; for others there is disparity between

reality and dreams. For all there is a reevaluation, a consideration of lim-

itations and planning for the next steps.

Some who have been successful may feel trapped and that suc-

cess is meaningless. Some may see their lives as successful in some 

areas and lacking in others. Most experience a culminating event rep-

resenting success or failure that indicates what they have accom-

plished and how far they can go. This event may trigger the midlife

transition.

Most men find this a crisis period, a struggle within the self and with the ex-
ternal world. They must deal with questions involving the meaning, value,
and direction of life. They question every aspect of life, and many feel they
cannot go on as before. It may take years to modify the old life path or estab-
lish a new one. Choices must be made, priorities set, and some possibilities
rejected. Specific tasks are reviewing and appraising one’s life in early adult-
hood; modifying negative elements of existing structures and testing new
choices prior to building a new life structure in middle adulthood; and deal-
ing with polarities that create division.

For some, this is a stable, untroubled period. Levinson felt if this is to be a
positive transition, the person must be working on questions about his life
unconsciously, or he will pay a price in a later developmental crisis or have a
life structure minimally connected to the self. Others consciously try to come
to grips with changes, losses, and possibilities for a better life; for them, this
phase is manageable and not a crisis. Levinson felt that for the majority, there
is a “tumultuous” struggle internally and externally and thus a moderate or
severe crisis. They question all aspects of their lives, are full of recriminations
against the self and others, and feel the need to modify their life path or
choose another route. Levinson believed that recognition of the need to
make changes is healthy but also painful, as the person may meet opposition
from family, colleagues, and employers. He also felt that during this transi-
tion the negative parts of the self seek expression and stimulate modification
of existing structures.

As noted above, this phase was of particular personal interest for Levin-
son. He believed that the most important task is dealing with the polarities
present for all, although some may be more problematic or more conspicu-
ous than others. This involves confronting and reintegrating a polarity.
Levinson identified four polarities:
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1. young/old

a. alternation between feeling young, old, and in between

b. consideration of what will be his realistic legacy—the ultimate val-

ue of his life—in terms of family, work, and other contributions

c. images of death and rebirth, mortality and immortality describe the

existential issues

2. destruction/creation

a. experience of his own mortality and the actual or impending death

of others

b. awareness of how others have been destructive to him

c. recognition of hurting others

d. strong desire to be creative

e. eagerness to advance human welfare, especially contributing to

coming generations

3. masculine/feminine—the meaning of gender

a. coming to terms with coexisting parts of the self—the basic mean-

ings of masculinity and femininity

b. working out division of labor with partner that complements weak-

ness in other

c. modifying life structure so that the feminine will have a larger and

freer part

d. becoming a mentor to both men and women with less fear of sexual

involvement

4. attachment/separation—connecting the self and the environment

a. reducing involvement with the outside world and turning more

inward

b. becoming more critical of his social matrix

c. integrating need for attachment with need for separateness by cre-

ating a better balance between needs of the self and needs of so-

ciety

d. greater concern for self-development and integrity

Levinson recognized that the polarities exist throughout the life cycle and 
are never fully resolved. However, they are of greatest concern in the mid-
life transition. If the earlier phases have not been successfully completed, the
person may lack the inner and outer resources for a minimally adequate mid-
dle adulthood life structure and will feel constricted and lacking in inner
excitement.
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Middle Adulthood spans ages forty-five to sixty and culminates in the
end of adulthood. Like early adulthood, it is made up of three phases:

1. building a new life structure

As the man emerges from the midlife transition, he feels a need, between

ages forty-five and fifty, for a new life structure based on his commit-

ment to choices that may have involved minimal or dramatic changes in

occupation and relationships. Deaths, divorce, moves to new locales, and

illness may have also influenced choices. Levinson believed that the de-

gree of satisfaction with the new life structure varies according to its

suitability for the self and its workability in the world. If the man has had

problems in earlier phases of adulthood, he has limited inner and outer

resources for creating a new structure and will experience middle adult-

hood as constricting and a decline. Some will feel poorly connected to

the self but better connected to the world, and thus lack inner excite-

ment and meaning. Others will experience middle adulthood as satisfy-

ing and fulfilling. They are less concerned with earlier pressures, ambi-

tions, and passions and are attached to others, yet also centered in the

self.

Although Levinson did not study men over the age of fifty, he pro-

posed the following additional phases:

2. age fifty transition

This phase lasts from fifty to fifty-five and is similar to the age thirty

transition. Work is done on the tasks of midlife and the resulting struc-

tures can be modified. A crisis will occur if there were too few changes

made to unsatisfying life structures during the midlife transition. Levin-

son believed that at least a moderate crisis is inevitable, either at midlife

or at this stage.

3. building a second middle adulthood structure

This phase lasts roughly from fifty-five to sixty and is similar to the set-

tling down phase of early adulthood. It represents the end of middle

adulthood. For those who can rejuvenate themselves and enrich their

lives, it is a fulfilling time.

4. late adult transition

This period, sixty to sixty-five, ends middle adulthood and begins late

adulthood. It is a time of significant development and a major turning

point. The tasks are to conclude the efforts of middle adulthood and

prepare for the next phase of life.
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Like Erikson, Levinson believed that each period affects subsequent ones.
He was, however, more optimistic, feeling that each offers the opportunity
for further development and the chance to create a more satisfying and suit-
able life.

Findings

Levinson, like Erikson, saw development as a steady, continuous, but not hi-
erarchical process, although accomplishment of the tasks usually is uneven.
He recognized that the process of choice and of exploration is highly influ-
enced by family, class, culture, and social institutions as well as individual
motives, values, talents, competencies, anxieties, and life goals. While Erikson
proposed a series of stages in ego development, Levinson proposed a model
of building, modifying, and rebuilding life structures. Erikson focused on
changes within the person, while Levinson went further, looking at the
boundary between the self and the world.

As his study progressed, Levinson conceptualized development as a se-
quence of eras, unfolding in an orderly, fixed progression, that all of the sub-
jects must pass through from the end of adolescence to the middle forties.
Each era involves biological, psychological, and social factors and is tied to
past and future eras, though intrinsically independent. Between eras are
cross-era periods that last four or five years. Developmental impairments and
past defeats may stop the progression; then the man is “stuck” and in a de-
cline. Tasks reasonably well accomplished in earlier eras provide the founda-
tion for new tasks.

Although Levinson studied men in the contemporary United States, he
believed that eras and transitional periods exist in all societies, representing
the life cycle.

T H E  S E A S O N S  O F  A  WO M A N ’ S  L I F E

In 1979, following the publication of The Seasons of a Man’s Life, Levinson be-
gan his study of women. He had been approached by the Financial Women’s
Association of New York, which was interested in sponsoring a study of ca-
reer development in the context of individual life development. They agreed
that the study would compare businesswomen with other populations. In
1981 the Teachers Insurance and Annuity Association (TIAA) became a co-
sponsor. Judy Levinson, his wife, became his main collaborator in the study
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and was very involved in data analysis and in writing their book, The Seasons
of a Woman’s Life. The focus of Levinson’s work on women was not to devel-
op a theoretical model, but rather to compare the adult development of dif-
ferent groups of women.

From his studies of both men and women, Levinson developed a central,
universal concept that he termed gender splitting, the rigid division between
male and female. It operates on many levels—culture, social institutions,
everyday social life, and the individual psyche—creating antithetical divi-
sions and inequalities. The four basic forms of gender splitting are:

1. the domestic sphere and the public sphere as social domains for women

and for men, respectively

2. the “traditional marriage enterprise,” defined as the split between female

homemaker and male provider

3. the distinction between “women’s work” and “men’s work”

4. the splitting of feminine and masculine in the individual psyche (Levin-

son and Levinson 1996:38)

Levinson found that over the years of his study, there had been a reduction in
gender splitting and modification in the traditional marriage, with women
no longer counting on a permanent marriage and a life devoted to domestic-
ity and men somewhat more involved in family life. He attributed this to an
increase in longevity, resulting in the need for a larger labor force and in-
creased pressure for women to be employed outside of the home; fewer chil-
dren, with women having their last child by their early thirties and then being
available to work outside the home; the increase in divorce, which has made
it essential for many women to be in the labor force; and the entry of women
into elite occupations once thought of as the domain of men.

Goals of the Study

Levinson made an in-depth exploration of women’s lives from the late teens
to the mid-forties. He sought answers to four key questions:

1. Is there a human life cycle? Is it fundamentally different for men and wo-

men?

2. Is there a process of adult development analogous to the process of child

development?

3. What is the significance of gender in women’s lives?
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4. How are the conceptions of development and gender reflected in the

lives of individual women?

Sample and Methodology

Prior to selecting the sample, Levinson obtained questionnaire data from
several hundred women; from these, he selected forty-five women, fifteen in
each of three groups: traditional homemakers in family-centered lives, al-
though most had worked out of the home at some point; women employed
in major corporate-financial organizations, half unmarried and more than
half childless; and women on the faculties of colleges and universities, trying
to combine family and career.

The homemaker sample was made up of thirteen white and two African
American women. Six were Catholic, six Protestant, two Jewish, and one
Catholic-Protestant. One had completed eleventh grade, four had completed
high school, five had vocational training, and five had completed college.
Three came from middle-class, college-educated families; six came from sta-
ble working- or lower-class families; and six had grown up in poverty. The
latter subgroup had an average of four children, while the other subgroups
had three or less, and also had a higher divorce rate. Only a few of the home-
maker sample reported a positive family life in childhood and adolescence.

The sample employed in corporate-financial organizations (part of the
career sample) was made up of fourteen white women and one African
American woman. Two were Catholic, ten were Protestants, and three were
Jewish. All of the women in the faculty sample were white. Most of the wo-
men in both the corporate and the academic sample grew up in relatively
well-educated, middle- or upper middle-class homes. Their mothers lived as
homemakers in a traditional marriage enterprise, but were regarded by the
women as unsatisfied. Eighty percent of the career women had gone to elite
colleges away from home, institutions that traditionally had prepared men
for careers and women for marriage to a man with a career.

The method of study was intensive biographical interviewing (Levinson
and Levinson 1996:4): major events, relationships, goals, and dreams were
elicited within the context of external realities and subjective meaning. Par-
ticipants and interviewers met weekly for eight to ten sessions, each lasting
an hour and a half to two hours, over a two- to three-month period. Partici-
pants told their “life stories” from childhood to the present. The researchers
then did biographical reconstruction, condensing and ordering the two to
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three hundred pages of transcribed material from each interview while
maintaining qualitative themes and meanings.

The Life Cycle

For his work on women Levinson used the same transitions and life struc-
tures that he had used in his study of men.

Early Adult Transition. For the homemakers studied, this period be-
gan a year before or after graduation from high school. Each woman experi-
enced both continuity and change in components of the life structure in-
cluding family of origin, home base, education or vocation, love/marriage/
family, other relationships, and the community. Relationships with parents
were a major factor as the woman faced becoming an adult. Most of the
sample saw themselves as leading lives very similar to their mothers’, but
somewhat happier. Remaining close to parents, especially mothers, limited
possibilities for exploration and individuation but promised stability and
continuity, while moving away led to greater independence and involvement
in occupations and to starting a family later. Only four of this group had not
married by the end of this transition period, due to failed relationships rather
than a decision to postpone marriage. Most of the sample suffered a moder-
ate to severe crisis in this period, feeling overwhelmed with no way to form a
“minimally good enough life” as an adult. At the end, three patterns were
observed:

1. Seven women had a provisional structure as a homemaker in a tradi-

tional marriage enterprise with one to four children. All had major

problems stemming from early marriage and motherhood.

2. Three women marked the end of the period by marrying and having a

first child (ages twenty-two or twenty-three).

3. Four were single and one divorced, all without children. These women

viewed occupations as major but not a central component and saw fam-

ily as central but an unfulfilled component.

For the career samples, the beginning of the transitional period was relat-
ed to the move to college; some had begun the transition while in high school
as they planned to leave the parental home. Others with strong dependent
ties to parents really did not begin the period until they were at least partway
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through their freshman year. All experienced some difficulty in disengaging
from family, high school, peer group, and community and had a sense of be-
ing in limbo between college and parental home.

Gender meaning was also an issue for these career women. While the tra-
ditional homemaker component was predominant in their thinking, the an-
titraditional figure influenced plans and choices. Many felt that they knew
what they did not want but were unsure how to define goals and relation-
ships for the “new woman.” Choosing a major was the first time these women
were confronted with an important decision that would be tied to future oc-
cupations. The choice was strongly influenced by the masculine/feminine
split. Choosing a “male field” would put the women in direct competition
with men and in danger of being seen as unfeminine, of being rejected as a
woman and thus hurt in a competitive struggle. They would feel resentment
if not taken seriously, yet feared being seen as too smart or too accomplished.
Most selected a major in the social sciences, arts, or humanities that was neu-
tral ground between the traditional male and female extremes, while 25 per-
cent chose “masculine” fields such as economics or business administration
(Levinson and Levinson 1996:231–34). As each woman began to crystallize a
dream, she found faculty mentoring very important.

For the career women, the end of the early adult transition at age twenty-
two was usually concurrent with graduation from college. The women felt
external pressure to begin an independent life and internal pressure to “grow
up” and decide how to live their lives even if the path was not clear. These
women were pioneers, the first generation attempting to move beyond the
traditional marriage enterprise, so they had to find their own paths.

Graduate school followed for most of those wanting to enter academia,
somewhat extending this period of transition. Mentoring was very impor-
tant. By the end of this phase, eleven of the academic women were married,
but only two had children. They married men who assumed that the woman
would be responsible for the home and would work out of the home, but did
not think of her as having a “career.” Ten of these marriages ended in divorce.

MBA programs were only beginning to admit women when the business-
women sample graduated from college. Most of these women did not want
to be “tokens” and chose not to go to graduate or professional school, al-
though some did so later. The majority took entry-level jobs in business,
mostly in New York, the center of the corporate-financial world. Starting at
the bottom, most did not know what a career was or how to get it, and they
had few immediate satisfactions. A “career path” was to develop later. Many
remained in the transitional phase for up to two years following graduation.
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Early Adulthood. Entry life structure is the period from ages twenty-two
to twenty-eight. Levinson divided this period into three segments (1996:97–
99):

1. time of building (twenty-two to twenty-five)—tasks are forming key re-

lationships, strengthening commitment, and getting an early life struc-

ture in place

2. age twenty-five shift—with awareness that life has some problems, there

is a decision to make changes, often highly specific, re: marriage, chil-

dren, school/vocation, resulting in a firmer decision about the kind of

life she wants and what component(s) are central, peripheral, or exclud-

ed in order to make life more integrated and satisfying. The early life

structure is crystallized.

3. second phase (twenty-six to twenty-eight)—some women have a rela-

tively satisfying life structure at twenty-six; others need these years to

further implement their choice(s)

For all in the homemaker subgroup, marriage/family was the central com-
ponent. Although some held outside jobs at times, they did not invest in an
occupation. For a few, family of origin or religion was also an important
component.

Career women entered early adulthood six months to two years after
graduation from college. As this period began, fourteen of the thirty women
were married, and two had children. Those who did not have children were
more concerned with the work component than with the love/marriage/fam-
ily component. While the single women wanted to marry, they wanted to
wait and also did not want a “too-traditional” man. Their dream was of being
independent, competent women who would have a reasonable balance be-
tween work and love/marriage/family. The women felt pulled between their
inner goals and external social pressures (Levinson and Levinson 1996:264–
65). By the end of early adulthood, the second phase, the career women had
gained a sense of competence and independence as they went through a peri-
od of personal development and growing career commitment. All but seven
(all businesswomen) had been married and fourteen had children, as they
had begun to question whether too great a career focus might destroy the
possibility of having a family. The phase ended with many wondering how
they would combine career with marriage/family.

The Age Thirty Transition leads to a culminating life structure in which
women realize to a greater or lesser extent the aspirations of early adulthood.
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Tasks of this period are: terminating the early life structure; exploring new
possibilities in the self and the world; becoming more individuated; and
moving toward formation of the central components of a new life structure
(Levinson and Levinson 1996:117–18). In addition, it is important to resolve
problems from earlier phases of development that have created anxieties and
conflicts that continue into adulthood.

Of the homemakers, three became more involved with their occupations,
although they continued to view family as the central component. They saw
themselves more as “women” than as “girls.” The antitraditional figure was
seeking parity with the internal traditional homemaker. Four, while continu-
ing to be primarily homemakers, held either part-time or volunteer jobs but
made little attempt to make this a central component, although they were
aware of their aversion to domesticity. Eight of the sample felt that their mar-
riages had failed and three of these sought a legal divorce. Five more began a
“psychological divorce,” greater involvement in outside work with the goal of
financial independence. The main reason for leaving the marriage was disap-
pointment in the husband, whom they had expected to be the fulcrum of
their adult lives (Levinson and Levinson 1996:117–41).

All thirty of the career women had a life plan for early adulthood after col-
lege. By the age thirty transition, they were diverse in their occupational sta-
tus and in their prospects for the future. Eight of the businesswomen and
thirteen of those in academia were married; seven had never married and
two were divorced. Five businesswomen and nine faculty women had
children at the start of the transition; all together, eighteen were mothers by
the end. Three of the women did not want children and the other nine,
though disappointed to be childless, came to terms with the fact that moth-
erhood would be an unfulfilled component. Marriage and motherhood, to-
gether with a stronger involvement with work and career goals, resulted in a
need to establish a reasonably satisfactory balance between these two central
components.

Ninety percent of the career women had a moderate to severe crisis in life
structure development during the age thirty transition. The focus of the cri-
sis was usually on a specific problem: career, relationship, marital conflict,
decisions about becoming a parent, or problems in combining home and job
responsibilities. The crisis revolved around the feeling that something had
gone wrong in life, either at work or at home. Half of the sample sought psy-
chotherapy during this transitional period.

For all the women, homemakers or career, the age thirty transition was a
critical developmental period. All experienced much personal growth as they
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made changes, but for many there was considerable turmoil and questioning.
For many of the career women, the earlier antitraditional dream evolved into
a dual antitraditional dream of having a successful career within a nontradi-
tional marriage enterprise. Most who were mothers made a firm decision at
the end of this phase that career and family would be co-central components
(Levinson and Levinson 1996:296–333).

Culminating Life Structure is the period analogous to what Levinson
called “settling down” in The Seasons of a Man’s Life. Although the demarca-
tion is not clear, Levinson saw this period as divided between two phases. In
phase 1 (thirty-three to thirty-five or thirty-six), the task is to establish a new
life structure, which may involve internal and/or external changes. This may
be a period of stress or even of crisis, or may proceed relatively smoothly. In
phase 2 (thirty-five or thirty-six to forty), the task is to form an “enterprise”
in which to realize major goals of early adulthood, built within the central
component of the life structure but including other components as well.

Analogous to becoming one’s own man, Levinson believed that between
thirty-five and forty, women deal with becoming one’s own woman. The tasks
involves moving from being perceived by the world and the self as a little girl
to being perceived as a woman, both externally and internally; and affirming
qualities associated with femininity while developing “masculine” qualities
such as independence and competence, without jeopardizing identity as a
woman (Levinson and Levinson 1996:143–48).

Levinson felt that how a woman deals with these tasks is influenced by
personal characteristics as well as external circumstances within the context
of the life structure. As the woman fulfills the tasks, she gains a greater sense
of meaning and fulfillment and a sounder basis on which to enter middle
adulthood. She then affirms what is most important to her. If she does not
successfully complete this period, the woman has a sense of failure about her
whole life; this may result in a developmental crisis. At about age forty, Levin-
son believed there is a culminating event of early adulthood representing the
outcome of that era. The most significant events and messages are those that
bear most directly on the central components of the culminating life struc-
ture, and the woman, if she is satisfied, will look toward other possibilities in
her future.

For the homemaker sample, Levinson identified three patterns. For those
who had become more involved in outside work during the age thirty transi-
tion, the marital relationship became increasingly egalitarian, with the wo-
man still having primary responsibility for home and children but more help
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from the husband. Outside work resulted primarily in a greater sense of in-
dependence and identity, and occupation took on greater meaning. For the
four who were in traditional marriages but were considerably disappointed
in their domestic life, involvement increased in paid or volunteer work, al-
though this was not a primary component. They continued to see their iden-
tity and public image as homemaker but spent considerably less time on
home and family chores. Relationships with husbands and sons became less
gratifying; however, the women evaluated their lives as satisfactory and com-
fortable. Five were legally or psychologically divorced. For them this was a
difficult period; with little education or occupational training and with a tra-
ditional background, they needed to find a way to enter the public world, to
find an occupation, and to develop and expand an identity beyond home-
maker. At forty, all five were primarily homemakers with jobs that could pro-
vide for them, but were not a central or particularly satisfying component
(Levinson and Levinson 1996:142–71).

For the career women, this phase had a difficult, unstable, and uncertain
beginning. Career and marriage/family decisions were still in flux. The pri-
mary task of becoming one’s own woman is to maintain the life structure,
and changing it or pursuing goals outside of its boundaries is difficult. The
second task thus becomes enhancing one’s life within the structure. Many of
the women at the end of this period found their lives too hard; they worked
at demanding jobs and also had almost total responsibility for child and
home care, although they envisioned an egalitarian marriage enterprise. Half
of the faculty women and some of the businesswomen were able to trans-
form their marriage or to find an egalitarian structure in a remarriage. In the
work world, the career women found they must be competent but also “fem-
inine”; reasonably assertive yet not too demanding or ambitious; caring but
not maternal; and businesslike but not cold.

Six of the career women were very successful; seven were making signifi-
cant progress, but with less bright prospects; and seventeen had made only
limited career progress. Twelve of the career women were in their first mar-
riage, five in their second, nine divorced, and four never married. Twenty had
children. For the seventeen who were married, their culminating life struc-
ture had both occupation and family as central components. They had the
dual antitraditional dreams of the successful career woman and the neotradi-
tional marriage enterprise, but found it impossible to give both components
equal priority. Occupation often came first, especially if they were high
achievers. By the end of the culminating life structure, although it had been
difficult, the career women had achieved great personal growth and develop-
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ment. They were about to enter a time of inner questioning about choices
that would continue in the midlife transition (Levinson and Levinson
1996:334–68).

Midlife Transition. This period represents a shift from early to middle
adulthood. During this time, the homemaker sample whose lives were based
on the traditional marriage enterprise began to question it and their lives as
homemakers. Significant changes were occurring in relationships, occupa-
tion, and sense of self, as caregiving no longer was the woman’s chief func-
tion in life. Levinson believed that the process of change continues through
middle adulthood. The women surveyed had two prominent themes: they
wanted to be carefree, which included being less obliged to provide limitless
care, to be perpetually responsible for others, to be self-sacrificing, and to ig-
nore their own needs; and they wanted the right to be themselves, to make
their own choices, and to pursue their own interests. The women saw that
these goals would be difficult to attain and would involve establishing a place
in the public world. A major cost of the traditional life thus far had been a
significant failure to develop the self. Many found it painful not to know
what they wanted or how to attain it while also being unhappy with their life
(Levinson and Levinson 1996:172–98).

Levinson had a sample of thirteen career women when considering the
midlife transition, due to the timing of the interviews. These women felt that
their husbands “permitted” or encouraged their careers, but with the expec-
tation that the husbands would only help while the wives had primary re-
sponsibility for the children and home. The women saw themselves “on a
treadmill,” hoping that as their children got older, life would be more stable
and satisfying. Like the homemakers, the career women felt that their life
choices had not given them the satisfaction they had hoped for and that they
must find a new basis for living in middle adulthood. The central question
for all was “What do I want for myself?” Almost all went through a moderate
or severe developmental crisis. With respect to career, the question was not
simply one of changing jobs but rather of changing their relationship to their
occupation. The women studied went through a major reappraisal of their
careers and made significant changes in all components of their life struc-
tures. Marriages also came under scrutiny. The career women looked at the
nature of their marriages and considered what they would like to modify or
eliminate. Most sought to develop an egalitarian relationship or marriage in
which the partners would engage with each other while also being separate
and independent. The women questioned whether they had been sufficiently
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maternal and whether they had used work to escape some of the demands of
home and children, but in reappraising relationships with their children,
they concluded that they had done the best they could, given their own
needs. The career women had more differentiated relationships to their chil-
dren than the homemakers and were less “resentful” as they left home. In this
transitional phase, the women looked for more reciprocity in the mother-
child relationship and considered what new kind of connection might
evolve.

Levinson felt that for both homemakers and career women the midlife
transition, with its shift in era and life structure, was wrenching. The major
difference was in priorities. The homemakers had, in early adulthood, made
family the central component within the traditional marriage enterprise; in
midlife, they saw this as a partial or massive failure and wanted a different
kind of marriage, family, and life structure. The career women had pursued
the antitraditional dream and added a second one, wanting career success
and a neotraditional marriage enterprise. While they wanted balance, in fact
they gave more time to work, although career, family, and marriage were all
central components. Recognition of sexism in the work world made many of
the career women rethink their occupations and look for avenues to greater
creativity, satisfaction, and social contribution rather than striving to prove
themselves in a highly competitive area (Levinson and Levinson 1996:369–
409).

Levinson believed that all the women in the study went through the same se-
quence of periods in life structure development, although in individual ways.
They all dealt with the same basic issues of gender: maintaining or modifying
the gender splitting in society and self; maintaining or modifying the tradi-
tional marriage enterprise; forming and dealing with the conflict between the
internal homemaker figure and the internal antitraditional figure.

The women with careers, corporate or academic, had much in common
that differentiated them from the homemakers. Both homemakers and ca-
reer women made a strong effort to overcome the splitting of masculine and
feminine and to develop alternatives to the traditional marriage enterprise.
They created an important internal antitraditional figure and strove to estab-
lish a balance between family and career. The businesswomen provided a
greater contrast to the homemakers than did the academics. It must be noted
that the career women studied belonged to the first generation of American
women in which a sizable minority opted for a nontraditional path. This
made the struggle to find themselves even harder.
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Levinson believed that the most significant finding was the diversity of in-
dividual lives, remarkable variations within the sample and across the study
along with common themes (Levinson and Levinson 1996:201–202). With re-
spect to his four previously described questions, Levinson felt that men and
women follow the same sequences in a common life cycle at about the same
ages, although in some cases women complete them at a slightly older age.
He felt that there is an identifiable process of adult development, as has been
shown for child development. From the histories given by the women, clear-
ly gender and gender splitting are important factors in adult development.

Levinson made an important contribution in studying both men and wo-
men within his conception of the life cycle as overlapping sequences of eras.
He presented data supporting his belief that men and women go through the
same sequence of periods in adult life structure development and at the same
ages; however, he thought the process is more difficult for women than for
men. Although his samples were small, without much diversity, he concluded
that what he observed could be applied to a much broader population. He
noted that the role of women in society is in transition, which further com-
plicates the available alternatives and the decisions they can make. In the
twenty-first century, women are still struggling with priorities involving rela-
tionships/marriage/family and career, and many do not yet have truly egali-
tarian marriages.

G E O R G E  E . VA I L L A N T

In 1937, the Grant Study of Adult Development, which became part of a larg-
er study known as The Study of Adult Development, was conceived of by a
philanthropist, William Grant, and the Director of the Harvard Health Ser-
vice, Arlie Bock, who believed that medical research was too concerned with
disease and ought to take a look at people who are well and continue to do
well. A cohort of 268 men was chosen and followed for 35 years. When the
study began, all of the men were sophomores in good academic standing at
Harvard University, chosen in part by their capacity for self-reliance. Most of
the men went on to have distinguished war records; 90 went on to have stable
families; and all had occupational success. When the data were reviewed,
however, it was clear that none of the men had had “clear sailing.” The focus
of the study became how men adapt to life.

In 1967, George E. Vaillant, a psychiatrist influenced by Erikson and Neu-
garten, joined the staff of the study, which had been funded by the Grant
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Foundation and the National Institute of Mental Health. In 1977, he pub-
lished a book, Adaptation to Life, which reviewed the findings of the Grant
Study. A major criticism was that it dealt with a very elite sample of men.
Vaillant was later to look at data from the other two projects included in The
Study of Adult Development, the Core City Study and the Terman Study.
This section will focus primarily on the Grant Study.

Vaillant is concerned with how mental health is defined in contrast to
pathology. In his work, he chose to define health in terms of objective clinical
evidence, with the men considered to be “well” according to the number of
areas in which they functioned well, rather than performance in a special
area. What a man did was viewed as more important than how he said he felt
(Vaillant 1998:6–7). Emphasizing adaptation to life, Vaillant gave much atten-
tion to the ego mechanisms of defense as observed in actual behavior, affects,
and ideas. He felt that health involves subjectivity and value judgments. Vail-
lant identified five theoretical concepts that influenced his review of the
study data (Vaillant 1998:29–30):

1. Not isolated traumas of childhood but rather the quality of sustained re-

lationships with important people shape one’s future.

2. Lives change and are filled with discontinuities: what may appear to be

mental illness, at another time may be adaptive.

3. Adaptive mechanisms can be differentiated from one another and ar-

ranged along a continuum correlated with health and maturity. Person-

ality is dynamic, and no one life follows an entirely predictable trajecto-

ry; one defensive style can evolve into another.

4. Human development continues throughout adult life; thus, truth about

lives is relative and needs to be studied longitudinally. Retrospective ex-

planations are full of distortions.

5. Positive mental health exists and can be operationally discussed in terms

that are at least somewhat free from moral and cultural biases.

Sample

The Grant Study sample was made up of 268 men attending Harvard be-
tween 1939 and 1945. Although members of all the classes were considered,
reasons for rejecting some were concerns about whether they would meet re-
quirements for graduation, appeared to have physical or emotional prob-
lems, or lacked motivation to participate. Sixty-six men were chosen from
the 1939 to 1941 classes and 202 from the 1942 to 1945 classes. The study was
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never considered to be representative, but followed men who had the likeli-
hood of leading successful lives. They were expected to equal or exceed their
natural intellectual abilities. Those who felt less need to excel were probably
underrepresented. Capacity for intimacy was valued less than capacity for
success (Vaillant 1998:30–32).

Vaillant’s work dealt with a subsample of 95 men who had graduated be-
tween 1942 and 1944, for whom the data had been highly standardized. So-
cioeconomically, most of the men came from an economically privileged
group, although half of their parents had not attended college. Half of the
sample had attended some private school and half were on scholarship at
Harvard. Their families were relatively stable: only 14 percent had a parent
who had died and 7 percent had divorced parents. Forty-one percent were
the oldest child, 11 percent were the only child, and 21 percent were the
youngest child. Eighty percent were Protestant, 10 percent were Catholic, and
10 percent were Jewish. The participants were all white.

Vaillant defended using this very selective sample who had not experi-
enced prejudice and childhood deprivation and were primed for occupation-
al success. He believed that they had grown up under optimal conditions and
that their relative privilege made them most suitable for a study of human
adaptation.

Method

Participation in the Grant Study was a commitment: it took a minimum of
twenty hours that included eight interviews with a study psychiatrist. The
psychiatric interviews were not designed to be therapeutic, but to help the re-
searcher get to know the subject by focusing on families, career plans, and
value systems. A “social investigator” took a social history from the subjects
and also traveled to their homes to meet and interview their families in order
to get an extended family history. Development histories were obtained from
the mothers.

Each of the participants was given a very thorough physical examination,
which included taking an extensive medical history and a battery of physical
tests. Physical responses to stress were noted, and each participant had to run
on a treadmill for five minutes or until exhausted. The men were also seen by
a psychologist, who gave them an intelligence test, a vocabulary test, a version
of the Rorschach test, and a block assembly test. For some, SAT and MAT
scores were also made available.

From graduation until 1955, study subjects were sent questionnaires annu-
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ally. After 1955, the questionnaires were sent out every two years. Questions
focused on family, employment, leisure activities, and political views. In
1950–1952, the study subjects were interviewed in their homes by a social an-
thropologist. The interviews focused on lifestyles and also on obtaining a de-
velopmental history of the subjects’ children. In some instances, the Themat-
ic Apperception Test (TAT) was administered.

In 1967, Vaillant interviewed the surviving study subjects in his subsample.
He had reviewed all the records prior to administering a semistructured in-
terview with open-ended questions covering work, family, physical health,
and psychological health. Vaillant next developed the thirty-two-item Adult
Adjustment Scale to be used by raters who reviewed the entire twenty-five-
year period with respect to career, social health, psychological health, and
physical health, rating the respondents to determine “best” or “worst” out-
comes. Defensive patterns were also examined. From analyzing these data,
Vaillant, who was concerned with what underlies successful adjustment
(good mental health), concluded that the “inner man” made up of defenses,
subjective happiness, and physical health, must conform to the “outer man”
represented by his capacity to work, to love, and to play (Vaillant 1998:281–
82).

Vaillant felt that these data supported Erikson’s formulation of adult de-
velopment, with intimacy followed by career consolidation followed by gen-
erativity (Vaillant and McArthur 1972:419). However, for many, the identity
crisis was not resolved in adolescence. Furthermore, in reviewing the men’s
adjustment, it became apparent that those who negotiated adolescence best
were not always the men with best midlife adjustment. Personality traits rec-
ognized in adolescence and associated with good midlife adjustment were
“well-integrated” and “practical organizing,” while those with a poorer prog-
nosis were “asocial,” “incompletely integrated,” and “cultural interests” (Vail-
lant and McArthur 1972:419–21).

Findings

In analyzing the data, Vaillant sought to evaluate three areas: the relationship
of childhood environment to adaptation; the importance of social relation-
ships to mental health; and the relationship of one’s position in the adult life
cycle to how one adapts to life.

Vaillant felt that the longitudinal nature of the study allowed him to draw
general conclusions about these areas. He acknowledged that the sample was
not representative, but believed it would yield important information.
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Childhood Environment. Vaillant reached the following conclusions:

1. Those who were unloved in childhood were less likely to play competi-

tive games, to play games with friends, or to take full and enjoyable vaca-

tions.

2. Those who were unloved as adults tended to be distrustful, pessimistic,

passive, dependent, and self-doubting.

3. Overall, childhood environment predicts mental illness in adult life: 50

percent of the men with the best childhoods were scored as having the

best adult adjustments, while 50 percent of the unloved had been diag-

nosed as mentally ill at some time.

4. Those who were unloved had significantly poorer physical health.

5. Bleak childhoods were correlated with friendlessness in midlife.

6. Men who in college perceived their fathers as dominant had the best

marriages, but those who perceived their mothers as dominating almost

invariably were divorced.

Social Relationships. Vaillant looked at the data assuming that mental
health and the capacity to love are linked. He concluded that the capacity to
love falls on a continuum and that at times everyone feels lonely while at oth-
er times feeling loved and loving. The data on childhood environments
showed that childhood affects the person’s ability to love in the future. Vail-
lant identified six tasks for loving):

1. getting married without later getting divorced

2. achieving at least ten years of marriage that neither partner saw as

painful

3. fathering or adopting children

4. believing one had one or more close friends

5. appearing to others as having one or more close friends

6. enjoying regular recreation with nonfamily members (1989:60, 1998:305)

Vaillant found twenty-seven men whom he described as “friendly” who had
carried out all six tasks, and thirteen whom he called “lonely” who had car-
ried out no more than two tasks. The remainder of the sample fell in be-
tween.

When Vaillant looked at these data together with data on defense mecha-
nisms, he found a powerful association between a man’s capacity to love and
the maturational level of his defenses. Mature defenses such as altruism, sup-
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pression, humor, anticipation, and sublimation were strongly correlated with
good marriages, overall social adjustment, closeness to children, and raters’
assessment of capacity for human relationships. In contrast to the “friendly,”
the “lonely” used primarily immature defenses such as projection and fanta-
sy (Vaillant 1998:309).

Adjustment of the men’s offspring was also studied through each man’s
biennial descriptions of his children in terms of academic, social, and emo-
tional adjustment. Two thirds of the children whose fathers had had “best
outcomes” were emotionally and socially successful and half went to “top-
flight” colleges, while only one third of the children whose fathers had “worst
outcomes” were emotionally and socially successful and only one sixth went
to top colleges. Vaillant believed that the least successful men used projection
(an immature defense), imposing their own sense of failure and paranoia
onto their children.

Vaillant found that there is no single longitudinal variable that predicts
mental health as clearly as a man’s capacity to remain happily married. How
a man described his marriage predicted his career success, the relative matu-
rity of his defenses, and his own perception of his happiness (Vaillant
1998:320). Further, Vaillant found that men who throughout life have found
satisfaction in their marital sexual adjustment are also more likely to have
made a good overall adjustment, to enjoy their jobs, and to be successful in
their careers. Those whose sexual adjustment was poor were likely to be de-
pressed, passive, and lacking job success, and to abuse alcohol and sedatives
(Vaillant 1998:326). However, some who found their sexual relations less than
ideal after fifty still had good marriages.

Vaillant concluded that whether a man can love friends, his wife, his par-
ents, and his children is a better predictor of mental health and generativity
than later sexual functioning.

Adaptation to Life. Vaillant’s major contribution to the understanding
of personality culled from data from the Grant Study was his identification
of a hierarchy of eighteen unconscious adaptive ego mechanisms, defenses.
His work built upon that of Sigmund and Anna Freud; however, while S.
Freud saw repression as underlying all defense mechanisms, Vaillant viewed
it as just one of many defenses. Vaillant believes that the process of adapta-
tion to life results in continued growth and that healthy styles of coping con-
tribute to continuing development of the individual. With time, an individ-
ual’s defenses should evolve into more mature styles, for immature defenses
are maladaptive and mature defenses are generally adaptive. He groups the
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defenses in terms of their relative theoretical maturity and pathological im-
port, while stressing that although the phenomenon of defensive behavior ex-
ists, the reification is metaphorical (Vaillant 1998:80). The four levels are:

1. psychotic mechanisms (common in psychosis, dreams, childhood)

a. psychotic denial

b. distortion

c. delusional projection

2. immature mechanisms (common in severe depression, personality dis-

orders, and adolescence)

a. fantasy (schizoid withdrawal, form of denial)

b. projection

c. hypochondriasis

d. passive-aggressive behavior (masochism, turning against the self)

e. acting out (compulsive delinquency, perversion)

3. neurotic mechanisms (common to all)

a. intellectualization (isolation, obsessive behavior, undoing, rationali-

zation)

b. repression

c. reaction formation

d. displacement (conversion, phobias)

e. dissociation (neurotic denial)

4. mature mechanisms (healthy adults)

a. sublimation

b. altruism

c. suppression

d. anticipation

e. humor

Vaillant, like the Freuds, believes that it is not the defenses that are patholog-
ical but rather the conflicts to which they respond. Thus, the task of a suc-
cessful defense is to resolve conflict. He feels that in evaluating defenses, both
the context and the degree of flexibility must be considered. Rigidity implies
a greater relationship to the past than to the present. The Grant Study, Vail-
lant believes, illustrates a positive association between using mature adaptive
mechanisms and success in most aspects of life.

A major interest of Vaillant’s is the individual’s ability to master conflict
and harness instinctual strivings. To do this successfully, he agrees with A.
Freud, adaptive styles can and must mature. Data from the Grant Study show
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that in the middle years of adult development there is increased career com-
mitment, greater responsibility for others, and more frequent use of mature
defenses. In adolescence, the study men were twice as likely to use imma-
ture defenses such as projection, hypochondriasis, and masochism than ma-
ture defenses. As young adults they were twice as likely to use mature as im-
mature defenses. In middle life they were four times as likely to use mature as
immature defenses, with increased use of dissociation, repression, sublima-
tion, and altruism (Vaillant 1998:330). Acting out and fantasy as defenses de-
cline with maturity, and with this comes an increase in sublimation as a
defense. Referring to the Eriksonian model of the life cycle, Vaillant believes
that there needs to be a maturation shift in adaptive styles for men to become
generative rather than perpetual boys.

Vaillant struggled with where defenses “come from.” He concluded that
the maturing patterns of adaptation are influenced by biological (physical
maturation) and psychosocial factors. In organizing defenses along a devel-
opmental hierarchy, he implied moral as well as adaptive implications to hu-
man growth and development. Influenced by the work of Piaget and
Kohlberg, Vaillant believes that the maturation of defenses, like morality, is
linked to cognitive maturity and the evolution of impulse control. However,
he believes that ego development is far more reversible than did Kohlberg
(Vaillant 1998:340–42).

The Core City Study and the Terman Women Study

Both of these studies were part of The Study of Adult Development. It is im-
portant to note that none of the three studies could be viewed as representa-
tive of the general population. The data gathered is important, however, as
the three samples were very different and were from cohorts up to twenty
years apart in age. Vaillant believed that the similarities between groups and
the differences within the groups would allow the findings to be generalized
to other American Caucasian samples. That all three studies were conducted
prospectively from adolescence allowed him to use his experimental method-
ology to analyze the data (Vaillant 1993:128).

The Core City Study. Data came from a study conducted by Eleanor and
Sheldon Glueck at the Harvard Law School between 1940 and 1944 in order
to contrast young juvenile delinquents with their socioeconomically
matched nondeliquent peers. Their results were published in the book Un-
raveling Juvenile Delinquency. The 456 “nondeliquent” men who were inter-
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viewed over a 35-year period came originally from Boston inner-city schools.
The boys, all white, had an average IQ of 95; 25 percent had had to repeat two
or more grades at school; more than half lived in slum neighborhoods; two
thirds of the families were on welfare at some time and known to many agen-
cies; and the fathers had a median educational level of eight years. In spite of
low average intelligence, 10 percent of the men graduated from college, and
as the men matured they showed marked social mobility, with 51 percent at
age 47 belonging to the middle class (Vaillant 1993:122–24).

The Terman Women Study. These data came from 90 women who were
a subsample of a study of gifted California public school children conducted
by Lewis Terman at Stanford University between 1920 and 1922. The subjects’
mean IQ was 151 and they were popular with their peers, showing humor,
perseverance, and leadership. Sixty-seven percent of the women graduated
from college and 24 percent attended graduate school; however, their job op-
portunities were limited. The sample came from middle-class families where
the father’s median educational level was 12 years and 15 percent of the moth-
ers had gone to college.

The ninety women in the subsample were followed for fifty years by Ter-
man and his successors. In 1987, twenty-nine of these subjects had died and
twenty-one were either not interested in being interviewed or were too ill.
Vaillant was able to interview the remaining forty women, whose average age
was seventy-eight (Vaillant 1993:124–27). Data from the women not inter-
viewed were extensive enough to be included in the data analysis.

Conclusions

From his involvement in the Grant Study, Vaillant concluded that there are
“patterns and rhythms to the life cycle” (Vaillant 1998:199) that differ from
one individual to another. Factors that influence individual development in-
clude opportunities or obstacles influenced by class, age, sex, ethnicity, and
social change; efforts the individual makes on his own behalf; support and
guidance necessary to cope; and personal resources.

Vaillant believes that the study confirms Erikson’s life patterns as well as
Levinson’s midlife transition. Vaillant identified a stage between Erikson’s in-
timacy and generativity that he called career consolidation versus self-absorp-
tion (Vaillant 1993:149–50; 1998:202, 215–19), in which the task is to establish a
specific career identification characterized by commitment, compensation,
contentment, and competence. Between twenty and thirty, the young adult,
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having established independence from his family and some adolescent
friendships, acquires a mate and establishes friendships that will deepen. The
individual must satisfactorily accomplish intimacy in order to go on to the
next stage. He must achieve intimacy, which requires trust, maturity, and a
capacity to love, in order to be able to accept a mentor, necessary for career
consolidation.

From twenty-five to thirty-five, the men in the Grant Study worked hard,
consolidated their careers, and devoted themselves to wives and children.
With a focus on tasks and rules, and anxiety about being promoted and ac-
cepted, Vaillant felt they lacked self-reflection and resembled latency-age
children. Problems may have occurred between thirty-five and forty, as both
the men and their wives had conflicts as they became aware of the sacrifices
that might be involved in moving up the career ladder.

When career consolidation is achieved, Vaillant feels there is an important
inner change involving the acquisition, assimilation, and ultimate casting
aside of nonparental role models or mentors. Successful study subjects as-
sumed the role of mentors to younger men, while those who were less suc-
cessful either did not have mentors after adolescence or only found them in
their early forties. A successful resolution of this phase would be acceptance
of the level of achievement and becoming less materialistic.

Vaillant sees the beginning of the fifth decade as a second adolescence (Vail-
lant 1998:219–26), a period of reassessing and reordering one’s experiences in
adolescence and young adulthood. There is also less concern with occupa-
tional success and the external world, and more concern with inner life. With
the deaths of family members and friends, there is greater awareness of one’s
vulnerability. Also at forty there is an increase in extramarital affairs. The de-
cade may be a period of dissatisfaction with career and/or marriage. The men
may feel uncertain as they did in adolescence; however, this transitional peri-
od, if successful, should result in new solutions to old instinctual or interper-
sonal needs. Vaillant believes that a midlife crisis is seen more in clinical than
in community samples and feels, like Neugarten, that development within
the life cycle involves growth and change but as a rule is not a crisis. The
study showed that although there is agonizing self-appraisal and instinctual
reawakening in the forties that may result in depression and turmoil, it does
not necessarily mean pathology, but rather a prelude to entering a new life
stage (Vaillant and McArthur 1972:427).

After fifty, Vaillant found that for the most part, the study subjects had at-
tained a sense of tranquility, but with an undercurrent of mild regret. They
saw their fifties as much “quieter” than their forties. A new generation was
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taking over, and some felt a sense of alienation and a lessening of personal
control. Others had a sense of having crystallized into a final identity. Men in
their fifties struggled with reality as they viewed the promises and dreams of
their thirties with nostalgia. They were more concerned with the possibility
of death of a spouse. Vaillant found, as had Neugarten, that their own physi-
cal deterioration, especially decline in sexual powers, was of more concern
than their death.

Vaillant feels that his analysis of “best and worst outcomes” supports Erik-
son’s tasks of the life cycle. The thirty “worst outcome” men were three times
as likely to have childhoods that did not support the development of basic
trust. Raters found that in adolescence the “worst outcome” participants were
less integrated and their identities as adults were less secure. In young adult-
hood they were less likely to master intimacy and in middle adulthood they
were much less likely to assume responsibility for other adults, to give to their
children, to give of themselves to the world, to meet the tasks of generativity.

Personality, Vaillant concluded, evolves from biological and inner (ego)
development. Adaptation to life involves continuous growth and implies suc-
cess. He disputed many prevalent definitions of mental illness, feeling that
neuroses, depression, and personality disorders are outward manifestations
of inner struggles to adapt to life. Vaillant identified eighteen basic adaptive
mechanisms, defenses, which he believes can predict adult growth and define
adult mental health. Poor adaptation leads to depression and anxiety, which
lower the ability to tolerate stress, while successful suppression increases
tolerance.

Finally, Vaillant felt that the Grant Study revealed that the life cycle is more
than an invariant sequence of stages with single predictable outcomes. Adults
evolve over time, often with startling changes and surprises. A study of the
life cycle cannot predict where we should go; rather, it determines where we
are (Vaillant 1998:373). Effective adaptation to stress determines success.

In comparing the three studies that made up The Study of Adult Develop-
ment, Vaillant concluded that the three most important tasks of adult ego de-
velopment, which must be mastered in sequence in order for the ego to
achieve increasingly complex integration, are intimacy, career consolidation,
and generativity. He felt that the biggest challenge he faced was to illustrate
that the developmental tasks were as applicable to the Terman women as to
the men in the Grant and Core studies. He believes that the occupational
roles that result in a sense of competence differ for men and women. The Ter-
man women lived at a time when they may have been excluded from careers
of their choice and had to settle for less satisfying occupations. Some saw
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their careers as homemakers allowing them to experience career consolida-
tion; this made it very difficult to compare the studies. The Terman women,
due to the time in which they lived, did not achieve psychosocial maturity as
early as did the men, but they were found to adapt well to old age.

In conclusion, Vaillant sees his model as glossing over developmental
transitions and feels that the concept of crisis is overemphasized. When there
is a crisis, Vaillant believes it is a result of nondevelopmental factors such as
psychopathology, role changes that are poorly mediated by the culture, or life
transitions that occur out of the normal developmental sequence (Vaillant
1993:163–64). His model, based on the data from the three studies, is of devel-
opment as a psychobiological process that must conform to biology, not social
mores or chronological age. Vaillant believes that the model is the same for
men and for women and independent of class, educational opportunity, and
intellectual capacity. All the tasks must be mastered in sequence. The stereo-
typical view that the search for intimacy is a female quest, the search for ca-
reer consolidation is a male quest, and the search for generativity is a quest
only for the educated and privileged is invalid (Vaillant 1993:175); both sexes
have the same goals. Concerned with empirical research, Vaillant feels that
any acceptable model must achieve a reasonable degree of rater reliability
and predictive validity (Vaillant 1993:166–71).

N A N C Y  C H O D O R OW

Nancy Chodorow is a sociologist whose first book, The Reproduction of
Mothering, was written during the height of the women’s movement. It re-
sulted from discussions among a group of women who met to explore “what
it meant that women parented women” (Chodorow 1978:vii). Her writing is
heavily influenced by psychoanalytic thinking.

Chodorow believes that mothering is one of the main universal and en-
during elements of the sexual division of labor, as women, whether they work
or not, have primary responsibility for child care. It is taken for granted that
this is a woman’s role. This role affects family structure, ideology about wo-
men, division of labor, and relations between the sexes; it is reproduced
through the generations. While feminism has made women look more criti-
cally at their personal lives, control of their sexuality and bodies, family rela-
tions, and discrimination, it has had less effect on their thinking about repro-
duction. Chodorow regards the reproduction of mothering as central to
social organization. Mothers produce daughters who have a desire and ca-
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pacity to be mothers, while women as mothers and men as “nonmothers”
produce sons with repressed capacity, and need, to nurture. A mother is not
only a woman who has given birth but also the person who will socialize and
nurture the child, the primary parent or caretaker. Chodorow is concerned
that though many theories regarded women’s role as mother as central, few
have inquired how women have been placed in this particular social and eco-
nomic position. While biology and role expectations play a part, Chodorow
argues that they do not result in adequate mothering unless the woman has,
on a conscious or unconscious level, the capacity to be meternal and the sense
of self as mother.

Chodorow relies on psychoanalytic theory to analyze family structure and
social reproduction. The sexual division of labor produces definitions of gen-
der differences and also reproduces them. Men distance themselves from the
family and move into the public sphere, while women have greater interrela-
tional abilities and needs; together, men and women form interpersonal rela-
tionships in which women occupy the domestic sphere of reproduction and
nurturing the next generation. Women’s capacity for mothering, which is
gratifying to them, is strongly internalized and acquired developmentally
through the family structure and process.

Chodorow believes that the reproduction of mothering has its beginnings
in the earliest mother-infant relationship, because the basic psychological
stance is founded, people emerge with a memory of a unique intimacy that
they wish to re-create, and the experience of the early relationship with the
mother provides a foundation for expectations of women as mothers
(Chodorow 1978:57). Thus, the most important aspect of early infant devel-
opment is that it occurs in relation to another person—in Chodorow’s view,
the mother. The mother is the child’s primary caretaker, socializer, and inner
object, while the father is a secondary object for both girls and boys (Chodor-
ow 1978:92). The preoedipal experiences of girls and boys differ, however.
Girls’ mother-love and preoccupation with preoedipal issues are prolonged
in a way that is not the same for boys. Because mothers and daughters are the
same sex, mothers tend not to see the daughters as separate from themselves,
as they do their sons. Some women who have undergone a prolonged pre-
oedipal phase may have problems with primary identification, separateness
or differentiation, and ego boundaries (Chodorow 1978:108–10).

The intensity, length, and ambivalence that characterize the mother-
daughter preoedipal phase make the daughter in the oedipal stage turn to the
father to help her get away from her dependency and merging with the
mother. The girl then splits the internal mother image into “good” and “bad,”
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projecting the good traits onto the father and keeping the bad with the moth-
er. This is a much harder period for girls than for boys; they retain much of
their dependence, attachment, and symbiosis with the mother, the caregiving
parent, and so do not have the exclusivity in the relationship with their fa-
thers that boys have with their mothers. With resolution of the Oedipus
complex, girls do not need to repress oedipal attachments to the same degree
as boys and are able to transfer their feelings to less emotional and conflicted
relationships within the family. Like Freud, Chodorow believes that features
of gender personality emerge in the oedipal period, but that establishment of
an unambiguous and unquestioned gender identity occurs in the preoedipal
period (Chodorow 1978:158).

In adolescence, girls have a more difficult time than boys, for they have re-
mained more tied to the family and must disentangle themselves before be-
ing able to move into extrafamilial relationships and commitments. Breaking
from the mother becomes the major task of this period (Chodorow 1978:135),
which can be very painful. Mothers and daughter feel ambivalent about each
other. Girls, as they move from preoccupation with the mother-daughter re-
lationship to concern, again, with the father and later with other males, may
go through a phase of bisexuality, for they are indecisive about the relative
importance of females and males; most resolve this dilemma by entering het-
erosexual relationships (Chodorow 1978:138). In spite of conflict, attachment
to the mother, the primary caregiver, remains.

Chodorow believes that the different relational capacities and sense of self
experienced by men and women can be traced to growing up in families in
which women mother. Both sexes are prepared for adult gender roles in a
sexually unequal society where women are primarily within the sphere of re-
production (Chodorow 1978:173). A structural split exists between the private,
domestic world of women and the public, nonfamilial world of men. Even if
women work outside of the home, they remain in charge of home and chil-
dren, and if men do household chores, these are often determined by women.
Men’s chief responsibility is to provide for the family, and the husband’s oc-
cupation determine its class position and status. Chodorow cites studies in-
dicating that since women were economically dependent on men, men tend-
ed to love romantically while women loved “sensibly and rationally”
(Chodorow 1978:197). Women often seek out other women to meet their rela-
tional needs, much as they did with their mothers in childhood, and while
lesbian relationships best mirror the mother-daughter relationship, societal
taboos and heterosexual preferences make this an unlikely option. The exclu-
sive symbiotic mother-child relationship is then, for many, re-created when
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they become mothers. They their identification with a mother who parents
and train for a woman’s role. Women want and need intense primary rela-
tionships and find these with their children, since men’s fear of intimacy of-
ten makes them unavailable. Mothering involves double identification, both
as mother and as child. Women have the capacity for primary identification
with their child through regression to primary love and empathy associated
with the mother (Chodorow 1978:204). The early experience of being cared
for by a woman leads to expectations of mothers’ lack of interest in or con-
cern with anything other than the infant. Daughters grow up identifying with
these expectations and believing that mothers will continue to care for chil-
dren even after infancy. Women become mothers because they have been
mothered by women.

Chodorow in critiquing her own work is very careful to note that her
thinking is firmly rooted in psychoanalytic theory. It does not consider chil-
dren raised without a mother, children with single mothers, families where
women have become part of the work world, or families where the father
may be the more nurturing parent. She suggests that all of these areas would
lend themselves to further research.

Expanding on her first book, Chodorow in 1989 published Feminism and
Psychoanalytic Theory, the premise of which is that men and women are
“constructed” differently and that the experiences of both come from deep
within, in our pasts, within our unconscious, and in the emotional relation-
ships in our current life. Women’s sense of self is linked to relationships and
concerned with boundaries, separation, and connection. Men’s sense of self
is more distanced, has firmer boundaries, and is based on denial of self-other
connections (Chodorow 1989:2). In this later work, Chodorow, while still
very influenced by psychoanalytic thinking, is also concerned with object re-
lations theory.

Chodorow believes that sex-role ideology and socialization is damaging to
both men and women. Women are ascribed an identity that is devalued in
society and results in a sense of inferiority. Men’s identity depends on their
proving themselves by “doing” in order to feel secure. As long as women must
live through their children and men do not contribute to socialization and as
role models, sons will be brought up with identities that involve devaluing
femininity internally and externally and daughters will have to accept a de-
valued position and a role that perpetuates the system by producing sons
who will later devalue women (Chodorow 1989:44). Since society gives prior-
ity to doing, Chodorow concludes that women’s mothering role is what con-
tributes most to their universal secondary status.
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Heterosexual object choice and the meaning of adult heterosexual experi-
ence differs for men and women, and this, Chodorow believes, is because wo-
men mother. As girls emerge from the oedipal crisis, they are oriented to
their father and men as primarily erotic and secondarily emotional objects.
Girls never really give up the tie to the mother, although they use their at-
tachment to the father as a way to achieve greater separation and indepen-
dence. The intensity of the boy’s oedipal relationship with the mother and
the threat it represents leads the son to repress affect and deny relational
needs and connection to the mother in resolving this crisis. The ultimate re-
sult is development of a personality seeking the affect-free public world with
contractual and universally constructed relationships (Chodorow 1989:73).
However, as adults parented by women, both sexes seek to return to an emo-
tional and physical union with the mother. Men wish to replicate the early
mother-child exclusivity but with some fear and ambivalence. Women do not
seek exclusivity but wish to have primary relationships with women as well as
men in order to meet the emotional needs that they anticipate men will not
fulfill.

Chodorow believes that the differences between men and women estab-
lish each gender as a unique and absolute category. Gender differences are so-
cially and psychologically created and situated, and are not absolute, abstract,
or irreducible (Chodorow 1989:100). They exist within relationships, emerge
developmentally, and have their roots in the child’s relationship to the moth-
er. Because females mother, the sense of maleness in men differs from and is
more conflictual and problematic than the sense of femaleness in women.
Men, early in life, have a primary oneness with the mother, resulting in an
underlying sense of femaleness that continues, usually unnoticed, and un-
dermines maleness. Learning to be masculine means learning to be not-fem-
inine, or not-womanly (Chodorow 1989:109). Because of this conflicted core
gender identity, it becomes more important for men than for women to
maintain rigid boundaries between the sexes and emphasize differences. Men
deny the feminine identification within themselves as well as feelings that
they associate with women: dependency, relational needs, and emotions.
They come to believe that individualism, separateness, and distance from
others are necessary for autonomy and fulfillment.

For women, establishing a core identity is not as problematic as it is for
men. That the experience of oneness with the mother is female is not a prob-
lem, for women do not have as great a psychological investment in difference
as men do. However, later conflicts may arise from identification with a gen-
der that is devalued, from questions of relative power and social and cultural
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value (Chodorow 1989:111) in a male-dominated society. Women’s lives and
self-definition have been oriented to men, but Chodorow postulates that as
women become more oriented toward women, the differences between gen-
ders will become less salient.

Chodorow’s central thesis is that sex-linked personality differences are the
unintentional consequences of women’s responsibility for mothering. The
mother responds differently to a son than to a daughter. The boy, who may
have limited contact with the father, achieves his “maleness” by emotionally
rejecting the mother and the world of women, and denying feelings of relat-
edness and dependence. The girl identifies with the mother and develops a
personality based on relationships and connections with others. Chodorow
proposes that greater equality would exist if boys were more involved with
men who took on a major role in child care, while girls were raised by women
who in addition to mothering responsibilities had additional valued roles.
What would result would be a strong sense of self with a valuable and secure
gender identity not encumbered by ego boundary confusion, low self-es-
teem, and either overwhelming relatedness to others (female) or compulsive
denial of connection to or dependency on others (men) (Chodorow 1974:66).

J E A N  B A K E R  M I L L E R

In 1976, Jean Baker Miller, a psychoanalyst and current director of the Stone
Center, published a book, Toward a New Psychology of Women, that provided
a framework for understanding the psychology of women through under-
standing “the forces acting on and in women” (Miller 1976:ix). She saw this as
an attempt to understand women through looking at their life experience
rather than as they have been perceived by those who do not have this expe-
rience (men). Thus, she made the focus a study of women, unlike the major-
ity of theorists, who had focused on men and then tried to extrapolate from
that work an explanation of women. Miller acknowledged that she did not
deal with class and racial differences that strongly affect women’s lives, but
chose to focus on forces that affect all women because of their gender.

Miller believes that there are many differences between people, with the
differences between adult and child being most significant. However, the
most basic difference is between men and women, and it leads to inequality
in status and power resulting in dominant (superior) and subordinate (lesser)
roles. The subordinate is not viewed as a “person of as much intrinsic worth
as the superior” (Miller 1976:5), and the dominant tends to define a less val-
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ued role for her. Subordinates are encouraged to develop psychological char-
acteristics such as submissiveness, passivity, dependency, indecisiveness, and
dependency, which are pleasing to dominants. When subordinates show
signs of intelligence, assertiveness, and initiative, they are likely to be viewed
as abnormal. In terms of men and women, despite overwhelming evidence to
the contrary, Miller recognized that the persistent view of women is as pas-
sive, docile, submissive, and secondary to men. Dominants believe that what
is good for them is also good for the subordinates: men “know” that women
need and want men to organize their lives. Women (subordinates) become
very attuned to the possible reactions of men (dominants) and are forced to
act and react in disguised and indirect ways. The result can be a lack of self-
knowledge as the subordinate focuses on knowing the dominant better than
the self, which can be very destructive. When women grow and move toward
freer action and expression, they question the “accepted” inequality, and con-
flict results. The danger for women who try to enrich their lives is that they
may be viewed as attempting to diminish or imitate men. Women are not en-
couraged to develop as far as they can and are taught that through self-devel-
opment they will forfeit the possibility of close relationships. A woman is en-
couraged to seek fulfillment of her needs within the family, through primary
interaction with the children delegated to her. Her role is to serve the needs of
others: first men, and later children. Problems arise because society forces
men to center around themselves and women to center around “the other.”
Both suffer, for both sexes need themselves and each other. If men allow
themselves to care for others, they will be thinking and acting in a way that
seems “unmanly” (Miller 1976:69–70). Clearly the structuring of the relation-
ship to others differs greatly for men and women. Miller believes that growth
can only proceed through affiliation, a fact known to women but not to men.

Miller felt that psychoanalysis had moved in the direction of emphasizing
basic feelings of vulnerability, weakness, helplessness, dependency, and need-
iness, which were kept from conscious awareness in the past because they
were so identified with women and unacknowledged and unexplored by, and
denied to, men by men (Miller 1976:22). Men see emotional attachments and
intense involvement with other people of both sexes as a threat that might re-
sult in weakness and passion, feelings they dread and think contrary to their
masculine status. Miller viewed women’s ability to tolerate these feelings as a
strength; it makes them more in touch with reality as they learn to work pro-
ductively with weakness to find a way out of it, rather than defending or
denying it (Miller 1976:32).

In her work with patients, Miller found that women are very concerned
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with giving. They worry if they do not see themselves as women or if they
consider not giving. In contrast, men do not see giving as important in their
struggle for identity. Their concern is with doing, and they see giving as a de-
traction. Miller believed that women must learn to take as well as give, and
that the women’s movement helped bring this into consciousness. Men need
to learn that giving is not weakness, but can enhance their personal develop-
ment.

When Miller wrote Toward a New Psychology of Women, the women’s
movement was well launched. She listed as its main concerns (1976:24–25):

1. physical frankness—being in touch with one’s own body and not allow-

ing external controls

2. sexual frankness—knowledge about women’s sexuality in women’s

terms

3. emotional frankness—open expression of feelings not encouraged by

men, such as vulnerability and weakness, as well as expression of a sense

of power

4. human development—for all people, not just children

5. service functions—redistribution of responsibility for providing services

in basic and psychological ways

6. objectification—women no longer will accept being treated as “things”

in every aspect of life

7. humanizing society—seeing and expressing emotional and personal

qualities inherent in all experience

8. private and public equality—replacing dominance-oriented, competitive

styles with equal, mutual, and cooperative living

9. personal creativity—the right to participate in creating one’s own self

To achieve personal integrity, Miller stated, women must openly demand
these changes. They have a problem admitting their strengths as well as their
resources. They need to view strengths in terms of their own life experiences
and recognize that they do not need the qualities they have attributed to
men. Another task would be to examine and express their own emotions for
greater self-knowledge. Women have traditionally been encouraged to con-
centrate on the emotions and reactions of others.

Miller recognized that changes in women’s perceptions of themselves ne-
cessitate changes in men’s perceptions of themselves—“the very essence of
all life is growth, which means change” (Miller 1976:54). She felt that women
needto allow themselves to enlarge their emotional experiences and to dis-
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cover their potential for cooperativeness and creativity (Miller 1976:46). She
cautioned that women’s psychological strengths are not perceived, for the
most part, by the dominant group (men), whose constricted views deny vast
aspects of life in a way that is ultimately narrow and self-destructive. As wo-
men question the dominant perception of their psychology and focus on
their own development and definition, major changes will be needed in how
both men and women define themselves and in society. If men become angry
or unhappy when confronted and challenged, women must guard against the
familiar pattern of blaming themselves.

Miller believed that the roles assigned to women result in their being de-
valued and treated as if they do not exist except to care for others and have
little effect on the direction of society. “Reality” as defined by society implies
that women do not “matter” as much as men (Miller 1976:75). As women at-
tempt to use themselves for themselves instead of for others, there will be a
transformation of what are viewed as women’s valued qualities. Women’s
tendency toward affiliation can be a strength, for only by joining with others
in cooperative action will they be able to advance their cause. Women also
need to move from subordination to greater authenticity. This will involve
experiencing thoughts and feelings that they may have previously felt to be
unacceptable, including focusing on their own needs and desires even if they
displease others (men). Miller concluded that as women begin to change
their situation, there will come a new understanding of women no longer ac-
cepting a subservient role. Self-determined goals for women was in 1976 a
new phenomenon that Miller saw as leading to a new quality of life. She em-
phasized that men and women are different and need to be defined, explored,
and described in different terms. A male perspective and a male-biased vo-
cabulary do not suffice.

Miller and her colleagues at the Stone Center, from 1977, have conducted
an ongoing study of women’s development, which they refer to as “a work in
progress.” They have concluded that models of women’s development “in-
spired” by the male culture have seen women as deficient, too emotional, too
dependent, and lacking in clear boundaries. Male health and maturity has
been defined as increasing capacity for separation, autonomy, mastery, inde-
pendence, and self-sufficiency. Miller et al. have termed their work a “rela-
tional approach to psychological understanding” whose concepts are wo-
men’s relational sense of self, the relational path of development, and the
importance of empathy or responsiveness in relationships (Jordan et al.
1991:v–vi). The organizing factor in women’s lives is relational growth.

Miller believes that all growth occurs within emotional connections, not
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apart from them, and attending to and responding to others, i.e., caretaking,
is the basis of emotional growth. Relating to others enhances rather than
threatens one’s sense of self and self-esteem. While men’s goal has tradition-
ally been to develop an independent identity, the developing woman wishes
to be a “being in relationships” (Miller 1991:21), to participate in increasingly
complex relationships, which is difficult in our culture. Miller believes that it
is not because of relationships that women are suppressed or oppressed, but
rather because of the nature of the relationships. It is a mistake to encourage
and extol independence and separation when what women want and need is
to be in relationships that involve engaging with others through understand-
ing and contributing to them.

Miller believes that we live in an “androcentric” society, organized in
terms of men’s experiences as they have defined them. This society is prima-
rily patriarchal, with men holding leadership, power, and authority. They
have been viewed as dominant and women as submissive. While subordina-
tion often results in feelings of anger, women have been socialized to believe
that they should not, or should not need to, be angry unless in response to a
threat to someone else. Anger is perceived as a threat to identity and, if
shown, can disrupt a relationship: the person responsible for care cannot also
experience anger. Not expressing anger, however, can be destructive, resulting
in feelings of weakness and lack of self-esteem and thus increasing a woman’s
sense of unworthiness and inferiority. This dilemma frequently results in
anger not being directly conveyed but showing in symptoms such as depres-
sion, lack of direction, and confusion. The only legitimate anger is that expe-
rienced by men, who from an early age are encouraged to be aggressive.

Miller defines power as the capacity to produce a change (Miller 1991:198).
She has concluded that in our culture the myth has been maintained that wo-
men do not, and should not, have power, for they do not need it. They are
afraid to admit a desire or a need for it. If they do have or use power, it is in
the service of others. Women are socialized not to act on their own motiva-
tion and self-determination, for this may be viewed as selfish and destructive,
leading to abandonment. As the women’s movement led to questioning of
the status quo, women developed greater acceptance of their need and desire
for power and sought out creative ways to negotiate with others personally
and professionally. They need to recognize and appreciate that their sense of
self is organized around making and maintaining affiliations and relation-
ships, recognizing the need for connections.

With the late Irene Stiver, a psychologist, Miller studied how women form
relationships. Their premise is that connections, the experience of mutual
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engagement and empathy, are the initial and continuing sources of psycho-
logical growth. In contrast, disconnections, what one feels when cut off from
or overpowered in a relationship, restrict people and block growth, resulting
in depression, isolation, and anxiety. Connections, not separations, lead to
health.

Looking at differences between men and women, Miller and Stiver be-
lieve that men, trained to value action, “take action” in order to override
feelings of doubt, confusion, and uncertainty. Women, in turn, are encour-
aged to provide support and empathy for men’s actions in subtle ways. Wo-
men do not receive the same kind of support from men in return. Thus,
since there is not mutual empathy, there is not mutual empowerment, both
of which are necessary for psychological growth. This is a problem for our
entire society: it is not based on mutuality and the dominant group is not
likely to create a mutually empowering atmosphere, for then it could no
longer remain dominant.

In conclusion, Miller made a major contribution in documenting the real
experience of women as it differs from what it was said to be. She emphasized
that it is not the same as men’s experience and cannot be assumed to operate
on the same motivations or the same organization of personality. The work
of Miller and her colleagues has resulted in recognition of potential for wo-
men’s development that thus far has not flourished or been recognized or
valued. Miller concluded that not only women but society as a whole will
benefit from these emerging concepts As she, with Stiver, wrote in 1997, a full-
fledged theory of women’s psychological development does not yet exist—it
is “a work in progress.”

CA R O L  G I L L I G A N

Carol Gilligan and Jean Baker Miller each acknowledge the influence of the
other on their writings. Both wrote seminal books on women’s development
in the 1970s. Gilligan would go on to do much research with adolescents, cov-
ered in the previous chapter.

In a “letter to readers” in the 1993 edition of her book, In a Different Voice,
first published in 1983, Gilligan states that in 1973, when the Supreme Court
legalized abortion with the Roe v. Wade decision, “the underpinnings of rela-
tionships between women and men and children were . . . exposed” (Gilli-
gan 1993:ix). Given the right to speak for themselves and to have the final say
about ending a pregnancy, many women became aware of an “internalized
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voice” that had interfered with their ability to speak. It had told them that
bringing their voice into a relationship would be selfish, and besides, they did
not know what they wanted to do or should do. To speak might upset others
and lead to lack of understanding, confusion, retaliation, or abandonment.
By remaining silent, women had perpetuated a male-dominated society with
a disconnection from women. Gilligan points out that men were leaving wo-
men out, but women, by not speaking, were leaving themselves out. Men go
through psychological separation based on the male respect for autonomy,
selfhood, and freedom, while women go through dissociation that necessi-
tates an inner division or psychic split (Gilligan 1993:xiii). The problem is
that men do not recognize their disconnection from women and women fail
to recognize their dissociation from themselves. Gilligan sees Roe v. Wade as
linking voice and choice, initiating a process of psychological and political
growth for both sexes.

Gilligan equates voice with “the core of the self,” which is powerful, con-
necting a person’s inner and outer world, and is influenced by language, cul-
ture, and diversity. She calls voice “a new key for understanding the psycho-
logical, social and cultural order—a litmus test of relationships and a
measure of psychological health” (Gilligan 1993:xvi). Relationships involve
connection, a capacity for empathy, and an ability to listen.

Gilligan’s purpose in writing In a Different Voice was not to generalize
about either sex, but rather to point out the distinction between two modes
of thought, as well as a problem with interpretation. She is concerned with
the interaction of experience and thought, for she believes that how people
talk about their lives is significant and that the language used as well as the
connection made shapes their world. She is also concerned with the differ-
ences between men’s and women’s moral development. Men, and society,
place the greatest value on personal autonomy and individual achievement;
this causes women to make the central issue in their moral development
reconciliation of these values with their own, based on responsible, caring
relationships.

Gilligan conducted three studies involving interviews focused on concep-
tions of self and morality and experiences of conflict and choice. These stud-
ies expanded on the usual design for research on moral judgment, which fo-
cused on subjects’ possible resolution of presented oral problems by asking
them to define moral problems as well as what experiences they saw as moral
conflicts in their lives.

The College Student Study was made up of a sample of 25 students inter-
viewed as sophomores, as seniors, and 5 years after graduation. It explored
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identity and moral development by relating view of self and thoughts about
morality to moral conflict and life choices. The sample was selected from stu-
dents in a course on moral and political choice. In their senior year, 16 female
students who had dropped the course were added to the sample. The Abor-
tion Decision Study was concerned with the relation between experience and
thought and the role of conflict in moral development. The sample included
29 pregnant women, ages 15 to 33, from diverse backgrounds, interviewed in
the first trimester when considering abortion. Twenty-one agreed to be inter-
viewed again at the end of a year. The Rights and Responsibilities Study in-
volved 8 males and 8 females interviewed once at each of 9 points in the life
cycle from ages 6 to 60 (a total of 144 participants). Data were collected on
conceptions of self and morality, experiences of moral conflict and choice,
and judgments of hypothetical moral dilemmas. The aim of this research was
to provide a clearer representation of women’s development, especially with
respect to identity formation and moral development.

The College Student Study (Gilligan 1993:64–71). In responses to
the questions, a major theme was concern about hurting others and the belief
that with a sense of morality, conflicts can be resolved so that no one is hurt.
Morality was defined as helping and meeting responsibilities to others while
not sacrificing oneself. However, this presented a dilemma for some of the
women, who saw themselves as vulnerable and afraid to judge others due to a
lack of power. Their reluctance stemmed from uncertainty about their right
to make moral statements or a fear of what the statements might elicit. Feel-
ing excluded from full participation in society, the women thought they
would be subject to judgments made and enforced by men, on whom they
depended for protection and support. Since moral decision involves exercis-
ing choice and assuming responsibility for it, the women perceived them-
selves as having no choice and thus as excused from responsibility. Clearly,
there are two different constructions of the moral domain, one associated
with masculinity and social power and the other with femininity and privacy
in the domestic sphere.

A variety of methods of birth control and legal abortion made choice
more central to women’s lives. This right to choose, however, placed women
in conflict with their traditional view of femininity, which included the
moral equation of goodness with self-sacrifice. Ideal adult characteristics for
men have been defined as independent judgment and action, while for wo-
men the ideals are care and concern for others. Thus a further dilemma is
reconciling femininity with adulthood: resolving the conflict between com-
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passion and autonomy and between virtue and power. The task for the wo-
man’s voice is to resolve the dilemma in order to reclaim the self and solve the
problem so that no one is hurt.

The Abortion Decision Study (Gilligan 1993:71–98). The choice of
whether or not to have an abortion raises the question of judgment, which
has been considered problematic for women. The decision affects the woman
and others, and evokes the moral issue of “hurting.” The study focused on the
relationship of judgment and action and sought to determine how women
think about dilemmas in their lives.

Findings showed that what shapes women’s moral judgment and defini-
tion of the moral domain differs from what studies have found affects these
traits in men. Women saw the moral problem as a problem of care and re-
sponsibility in relationships, an ethic of care, while men focused on responsi-
bility with a formal logic of “fairness” that informs justice. The women had a
“moral language” in which inflicting hurt was viewed negatively as selfish
and immoral. The study revealed three steps in the development of the ethic
of care, with two transitional steps:

Step 1—focus on caring for the self in order to ensure her survival, followed

by transitional phase in which step 1 is viewed as selfish, followed by

reconsideration of the inequality of self and other and an effort to re-

consider relationships and sort out confusion between self-sacrifice and

care

Step 2—the well-being of others becomes important; “goodness” is equated

with self-sacrifice; conflict between taking responsibility and pressure

from others, followed by transition phase of greater objectivity about situ-

ation; concern for the well-being of self and others

Step 3—focus on the dynamics of relationships with the tension between

selfishness and responsibility lessened through a new understanding of

the interconnection and equality between self and other; consequences of

actions are recognized and responsibility for decisions is accepted

As the women progressively gained knowledge of human relationships, in-
cluding greater differentiation of self and other and a growing understanding
of the dynamics of social interaction, they developed the ethic of care. This
evolved around the central fact that self and other are interdependent and
that care enhances both the self and the other. Abortion focuses on caring for
the self, alone.
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At the time of the one-year follow-up, eight of the women felt their lives
had improved, nine felt they had remained the same, and four felt their lives
had worsened. This subsample had viewed the decision about abortion as a
crisis and an “encounter with defeat” (Gilligan 1993:108). At the time of the
abortion, the women had reiterated a common theme of abandonment by
others and then by themselves. Morality for women centers on care; in the
absence of care from others, these women felt unable to care for a child or for
themselves. Results showed that a crisis has the potential to break a cycle of
repetition and can result in a return to a previously missed opportunity for
growth. The women’s thinking changed with the realization that the self and
the other are interdependent and that life is sustained by care in relationships
(Gilligan 1993:127).

The Rights and Responsibilities Study (Gilligan 1993:98–105).
Study results repeatedly showed that the moral imperative for women is an
injunction to care and to discern and alleviate the troubles of the world. For
men, the moral imperative is an injunction to respect the rights of others and
to protect the rights of life and self-fulfillment from interference. Moral de-
velopment results from discovery of the complementarity of these disparate
views.

Women’s Rights

As women have claimed their rights, they have assumed responsibility for
themselves, thus addressing issues of responsibility in social relationships.
The ethic of self-sacrifice is in direct conflict with the concept of women’s
rights. Women’s development has been further complicated as the moral is-
sue of goodness has been viewed as opposing the adult questions of respon-
sibility and choice (Gilligan 1993:132). Thus the moral ideal has moved from
interdependence to the fulfillment of an obligation by giving to others with-
out taking anything for oneself. Changes in perceptions of women’s rights
changed women’s moral judgment, allowing them to consider it moral to
care not only for others but for themselves. Care, defined as not hurting oth-
ers, became an ideal of responsibility in social relationships, with women
valuing their understanding of relationships as a source of moral strength.

Gilligan believes that the view of women’s development extrapolated from
the study of men saw women as moving out of adolescence confusing identi-
ty with intimacy, defining themselves through relationships, and subordinat-
ing achievement to caring, thus rendering themselves vulnerable to issues of
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separation and competitive success that occur in midlife. Her studies point
out the difficulty of using men to define women and suggest that while it is
true that women’s sense of integrity is entwined with the ethic of care, the
major transitions in women’s lives must involve changes in their understand-
ing and activities of care (Gilligan 1993:171). She concludes that women reach
midlife with a different psychological history and a different perspective on
human relationships than men and thus face a different social reality with
different possibilities for love and work. Women’s development has shown
them the limits of autonomy and control, and they are aware of reaching a
sense of maturity through interdependence and caretaking. Given the evi-
dence of differences in men’s and women’s adulthood, Gilligan saw the need
for more research to delineate in “women’s own terms” their experiences and
the effects of these differences on marital, familial, and work relationships.
Men and women “may speak different languages that they assume are the
same,” leading to misunderstandings impeding communication and poten-
tial for cooperation and care in relationships. Greater acceptance of equality
has led to replacing the hierarchical order of relationships and supported the
need for women to care not only for others but also for themselves. Men,
concerned with independence and autonomy, use their voices to show their
independence and their mastery and control. Women, concerned with rela-
tionships and social welfare, use their voices to enhance cooperation and in-
timacy. Understanding both will lead to a more generative view of human
development (Gilligan 1993:173–74).

Gilligan and Miller, working quite differently, arrived at the same insights
into the psychology of women. Both concluded that when women are seen
and heard, it will represent a challenge to the patriarchal order, which did not
give women a voice. Women bringing their experience to the fore and main-
taining connection can be viewed as revolutionary.

M A RY  B E L E N K Y

Mary Belenky and her colleagues, who are psychologists with a special inter-
est in human development, were influenced by the work of Carol Gilligan.
Their project, in collaboration with Wellesley College and its Stone Center,
began in the late 1970s and led to the publication of Women’s Ways of Know-
ing. The goals were to explore women’s experiences as “learners” and “know-
ers.” Five perspectives were described relating to how women view reality and
draw conclusions about truth, knowledge, and authority. In addition, the re-
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searchers looked at how schools and family promote and hinder women’s de-
velopment (Belenky et al. 1986:1). A major contribution of Belenky’s work
was the selection of a sample of women from diverse backgrounds. The re-
searchers sought to identify specific aspects of intelligence and ways of think-
ing that are common and highly developed in women, dispelling the long-
held belief that “thinking,” considering the abstract and impersonal, defines
men while “emotions,” focusing on the personal and interpersonal, defines
women.

The Study Sample

The number of women interviewed was 135. The initial and any subsequent
interviews were 2 to 5 hours in length and were tape recorded. Questions re-
lated to the women’s experiences with self-image, relationships, education
and learning, decision making, moral development, personal changes and
growth, catalysts for change, and impediments to growth, as well as their
views of the future (Belenky et al. 1986:11). Ninety of the women were recent
alumnae or current students at 6 academic institutions with different educa-
tional philosophies and diverse student bodies. Forty-five women were se-
lected from 3 family agencies that dealt with parenting issues, which they re-
ferred to as “invisible colleges.” These agencies were chosen because, unlike
most institutions shaped and directed by men, they were almost always
shaped and staffed by women. One of the agencies, working with needy
teenage mothers, was in an isolated, impoverished rural area; a second was a
network of self-help groups for parents who had a history of child abuse and
family violence; and the third was a rural children’s health program geared
toward prevention.

The women in the study differed widely in age, life circumstances, and
backgrounds. Their perspectives on knowing were grouped into five episte-
mological categories:

1. silence—The women saw themselves as mindless, voiceless, and subject

to external authority. They were extreme in denial of the self.

2. received knowledge—The women saw themselves as capable or receiv-

ing and reproducing knowledge from external authorities but not creat-

ing knowledge of their own.

3. subjective knowledge—Truth and knowledge were seen as personal, pri-

vate, and subjectively known or intuited.

4. procedural knowledge—The women were invested in learning and ap-
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plying objective procedures for obtaining and communicating knowl-

edge.

5. constructed knowledge—The women viewed all knowledge as contex-

tual, saw themselves as creators of knowledge, and valued subjective and

objective strategies for knowing (Belenky et al. 1986:15).

The researchers recognized that these categories were not fixed or universal,
that they could not capture the complexities of an individual woman’s
thoughts, and that some could be found in men’s thinking. In addition, ways
of thinking would vary in different social and cultural contexts.

Findings

Silence (Belenky et al. 1986:23–34). Only three women, all from the
agency sample, viewed the world from this perspective; they were among the
youngest and most deprived educationally, socially, and economically. They
had not cultivated their capacities for representational thought. Feeling de-
pendent, passive, incompetent, and reactive, they viewed external authorities
as all-powerful and unpredictable. They saw obeying authorities as necessary
for survival. For these women, describing the self was virtually impossible, as
they felt others defined them. They could not consider changes in their lives
that could or should occur in the future. Their history showed that they had
grown up in isolation, with few friends and at least one parent prone to vio-
lence. Silent women had little awareness of their intellectual capabilities and
found it difficult to acquire new understanding through listening to others.
They lived selfless and voiceless lives. External authorities were seen as all
powerful and knowing the truth.

Received Knowledge (Belenky et al. 1986:35–51). Most of the wo-
men who fell into this category came from agencies or were very young col-
lege students. For them, words were central to the process of knowing. They
believed that there was only one right answer to a question and were concrete
and literal in their thinking, accepting no gray areas. They did not experience
ambivalence and could not tolerate ambiguity. They focused on listening to
others but lacked confidence in their own ability to speak, except with
friends. They believed that women should be listeners, subordinate and
unassertive, and that self-advancement was only acceptable when helping or
empowering others. They looked to others for definition of the self as well as
of their social and occupational roles.
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Authorities, not friends, were viewed as the sources of truth and them-
selves as recipients, not sources, of knowledge. Those in college had difficulty
when original work was required. They were most comfortable collecting
facts and avoided developing opinions. Interviews in one to four years
showed that with exposure to an intellectually challenging environment, they
were able to advance beyond this way of knowing. Authorities could be very
instrumental in helping these women recognize that they, as well as others,
had power. However, most in this category were unable to see themselves as
growing, evolving, and changing.

For these women, the sense of self was defined externally and was subject-
ed to sex-role stereotyping and second-rung status. Even if successful, they
regarded themselves as having achieved in “a man’s world.” There was little
sense of an authentic voice or a centered self.

Subjective Knowledge (Belenky et al. 1986:52–75). This stage,
achieved by half of the sample, represented a significant shift from passivity
to action and seeing the self as not static but “becoming,” with a protesting
inner voice. Truth then became personal, private, and subjective, residing in
the self. The researchers found that the move toward greater autonomy was
not tied to a specific age, class, ethnicity, or educational level.

Many women in this category came from families that were less advan-
taged, more permissive, and more chaotic than average. Many had had exper-
imental or community educations; some were identified in the “invisible col-
leges.” Often, an influence was “failed male authority.” While many women
perceive men as having the power and being the ultimate authority, these were
disappointed and outraged by having had no stable male authority in their
lives. Many had been victims of sexual harassment and abuse. As the women
made the transition to this level of “knowing,” they turned to women close to
them, mothers and grandmothers, who they perceived understood and knew
their experiences, for affirmation that they could think, know, and be a wo-
man. When families were unavailable, some turned to agencies and therapists.

Other women in this category came from middle- and upper middle-class
families who believed that a good liberal arts education was appropriate for
both male and female children. Some felt overwhelmed by options and were
fearful of being alone in their choices. They also feared antagonizing others
when expressing their opinions and thus jeopardizing relationships. They
were reluctant to share their private worlds except with close friends. Like the
less advantaged women, they valued others who had had similar life experi-
ences and from whom they got affirmation.
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The women at this stage of knowing moved from listening to an external
voice to paying greater attention to an inner voice. Authority shifted from ex-
ternal to internal. This inner voice marked the women’s emergent sense of
self and sense of agency and control. Also at this period, they began to differ-
entiate between truth as unique feelings from within based on personal his-
tory and experience and ideas as something from without. They saw truth as
subjective and personal.

These women distrusted logic, analysis, and abstraction, which they asso-
ciated with male thinking. They placed greater value on intuition. Many re-
jected science and scientists. Others distrusted books and theories, viewing
the written word as “an instrument of oppression.” Many preferred to express
themselves nonverbally or artistically in order not to categorize or label
through language.

At this stage, the women made growth of self their primary quest. While
they felt that they “knew,” they did not have the ability to express themselves
and have others listen.

Procedural Knowledge (Belenky et al. 1986:87–130). The women
in this category were more homogeneous than those in the previous cate-
gories. They were white, privileged, young, and bright, and had attended
prestigious colleges. Their voice, the voice of reason, was humbler but ulti-
mately more powerful.

The women had moved through the previous ways of knowing before ar-
riving at this stage of “reasoned reflection.” Their knowledge was more objec-
tive than subjective. This stage was significantly different from the previous
stages of knowing. The women became aware that intuitions may be incor-
rect and irresponsible, that some truths are truer than others, that truths can
be shared, and that expertise can be respected. They learned that knowing in-
volves careful observation and analysis and that they had to think before they
spoke. They were in the process of acquiring and applying procedures for ob-
taining and communicating knowledge, and with increasing success they felt
an increased sense of control.

Belenky et al. identified two voices, the voice of separate knowing and the
voice of connected knowing, both of which the women used to some extent.
The first was often used by women attending or recently graduated from tra-
ditional, elite, liberal arts colleges. Critical thinking was fundamental to sep-
arate knowing, the opposite of subjectivity. However, they were not comfort-
able voicing disagreement and avoided reasoned critical discourse, fearing
that someone would be hurt. By accepting the standards of those they viewed
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as authorities who “allowed” independent thought, the separate knowers
were vulnerable to criticisms that they had to accept with equanimity. Yet
with new powers of reasoning, they were also able to criticize the reasoning
of these authorities.

Separate knowers rigidly excluded their own and their adversaries’ feelings
and beliefs. They strove for objectivity, which meant excluding their own
concerns and adopting the perspective of their adversaries. Separate knowers
appreciated “disinterested reasoning.” For some, however, this could lead to
lack of interest, anomie, and monotony with little personal involvement in
the pursuit of knowledge.

Connected knowing, used by a similar population as the separate know-
ers, was based on the conviction that the most trustworthy knowledge comes
from personal experience. Thus connected knowers must find ways to gain
access to other people’s knowledge through the capacity for empathy. The
first step is to learn about others’ lives and how others think. Emphasis was
placed on the form rather than the content of knowing. Conversation grew
out of connectedness and trust. Authority was not based on power or status
but on commonality of experience. The goal for these knowers was to under-
stand other people’s ideas in their terms.

Belenky et al. saw procedural knowledge as objective because it is oriented
away from the self and toward the object the knower wishes to understand or
analyze. Women using this mode of knowing were systematic thinkers, whose
knowledge was encapsulated within systems. They were able to criticize a sys-
tem only in the system’s terms and according to its standards. They did well
in highly structured colleges and were very successful. Some found this form
of knowing lacking and saw a need to integrate feeling and thinking.

Constructed Knowledge (Belenky et al. 1986:131–52). The quest
for self and voice, Belenky et al. believed, is central to transformations in wo-
men’s ways of knowing. Women in this most advanced stage of knowing
showed a high tolerance for internal contradiction and ambiguity. They had
given up either/or thinking, seen in preceding stages, and no longer sup-
pressed or denied aspects of the self in order to avoid inevitable conflict and
stress. They viewed conflict in the context of each person’s perspective, needs,
and goals. These women chose not to compartmentalize their lives as they
perceived men did, and wanted to deal with the external and internal togeth-
er. They desired a voice that would communicate to others an understanding
of life’s complexity. They saw all knowledge as constructed and the knower as
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an intimate part of the known. Knowledge must therefore be viewed within
situation and context.

Becoming aware of the working of their minds helped these women to es-
tablish rules for interactions with others and for self-definition. They become
able to care for and relate to others in spite of what appeared to be major dif-
ferences. They turned from didactic talk to “real talk,” which involves listen-
ing, sharing, exploring, questioning, and creating an atmosphere so that new
ideas can emerge. It is based on individual experience as well as analytical
abilities. Real talk was a way to communicate and acquire new knowledge in
both their personal and their professional lives. Dominance and authority
were replaced with reciprocity and cooperation. The moral response was one
of caring for the world and for others. This group, more than those preced-
ing, wished to translate their moral commitments into action.

Finding their own voice did not eliminate problems for these women.
Many reported anger and frustration when they felt unheard at home and at
work in what remained a male-dominated world. Overwhelmed by wanting
to “do it all,” these women learned to compromise in a society that urges wo-
men to achieve but also assigns to them primary domestic responsibilities.
These women were expected to accept the status quo, and many reported ac-
knowledging that change would not come easily.

Belenky and her colleagues, Lynne Bond and Jacqueline Weinstock, fol-
lowed up her earlier work and in 1997 published A Tradition That Has No
Name, which examines how women help each other move out of silence,
claim the power of their minds, exercise leadership, and ultimately have a real
say in how their lives, families, and communities re run. They believe that
while many women are stigmatized as different, deficient, and unworthy of
participating fully in society and their interests are subordinated to those of
the powerful, this is especially true of poor women, immigrant women, and
women of color, all of whom face more extreme forms of prejudice (Belenky,
Bond, and Weinstock 1997:3–4). Some women are stronger, became commu-
nity leaders, and try to draw out the silent ones; their stories became the fo-
cus of the study. The researchers also looked at several culturally and socially
diverse projects with the long-term goal of bringing missing voices into a di-
alogue with the community.

The Listening Partners Project, a time-limited demonstration project,
studied 60 very isolated mothers of preschool children, aged 17 to 34, living in
poverty in northern Vermont to learn whether being in a group where the
women listened to each other would help them to gain a voice, claim the
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power of their minds, and break out of their seclusion. The goals were to pro-
mote development of voice and mind so that the women could name, ques-
tion, and overcome stereotypes that had diminished them (Belenky, Bond,
and Weinstock 1997:69) and learn problem-solving techniques within and
outside of the group. It proved extremely difficult for most of these women
initially to conceptualize their intellectual strengths. They did not see them-
selves as active knowers or thinkers. Seventeen percent were silent knowers,
67 percent were receiving knowers, and 16 percent were subjective knowers.
They turned to others for knowledge and direction.

A major finding was that, especially for the most silent and excluded, it
was growth producing to speak in settings where others listened and worked
collaboratively to solve problems. As the women became more aware of the
power of their minds and voices, more self-directed and more empowered,
they became more likely to draw out and develop others through dialogue.
The participants at the end of the project were aware of how much they val-
ued each other and themselves, and that they had created a caring communi-
ty in which they could develop knowledge and direction.

Following the end of the Listening Partners project, satisfied that it had
led to young mothers gaining a voice and claiming the power of their minds,
the researchers decided to look at successful ongoing projects that had given
women voices and encouraged fuller participation in community life. The
organizations had to be founded and led by women who had reflected on
women’s experience and role in society, and had to have the primary mission
of bringing a “marginalized group into voice.” These organizations, described
below, appeared to have developed people and communities so well that the
researchers thought of them as “public homeplaces” (Belenky, Bond, and
Weinstock 1997:155–56).

The Mothers’ Centers Movement in the United States and in Germany de-
veloped national networks of Mothers’ Centers where women met on a regu-
lar basis, supported each other, and worked to make public spaces more re-
sponsive to the needs of women, children, and families. Data from The
Mothers’ Centers Movement showed that in our society, women who do not
work outside of the home feel left out and deficient, and those who leave
work to raise their children sense a drop in their social status. In the United
States, the centers studied were located in middle-class suburbs and served a
homogeneous population. The goal was to provide public space to support
values and knowledge cultivated in the home and to reduce the stigmatiza-
tion and marginalization of the role of mother. Women who attended these
sessions felt that the experience changed their way of relating to their fami-
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lies, as they began to teach family members skills of dialogue and collabora-
tive problem solving. They noted that initially spouses fought the changes,
but later they appreciated being in a more equal relationship with a strong,
resourceful, engaged woman. The founding members felt that they had
raised their children to be more engaged, self-directed, and inquisitive, with
the result that many of the daughters were equal partners with their hus-
bands and the sons were involved in daily nurturing of their children (Be-
lenky, Bond, and Weinstock 1997:198).

The National Congress of Neighborhood Women is a national, inter-
racial, intercultural network that supports the development of women’s
leadership in grassroots communities, to make those communities more
responsive to the needs of women and children. Individual groups teamed
up with other groups nationwide and have now expanded to include wo-
men leaders in developing countries. Data from The National Congress 
of Neighborhood Women showed that while there were women leaders 
in communities, they were isolated, often worked alone for the community,
did not see themselves as political, and had no official standing, no in-
stitutional support, and no public recognition for their efforts. Aware that
they were being rejected by traditional (male) leaders, the women saw 
that they would make headway only if they worked together and created a
challenging and supportive place in which to develop leadership (Belenky,
Bond, and Weinstock 1997:208). Beginning locally, the grassroots orga-
nizations learned of each other’s activities, organized conferences through-
out the country, and, in 1975, formed the national organization. In local
“Leadership Support Groups,” the women could think out loud about
themselves, the society they lived in, and new possibilities. The Congress has
now become international through GROOTS (Grassroots Organizations
Operating Together in Sisterhood), which was instrumental in bringing the
voices of grassroots women to the 1995 World Conference on Women in
China.

The Center for Cultural and Community Development supports leaders
in oppressed communities who wish to reclaim cultural traditions that en-
hance the development of individuals, families, and communities. It origi-
nated in the Deep South, based on the efforts of African American women
who called themselves “cultural workers.” Its leaders, later working with a va-
riety of different marginalized and silenced cultural groups, saw that like
blacks, these groups became empowered as they recognized and built on
their own cultural heritage. The leaders recognized the importance of cross-
cultural collaboration; they emphasized the art and music of a culture and
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used it in the schools to draw out invisible and silent children who might be-
come leaders of their generation.

Belenky, concurring with Gilligan’s ethic of care and Miller’s work on self-
in-relationships, recognized that there is a universal division of labor based
on gender, which results in women creating “cultures” that focus on promot-
ing the development of people and communities. Belenky et al. found that
black women were able to think of themselves in ways that white women
might see as opposing and contradictory. The “ideal” was to be “powerfully
voiced,” strong-willed, and even cantankerous while also being caring, warm,
and nurturing (Belenky, Bond, and Weinstock 1997:26). This was in contrast
to the white women, who accepted a dualistic perspective whereby women
feel and procreate while men think and create.

The founders of all the public homeplaces studied by Belenky et al. were
women with strong convictions who were also open-minded. They ques-
tioned, reevaluated, listened, and learned. They established vital, stimulating
settings where reflective dialogues were eye-opening and promoted growth.
The dialogues would result in action and projects that developed individuals,
families, and communities and identified new roles for women. The home-
place women had hands-on practical experience but also gained a larger
world perspective and felt less isolated. Discussions developed individual
members and the group as a whole. Public homeplaces became the ideal set-
ting for silenced women to acquire skills of separate knowing and take a
stand against an unjust society (Belenky, Bond, and Weinstock 1997:282).

Women have always worked to make their communities more nurturing
and caring for themselves, their children, their families, and their neighbors;
that is the “tradition that has no name,” a tradition rooted in maternal prac-
tice and maternal thinking.

D E V E L O P M E N TA L  T H E O R I E S  O F  D I F F E R E N T  P O P U L AT I O N S

As noted above, much of the work on adult development has been done with
white, middle- or upper-class, heterosexual, primarily male subjects. More
recently attention has been given to other populations.

Women of Color

Black women’s connections to family and ethnic identity have been sources
of love, strength, self-esteem, and stability in their attempts to negotiate be-
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tween two cultural worlds, minority and majority, that may deliver conflict-
ing messages. Black mothers have the task of teaching and reinforcing values
in their daughters in a society where their development will be affected by
racism, sexism, and, in many cases, classism. These girls learn early to rely on
themselves while also caring for others and to be cautious in a way that white
women are not, out of fear of not being “acceptable” (Turner 1997a:76). Un-
like white women, black women are socialized to integrate the traditional
male focus on achievement, autonomy, and independence with the tradition-
al female role as caretaker and nurturer. Self-reliance while remaining con-
nected with family, ethnicity, and culture is highly valued in black families.

Tatum (1997:93–95) presents a five-step model of the development of
black racial identity:

1. preencounter—by accepting the beliefs and values of the white culture,

the person forms an internalized negative stereotype as he or she seeks to

assimilate and be accepted by whites and distances him- or herself from

blacks

2. encounter—precipitated by an event that forces the person to acknowl-

edge the impact of racism and recognize that her or his identity cannot

be white and must be that of a person targeted by racism

3. immersion/emersion—begins with avoidance of symbols of whiteness,

denigration of white people, and glorification of black people, leading to

own cultural and self-exploration with greater security and a newly de-

fined and affirmed sense of self

4. internalization—while maintaining connections with black peers, the

person can form meaningful relationships with whites who respect new-

ly established black self-definition

5. internalization-commitment—commitment to concerns of blacks as a

group will be sustained over time

Tatum added that this process can only occur in emotional connection with
others. It is particularly important in the immersion phase that the person’s
experiences be validated by others who have had similar experiences; this is
empowering and helps the individual define racial identity positively.

Tatum (1997) studied the career and relationship issues of black college
women, postulating that being black and female (dual minority status) poses
unique issues when planning for and working toward a career. The four pri-
mary barriers to success, racism, sexism, classism, and ageism, are closely in-
terwoven. Tatum noted that different circumstances alter individual think-
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ing, but there are certain norms black women share more with each other
than with other women:

1. history of combining roles of worker and wife/mother

2. mutual interdependence with men to achieve some semblance of finan-

cial stability and security through work outside the home as well as to

preserve family and community solidarity

3. denial of meaningful employment to many black men has led to women

sharing or taking over the role of breadwinner and to damaged male/fe-

male relationships and lack of solidarity of the intact black family

4. black mothers have a heavy sense of responsibility to instill feelings of

self-esteem and confidence in their children when dealing with racism

and sexism

5. in spite of a history as workers, black women have lower-paying, lower-

status jobs than do white females or black and white males (1997b:164–

66)

Studying black women trying to achieve career aspirations, Tatum found that
trying to fit in with the majority culture caused much anxiety, which inter-
fered with the individual’s abilities and resulted in the formation of a nega-
tive self-perception and fears of failing or of succeeding, as well as anger at
society. She identified the need for black women, especially single black
working women with or without children, to develop an entitled awareness of
the need for a strong personal support system at home and at work.

Sexual Identity

Homosexuals must make a choice between authenticity and conformity.
They act on their authentic sexual attraction and thus do not conform to
powerful social injunctions against sexual intimacy with others of the same
sex. By “coming out” about their sexual orientation, they may risk losing tra-
ditional social, and often professional, approval.

Wendy Rosen, influenced by the work of the Stone Center at Wellesley
College, conducted a study on the normal developmental experiences of les-
bians for her doctoral dissertation. She identified three central aspects of re-
lational development resulting from the mother-daughter relationship: mu-
tual empathy, relationship authenticity, and relationship differentiation
(Rosen 1997:247). Prior to their daughters’ disclosure of their sexual identity,
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mothers, recognizing that their child is not moving in the direction of het-
erosexuality, experience a sense of failure in not having met the societal ex-
pectations of raising a heterosexual daughter who will marry and have chil-
dren. Thus both parent and child feel a lack of empathy for each other and a
sense of isolation and shame. The mother finds it difficult to accept and au-
thenticate other than heterosexual relationships, and a disconnection results.
The young lesbian will turn to other women for empathy, authenticity, and
emotional connectedness, and her shame and isolation will be diminished
through mutuality in relationships leading to personal integration.

Disclosure results, in part, from the lesbian wanting a connection with 
the mother. Often the daughter hopes to clarify the relationship with her
mother and what can be expected in the future. Disclosure represents unfin-
ished business. It is not easy and a risk, for the mother and daughter may
become closer and more empathic or may be permanently estranged. It 
is a hard relationship to work out in a culture that rests on sexism and
heterosexism.

Parks (1999), viewing lesbian identity as a development process, conduct-
ed a qualitative study of thirty-one Caucasian women using a life history in-
terview that examined social, historical, and cultural aspects of their lives.
Eleven women were ages forty-five to seventy-nine (pre-Stonewall era),
twelve were thirty-three to forty-two (gay liberation era), and eight were
twenty-three to twenty-nine (gay rights era). A majority had college or grad-
uate degrees; only two had not completed college. All but five were employed
full time. A majority owned their own homes. Fourteen lived alone. Seven-
teen were in an exclusive relationship with a woman. Six had been married
and five had children.

Respondents across generations indicated an internal progression from
self-awareness to self-definition linked to social awareness of, and access to,
other lesbians. The process involved four steps: internal recognition of feel-
ings; beginning and undefined sexual and social contact; high exposure and
involvement in lesbian events; and defined identity and greater selectivity in
contact with lesbian groups and activities.

Data showed the importance of the historical context. Women who had
grown up in the pre-Stonewall era endured a pervasive silence about homo-
sexuality, a sense of isolation, and an ongoing fear of openness. Women ma-
turing in the liberation era experienced tensions and disillusionments during
that transitional period and remained cautious. The younger women, matur-
ing in the gay rights era, were more open, content with their lives, and opti-
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mistic about the future. The five stages of lesbian identity development were
reached at the following average ages:

age 45–79 33–42 23–29
self-awareness 18.8 17.0 14.6
first social encounter 23.9 21.7 19.3
first sexual involvement 22.8 21.1 20.5
first disclosure 24.9 22.6 21.0
first self-labeling 31.9 25.5 20.3

Clearly the historical context and the experiences of the older women were
important factors in earlier identity formation by the younger women.

Attachment Change

Research has shown that attachment styles are a product of early and current
interpersonal circumstances. Some people retain their original style while
others change. Davila, Karney, and Bradbury (1999) examined attachment
style change in a context that maximizes opportunities for change, the early
marital relationship, looking at marital satisfaction. They studied 172 newly-
weds. Wives averaged 26 years of age, had 16.2 years of education, and earned
$11,000 to $20,000 a year. Sixty-one percent were Caucasian, 15 percent Asian
American, 16 percent Latina, and 5 percent African American. Husbands av-
eraged 27.6 years of age, had 15.6 years of education, and earned $21,000 to
$30,000 a year. Sixty-seven percent were Caucasian, 13 percent Asian, 15 per-
cent Latino, and 4 percent African American. Spouses completed question-
naires at Time One and in four follow-ups, each six months apart.

Data showed: (1) spouses tend over time to be more secure with each oth-
er, more comfortable depending on each other, and less anxious about aban-
donment; (2) vulnerability created a strong link between marital satisfaction
and attachment security in husbands, while wives’ anxiety about abandon-
ment fluctuated in relation to their partners’ and their own marital satisfac-
tion and their own level of vulnerability; (3) changes in spouses’ attachment
security may be related to changes in their partners’ attachment security
through its effect on changes in marital satisfaction; (4) more vulnerable
husbands showed stronger associations between their own marital satisfac-
tion and their comfort in depending on others than did less vulnerable hus-
bands, while wives’ marital satisfaction changed in relation to their hus-
bands’ attachment security, with women becoming less satisfied and secure
when their husbands became more secure they felt they might no longer be
needed; (5) wives became more satisfied when their husbands became more
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comfortable with closeness; and (6) emotional and supportive aspects of re-
lationships matter more to wives’ marital satisfaction and psychological
health than to husbands’; therefore, vulnerable women may be especially
sensitive. Thus the process of attachment is influenced by intra- and inter-
personal experiences and vulnerabilities. In general, the study revealed that
on average there are positive changes in attachment beliefs in the early years
of marriage.

Women at Midlife

Sharon McQuaide (1998a, 1998b) noted that there was very limited research
on women in midlife except in terms of menopause and empty nest syn-
drome, and that what research existed was of limited value, as women’s expe-
riences at midlife have been rapidly changing. This scarcity of research has
led to negative stereotyping of women in this life stage.

McQuaide undertook a study to identify factors associated with successful
negotiation of midlife. One hundred and three women, ages 40 to 59, com-
pleted a questionnaire on attitudes, beliefs, feelings about midlife, and their
current well-being. All were white and lived in the New York City area. Nine-
ty-one percent had completed at least two years of college, 74 percent were
married or living with a “significant other,” 72 percent had incomes over
$50,000 (31 percent were over $100,000), 80 percent worked at least part
time, 35 percent had children at home, and 97 percent were heterosexual.

Findings showed that for most, menopausal symptoms and the “empty
nest” were irrelevant to well-being and midlife was not a “time of torment.”
Most of the women were satisfied with their lives and with themselves, but
saw this stage as “challenging.” What they did, rather than what they had,
made the biggest difference in their sense of well-being. Three quarters of the
women described themselves as “happy” or “very happy.” The most satisfied
women unanimously saw midlife as the best or happiest time of their lives,
because they were actively participating in life and looking forward to new
opportunities in the future. The least satisfied women looked back to earlier
years when they felt there had been greater possibility for personal and pro-
fessional happiness. Both the high and low scorers reported that what they
liked best about midlife was increased freedom and independence. The high
scorers felt that they had freedom to do something new professionally and
personally, and the low scorers reported freedom from menstruation, preg-
nancy, and worries about appearance. The high scorers felt that in general
they were understood by others, while some of the low scorers felt under-
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stood. High scorers were more task oriented and saw their weaknesses as pro-
crastination, disorganization, and overextending themselves. Low scorers
were concerned with issues of self-esteem and fear of being controlled by the
wishes of others. A strong social network correlated with high scores on sat-
isfaction. Women who did well were aware of dissonance between the in-
creased freedom and power they felt and negative cultural stereotypes, while
women who scored low on satisfaction reported less dissonance and greater
compliance with cultural messages about obsolescence.

McQuaide concluded that women need decent jobs with a decent income
as well as a supportive social environment and must guard against denigrat-
ing themselves. Data from the study showed that the predictors of well-being
are having an adequate income, having a confidante or groups of friends,
good health, high self-esteem, lack of self-denigration, goals for the future,
positive midlife role models, high self-effectance, positive feelings about
one’s appearance, and a benign superego.

“If I Had It to Do Over”

Stewart and Vandewater (1999) noted that many, but not all, of the current
middle-aged women were the first generation to benefit from the education-
al and work opportunities resulting from the women’s movement. These wo-
men, however, had been socialized in childhood and early adulthood to a tra-
ditional female role. Stewart and Vandewater studied two samples of women
who at midlife had regrets about choices they had made, and examined how
acting on regrets would enhance well-being. Both samples were made up of
college-educated women.

The first sample of 83 women was drawn from the class of 1967 at the Uni-
versity of Michigan and was studied in 1967 and followed up in 1970, 1981,
and 1992. Data for this study were collected in 1981 and 1992, when the wo-
men were ages 36 and 47. At the time of the second follow-up, 86 percent
were married or living with a partner, 89 percent had children, 72 percent had
had graduate school education, and 90 percent were employed with a medi-
an income of $30,000 to $40,000. A goal of the study was to look at regrets
about having pursued traditionally feminine roles. Sixty of the women indi-
cated that they would have “done things differently,” expressing regrets about
their traditional role involvement in terms of education and career, while 15
percent regretted limited traditional role involvement centered around fami-
ly rather than work or education. The largest percentage of women who
made career-relevant changes were those with traditional role regrets. The
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findings indicated that while regrets might motivate change, the change was
not always successful, and for those with traditional role regrets the changes
were not always related to these regrets. Those who did make changes were
better off in terms of physical and emotional well-being as well as life satis-
faction and adult adjustment. They also scored high on the personality char-
acteristic of effective instrumentality and low on rumination.

The second sample was drawn from a longitudinal study of the Radcliffe
College class of 1964. Data were collected in 1979 (n = 133), 1986 (n = 193), and
1991 (n = 149), when the respondents were 37, 43, and 48, respectively, with
data analysis limited to 76 women who had participated in all three sam-
plings. At age 48, 74 percent were married and 21 percent divorced, 87 percent
had children, 71 percent had graduate education, and 86 percent were em-
ployed in the upper end of a work status scale; median income was $30,000
to $49,000. Asked if they would choose the same lifestyle pattern if they had
it “to do over again,” 26 said yes and 50 said no. The majority (85 percent) ex-
pressed one regret, while 15 percent expressed two. Traditional role regrets fo-
cused on career (65 percent) rather than education (19 percent), marriage (8
percent), and parenting (27 percent).

Reviewing the data from the two samples, the researchers found that early
midlife regret motivated goal setting but was not always associated with actu-
al life changes by age 43. Barriers to change were identified as responsibility
for children under five; single parenthood; an unemployed spouse; and a
spouse with a high-level, demanding job. However, they concluded that re-
grets alone do not bring about change, just as external barriers are insuffi-
cient to prevent it. Those who experienced changes felt a greater sense of
well-being, while those women who did not change seemed quite discontent
in later middle age.

C O N C L U S I O N

Although adulthood is, for most people, the longest stage of the life cycle, it
has not received enough attention from scholars. This is the life stage in
which the individual undergoes major physical and cognitive changes. It be-
gins with personal and professional changes that may remain stable or may
change over time. It ends with the individual having to accept the choices
made and moving into the final life stage, old age. For the majority, passage
through adulthood is not smooth. There are “peaks and valleys,” and individ-
ual experiences may be very varied.
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Since optimal physical and psychological development in later life de-
pends on the individual’s experience in middle age, more research is needed
to identify lifestyle patterns, personality styles, and cognitive perspectives
that lead to optimal functioning. While the theorists reviewed have made sig-
nificant contributions, societal changes such as greater longevity, more op-
portunities for women, a variety of diverse family compositions, and later
parenting result in greater variability and will modify their conclusions.
Much more research is needed on the impact of gender, sexual orientation,
socioeconomic status, race, and physical and emotional disabilities on the in-
dividual in adulthood. Patterns of adult life in the twenty-first century are in
a state of flux. Certainly how the individual perceives their self in relation to
the environment is influenced by cultural, social, economic, political, and
historical factors.

Theories have been seriously limited by being based on study samples of
advantaged adultsrather than broader, more integrated groups. As our popu-
lation is aging, we can hope that some researchers, like Erikson, will look at
the their experiences and those of their peers and attempt some retrospective
work. Adulthood is a complex, highly individualized experience that deserves
more attention.
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I N T R O D U C T I O N

As individuals go through their lives, their functioning in each stage of devel-
opment is influenced by interrelated biological, psychological, and social fac-
tors, which contribute to experiences in older adulthood. Atchley has sug-
gested that aging includes many processes and possible outcomes, and the
reality is that it may be either positive or negative. Older persons may engage
in activities requiring experience, wisdom, and skill, and may serve as advi-
sors and keepers of tradition. Aging may bring personal peace, freedom, and
opportunity. It may also bring losses of physical or mental capacities, em-
ployment and income opportunities, appearance, positions in organizations,
friends, and partner. From the perspective of the individual, the most realis-
tic view may be that aging will include positive and negative changes and that
“positive outcomes outnumber the negative by at least 2 to 1.” From the per-
spective of society, “aging is both a social problem and a great achievement,”
which involves problems of reduced income, age discrimination in work and
social programs, inadequate health care, and inadequate housing and trans-
portation for a sizable minority of older people. Society’s view can also re-
flect the two-sided nature of aging, since the advantages of age may be
stressed in areas such as politics, disadvantages emphasized in areas such as
employment, and both advantages and disadvantages incorporated in areas
such as the family (Atchley 2000).

Patricia J. Kolb
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Aging encompasses physical, psychological, and social changes, but as
Atchley has noted, its significance is largely social even though its primary
basis is biological. Defining people as “aged” or “elderly” at an arbitrary age
such as sixty-five misclassifies some people, and Atchley suggests that the sig-
nificance of physical changes associated with aging is related primarily to cul-
tural expectations (Atchley 1994:10). It is therefore necessary to consider what
people do with aging, as well as what aging does to us. The former varies in
groups diversified by socioeconomic status, race and ethnicity, sexual orien-
tation, gender, ability and disability, and other characteristics. Atchley points
out that aging affects how a society or group is viewed as well as how individ-
uals are viewed. Everyone is affected by aging because most people have the
potential to reach old age and because we live in groups with older members.

Neugarten (1996a:63) proposed an “age-irrelevant” view in which govern-
ment programs would be age neutral rather than age categorical, targeting
efforts specifically toward individuals in need rather than older adults as a
group. This would be a way to adequately address the disparate realities and
images of older people. Another alternative is to redefine old age, considering
a person to have reached it at seventy-five and synchronizing laws with this
age. A third alternative is suggested by Neugarten is “veteranship,” in which
old age would be viewed as a time for repayment by the community and old-
er people would be positively regarded as elders. Special benefit programs for
them would be established by law.

In order to utilize age as a social attribute, we assign it specific indicators,
including chronological age, functional capacity, and life stage (Atchley
2000:5, 6). Chronological age is used in two ways, to arbitrarily identify 
the time at which older adulthood begins and to divide older adults into
“young old” and “old old” categories (Fisher 1993:78). Some gerontologists
divide the older adult population into the young old, under age seventy-five;
middle old, seventy-five to eighty-four; and old old or oldest old, eighty-five
and over (Atchley 2000:6). Chronological age is also an easily verifiable in-
dicator to use in applying bureaucratic rules and policies and determining
eligibility for benefits. The age of eligibility for full Social Security and
Medicare benefits is sixty-five, although those who wait until seventy to
collect them receive somewhat more income. As of 2000, there were no re-
strictions on earned income for people over sixty-five collecting Social Secu-
rity. The age of eligibility for many other programs varies. Widows can re-
ceive Social Security survivor benefits at sixty; older adults are eligible for
public housing at sixty-two, for most senior centers at sixty, and for mem-
bership in the American Association of Retired Persons at fifty. However, for
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describing differences among older adults, chronological age does not seem
adequate.

Functional age, or functional capacity, is defined through observable indi-
vidual attributes, including physical appearance, mobility, strength, coordi-
nation, and mental capacity, which are used to assign people to age categories
(Atchley 2000:7). Functional age, though popularly used, is difficult to assess
and not generally utilized in research, legislation, or social programs. Neu-
garten, however, has noted that all societies have age-status systems “in which
rights, rewards, and responsibilities are differentially distributed to socially
defined age groups. Life periods in the lives of individuals become parallel
with age grades in the society; and age grades in turn constitute an age-strat-
ification structure” (1996a:59). She suggested that age-status systems are built
upon functional age and develop because they are inherently usable to socie-
ty, even though social institutions use chronological age as an index. She adds
that age-status systems create age distinctions and patterns of norms and ex-
pectations regarding age-appropriate behavior. Age norms, which are mech-
anisms of social control, vary according to the degree to which they are for-
malized and the strength of the sanctions attached to them.

Broad life stage definitions for older adults may include later adulthood
and old age. Later adulthood is generally considered to begin in the sixties.
Social changes are often the major shifts that individuals experience; these
may include retirement, widowhood, deaths of friends and relatives, and
caregiving for parents. Changes in physical functioning include greater
prevalence of chronic illness, activity limitations, and mortality among fami-
ly and friends, primarily due to acute episodes of cardiovascular disease.
However, for many people, continued physical vigor and freedom from re-
sponsibilities make this period relatively open (Atchley 2000:8).

The “old” life stage, as described by Atchley (2000:8), is characterized by
extreme physical frailty and typically occurs in the late seventies, although
some people in their eighties and nineties do not show many signs of it. This
stage is defined more by physical or mental frailty than by the social factors
that are the primary characteristics of later adulthood. People have attributes
of old age at different chronological ages, and individuals do not generally
show all of the signs typical of later adulthood or old age.

A major problem for the elderly is often housing, as they may no longer be
able to afford or want to maintain their existing home. This was particularly
true for thousands of older low-income tenants who were forced to move in
the late 1990s when housing projects opted out of the federal Section 8 rental
assistance programs as federal subsidy contracts expired. Two thirds of all
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Section 8 contracts will expire between 1999 and 2004, and the federal De-
partment of Housing and Urban Development estimates that 47 percent of
these units are occupied by people age 62 and over without children. By sum-
mer 1999, owners had opted out of the program in 47 states and were opting
out of more than 1,000 Section 8 units monthly (Shashaty 1999:1).

G E R O N TO L O G Y

In 1903, Elie Metchnikoff was the first person to use the term gerontology. He
believed that aging was the result of “gastrointestinal putrefaction” (Birren
1999:460). Contemporary gerontology has been defined as “the use of reason
to understand aging,” and it employs the methods found in many academic
and practice disciplines. The interrelated aspects of this field of study are
physical, psychological, social psychological, and social; they are described by
Atchley (2000:3) as:

1. physical aging, which examines the causes and consequences of the

body’s declining capacity to renew itself; the physical effects of bodily ag-

ing; and the means for preventing, treating, or compensating for illness

or disability caused by or related to physical aging

2. psychological aging, which focuses on sensory processes, perception, co-

ordination, mental capacity, human development, personality, and cop-

ing ability as they are affected by aging

3. social psychological aging, which focuses on the interaction of the indi-

vidual with his or her environment and includes such topics as attitudes,

values, beliefs, social roles, self-image, and adjustment to aging

4. social aging, which refers to the nature of the society in which individual

aging occurs, the influence that society has on its aging individuals, and

their impact on society; also includes interactions among various social

institutions, such as the economy or health care, as they apply to the

needs of an older population

The field of social gerontology is a subfield of gerontology dealing with
the nonphysical side of aging. It involves the study of individual aging as well
as aging and society. Physical aging interests social gerontologists only as it
influences the ways individuals and societies adapt to one another (Atchley
2000). Social gerontology was conceptualized as a field of study in the 1950s.
Prior to the 1940s, older people were primarily the concern of physicians who
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cared for the ill and disabled and social workers who assisted the poor and
isolated. Mental health professionals were seeing almost no older people at
all because the problems of old age were regarded as untreatable. Research
was based on hospitalized or institutionalized elderly and the prevailing
stereotype of old people was as people who were sick, needy, and desolate.
Physical and mental decline were considered “inevitable” beginning at age
sixty-five (Neugarten 1996b). In the 1940s, a small group of social scientists
began to study groups of older people leading normal, healthy lives.

Research and education about the social aspects of aging have developed
rapidly in gerontology and other disciplines, including anthropology, eco-
nomics, social history, and sociology, since 1960. Behavioral sciences, partic-
ularly cognitive and developmental psychologies, had long studied infancy
and childhood, but now they began to focus on adulthood and aging. Camp-
bell and O’Rand (1988) point out that as the field of gerontology has devel-
oped, it has become a highly specialized, multifield discipline, with separate
journals, research programs, and societies. Social science traditions have ex-
panded gerontological study to look at old age as part of the life course (or
life span) to be studied within historical and cultural contexts, basing re-
search on the process of aging rather than the “aged.”

Increased interest in issues pertaining to older adults became apparent in
the development of professional organizations, research, professional litera-
ture, and federal legislation and funding for service programs and research
beginning in the 1940s. The Gerontological Society of America, an interdisci-
plinary organization of researchers, practitioners, and educators, was found-
ed in 1945. The American Society on Aging held its first annual meeting in
1954. By the end of the 1950s, three handbooks summarizing research on the
biomedical, behavioral, and social aspects of aging resulted from the rela-
tionship between scientists and federal agencies, and in 1961 the first White
House Conference on Aging took place. Medicare and the Older Americans
Act were enacted by Congress by the end of 1965. In 1975, Robert Butler, M.D.,
who had coined the term ageism in 1968, became the founding director of the
National Institute on Aging, authorized by Congress as part of the National
Institutes of Health. A special center focusing on the mental health of older
persons was established in the National Institute of Mental Health.

The Age Discrimination Act of 1975 barred discrimination based on age in
any program receiving federal support if the program was not explicitly
aimed at a particular age group. The ADA applies across the age spectrum, to
both the “young” and the “old.” In 1978 an amendment to the Age Discrimi-
nation in Employment Act of 1967 was passed. The 1967 act barred workplace
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discrimination against people ages forty to sixty-five; the 1978 amendment
raised the protections to age seventy, prohibited mandatory retirement in the
privated sector before age seventy, and prohibited mandatory retirement al-
together for most federal employees.

In her book, The Fountain of Age (1993), Betty Friedan suggests that only
within the past few years have gerontologists admitted that previous assump-
tions about age as genetically programmed catastrophic decline were based
on pathological aging.

D E M O G R A P H I C  C H A N G E S

The dramatic increase in the population age sixty-five and over in the United
States during the twentieth century has been a prelude to an “agequake.” The
term was coined by Julia Tavares Alvarez, Ambassador, Alternate Permanent
Representative of the Dominican Republic to the UN since 1978 and champi-
on of older persons’ issues, to refer to the global population explosion of old-
er adults projected for the twenty-first century. This phenomenon compels
us to focus on the realities of the lives of a large and ever-increasing older
adult population throughout the United States and the rest of the world.

The median age of the global population increased from 23.5 years in 1950
to 26.1 years in 1998 and is projected to increase to 37.8 years by 2050 (UN
1999:1–2). The total number of older people throughout the world is project-
ed to increase from 580 million in 1998 to almost 2 billion in 2050; the num-
ber 80 and over is expected to be 311 million in 2050, 5.3 times the number in
1998; and centenarians are expected to increase to 2.2 million in 2050, which
is 16 times the number in 1998 (UN 1999:2–3). Because women live longer
than men, the feminization of older population groups is occurring through-
out the world; among persons 80 and over, there were 190 females for every
100 males in 1998, most of whom were widows (UN 1999:3–4). By the end of
the twentieth century, the population of older persons was increasing at a
more rapid rate in developing countries than in the United States (U.S. Bu-
reau of the Census 1996:v). Demographers project that almost two thirds of
the world’s population of older adults will live in developing countries by
2020, compared to over half in 1994 (U.S. Bureau of the Census 1996:v).

During the twentieth century, the population age sixty-five and over in the
United States increased because of gains in life expectancy resulting from
lower death rates among younger people, increases in the total number of
live births, and the large number of immigrants. Life expectancy was forty-
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seven in 1900 and is now approximately seventy-six (Rowe and Kahn 1998:3).
The relative size of the older population has increased, due primarily to the
decline in birth rates, which has been consistent in the United States with few
exceptions since 1790; the most notable exception has been the post–World
War II “baby boom.” Throughout the nineteenth century, the net decline in
fertility affected the growth of the older population as a proportion of the
entire population less than in the twentieth century because of the influence
of other demographic factors, including increased life expectancy experi-
enced primarily by the youngest age groups. Immigration patterns also dif-
fered in the nineteenth and twentieth centuries because twentieth-century
legislation significantly limited legal immigration of middle-aged and
younger people, resulting in a proportionally larger older immigrant popula-
tion (Achenbaum 1978:90).

The progressive aging of the population in the United States is reflected in
the fact that half was over age 20 in 1860, half was age 34 and older in 1994,
and at least half of the population may be 39 or older by 2030. The popula-
tion under age 65 increased threefold from 1900 to 1994 while the population
65 and over increased elevenfold. The number of people age 100 and over has
more than doubled since 1980. The ratio of those 65 and over to those under
65 will almost double from 1990 to 2050, and the proportion who are 65 and
over for all races is projected to increase from 12.5 percent to 20.4 percent of
the total population in the United States (U.S. Bureau of the Census 1996:v,
2–18).

Bureau of the Census projections indicate that racial and ethnic diversity
within the older population in the United States will continue to increase. Al-
though women live an average of about seven years longer than men, white
women live an average of six years longer than black women, and on the av-
erage, black men live about eight years less than white men (Rowe and Kahn
1998:4). Demographic projections indicate that there will be increases in the
proportion of the population that is 65 and over in all racial groups. Between
1990 and 2050, the proportion age 65 and over who are American Indian, Es-
kimo, and Aleut is projected to increase from 5.6 percent to 12.6 percent;
Asian and Pacific Islander from 6.0 percent to 15.3 percent; black from 8.2
percent to 13.6 percent; Hispanic from 5.1 percent to 14.1 percent; and white
from 13.4 percent to 22.8 percent. It is predicted that in 2050, 10 percent of the
older population will be black, non-Hispanic; 7 percent will be Asian and Pa-
cific Islander; less than 1 percent will be American Indian, Eskimo, and Aleut;
and 16 percent will be Hispanic, while white non-Hispanics will decline from
87 percent of the older adult population in 1990 to 67 percent. The reality of a
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higher proportion of older people among whites compared to other racial
groups has been attributed to whites’ better chance of survival to age 65 and
lower fertility in recent years. The decline in non-Hispanic white immigra-
tion since the 1960s may also be a contributing factor, since immigrants are
generally much younger than 65. Other groups in the United States, especial-
ly people of Asian and Hispanic ancestry, have generally younger populations
because they include larger proportions of immigrants (U.S. Bureau of the
Census 1996:v, 2–18).

Variations over time in the fertility, mortality, and migration rates of dif-
ferent groups have influenced the racial composition of the elderly popula-
tion. Black fertility rates have declined more slowly than white rates since Re-
construction, and black mortality rates have continued to be higher.
Immigration has increased the proportion of the white population that is
older but does not appear to have affected the age structure of the black pop-
ulation. Laws passed since the 1920s contributed to a dramatic increase in the
proportion of older immigrants; 9.7 percent of foreign-born white Ameri-
cans were over age 65 in 1920, and this increased to 33.5 percent over the next
40 years. Because of these factors, the proportion of African Americans past
the age of 65 has always been smaller than the proportion of the white popu-
lation past age 65, with the disparity increasing since 1920 (Achenbaum
1978:92–93).

Differences in the relative numbers of older women and older men in-
creased during the twentieth century. From 1900 to 1930, only a slightly
greater proportion of all women were over age 65, compared to all men. Nu-
merically, there were slightly more men than women over age 65 until 1930,
but by 1940 there were more women than men in this age group. By 1970, 11.2
percent of all women and 8.5 percent of all men were at least age 65. The dis-
parity in the proportional representation of men and women has also been
influenced by the higher death rates for men compared to women at each
stage of life (Achenbaum 1978:91–92).

There have continued to be significant income and poverty differences
among older adults in different racial and ethnic groups in the United States.
In 1992, older white men had a higher median income than other groups of
older people. The poverty rate for older blacks was 33 percent, for Hispanics
22 percent, and for whites 11 percent. There are still gaps in life expectancy at
birth among gender and racial groups. In 1991, life expectancy at birth was
about 80 years for white females, 74 for black females, 73 for white males, and
65 for black males. In 1994, there were three elderly women for every two old-
er men and five oldest old women for every two oldest old men. Globally,
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there were four older women for every three older men (U.S. Bureau of the
Census 1996:v, vi).

The population age 80 and over is projected to increase substantially as a
proportion of the population 65 and over. The oldest subgroup of the older
black population is projected to increase from 20.5 percent in 1990 to 29.5
percent in 2050. The oldest subgroup among older adults of Hispanic origin
is projected to increase from 19.2 percent to 36 percent, and the proportion of
white older adults in the oldest subgroup is projected to increase from 22.6
percent in 1990 to 40.2 percent in 2050 (U.S. Bureau of the Census 1996:2–18).

AT T I T U D E S  A B O U T  A G I N G  I N  T H E  U N I T E D  S TAT E S

Historical Perspective

Although the context in which people experience aging has changed since the
founding of the United States, the historian Andrew Achenbaum has noted
that there are many important meanings and realities of old age that have re-
mained the same. While many of the features of growing old are universal
phenomena, Achenbaum has also described old age as having a “dynamic
history” (1978:4).

While the way that older Americans have lived and have been described
has changed since the late eighteenth century, it has been difficult to recon-
struct the history of attitudes toward old age because the necessary material
is biased, incomplete, or missing; scholars have handled data and interpreted
trends in different ways and reached different conclusions. Achenbaum
(1978:5) disagrees with the evolutionary perspective of some who have stud-
ied the history of older persons’ experiences in the United States, suggesting
that the historical record is complex and that the fundamental problem with
many existing analyses is that they are based on scant, undigested evidence
taken out of its temporal context. He believes that there have been neither
“sudden nor radical transformations in conceptions of old age or the elder-
ly’s condition during any specific decade(s) or period(s)” (Achenbaum
1978:4, 5).

There does not appear to have been a “golden epoch” in the history of old
age, although over time modernization has affected the perceived and actual
status of older Americans. Perceptions of their positions and functions since
1790 appear to have been related to definitions of the inherent assets and lia-
bilities of old age and conditions and values prevalent at specific times. In the
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United States, old age has always been considered a distinctive phase of the
life cycle, and biogerontologists suggest that the human life span has re-
mained the same. However, variations in estimates of the age at which this
phase begins existed prior to 1790. Some earlier writers suggested that old age
began with a “grand climacteric” at sixty-three (Achenbaum 1978:1, 2, 4, 5).

The contemporary definition of older people’s place in society is a striking
contrast to the early American definition. Between the Revolutionary and
Civil Wars, people in the United States believed that creation of the new soci-
ety depended upon the commitment and ability of men and women of all
ages. Older people were regarded with respect because living a “long and
fruitful life” was considered a worthwhile achievement. However, people in
the United States did not necessarily prefer old age to other stages, and life
was not rewarding for all older people. Nevertheless, exceptin a few state
judgeships, there were no structural obstacles such as mandatory retirement
impeding the participation of older people in society or social prejudices re-
lated to age interfering with the right to employment. It was considered fool-
ish to stop working only because of age, for deterioration in later years was
attributed primarily to disuse (Achenbaum 1978).

Achenbaum has identified differences in emphasis before and after the
1830s in views of old age. He suggests that prior to the Civil War, older people
were regarded favorably because they were sources of inspiration and conso-
lation; their experiences provided them with insights into the human condi-
tion. However, there were changes related to “republican” and “romantic”
modes of thought. The former prevailed before the 1830s and recognized dis-
parities among individuals but regarded shared characteristics most highly.
Achenbaum has said,

Believing that certain characteristics of old age made the elderly spe-
cial, such writers emphasized the ways in which the old contrasted with
other people and idealized them because of their distinctiveness. The
shift from republican to romantic justifications for the elderly’s physi-
cal and economic woes ultimately had a profound impact on percep-
tions of the aged’s worth because it made the liabilities of age subject to
a less rosy interpretation later in the century. (1978:27, 28)

Achenbaum suggests that there was an important transition in ideas
about old age from 1865 to 1914. Increasingly, writers began to describe older
people as ugly and disease-ridden rather than stately and healthy. Popular
and scientific commentators described them as incapable of contributing
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anything to society instead of extolling their “moral wisdom and practical
sagacity.” Achenbaum believes that the increasingly negative attitude “reflect-
ed and resulted from the impact of new scientific, bureaucratic, and popular
ideas converging with innovations in medical practice, the economic struc-
ture, and American society itself” (1978:39, 40).

After World War I, demographic and socioeconomic concerns in the Unit-
ed States were making old age a national problem as well as a personal mis-
fortune. Believing that the plight of older men and women was rapidly be-
coming more visible and acute and attributing this to contemporary
conditions, the government expanded existing means of helping them. The
Depression was particularly devastating for the elderly. As a result, there was
public and government support for federal legislation to protect people from
hardships related to unemployment and growing old. In 1935, the Social Se-
curity Act was passed, and federal funds were allocated to enable states to
provide assistance for “aged needy individuals” through mandatory pro-
grams. The SSA guaranteed income for retired, formerly employed people,
their spouses, and the widowed.

Some observers have suggested that the older population has become a
much greater burden on society since World War II. Achenbaum has pointed
out that this belief rests upon the assumption that when most people reach
old age they cannot and/or do not support themselves. In reality, some older
persons remain economically independent because they continue to work or
have corporate retirement pensions and/or savings. However, since World
War II there has been a substantial decline in the proportion of men and wo-
men over age 60 who are gainfully employed, and this is true across occupa-
tional categories and classifications of race, place of birth, and region. In
1900, about two thirds of all men over age 65 were working, compared to 23.9
percent in 1970. Until 1970, no more than 10 percent of females over 65 were
employed outside of the home at any given time. Agriculture provided the
greatest employment for men over age 65 and a livelihood for many older
women, but these opportunities have declined. While the proportion of all
older workers who are professionals has increased, rapid expansion in other
areas of the economy has not resulted in a significant concurrent increase in
the number of older workers in manufacturing, transportation, communica-
tion, trade, and service industries to offset the loss of employment in agricul-
ture. Furthermore, while the employment of women in clerical positions in-
creased during the 1900s, there were few opportunities for older women in
this area. The withdrawal of older Americans from the labor force accelerat-
ed throughout the century (Achenbaum 1978).
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Achenbaum suggests that the major economic factor contributing to the
decline in labor force participation has been the development of alternative
sources of support for older people, not industry’s preference for younger,
better-educated workers. “The upsurge in the number of people eligible for
Social Security insurance benefits, the rising payment level of these benefits,
and the remarkable growth of pension plans and disbursements in both the
public and private sectors of the economy have made it financially possible
for many older people to afford leisure” (1978:105).

Development of Contemporary Attitudes

Reflecting upon metaphors of aging, sociologist Dale Dannefer (1991) has
considered the significance of the collective aging of an entire birth cohort.
According to Dannefer, both popular and scientific cultural metaphors of
collective aging reflect and shape the way that individuals define themselves
and think about their own lives. Dannefer suggested that the metaphors cur-
rently dominant in Western culture often influence people’s lives negatively.
Because aging is a complex and multifaceted phenomenon, it is always de-
picted metaphorically; even when information regarding aging is presented
as fact, it is naming nature from the perspective of the scientist’s preexisting
stock of knowledge (1991).

In addressing metaphors of aging in contemporary Western discourse,
Dannefer (1991:156, 157) saw aging in an individualistic cultural context, as
something that begins and ends with the individual and is governed by the
independent variable, time. The process of aging can also be collective, inter-
generational, and intragenerational. Birth cohorts provide a dimension for
research on behavioral and social aging. In contrast to the preindustrial ori-
entation toward vertical relations within the family, sustained by the eco-
nomic importance of inheritance, the concept of collective aging in modern
industrialized societies is oriented toward age-grading because of the oppor-
tunities for work and mobility. An individual’s life chances are tied to those
of peers, and peer group relationships remain important throughout much
of adulthood.

As modernization occurred in the United States, there was a dramatic de-
crease in the age differences between spouses. Time spent by men socially be-
gan to be organized to a greater extent along age lines, and recent research
suggests that employees consider age-grading in organizations to be a very
serious matter. Progress in comparison with age peers is a primary axis in
evaluation of one’s own progress within an organization.
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Equally important in consideration of age-peer awareness is the fact that
there are a relatively fixed number of age-graded roles in society. For exam-
ple, there are a limited number of positions available at each level in the
corporate hierarchy, a limited number of pension dollars in retirement sys-
tems, and a disproportionately small number of widowers among older peo-
ple. Dannefer (1991:163) stated that “virtually all of our culturally available
images of collective aging involve a sense of life as a contest among age
peers.”

Dannefer (1991) suggested that terms generally related to aging as a collec-
tive process are convoy, contest, and tournament. Contest and tournament,
terms drawn from sociology of education, imply competition and conflict.
Convoy suggests noncompetitive relationships and is conceptualized as a
remedy against the dominant forces of society. Kahn, Antonucci, and their
associates have used this term to describe the dynamic concept of social net-
works over the life course (Antonucci 1985); a convoy may involve age peers
and also people such as one’s parents who are not age peers (Dannefer
1991:163, 164).

Dannefer (1991) noted that there are some individuals, including many
women, whose life experiences have provided critical distance from the idea
of life as a race. Women have had diverse responses to employment opportu-
nities, but their increased participation in the labor force has brought
changes in the workplace and in the meaning of job and career. The compet-
itive “dominant cultural metaphors of collective aging” can be contrasted
with the metaphors of traditional cultures and also with trends in modern
societies. Finally, “culture is not nature, and cultural metaphors are the hu-
manely constructed interpretations of a specific set of sociohistorically spe-
cific arrangements” (Dannefer 1991:170).

Barbara Frey Waxman (1999) has described the work of literary gerontol-
ogists and novelists, autobiographers, and biographers who have placed dy-
namic older characters, including themselves, at the center of their works as
creators of a “quiet revolution” in the last quarter of the 1900s. These writers
have not minimized the difficulties of aging, but in their work old age is por-
trayed as transforming, passionate, and rooted in the present.

C O N C E P T UA L  I S S U E S  I N  T H E O RY  D E V E L O P M E N T  O N  A G I N G

Theories of aging have developed within the field of gerontology and in di-
verse social science disciplines and reflect the interests of these fields. The di-
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versity of aging studies and perspectives has variously been described as a
strength and a weakness. Kenyon has called it a major problem in the field,
with the result that “far less attention has been paid to the ongoing process of
interpreting and integrating these diverse findings in order to arrive at a
more comprehensive and systematic understanding of both the processes of
aging and the older person” (1988:3).

In contrast, Moody has written that it is impossible to develop an overar-
ching “theory of aging” because aging is inherently multidimensional. Ob-
serving that people are multifaceted biological, psychological, social, and
spiritual beings, he said that a single theory of aging is unlikely to include all
of these areas. Moody (1988:20) considered one of the most serious problems
in gerontology to be the question of the relationship between different levels
or domains of theory, but has suggested that it is incorrect to assume that the
problem of theory construction can be adequately addressed by “a positivist
presumption of a ‘unified science.’” A more humanistic and self-reflexive ap-
proach to social gerontology is necessary in order to address the fragmenta-
tion of empirical work, the lack of self-criticism, and the need for a broader
historical understanding of social theory and political advocacy. He support-
ed the use of the humanities and social sciences as resources for constructing
theories of aging that correspond to fundamental ideas of time, narrative,
and development over the life course. Moody recommended that critical the-
ory, as developed by Jurgen Habermas and other sociologists of the Frankfurt
School, be used in the development of a more humanistic and self-reflexive
approach to social gerontology (Moody 1988:19–20).

Neugarten has suggested that for “the anthropologist and the sociologist,
age is a major dimension of social organization. To the psychologist, it is a
major dimension by which the individual organizes his life course and inter-
prets his life experience” (1996a:58–59). Birren and Lanum suggested that the
psychology of aging “must describe how behavior comes to be organized,
how it changes over the adult years, and the conditions under which it be-
comes disorganized” (1991:113). The compartmentalization of subspecialties
within psychology has contributed to the diverse perspectives on aging, and
“on one extreme, aging is viewed as the unfolding of a predetermined pattern
of changes dictated by the genome that is universal and characteristic of the
species. At the other extreme, the adult organism is seen as a product of ran-
dom events which retains plasticity and potential” (1991:115, 126). Compo-
nents or contributions from biology, psychology, and the social sciences are
necessary in the psychology of aging, but “the past metaphors of psychology
do not readily promote an ecological point of view of an evolved species in-
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teracting with a social and physical environment to result in different path-
ways characteristic of old age” (Birren and Lanum 1991:126).

Although gerontology has often been described as atheoretical, Atchley has
pointed out that in reality it contains many theories, including many regard-
ing individual aging, that focus on diverse areas including the stages of adult
development, stress and coping in later life, caregiving stresses, social isola-
tion, adaptation to role loss, and other areas. Nevertheless, he has said, none of
the many existing theories has become an organizing framework of a recog-
nized general theory of individual development and adaptation to aging.

Reflecting upon models and explanations in gerontology existing at the
end of the twentieth century, Bengtson, Rice, and Johnson (1999) addressed
the questions of what constitutes theory and its importance in developing
knowledge about aging, the state of theory in gerontology, the reasons for its
devaluation during the late twentieth century, and reasons why researchers
and practitioners in gerontology in the twenty-first century should pay more
attention to theory development and how they should accomplish this. They
defined theory as “the construction of explicit explanations in accounting for
empirical findings,” emphasizing that the key process is explanation, and
added that “the principal use of theory is to build knowledge and understand-
ing, in a systematic and cumulative way, so that our empirical efforts will lead
to integration of what is already known as well as a guide to what is yet to be
learned” (Bengtson, Rice, and Johnson 1999:5). Theoretically based research
provides depth of understanding, and theory is useful in integrating and ex-
plaining knowledge, making predictions about what is not yet known or ob-
served, and applying and advancing existing knowledge in order to develop
interventions to improve human conditions. Nevertheless, Bengtson, Rice,
and Johnson believed that many researchers and practitioners in the field of
aging seem unconcerned about theories of aging. Bengtson and his col-
leagues (1991:9) suggested that we have developed many empirical general-
izations describing aging, but relatively few have been employed in the more
fundamental tasks of understanding and explaining aging.

Addressing the question of why theory development in gerontology had
been devalued in the late twentieth century, Bengtson, Rice, and Johnson
suggested that this stems from four trends: the failed quest for a “grand theo-
ry”; the drive for applications and solutions in gerontology; postmodernist
epistemological critiques; and  resistance to cross-disciplinary and interdisci-
plinary investigations in gerontology (1999:10). They believed that contribu-
tions of individual studies in gerontology are likely to have little impact with-
out theory.
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A S S U M P T I O N S  I N  T H E O R I E S  O F  A G I N G

Several psychologists, sociologists, and philosophers have suggested that it is
important to examine the assumptions made in aging research (Birren and
Schroots 1984; Cole 1983; Eisdorfer 1983; Kenyon 1988; Maddox and Campbell
1985; Marshall 1986; McKee 1982; Philibert 1982). Kenyon (1988:5) suggested
that diverse perspectives in the field of aging can lead to different interpreta-
tions of phenomena and conclusions about human nature as people become
older. Assumptions explicitly or implicitly guide research and therefore
should be identified and explicated.

In response to these concerns, Kenyon proposed an interpretation of
human nature he called “personal existence,” which he believed contains as-
sumptions about human nature that can serve as useful guidelines for syn-
thesizing knowledge and developing theories (1988:3, 6). Not enough atten-
tion has been paid to interpreting and integrating diverse research findings
on aging; rather, the focus has been on narrowly defined variables such as
depression and intelligence. Kenyon’s interpretation supports inclusion of
the “self-creating aspects of human nature” in theories of aging (Kenyon
1988:13).

Four basic principles of his view are that human beings: are embodied and
self-aware; exist in situations and therefore are “fundamentally relational en-
tities who are necessarily involved with other persons and have a physical and
social environment”; are intentional creatures who place meaning on things
and therefore see their body, the world, and others as “structures of signifi-
cance”; and “actively constitute their worlds, even as they are constituted by
that world . . . there is a self-determining, self-creative aspect of human na-
ture” (Kenyon 1988:6–7).

Kenyon’s “personal existence” perspective was influenced by Riegel’s (1973,
1976) view of adult intellectual competence, based on a changing person in a
changing environment and emphasizing more context-specific claims about
concrete actions of individuals in a concrete social world. Riegel saw person
and environment as changeable through physical, psychological, and social
interventions and believed that development occurs through the asyn-
chronies, which create crises and catastrophes for individuals and society
among four progressive life events: an inner, biological progression in which
individuals gain significance in society’s normative, age-graded system, in-
cluding maturation and sensorimotor deficiencies in later life; an outer,
physical progression involving such events as accidents and death of a
spouse; dimensions of individual psychological and sociocultural progres-
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sions that affect an individual’s readiness to interact in society; and different
societal expectations at different points in the life cycle and at different his-
torical periods. Riegel, concerned with social competence and human devel-
opment, believed that there is no smooth transition from one stage to the
next in the interaction between the person and the social context, and no sin-
gle prescribed route.

Kenyon identified an additional idea of psychosocial competence that is
compatible with the assumptions of “personal existence.” Thomae’s (1980)
perspective emphasized process-centered approaches to the understanding
of competence. This view is compatible with Riegel’s through Thomae’s ar-
gument that “the emphasis on the notion of equilibrium or homeostasis may
be useful as a guideline in certain situations, but it leads to the danger of as-
suming that there is a modal adjustment pattern that one must live up to in
order to be considered competent.” Older people may mistakenly be seen as
deficient or incompetent if they do not function in a manner consistent with
this pattern. According to Thomae (1980), people are capable of “cognitive re-
structurings that are related to adaptation to situations but do not reflect
achievement activity, external adaptation to institutions, and/or aggression,”
and they develop competency strategies that reflect genuine choices (Kenyon
1988:12).

Kenyon believed that there is a contradiction between the linear and uni-
directional way that the life span is divided into “boxes” of education, work,
and retirement, and the reality of many people’s experiences “outside of the
box,” such as early retirement. His perspective has two major implications for
intervention in policy, research, treatment, and education in the field of ag-
ing: it is important to be cautious in making generalizations about older peo-
ple, and therefore greater emphasis should be placed on critical thinking and
the personal existence perspective in training researchers and practitioners;
and besides accommodating needs for services such as medical care and pen-
sions, which are associated with losses related to age, policies need to be de-
veloped that will “facilitate the expression of the self-creating aspects of hu-
man nature throughout the life span,” possibly preventing some of the losses
(Kenyon 1988:14, 15).

Birren and Lanum (1991) have suggested that psychology’s exploration of
aging was delayed because many questions that did not have clearly quantifi-
able external referents were avoided in the field’s attempt to be a science un-
der the influence of logical positivism. Personal and cultural factors also con-
tribute to avoidance of the study of aging, as researchers and providers may
see aging as something to be feared. Birren and Lanum pointed out that in
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our future-oriented society, it is easier to identify with earlier developmental
stages than with later periods when the probability of dying increases and in-
dividuals are reminded of their own mortality. The unknown is threatening,
and denial of and misperceptions about aging are relatively common.

G E R O N TO L O G I CA L  T H E O R I E S  O F  O L D E R  A D U LT  D E V E L O P M E N T

During the 1900s, numerous theories regarding physical, psychological, and
social changes in middle and late adulthood were developed by gerontolo-
gists, sociologists, psychologists, and scholars in the field of education, as well
as by anthropologists and historians. Some of the earliest studies, including
the psychologist G. Stanley Hall’s Senescence, published in 1922, examined
premodern models of aging. Psychological perspectives included Jung’s idea
that there is increased introversion during the later life stages as well as the
reorganization of value systems, and Erik Erikson’s theory that the psychoso-
cial crisis of integrity versus despair occurs in later adulthood. Neugarten
and her colleagues’ work, beginning in the 1950s, suggested that there is a
shift from an outer-world orientation in middle age to an inner-world orien-
tation, or increased “interiority,” in old age (1985:365, 366). In their “grand”
theory, grounded in biology and Erikson’s epigenetic principle and derived
from data from one of several longitudinal studies, Cumming and Henry
(1961) argued that inevitable waning of physical and psychic energy initiates
individual withdrawal from relationships and that this is reinforced by socie-
tal recognition that roles and resources need to be distributed to younger
members. Successful disengagement is perceived as resulting in mutual satis-
faction because this mutual withdrawal is personally and socially desirable.
In response to “disengagement theory,” other researchers adopted the per-
spective of “activity theory,” and some responded that “the fact of disengage-
ment and its outcomes varied within and between societies; maintaining
continuity of lifestyles, whether engaged or disengaged over the adult years,
was more likely to be the fact and more likely to produce a tolerable out-
come” (Busse and Maddox 1985:121). Contrasting with disengagement theory
but also offering broad generalizations about the functioning of older adults,
activity theory assumed that older persons’ sense of life satisfaction will be
greater if individuals’ activity level is greater.

Lieberman and Falk (1971), Tobin and Etigson (1968), and others built
upon Butler’s (1963) concepts of life review to study reminiscence, and have
said that middle-aged people consciously select from past experiences in or-
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der to solve problems in the present; older people, in contrast,“put their store
of memories in order, as it were, dramatizing some and striving for consis-
tency in others, perhaps as a way of preparing an ending for the life history”
(Neugarten 1985:366).

The following sections provide an overview of theories of aging developed
through the work of interdisciplinary research teams involved in longitudi-
nal studies and by individual psychologists, sociologists, and scholars in the
field of education, based upon research and/or practice.

Disengagement Theory and Life Span Developmental
Theory: Kansas City Studies

Disengagement theory, developed by Elaine Cumming and William Henry as
a universal theory of human aging, proved highly controversial. Cumming
and Henry belonged to a group of social scientists who began their work at
the University of Chicago in the 1940s and participated in the interdiscipli-
nary Committee on Human Development, which conducted the Kansas City
Studies of Adult Life, longitudinal studies of older adults. One of the Kansas
City studies included a cross-section of more than 700 women and men in
the community who were between the ages of 40 and 70 and were from all
socioeconomic levels, and a second included another group of about 300
people between the ages of 50 and 90 who were interviewed over a 6-year pe-
riod. At various times, the Chicago group of researchers included Bernice
Neugarten, Robert Havighurst, William Henry, Ernest Burgess, Everett
Hughes, Martin Loeb, Robert Peck, Warren Peterson, David Riesman, Ethel
Shanas, Sheldon Tobin, W. Lloyd Warner, Elaine Cumming, Richard Wil-
liams, and David Gutmann. Their studies included social and psychological
research issues related to successful aging, personality patterns, adaptational
patterns, the meaning of work and retirement in various occupational
groups, intergenerational families, disengagement, and engagement.

In Growing Old: The Process of Disengagement (1961), Cumming and Hen-
ry presented a formal statement of disengagement theory that they described
as provisional. They examined ideas about “successful aging,” suggesting that
a person is a “successful ager” if “she has competently disengaged from the
bonds of earlier relations and has done so in good spirits” (1961:184). Their
definition of disengagement was “an inevitable process in which many of the
relationships between a person and other members of society are severed,
and those remaining are altered in quality” (1961:211). Cumming and Henry’s
disengagement theory was based on nine postulates:
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Postulate 1: Although individuals differ, the expectation of death is
universal, and decrement of ability is probable. Therefore, a mutual
severing of ties will take place between a person and others in his
society. . . .

Postulate 2: Because interactions create and reaffirm norms, a re-
duction in the number or variety of interactions leads to an increased
freedom from the control of the norms governing everyday behavior.
Consequently, once begun, disengagement becomes a circular, or self-
perpetuating process. . . .

Postulate 3: Because the central role of men in American society is in-
strumental, and the central role of women is socio-emotional, the
process of disengagement will differ between men and women. . . .

Postulate 4: The life cycle of the individual is punctuated by ego
changes—for example, aging is usually accompanied by decrements in
knowledge and skill. At the same time, success in an industrialized so-
ciety is based on knowledge and skill, and age-grading is a mechanism
used to ensure that the young are sufficiently well trained to assume
authority and the old are retired before they lose skill. Disengagement
in America may be initiated by either the individual because of ego
changes or by the society because of organizational imperatives, or by
both simultaneously. . . .

Postulate 5: When both the individual and society are ready for dis-
engagement, completed disengagement results. When neither is ready,
continuing engagement results. When the individual is ready and soci-
ety is not, a disjunction between the expectations of the individual and
the members of his social system results, but usually engagement con-
tinues. When society is ready and the individual is not, the result of the
disjunction is usually disengagement. . . .

Postulate 6: Because the abandonment of life’s central roles—work
for men, marriage and family for women—results in a dramatical-
ly reduced social life space, it will result in crisis and loss of morale
unless different roles, appropriate to the disengaged state, are avail-
able. . . .

Postulate 7: (a) If the individual becomes sharply aware of the short-
ness of life and the scarcity of time remaining to him . . . and if he per-
ceives his life space as decreasing . . . and if his available ego energy is
lessened . . . then readiness for disengagement has begun. . . .

Postulate 8: The reductions in interaction and the loss of central
roles result in a shift in the quality of relationship in the remaining
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roles. . . . There is a wider choice of relational rewards, and a shift
from vertical solidarities to horizontal ones. . . .

Postulate 9: Disengagement is a culture-free concept, but the form it
takes will always be culture-bound. (1961:211–18)

The original presentation of disengagement theory was based on findings
in the Kansas City studies regarding intrapsychic psychological changes, and
it was postulated that decrease in social interaction is characterized by mutu-
ality between society and individuals as they became older. People were be-
lieved to withdraw from earlier activities because of decreased emotional in-
volvement in the activities. People who have disengaged were considered to
psychologically have a sense of well-being and high life satisfaction (Cum-
ming and Henry 1961).

Bernice Neugarten and some of the other researchers in the Chicago
group were uncomfortable with the idea that in old age the disengaged per-
son has a sense of psychological well-being and high life satisfaction. They
devised new measures of social interaction and psychological well-being and
found that people who were socially active and involved were more often
those experiencing high life satisfaction. Additionally, there was diversity in
the responses that could not be accounted for by disengagement theory. A set
of empirically derived personality types was worked out to account for the
diversity (Neugarten 1996a:274). Neugarten and Havighurst (1996:293) sug-
gested that part of the difference between Cumming and Henry’s findings
and their own in interpretation of the Kansas City data resulted from the fact
that Cumming and Henry based their analysis on interviews conducted over
a period of four years, while Neugarten, Havighurst, and Tobin based theirs
on data gathered over six years. Additionally, Cumming and Henry based
their interpretation on three social roles used to measure social interaction
and on a Morale Index as a measure of psychological well-being; in contrast,
the Havighurst, Neugarten, and Tobin analysis utilized ratings of perfor-
mance in twelve social roles as a measure of social interaction and a set of rat-
ings on life satisfaction as the measure of psychological well-being (Neu-
garten and Havighurst 1996:293).

Neugarten and her colleagues who questioned disengagement theory be-
lieved that the data revealed consistent age-related differences in the ways
people see themselves in relation to their environment, an intrapsychic
change that reflects consistent age differences in the movement from active to
passive mastery. They also described a process of increased “interiority,” a
greater preoccupation with the inner life rather than the environment. In
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contrast, however, age was not significant in relation to socio-adaptational
variables, such as those in Erikson’s concepts of ego development or variables
related to adaptive, goal-directed, and purposive behavior.

Activity theory was another general point of view in social psychology re-
garding optimum patterns of aging that did not reflect the diversity of suc-
cessful aging experiences. According to Havighurst, Neugarten, and Tobin
(1996:281), activity theory implied that older people are the same as middle-
aged people except for changes in biology and health, and assumed that they
have basically the same psychological and social needs. Furthermore, aging
men and women were assumed to desire the same amount of social interac-
tion as in middle age, and decreased interaction was assumed to result from
society’s withdrawal from older people. People were believed to age optimal-
ly when they remain active, maintaining activities pursued in middle age for
as long as possible and finding substitutes for activities unavoidably given up
(Havighurst, Neugarten, and Tobin 1996:281). Psychological well-being was
not related to age (Neugarten 1996a:272).

In terms of interaction with others, there did seem to be a long-term de-
crease with age in the amount of daily interaction, performance in various
life roles, and ego investment in present social roles, but there did not seem to
be dramatic discontinuities before the late sixties. Neugarten believed that
intrapsychic changes in middle and later life were not necessarily synchro-
nous with changes in social interaction or psychological well-being. She and
her colleagues demonstrated that people have different patterns of growing
old and “age in ways that are consistent with their earlier life histories.” In a
relatively supportive social environment, people of all ages will choose com-
binations of activities, compatible with established value patterns and self-
concept, that offer the most ego involvement. In adapting to biological and
social changes, the elderly person will draw upon the past as well as the pres-
ent (Neugarten 1996a).

Focusing on the second half of life, Neugarten (1996a:272) and her col-
leagues studied, over a 6-year period, personality changes associated with age
in two groups: one of more than 700 relatively healthy men and women, ages
40 to 70, from all social status levels, who were leading normal lives in the
community; and about 300 people ages 50 to 90. Successive samples were se-
lected from this pool. The researchers found age differences in covert or in-
trapsychic areas, supporting the idea of movement from active to passive
mastery as aging occurs. Their findings also indicated that people move to-
ward increased interiority, greater preoccupation with inner rather than ex-
ternal events. In contrast, when Neugarten and colleagues considered socio-
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adaptational variables, including Erikson’s concepts related to ego develop-
ment, as well as psychological well-being, age was not significant and older
people demonstrated “different capacities to cope with life stresses and to
come to terms with their life situations” (Neugarten 1996a:272).

Neugarten and her colleagues also studied age status, age norms, and age
expectations, since they believed that these provide the cultural context for a
person’s evaluation of his or her lifetime. In a sample of 600 middle-aged and
older people, they found that in spite of the fact that changes in age roles are
not synchronous in social institutions in modern industrial society, there was
widespread agreement in perceptions of role changes occupationally, in the
family life cycle, in health, in psychological attributes, and in social responsi-
bilities in young adulthood, maturity, middle age, and old age. In several
studies in which participants were asked about their actual experiences in the
timing of major life events, there were striking similarities between the expe-
riences and the norms, and the researchers suggested that the norms seemed
to function as a system of social control (Neugarten 1996a:276–78). The same
general patterns were found in studies with other groups of respondents,
including men and women in their twenties living in a small city in the
Midwest, middle-class African Americans in a medium-sized city in the Mid-
west, and people in their 70s in a small New England town (Neugarten
1996a:276–78).

Findings in a six-year study indicated that neither disengagement theory
nor activity theory adequately described the experiences of the participants.
Havighurst, Neugarten, and Tobin (1996:264) found a positive correlation
between the extent of social interaction and psychological well-being, great-
est for persons seventy and over. The relationship between life satisfaction
and activity level was not consistent, however, as there were older persons
with a low level of activity who had high life satisfaction and some with high
levels of activity but low satisfaction.

Neugarten, Havighurst, and Tobin decided to study differences in person-
ality when it appeared that there were people with certain personality types
who were able to “disengage with relative comfort and who remain highly
contented with life.” Some of the other participants experienced a great deal
of discomfort in disengaging, and their life satisfaction diminished. Other
participants had experienced low levels of role activity for a long time but
had been satisfied, and there was not very much change as they became old-
er. The researchers concluded that “In this view, then, personality becomes
the important variable—the fulcrum around which the other variables are
organized” (Havighurst, Neugarten, and Tobin 1996:264, 266).

286 patricia j. kolb



After 6 years, about 60 percent of the original study participants re-
mained. These included 59 who were between ages 70 and 79, 50 of whom fell
into one of the 8 patterns of aging identified by the researchers. The patterns
were based on an ego psychology model and included “integrated,”“armored
or defended,”“passive-dependent,” and “unintegrated” personality types. The
researchers further divided these groups according to role activity score and
life satisfaction ratings, resulting in 8 patterns (Havighurst, Neugarten, and
Tobin 1996:264–65).

People with integrated personalities were described as “well-functioning
persons who have a complex inner life and at the same time, intact cognitive
abilities and competent egos. These persons are accepting of impulse life,
over which they maintain a comfortable degree of control; they are flexible;
open to new stimuli; mellow, mature. All these individuals, it appears, were
high in life satisfaction. At the same time, they were divided with regard to
amount of role activity” (Havighurst, Neugarten, and Tobin 1996:264–65).

The researchers identified three subgroups with integrated personalities.
One group, “reorganizers,” were described as “the competent people engaged
in a wide variety of activities. They are the optimum agers in some re-
spects—at least in the American culture, where there is high value placed on
‘staying young, staying active, and refusing to grow old.’ These are persons
who substitute new activities for lost ones; who, when they retire from work,
give time to community affairs or to church or to other associations. They
reorganize their patterns of activity” (Havighurst, Neugarten, and Tobin
1996:266).

A second subgroup was referred to as “focused.” These were people with
medium levels of activity and high satisfaction. “They have become selective
in their activities, with time, and they now devote energy to, and gain their
major satisfaction from, one or two role areas” (Havighurst, Neugarten, and
Tobin 1996:267).

The third subgroup was referred to as “disengaged,” with low activity and
high satisfaction; “persons who have voluntarily moved away from role com-
mitments, not in response to external losses or physical deficits, but because
of preference. These are self-directed persons, not shallow, with an interest in
the world, but an interest that is not embedded in a network of social inter-
actions. They have high feelings of self-regard, just as do the first two groups
mentioned, but they have chosen what might be called a ‘rocking-chair’ ap-
proach to old age—a calm, withdrawn, but contented pattern” (Havighurst,
Neugarten, and Tobin 1996:267).

The second personality type was described as armored or defended. They
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were “the striving, ambitious, achievement-oriented personalities, with high
defenses against anxiety and with the need to maintain tight controls over
impulse life.” The two subgroups of aging within this personality type were
“holding-on” and “constricted.” The first was “the group to whom aging con-
stitutes a threat and who respond by holding on, as long as possible, to the
patterns of their middle age. They are quite successful in their attempts, and
thus maintain high life satisfaction with medium or high activity levels.” The
other group, with the constricted pattern, were described as “busily defend-
ing themselves against aging; preoccupied with losses and deficits; dealing
with these threats by constricting their social interactions and their energies
and by closing themselves off from experience. They seem to structure their
worlds to keep off what they regard as imminent collapse; and while this con-
striction results in low role activity, it works fairly well, given their personali-
ty pattern, to keep them high or medium in life satisfaction” (Havighurst,
Neugarten, and Tobin 1996:267).

The third personality type was described as passive-dependent. One of its
subgroups was “succorance-seeking,” people with strong dependence needs
who seek others to meet their emotional needs. They maintained medium
activity levels and life satisfaction. “These are also ‘rocking-chair’ people, but
with very different personality structures from those called ‘the disengaged.’
The second subgroup is apathetic, seen in persons in whom aging has proba-
bly reinforced long-standing patterns of passivity and apathy” (Havighurst,
Neugarten, and Tobin 1996:267).

The fourth personality type was referred to as unintegrated. These were
“persons who had gross defects in psychological functions, loss of control
over emotions and deterioration in thought processes.” These individuals
were low in role activity and life satisfaction. Their pattern of aging is disor-
ganized (Havighurst, Neugarten, and Tobin 1996:268).

Neugarten and colleagues’ empirical research supported the idea of a per-
sonality-continuity or developmental theory of aging rather than the activity
and disengagement theories. They concluded that people are not at the mer-
cy of either the social environment or intrinsic processes as they age; rather,
“the individual seems to continue to make his own ‘impress’ upon the wide
range of social and physical changes. He continues to exercise choice and to
select from the environment in accordance with his own long-established
needs. He ages according to a pattern that has a long history and that main-
tains itself, with adaptation, to the end of life. . . . Those characteristics that
have been central to the personality seem to become even more clearly delin-
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eated, and those values the individual has been cherishing become even more
salient” (Havighurst, Neugarten, and Tobin 1996:267–68).

Normal Aging: Duke Longitudinal Studies

The Duke Longitudinal Studies also addressed issues raised by Cumming
and Henry’s disengagement theory, but focused on the differences in the so-
cial characteristics of adults of the same chronological age and the continua-
tion of these differences. A University Council on Aging was founded in 1955
at Duke University, and by 1957, Duke was chosen by the National Institutes
of Health as a regional center for the study of aging. Four distinctive ideas
were important components of studies there: a multidisciplinary perspective,
distinguishing primary from secondary processes of aging, longitudinal ob-
servation of individuals in order to study aging as a process, and a firm insti-
tutional commitment to the systematic study of aging (Busse and Maddox
1985:3, 4).

In 1955, the Duke Longitudinal Studies began “to explore and illustrate the
potential and limits of the contribution of multidisciplinary, longitudinal re-
search to the scientific understanding of human aging,” with specific objec-
tives “for the development of a theoretical perspective, methodology, and the
organization of multidisciplinary, longitudinal research.” The idea was to de-
sign research in which the interaction over time of biomedical, behavioral,
and social factors in aging processes in natural settings could be studied. The
primary initial interest of the Duke Longitudinal Studies was a systematic de-
scription of aging processes, with particular attention to the identification
and interaction of a broad range of individual and social variables that could
influence them. The proposed longitudinal research design was to permit de-
scription of individual change over time and interpersonal differences and
differential patterns of change (Busse and Maddox 1985:4–8).

While a “master theory” of human aging has not been developed, investi-
gators attracted to the Duke Longitudinal Studies tended to share a theoreti-
cal perspective on aging as a process of interaction between person and envi-
ronment, not explainable by biological theory alone. The Duke researchers
suggested that because of this interaction, it was necessary to differentiate
primary aging, described as developmental changes in the later years that are
universal in a benign environment, and secondary aging, the response of old-
er persons to environmental influences. They noted that the quality of the
environment must be considered because poverty, ignorance, isolation, or
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the standard of living in an underdeveloped country could adversely affect
the experience of being old.

Because the Duke researchers perceived aging experiences to be diverse,
they focused on aging within the broader community, rather than within in-
stitutions. This was also consistent with their interest in normal aging, as op-
posed to experiences in older age likely to be caused by disease. Primary and
secondary aging processes observed in the longitudinal study may also be
time-bound and culture-specific. Busse and Maddox (1985:5) suggested ret-
rospectively that normative may be a preferable term to normal.

The sample of the first Duke Longitudinal Study was made up of nonin-
stitutionalized persons aged 60 to 94, with a mean age of 70.8 for those in the
initial phase and a mean age of 85.2 at the time of the last observation. Eleven
observations of surviving panelists were completed over the next 21 years,
gathering data from physical, psychological, and social examinations. The
study began with 270 people; 260 in the first round of observations and 10
more who were added in the second round. The time between examinations
diminished as the research continued, and in 1976 the final round of observa-
tions of 44 subjects was made. Fifty-two percent of the participants in the fi-
nal observation were female, and 63.8 percent were white.

A second longitudinal study was begun in 1968 after the first study had es-
tablished the significance of a range of variables and their dynamic interac-
tion over time. It included an age- and sex-stratified sample of 502 persons
whose age range was 45 to 69 and included panelists drawn from the mem-
bership list of the major health insurance association in the area and a sub-
sample aged 65 to 69 from the record files of the Duke Medical Center. Peo-
ple who were illiterate, institutionalized, or homebound were excluded
because it was believed that they would not be able to participate in all of the
exams, and African Americans were excluded because “their inclusion in a
relatively small total sample would have made adequate statistical analysis by
race impossible” (Busse and Maddox 1985:20).

The second study took into consideration the methodological implica-
tions of the age/period/cohort problem (APC), which emerged in research in
the field of aging in the mid-1960s. According to Busse and Maddox, “The
heart of the APC problem is the recognition that in research on aging
processes, chronological age, the time of measurement (i.e., the exogenous
environmental variables impinging on individuals), and the location in a co-
hort (i.e., individuals with potentially different historical experience related
to the environments in which they were born and reared) are typically con-
founded” (1985:7). This study was designed to cover six years so that subjects
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in a number of five-year age cohorts would move from one age category to
another.

The second study had two distinctive characteristics, according to Busse
and Maddox (1985:7, 8). First, it focused on adaptation to major life events
such as retirement, illness, and widowhood that challenge individuals. People
adapt differentially depending on availability of physiological, psychological,
and social supports. Second, it included several ancillary studies, involving
examination of the central nervous system through the psychophysiological
aspects of cognition, cerebral lateralization, cerebral blood flow, and brain
morphology at autopsy; exploration of the personal meaning of life events;
and studying and refining methodology of studies on the complex interac-
tion of variables in the aging process. Physical, social, and psychological data
were collected 4 times through 1976. The major reason for attrition in the
second study was refusal to continue (15 percent) rather than death (10 per-
cent), a difference from the first study, in which 79 percent of the subjects
were dead by round 11—a reflection of the older ages of the participants.

In both studies, about a thousand variables and indices were coded for
each person, and a cross-sequential design was utilized to separate out the ef-
fects of age, period, and cohort. The studies provided substantial informa-
tion that contributed to the understanding of social factors in aging. Social
history was an integral component of the research, and data gathered includ-
ed information on social and demographic characteristics, interpersonal re-
lationships, kinship, work, and perceived well-being. The Duke studies fo-
cused on person-environment interaction in order to understand human
aging processes. The studies also responded to major issues in the sociology
of aging as well as the broad field of social gerontology, focusing on disen-
gagement in later life as an adaptive process; age stratification; the succession
of age cohorts; potentially stressful effects of normative role transitions and
of social change in later life; and the factors that predict successful adaptation
to these changes (Busse and Maddox 1985:120). The research problems as well
as the research design were influenced by these theoretical issues.

For most of the participants in both of the Duke studies, levels of social
interaction tended to decrease in many, but not all, activities. However, many
subjects maintained, redirected, or increased their social activity as they aged.
The total number of people in social networks tended to remain constant.
Disengagement, defined as the sense of substantial or total social isolation
and inactivity, was rare. For example, church attendance tended to increase
through the sixties and level off in the seventies, only afterward appearing to
decline. In addition, although the majority of the participants decreased their
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sexual activity, generally because of widowhood or declining health, over the
years that they participated in the study, a substantial minority maintained
or increased their sexual activity.

The decision to stop working generally did not have negative effects on
health, adjustment, and life satisfaction. Involuntary retirement, however,
did tend to affect life satisfaction negatively, while return to work tended to
affect participants positively. The findings suggested that a person’s attitude
toward work and ways of compensating for the loss of full-time employment
are more important than the fact of retirement (Busse and Maddox 1985:125).

Busse and Maddox summarized additional findings as follows:

1. There was clear evidence that various forms of activity tend to contrib-

ute to, and predict, better health, happiness, and longevity.

2. The strongest social activity predictors of health and happiness were (a)

continuation of leisure activities; (b) secondary group activities; (c) in-

teractions with people; and (d) total quantity of social activity.

3. Greater longevity among men was predicted by work satisfaction and

group activity.

4. Changes in family composition and relationships (often widowhood)

was associated with poorer health and unhappiness for middle-aged

adults, but not for the older adults.

5. Maintenance of sexual activity was associated with better health and

happiness and related to longevity for both men and women in their 50s

and 60s.

6. Children leaving home did not typically produce long-term negative ef-

fects, and the last child leaving resulted in increased life satisfaction and

happiness for both parents.

7. Children and friends living nearby is associated for women with main-

taining life satisfaction.

8. Number of friends is associated with better health, but not longevity.

(1985:125, 126)

These data showed that the second basic hypothesis of disengagement is not
true. Activity, not disengagement, predicts better life satisfaction, health, and
longevity. It was also postulated that those least integrated in social networks
have been relatively isolated over a period of years. Maintaining a preferred
lifestyle, whether disengaged or active, was believed to be the crucial issue.

Data from the Duke studies suggested that negative stereotypes of older
persons should be viewed with caution and are probably more wrong than
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right, at least in the United States. In these studies the characteristics of the
participants were quite varied, and the variations continued as they aged.
Furthermore, the studies presented a relatively positive image of the lives of
working-class and middle-class adults, and the researchers anticipated that
the physical, behavioral, and social profile of adult cohorts age sixty-five and
over in the future would be better due to higher educational levels; a decrease
in poverty; declining smoking and consumption of high-cholesterol diets
and salt; increased physical activity; and increased availability of medical care
(Busse and Maddox 1985:128, 129).

Successful Aging: The MacArthur Foundation Study

The MacArthur Foundation Study focused on the issues of what it means to
age successfully, what each person can do to achieve this, and what changes in
the United States will enable more people to age successfully. According to
Rowe and Kahn (1998:xi), prior to this study, researchers in the field had be-
come preoccupied with disease, disability, and chronological age, and also se-
riously underestimated the influence of lifestyle and other psychosocial fac-
tors on the well-being of older people. They suggest that in the mid-1980s
progress in the field of gerontology began to stall because it lacked the broad
conceptual background necessary to understand the biological, psychologi-
cal, and social aspects of aging.

The goal of the MacArthur Foundation Study was to conduct a long-term
research project to gather knowledge needed to improve the physical and
mental abilities of older adults in the United States. The study was rooted in
the researchers’ idea of “successful aging,” conceptualized as the factors per-
mitting individuals to function effectively physically and mentally in old age.
They emphasized positive aspects of aging and wanted to move beyond a
limited chronological perspective to clarify genetic, biomedical, behavioral,
and social factors responsible for retaining and enhancing functioning in lat-
er life. Their definition of successful aging was “the ability to maintain the
key behaviors or characteristics of low risk of disease and disease-related dis-
ability; high mental and physical function; and active engagement with life”
(Rowe and Kahn 1998:xii, 38).

The projects conducted by a research network of sixteen biological and
social scientists included a major study of more than a thousand high-func-
tioning older people that continued for eight years. In addition, there were
studies focused on hundreds of pairs of Swedish twins in order to identify the
contributions of genetics and lifestyle, laboratory-based studies of stress,
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studies of the aging of the brain in humans and animals, and dozens of indi-
vidual research projects. Rowe and Kahn believe that the MacArthur Foun-
dation Study contributed strongly to a rapid reorientation toward “successful
aging” as a major theme of the “new gerontology” (1998:xiii). The findings of
these projects, supported by data from other research, refute the following six
myths about the elderly that are familiar in the United States (1998:11).

Myth #1: To be old is to be sick. In the contemporary United States,
chronic illnesses are much more prevalent than acute, infectious illnesses. In
Successful Aging (1998), Rowe and Kahn write that in this country the most
common illnesses experienced by older people now include arthritis (about
half of older persons), hypertension and heart disease (one third), diabetes (11
percent), hearing disorders and other disorders affecting communication (32
percent), cataracts (17 percent), and other vision impairment (9 percent). Fur-
thermore, from 1982 to 1989, the prevalence of arthritis, arteriosclerosis, de-
mentia, hypertension, stroke, and emphysema, as well as the average number
of diseases an older person has, decreased significantly. They add that there
has been a dramatic reduction in high blood pressure, high cholesterol levels,
and smoking, which are all precursors of chronic disease, when data for sixty-
five- to seventy-four-year-old individuals are compared for 1960 and 1990.

Rowe and Kahn (1998) point out, furthermore, that what is most impor-
tant is how diseases affect a person’s ability to function, not the number and
type of diseases they have. Individuals’ ability to remain independent is gen-
erally assessed by their ability to manage their own personal and nonperson-
al care. According to Rowe and Kahn, sixty-five-year-old men have a life ex-
pectancy of fifteen more years, twelve of which will probably be spent with
fully independent functioning; at age eighty-five they are likely to be inactive
or dependent about half of their remaining years. Women age sixty-five are
likely to live almost nineteen more years and be active and independent al-
most fourteen of those years.

Myth #2: You can’t teach an old dog new tricks. Encouraging re-
search in the MacArthur Study has refuted this myth by demonstrating that
older people can and do learn new things.

Myth #3: The horse is out of the barn. Rowe and Kahn (1998:22, 23)
assert that it is possible to reduce risk and promote health in old age and even
sometimes to increase functioning beyond a person’s prior level.

Myth #4: The secret to successful aging is to choose your
parents wisely. This myth assumes that the rate at which bodily func-
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tions decline with age is the result of heredity, but the MacArthur twin stud-
ies indicated that while genes and aging are connected in a meaningful way,
the role of genetics is tremendously overstated. Rowe and Kahn suggest that
similarities within families may be related more to shared conditions such as
diet than to genes and that heredity influences aging the most through ge-
netic diseases that can shorten life. The MacArthur projects showed that en-
vironment and lifestyle had a powerful impact on the likelihood of develop-
ing a mental or physical disorder in all but the diseases that are most
strongly determined genetically.

Myth #5: The lights may be on, but the voltage is low. The data
reflected tremendous individual differences, although they indicated that
sexual activity tends to decrease with age. Chronological age was not demon-
strated to be the critical factor. Researchers found that cultural norms, health
or illness, and availability of a partner were more significant variables.

Myth #6: The elderly don’t pull their own weight. It is now ille-
gal to “force people to retire solely because of their age, and millions of older
men and women are ready, willing, and able to work.” Older workers often
“meet or surpass expectations, and may bring increased insight and experi-
ence to the workplace” (Rowe and Kahn 1998:34–35).

Rowe and Kahn state that the MacArthur Studies and others demonstrate
that “older people are much more likely to age well than to become decrepit
and dependent” and that an optimistic “vision of aging” holds true (1998:14,
17). They suggest that because of information from these studies and other
research it is possible to identify lifestyle and personality factors that increase
the chance of successful aging. Rowe and Kahn describe their main message
as the belief that we “can have a dramatic impact on our own success or fail-
ure in aging” (1998:18), but they add that what people can do for themselves
depends to some extent on opportunities and constraints in the form of atti-
tudes and expectations regarding older adults, as well as on social policies.

Continuity Theory: Ohio Longitudinal Study of Aging

In Continuity and Adaptation in Aging: Creating Positive Experiences (1999),
Robert Atchley describes the findings and implications of the Ohio Longitu-
dinal Study of Aging and Adaptation (OLSAA), which was conducted in an
Ohio town from 1975 to 1995 to study people as they went through the retire-
ment transition. The project began with more than 1,000 people who were
age 50 or over, and more than 300 were still participating at its conclusion.
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The subjects were surveyed in 1975, 1977, 1979, and 1981 through a grant from
the National Institute of Mental Health and in 1991 and 1995 with funding
from the Ohio Long-Term Care Research Project and the Scripps Gerontol-
ogy Center of Miami University in Oxford, Ohio. At these intervals, the par-
ticipants were interviewed and given questionnaires to gather the following
information:

1. inner psychological framework of beliefs, attitudes, values, goals, mo-

tives, emotions, and temperament

2. external social frameworks that made up their lifestyle

3. household composition

4. marital status

5. number of children

6. occupation

7. employment status

8. leisure activities

9. community involvement

10. involvement with family and friends

11. race

12. gender

13. religious affiliation

14. education

15. health and disability

16. financial resources

17. retirement

18. widowhood (Atchley 1999:viii)

There were positive and negative changes over time in adult development,
aging, and adaptation, and the findings indicated that the overwhelming ma-
jority adapted well to changes. The longitudinal data were used to identify
areas of continuity and stability as well as ways in which the study partici-
pants experienced discontinuity. They were also used to look at adaptation to
change ranging from gradual and minor physical changes to profound dis-
ability; minor swings in morale and motivation to a sharp downturn in
mood; minor shifts in social roles to complete disengagement; and minor
changes in social support networks to sharp reductions in the size of social
networks (Atchley 1999:ix).

In Continuity and Adaptation in Aging, Atchley describes continuity theo-
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ry, examines its major tenets through consideration of data from the
OLSAA, and shows how it can be used. He developed continuity theory to
meet the need for an organizing framework within gerontology, believing
that the theory, based on empirical findings, would show that the majority
of aging adults maintain physical, psychological, and social well-being as
well as satisfying relationships and lifestyles in a often antagonistic, youth-
oriented society. Atchley (2000:vii) believes that people learn continuously
from life experiences and evolve in ways of their own choosing. Continuity
theory explains the importance of continuity of ideas and lifestyle to adult
development in midlife and later. He saw continuity as a common coping
strategy of people faced with changes in middle and later life. Older adults
show consistent patterns over time in cognition, activity, lifestyles, and social
relationships.

Acknowledging that aging undeniably brings change, Atchley sees conti-
nuity as the most prevalent form of adaptation and believes that continuity
and change exist simultaneously. The task then becomes achieving balance
between them at various points over time and life transitions. Both continu-
ity and change are matters of degree. Atchley further believes that it is impor-
tant to assess the degree to which people are motivated by the desire for con-
tinuity in making life, especially age-related, changes. He identifies two
patterns of continuity: lack of change and minor changes within general pat-
terns. In contrast, in patterns of discontinuity, there are dramatic shifts such
as cessation of an activity, which involves significant departures from, not
minor fluctuations within, past patterns (Atchley 2000:1–4).

Atchley describes continuity as feedback systems theory, a theory of con-
tinuous evolution. It posits that an initial pattern influences behavioral
choices or decisions, and these in turn influence the nature of life experience.
Through life experience, people evaluate, refine, or revise their initial pattern,
their orientation, and also evaluate, refine, or revise their process of making
choices regarding behavior. Continuity theory focuses on global internal
mental frameworks including the self, personal goals, or belief systems, and
external frameworks including lifestyles, networks of social relationships,
and activity profiles. Adults make effective decisions based on their lifetime
of experience involving their concept of the world and how it works, their
own strengths and weaknesses, their capabilities, and their likes and dislikes.

Continuity theory, Atchley believes, is constructivist in its assumption
that people develop individualized personal constructs in response to life ex-
periences; it assumes that social constructions of reality from others, includ-
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ing the media, influence our personal constructs but are not determined by
them. People are free to make their own decisions about their personal reali-
ty. An important implication of this theory is that subjective perceptions of
continuity are as theoretically relevant as researchers’ perceptions of objec-
tive continuity. Continuity theory also includes the development and main-
tenance of adaptive capacity as a result of long-term evolution and the con-
struction and use of enduring patterns to enhance life satisfaction and
adaptation to change. Atchley adds that most people, with diverse personali-
ty types and lifestyle patterns, adapt successfully (Atchley 1999:7).

Continuity theory provides a conceptual way of organizing the search for
coherence in life stories and of understanding the dynamics that produce ba-
sic story lines, but it has no ideology concerning which stories are right or
successful (Atchley 2000:7). Atchley believes that internal continuity repre-
sents the maintenace of consistent frameworks of ideas about the self and the
world. External continuity represents consistency over time of social roles,
activities, living arrangements, and relationships. Personal goals defined an
ideal self and lifestyle based on individual values. Adaptive capacity can be
assessed by the degree to which morale is maintained in the face of disconti-
nuity (Atchley 1999:154–55).

Atchley did not develop continuity theory as a theory of successful aging
or as a deterministic theory predicting specific outcomes. It does not predict
that successful adaptation will result from using a continuity strategy but as-
sumes that continuity is the first adaptive strategy of most people. The results
may not be positive; evidence indicates that even those with low self-esteem,
abusive relationships, and poor social adaptation resist the idea of abandon-
ing their internal and external frameworks. Apparently, the familiar is prefer-
able to the unknown future. Thus, although positive feedback loops may pro-
duce positive change, negative feedback loops can produce disorder.

The basic ideas of continuity theory are supported by data from the study,
which provide evidence that continuity strategies are generally effective.
Atchley (2000:158) suggests that continuity theory has promise as a frame-
work useful in explaining how a majority of people experience aging posi-
tively and as a gentle slope, in spite of the modestly negative effects of aging
on physical and mental functioning, the widespread erroneous beliefs in our
culture about the extent and degree of the negative effects, and the high
prevalence of age discrimination in our social institutions. A major contribu-
tion of data from the project has been to address topics including the process
of retirement, gender differences in the retirement experience, adjustment to
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widowhood, the impact of retirement on couples, and attitudes toward
retirement.

P S Y C H O L O G I CA L  T H E O R I E S  O F  O L D E R  A D U LT  D E V E L O P M E N T

Erik Erikson’s Single-Stage Theory of Older Adulthood

Old age, Erik Erikson believed, is a time for caring for oneself after a lifetime
of being cared for or caring for others. If the earlier stages have been success-
fully completed, the person will be satisfied with life as it has been; however,
if earlier crises have not been resolved, the person may not be able to accept
the end of the life cycle and will fear death.

Erikson defined the psychosocial crisis of later adulthood as ego integrity
versus despair. The virtue, or ego strength, is wisdom for those successfully
coping with this stage. Wisdom involves synthesizing and consolidating the
past seven stages and becoming aware of the ideas, meanings, and people that
the individual has helped to create. It is an affirmation of his or her life and
acceptance of people who have been significant, and that life can be defended
against all physical and emotional threats. The ritualization is called the inte-
gral, an ability to positively integrate the past phases.

Individuals who are unsuccessful at this stage experience despair and dis-
gust. The ritualism is a distortion of wisdom, sapientism, the pretense of
being wise (Erikson 1977:112). These people see time as short, leaving no
chance to pursue alternate routes to integrity. They may appear to be dis-
gusted, misanthropic, or chronically contemptuous and displeased (Erikson
1980:104–105).

Erikson and his wife, Joan, in their eighties, developed a more detailed de-
scription of the lessons contributed in each stage of life to wisdom in old age.
They suggested that trust, which begins to be developed in infancy, con-
tributes in old age to appreciation of human interdependence; learning in
early childhood to control one’s own body is reflected in acceptance in old
age of bodily deterioration; preschool development of initiative and purpose,
as well as playfulness and creativity, is reflected in old age as empathy and re-
silience, and also a sense of humor about life. Commitment and fidelity re-
sult from the adolescent struggle to overcome confusion and to achieve life-
long identity; the young adult conflict focused on balancing lasting intimacy
and the need for isolation takes the form in later adulthood of “coming to
terms with love expressed and unexpressed during one’s entire life; the un-
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derstanding of the complexity of relationships is a facet of wisdom.” Finally,
the tension between generativity and stagnation in the adult years is ex-
pressed in old age in passing on one’s contributions to life to the next gener-
ation, a generativity that could save the human species by promoting positive
values. They considered wisdom in old age to include two aspects—caritas,
caring for others, and empathy, in the sense of agape—and believed that the
final stage of life “culminates in a full wisdom to the degree each earlier phase
of life has had a positive resolution.” According to the Eriksons,“If everything
has gone well, one achieves a sense of integrity, a sense of completeness, of
personal wholeness, that is strong enough to offset the downward psycholog-
ical pull of the inevitable physical disintegration” (Goleman 1988:C1, C14).

Theories of Multiple Stages of Older Adulthood

Further differentiating psychological development in old age, Robert Peck
(1968:88) proposed that Erikson’s eighth stage should be divided into two pe-
riods, each containing a series of “psychological learnings and adjustments.”
According to Peck, middle age learning involves the ability to value wisdom
versus valuing physical powers; to socialize versus sexualize in human rela-
tionships; to develop cathectic flexibility versus cathectic impoverishment;
and to develop mental flexibility versus mental rigidity. Old age learning and
adjustments, Peck believed, were ego differentiation versus work-role preoc-
cupation; body transcendence versus body preoccupation; and ego transcen-
dence versus ego preoccupation. Like many theorists, Peck focused on men,
but his framework has also been used to explain women’s development.

In Peck’s stages, there is the expectation that adjustments will occur in
specific periods but that the time sequences will vary for individuals. Peck
suggested that stages in later adulthood “may have to be much more divorced
from chronological age than is true of the childhood stages” (Peck 1968:92).
He accepted the fact that while there are delimitable periods such as middle
or old age that may describe the “average person,” some people do not fit the
definitions and may behave older or younger than expected. Thus he con-
cluded that the best way to obtain research samples with homogeneity in re-
lation to life stage wold be to use “stage” criteria such as imminent retirement
rather than chronological age.

Levinson et al. (1978:38), also studying men, suggested that older adult-
hood can be divided into the sequential stages of late adulthood and late late
adulthood. In contrast to Peck, Levinson and his colleagues (1978:34, 38) dif-
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ferentiated the stages on the basis of chronological age, stating that late adult-
hood extends from about sixty to eighty-five and that around eighty the era
of late late adulthood begins. Late adulthood is described as including bodily
decline, frequent deaths and serious illnesses among friends, reduction in
heavy responsibilities, changed relationships between oneself and society,
and living in phase with one’s own generation. Late late adulthood is marked
by infirmity, coming to terms with death, and engaging in an ultimate in-
volvement with oneself. Levinson’s model proposes that periods of stability
alternate with periods of transition in an orderly manner, so late adulthood
appears to emphasize change while late late adulthood appears to reflect final
stability (Fisher 1993:78). Fisher has suggested that the tasks in the earlier
stage appear to emphasize those identified by Havighurst, and Levinson’s
concept of late late adulthood appears to emphasize the tension described by
Erikson. However, Levinson and his colleagues’ theory of older adulthood
does not have the same empirical foundation that supported their study of
early and middle adulthood, as it lacks adequate specificity and comprehen-
siveness (Fisher 1993:78).

In classifying unique and recurring tasks, Havighurst identified develop-
mental tasks that occur at older ages within the biological, psychological, and
cultural or social domains. Havighurst and Albrecht (1953:10) suggested that
older people have special problems but also share some of the problems nor-
mally experienced by adults of all ages. Special problems of older people in-
clude physical helplessness, poverty, the feeling of rejection, loss of husband
or wife, loss of work, and “the insults of aging,” which include loss of physical
attractiveness, lessening of physical health and vigor, and loss of status. They
also suggested that in some ways old age is familiar territory, that experiences
of earlier years reappear in slightly altered forms. These include making sat-
isfactory living arrangements, making new friends, finding more leisure-time
activities, and treating grown children as adults. Havighurst and Albrecht
(1953:223, 224) identified advantages of old age, which include enjoying the
results of one’s labors, being independent, and being altruistic.

Havighurst’s (1952) classification of developmental tasks and crises in the
stage of later maturity identified some of the experiences as special problems
and some as familiar problems. Tasks include adjustment to decreasing phys-
ical strength and health; adjustment to death of a spouse; establishing an ex-
plicit affiliation with one’s age group; adjustment to retirement and reduced
income; meeting social and civic obligations; and establishing satisfactory
physical living arrangements.
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Fisher’s Age-Independent Periods of Older Adulthood

In contrast to the more limited number of developmental periods in later life
included in earlier theories, James Fisher (1993) developed a framework of
five age-independent periods of developmental changes occurring during
older adulthood after retirement. It is based on results of a research study
prompted by the absence of a systematic way of identifying and describing
periods of retirement with different goals and levels of autonomy, as well as
the lack of a systematic framework incorporating the richness and hetero-
geneity of the older adult experience (Fisher 1993:78). He presented his
framework as an alternative to models intended to describe successful aging,
which are therefore prescriptive rather than descriptive. The participants in
his study included 74 people ages 61 to 94, 45 percent of whom were 75 or
younger. Ninety-five percent were Caucasian and 5 percent African Ameri-
can. Seventy percent were female. Fisher recruited the participants from a
nursing home and 4 senior citizens’ centers.

Fisher theorized that developmental change occurs during older adult-
hood in a pattern of three periods of stability alternating with two major
transitional periods. His research showed that each individual experiences
each period for a different length of time. The periods  are (1) continuity with
middle age; (2) an early transition; (3) a revised lifestyle; (4) a later transition;
and (5) a final period. He believed that this framework could identify the
needs of older adults in relation to particular periods of development and
thus assist in targeting appropriate educational and other programs (Fisher
1993:76).

Stage 1, continuity with middle age, was described by some people as simi-
lar to middle age but without employment. Working was replaced by relax-
ation, sleeping late, travel, hobbies, and volunteering. For others, continuity
with middle age meant ongoing responsibility as well as continuing hobbies
or activities related to their work prior to retirement. Many said that this
time was carefree but also expressed concern about their finances, their own
health, or the health of relatives or friends.

Stage 2, an early transition, was often initiated by the death of a spouse,
onset of poor health, or the need to relocate. Sometimes it was the result of
accumulated losses related to death of a spouse or the need to care for rela-
tives. Some of the events experienced were involuntary and others, such as
seeking part-time paid employment, volunteer work, or relationships, were
personal decisions. Fisher suggested that the events and choices made during
early transition move older adulthood in a new direction. The process resem-
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bles the five tasks identified by Clark and Anderson (1967) as necessary for
adaptation in later adulthood and old age: “(a) recognition of aging and def-
inition of instrumental limitations; (b) redefinition of physical and social life
space; (c) substitution of alternative sources of need satisfaction; (d) re-
assessment of criteria for evaluation of the self; and (e) reintegration of val-
ues and life goals.” This early transition appeared to be the introduction to
older adulthood for the participants in Fisher’s study.

Stage 3, a revised lifestyle, was adapting to the choices made in the previous
stage. The participants generally adapted and maintained their independence
and control over their lives. Many continued with the same kinds of activi-
ties. Some affiliated with other older adults for socialization, and for some,
organizational membership was a way to achieve their goals. Lifestyle
changes were highly individualized, and some adapted to changes very posi-
tively. Fisher suggested that during the preceding transition and this period,
many tasks identified by Havighurst (1952) are completed: adjusting to re-
duced income, adjusting to the death of one’s spouse, affiliating with one’s
own age group, and establishing satisfactory living arrangements.

Stage 4, a later transition, resulted primarily from loss of health and mo-
bility and the necessity of establishing new goals and activities. Some partici-
pants made the transition from greater independence to dependence volun-
tarily through actions such as application to a retirement community while
they were still active, but most made the transition as a result of disabling
events. Disabilities, illnesses, and accidents, as well as the death of a spouse, a
relative’s relocation, or the loss of a caregiver precipitated the loss of inde-
pendent living.

Stage 5, a final period, was stable and included revised goals and activities
implemented within a context of limited mobility. Some of the participants
enjoyed positive new activities and growth in settings including nursing
homes, although they also experienced resignation and loneliness.

The participants generally described their movement as sequential
through the periods, although there were exceptions when a spouse had died
before completing all periods or a participant had experienced a disabling ill-
ness before or during the first period and gone directly into the later transi-
tion period. The experience of returning to earlier stages occurred among
subjects who remarried. For those who experienced Fisher’s framework se-
quentially, the periods, beginning with retirement and ending with death,
differed in length. For women who had experienced little or no employment
outside of their home, retirement was more of an elusive concept.
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S O C I O L O G I CA L  T H E O R I E S : A G I N G , S O C I A L  S T R U C T U R E , A N D  
S O C I A L  C H A N G E

Theories of aging developed by sociologists in the United States during the
last half of the twentieth century attempted to explain the experiences of old-
er adults within the context of industrialization and modernization. In their
application of role and exchange theories to older adults, Irving Rosow
(1976) and James Dowd (1975) attributed marginalization of older persons to
changes associated with a developing capitalistic economy and generally pre-
sented the negative results as irremediable. In contrast, Matilda White Riley
and her colleagues (1994) have focused on the differential effects of social
changes on the lives of cohorts of older adults, describing a more optimistic
view of their future as well as for people of all ages, as they propose remedies
to alleviate what they conceptualized as “structural lag.” Kuypers and Bengt-
son (1973), using social breakdown theory, analyzed social breakdown and
competence in older adults and proposed specific approaches for social
reconstruction.

Rosow’s Conceptualization of Role Theory

Rosow, using role theory, suggested that it would be impossible to develop a
comprehensive theory of status and role change throughout the lifespan
without clarifying the concepts of status and role. Since age is a major status
variable and because age-grading involves roles, discussion of life course
changes tends to reflect the ambiguities he believed are associated with these
concepts, particularly in discussion of old age (Rosow 1976:458, 462). Rosow
challenged the assumption that status and role are always complementary,
and developed a typology of status-role permutations that treated them as
independent:

1. institutional, representing statuses with roles, with institutional roles

linked directly to definite social statuses

2. tenuous, representing statuses without or with insubstantial roles

3. informal, representing roles without statuses

4. nonrole, a combination in which there are neither roles nor statuses

(Rosow 1976:462–63)

Rosow described older adults as the prototypes of persons with tenuous role
types. He believed that with rapidly changing technology, the older worker
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becomes obsolete. Vacuous roles are not simply a function of personal in-
competence, obsolescence, or worthlessness, but result from judgments
about an individual’s social utility. Loss of roles results in a lessening of ma-
jor responsibilities and may affect others. As long as older people remain rel-
atively independent, their behavior has little effect on others and they are so-
cially inconsequential, with little impact on the system. Although the elders
have age status, loss of responsibility and functions is the basis of their role
limitation. There are few normative expectations or social guidelines (Rosow
1976:465, 466).

Rosow believed that older people are devalued and excluded from signifi-
cant social participation because of their loss of roles. When they reach old
age, systematic status loss occurs for the first time in their life stages for an
entire cohort. Because our society does not socialize its members “to the fate
of aging,” the lives of older persons are socially unstructured, with no specif-
ic age role. Older adults are judged invidiously because of social pressures
they lack power to dispel. Their social position is determined by the loss of
major responsibility and authority (1976:466–67).

Rosow’s (1976:474) diagrammatic curves of institutional, tenuous, and in-
formal role types suggest that in late life, institutional roles become least im-
portant, informal roles of intermediate importance, and tenuous roles of
greatest importance. Informal roles appear to have relatively greater stability
than the other two types over the life course, and they assume greater impor-
tance during old age. Informal roles exist in both institutional and informal
contexts, involve lower social responsibility and fewer people, and vary with
personal styles.

Rosow considered the gap between informal and tenuous profiles after age
seventy-five to be an effective role “deficit.” If a social policy objective is
maintenance of roles for older people, then a goal would be to minimize this
deficit. He believed that in another social system, less imperfect or more ide-
alistic and sentimental, the tenuous position of older adults might be re-
duced by maintaining their institutional roles, although he felt that this is
unlikely in modern advanced societies (Rosow 1976:479).

Finally, Rosow suggested that greater flexibility exists in informal roles
and that a more viable policy alternative would be to enlarge the area of these
roles. This would require attention to the informal social system, particularly
friendship networks and similar linkages with spontaneous associations and
voluntary activities. Social policy needs to support and strengthen conditions
that stimulate social ties and natural opportunities for informal roles. From a
strategic standpoint, efforts that address the social context of lives, environ-
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ment, and the world in which the elderly live and move would be more effec-
tive than direct service programs. They would optimize normal social forces
congenial to spontaneous relationships, voluntary groups, and informal roles
(Rosow 1976:479).

Dowd and Social Exchange Theory

A basic assumption of exchange theory is that all behavior has costs, if only
the probability that there are rewards associated with an alternative activity
not being pursued. Homans established that the profit from social exchange,
as well as from economic exchange, equals rewards minus costs. Exchange
theory proposes that interaction is most likely to continue if the people in-
volved profit from it; they will terminate their exchange if they do not per-
ceive it as more rewarding than it is costly. The variable of power is involved
when the rewards gained in the relationship are valued more by one person
than the other.

According to Dowd (1975:586), the basic assumption underlying exchange
theory is that interactions between individuals are characterized as attempts
to maximize material and nonmaterial rewards. Interaction is maintained
over time because it is rewarding, not because of normative expectations that
it be maintained or because it fulfills a social need. However, in addition to
rewards, costs are inevitable; they may be unpleasant or positive. Dowd sug-
gested that the inability of a partner in the social exchange to reciprocate re-
warding behavior provides the basis of power and can be used to secure the
compliance of the person with less power.

Dowd believed that impaired health, depleted income, and loss of spouse
partly explain decreased social interaction of older persons in the United
States. He proposed that exchange analysis could reveal additional sources of
variation. From the exchange perspective, the decreased social interaction of
older persons results from a series of exchange relationships in which their
relative power is decreased until all that remains is compliance through
mandatory retirement in exchange for entitlements such as Social Security
and Medicare (1975:587). Dowd believed continued engagement in social re-
lationships is a function of the existing power relationships between the ag-
ing individual and the society, in which society has the advantage (1975:588).

According to Dowd (1975:588), older people have had less to offer since the
Industrial Revolution and the associated specialization of knowledge. Also,
the difference between younger and older age cohorts is not related as much
to differential patterns of attitude constellations, cognitive functioning, task
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efficiency, and other factors resulting from the debilitation of aging as to dif-
ferences in the cohort-defining levels of education, socioeconomic status of
the family of origin, and occupational aspirations (Dowd 1975:588). The
problems of older workers thus include diminished skills and lack of earlier
training in skills that would be marketable later in life. Dowd believed that
the institutionalization of mandatory retirement was an inevitable outcome
of social change and involved society’s exchange of leisure time for older per-
sons for the availability of additional positions in the work force for younger
persons.

Social Change and the Life Course

A theoretical perspective that provides a more optimistic view of future rela-
tionships between older adults and the structural changes in society that af-
fect their lives has been presented by Matilda White Riley and her colleagues.
The idea of age stratification in society was first formally expressed in the
work of Riley and Foner in the 1970s. Riley and her colleagues have suggested
that while in modern industrial societies increasing numbers of people live
longer and remain capable, the opportunity structures have remained static
or more constrained (Riley, Kahn, and Foner 1994:1). They refer to this phe-
nomenon as “structural lag”; during the twentieth century there has been a
mismatch between people and social structures, institutions, and norms.
This has created a poor fit between social institutions and people’s capabili-
ties and responsibilities at every age (Riley, Kahn, and Foner 1994:2). Riley
and her colleagues propose that a challenge for the twenty-first century is to
bring about social change to overcome the structural lag that occurred in the
twentieth century.

In an earlier essay, Riley (1982:11) proposed that a dynamic interplay exists
between society, which is experiencing change, and the people in society as
they grow older. There are two interdependent yet distinct processes, which
she and her colleagues refer to as “dynamisms”:

1. People in successive cohorts (or generations) grow up and grow old in

different ways because the surrounding social structures are changing.

That is, the process of aging from birth to death is not entirely fixed by

biology, but is influenced by the changing social structures and roles in

which people lead their lives.

2. Alterations in the ways people grow up and grow old, in turn, press on

the surrounding social structures to change them. That is, the roles
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available to individuals at particular ages are not fixed or immutable but

are reshaped by the collective actions and attitudes of the people, who

are continually aging, moving through the roles, and being replaced by

their successors from more recent cohorts. (Riley, Kahn, and Foner

1994:4)

Riley, Foner, and Riley have described the aging and society (A&S) para-
digm as a conceptual framework developed to design and interpret studies of
age and the place of age in lives and the surrounding social structures. The
central theme is that against the backdrop of history, changes in people’s lives
influence and are influenced by changes in social structures and institutions
(1999:327).

Riley and Riley (1994:19) pointed out that while changes in human lives
have been occurring with dramatic rapidity over the past century, social
structures, norms, and institutions have failed to adapt. They proposed that
structural lag develops through a process they described in three general
principles and a corollary:

1. Each dynamism is a distinct and separate process that responds in its

own way to broad social, economic, scientific, and other historical trends

and events.

2. Though distinct, the two dynamisms are interdependent: that is, each

influences the other.

3. The two dynamisms differ in timing: that is, they tend to be asynchro-

nous.

4. Today, as a corollary, their interdependence and lack of synchrony pro-

duce a structural lag that creates pressure for new structural changes.

Riley and Riley (1994:26, 27) suggested that there are pressures toward
structural change from legislators, public officials, employers, educators,
practitioners, and men and women in general as they are living their lives.
Structural changes of the future may be shifts from the current age-differen-
tiated structures in leisure, work, and education, bolstered by ageism, to new
age-integrated structures in which role opportunities in all of these areas are
available to people of all ages. The Rileys and their colleagues hope that in the
future, retirement, as we know it, will be replaced by periods of leisure inter-
spersed throughout the life course with periods of education and work. Op-
portunities for paid work would be spread more evenly across all ages, and
older people would be seen as productive assets, not burdens. Work would be
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valued as much for its intrinsic satisfactions as for economic returns (Riley
and Riley 1994:33).

Riley and Riley (1994:22, 23) noted that the potential for change in the lives
of individuals through alteration of the social environment has been docu-
mented as follows, in research on interventions affecting the lives of very old
people:

1. Among elderly patients in nursing homes, social activity, immune func-

tioning, and perhaps even survival can be enhanced—provided that the

social environment is altered to increase the sense of personal control

and independence.

2. Among older workers, intellectual functioning improves with age, pro-

vided the work situation is challenging and calls for self-direction.

3. Very old people whose performance on intelligence tests has deteriorat-

ed can be brought back to their performance levels of twenty years earli-

er, provided that the social environment affords incentives and opportu-

nities for practicing and learning new strategies.

4. Memory can be improved, provided that the impoverished context often

characterizing retirement is altered to include the stimulation of a rich

and complex environment.

5. Among very old nursing home residents (average age ninety), speed and

distance of walking ability can be improved, leg muscle strength dou-

bled, and muscle size increased, provided that length-strength training is

included in the regimen.

Riley, Foner, and Riley (1999:330) have proposed that the aging and socie-
ty paradigm should be used in the following manner:

Multilevel. People can be viewed either as individuals or as populations,
just as structures can be viewed singly (as in a case study of the family)
or as aggregates (as in comparing families with work organizations).

Age-inclusive. Old age relates to all ages; aging takes place from con-
ception to death, and changes at one age affect all ages.

Dynamic. While people are growing older, society is changing
around them.

Includes subjective attitudes and feelings, as well as overt actions, in
the lives and structures involved.

Multidisciplinary, following the model of James Birren’s lifetime
contributions. Sociologists recognize that social aspects of aging can-
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not be understood without reference to biology or psychology, nor can
structures be understood without reference to history, anthropology,
and all the social sciences.

Collaborative. To cover this broad ground, research has been aided by
a wide array of colleagues here and abroad, including social, behavior-
al, biological, medical, and mathematical scholars.

The aging and society paradigm formulated a web of concepts that they
hoped would be helpful in the future for researchers searching for new inter-
pretations, broad agendas, and innovative methods in the study of aging.

Consistent with Riley, Foner, and Riley’s theoretical perspectives and ob-
servations, O’Rand and Campbell (1999) have suggested that during the last
two decades of the twentieth century empirical observations and the
methodological innovations that have enabled them have reestablished the
phenomenon of aging in social theory. The observations are still not ex-
plained very well by the available theories, but the prevailing view of how the
life course is organized has been changed. O’Rand and Campbell (1999:61)
suggested that the study of aging has been influenced by the following major
sets of findings:

1. Life course transitions are decreasingly tied to age; events in family, edu-

cation, work, health, and leisure domains occur across the life span at

different (and many at increasingly later) ages than previously expected.

Life transitions are less age-segregated and more age-integrated.

2. Life transitions are less disjunctive and more continuous: transitions are

not necessarily abrupt nor irreversible events, but often gradual and re-

versible processes. Such transitions as family formation, education com-

pletion, career entry and exit, divorce, and retirement are often more

protracted and multidirectional than previously recognized.

3. Specific life pathways in education, family, work, health, and leisure are

interdependent within and across lives. Trajectories within these do-

mains develop simultaneously and reciprocally within and across indi-

vidual lives.

Social Reconstruction Theory

Drawing upon the original formulation of social breakdown syndrome by
Gruenberg (1964) and Zusman (1966) to explain the development of negative
psychological functioning in the general population, Kuypers and Bengtson
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(1973:182) described social breakdown syndrome (SBS) as a systems perspec-
tive in which “an individual’s sense of self, his ability to mediate between self
and society, and his orientations to personal mastery are functions of the
kinds of social labeling and valuing that he experiences in aging.” They argue
that because of the nature of social reorganization in later life, older adults are
likely to be susceptible to and dependent on social labeling.

Kuypers and Bengtson (1973:182) believed that in later life social reorgani-
zation occurs because in the normal process of aging certain social condi-
tions such as role loss, vague or inappropriate normative information, and
lack of reference groups deprive the person of feedback concerning identifi-
cation, appropriate roles and behavior, and individual value in their social
world. The lack of feedback creates a vulnerability to, and dependence on, ex-
ternal sources of labeling, some of which give the negative message that the
individual is useless and obsolete, leading to social breakdown.

Kuypers and Bengtson (1973:183–84, 186–87) identified three aspects of so-
cial systems changes that increase the vulnerability of older adults: loss of
normative guidance, shrinking of roles, and lack of appropriate reference
groups. These changes create a general susceptibility to the syndrome, and
“the dominant societal view of assigning worth, personal worth through social
utility, is a fulcrum in creating a negative spiral of breakdown.” Any theory of
normal aging must consider these experiences as a backdrop. Kuypers and
Bengtson focused on “expectable psychological consequences to certain nox-
ious social reorganizations in late life,” rather than defining successful aging
“within the range of adaptation to environmental change” (1973:182). They
listed seven steps of social breakdown constituting a circular process:

1. precondition of susceptibility

2. dependence on external labeling

3. social labeling as incompetent

4. induction into a sick, dependent role

5. learning of “skills” appropriate to the new dependent role

6. atrophy of previous skills

7. identification and self-labeling as “sick” or inadequate (1973:187)

Kuypers and Bengtson believed that the theory offered insight into the dy-
namic among the person’s sense of self, the development of skills for dealing
with self and environment, and the feedback given by the outside world.

Kuypers and Bengston identified three types of competence that suffer in
the cycle of breakdown: successful social role performance, adaptive capaci-
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ty, and personal feelings of mastery and inner control. They believed that ef-
forts should be made to liberate the elderly person from the view that worth
is contingent on economic or “productive” social roles, and they proposed
interventions to enhance adaptive capacity by lessening debilitating environ-
mental factors such as poor health, poverty, and substandard housing while
facilitating personal strengths by enabling an internal locus of control
(1973:199). They saw self-determination and control of policy and adminis-
tration as the foundation for competent aging.

T H E O R E T I CA L  P E R S P E C T I V E S  O N  T H E  E F F E C T S  O F  I N E Q UA L I T Y  
O N  A G I N G

The different effects of experiences related to gender, race, ethnicity, socio-
economic status, and sexual orientation have been addressed only minimally
in developmental theories of aging. Dannefer and Uhlenberg (1999:311) have
suggested that in life course work the intercohort focus has been emphasized,
and therefore heterogeneity within cohorts and the forces accounting for it
have been given little sustained attention until recently. Eleanor Palo Stoller
and Rose Gibson (1997, 2000) have, however, incorporated attention to intra-
cohort diversity into their conceptualization of life course theory. They have
identified earlier life experiences related to gender, race and ethnicity, and so-
cial class that result in inequalities in experiences in later adulthood and the
“different worlds in aging” that result. In addition, Richard Friend (1991) has
developed a theory of successful aging addressing the diversity of experiences
of older lesbian women and gay men.

Different Worlds of Aging: Gender, Race, and Class

Eleanor Palo Stoller and Rose Campbell Gibson (2000:1) have proposed that
gender, race or ethnicity, and social class are factors that structure “different
worlds in aging.” There are discernible patterns in the experiences of differ-
ent segments of the older population, reflecting social structural arrange-
ments and cultural blueprints within society. Stoller and Gibson have sug-
gested that although gender, race or ethnicity, and social class are often
regarded as “attributes” of individuals, these characteristics are social con-
structs, classifications based on social values. They have explored these con-
structs from the perspective of sociologist Beth Hess’s (1990) conceptualiza-
tion of gender, race, and class as labels attached to individuals and as
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properties of hierarchical social structures within which people form identi-
ties and realize their life chances (Stoller and Gibson 2000:4). They also in-
vestigated the ways in which diverse views of social reality are determined by
peoples’ positions along these multiple hierarchies. This was done by listen-
ing to descriptions of aging and of old age from many perspectives in order
to give “voice” to those whose perspective had been overlooked.

Stoller and Gibson (2000:4) have pointed out that focusing on hierarchies
of gender, race or ethnicity, and social class makes it possible to recognize el-
ements of discrimination influencing the lives of older adults. Discrimina-
tion throughout the life span results in an accumulation of disadvantage in
old age. For example, a lifetime of poverty may result in poor health in later
life. Occupying several disadvantaged positions, such as being a black female,
results in multiple jeopardy, greater risk for negative outcomes in old age.

In addition, systems of privilege are created through these same hierar-
chies, providing unearned advantages to individuals because they are white,
male, and middle- or upper-class, although the emphasis on disadvantage
sometimes masks this reality (Stoller and Gibson 2000:4). These privileges
are unearned because they are ascribed rather than achieved. Stoller and Gib-
son (2000:6, 7) believe that the difference between privileged and disadvan-
taged is complex because a person may be disadvantaged in some areas and
privileged in others. Lifetime experiences along the hierarchies contribute to
diversity in old age with respect to quantity of accumulated resources, rela-
tionships, meaning attached to aging, and definitions of social reality.

Stoller and Gibson (2000:7) have also emphasized strengths as well as
deficits, pointing out that the multiple jeopardy approach to studying in-
equality in old age emphasizes negative outcomes of living in disadvantaged
positions. However, it is also important to learn how older persons experi-
encing multiple jeopardy create meaning in their lives despite barriers result-
ing from these hierarchies.

Similarly, Deborah Padgett’s (1999) exploration of the economic, psy-
chosocial, and cultural dimensions of the aging process among minority wo-
men in the United States suggested that although women belonging to mi-
nority groups experience more poverty than white women at similar ages,
minority women have adaptive advantages in growing older. Addressing the
concept of quadruple jeopardy, a term coined by Jacqueline Jackson in 1971 to
refer to the experiences of black women, Padgett (1999:175) said that research
on individuals who are old, poor, female, and of minority status has resulted
in mixed messages in support of the quadruple jeopardy perspective. Low in-
come and self-reported health status are not necessarily linked to lower levels
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of social support, family interaction, self-reported life satisfaction, or higher
mortality rates after age eighty-five.

Nevertheless, there is evidence that the health and mental health status of
aging minority women is related to marked disparities in income, including
higher morbidity rates for diabetes, hypertension, and kidney disease. Stud-
ies suggest a higher degree of risk for mental disorders for people with lower
incomes regardless of race or ethnicity, but decreasing prevalence of all psy-
chiatric disorders except organic brain syndromes with increased age (Myers
et al. 1984; Padgett 1999). Padgett advises caution, however, in relating data
regarding lower rates of psychopathology to aging minority women because
epidemiological studies tend to be limited to measurement of disorders
meeting strict DSM-III (Diagnostic and Statistical Manual of Mental Disor-
ders, Third Edition 1987) criteria and utilize instruments or scales that have
not been validated for use in different minority groups and with older adults
(1999:176). In addition, members of some ethnic groups tend to somatize
symptoms of distress.

In support of “an adaptive perspective on successful aging among minor-
ity women,” research has suggested that sharing limited economic and social
resources among Hispanic and black elderly is a positive adaptation to pover-
ty. Older minority women assist their families as “kintenders,” and tradition-
al cultural values can reduce feelings of alienation among older Mexican
Americans (Padgett 1999:177). Padgett concludes that reliance on kinship and
ethnicity is not a static carryover of traditional ways, but rather a dynamic re-
sponse to a changing and possibly threatening environment (1999:178).

Stoller and Gibson have also introduced the life course perspective as a
framework providing an inclusive approach to the study of aging. Their per-
spective has four main premises:

1. The aging process is affected by individuals’ personal attributes, their

particular life events, and how they adapt to these events.

2. Sociohistorical times shape opportunity structures differently for indi-

viduals with specific personal characteristics, such as being in a subordi-

nate position in a social hierarchy. Thus, people’s life events, adaptive re-

sources, and aging experiences differ.

3. Membership in a specific birth cohort (i.e., being born in a particular

time period) shapes the aging experience. Within cohorts, however, the

experience of aging differs depending on one’s position in systems of in-

equality based on gender, race or ethnicity, or class.

4. Sociohistorical periods shape the aging experiences of cohorts. These
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historical times, however, have different impacts on the experiences of

disadvantaged and privileged members of the same cohort. (Stoller and

Gibson 2000a:19)

This life course perspective introduces the elements of personal biogra-
phy, sociocultural factors, and sociohistorical periods, which have been neg-
lected by earlier theories of aging, providing a broader approach to under-
standing the aging process. The life course framework focuses on how that
process is affected by the interrelatedness of individual attributes, social
roles, unique life experiences, and adaptive resources within a sociohistorical
context. Different sociohistorial periods provide different opportunities and
different roles that affect experiences and adaptive resources. Ways in which
people adapt to life stressors also shape the aging experience (Stoller and
Gibson 1997:3, 4).

Diversity of Experiences: Sexual Orientation

Sexual orientation is another factor affecting aging. Kochman (1997:2) be-
lieved that the helping professions have neglected older gay men and les-
bians. Richard Friend (1991:99) developed a theory of successful aging relat-
ing to the diverse experiences of older lesbians and gay men. His findings
disagreed with the common negative stereotypes of older gay men as lonely,
depressed, oversexed, and lacking support from family and friends, and
stereotypes of older lesbian women as unattractive, unemotional, and lonely.
His review of earlier studies (Kelly [1977], Berger [1982a, 1982b], Friend
[1980], Kimmel [1978], Francher and Henkin [1973], and Weinberg [1970])
identified older gay men who are well adjusted, self-accepting, and adapting
well to the aging process. He cited research findings by Almvig (1982) and
Raphael and Robinson (1980) in which over half of the older lesbian women
subjects were happy and well adjusted. Kehoe (1988:41) also found that most
of the women in her study of lesbians over the age of sixty sustained relative-
ly high morale and life satisfaction.

Friend (1991:100) believed that these disparate views of older gay and les-
bian people reflect the social construction of homosexuality as a negative
identity. Some people internalize the negative view, while others see homo-
sexuality in positive and affirmative ways. In presenting his theory of success-
ful aging, Friend (1991:100) proposed that with a positive lesbian or gay iden-
tity, certain skills, feelings, and attitudes are also acquired that facilitate
adjustment to aging. Applying social construction theory, Friend developed a
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model to describe the diverse ways in which sexual identity is formed by old-
er lesbian women and gay men. A theory of successful aging emerges through
recognition of the relationship between the social construction of gay and
lesbian identities and the individual psychology of the men and women who
have made their lives meaningful in a particular sociohistorial period.

Friend drew upon the aspect of social construction theory that regards
sexual functions and feelings as having no intrinsic or essential meaning of
their own; they are given meaning by the ideological system developed for
their explanation. He believed that in developing an identity as gay or les-
bian, a person must make meaning out of messages about homosexuality
(1991:100–103). The process reflects a relationship between the individual’s
psychology and social construction and can be accomplished along a set of
two associated continua. One end of the cognitive/behavioral continuum is
the pervasive heterosexual belief that homosexuality is “sick” and negative;
the affective response is internalized homophobia with feelings of self-ha-
tred, low self-esteem, and minimal or conditioned self-acceptance. The other
end is the response that challenges or questions the validity of these negative
messages. The result is a positive and affirmative reconstruction of what it
means to be gay or lesbian. At this end of the affective response continuum
are feelings of greater self-acceptance, high self-esteem, empowerment, and
self-affirmation.

Friend believed that the idea of two continua, cognitive/behavioral and af-
fective, is consistent with other developmental models of lesbian, gay, and bi-
sexual identity formation and that his model highlights the significance of
and relationship between these processes. Contemporary gay and lesbian
older adults share a sociohistorical context, having lived a major part of their
lives in historical periods of active hostility and oppression toward homosex-
uality. Friend proposed that there are at least three different groups of older
lesbians and gay men, characterized by different cognitive-behavioral and
emotional responses to their experiences that represent three styles of identi-
ty formation:

1. stereotypic older lesbian and gay people whose cognitive/behavioral re-

sponses to heterosexism reflect extreme internalized homophobia and

who are lonely, depressed, and alienated

2. affirmative older lesbian and gay people whose response to heterosexism

has been to reconstruct a positive and affirmative sense of self and who

are psychologically well-adjusted, vibrant, and adapting well to the aging

process
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3. passing older lesbian and gay people who, as persons in the mid-range of

the continua, believe that heterosexuality is inherently better but mar-

ginally accept some aspects of homosexuality, and who are strongly in-

vested in passing as persons who are not gay or lesbian, or not stereotyp-

ically lesbian or gay (Friend 1991:103–104)

According to Friend’s theory, the second group, affirmative older lesbians
and gay people, would be the one whose members will age successfully.
Friend suggested that when older lesbian women and gay men have achieved
high levels of adjustment it is as a partial response to the negative messages
about homosexuality they experienced growing up. His theory examines suc-
cessful aging as a result of reconstruction of homosexuality as a positive at-
tribute within the contexts of individual psychology. This occurs through the
development of crisis competence, flexibility in gender role, and reconstruc-
tion of personal meanings of homosexuality and aging; social and interper-
sonal dimensions that include planning for one’s own future security, redefi-
nition of family, and reinforcing family supports with those of friends and
community; and the development of legal and political advocacy skills to di-
rectly manage heterosexism and ageism.

Friend (1991:104) pointed out that because this is a linear model, it is lim-
ited—human beings are flexible, creative, and unique in their developmental
patterns. However, he offered the model to facilitate conceptualization of a
complex process and assist in forming a theory of successful aging.

C O N C L U S I O N

This chapter has reviewed approaches to the conceptualization of age in
terms of chronological age, functional capacity, and life stage; development
of gerontology as an academic discipline; past and present attitudes in the
United States toward aging and older adults; demographic trends; conceptu-
al issues and assumptions in theories of aging; and developmental theories of
aging. Lack of attention to the effects of a lifetime of experiences of inequali-
ty related to ethnicity, gender, race, sexual orientation, and socioeconomic
status, as well as disability, has prevailed in much of the theoretical work, and
recent theories that endeavor to address this neglect have been included.
During the twentieth century in the United States, research on aging and old-
er adulthood was influenced by prevalent popular and academic views that
have changed over time; increasing awareness of the diversity of experiences
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in older adulthood should result in future theories that reflect and foster in-
creased understanding of the variety of experiences in aging.

The search for a very broad, general, “grand” theory of aging has reflected
the lack of specificity of other grand theories and is unlikely to deepen un-
derstanding of the diversity of individual experiences in older adulthood,
which is essential for the desires and needs of older adults to be addressed ad-
equately. Attempts to identify “normal” or “successful” aging must evaluate
the experiences of individuals from a biopsychosocial perspective, with the
understanding that perceptions of older adults, their families, and their com-
munities of what is normal or successful varies because of diverse cultural
values and norms. The history of the theoretical developments described in
this chapter demonstrates that in practice, research, and theorizing regarding
older adults and their families, it is critical to acknowledge and understand
one’s own subjective attitudes about aging and older adults to achieve profes-
sional objectivity and understand differences.

There are infinite variations in the process of aging resulting from biolog-
ical, psychological, and social factors. When older adults require assistance,
professionals must assess and address their needs and experiences with a
knowledge base adequate for understanding the complexities of their lives. In
addition to the theories described in this chapter, minitheories, or “local
knowledge” (Bengtson, Rice, and Johnson 1999:18) have begun the work of
explaining diversity in experiences such as intergenerational relationships.

It is essential to remain mindful of the strengths of older adults and their
power to contribute to their individual and collective welfare and the general
welfare of society in spite of continued ageism. In the United States, their
strengths have been evident in ongoing individual and collective accomplish-
ments, including the abolition of mandatory retirement, a policy assumed to
be necessary and inevitable by some of the earlier theorists. Older adults’
strengths must be respected and utilized in micro-, mezzo-, and macro-level
interventions by professionals.
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Developmental theories were devised to serve as guidelines for determining
“normal” behaviors, skills, and parameters for a defined age group. In addi-
tion, they were designed to help professionals assess developmental progress
and identify variables and deviations. However, no one theory has been cre-
ated to encompass all aspects of human development, and most theories re-
flect the culture and life experience of those who developed them.

Although these theories provide a baseline for the study of human devel-
opment, caution must be used to be sure that what ought to be called “nor-
mal” is not too quickly viewed as “abnormal.” While normal developmental
milestones include significant biological, psychological, emotional, intellec-
tual, and social points of reference that occur in most people’s lives, it is es-
sential not to lose sight of the person as an individual, experiencing a unique
process of growth and change. Thus the reference points of normal psycho-
logical development need to be understood in order to identify possible signs
and symptoms of psychopathology.

Most of the theorists whose work has been discussed in this book have fo-
cused primarily on white, privileged individuals, often male. While these
contributions have been significant and the earlier works provided the foun-
dation for more recent work, not enough attention has been paid to the di-
versity of socioeconomic and cultural factors impinging on development.
Clearly, while some aspects of development are universal, there are cultural
differences in thinking and perceptions as well as differences in the ages at
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which persons are expected to pass through stages of the life cycle. Theorists
must now develop new models for research that will take into account cul-
tural and gender influences.

Professor Richard Nisbett, a psychologist at the University of Michigan,
recently compared the thinking of North Americans and East Asians (E.
Goode, “How Culture Molds Habits of Thought,” The New York Times, Aug.
8, 2000, F1). He found that, in general, given a situation to consider, Asians
were more sensitive to context and quicker than Americans to detect when
situational pressures determined a person’s behavior. They were also more
focused on the individual than on universal thinking. When assessing con-
flicts, the Asians were better able to see merit to both sides of an argument.
Presented with philosophical arguments devoted to resolving contradictions,
the Americans favored analytic, logical knowledge while the Asians chose a
dialectic, experiential approach. This interesting study clearly points out the
importance of culture as a variable.

Society today presents many obstacles to “smooth” development through-
out the life cycle. A variety of family arrangements and the need in many cas-
es for two incomes means that the mother as consistent caregiver is a rarity
for children passing through infancy and toddlerhood. Divorce, single-par-
ent households, blended families, and same-sex parents are increasingly
common. Children may be placed in day care within weeks of birth. Latency-
age children may be “latch-key” children, many with some household re-
sponsibilities in addition to their homework and activities.

Adolescents are often pushed into activities involving sex and addictive
substances by peer pressure before they are comfortable with their own
choices. Decisions about their futures and perceived parental expectations
may evoke fear of failure and depression. As has been seen in recent years,
adolescent rage can lead to violence, with devastating consequences.

The stage of adulthood has also become more complex. Choices about re-
lationships, marriage, and children made in early adulthood, once thought to
be “forever,” may change, as evidenced by the higher divorce rate and new
family forms. Marriage and having children often occur at later ages, as peo-
ple may elect to establish a vocation or career first. There have been many
changes in the world of work. The majority of women work outside of the
home at least part-time, and many more have entered professions once
viewed as the purview of men. Job stability rarely exists; in the past, a person
began with a company and expected to stay until retirement, but this now is
less likely to occur. Most people change jobs at least three times during their
careers, and advances in technology frequently result in the need for worker
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retraining. Families relocate more often, thus lessening the availability of
support from extended family.

Retirement is not nearly as prevalent at age sixty-five as it was earlier in
the twentieth century. Many older adults choose to work well into their sev-
enties or eighties, either at paid employment or as volunteers. Advances in
medicine and technology have made it possible for older people to live longer
but can result in ethical and financial problems when the quality of life fades.

The challenges that people will face as they move through the life cycle in
the twenty-first century will be many. There will be changes within their own
culture as well as increased contact with other cultures and lifestyles. Thus 
it will be important for researchers to build on the foundation earlier devel-
opmental theorists laid by looking at a broader range of people and their
environments.
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