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ABSTRACT
CHILDREN'S AGGRESSIVE BEHAVIOR IN A
. HEAD START SAMPLE:
ITS RELATION TO CAREGIVER PSYCHOLOGICAL AND
ENVIRONMENTAL FACTORS AND CHILDREN'S
ATTACHMENT REPRESENTATIONS
By
Ann Michele Stacks

The purpose of this study was to investigate caregiver psychological and
environmental factors that contribute to parenting attitudes, attachment
representations in their children, and subsequent child behavior. Fifty-two
caregiver-child dyads patrticipated in the study. Caregiver environmental factors
included the perceived availability of social support and satisfaction with social
support, measured by the Social Support Questionnaire (SSQ, Sarason, Levine,
Basham, & Sarason, 1983). Additionally, life stress was measured using the
Schedule of Recent Events (SRE, Daly, 1984). Caregiver psychological well
being was assessed using the Brief Symptom Inventory (BSI, Derogatis, 1992).
The Six-Year Attachment Doll Play Attachment Classification System (George &
Solomon, 1990, 1996, 2000) was used to assess children’s attachment
representations. Children’s aggressive behavior was reported by teachers using
the Teacher Rating Scales (TRS, REynolds & Kamphaus, 1992) and by
caregivers using the Child Behavior Checklist (CBCL, Achenbach, 1991).

Children’s sex did not account for differences in child behavior. The
caregiver’s cultural background did not account for differences in parenting

attitudes. Due to the small number of children classified as secure (N=2), this



category was dropped from the analysis. Social support network size,
satisfaction with social support, and life stress were not associated with children’s
attachment representations. Caregiver environmental factors were significant
predictors of empathy and role reversal, but were not significant predictors of
values related to corporal punishment, inappropriate expectations, or power-
independence issues. Parenting attitudes and psychological well being were not
associated with children’s attachment representations. Children’s aggression at
home and at school did not vary as a function of attachment representations.
The small sample size and the lack of observational data regarding
parent-child interaction were limitations of this study. Additionally, the small
number of children (N=2) classified as secure made it impossible to understand
which factors foster security and the contribution that a secure attachment makes
to social adjustment. It also made the comparison between secure and insecure
children impossible. Clearly more research needs to be done before any of the

results can be considered conclusive.
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CHAPTER 1
Statement of the Problem
Violent adolescents have received increased attention in the past five
years. As society struggles to understand the roots of this violence, research
points to the importance of understanding factors that contribute to the onset and
persistence of behavior problems in young children. There is increasing
evidence that parenting behaviors (Egeland, Kalkoske, Gottesman, & Erickson,
1990; Campbell, 1995; Bates, Bayles, Benett, Ridge, & Brown, 1991; Campbell &
Ewing, 1990; Aguilar, Sroufe, Egeland, & Carison, 2000; George & Main, 1979,
Herrenkohl & Russo, 2001), family stress ( Egeland et al., 1990; Campbell, 1995;
Aguilar et al., 2000), parental depression (Campbell & Ewing, 1990; Keenan &
Shaw, 1994), and the quality of a child’s home environment (Egeland et al.,
1990), are predictive of future aggression. Research has also demonstrated that
early behavior problems are stable over time (Olweus, 1979; Huessmann, Eron,
Lefkowitz, & Walder, 1984; Mesman, Bongers, & Koot, 2001) and that early
aggression is predictive of later and more severe forms of aggressive behavior
(Loeber & Dishon, 1983; Loeber & Stouthamer-Loeber, 1987; Huesmann, et al.,
1984; Magnusson, Stattin, & Duner, 1983; Magnusson, 1983). Clearly preventing
aggressive behavior is important; to do this, it is imperative to understand the
prevalence of early problems.
Behavior problems that are clinically significant are present in
approximately 10-15% of preschool children. Behaviors that are problematic are

also present in normally developing children, but they are often less severe and



present to a lesser degree (Campbell, 1995; Kuppersmidt, Bryant, & Willoughby,
2000). Most of the research on behavior problems in young children has focused
on externalizing problems (Keenan & Shaw, 1997; Campbell, 1995; Mesman et
al., 2001) in samples of boys (Campbell, 1995). Girls, however, are not immune
to externalizing problems and it appears that in the early years, the sex
differences in the prevalence of these behaviors is slight (Zahn-Waxler, lanotti,
Cummings, & Denham, 1990; Achenbach, Edelbrock, & Howell, 1987).

Furthermore, internalizing problems may cause significant distress to
these youngsters and play an important role in later behavior problems (Shaw,
Keenan, Vondra, Delliquadri, & Giovannelli, 1997). As a result, not only should
more studies regarding behavioral problems be conducted with young children,
but they should also investigate the factors in the child’s natural environment that
contribute to internalizing and externalizing problems. Additionally, these studies
need to include girls.

The caregiving environment is central to children’s development. Parent-
child attachment is the result of caregiver responsiveness (Ainsworth, Blehar,
Waters, & Wall, 1978; Isabella, 1993; Grossman, Grossman, Spangler, Suess, &
Unzer, 1985; Egland & Farber, 1984) and has been linked to later attachment
security, which has been shown to be stable from 12 months of age to 6 years, in
normative samples (Main & Cassidy, 1988; Wartner, Grossman, Fremmer-
Bombick, & Suess, 1994). A great deal of research has documented that
maternal representations of childhood and sensitive responsive caregiving are

linked to attachment security in infancy. However, other research has shown that



while maternal sensitivity is an important factor in the development of a secure
attachment relationship, it is not the only factor (De Wolff & van |Jzendoomn,
1997). Researchers have noted that to better understand attachment, studies
must be conducted that investigate factors in the caregiver's environment that
promote his/her ability to provide sensitive and responsive care (Vondra,
Dowdell-Hommerding, & Shaw, 1999; Belsky, 1999).

Attachment theory is relevant to lifespan development however,
attachment research has focused on the period of infancy, adult representations
of attachment, and adult romantic attachment. Research has shown that not all
problems in attachment are rooted in infancy (Cummings & Cicchetti, 1990).
Insecurity may develop after infancy as a response to a change in the caregiving
environment (Cicchetti, Cummings, Greenberg, & Marvin, 1990). Research on
attachment in the preschool years has been limited due to a lack of readily
available, reliable, and valid instruments to measure a preschool child’s
attachment representation (see Solomon & George, 1999 for an overview of
these instruments). One measure that has been shown to be useful for children
between the ages of 4 and 7 has recently been validated (George & Solomon,
1990, 1996, 2000). Research using this instrument with 6 year-old children has
demonstrated that attachment disorganization is related to aggressive behavior
at home and at school (Solomon, George, & De Jong, 1995).

The lack of attachment research with preschool children is problematic
because it perpetuates the notion that attachment is only relevant to infancy,

whereas John Bowlby’s original conception of attachment was that it was a



lifespan concept. While it is true that the period from 6 to 12 months is important
to the development of a secure attachment, attachment continues to play a role
in children’s lives. Furthermore, there is less stability in attachment in high-risk
samples. Research on attachment in the preschool years could identify factors
during this time that promote a secure attachment, thereby decreasing risk
factors for children before they enter school.

One study (Call, 1999) addressed the relationship between adult romantic
attachment and behavior problems in a Head Start sample. While she found that
adult romantic attachment was related to behavior problems in Head Start
children, her sample size was small and her measure of attachment was
problematic. Attachment representations in children are the basis of affect
regulation, relational competence, and prosocial behavior, which all impact
children’s ability to learn and relate to other. By understanding the proportion of
different attachment representations of Head Start children, the classroom needs
of these children can be addressed through possibly reduced class size, teacher
training, and increased mental health services.

Given the high incidence of disorganized attachment in high-risk samples
(van IJzendoomn, 1999) and the correlation between disorganized attachment
and aggressive behavior (Solomon, et al., 1995; Lyons-Ruth, Alpem, &
Repacholi, 1993; Lyons-Ruth & Jacobvitz, 1999; Hubbs-Tait, Osofsky, Hann, &
Culp, 1994; Lyons-Ruth, Easterbrooks, & Cibelli, 1997), it is imperative that
studies involving attachment and aggressive behavior are conducted with these

samples. In addition, the stability of aggression over time and the negative



impact that this behavior has on the future of the children and the community,
aggressive behavior must be prevented early. Research conducted with Head
Start children in the area of attachment and children’s behavior has not been
conducted, with exception to the study cited earlier, which used a measure of
adult romantic attachment that has not been correlated with attachment in
children (Call, 1999). The overarching goal of Head Start is to promote social
competence and school readiness in children. One way that Head Start
accomplishes this is by strengthening families as the primary nurtures of their
children. Utilizing a Head Start sample provides an excellent opportunity to
assess attachment representations in high-risk preschool children.

This research will make a significant contribution to the existing literature
on the development of aggression by studying how attachment in preschool is
involved in the process of the development of aggression as a result of factors in
the caregiver's environment. Furthermore, this study will contribute to knowledge
regarding the correlation between caregiver ecological factors, parenting
attitudes, and attachment representations in preschool children.

Purpose of the Study

The proposed study will investigate caregiver psychological and
environmental factors that contribute to parenting attitudes, attachment
representations in their children, and subsequent child behavior.

Research Questions
The following research questions were developed to accomplish the

identified objectives and achieve the project purpose. This study will address the



following questions for a sample of children enrolled in full day, full year Head

Start and children enrolled in center based, part day Head Start:

Are factors in the caregiver's environment associated with children’s
attachment representations?
Are factors in the caregiver's environment predictive of their attitude about
nurturing parenting?
Are caregiver's nurturing parenting attitudes associated with children’s
attachment representations?
Is caregiver psychological well being associated with children’s attachment
representations?
Do children’s mean aggression scores at home and at school vary as a
function of attachment representations?
Is aggression at home correlated with aggression at school?
Methodology

In order to achieve the objectives of this study, a correlational design was
used. Caregivers whose children attend Head Start in Ingham County,
Michigan, were informed about the study through flyers that were sent home
by the teachers. In addition the doctoral student was available to meet with
parents and sign them up for the study during their child’s regular school day.
Thirty caregivers from full day, full year Head Start and 32 caregivers from
center based, part day Head Start agreed to participate in the study.
Caregivers who participated filled out self-report measures regarding their life
stress, social support, psychological well being, parenting attitudes, and their



child’'s behavior. These measures were completed at their child’s school,
during regular school hours. Later that week, their child was interviewed
using the Six-Year Attachment Doll Play Classification System (George &
Solomon, 1990; 1996; 2000), which is a semi-structured attachment doll play
interview. Teachers were sent self-report measures regarding the child’s
behavior in school. Once collected, the data were analyzed. Questions 1, 3,
and 4 were analyzed using crosstabulation; question 2 was analyzed using
regression analysis; question 5 was analyzed using ANOVA; and question 6
was analyzed using Pearson correlation. A complete description of the
methodology that was used to carry out this research is provided in chapter 3.
Overview of Subsequent Chapters

Chapter 1 has described the need, purpose, relevant research questions
for this study, and a brief overview of the methodology that will be used to
carry out the study. Chapter 2 provides a review of the theories guiding the
research and the relevant literature regarding attachment in infancy and
preschool and child behavior that is correlated with different attachment
classifications. In addition, the literature review discusses aggressive
behavior and the link between parenting, aggressive behavior, and
attachment in children. Chapter 3 delineates the specific methodology that
was used to achieve the objectives identified in this chapter. Chapter 4
describes the frequencies for relevant variables and the major findings for
each research question. A discussion of the findings, limitations of the

research, and implications for research and practice is presented in chapter 5.



CHAPTER 2
Literature Review
Introduction

The previous chapter presented a brief review of the literature, which
focused on the importance of preventing behavior problems in young children. It
was suggested that to prevent these problems before children enter school, it is
important to understand the relationship between behavioral problems and
environmental influences is important. Chapter 1 also pointed to gaps in the
existing literature, specifically in the areas of attachment in the preschobl years
and maternal ecological factors that contribute to parenting and attachment. The
previous chapter also indicated that the research on internalizing behavior
problems as well as behavior problems in female children is lacking. This
chapter will present the theories that guide the present research before
discussing literature relevant to the study.

Theories Guiding the Research
Attachment theory

Attachment theory posits that the behavior of the infant is organized
around the biological desire to maintain proximity to a parent as a function of
protection (Kobak, 1999; Cassidy, 1999; Bowlby, 1988). Parental responsiveness
in early infancy is related to individual differences in later attachment security.
Through repeated interactions with a parent or parent figure, children learn to
anticipate how their caregiver will respond. They adapt their attachment

behaviors to ensure that they will receive protection from their caregiver (Kobak,



1999). Attachment tends to be enduring and accompanied by intense emotions
(Darling, 1993) which are dependent on the relationship between the individual
and the attachment figure (Bowlby, 1988). As the child grows older, he or she
will carry forward the mental representations of his or her caregiver and impose it
upon new relationships. Attachment theory was first formulated by John Bowlby
and later validated and refined by Mary Ainsworth (Davies, 1999).

Bowiby’s Theory of Attachment

John Bowlby began to conceptualize his theory of attachment in the early
1940's, shortly after his graduation from Cambridge University. During this time,
Bowlby worked as a psychoanalyst in a home for maladjusted boys. His
observations of the boys’ family relationships led to his belief that a child's early
relationship with his or her mother is important for early development and has an
impact on later functioning (Cassidy, 1999).

Bowlby worked closely with colleagues from other disciplines including
evolutionary biology, ethology, developmental psychology, cognitive science, and
control systems theory to further develop his ideas (Bowlby, 1988). Two
researchers who influenced Bowlby'’s thinking were Lorenz (1935) and Harlow
(1958). Lorenz found that goslings became attached to parents who did not feed
them. Harlow observed that infant monkeys exposed to stress preferred a cloth
“mother” monkey over a wire monkey that provided food (Bowlby, 1988). His
belief that attachment behaviors were biologically based and functioned to
protect the child from danger (Kobak, 1999; Cassidy, 1999) came out of his

collaborative effort.



Bowlby’s background in systems theory is apparent in his early writing
about the attachment theory. He used the concept of homeostasis to explain
how attachment functions to promote proximity and thus safety for the child.
Children, he believed, desired proximity to their mothers. When the distance
separating parent and child becomes too great, the attachment system in the
child becomes activated (Cassidy, 1999). Children signal their caregivers in a
variety of ways when their attachment system is activated, including crying,
reaching, and crawling toward him or her. When a caregiver responds and the
child and caregiver are in sufficient proximity, the child’s attachment system is
terminated. It is important to note that the child’s goal is not simply his caregiver,
but instead the maintenance of an appropriate distance at which the child feels
secure (Bowiby, 1982). Bowlby also recognized that the child’s environment
played a role in his theory of attachment. While he considered that factors within
the child contributed to the feeling of stress and danger (injury, iliness, or pain),
he also saw that factors within the environment can cause stress and danger,
and thus activate the attachment system (Casady, 1999).

Bowiby believed that attachment was a lifespan phenomenon (Cassidy,
1999; Greenberg, Cicchetti, & Cummings, 1990), but that the attachment system
itself became less sensitive to change over time (Solomon & George, 1999).
This is evident in his definition of attachment behavior, which he describes as:

“Any form of behaviour that results in a person attaining or
maintaining proximity to some other clearly identified individual who is
conceived as better able to cope with the world... Whilst attachment
behaviour is at its most obvious in early childhood, it can be observed

throughout the life cycle, especially in emergencies... The biological
function attributed to it is that of protection.” (Bowlby, 1988, p. 27).
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Mary Ainsworth’s Contribution to Attachment Theory.

Mary Ainsworth, a student of John Bowlby, contributed significantly to
attachment theory. She conducted experimental observations of mother-infant
separations in a laboratory setting. As a way to measure the dyad's behavior,
Ainsworth created a technique called the strange situation. Prior to conducting
the strange situation, each mother-infant pair was observed for seventy-two
hours in their home, over the course of one year. As a result the research team
was able to make associations between the babies attachment styles and the
mothers styles of parenting (Karen, 1990).

Infants classified as secure, in the strange situation (group B), greeted
their mothers with pleasure after separation and were easily soothed. Securely
attached infants are thought to be confident in their parent’s ability to be available
in a sensitive and responsive manner (Ainsworth, et al., 1978). As a result, these
infants are confident about their own interactions with others (Weinfield, Sroufe,
Egeland , & Carleson, 1999; George & Solomon, 2000). Infants classified as
insecure have had the experience that their caregivers are inconsistently
available when the environment is threatening. There are two types of insecure
attachments, insecure-avoidant and insecure-ambivalent. Insecure-avoidant
infants (group A) ignored their mothers upon reunion. Insecure-ambivalent
infants (group C) tended to seek contact with their mother when she returned to
the room, but at the same time would arch away from her and resist her attempts

to soothe him or her.
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As researchers began to use the strange situation to classify children from
high-risk samples, they found that some of the children were not classifiable.
Mary Main, a student of Mary Ainsworth, and Judith Solomon studied the children
who had previously been unclassifiable and found a fourth categorization, which
they called disorganized/disoriented (group D) (Main & Solomon, 1990). Infants
classified as disorganized/disoriented (referred to as disorganized) have had the
experience that their caregivers are also the source of fear (Weinfeld et al., 1999;
George & Solomon, 2000). These infants approached their mothers in a
disorganized way such as crawling backward toward her or freezing while
approaching her. Many of the infants that fell into this categorization had been
abused (Main & Solomon, 1990) or had an attachment figure who had
experienced trauma or a loss that was unresolved (Main & Hesse, 1990).
Stability of Attachment

Attachment influences a child’s later adaptation through beliefs about self
and the relationship (Weinfield et al., 1999). Research has shown that
attachment representations are stable over time in normative samples. Without
intervention, approximately 80% of children assessed at 12 months and again at
age 6 maintained the same attachment classification (Main & Cassidy, 1988;
Wartner, et al., 1994). In a sample of maltreated infants, Barnett, Ganiban, &
Cicchetti, (1999) found that 67% of infants classified as disorganized at 12
months were also classified as disorganized at 18 months. Of those classified as
disorganized at 18 months, 81% maintained that classification at 24 months.

Seventy-five percent of infants classified as secure at 12 months maintained a

12



secure attachment at 18 months, 69% were securely attached at 24 months. Itis
thought that any instability is reflective of the ecological risk factors that can
cause changes in the caregiving environment (Vondra et al., 1999; Easterbrooks,
& Goldberg, 1990; Solomon & George, 1999). These factors include parental
psychopathology (DeMulder & Radke-Yarrow, 1991), child maltreatment (Carison
et al., 1989), and family stress (Egeland & Sroufe, 1981; Shaw & Vondra, 1993).
Research investigating the relationship between factors in the mothers
environment and her ability to provide sensitive and responsive care, which
promotes a secure attachment, has not been adequately explored by attachment
researchers.
Human Ecological Theory

Most of the current research on the development of attachment is not
broad enough because it has focused solely on the caregiving environment in
which the infant is raised. To gain a better understanding of how attachment is
formed, remains stable, or changes over time, it is important to look at the factors
within the caregiving environment that facilitate or inhibit a caregiver’s ability to
provide nurturing care. Human ecological theory provides a framework for the
understanding of how factors in the caregiving environment impact a caregiver's
relationship with his or her child and thus parent-child attachment in the dyad.

Ecology is the study of the relationship between living organisms and their
natural, human constructed, and social environments (Bubolz & Sontag, 1993;
Griffore & Phenice, 2001). Human ecologists believe that complexity within a
system cannot be understood by analyzing lower levels of organization (Bubolz &
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Sontag, 1993). An ecological perspective when applied to research allows the
researcher to examine multi-level interactions within and between systems.
There are several perspectives within the framework of human ecological theory
including general systems theory, of which attachment theory is partly based,
and psychological ecology (Griffore & Phenice, 2001).

This research will use Bronfenbrenner’s psychological approach to human
ecology, which provides a framework for understanding maternal factors
associated with parenting, attachment representations, and child behavior at
home and school. Bronfenbrenner's model states that development is always
embedded and expressed through behavior in one’s environment
(Bronfenbrenner, 1979). Bronfenbrenner conceptualizes the environment in four
levels that make up a model of “nested interdependent, dynamic structures”
(Muss, 1996, p. 322) that he called the microsystem, the mesosystem, the
exosystem, and the macrosystem.

The microsystem is the “pattern of activities, roles, and interpersonal
relations experienced by the developing person...with a particular physical,
social, and symbolic features that invite, permit, or inhibit, engagement in
sustained, progressively more complex interaction with, and activity in, the
immediate environment” (Bronfenbrenner, 1993, p. 15). The mesosystem is
comprised of the relationships that exist between two or more settings. “The
exosystem comprises the linkages and processes taking place between two or
more settings, at least one of which does not contain the developing person, but

in which events occur that indirectly influence processes within the immediate
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setting in which the developing person lives” (Bronfenbrenner, 1993, p. 645).
Bronfenbrenner's macrosystem is made up of belief systems, resources, and
patterns of social interchange that are imbedded within the culture of systems
(Bronfenbrenner, 1993).
Conceptual Model

Research grounded in attachment theory has mostly focused on parenting
behavior, the parent-child dyad, and child outcome. To further the study of
attachment, it is important to understand the context in which the family develops
and its direct and indirect impact on the parent-child dyad, attachment, and child
behavior. Human ecological theory provides a framework for this. To better
understand the development of problematic behavior, one must consider how
factors within the caregiver, such as psychological adjustment, are influenced
and influence, the caregiving environment. Factors influencing and influenced by
caregiver psychological well being include stressful life events, size of one’s
social support network, and one’s satisfaction with this network. These
components of the caregiver's environment may influence his or her attitudes
about parenting, such as empathy and physical discipline. It is expected that a
caregiver’s attitudes about nurturing parenting are reflective of his or her
behaviors when parenting. As a result, attachment and child behavior may be
indirectly affected by family stress, social support, and caregiver psychological
adjustment through parenting attitudes. These factors also may be additive
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when predicting the variance in child behavior, which is effected through its
relationship with attachment (See figure 1).
Behavior Problems

There has been a great deal of research in developmental psychology
focused on predicting antisocial behavior (Loeber & Dishon, 1983; Loeber &
Stouthamer-Loeber, 1986; Patterson, Capaldi, & Bank, 1992) and attempting to
understand the stability of antisocial behavior (Huessman, Eron, Lefkowitz, &
Walder, 1984), externalizing problems (Keenan & Shaw, 1894; Campbell, 1994,
1995), and internalizing problems (Shaw, Keenan, Vondra, Delliquadri, &
Giovannelli, 1997). Much of the research that has been conducted has focused
on attempting to understand the pathways to behavioral difficulties; that is how
early behaviors lead to later behavior problems (Egeland, Kalkoske, Gottesman,
& Erickson, 1990). In the past ten years, an increasing amount of research has
pointed to the dlinical significance of behavior problems in children under the age
of six and the negative implications that early behavior problems have for school
adjustment (Campbell, 1995).

Many behavior problems receive close attention in the preschool and early
school years possibly because this is the first time that a child is expected to
relate to peers, behave in socially appropriate ways, and conform to new adults
and their rules (Egeland et al., 1990). Studying behavior problems in preschool
can be a challenge (Egeland et al., 1990) because behaviors that are considered
problematic and clinically elevated in preschool are also seen to some extent in

normal populations of preschool children (Campbell, 1995). Another reason that
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studying behavior problems during the preschool years can be difficult is due to
the rapid developmental change that accompany this developmental stage
(Campbell, Breaux, Ewing, & Szumowski, 1984). Campbell (1995), suggested
that determining when a developmentally appropriate behavior becomes a
behavior problem is important. This author suggests that children whose
behavior has become problematic will present with a constellation of symptoms
and will have symptoms that remain stable and last longer than what is
considered normal adjustment to change. They will also have symptoms that
are more severe, that are present in a variety of settings, and they will exhibit
behavior that interferes with their ability to deal with normal developmental
challenges.

Prevalence of Behavior Problems in Preschool Children

Behavior problems in preschool children are often present in normally
developing children, but they are often less severe and present to a lesser
degree, than in samples of children with behavior problems. Across studies, it
appears that approximately 10 to 15% of preschool children have mild to
moderate behavior problems as defined by cut-off scores on measures of
children’s behavior (Campbell, 1995).

Researchers have suggested that children in preschool programs
designed for high-risk children, such as Head Start, might be expected to exhibit
more aggressive behaviors due to their level of poverty (Kupersmidt, Bryant, &
Willoughby, 2000). However, these authors found that the prevalence of
aggressive behaviors in the Head Start classroom was not significantly different

from a sample of children from a community child care program. Approximately
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10% of Head Start children in their sample showed daily or higher rates of
aggressive behavior. The authors of this study used frequency of behavior,
rather than a clinical cut-off from a behavior checklist, which could account for
their finding. While this study reported that the prevalence of aggression was the
same in both classrooms, they found that the overall levels of aggression were
higher in the Head Start classrooms compared to the community classrooms.

Sex Differences in Behavior Problems
Studies have shown that a relatively small number of preschool children

are exhibiting significant behavior problems. Boys tend to have more difficulty
than girls regulating their externalizing behavior. (Mesman, Bongers, & Koot,
2001; Zahn-Waxler, lanotti, Cummings, & Denham, 1990; Achenbach,
Edelbrock, & Howell, 1987; Prior, Smart, Sanson, & Obkeraid, 1993). Prior to
the preschool period, it appears that there are no sex differences in the
frequency of behavior problems. For example, Kennan and Shaw (1994) found
that there were no sex differences in the frequency or stability of interpersonal or
object related aggression between 18 and 24 months of age. Mesman and her
colleagues (2001) also found that between the ages of 2 and 3, internalizing and
externalizing problems were as prevalent for girls as they were for boys.

Studies of problem behaviors in children have consistently found that
between the ages of 4 and 5, sex differences in the prevalence and stability of
behavioral problems emerge (Zahn-Waxier et al., 1990; Achenbach et al., 1987).
It appears that beginning at age 4 boys have significantly more externalizing
problems that girls, but that there still is no difference in rates of internalizing

problems; this trend continues throughout school age (Mesman et al., 2001).

19



For example, at school age, boys are ten times more likely than girls to exhibit
externalizing disorders (Keenan & Shaw, 1997). One study, however found that
preschool girls show significantly higher levels of teacher rated relational
aggression than boys (Crick, Casas, & Mosher, 1997).

Accounting for Sex Difference in Behavioral Problems

There are a variety of empirically based explanations for the increase in
the level of aggressive behavior in boys. For example, Cummings, lannotti, &
Zahn-Waxler (1989) found that after age 4, girls levels of behavior problems
decline; this finding was supported by Prior et al., (1993). Other studies have
found that boys tend to show little or no change in behavior problems (Prior et al,
1993), or an increase in behavior problems (Rose, Rose, & Feldman, 1989).

This trend has also been shown for children in Head Start (Kupersmidt et al.,
2000). Itis not until adolescence when the prevalence of internalizing symptoms
of girls exceeds that of boys (Keenan & Shaw, 1997).

It has been suggested (Keenan & Shaw, 1997) and supported by Mesman
et al. (1997), that the path to psychopathology is more discontinuous for girls
than for boys. Research shows that girls who develop externalizing disorders are
more likely to be slower than average in developing language and social skills
(Keenan & Shaw, 1997). These same authors suggest that girls may show lower
levels of externalizing behaviors because they may “grow out” of problem
behavior. At preschool age, girls’ social development is more advanced than that
of boys. Through this advanced development, it is thought, that girls learn to
regulate their behavior and emotions. Also, girls’ language skills and empathetic
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responses in preschool are typically more advanced than boys’ language skills
and ability to respond empathetically. It is possible that these abilities have a
positive impact on the parent-child relationship, which then impacts externalizing
behavior problems that girls may be exhibiting (Keenan & Shaw, 1997).
The Development of Internalizing Problems in Girls

Keenan and Shaw (1997) also suggest several reasons why girls may be
more likely than boys to develop internalizing behavior problems. First, itis
possible that girls may have a biological predisposition to internalizing problems.
Second, girls exposed to caregiving environments characterized by abuse and/or
neglect may develop intemalizing problems. Second, girls are socialized
differently than boys. The authors report that protective factors, such as
advanced verbal skills and empathy, for some girls may actually be risk factors
for others. Keenan and Shaw (1997) explain that girls advanced development in
verbal ability and empathy allow them to take another person’s perspective,
which in turn influences their interpersonal relationships. Girls who develop in a
context where they are exposed to a caregivers chronic distress may develop
feelings of responsibility and guilt, which lead to later internalizing disorders.

Intemmalizing Behavior Problems
The above section began to offer some possible explanations why,

beginning in preschool, girls and boys may begin to develop different rates of
externalizing problems and why in adolescence girls begin to show higher rates
of internalizing problems. However, most research that has been conducted with

preschool children has focused on externalizing problems. Despite this, there
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are children who have internalizing symptoms such as fearfulness, sadness,
withdrawal, and somatic complaints in preschool (Campbell, 1995).

The lack of research focusing on intemalizing problems in preschoolers
could be related to theoretical issues, methodological issues, and to the
discontinuity of behavior problems (Shaw et al., 1997). Shaw and his colleagues
(1997) report that it is unclear how to measure internalizing behaviors in children
under 6, because internalizing problems focus on intemal states. Another
problem that contributes to the lack of research on intemalizing disorders is the
lack of continuity in children’s expression of internalizing behavior. Also, a
theoretical framework to guide the understanding of how different moods are
related to different developmental periods is lacking.

Factors Related to the Development of Intemalizing Behaviors

Research has found several factors that are related to the development of
internalizing behaviors at 24 and 42 months of age. Two child characteristics
were found to be related to internalizing problems, those were maternal report of
a difficult temperament at 12 and 24 months and the presence of a disorganized
attachment (Shaw et al., 1997). Several caregiver factors appear to be related to
the development of internalizing problems, for example maternal reported
symptoms of depression, maternal aggressive personality, and maternal
satisfaction with social support (Shaw et al., 1998). Family factors such as a high
level of stressful life events (Shaw et al., 1997), family conflict (Shaw et al.,
1997), and parental disagreements about child rearing (Shaw et al., 1998) were

also found to be related to the development of internalizing behavior problems.
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Preschool children who exhibit internalizing symptoms of withdrawal and
depression are more likely to exhibit significantly higher levels of internalizing
behavior at school entry than children who did not have symptoms of withdrawal
and depression (Mesman et al., 2001). Clearly, more research needs to be
conducted with samples of preschool boys and girls if we are to be able to say
with any certainty which child, parent, family, and environmental factors are
related to the onset, persistence, and outcome of internalizing behavior
problems.

The Relationship Between Intemalizing and Extemnalizing Problems

Studies that have examined internalizing problems have mixed findings
(Mesman et al., 2001). Some studies have found that early internalizing
problems predict later externalizing problems (Egeland, Pianta, & Ogawa, 1996),
while others found no relationship between early internalizing behaviors and later
externalizing behaviors (Rose et al., 1989). Still other studies have found that
internalizing problems may act as protective factors in the development of
externalizing problems (Kerr, Tremblay, Pagoni, & Vitaro, 1997).

Extemalizing Behavior Problems

The amount of research on externalizing behaviors far outweighs the
amount of research on internalizing behaviors (Mesman et al., 2001).
Externalizing behaviors include aggression, opposition, hyperactivity, and
delinquency. Children exhibiting these behaviors tend to be much more
disruptive to a parent or a teacher and are much more likely to cause harm to

another person than children exhibiting signs of an internalizing disorder. This
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could explain why so much of the research has focused on externalizing
behavior, particularly aggression.

Prospective and retrospective research has documented the stability of
externalizing behavior problems from preschool to adolescence (Campbell, 1995;
Mesman et al., 2001). It appears that disruptive and aggressive behaviors are
already in place and relatively stable by school age (Keenan & Shaw, 1994) and
that over time aggressive behavior is approximately as stable as intelligence for
males (Olweus, 1979). Researchers from several disciplines have been
interested in the age of onset, as well as predictors and consequences of
externalizing behavior.

Externalizing Behavior in Early Childhood

Research that has focused on the stability of behavior problems in early
childhood supports the notion that behavior problems can emerge prior to 24
months of age (Keenan & Shaw, 1994). Keenan and Shaw (1994) studied
children 18 to 24 months of age and found that object related aggression is much
more prevalent than interpersonal aggression in the toddler period. Their
research also provided evidence that externalizing behavior may have roots in
toddler behavior. Some researchers began their investigations prior to
toddlerhood and found that mothers who described their infants as more difficult
had preschoolers with behavior problems (Campbell, 1995). Other studies,
however have not found a relationship between early temperament and later
behavior problems (Aguilar, Sroufe, Egeland, & Carlson, 2000). One reason for
these different findings could be that the level of infant difficulty interacts with the
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quality of parenting, developmental problems, and sex of the child to determine a
positive or negative outcome (Campbell, 1995).

In a longitudinal study, Egeland and his colleagues (1990) found evidence
supporting Keenan and Shaw’s earlier findings. Egeland and his colleagues
(1990) set out to determine the persistence of behavior problems and
competence from preschool to first, second, and third grades. They were also
interested in understanding which factors accounted for exceptions to predicted
outcomes. These researchers found that of the children who were identified as
having behavior problems in preschool, 47% had clinically significant (T score >
60) behavior problems in second grade. Additionally, 80% exhibited problem
behavior in at least two of the first three years in school.

The findings by Egeland et al. (1990) supported research previously done
by others. For example, Campbell and her colieagues (1984) found that 50% of
preschool children exhibiting behavior problems also have behavior problems at
age six. In another study, Campbell and Ewing (1990) found that 67% of three
year-olds identified as hyperactive and aggressive also had severe behavior
problems at age nine. Together, these findings support the ideas that behavior
problems may begin early (Keenan & Shaw, 1994) and that behavior is stable
from at least preschool to the early school period.

Outcomes for Children with Externalizing Behavior Problems

Studies Conducted with Preschool Children. Children who are exhibiting

externalizing problems are at risk for a number of later social and academic

problems. For example, Head Start children rated as non-compliant and
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overactive by teachers engaged in more negative interactions with peers and
were described negatively by peers (Campbell, 1995). Additionally, boys who
exhibited externalizing problems in preschool and first grade were rated as less
socially competent by mothers, fathers, and teachers, than a comparison group
of boys (Campbell, 1994). Physical aggression and opposition, but not
hyperactivity in kindergarten placed boys at high risk for juvenile delinquency
(Nagin & Tremblay, 1999).

Studies Conducted with School Age Children. At school age children with
externalizing problems continue to show poor adjustment. Tremblay, Pihl, Vitaro,
& Dobkin (1994) found evidence that school age boys who showed the highest
risk for later delinquency have been shown to be highly impulsive and show low
levels of anxiety. In support of this, 10 to 12-year-old boys who were rated as
non-inhibited and disruptive by peers were more likely than chance to rate
themselves as delinquent at 13 to 15 years. By comparison, boys rated as
inhibited and disruptive were not as likely to become delinquent (Kerr et al.
1997).

Externalizing Behavior and School Adjustment. Research has
documented the relationship between externalizing behaviors at school age and
academic difficulties (Patterson, Capaldi, & Bank, 1991). For example,
Huesmann, Eron, & Yarmel (1987) found that peer-rated aggression at age 8 is a
significant predictor of low attainment in reading, spelling, and arithmetic at age
30. In another study, 7 and 10-year-old boys whose peers perceived them as

aggressive, were more likely than other boys to become aggressive adolescents
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who also exhibited poor school performance. The girls in this study who were
rated as aggressive also showed poor school performance and were more likely
to receive psychiatric services as adolescents (Serbin, Moskowithz,
Schwartzman, & Ledinghan, 1991). Antisocial children have been shown to be
on task in the classroom about 20% less than normally developing children
(Walker, Shinn, O’Neill, & Ramsey, 1987). Tremblay (1988) found that 38% of
high-risk children rated as aggressive by kindergarten teachers were failing in
school three years later.
Children who change Paths

Studies have consistently shown that behavior problems remain stable
over time. We can learn a great deal however, from aggressive children whose
behavior did not follow the expected outcome. There is evidence that children
who showed significant behavior problems in preschool, but did not show
significant problems in elementary school have psychosocial factors in common.
Children whose early behavior was problematic, but who changed paths by
school entry had significantly fewer stressful events and came from homes that
were organized, predictable, and more stimulating and responsive to the child’s
needs. These children also had mother's who became less depressed over time
(Egeland et al., 1990).

Factors related to the Onset and Persistence of Externalizing Problems

The above research demonstrates that children who show early
externalizing behavior problems are at risk for a variety of continued social and
academic problems. This research underscores the need to prevent this type of

behavior before children begin school. Preventing behavior problems requires
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that one understands factors related to the onset an persistence of such
problems. Research has shown that child factors, caregiver factors, and
environmental factors, in which the child is raised contribute to the development
and continuation of behavior problems. Overall, researchers agree that
psychosocial factors, early, chronic behavior problems, and cumulative risk
(Aguilar et al., 2000) play an important role in the development and maintenance
of behavior problems in children.

The research points to a number of factors that are related to the onset
and persistence of externalizing behaviors. In keeping with Bronfenbrenner's
Theory of Human Ecology (Bronfenbrenner, 1979), which provides a framework
for the research that is to be presented in chapters four and five, factors
associated with externalizing behaviors will be presented in sections according to
the levels used by Bronfenbrenner (1979). None of the literature to date has
examined mesosystemic factors that contribute to the development or
persistence of externalizing behaviors. Research of this type is desperately
needed if we are to better understand how to prevent behavior problems in
children.

Microsystemic Factors

Research has consistently examined and found support for a number of
factors in the child’s environment that contribute to the development of
externalizing behavior problems. These factors include initial problem severity,

quality of the home environment, temperament, parenting behavior, and maternal

psychopathology.
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Problem Severity, Temperament, and Home Environment. The severity of
the behavioral problem at an early age has been shown to contribute to the
maintenance and later severity of behavior problems in elementary school
children. (Campbell & Ewing, 1990; Campbell, 1995; Campbell, March, Pierce,
Ewing, & Szumowski, 1991). Some studies have supported the idea that early
reports of infant difficulty predict later problem behavior (Campbell & Ewing,
1990). Others however, believe that the level of infant difficulty interacts with the
quality of parenting, developmental problems and sex of the child to determine
whether or not a child will exhibit behavior problems (Campbell, 1995).

In a prospective study Aguilar and his colleagues (2000) found that
temperament did not distinguish between groups of children who had persistent
behavior problems beginning in preschool, whose problems began in
adolescence, or children who never exhibited clinical levels of behavior problems
(Aguilar et al., 2000). One factor that may account for the difference in the
findings is that Campbell and Ewing (1990) used mother’s retrospective accounts
of their infant's temperament, while Aguilar and colleagues (2000) began
measuring temperament at birth and used multiple measures and informants until
12 months of age.

The home environment has also been related to the development of
externalizing behavior problems (Egeland et al., 1990). In general, preschoolers
who had clinically significant behavior problems that persisted into adolescence
tended to live in disorganized homes that were not responsive to the children’s

needs. Adolescents who exhibited behavior problems as preschoolers, but were
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found to be competent as adolescents came from homes that were more
developmentally stimulating. Furthermore, their homes were predictable and
organized (Egeland et al., 1990).

Parenting Behavior. Campbell (1995) found that researchers representing
a variety of theoretical perspectives agreed that parenting plays a role in the
development of disruptive behavior (Bates, et al.,1991; Farrington, 1978;
Patterson, et al., 1991). The level of parental warmth, degree of responsiveness,
and effective and consistent limit setting impact the parent-child relationship,
thereby impacting child behavior. Campbell (1994), Campbell et al., (1991), and
Campbell and Ewing (1990) compared three groups of boys, those who exhibited
significant problems in preschool and first grade, those who had significant
problems in preschool, but were competent in first grade, and children who were
competent in preschool and first grade. These researchers found that boys who
continued to have problems had mothers who used more negative control to gain
compliance from their children.

Another study (Aguilar et al., 2000) compared four groups of children:
those whose negative behavior began in preschool and continued through
adolescence, those whose behavior was negative in preschool but appropriate in
adolescence, those whose negative behavior began in adolescence, and those
who never exhibited clinical levels of negative behavior. Their findings suggest
that children whose behavior problems started early and persisted through
adolescence were the most likely to have parents who were unavailable,

physically abusive, and neglectful in the first three years of life.
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Several studies have found a relationship between abusive and neglectful
parenting and childhood aggression (Alesandri, 1991; George & Main, 1979;
Herrenkohl & Herrenkohl; 1981; Herrenkohl & Russo, 2001). Patterson et al.
(1991) believe that family interaction patterns provide reinforcement for
aggression and that aggression is generalized from home to other settings.
These researchers have found that there are two paths to delinquent behavior:
The early-starter model and the late-starter model. Boys on the early start path
begin their antisocial training at home. Patterson et al. (1991) believe that:

“...certain specifiable reactions from the parent will
produce a toddler who displays stable patterns of
coercive behavior and noncompliance. Similar con-
tingencies maintain the performance of these behaviors
in older children as well...It is assumed that coercive
exchanges are the key ingredient in setting the early
starter process in motion. Once it begins, it seems to
move through a sequence of three stages: (a) The child
shows clearly identifiable antisocial behavior;...(b) the
Child is rejected by the normal peer group; and (c)

the child fails in school” (pp. 145-146)

Researchers using attachment theory as a framework to guide their study
have consistently found that behavior problems in preschool and the early school
years are related to infant attachment classification. While many of the above
studies report that parent-child interaction, maternal warmth and involvement,
and parenting style are important factors related to the onset and persistence of
behavior problems, attachment is consistently not being measured by
researchers interested in children’s behavior. Due to the important role that the
early parent-child attachment may play in the development and continuation of

behavior problems it will be discussed in later sections of this review.
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Matemal Psychopathology. Research has consistently found that high
levels of maternal depression are related to the onset and persistence of
behavior problems in children (Campbell & Ewing, 1990; Egeland et al., 1990;
Campbell et al., 1991; Campbell, 1994, 1995; Keenan & Shaw, 1994). Research
that has compared preschool children whose problems persisted over a three
year period, whose problems decreased over a three year period, and whose
behavior was never problematic at a clinically significant level found that
maternal depression was related to the onset and persistence of behavior
problems. Children who had behavior problems in preschool, but were found to
be competent in first grade had mothers whose reported depression levels
decreased over time. Children whose behavior remained problematic had
mothers whose reported level of depression increased over time (Egeland et al.,
1990).

The relationship between maternal depression and child behavior
problems is somewhat unclear. The decreased levels of maternal tolerance for
developmentally appropriate, but difficult behavior may explain the relationship
between depression and behavior problems(Campbell et al., 1991). For example
depressed mothers caring for young children tend to be emotionally unavailable,
provide inconsistent discipline, are likely to be hostile toward their child, and
communicate less with their child (Egeland et al., 1990). Other explanations for
the relationship between maternal depression and child behavior problems

include the idea that behavior problems in children contribute to feelings of
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depression in caregivers and that children’s problems co-occur with family
problems (Campbell et al., 1991).

Overall, research has consistently shown that microsystemic factors play a
role in the development of children’s behavior problems. These factors include
child characteristics, such as the age of onset and severity of the problem and
temperament, as well as parenting factors, including warmth, limit setting,
physical punishment, and attachment. Home environment and maternal
psychopathology also have been shown to impact child behavior.

Exosystemic Factors

Research has not focused specifically on how factors in a caregiver's
environment may impact child behavior. Factors such as low levels of marital
satisfaction (Campbell, 1994) and low levels of satisfaction with one’s support
network (Campbell, 1995) have been related to externalizing problems in
preschool boys. Campbell’'s(1994) comparison of boys who had behavior
problems in preschool and first grade, those whose problems decreased over
time, and those whose behavior was not seen as problematic at either time
period points to a relationship between marital satisfaction and behavior
problems. She found that parents who reported a decrease in marital
satisfaction, along with other factors presented earlier, had children whose
behavior problems persisted over time. Renken, Egeland, Marvinney,
Mangelsdorf, and Sroufe (1989) found that children whose mothers reported less
social support and more stress received higher teacher ratings of aggressive

behavior.
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Macrosystemic Factors

Belief systems and patterns of social interchange that are imbedded within
the culture of the family system correlate with child behavior problems.
Macrosystemic factors, which may contribute to the development and
maintenance of problem behavior, include poverty and a family history of
stressful life events. It is likely that families living in poverty are also more likely
than families who are not living in poverty to experience a greater number of
stressful life events.

Stressful life events appear to be associated with the onset and
persistence of behavior problems in children (Campbell & Ewing, 1990; Egeland
et al., 1990; Campbell et al, 1991; Campbell, 1995; Aguilar et al., 2000).
Children who have severe behavior problems in preschool and continue to have
problems into school age (Campbell & Ewing, 1990; Egeland et al., 1990) and
adolescence (Aguilar et al., 2000) live in families whose levels of stress stayed
consistent or increased over time. Children who began preschool with negative
behaviors, but were found to be competent in elementary school had families
whose reported levels of stress had decreased (Egeland et al, 1990). Lower
levels of family stress also distinguished between groups of children who never
exhibited significant levels of behavior problems, and those whose behavior
problems began in preschool (Aguilar et al., 2000). Some models of child and
family adversity suggest that stressful life events, such as maternal depression,
marital discord, single parenting, multiple changes in location, money, or

employment, or other stresses indirectly affect children through their impact on
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parenting (Belsky, 1984; Patterson, DeBaryshe, & Ramsey, 1989; Webster-
Stratton, 1990), specifically on the use of physical discipline (Herrenkohl &
Russo, 2001).

Clearly a number of factors at a variety of levels make additive and unique
contributions to variance in child behavior. One factor that consistently receives
attention is the impact that parents have on their children’s behavior. Research
has also suggested that factors outside of the parent child relationship exert their
influence directly and/or through the parent-child relationship. One important
factor that is related to children’s behavior and the quality of caregiving is parent-
child attachment.

Attachment

Many studies have linked attachment and behavior problems, including
aggressive behavior (Sroufe, 1983; Sroufe et al., 1984, Renken et al., 1989; Troy
& Sroufe, 1987; Hubbs-Tait, Osofsky, Hann, & Culp, 1994; Solomon, George, &
De Jong, 1995; DeMulder, Denham, Schmidt, & Mitchell, 2000; Lyons-Ruth &
Jacobvitz, 1999). Understanding this link is important if behavior problems are to
be prevented. Preventing behavior problems is important because early
behavioral problems remain stable and predict later delinquency and crime
(Loeber & Dishon, 1983; Loeber & Stouthamer-Loeber, 1987; Huesmann, et al.,
1984; Magnusson, et al., 1983; Magnusson, 1988). The research above is an
indication of the factors associated with behavior problems and the negative
outcomes for children who exhibit such behavior.

35



Based on the research presented earlier, it appears that one way to
prevent disruptive behavior in children is through the parent-child relationship.
The internalization of parental standards of behavior, the development of self
regulation, and the development of prosocial behavior has been associated with
the quality of the parent-child attachment (Sroufe & Fleeson, 1986) and serves to
protect children from later behavior problems. Campbell (1995) notes that:

“A more detailed assessment of concurrent childrearing

practices, maternal sensitivity and responsiveness,

and attachment security in toddler age and preschool

children with and without externalizing problems may

help to clarify the role of attachment in the development

of problems.” (p. 137)
The sections below review the attachment research in infancy and preschool. It
also provides an overview of the relationship between attachment and behavioral
problems in children, attachment and parenting, and attachment research that
has been done with Head Start children.

Attachment in Infancy

Most of the research on attachment to date has been conducted in infancy
or adulthood. Attachment in infancy functions to protect the infant. When the
attachment system is activated, the infant signals the parent (Kobak, 1999;
Cassidy, 1999; Bowlby, 1988). Parent responsiveness in early infancy is related
to individual differences in later attachment security. Through repeated
interactions with a parent or parent figure, children learn to anticipate how their
caregiver will respond. Infants adapt their attachment behaviors so that they will
receive protection from their caregiver (Kobak, 1999). There are four functions of

attachment: providing a sense of security; regulation of affect and arousal;
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promoting the expression of feelings and communication; and serving as a base
for exploration (Davies, 1999). Research on attachment in infancy has focused
on the predictive power of attachment classifications and the relationship
between parental sensitivity and attachment classification.

Attachment and Child Behavior

There has been a great deal of research documenting the relationship
between attachment security in infancy and subsequent child behavior. Secure
attachment is linked to mastery, emotional regulation, and interpersonal
closeness. Attachment and later development are connected through
transactional experiences that influence brain development (Weinfeld, et al.,
1999) and serve as a foundation for leaming affect regulation (Isabella, 1993;
Cassidy, 1994, Sroufe, 1996). Much of the research to date has focused on
early parent-child attachment and various child outcomes. The literature cited
below is reflective of this research.

Secure Attachment. Much of what is known about the consequence of
attachment security is the result of a longitudinal study by Sroufe (1983, 1996)
and his colleagues. In this research, he found that sensitive, responsive
caregiving teaches infants that they can readily get their needs met and that they
can have an effect on the world (Sroufe, 1983, 1996). These infants are
effectively dependent on their caregivers and grow up to be effectively
independent (Sroufe, Fox, & Pancake, 1983).

Children’s history of attachment has been shown to play a role in their
early and later academic and social success. Preschool teachers described

children with a history of secure attachment as empathetic (Waters, Wippman, &
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Sroufe, 1979). School age children classified as secure in infancy were rated as
more socially active, positive, and popular. These children also described
themselves as less socially anxious than children classified as insecure in
infancy (Bohlin, Hagekull, & Rydell, 2000). In addition, preschool children with
secure histories were found to seek out teacher attention in a positive manner
(Weinfeld, et al., 1999) and are rated as more socially competent by teachers
than their insecure counterparts (Cohen, 1990). At age 10, children classified as
secure in infancy were less dependent on adults at summer camp (Weinfeld, et
al., 1999).

In peer relations, children classified as secure in infancy have not been
found to be bullies or victims in elementary school (Troy & Sroufe, 1987) and
they also show less hostility and scapegoating of other children than insecure
children (Suess, Grossman, & Sroufe, 1992). Children classified as secure at 15
- months of age were found to score significantly higher on measures of social
inititative, prosocial orientation, and popularity than those classified as
ambivalent or avoidant. Securely attached 6-year-olds have been found to be
more competent in their play and conflict resolution in preschool than were
insecurely attached children (Main & Cassidy, 1988; Bohlin et al., 2000). Cohen
(1990) also found that securely attached 6 year-old boys were more likely to be
accepted by peers. Furthermore, Sroufe (1983) found that preschool children
with a secure histories were better able to respond flexibly to changing

requirements of situations, especially when frustrated.
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Insecure Attachment: Ambivalent and Avoidant. Caregivers who are
unresponsive or erratically responsive teach their infants that they cannot
influence their surroundings to meet their needs. As a result, these infants do not
learn to be confident about their autonomy (Sroufe, Fox & Pancake, 1983).
Children with insecure-avoidant and insecure-ambivalent histories have been
shown to be more dependent on preschool teachers. Insecure-avoidant children
were found to have more interactions with the teachers and sat next to them
more often during circle time (Weinfeld, et al., 1999). Furthermore, in this
longitudinal study, insecure-avoidant children were described as “mean” by their
preschool teachers (Waters, et al., 1979). Egeland and his colleagues (1990)
found that of the 16 insecurely attached infants in their sample, 14 exhibited
behavior problems in preschool, whereas 15 of the 22 infants classified as
secure were not exhibiting behavior problems in preschool.

Aggression is related to a history of insecure attachment. In a longitudinal
study of attachment, Shaw, Owens, Vondra, Keenan, and Winslow (1996) found
that insecure attachment at 12-months of age was a significant predictor of
aggressive behavior, above the clinical cut-off, at 3 to 5 years of age. During
preschool and elementary school, children with insecure attachment
classifications in infancy were found to display more negative affect, anger, and
aggression than were securely attached children (Sroufe, 1983; Sroufe, Schork,
Motti, Lawroski, & LaFreniere, 1984).

Boys classified as avoidant in infancy were rated by their teachers in first

through third grades as being more aggressive than boys with secure histories
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(Renken, Egeland, Marvinney, Mangelsdorf, & Sroufe, 1989). Also, children with
insecure-avoidant histories have been shown to be significantly more likely than
other children to victimize play partners. These children were likely to be victims
if they were paired with other avoidant children (Troy & Sroufe, 1987). Research
by Cohen (1990) demonstrated that insecurely attached 6 year-old boys were
rated by teachers as less competent and having more behavior problems than
securely attached boys. Furthermore, the boys were less well liked and
perceived as more aggressive by other students in their class.
Disorganized/Disoniented Attachment. Infants classified as disorganized
are at the most risk for later behavior problems (Solomon, et al., 1995). A recent
meta-analysis conducted by van IJzendoom (1999) found that the prevalence of
disorganized attachment is relatively low in middle class, non-clinical samples.
She found that only 14% of infants from middle class samples were classified as
disorganized, compared to 24% from low SES groups. Infants from low SES
groups who have also been maltreated are even more likely to be classified as
disorganized. For example, 82% of infants who were from families with low
incomes and maltreated were classified as disorganized (Carison, Cicchetti,
Bamett, & Braunwald, 1989). Other studies have demonstrated that 62% of
infants growing up in low-income families with depressed mothers were classified
as disorganized (Lyons-Ruth, Connell, Grunebaum, & Botein, 1990). Clearly, as
risk factors increase so does the likelihood that an infant or child will develop a

disorganized attachment.
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A number of family factors have been associated with the development of
disorganized attachment. Factors such as parental depression (Lyons-Ruth &
Jacobvitz, 1999), insensitive and intrusive caregiving (Carison, 1998), substance
use in the home (Lyons-Ruth & Jacobvitz, 1999), and maltreatment (Carison,
1998; Lyons-Ruth & Jacobvitz, 1999) have been correlated with disorganized
attachment. Children classified as disorganized often have caregivers who have
a history of unresolved loss or who are the source of fear for their children (Main
& Hesse, 1990).

Infants classified as disorganized are at the greatest risk for later behavior
problems. Shaw and his colleagues (1996) examined the relationship between
infant attachment, measured at 12 months, and clinical levels of aggression at
ages 3 and 5. Disorganized attachment at 12 months was a significant predictor
of 5-year-old aggressive behavior above the clinical cut-off. Furthermore, only
17% of secure infants, 31% of aviodant infants, and 38% of ambivalent infants
had aggressive behavior above the clinical cut off at age 5. Clearly, insecure
infants are at much greater risk for aggressive behavior than children who are
classified as secure in infancy. However, infants classified as disorganized were
almost twice as likely as those classified as insecure, to show clinical levels of
aggression at age 5. In Shaw et al’s (1996) sample, 60% of disorganized infants
had clinically elevated aggression scores at age 5. Other studies support the
findings by Shaw and his colleagues (1996). For example, infants classified as
disorganized at 13 months showed externalizing behaviors in preschool (Hubbs-
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Tait, et al., 1994; Lyons-Ruth et al., 1993) and at age 7 (Lyons-Ruth, et al.,
1997).

The relationship between aggression and disorganized attachment has
received more attention by attachment researchers than other forms of behavior
disorders. However, while the relationship is significant, only a minority of
disorganized infants become aggressive (Lyons-Ruth & Jacobvitz, 1999). Some
research has demonstrated that disorganized attachment status is also related to
other behavior problems. For example, 71% of preschool children and 83% of
school age children from a high risk population, who had been classified as
disorganized at 18 months, showed above normal levels of hostility in the
classroom (Lyons-Ruth, et al., 1993). Disorganized attachment has also been
shown to be significantly related to dissociative symptoms at age 16 and 19
(Ogawa, Egeland, & Carleson, 1998, as cited in Weinfield et al., 1999). Ina
prospective longitudinal study, infants classified as disorganized at 12 and 18
months scored higher on teacher ratings of dissociative behavior and
externalizing behavior in first, second, third, and sixth grades. In adolescence,
they scored higher on internalizing behavior and overall psychopathology
(Carison, 1998).

Attachment in the Preschool Years

Although Bowlby considered attachment to be important across the life
span, most of the research conducted thus far has focused on the period of
infancy. Greenberg, et al. (1990) attributed this to several factors. The first is

that most of the attachment researchers were specialists in infancy; second,
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social development during the preschool years was relatively neglected between
the mid-1960’s and mid-1980’s. Finally, many researchers thought that
attachment was only relevant in infancy, despite what the theory proposes.

Research has shown that not all problems in attachment are rooted in
infancy (Cummings & Cicchetti, 1990). Since preschoolers are not yet able to
protect themselves from many sources of danger, attachment continues to play a
large role in their development (Cicchetti, et al., 1990). Insecurity may develop
after infancy as a response to a change in the caregiving environment such as
the birth of a new sibling, traumatic event, or divorce. Also, during this time
children may spend more time away from their parents and as a resuit, may form
insecure attachments between other adult caregivers or siblings (Ciccheti, et al.,
1990).

In the late 1980’s, as a response to the lack of attachment research in the
preschool period, attachment scholars formed a group to discuss how to go
about expanding research in the area of preschool children’s attachment. They
concluded that a theoretical framework for studying attachment in the preschool
years should include the fundamental features of the attachment system. For
example, its function to protect, proximity to a caregiver as a predictable
behavioral outcome, and an internalized felt security (Cicchetti et al., 1990;
Schneider-Rosen, 1990). They believed that, following the theory, attachment
behaviors during the second and third years of life occur with the same frequency
and intensity as they did in infancy (Bowlby, 1982). The circumstances that elicit
attachment behaviors change, however (Schneider-Rosen, 1990).
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Expanding attachment research to include the preschool years of a child's
life is important if one is to develop a greater understanding of the behaviors
associated with different attachment styles. Preschool children carry protective
factors, such as a secure attachment, and risk factors, such as stressful events
and family discord forward from infancy (De Mulder et al., 2000). These factors
may also play an important role in the stability or instability of preschool
children’s attachment representations. Once a representational model is in place
it guides the processing of incoming information, making internal working models
unlikely to change. However, when the models become inadequate due to
external factors affecting the relationship, internal working models are
restructured (Bretherton, Ridgeway, & Cassidy, 1990). Cicchetti et al. (1990)
support this view, they argue that:

“Once attachment develops, it continues to undergo
transformations and reintegrations with subsequent accomplish-

ments such as emerging autonomy and entrance into the peer

world. Thus, children are continually renegotiating the balance
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