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  Introduction

  


  Kelly S. Flanagan and Sarah E. Hall


  The King will reply, “Truly I tell you, whatever you did for one of the least of these brothers and sisters of mine, you did for me.”


  Matthew 25:40


  Because each child brings a different story to the tapestry of creation, there is no way to describe the totality of childhood. Yet one response to the God who creates in freedom is to listen to as many of their stories as possible, to be changed by their different refrains and opened to those children anew.


  Jensen, 2005, p. 129


  The task of integrating one’s Christian faith with one’s clinical work can be challenging; adding to the challenge for clinicians who work with children and adolescents is the dearth of thoughtful, in-depth integrative writing that directly addresses therapeutic work with youth and their families. As we have worked with families in clinical settings and taught students in academic settings over the past decade, the need for further integrative child clinical literature has become more and more apparent to us. We embarked on this book in an effort to organize our own thinking about the integration of our faith with our work as child clinicians as well as to contribute to the sparse literature. As we have worked on the book, we have been grateful for valuable resources upon which to draw and build. In teaching child psychology classes each semester to undergraduate and graduate students, we have utilized material from numerous resources and past integrative writing (e.g., Journal of Psychology and Christianity, 22, 2003) to help us and our students think about how to integrate psychological theory and practice with our faith, our experience with children and our own childhoods, and our particular, personal journeys in integration (Moriarty, 2010; Tan, 2001). We have learned so much from our students and class discussions. We have been lucky to come across excellent writings by theologians who care deeply about children and adolescents and their families that have informed our thinking. We feel blessed to have been “raised” by developmental psychopathologists (in academia and in clinical settings) who value understanding the multifaceted nature of the stories that children bring to us in our clinical work. What wonderfully created beings, what diversity within God’s creation, and what a calling to work with the “least of these”! In proposing this book, we desired to synthesize and share some of this rich learning and perspective with readers.


  Therefore, the purpose of this book is to integrate a Christian viewpoint with developmental understandings of child psychopathology in order to provide a theoretically and empirically sound background to help developing and practicing Christian mental health professionals work competently with children, adolescents and families. Integrative approaches for understanding the development of psychopathology in children from a Christian perspective are lacking, despite strong integrative work focused on psychological disorders and treatments in adults (e.g., Jones & Butman, 2011; McMinn & Campbell, 2007; Yarhouse, Butman & McRay, 2005) and calls over the past decade for increased attention to this underserved population (Canning, Case & Kruse, 2001; Hathaway, 2003; Sisemore & Moore, 2002; Yangarber-Hicks et al., 2006).


  In a recent “look ahead” at the future of applied integration with children and adolescents, Walker (2012) describes the status of this integrative work as being “in its infancy.” In response to the nascent status of this field, we agree that applied integrative efforts should “combine spirit led, Biblically based theology with high quality empirical psychological science” to include what both theology and psychology can offer (p. 138). However, we also believe that these approaches must be informed by a thoughtful and coherent theoretical foundation that is developmentally sensitive; Flanagan and Canning (in Yangarber-Hicks et al., 2006) have argued that developmental psychopathology provides such a framework. We hope that this book will be useful to practicing Christian therapists, faculty and students, and researchers by providing a Christian perspective on a major guiding theoretical framework for work with children and families. We aim to integrate current research and thought within child clinical psychology with theological explorations of childhood and “the child” in order to provide guidance for a more holistic conceptualization of children’s and families’ presenting problems and their etiology.


  The first chapter of this book provides an overview of developmental psychopathology and defines its guiding principles and concepts. Developmental psychopathology represents a holistic theoretical framework that incorporates consideration of biological, sociocultural and psychological influences on the development of health and disorder over time. Since its introduction in the early 1980s, developmental psychopathology has become one of the most influential frameworks within child clinical psychology; however, no work of which we are aware has integrated this framework with a Christian approach to psychopathology. As we will demonstrate, developmental psychopathology provides a holistic framework in which children are understood as having individual characteristics that interact with influences in their particular environments, such as family, peer and school, and broader cultural contexts. Exploring the effects of these contexts on children’s development, particularly in light of the concepts of pathways and mechanisms across time, is crucial to our understanding of the development of psychopathology as well as children’s current functioning and presentation within clinical settings. The crucial role of these developmental influences makes the study of psychopathology in childhood qualitatively different from that in adulthood.


  In addition, we introduce the three integrative themes that are explored by the authors of each subsequent chapter. These themes, derived from theological and biblical ideas and writings, are (1) children are to be valued as divine gifts, (2) children are to be respected as persons, and (3) children are to be viewed as agentic beings (Bunge, 2001a, 2008; Jensen, 2005; Mercer, 2005; Miller-McLemore, 2003). The requisite to value children as divine gifts is presented in light of Jesus’ affirmations of children’s worth and his teachings to welcome, honor and care for children. The obligation to respect children as persons who are created in God’s image and given full personhood suggests that children deserve esteem, empathy and human rights (in contrast to causing them to stumble) and that they possess God-given capacities for spiritual and moral growth and experience. The need to view children as moral and spiritual agents forces us to contend with the ideas of children’s mutuality in relationship with adults, capable of participating in grace and reconciliation, a source of God’s revelation and hope to others, and persons in their own right who are experiencing and learning how to be in God’s world. Exploration of the topics within this book utilize theory, empirical research and theology to fully integrate each chapter’s core concepts with a Christian worldview.


  Based on the foundational ideas of developmental psychopathology, this book explores the influence and interaction of several core intrapersonal and interpersonal aspects of development across both normal and abnormal trajectories. These aspects of development have been chosen because of their centrality to a full understanding of children’s current healthy and problematic functioning as well as how disorder develops. In section one of the book, “Intrapersonal Influences,” the chapters provide a focus on two psychological, biological and emotional within-person aspects of development—temperament (Mezulis, Harding and Hudson) and emotion regulation (Hall)—selected for their central role in children’s development. First, the normal development of these intrapersonal influences is explored, along with the factors that promote healthy development in consideration of temperament and emotion regulation. Second, the authors describe abnormal developmental trajectories, including the risk processes that influence maladaptation and the ways in which the abnormal development of this characteristic affects other aspects of the child’s development.


  Section two of the book, “Interpersonal Influences,” focuses on the multiple bidirectional influences on children within the specific contexts of family and peers. Specifically, these three chapters—covering the marital dyad (Clements, Guarino and Bartos), the parent-child relationships (Seegobin) and peer relations (Flanagan, Kelly and Peeler)—each begin with a section discussing research on trajectories of normal development across childhood and adolescence. The authors then provide a review of abnormal trajectories and the risk factors associated with such trajectories. Specific examples of abnormal development are presented to explicate these processes and their relation to child psychopathology. Research on specific childhood disorders and difficulties is utilized to illustrate the main concepts of developmental psychopathology.


  As Walker (2012) noted, there are few resources for applied clinical integration with children and adolescents, although a recent volume from the American Psychological Association provides some promising spiritual interventions with children and adolescents (Walker & Hathaway, 2013). Thus, section three of this book, “Prevention and Treatment,” includes two chapters broadly addressing the promotion of resilience and the prevention and treatment of childhood disorders from an integrative developmental psychopathology framework to inform the crucial task of translating theory into practice. The authors of the chapters in this section focus specifically on Christian considerations of applied developmental science. First, from a strengths-based approach, King and Clardy explore the general implications of a developmental psychopathology framework for resilience and positive youth development. Second, Canning, Flanagan, Hailey and de la O broadly discuss a developmentally informed and evidence-based approach to intervention with at-risk and disordered children. Both chapters underscore the following: “As we do the work of care and learn about the gifts, the needs, and the care of the most vulnerable children among us, we will deepen our understanding of care for less vulnerable persons and the environments in which they live. We will find new connections between caring for children and caring for families, communities, nations, the world, and the earth” (Couture, 2000, p. 13).


  The fourth section of this book, “Application from Theoretical Orientations,” provides an overview of four theoretical orientations and explores how the principles of integrative developmental psychopathology can inform clinical practice from these orientations. Because developmental psychopathology is not a theoretical orientation but rather a framework that can guide our understanding of the origins of psychopathology, it is an approach that can benefit clinicians from a variety of theoretical orientations. In order to illustrate these varied applications, the authors in this section explore how an understanding of developmental psychopathology can contribute to effective treatment from psychodynamic (Pressley and Vanden Hoek), behavioral (Blackburn, Weisgerber and Shelley), cognitive-behavioral (Walker, Whitesell, Montes, Partridge and Hall), and family systems (Rueger and Van Dyke) approaches in working with youth and their families. First, each chapter provides an overview of the orientation, its theoretical background and its applications for clinical practice with youth. Second, and of particular importance for readers, the implications of developmental psychopathology for both theoretical and practical applications of the orientation is explored. Third, an integrative case study is presented and discussed to provide an example of a holistic treatment approach combining the orientation, the principles of developmental psychopathology and a Christian worldview. In the context of the case study, implications of the three integrative themes (children respected as persons, valued as gifts and viewed as agents) are considered.


  We pray that this book will challenge you to a more nuanced view of the children and families with whom you work and a greater appreciation of the richness of their stories. Further, through a review of research and clinical approaches, the provision of practical suggestions, and exploration of the three integrative themes, we pray that this book might encourage a more integrated approach to treatment.


  1


  Overview of Developmental Psychopathology and Integrative Themes

  


  Kelly S. Flanagan and Sarah E. Hall


  For you created my inmost being;you knit me together in my mother’s womb.I praise you because I am fearfully and wonderfully made;your works are wonderful,I know that full well.


  Psalm 139:13-14


  [A] developmental perspective invites [us] to see each human life as a unique person emerging through common aspects that can be observed, measured, and evaluated, yet in essence a human soul, a soul with spiritual reality at core, alive through God’s redemptive grace.


  Ward, 1995, p. 16


  Start children off on the way they should go,and even when they are old they will not turn from it.


  Proverbs 22:6


  Advances over the past few decades within child clinical psychology and Christian theology reflect complex views of children and the need to attend to the multifaceted nature of their cognitive, emotional, social, moral and spiritual development. We contend that the parallel process within these two disciplines that has resulted in greater recognition of the complex and dynamic nature of children and their growth leads us to a nexus of integration. We also contend that child clinical psychology and theology have the potential to inform each other. For example, our understanding of child development (e.g., attachment relationships, prevention, child effects on parenting) can impact theological themes, such as the nature of faith, spiritual development, the human condition and church practice (Bunge, 2001a). In turn, theological understandings of children also affect how we understand their psychological well-being and conceptualize psychopathology.


  Both developmental psychopathology and contemporary theological views of children challenge us to respect children and treat them with esteem and concern. Advocacy and care for the least of these is apparent throughout both disciplines (e.g., Couture, 2007; Tseng, 2012). Yet it is not always easy to be in relationship with children, a fact that we encounter in our clinical work and perhaps also our personal lives. In writing about her experience raising three children, Miller-McLemore (2007) describes parenting as a spiritual practice of “contemplation in the midst of chaos”; interactions with children cause us to face our own inner chaos (e.g., anger, fear, joy, love, humility and frustration) as well as learn to be with them in the external chaos that their personalities, activity level, desires and needs may instigate. We have a significant role when in relationship with children and thus must have an informed understanding of their world and their unique paths, which include both struggles and growth. Our relationships with children affect their understanding and perceptions of God (Yust, 2004), and likewise, the therapeutic alliance is crucial to work with children and their families (Shirk, Karver & Brown, 2011).


  The need to recognize and accept the complexity of children and their world has been identified within Christianity (Miller-McLemore, 2003; Mercer, 2005). There are deep theological roots for attending to children. The care of children is founded on Jesus’ call to love one’s neighbor, to serve others and to heal the sick (Mk 10:23-25; Acts 4:30; Jas 5:16), and on his example to welcome children and not neglect them or cause them to stumble (Mt 18:1-6). Gundry-Volf (2001) explains that welcoming children necessitates the practice of service and hospitality and the recognition that children are paradoxically blessed in their powerlessness in the kingdom of God (Lk 9:46-48; Mt 18:3-4). Though a call to action to serve children was espoused by some theologians in the past (e.g., Wesley, Francke), within the past decade, numerous theologians have called their colleagues to attend to children so that children do not remain marginalized within contemporary theology (e.g., Bunge, 2001a, 2008; Couture, 2007; Jensen, 2005; Mercer, 2005; Miller-McLemore, 2003). Theologians who emphasize care for the young reflect on children in consideration of who the child is (personhood) within her context (Bunge, 2001b). The complexity of children is represented in the Bible, with contradictory portrayals of children throughout Scripture, including children as signs of God’s blessing and as sources of joy (Gen 17) but also foolish, impulsive (Prov 22:15) and in need of discipline (Prov 29:15); as occupying low social status but privileged by Christ (Mk 10:13-16); as models of faith in their vulnerability and dependency but also needing guidance and discipline (Deut 6:6-9; Mt 18:1-6) (Gundry-Volf, 2001). Further, the moral and religious complexity of children is acknowledged through honest appraisals of the multifaceted and multilayered representations of children and their nurture in the Bible (Bunge, 2008).


  Within the discipline of psychology, the field of developmental psychopathology has helped clinicians and researchers to view children in a more complex light and to better understand their needs and the interface between development and psychopathology. Scientific insights from the field of developmental psychopathology can shape our clinical work via an informed view of the role of the development process and its impact on later functioning. Yet, we also do not want to reduce our science to merely identification of the right tools and prevention or intervention efforts for “optimal” development. Therefore, our scientific and clinical efforts must be continually grounded in a biblical and theological view of children.


  The interface of psychology and Christianity regarding children has a sometimes difficult history, as described by Miller-McLemore (2003), and yet it is crucial in determining how we view children and interact with them. Certain religious practices or theological views might portray mental illness in less than helpful ways, and religion/spirituality has often been ignored within psychology (Yarhouse, Butman & McRay, 2005). Sometimes the nature of how we view psychology and theology may lead us to rely on psychology to the neglect of spiritual values, or likewise, certain views may lead us to distrust psychology as self-focused and spiritually bereft. For example, if we place decreasing importance on the role of sin, parents might turn primarily to secular experts for the difficult task of ensuring their children’s well-being and “improved functioning” (Miller-McLemore, 2003; Yarhouse et al., 2005). Yet our work with children inherently involves soul care as much as external reinforcement of desirable behavior, cognitive reappraisals, systems changes or the provision of insight. We must consider the multifaceted processes that shape the well-being of the whole child as a spiritual and bodily being. Parents should be guided by their moral values and, in the case of Christian parents, be informed by their faith in Christ and by the Holy Spirit’s leading. Likewise, spiritual and moral development should be a major focus for children’s growth and should not be pushed aside for a focus on achievement, self-fulfillment and happiness as an end in itself. In addition, an understanding of development can help us understand children’s capacities and how to walk with them in our mutual spiritual journey (e.g., Stonehouse & May, 2010; Yust, 2004) just as an informed perspective on abnormal development can help us to understand how to serve children and families who are suffering and ameliorate difficulties.


  We need to wrestle with how our theology may affect our clinical work and our interactions with children (as well as how we may mistakenly set it aside when we work in what we see as a separate arena). Likewise, we need to wrestle with how our experiences with children in our clinical work and our scientific knowledge may affect our theological views. The purpose of this book is to integrate complex theological and clinical views of children and childhood to inform mental health research and practice. In general, the integrative approach the chapters will take is that of theology and psychology informing each other—theological doctrines influencing our views of children’s health and pathology, and psychological truths about child development and psychopathology influencing our theological views of childhood. Given historical influences on theological approaches to childhood, we do not believe that theology has a complete understanding of child development and psychopathology (see Bunge, 2001a); in fact, it has been noted that theologians have most often written about children only in relation to another issue, such as the doctrine of salvation and the baptism of infants (Mercer, 2005), rather than attending to children and childhood in its own right. Neither do we think that developmental and child clinical psychology have a holistic view of the child that considers her a spiritual being created in God’s image and placed in his world to be in relationship with him. Both disciplines must inform each other in order to present a more nuanced and complex understanding of the child and his or her development, which we believe children deserve. This book seeks to provide guidance to more appropriately understand and support children by examining how developmental psychopathology and Christian theology can complement each other to promote a respectful and open stance toward children.


  Overview of Developmental Psychopathology


  Developmental psychopathology has been identified as a scientific discipline with distinct theoretical tenets and components that differentiate it from other disciplines (Cicchetti, 1989). In 1984, a special issue of the journal Child Development was published that gave voice to this emerging field. The following definition provided in this publication continues to direct the field: “the study of the origins and course of individual patterns of behavioral maladaptations, whatever the age of onset, whatever the causes, whatever the transformations in behavioral manifestation, and however complex the course of the developmental pattern may be” (Sroufe & Rutter, 1984, p. 18). More recently, developmental psychopathology has succinctly been described as “an evolving scientific discipline whose predominant focus is elucidating the interplay among the biological, psychological, and social-contextual aspects of normal and abnormal development” (Cicchetti, 2006, p. 1).


  The view of psychopathology within this framework emphasizes its malleable and context-based nature; that is, psychopathology is “probabilistic rather than predetermined,” with the interaction between the individual and the environment over time resulting in multiple pathways of development. This perspective underscores the integrated nature of development. We are reminded that “our patterns of adaptation and maladaptation, our particular liabilities and strengths, whether and how we are vulnerable or resilient—all are complex products of a lengthy developmental process” (Sroufe, 2009, p. 179). Thus, a lifespan perspective on development is crucial for researchers and clinicians who work from within this framework. Cicchetti (1989) reviewed the theoretical principles of differentiation, organization and hierarchical integration that govern development as crucial influences on the emergence of this discipline. For example, theories regarding the successive integration of stages of development into later growth in a hierarchical, cumulative fashion lead to the perspective that early development and experience remain a part of a person as she continues to develop. Given the intrapersonal, interpersonal and environmental influences on development, simplistic, linear thinking regarding causality is abandoned. Similarly, treatment and intervention approaches within this framework seek to understand and address the distinct developmental processes that have led to a unique individual’s current functioning.


  As such, developmental psychopathology is an inherently multidisciplinary approach that combines principles from the study of development with understandings of health and maladaptation (Cicchetti, 2006). This creates a unique perspective on both development and disorder by combining research and perspectives from developmental and clinical psychology as well as an increasing breadth of other fields (e.g., cultural psychology, cognitive psychology, biology, epigenetics and sociology). Further, rather than merely drawing from multiple disciplines, developmental psychopathology aims to integrate information across disciplines to create a unique, complex, truly multisystemic perspective for understanding functioning. The multidisciplinary nature of developmental psychopathology is also highlighted in the view that multiple levels of analysis are necessary to understand any developmental process (Cicchetti, 2008). A child’s functioning at any point in time can be explored on several different levels, including biological (e.g., genetic, biochemical, physiological), psychological (cognitive, affective, experiential), social (e.g., intrafamilial, interpersonal), and cultural (e.g., socioeconomic, ethnic/racial, gendered). Developmental psychopathologists argue that multilevel analysis is not only beneficial but required to fully understand the development and adaptation of complex human beings. Practically speaking, then, developmental psychopathology is neither a theory of development nor a therapeutic orientation (such as psychodynamic and behavioral approaches are) but is rather a broad approach to understanding the complexities of human development that can inform theory and research within a variety of therapeutic approaches.


  Several terms and concepts are central to a developmental psychopathology–based approach to the study of disorder. These include the ideas of normalcy and abnormality, the importance of context, a focus on pathways (including equifinality, multifinality, continuity and discontinuity), risk, protection, resilience, and prevention and intervention.


  Normalcy and Abnormality


  A central tenet of developmental psychopathology is that understandings of normal and abnormal development inform one another and are both necessary in the study of disorder (Cicchetti, 2006). On a basic level, how can we know what is abnormal if we do not know what is normal? How can we understand and identify autism, for example, without a good understanding of normal socioemotional development? Might we mislabel anxiety as pathological if we do not understand the typical development of children’s fears or separation anxiety? Therefore, developmental psychopathologists find value in the study of the mechanisms and processes that produce normal or typical developmental outcomes as well as those that produce pathology. In addition, health and disorder are viewed as existing along a continuum, with individuals ranging from more to less healthy in a particular realm rather than in the clearly distinguishable categories of “disordered” or “nondisordered.” All points along the continuum are significant, not merely cut-off points or the end points, as (1) the line between adaptation and maladaptation is often unclear, and (2) all degrees of competence offer value to researchers exploring the interplay of development and (mal)adaptation. Thus, developmental psychopathologists are interested in nondisordered populations, pathological populations, at-risk populations and high-risk nondisordered (resilient) populations.


  It is important to clarify the meaning of the terms normal and abnormal. These are loaded terms, and the assumptions of a developmental psychopathology approach are better captured by the concepts of adaptation and maladaptation. Behaviors or outcomes that are adaptive are those that promote positive functioning in one’s various contexts (e.g., relationships, work, school); maladaptation, in contrast, occurs when an individual’s behavior interferes with optimal functioning. For example, the ability to sit quietly at one’s desk during a test even when one is anxious or distressed would be considered adaptive, whereas disrupting one’s classmates by storming out of the room or complaining angrily about the test is generally maladaptive. Clinical psychology’s focus on identifying the line between normal and abnormal is reinforced by its diagnostic system as outlined in the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (APA, 2013). There have been some positive changes in the most recent edition of the DSM, including an attempt to incorporate dimensional approaches into the categorical system, and to account for the course of illness over development with specific symptom considerations for different age groups and a developmental organization of disorders within categories; however, complaints about this diagnostic system abound, several of which are particularly relevant for child psychopathology. For example, with regard to questions of normalcy versus abnormality, the diagnostic criteria in the current categorization system (DSM-5) do not include an etiological component for understanding or diagnostic decision making. Disorders are defined by their symptoms, with little regard for the interaction between symptom and environment. In this approach, there is no opportunity to understand behavior as an adaptation to the demands of the environment. Along similar lines, the individualistic focus of the DSM-5 is inappropriate for children (and perhaps even adults). Symptoms are identified based on the client’s emotions and behaviors without accounting for the role of context. A teenager whose depression develops in the absence of any clear situational risk factors and one who displays symptoms of depression after years of abuse would be indistinguishable by current diagnostic criteria, even though their different developmental pathways are crucial to understand in conceptualizing the case.


  It is important to note that all behaviors are, in some way, adaptations to the demands of the environment. A teenager who is aggressive toward his peers because the effectiveness of aggression has been modeled by his parents is attempting to function in his environment by soliciting attention from others and fulfill his need for interaction in the only way he has observed to be effective. A young child who dissociates as a reaction to sexual abuse is adapting to the demands of a situation that overwhelm her ability to consciously cope with severe danger and trauma. However, when we consider whether a behavior is truly adaptive or maladaptive, normal or abnormal, we must consider both its short- and long-term consequences. If the child who dissociates during a traumatic incident experiences a dissociative episode in class, her academic performance is likely to suffer. If dissociation becomes an automatic defense mechanism for coping with stress, her behavior will be maladaptive over the course of her development because such psychological distancing and withdrawal inhibits the ability to fully engage with a situation and make adaptive behavioral choices. For example, an adolescent who dissociates during an intense argument with a friend will likely not be capable of behaving in ways that resolve the conflict and preserve the relationship.


  We must also recognize the role of societal factors in defining normalcy. The idea of normal is suspended within time and context; without placing a behavior in a particular setting at a particular point in history, we cannot determine whether it is normal (Trommsdorff & Cole, 2011). For example, in some cultures, striving hard for individual achievement and success is highly valued; in others, the effect of an individual’s behavior on others is more strongly emphasized than individual success. There is also wide cultural variation in views of masculinity and its defining characteristics (Gilmore, 1990). In a culture in which aggression is considered an important part of masculinity, a young man who displays violent behavior toward peers might be viewed as healthy, whereas in a setting in which violence is viewed negatively, such aggression would represent problematic behavior and maladaptive functioning. Furthermore, cultures are not homogenous; views of masculinity among men of the same national and cultural background show a fair amount of variation (Torres, Solberg & Carlstrom, 2002). Therefore, we must be deliberate in our assessment of the broader cultural influences on judgments of behavior while leaving room for the unique context of each individual.


  Importance of Context


  Context is a crucial component in our understanding of behavior for multiple reasons (Cicchetti & Aber, 1998). As addressed in the previous section, we cannot determine whether a behavior is adaptive or normative outside of its context. Jumping up and down and yelling is appropriate at a football game but not in the classroom, for instance. Furthermore, the context in which a child develops—including family, neighborhood, school, peers and culture—is an extremely important influence on development, an idea first popularized in ecological theory (Bronfenbrenner, 1979). Consistent with a multiple-levels-of-analysis approach, developmental psychopathology embraces the idea that each of these levels of contextual influence must be considered in developmental and clinical applications (e.g., Mian, Wainwright, Briggs-Gowan & Carter, 2011). As discussed throughout the chapters in this book, research consistently highlights the role of parental, sibling, peer, classroom, neighborhood, and cultural influences on children’s health and well-being,


  Building on the idea of reciprocal determinism, in which the environment affects and is affected by an individual (Bandura, 1986), developmental psychology takes a transactional view of the development of children that occurs within multiple systems (Sameroff, 1975; Sameroff & Chandler, 1975; Lerner, 2002). A transactional view of development assumes that individuals are not only affected by their environments but also change and select their environments in both incidental and purposeful ways. A child is not a passive recipient of the influences of her classroom; rather, her behavior shapes the classroom environment itself, potentially impacting elements such as the emotional tone of the class, peer interactions, and even the physical set-up of the room. Furthermore, especially as children grow older, they select environments that fit their preferences and abilities in a phenomenon known as niche picking (Scarr, 1993); a teenager not only behaves in ways that affect her classrooms and peers but also chooses whether to take advanced math and whether to spend time with delinquent neighbors, actively shaping the influences to which she is exposed. The importance of recognizing children’s agency in their own development is highlighted by these ideas.


  In a transactional view, not only is the person-environment interaction reciprocal, but the individual and his environment are never truly independent. Parenting techniques and choices clearly affect a child, but they are not one-way influences; the child’s temperament and response to a parent’s behavior affects parenting as well. The child who throws a violent temper tantrum in response to a serious reprimand is likely to elicit a different reaction from a parent than the child who responds remorsefully. Furthermore, the behaviors of the parent and child do not begin as independent; the child with greater physiological arousal and a tendency to anger easily is more likely to have a parent who shares that emotionality and has passed it on to the child by both biological and interpersonal means. This dyad, then, has a conflictual interaction in which the behavior of each directly affects the behavior of the other, which is also affected by their shared emotional predispositions. The recognition of these complex influences on development forms an important foundation for a thorough understanding of why and how an individual child’s maladaptation occurs within a particular familial and societal context.


  The emerging field of epigenetics also supports the concept of transaction. Epigenetics is the study of the effect of the environment on genetic expression (Berger, 2012). It adds a third influence to the nature versus nurture debate: the nature-nurture combination. In this way, we are not entities that are separate from and merely present in our environments; who we are—even at the level of genetic influences on development—is dependent upon the environment in which we live and develop (see Cicchetti, 2008, for a developmental psychopathology application).


  Finally, culture is an important aspect of a child’s context. Cultural values and norms as well as the degree of fit between a child’s cultural background and the majority culture of his environment affect both his ability to adapt easily to environmental demands as well as whether his particular behaviors are viewed as (mal)adaptive. In addition, children of minority cultural, racial and ethnic groups may face particular environmental challenges in the forms of racism and discrimination (Pachter, Bernstein, Szalacha & García Coll, 2010), which affect mental health and well-being in a variety of ways (García Coll, Lamberty, Jenkins, McAdoo, Crnic, Wasik, & Vasquez García, 1996). Increasingly, research has focused on protective factors, such as having a strong racial or cultural identity, that may ameliorate the effects of prejudice and discrimination on minority youth (Neblett, Rivas-Drake & Umana-Taylor, 2012).


  Focus on Pathways


  Developmental psychopathology emphasizes the importance of understanding development as occurring along pathways (Cicchetti, 2006). The state of a child’s well-being at any given point is the result of the dynamic interaction between that child and her environment over time, and the direction of a developmental pathway at a given point is determined by both individual characteristics and environmental influences. In addition, psychopathology is conceptualized as an outcome of development rather than a disease entity located statically in the individual (Sroufe, 1997). For example, a teenager’s depression may develop as the result of the way she cognitively processes the death of a parent that occurred when she was younger. At the time of the death, her cognitive abilities were not developed enough to fully understand the implications of the loss; now that she is older, she is able to think more abstractly, and her new understanding of the meaning of living without both parents, interacting with a genetic vulnerability toward internalizing symptoms, leads to a sense of hopelessness. This hopelessness causes her to withdraw socially and to have difficulty completing her schoolwork, important roles for an adolescent to fulfill and which affect her ongoing social, academic and identity development.


  There are a theoretically infinite number of different pathways an individual may follow from conception to a given developmental outcome. Fortunately, we do see certain patterns in the types of factors and experiences that lead to various forms of adaptation and maladaptation. The concepts of equifinality and multifinality (Cicchetti & Rogosch, 1996) provide a framework for thinking about developmental pathways. Equifinality is the idea that individuals may follow different pathways to the same outcome. An adult with borderline personality disorder may have experienced either childhood sexual abuse or an unstable home situation in his youth (or another risk altogether). Both children who are securely attached to their parents and those who experience neglect may mature into adolescents who are able to form healthy relationships with peers. Complementarily, multifinality is observed when individuals who share a developmental “starting point” or experience similar life events diverge in terms of outcome. Monozygotic twins who grow up in the same home with the same parents have about a 50% concordance rate for schizophrenia (Cardno & Gottesman, 2000), indicating significant but far from deterministic heritability. On the other hand, children who experience adversity early in life have a wide variety of outcomes, ranging from very positive to very negative (e.g., Werner & Smith, 1992, 2001). For example, many children whose parents divorce do not display later maladaptation, whereas for others, the experience of parental divorce negatively affects mental health, educational achievement and relationship stability, even into adulthood (Amato & Cheadle, 2005).


  In addition, pathways are complicated by the fact that events may influence development not only at the point in time when they occur but well into the future; these continuing influences are known as developmental cascades (Masten & Cicchetti, 2010). In other words, negative or positive influences do not merely influence a child at a given point in development; rather, they actually change the child’s developmental course. For example, a young child who is aggressive and oppositional is likely to be rejected by his peers. In turn, he lacks the opportunity to develop social skills and to experience the support of peers during development. As he experiences ongoing rejection, he may develop a negative view of himself. His risk of developing internalizing symptoms such as depression and anxiety in later childhood and adolescence is subsequently higher. In this way, there is a developmental cascade from early externalizing problems to later internalizing symptoms by way of peer difficulties (Van Lier & Koot, 2010).


  Developmental cascades can also lead to positive outcomes, as “competence begets competence” (Masten & Cicchetti, 2010, p. 492). A child who develops language early may receive more verbal attention from parents, who reinforce her language skills through their positive attention and direct instruction. When she begins school, her language skills are more advanced than those of her peers, and she learns more in the classroom and reads earlier. Her teachers may respond positively to her academic performance as well as her behavior in the classroom, which is likely to be adaptive due to the positive attention she receives for her intellectual abilities. As her reading skills advance quickly, they form the foundation for continued academic success, and this success is further promoted by a sense of achievement and self-efficacy in the academic arena.


  Also important in the discussion of developmental pathways are the concepts of continuity and discontinuity. Often seen as one of the main themes in developmental psychology (Santrock, 2011), the continuity-discontinuity debate revolves around whether development at a given point builds smoothly upon previous development or whether development is better characterized by discrete, step-wise changes over time. Are language milestones such as first gestures and words better understood as discrete changes or as continuities in the underlying process of language learning that just appear to be discontinuous? Whereas developmental psychologists are generally interested in continuity (e.g., What patterns exist in development over time?), clinical psychologists focus on discontinuity (e.g., How do we distinguish disordered from nondisordered? Rutter & Garmezy, 1983). Developmental psychopathology, then, draws from both approaches, suggesting that each of these concepts may characterize functioning in different situations. Rather than merely focusing on rates of psychopathology, developmental psychopathology explores continuities and discontinuities in functioning within an individual across development. This idea underscores the perspective that development does not remain static but rather is fluid and can change across time, which highlights the need for longitudinal research.


  The concept of heterotypic continuity helps us understand links among different behaviors over time. Heterotypic continuity occurs when there is continuity in the underlying meaning or function of a behavior over time even when the specific form of that behavior changes (Rutter, 1989). We would conclude that there is consistency in the behavior of a person who hits others as a toddler, swears at his parents as an adolescent, and commits sexual assault as a young adult. Although the specific behaviors change, there is a clear thread of aggression across the development of this individual. Therefore, we must be careful to examine not only obvious continuity in individual behaviors but heterotypic continuity in what a behavior may represent or the purpose it may serve at different points in development.


  Risk, Protection and Resilience


  The pathways along which an individual develops are not arbitrary or entirely unpredictable; rather, they are influenced by a wide variety of factors that increase the likelihood of either healthy or maladaptive development. Risk factors are influences that increase the probability of a negative outcome by disrupting the process of healthy development (Masten, Best & Garmezy, 1990). Risk factors can be located within an individual, such as in the case of difficult temperament (Mian et al., 2011), neurological deficits (Sasayama, Hayashida, Yamasue, Harada, Kaneko, Kasai, Washizuka & Amano, 2010) or poor coping skills (Carlson & Grant, 2008). They can also occur in the environment or in interactions with others; for example, insecure attachment (Allen, Moore, Kuperminc & Bell, 1998; Cummings & Cicchetti, 1990), parental psychopathology (Murray, Arteche, Fearon, Halligan, Goodyer & Cooper, 2011), association with delinquent peers (Snyder, Schrepferman, McEachern, Barner, Johnson & Provines, 2008), and economic strain (McLoyd, 1998) have all been associated with increased risk for negative behavioral and/or emotional outcomes. In addition, risk factors can be conceptualized as either discrete, highly stressful events (e.g., the death of a parent; Cerel, Fristad, Verducci, Weller & Weller, 2006) or more constant, daily stressors (e.g., family conflict; Holtzman & Roberts, 2012).


  It is important to remember that risk factors are dynamic rather than static (Cicchetti, 2006). Most stressors affect individuals in ongoing ways rather than at a single point in time, even in the case of a discrete traumatic event. For example, adolescents who are exposed to violence continue to exhibit physical and emotional symptoms of stress a year later (Peckins, Dockray, Eckenrode, Heaton & Susman, 2012). Violence exposure may have a continuing effect through its impact on the physiological stress response as well as on behavioral and cognitive patterns of functioning. Teenagers who witness or experience violence may find it difficult to trust others and to focus on schoolwork due to heightened physiological arousal as well as persistent thoughts about threat and danger. In this way, community violence does not merely affect an individual at the point of exposure; rather, it influences various aspects of functioning in ongoing ways. Further, the impact of a risk factor will depend on the individual’s age and developmental level as well as the presence of other risk factors. A young child’s experience of violence and danger may be significantly lessened by the presence of a sensitive caregiver who attends to the child’s emotions and responds to her need for verbal comfort and physical proximity; an adolescent, however, may experience a persistent sense of fear and threat—despite appropriate comfort from a caregiver—given her more advanced cognitive functioning and the ability to think more abstractly about the idea of danger and the potential impact of violence on the future. Similarly, the experience of assault may affect the adolescent who lives in a dangerous neighborhood differently than the adolescent who benefits from a general sense of safety and security. One child may be more likely to experience other risk factors—witnessing violence, poverty and family instability—that heighten her sense of threat or danger, whereas another may find a sense of security through protective factors such as her family’s economic security.


  Perhaps even more important to understand than risk factors are risk mechanisms, or the “how” of the risk’s impact on functioning. What is the mechanism or process by which a risk factor alters the course of development toward a more negative outcome? Why does maltreatment, for example, increase a child’s risk for emotional and behavior problems? Does it interrupt normal brain development (Teicher, Andersen, Polcari, Anderson, Navalta & Kim, 2003), affect a child’s view of others or ability to form healthy relationships (Bowlby, 1969; Cicchetti & Toth, 1995), lead to a chronic sense of fearfulness and danger that leads to self-protective reactions (Davies, Winter & Cicchetti, 2006), or (most likely) a combination of the above? We cannot fully understand a risk factor—or successfully intervene to halt its effects—until we understand how and why it affects a child.


  Risk factors may be either causal in nature or merely markers of the presence of a risk mechanism (Kraemer, Kazdin, Offord, Kessler, Jensen & Kupfer, 1997). Causal risk factors are those variables which in themselves increase the likelihood of a negative outcome. For example, low parental monitoring of adolescents appears to raise a teenager’s risk of substance use and delinquent behavior specifically through the lack of parental involvement and awareness of the adolescent’s activities and peers (Fulkerson, Pasch, Perry & Komro, 2008). Risk markers, in contrast, are variables which do not in themselves raise risk but which indicate the presence of a related characteristic that does lead to negative outcomes. An example of a risk marker is high school dropout as a predictor of substance use (Cicchetti, 2006). Dropping out of high school in and of itself does not appear to raise an adolescent’s risk of drug abuse; rather, the factors that lead to high school dropout—including poverty, school failure and teen pregnancy (Christenson & Thurlow, 2004; Whitman, Bokowski, Keogh & Weed, 2001)—are also causal factors in substance use. In this way, high school dropout merely marks, rather than raises, risk.


  It is possible for a given variable to be both a causal risk factor and a risk marker. The link between divorce and childhood behavior problems has long been recognized (Amato & Keith, 1991). Research suggests, however, that it is not divorce that increases problem behavior but the marital conflict that frequently precedes and accompanies divorce (Grych & Fincham, 2001; Najman, Behrens, Andersen, Bor, O’Callaghan & Williams, 1997). In this way, divorce is a risk marker. However, divorce itself often has negative economic consequences for families and children (Amato, 2000), and economic strain has been linked with behavior problems, likely through its effects on parenting and parental well-being (McLoyd, 1998). In this way, then, divorce is also an (indirect) causal risk factor through its impact on family socioeconomic status as well as parents’ abilities to remain sensitive to their children in the midst of the stressors and mental health challenges that frequently accompany economic strain.


  The relationships among risk factors and outcomes are complex. Adding to the complexity of these relations is the common co-occurrence of risk factors, known as multiple risk. Risk factors often cluster together rather than occurring in isolation (Evans, 2003; Seifer, Sameroff, Baldwin & Baldwin, 1992). For example, a child living in poverty may be more likely to live with a single parent with low occupational attainment who may feel stressed or experience psychopathology and thus discipline harshly. In addition, risk factors are often fairly nonspecific, with a given variable predicting multiple types of maladaptation (e.g., Sameroff, Seifer, Barocas, Zax & Greenspan, 1987). Rather than examining risks individually, cumulative models of risk measurement use the number of risk factors present to predict outcomes (e.g., Rutter, 1979, 1983; Sameroff, Seifer, Baldwin & Baldwin, 1993). Studies of cumulative risk have shown that most children exposed to any one of a number of risk factors do not show maladjustment; however, as the number of risk factors to which children are exposed increases, their levels of behavior problems and psychological distress also increase, whereas positive characteristics such as social competence decrease (Doan, Fuller-Rowell & Evans, 2012; Evans, 2003; Evans & English, 2002; Forehand, Biggar & Kotchick, 1998; Loeber et al., 2005; Seifer et al., 1996; Viana, Gratz & Rabian, 2011).


  Fortunately, risks are not the only influences on a child’s development. Positive individual and environmental characteristics promote health and even ameliorate the effects of negative influences. Protective factors are characteristics which “protect” a child from harmful outcomes that often accompany risk or adversity (Masten et al., 1990). A wide variety of variables have been found to have this ameliorative effect, including intelligence (Pargas, Brennan, Hammen & Le Brocque, 2010; Masten et al., 1999), problem-solving skills (LeBlanc, Self-Brown, Shepard & Kelley, 2011; Quamma & Greenberg, 1994), good emotion regulation (Kliewer, Reid-Quiñones, Shields & Foutz, 2009; Lengua, 2002), and sensitive parenting (Burchinal, Roberts, Zeisel, Hennon & Hooper, 2006; Haskett, Allaire, Kreig & Hart, 2008). Protective factors may lessen the impact of risk directly or improve an individual’s capacity to cope with risk in an adaptive manner.


  Some positive influences on development may be best described as protective because their influence is either enhanced or only present when risk is also present. For example, parents’ and teachers’ educational aspirations for adolescents have a more marked effect on the academic achievement of teenagers from disadvantaged backgrounds than those without economic disadvantage (Schoon, Parsons & Sacker, 2004). Other factors that are commonly called protective are actually better described as promotive factors (Luthar, Cicchetti & Becker, 2000). These characteristics promote competence in all individuals, regardless of the level of risk. For example, high-quality parenting promotes positive development whether or not risk is present (Masten et al., 1999).


  Individuals who experience adversity but exhibit health, positive outcomes or competence are known as resilient (Masten & Coatsworth, 1998; Masten, 2001). It is generally agreed that two factors must be present to declare an individual resilient: (1) risk or adversity and (2) positive adaptation or competence (Luthar & Cicchetti, 2000). Such competence may be either broad, such as general positive adaptation to one’s environment, or specific, such as success in a particular domain of functioning. Examples of common measures of competence include secure attachment, skill at self-regulation, friendships and social skills, and academic success (Masten & Coatsworth, 1998). Furthermore, an individual who is truly competent or resilient displays positive adaptation in the present as well as the capacity to continue to adapt successfully to future developmental tasks and life demands, thus indicating that the current adaptation is not maladaptive in the long term. Resilience occurs as the result of protective factors and their interaction with risk to reduce its negative effects. People may be resilient at any point in development and in the face of even severe risk, which offers hope for children and families in even the direst of circumstances.


  Resilience is a complex concept that can be challenging to assess. Assessment of resilience must be developmentally sensitive, with attention paid to the normative developmental tasks at a given point. For example, a very young child’s resilience may be assessed through her secure attachment to her mother despite significant family stressors; however, an adolescent’s resilience might better be assessed through his successful identity formation or ability to engage in emotionally intimate relationships with peers despite risk. In addition, an individual may display resilience in some areas of development but not others. If a child whose parents divorce when she is young becomes an adolescent who is socially skilled and has many healthy relationships but drops out of high school, would we consider her resilient? Finally, we must be aware of and sensitive to a child’s wider social and cultural context when judging resilience (Masten & Coatsworth, 1998). What is considered healthy, adaptive behavior may vary across settings: upper-class versus impoverished environments, urban versus rural settings, Western versus Eastern cultures.


  Prevention and Intervention


  Developmental psychopathology emphasizes the application of concepts such as pathways, risk, protection and resilience in the prevention of negative outcomes and the promotion of healthy development (Coie et al., 1993; Coie, Miller-Johnson & Bagwell, 2000). Such concepts allow us to identify not just what occurs when a child displays emotional or behavioral symptoms but why and how these patterns develop. Just as maladaptation is an outcome of development, rather than a disease entity, so health and adaptation are also developmental outcomes. Therefore, the promotion of certain developmental pathways and influences can reduce the occurrence of psychopathology. This is accomplished, broadly, by decreasing the occurrence or influence of risk factors and/or increasing the promotive factors in a child’s life. With a focus on both normal and abnormal development, we can recognize developmental deviations and use them in the service of early identification and prevention efforts. Developmental psychopathology offers a distinctly hopeful framework for intervention given its emphasis on understanding these pathways and patterns; if we can identify the specific ways in which psychopathology develops, then we can intervene directly into those processes and disrupt maladaptive development rather than merely treating the outcomes of development. Furthermore, given the common co-occurrence of risk factors and the varied manifestations of protective factors, in any one case, there are generally a number of potential points of intervention. Of course, we humbly recognize that individual differences and the complexity of the interactions between multiple risk and protective factors make this task easier said than done.


  There are several different approaches to intervention and prevention from a developmental psychopathology perspective (Masten & Coatsworth, 1998). First, a risk-focused approach aims to reduce risk exposure or impact on developmental outcomes. Second, resource-focused approaches increase the assets in a child’s life in order to provide a type of balance for risk factors that are present. Third, process-focused interventions seek to improve a child’s ability to cope with and overcome stressors by targeting factors such as parenting or social skills. Current successful intervention and prevention programs suggest that the biggest impact occurs when both positive and negative influences are targeted (Rapp-Paglicci, Dulmas & Wodarski, 2004), and interventions may be most potent when they affect developmental cascades that have long-lasting or snowball affects on development (Masten & Cicchetti, 2010).


  When possible, prevention of disorder before it occurs is ideal. The significant cost and difficulty of treating mental health problems once they have surfaced suggests that emphasizing prevention has great pragmatic value (Coie et al., 2000). On a theological level, our responsibility to care for others, particularly those who have less power to care for themselves, such as children, should include the application of prevention knowledge in order to prevent unnecessary suffering and disability. However, given the complexity of children’s development and the uniqueness of each circumstance, prevention is not always possible, and disorder develops. In these cases, developmentally informed, individually tailored interventions can prevent further problems and alter the course of development.


  In the translation of basic research to intervention and prevention programs, we must be careful to avoid the assumption that psychology students everywhere are warned about: correlation does not equal causation. It can be surprisingly easy to assume that a characteristic that is linked with resilience is a characteristic that leads to resilience or competence. However, the positive characteristics of resilient individuals may be the result of competence. For example, resilient children may have high self-esteem due to their success in different domains; if this is the case, then self-esteem is not necessarily a factor that promotes resilience, and interventions to improve self-esteem may not improve outcomes (Masten & Coatsworth, 1998). Just as with risk factors, we must be careful to distinguish markers of resilience with mechanisms of resilience. Well-designed, accurately interpreted basic research is crucial for the development of effective prevention and intervention programs.


  Summary


  The key theoretical assumptions and concepts of developmental psychopathology must inform our perspective and foci. As Christian clinicians working within a developmental psychopathology framework, we need to focus on the present reality of at-risk children and presenting problems while also holding on to the future of the children to whom we provide services. We need to value who children are and also who they will become. David Jensen (2005) writes, “Each child who comes into the world is the bearer of a unique personal history—the circumstances of her birth, his cultural heritage, the scarcity or abundance of nourishment in infancy—and as a metaphor of hope for the future” (p. 36). At the same time, our faith can give us hope regarding the role of community, individual strengths and the Holy Spirit’s work in children’s lives. In fact, hope is one thing that we emphasize to our students. As clinicians working with children, we must hold on to the hope that the kingdom is theirs because God loves and embraces them, and we must seek to encourage them and consider their spiritual worth.


  Theologian Miller-McLemore (2003) gives a three-point thesis in her book Let the Children Come that she proffers as central to both psychology and Christianity: children must be valued as gifts, fully respected as persons and viewed as agents (p. xxiii). These three themes will guide an integrative approach within each chapter of this book.


  Integration Themes


  Valued as gifts


  There are several ways in which the nature of children as gifts is portrayed in Scripture. First, Jesus’ affirmations of children’s worth, and his teachings to welcome, honor and care for children affirm children’s designation as spiritual persons and implicates their need for discipleship and positive regard. We must take seriously Jesus’ interaction with children, particularly the significance of his “actions of blessing, touching, healing, and lifting up children” (Mercer, 2005, p. 66) for how we approach our own opportunity to serve children. This priority of Jesus is particularly noteworthy in a culture in which children were not highly valued, and it continues to be a priority in a modern society in which children still represent an underserved and overlooked population.


  Second, children are frequently promised as the blessings that fulfill God’s promises to his people throughout the Old Testament (Gen 15:4-5; 22:15-18; 1 Sam 1:25-27; Lk 1:42-55). The ability to bear children was seen as a sign of God’s favor and was often the fulfillment of the covenants God made with his chosen people. Although we are rightfully cautious today to view the inability to bear children as a lack of God’s blessing, it is clear that, historically, children have been viewed as gifts of God to his people. Calvin beautifully compared every birth to a visit from God (Miller-McLemore, 2003). This is not merely a sentimental statement but implies that each and every child can be viewed by the practitioner/clinician as a gift from God. That is, every child who comes into treatment should be met with a genuine sense of appreciation and value. They do not have to reach a certain age, developmental level or level of functioning to be considered a gift, because they are created in God’s image and are thus reflective of God. With every client, we truly have the opportunity to interact with persons who are loved by God and who have the potential to reflect his love to this world. Finally, we must not forget that the Christ child is the ultimate gift, born as a vulnerable child into vulnerable conditions who gave up his life for us (Jensen, 2005).


  Christian clinicians are in a special role to understand and apply the principle of children as gifts through responsible, informed care. As clinicians, we need to provide for children’s development, accurately assessing their current state and understanding the developmental trajectories that led them to this point in order to better meet their needs and provide for their healthy adjustment. We are also called to vulnerably open ourselves to the care of these unique and different children and to recognize their worth as gifts from God and be motivated to work with them. Pamela Couture (2000) contends, “Caring with vulnerable children is a means of grace, a vehicle through which God makes God’s self known to us and to them” (p. 13). As we are called to submit to one another in Christ, we also are called to engage in a reciprocal relationship with children. We must receive them in their vulnerable status and care for them but at the same time value them in their revelation of God and his love for us (Yust, 2004). We can encounter God in comforting others, which includes vulnerable and valuable children. Furthermore, as clinicians working with families, we should strive to encourage parents to value their children as gifts, a task that may feel especially challenging to the parent of an oppositional, hyperactive or angry youngster. Our empathic joining with parents in concert with our modeling of this view of children through our actions and attitudes can be very empowering for parents who are often wearied and frustrated by their children.


  Valuing children as gifts should not lead us to a warped or unbalanced view of children as solely innocent and naive; we must balance the view of children as gifts with that of children as agents (see third principle below). As the next generation, they are precious—they are hope and expectation. Yet, at the same time, being in relationship with children and maintaining a view of them as gifts will involve sacrifice and selflessness on the part of caregivers and in our own clinical work. The difficulty of this truth should be fully acknowledged so that we can provide support for adults who are struggling in their interactions with certain children. Mercer (2005) describes the ambivalence we have toward children in religious conversations and circles and within our broader culture: “Society appears to support and affirm children on the one hand . . . while on the other hand ignoring and even doing harm through neglect of their basic needs” (p. 119). She challenges us to see children beyond the simplistic portrayals as “innocents” (and joyful blessings) or “devils” (weak, susceptible to sin and needing discipline), as this can lead to confusing theological understandings and practices. Mercer provocatively reminds us that the children that Jesus welcomed and healed were sick, poor and demon-possessed, and most likely not easy to be around. We must ensure that our valuing of children as gifts does not define children as gifts only when adults experience joy and ease of being with children. A truly loving relationship with all children, who should be respected as persons in their own right, results in mutual interdependence between adults and children. We must welcome the complexity of children and contend with the complexity of our psychological and theological understandings of their development (Miller-McLemore, 2003). God’s redemption of this world and “the least of these” can help us view children as gifts and welcome them while also restoring our relationships with them from hierarchical valuing and perhaps domination to service and mutual respect (Mercer, 2005).


  The valuing of children as gifts has implications for broader theological understandings with which we must wrestle as well. We must acknowledge that our theological views will impact our treatment of children. For example, when making the argument that an analysis of childhood can highlight our vulnerability and need for relationships with others and with God, David Jensen (2005) discusses the doctrine of election and raises some difficult questions that we might ponder in light of our clinical work: Are some children worthy of salvation while others are given up by God? Does this perspective lead us to neglect or dismiss some children, to have hope for some and not others? He asserts that all children are graciously chosen by God to receive his divine love not because of anything they have done or because they possess certain qualities, but simply because they are. How might we answer these questions given our particular theological beliefs?


  Respected as Persons


  Even as we value the vulnerable children in our midst as gifts given by a gracious God, we must also view them as unique persons to be respected. What does it mean to respect children and imbue them with dignity? We proffer that respecting children means to take them seriously, to be attuned to their point of view, to be aware of their feelings and their communications to us, to be able to tolerate their needs and challenges to us, and to be open to learning from them. We must reflect upon our interactions and determine whether we are open to learning spiritual truths from “the least of these.” To challenge our thinking, we might reflect on one of our favorite quotes regarding young children’s capabilities: “Spiritual aliveness knows no age barriers; the young child and aged philosopher stand on level ground” (Ratcliff & May, 2004, p. 8). Some theologians have reminded us that children are made in the image of God and are intended to participate in his kingdom alongside adults (e.g., Guroian, 2001; 2 Pet 1:4). It is important to note that the image of God includes not just reason, wisdom and power, but also imagination, creativity and joy.


  We should be drawn to their unique stories, characteristics and contexts, which developmental psychopathology can emphasize to us. Children are developing individuals with distinct pathways unfolding before them but should also be recognized as fully human and fully created in the image of God. If we do not hold on to this understanding of children as fully human, then we might view childhood as merely a stage we pass through to get to adulthood and thus be less likely to respect children’s experience and acknowledge their worth (Anderson & Johnson, 1994). This understanding suggests that children deserve adults’ respect and empathy and the same human rights afforded to others (versus causing them to stumble; Mt 18:5-6). Further, respecting the personhood of children acknowledges that they possess God-given capacities for spiritual and moral growth and experience. Respecting children as persons will lead us to look for ways that we can help children know and honor God and be open to the Holy Spirit as well as look for barriers that might interfere with their spiritual formation.


  Psychological research supports the idea that respecting children as persons promotes their positive development. For example, families with a “conversation orientation,” in which family members are encouraged to share their true feelings and opinions, produce children with higher self-esteem and fewer symptoms of mental health problems (Schrodt, Ledbetter & Ohrt, 2007). It has been suggested that this type of family atmosphere communicates acceptance and a sense of worth or value to children, even when their opinions may not conform to those of other family members. The reverse is true when family expectations inherently demand conformity and individual opinions and experiences are not validated; in such environments, children’s outcomes are more negative.


  Our understanding of original sin and theological debates regarding sin and accountability may affect our ability to fully respect children, leading us to think simplistically of them along the ends of a continuum: as suffering from natural depravity shown in pride, selfishness and willful rejection of God to being unwitting victims of others’ sin and brokenness of community. How do we understand sin? When the nature of children and childhood are considered, our understanding of the doctrine of original sin may become complicated, leading some theologians to reinterpret or reject the idea that original sin is inherited (Bunge, 2001a). Further, many theologians have attempted to consider sin in light of childhood, and their views indicate the inherent complexities of the issue. For example, Augustine’s view that infants are indeed born sinful but unable to sin given their physical and cognitive reasoning limitations places infants in a state of “non-innocence” until, through maturation, they become increasingly accountable for their sin throughout childhood and adolescence (Stortz, 2001). Likewise, John Calvin is known for his teaching that infants’ “whole nature is a seed of sin; thus it cannot be but hateful and abominable to God” (as cited by Pitkin, 2001), but at the same time believing that there is greater accountability for sin with age and, even more striking, that children should be emulated by adults in their “natural simplicity” and the lack of knowing malevolence in their sinful actions. Similarly, the teaching of Jonathan Edwards regarding children has been described as presenting a “double image of children” (Brekus, 2001, p. 312); that is, children may be “young vipers” who are completely depraved but also present adults with ideal models of humility and dependence on God with full capacity for strong faith. It is clear that the nature of childhood and development rightfully pose necessary considerations to theologians regarding an understanding of sin.


  The idea that sin is a willful act or rebellion against God, and the use of the language of depravity, might lead to particularly harsh views of children’s behavioral or emotional difficulties and result in abusive or dismissive actions (e.g., punitive punishment, dismissal from children’s ministry activities). Rather, we might understand sin as both natural depravity and personal culpability within a relational framework that highlights the effects of broken relationships with God and between people. This more complex view clearly acknowledges children’s dependence on others (within a broken world and sinful relationships) and the transactional influences between them and their environment (Blevins, 2012; Miller-McLemore, 2003; Jensen, 2005; Mercer, 2005). This view might also emphasize the role of God’s grace in restoring holy love in relationship to him and others.


  How we view psychopathology in relation to sin is no small matter. For example, if we hold the view that children’s presenting symptoms are caused by the sins of the adults in their lives, and we attend more to their emotional needs than their sinful nature, in our clinical work we might interact differently with the parents who are “at fault” and miss the influence of children’s behavior on their caregivers’ parenting. On the other hand, if we can view children as “a complex amalgamation of imperfection and potentiality” (Miller-McLemore, 2003, p. 144), might we hold a more holistic view of the family in front of us, challenging parents to know their children and themselves better and working to promote individual children’s growth with accountability? Indeed, Yarhouse, Butman and McRay (2005) assert, “it may well be that an accurate understanding and working through of sin may facilitate greater well-being in the long run than a denial of the reality of sin” (p. 93).


  With regard to this issue, David Jensen (2005) again challenges us to seek to understand sin in light of children and childhood. Jensen reviews major theological understandings of sin and notes that, despite their many discrepancies, one commonality is that the view of the child is rarely considered. He asserts that certain doctrinal beliefs assume “that the adult model of the moral agent is the normative lens for understanding sin” or “[pay] less attention to the complexities of human behavior in which we are both actors and acted upon” (p. 83). If we hold on to the idea that children are agents but also that reciprocal influences exist, particularly as we consider children’s vulnerability, then we are better able to approach the doctrine of sin and its relationship with psychopathology in all of its complexity. Overall, the issue of children as sinful must be balanced with their value as full persons, their potential for development and their vulnerable existence in a relational world that should support their needs for love and nurture (Bunge, 2001a). Both theology and child clinical psychology need to be considered to hold the tension here.


  Approaching this issue with acknowledgment of the complexity of the doctrine of sin and the complexity of the developmental psychopathology framework could encourage us to encounter children more humbly and compassionately. We might respectfully connect with children as part of a broken world and acknowledge their suffering that is the result of sin in the context of evil and then seek to heal this suffering (Bunge, 2001b; Heitzenrater, 2001; Jensen, 2005). Further, we might seek to respect each individual child for who he or she truly is. This may seem simple, but it is a theological theme with which we do and should wrestle as clinicians. We often challenge our students to think about how they view children who are clearly sinful and where they draw the line regarding the potential for salvation. For example, the film There Are No Children Here (based on the book by the same title) follows the lives of several at-risk boys in inner-city Chicago who live in notorious housing projects and navigate gang warfare as they play and travel to school. Are these boys beyond hope? How do we understand the impact of the violent context and the systemic economic and racial inequality into which they were born on their functioning? And how do we flesh out our understanding of sin in relation to this complex, multilevel conceptualization of their current functioning? In a straightforwardly presented Christian explanatory framework, Yarhouse and colleagues (2005) remind us that, as Creator, God declared what he made “good”; that we are made in God’s image but that we also are all fallen creatures; that God through his grace has a redemptive plan through Jesus; and that we can have hope through the resurrection of Christ.


  Children are influenced by and capable of sin, and yet they are also made in the image of God and capable of growing spiritually and receiving grace. Their adaptive development can benefit from the wisdom, love and guidance of adults who recognize their own sinful nature and its impact on children and who also hold hope for children and extend grace (Miller-McLemore, 2003). McMinn (2004) makes a beautiful point regarding our work as clinicians: “Good therapy works because it is a place that emulates grace” (p. 37). Regardless of their past and present experiences and functioning, children’s trajectories are always capable of moving toward more adaptive outcomes. We must strive to hold the concepts of sin and grace in one hand.


  Viewed as Agents


  The view of children as moral and spiritual agents contends with the ideas of children’s mutuality in relationship with adults and as capable of participating in grace and reconciliation. Children’s agency can be understood as their impact on others and their environment and also in their responsibility in their own development and in living in this world. They have the capacity for empathy, for intimacy and for wielding power in ways that improve their world. They are connected to others and benefit from the support of others, which contributes to their resilience; yet this interdependence will inherently entail injuries (such as attachment ruptures) that will need to be repaired and worked through. We can affect children’s well-being and their physical, cognitive and socioemotional development, but they also bring their unique characteristics into the world and into their relationships. They are not the passive recipients sometimes assumed by both psychology and Christianity throughout history (Miller-McLemore, 2003). Rather, children’s choices and individual characteristics enable them to navigate toward or away from negative outcomes. They can serve as a source of God’s revelation and hope to others (e.g., 1 Sam 16; 2 Kings 5:2-4) and as persons in their own right who are experiencing and learning how to be in God’s world. For example, Couture (2000) reminds us that our interactions with children can provide us with experiences of God’s grace (e.g., a hug from a child for his parent after the parent lost her temper, accepting God’s forgiveness when we fail to attend to a child’s pain in the moment) and contribute to our own spiritual transformation in the many ways they challenge us that make God more fully known to us. Amazingly, in our care for vulnerable children as clinicians, we may also experience a renewal of our soul, as Couture (2000) beautifully describes: “Resilience, tenacity, and God’s grace—seeing children, seeing God, surrounded by a community, we discover a mysterious, remarkable spark, a fight for flourishing life that chastises and energizes tired adults” (p. 17).


  The concept of the agency of the child has been identified as one of the main principles of developmental psychopathology (Sroufe & Rutter, 1984; Masten, 2006). In a developmental psychopathology framework, children and adolescents are not passive recipients of environmental influences; rather, children are active shapers of their environment, there is a dynamic interaction between individual and context, and individual perceptions and choices affect the course of development. Eschatological views would lead us to the perspective that children are becoming—they have great potential for learning how to be in this world and are moving forward toward their potential. The theologian Bushnell emphasized the role of parents and social structures as corrupting the potentiality for good in children (Bendroth, 2001); although this view underscores the role of context, it also risks minimizing children’s agency. Similarly, John Chrysostom encouraged parents to teach their children (through spiritual disciplines) but also undercut children’s agency by describing parents as artists who sculpt their children and whose salvation depends upon their children’s outcomes: “One’s own virtue is not enough for salvation, but the virtue of those for whom we are responsible is also required” (Guroian, 2001). Yet, in recognizing the agency of children, we affirm that both children and parents stand under the Lord together. We should also recognize that adults’ and children’s agency in this world is surely empowered by the Holy Spirit. We are all called to dependency on God and trust in him, and the presence and knowledge of Christ is available to us all through the Holy Spirit (Mt 21:14-16).


  Children’s agency is clearly apparent in the idea of reciprocal influences. When we view the influences of the environment on children as unidirectional, we remove the children’s role and make them a passive recipient of influence; yet when we recognize the reciprocal nature of the interaction between children and environment, we return agency to the child. Furthermore, we need to be careful as Christians about how we interpret children’s behavior in light of the idea of agency. As stated above, we may err at times on the side of viewing children’s self-assertion as willful or sinful and focus on the need for discipline; indeed, we need to be careful of how theology informs our views of children and their care so that we do not use theological principles wrongfully. In fact, there is a history of misuse of Scripture in theological thought (Bunge, 2001a; Miller-McLemore, 2003). For example, advice on Christian parenting has sometimes focused on scriptural dictates regarding punishment (Prov 13:24) to the neglect of messages of love, care and warmth toward others that are pervasive in Scripture (e.g., 1 Cor 13; Col 3:21). Especially in moments of frustration with children, we often need to be reminded that a child’s behavior is also an adaptation to the environment and may represent an attempt to communicate a need or protect oneself (e.g., crying as an indication of hunger, fear or overstimulation). Such an understanding reflects a true recognition of and respect for the child as an agent in her own development. Respect for the child’s agency is not an argument against discipline or correction, as it is clear that such parenting approaches are necessary for healthy development; rather, it highlights the need for discipline and guidance within a context of love (Miller-McLemore, 2003). In fact, research on physical discipline suggests that such techniques are harmful when not embedded in a context of sensitivity and warmth (Alink, Cicchetti, Kim & Rogosch, 2009; Deater-Deckard, Ivy & Petrill, 2006; Larzelere & Kuhn, 2005) and that both care and limits are important components of parenting.


  The important role of family, community, educational systems and culture in children’s lives is acknowledged in Christian theological circles, albeit most often with regard to their faith development and moral formation (e.g., providing nurture for godliness). Trinitarian teachings help us understand the interdependence of relationships and their optimal foundation in reciprocity and love. Within this view, children should be allotted the same level of influence on their parents as parents have on children (reciprocal influences); in addition, systems are viewed as developmental in nature, with Christ teaching parents and children across time as their context and situations may change and their relationship with God grows. Being in relationship with children inherently changes us (e.g., has the potential to right misplaced priorities or speak truth into our lives); adults must adapt to children’s needs, families must respond to changes in homeostasis of the system, and children’s very presence calls for our attention to them rather than a “culture of indifference” (Anderson & Johnson, 1994).


  This final integrative theme has very real implications for our work with children. How do we understand and hold children accountable for their actions? How do we understand the role of environmental factors? What is our understanding of how children and their environments influence each other over time? Sin and evil should be recognized and taken seriously with regard to intraindividual characteristics and interpersonal and environmental factors. It is not just nature or nurture but rather a bidirectional interplay between these influences. This more complex view holds both children and adults more accountable to each other within their relationships. And we would further argue that this reciprocal responsibility is dependent on grace for ourselves and each other and stems from the Holy Spirit’s influence.


  As clinicians, we are sometimes in the privileged role of objective observer who can offer an outside perspective infused with grace, hope and love for sometimes difficult dynamics or negative viewpoints. Gundry-Volf (2001) makes a compelling argument that we have explicitly been called by Christ to humbly serve suffering children and that welcoming them is welcoming the suffering Christ (Mk 9:37). Although Jesus’ teachings show advocacy for children’s social equality under the reign of God, he understood that children are not equal in society (as evidence by commands such as “welcome the least of these”). We have the privilege as clinicians to serve children and not to hinder them, as well as to seek justice for them. If we strive to fully value them as gifts, respect them as persons and view them as agents, our calling to serve children will be strengthened and empowered.


  2


  Temperament
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  Definition and Study of Temperament


  Temperament is conceptualized as individual personality differences in emotional, behavioral, and attentional reactivity and self-regulation (Rothbart & Bates, 1998). Temperament has aspects of stability which reflect its biological bases, and individual differences in temperament are observed early in infancy and consistently across the lifespan (Caspi, 2000); however, temperament also has dynamic components such that individuals’ interactions with their environment may shape their temperament, how it manifests and how it affects functioning. Temperament is the early precursor to adult personality and is comprised of multiple facets across affective, behavioral and self-regulatory domains, which may combine in countless ways; as such, temperament is a key component of what makes each individual unique (McAdams & Olson, 2010; Rothbart, 2011). At the same time, due to its broad influence on affect, behavior and self-regulation, temperament is at the core of many theoretical models of psychopathology. From a developmental psychopathology perspective, understanding how individual differences in temperament may be adaptive in some contexts and maladaptive in others, and identifying the pathways linking infant or childhood temperament to later psychopathology, is central to understanding how and why some individuals deviate from a trajectory of normal development onto a trajectory of emergent psychopathology.


  There are several influential and empirically supported conceptualizations of temperament which, despite salient distinctions, share two important features (Buss & Plomin, 1984; Costa & McCrae, 1992; Evans & Rothbart, 2009; Goldberg, 1990; Rothbart & Ahadi, 1994). First, all theories propose that there are numerous distinct facets of temperament. Thomas and Chess (1977), for example, identified nine important dimensions of temperament: activity level, regularity, approach/withdrawal, adaptability, intensity, mood, distractibility, persistence/attention span, and sensitivity. Rothbart and Bates identified as many as fourteen facets of infant temperament (Rothbart, 1981). Second, and more importantly, all major theories of temperament identify broader dimensions of temperament that reflect processes of emotional, behavioral, and attentional reactivity and regulation that tend to cohere within the same individual. Although the similarities and differences among conceptual models of temperament are interesting unto themselves, such a review is beyond the scope and purpose of this chapter. Here we will examine temperament within a developmental psychopathology framework using Rothbart’s psychobiological model of temperament, which has been well supported empirically and incorporates important features of most prior conceptual models (Rothbart, Derryberry & Posner, 1994).


  Temperament can be viewed as two broad processes of reactivity and regulation. In general, reactivity includes a child’s emotional and behavioral arousability to situations (Rothbart, 2004). To illustrate these processes, imagine a child on the first day of school who feels fearful and cries when dropped off at her classroom. This child’s tendency to respond fearfully to novel situations reflects the emotional and behavioral reactivity component of temperament. In contrast, another child in the same situation may feel excited and happily part from his parent to join the classroom activity.


  Children’s ability to recognize, plan for and act to modify their initial reactions reflects the second component of temperament—regulation. For example, our first, fearful child may be able to quickly calm herself and focus on the first classroom activity, demonstrating good self-regulation. By contrast, our second happy and approach-oriented child may be so excited by the new experience that he is unable to sit calmly and focus on his work, demonstrating poor self-regulation. These examples demonstrate not only the key reactivity and regulatory components of temperament but also illustrate several important features of these two components. First, they demonstrate that temperamental reactivity may vary along several dimensions: (1) emotional valence, the extent to which the emotional response includes predominantly negative emotions (e.g., fear, sadness, anger) or positive emotions (e.g., happiness); (2) behavioral instinct, the extent to which the behavioral response is predominantly one of withdrawal/avoidance or activation/approach; and (3) intensity, the magnitude of dominant or typical emotional and behavioral response. Second, they demonstrate that regulation may be considered distinct from reactivity and serve to enhance or impair overall functioning. These facets of reactivity and regulation may then combine in countless ways to contribute to each child’s temperament. This combined categorical and dimensional approach to temperament helps explain why each child has a unique temperament at birth and across development that contributes to the infinite number of different pathways an individual may follow.


  Normal Development of Temperament


  Rothbart (2004) suggests that temperament both emerges and develops over time as manifestations of the joint and reciprocal contributions of genetics and experience. Researchers have suggested that early in infancy, temperament may be best characterized by five dimensions: fearfulness, irritability, positive affect and approach, activity level, and attentional persistence. Over the course of early childhood, these five dimensions consolidate into three broad temperamental dimensions, which include two reactivity dimensions (extraversion/surgency and negative affectivity) and one regulatory dimension (effortful control). Below we describe each of these broad dimensions, the temperamental facets that comprise them, how each is manifest in infancy and childhood, and what characterizes normal development within each dimension.


  Extraversion/Surgency


  Extraversion/surgency is one of the two reactivity dimensions of temperament. It is characterized emotionally by high levels of positive emotions (e.g., pleasure, joy, happiness) as well as behaviorally by high levels of approach behaviors, high overall activity level, and low prevalence of shy or withdrawal behaviors (Rothbart & Ahadi, 1994). In infancy, extraversion/surgency corresponds to the temperamental constructs of approach or positive affect and activity level, which reflect a tendency toward positive emotions and approach behaviors that anticipate reward or sensory stimulation (Zuckerman, 2008). An infant high in extraversion displays high intensity pleasure through smiling, eye gaze engagement and vocalizations such as cooing as early as two to three months. By six months of age and into the toddler years, these infants display markedly high levels of approach and sociable behaviors, such as seeking interaction with others and an eagerness to explore new items and environments (Rothbart, 2007). High extraversion/surgency infants also tend to display high levels of motor activity, which is manifest as frequent arm and leg movements in infancy and active and intentional crawling, walking and climbing in the toddler months (Gartstein, Putnam & Rothbart, 2012). By six months of age, this temperamental dimension displays strong continuity and stability into childhood. In childhood, extraversion/surgency is manifest as high energy level, frequent and easy smiling, displays of happiness, sociability toward other children, curiosity about the environment, and a willingness and eagerness to explore and engage in new settings. Within the adult personality literature, extraversion/surgency is most related to the adult Big Five personality factor of extraversion (Zuckerman, 1991).


  Negative Affectivity


  Negative affectivity is the other broad reactivity dimension of temperament. Emotionally, negative affectivity is characterized by high levels of frustration, fear, discomfort and sadness; behaviorally, it is marked by withdrawal from novel or distressing stimuli, low tendency to approach in novel or social situations, and poor soothability (Rothbart, 2007). Fearfulness and irritability are considered early infancy manifestations of negative affectivity. As early as one to two months of age, infants high in negative affectivity display marked distress due to anticipated pain or threat, or startle at novel stimuli, as well as distress over confinement, limitation or goal blocking (Gartstein et al., 2012). Infants high in negative affectivity have often been described as “difficult” (Chess & Thomas, 1986). Similar to extraversion/surgency, by six months of age negative affectivity demonstrates moderate to strong stability into the toddler and childhood years (Lemery, Goldsmith, Klinnert & Mrazek, 1999). For example, a child with high trait negative affectivity may be easily distressed by disruptions in his environment, often respond to change with fear or frustration, have difficulty engaging in novel or distressing situations, have difficulty initiating social interactions, and be difficult to calm after experiencing negative emotions. Within the adult personality literature, negative affectivity is most related to the Big Five personality factor of neuroticism.


  Effortful Control


  The third component of temperament, effortful control, is considered the regulatory component of temperament. Effortful control develops over the course of infancy, toddlerhood and early childhood (Gartstein & Rothbart, 2003). In infancy, its nascent components are present in a regulatory system that relies heavily on orienting of attention toward and away from objects. Prior to three to four months of age, infants have little orienting control and show difficulty disengaging from objects that catch their attention. Infants can even become distressed by extended orientation on one object. Around four months of age, infants develop some orienting control and are able to disengage attention from one object and intentionally orient toward another object (Gartstein & Rothbart, 2003; Rothbart, Sheese, Rueda & Posner, 2011). According to parent report, even in infancy the capacity to flexibly shift attentional orienting is associated with lower negative emotionality and higher soothability (Johnson, Posner & Rothbart, 1991). Research has found that orienting away from something distressing can act as a temporary distraction. When objects of orientation are subsequently removed, infants return to their distressed state. Therefore, this infancy orienting-based regulatory system is believed to be important for early emotional control (Harman, Rothbart & Posner, 1997).


  Orienting appears to serve a regulatory function in early development. When effortful control develops, the reliance on orienting control expands to include executive attention control. Even though orienting ability does not disappear, executive attention control as a regulatory function becomes more dominant later in development. Executive attention control involves detecting errors or discrepancies, as well as inhibiting dominant responses, activating nondominant responses and planning ahead. This more elaborate executive functioning incorporates motivation into a child’s regulatory functioning. Therefore, when a child is in a distressing situation, executive attention may involve inhibiting his natural reaction to cry out, replacing it with the response of walking away from the distressing situation and making a plan to talk to someone about the situation later or avoid that situation in the future. Both orienting and executive control collectively contribute to effortful control.


  By childhood, then, effortful control has emerged as the internal ability to direct attention, recognize conflicts between situations and reactions, and regulate behavioral and emotional responses (Rothbart, 2007). Typically, effortful control is considered to be comprised of three primary facets: (1) attentional control, or the ability to intentionally direct attention both toward stimuli and away from stimuli; (2) inhibitory control, or the ability to interrupt a dominant or desired response that does not meet situational demands; and (3) activation control, or the ability to instigate behavior in a situation that demands it. Examples may best demonstrate how this temperamental construct is manifest in day-to-day child behavior. Laboratory measures of effortful control often use “delay of gratification” tasks, which require children to recruit attentional and behavioral resources to delay an immediate reward in anticipation of a later, bigger reward. For example, a young child may be told that he may have the one chocolate chip in front of him now or wait five minutes and have ten chocolate chips. The ability to tolerate the five-minute wait requires strong attentional control to both direct attention away from the desired food as well as maintain attention on the later reward. It also requires strong inhibitory control to not reach out and take the available one chocolate chip. Numerous studies of delay of gratification suggest that there are both a normative developmental trajectory of effortful control, such that older children are better able to delay gratification than younger children, and individual differences in this temperamental trait, such that even at the same age some children display better ability to delay gratification than others (see Eisenberg, Smith, Sadovsky & Spinrad, 2004, for a review). There are countless childhood situations in which optimal behavior requires utilization of attentional and inhibitory control. Although less evident, optimal behavior also often requires good activation control. For example, children are often asked or required to engage in activities they do not want to do (e.g., homework, joining an unfamiliar activity) and for which their dominant response would be inaction. Activation control is required to engage in undesired but necessary activities and thus is an important aspect of day-to-day functioning in childhood.


  Effortful control develops across infancy and toddlerhood and demonstrates internal consistency and stability around thirty months of age. It continues to develop in preschool and into school years (Kochanska, Murray & Harlan, 2000). It is believed that with the development of effortful control comes attentional flexibility, which is instrumental in the development of empathy and conscience. Effortful control exerts unique predictive effects on childhood psychopathology outcomes and is also important as a moderator of the effects of extraversion/surgency and negative affectivity on these outcomes (Rothbart & Posner, 2006).


  Continuity of Childhood Temperament


  In support of current research on the continuity of temperament, continuity and discontinuity are specifically indicated in Rothbart’s three dimensions of temperament (Rothbart & Bates, 2006). As previously stated, some elements of temperament remain stable over time, whereas other temperamental traits change throughout the course of development. For example, Durbin, Hayden, Klein and Olino (2007) found that positive and negative affectivity are moderately stable from ages three to seven, while the self-regulation of emotion significantly improves as a child develops. Similarly, another study concluded that child temperament demonstrated heterotypic continuity from six months to five and a half years old, with temperamental traits remaining constant while the behavioral manifestations of those traits changed throughout development (Komsi et al., 2008).


  Thus there is evidence of heterotypic continuity, which describes age-appropriate manifestations of stable traits, and temperamental change among some youth. According to Kagan’s temperament research (Kagan, Snidman & Arcus, 1998), approximately 70% of youth display continuity in their temperament across time, although the manifestations of their temperament may vary in an age-appropriate manner. High negative affectivity in infancy, for example, may be manifest as high displays of negative affect (crying, fussing) to unfamiliar stimuli or persons, while in early childhood high negative affectivity may be more commonly expressed by behavioral withdrawal from the situation. Both displays (crying, behavioral withdrawal) represent age-appropriate responses to what is perceived as a frightening or unfamiliar environment; the infant has no other means with which to express his or her distress other than crying, while the preschooler is able to behaviorally avoid the situation by walking away. However, this same study demonstrated that there was significant discontinuity in temperament as well. Not only did at least 30% of children display marked change in their temperament, but up to 90% displayed more modest change. For example, of the most high negative affectivity infants (“high reactive” in this study), only about 13% remained in the highest group in early childhood—there was significant evidence of regression toward the mean. Thus, since both continuity and discontinuity are normative, explanations for the development of temperament must be able to explain both stability and change. This continuity of temperamental traits is also observed across cultures, although some differences are observed in how extraversion/surgency, negative affectivity and effortful control are interrelated (Ahadi, Rothbart & Ye, 1993). Thus, both stability and change in temperament concurrently exist for every dimension of a child’s temperament (Putnam, Rothbart & Gartstein, 2008).


  Factors That Affect the Development of Temperament


  As stated above, child temperament demonstrates both continuity and discontinuity from infancy into adulthood. It is generally accepted that child temperament becomes stable around age three, with underlying trait stability explaining temporal continuity between child temperament and adult personality (Caspi, 2000). Temperament in childhood becomes personality traits in adulthood, with continuity between temperament and personality increasing with age (McAdams & Olson, 2010). Despite substantial evidence of continuity in temperament, however, there is also evidence of discontinuity. The extent to which temperament displays continuity, as well as examination of factors explaining (dis)continuity, provide important insights into the factors which affect the development of temperament. To the extent that temperament demonstrates continuity, it supports more biological theories of temperament. However, to the extent that there is discontinuity, we must consider both how the impact of biological influences on temperament may vary across development as well as the role of other influences, such as psychological, social and environmental factors.


  According to a biopsychosocialspiritual perspective, a variety of factors contribute to the development of temperament. These factors are often divided into biological and environmental factors, with biology providing the most observable influences on temperament and often considered to account for stability. Although biological factors account for considerable stability in temperament, biology interacts with environment to ultimately shape temperament. Environmental factors may include other aspects of psychological development as well as key social and environmental experiences which will contribute to the notable change in temperament over time.


  Biological Factors


  Biological influences on temperament contribute to both the stability and change of traits throughout development. At the genetic level, certain versions of the genes that affect dopamine and serotonin predict variations in infant negative affectivity, as reported by parents over their infant’s first year of life (Holmboe, Nemoda, Fearon, Sasvari-Szekely & Johnson, 2011). In particular, possessing two short allele versions of the serotonin 5-HTTLPR gene is linked to the phenotypic expression of high negative affectivity (Auerbach et al., 1999). Certain versions of the DRD4 VNTR dopamine genotype also predict higher levels of negative affectivity among infants and significantly interact with certain versions of the 5-HTTLPR serotonin genotype to predict infants with the highest levels of negative affectivity (Holmboe et al., 2011). Furthermore, other genotypic indicators are associated with individual differences in infant temperament (Ivorra et al., 2011). Hence, genetic endowment seems to be the dominant predictor of temperament, with risky genotypes predicting risky phenotypes.


  Brain maturation and physical development also greatly impact the expression of trait tendencies as a child ages (Kagan, 2003). For example, there is evidence that temperament may be influenced by the amygdala’s responding to novelty, which is strongly determined by genetics (Schwartz, Wright, Shin, Kagan & Rauch, 2003). Measures of electroencephalography (EEG) asymmetry are also correlated with emotional reactivity in children ages ten to twelve, with right frontal lobe activation associated with high emotional reactivity (McManis, Kagan, Snidman & Woodward, 2002). Just as genetic inheritance predicts temperament, the genetic manifestations of brain maturation and physical development similarly influence the expression of temperament across time. Brain maturation and physical development express the genetic and contextual history of an individual that shapes temperament across time.


  Although genetics significantly accounts for the stability of temperament from infancy into adulthood, we know that inherited traits also interact with environmental factors to influence temperament. This interplay between genetics and environment in the expression of temperament is consistent with a developmental psychopathology approach, in which risk factors themselves (in this case, temperament) are elicited by, maintained and expressed in reciprocal interactions with the environment. In a comprehensive study of 3,761 Finnish individuals followed prenatally until adulthood, researchers found that a range of genetic and environmental factors significantly predicted distinct clusters of temperamental traits. Among these factors were early childhood environment and family demographics, physical and neurological development, and adolescent substance use and academic performance (Congdon et al., 2012). The interaction between genetics and environment was also investigated in middle childhood among monozygotic and dizygotic twins, which demonstrated that child negative affectivity and effortful control were predicted equally by genetic inheritance and nonshared environment, although genetic inheritance contributed significantly more than shared environment (Mullineaux, Deater-Deckard, Petrill, Thompson & DeThorne, 2009). At a molecular level, geneticists are also investigating interactions between specific genes that may predict certain temperament patterns (Saudino, 2005). Based on the results of recent investigations of temperament, genetic inheritance in interaction with environmental factors seems to significantly contribute to developmental trajectories for temperament and may be important for understanding why some temperamental traits, while within the normal range in early life, may diverge onto an abnormal trajectory over time, as well as why some more extreme temperamental traits may be pulled back onto a normal trajectory.


  Environmental Factors


  Environmental factors predominantly include parenting and social interactions as well as stress exposure in childhood. Parenting exerts a large external influence on the development of temperament through many potential mechanisms, including modeling and scaffolding initial emotion regulation, encouraging the development of temperamental characteristics not well represented in the child’s initial repertoire, and exacerbating a child’s initial behavioral tendencies.


  Imagine an infant born high in negative affectivity—a difficult infant, one who cries often with little provocation, who has difficulty soothing himself, and who demonstrates difficulty engaging in play and social interactions. Parenting will play a key role in buffering or exacerbating this infant’s predominant temperamental characteristics. For example, parents who similarly model high emotional reactivity and poor soothing will likely exacerbate this display in their child (Calkins & Johnson, 1998). As the child gets older, parenting also sets up consequences for child behavior driven in part by temperament. As the high negative affectivity child has difficulty engaging in social activities or has frequent displays of negative emotions, parents may inadvertently exacerbate these traits by either allowing the child to avoid all emotion-eliciting situations (which reinforces the child’s behavior patterns) or punishing or criticizing the child (which reinforces the child’s displays of negative affect by modeling continued negative affect). By contrast, parenting that is warm and accepting but also gently encouraging will moderate child displays of the negative affectivity (Chen et al., 1998). Research has suggested that parenting plays a stronger role in shaping the temperaments of children who are high in negative affectivity compared with those low in negative affectivity, suggesting that there is likely a normative regression to the mean for more extreme temperament types (Gallagher, 2002).


  Social interactions also provide the situational canvas for temperament development, particularly in the domain of effortful control. In early childhood, when effortful control is developing, children are becoming more self-aware and more socially aware, and the social environment is influencing the standards of behavior they will learn to conform to. By two years of age, children begin to understand standards of behavior in their environment (Kagan, 1989). These standards of behavior interact with their emergent ability to effortfully control their behavior, resulting in increasingly socially appropriate behavior. Thus, the development of effortful control is also believed to contribute to the formation of empathy, guilt and conscience. For example, at eighteen months, children show distress upon viewing or performing a violation of a social standard, an early sign of guilt (Kagan, 1984). Given the long developmental trajectory of the emergence of effortful control, it is no surprise that this aspect of temperament is particularly susceptible to social and environmental influences. Particularly for the subcomponents of activation control and inhibitory control, the role of parental (and later, teacher and peer) feedback regarding appropriate behavior in different environmental contexts will typically scaffold the development of effortful control. For example, the shy child who is gently encouraged and then rewarded for engaging in safe social interactions will develop greater ability to activate that nondominant response while the more active, aggressive child who is consistently redirected or given alternatives to rough play will develop greater ability to inhibit that dominant response.


  It is important to note that temperament-environment interactions are reciprocal and bidirectional. That is, in addition to social factors influencing temperament, temperament also influences social situations and social development. The goodness-of-fit model articulates this dynamic relationship between temperament and environmental demands (Thomas & Chess, 1977; Chess & Thomas, 1986). In the model, Thomas and Chess explain that child adjustment depends significantly on the match between temperament and the child’s unique social environment, particularly parenting. Certain aspects of the environment may or may not accommodate unique temperament constellations. For example, a shy child may struggle to adjust to a new daycare environment. If a caregiver is not sensitive to this and pushes the child into new activities, the shy child may be frightened by the faster pace and exhibit increases in behaviors such as crying or refusing to attend daycare. Also, children who are highly active and/or highly distractible may struggle in a structured classroom setting. Although there is some flexibility in adjusting for different learning styles, this flexibility may not be sufficient to accommodate high activity and distractibility. Also, temperament influences the interactions an individual has with people and settings, through the child’s behavioral style, preferences for social settings, groups and activities, and the degree that temperament impacts the social environment (Scarr & McCartney, 1983; Shiner & Caspi, 2003). For example, children high in positive affectivity will seek highly pleasurable and social activities and are likely to easily interact with peers, whereas children high in negative affectivity may be frightened by such social activities and find it difficult to interact with peers. These natural temperamentally driven preferences will drive a great deal of choices across childhood, including activities and peer groups, which will, in turn, reinforce the child’s temperament. In this way, over time environmental expectations change and impact both the goodness of fit as well as the stability of temperament (Bornstein, 1995).


  Aspects of Development Affected by Temperament


  Just as biological and environmental factors contribute to the development of temperament, temperament can significantly influence psychological outcomes. Temperamental traits represent both risk and protective factors in the development of various psychological outcomes that may contribute to psychopathology (Shiner & Caspi, 2003). In fact, certain forms of psychopathology may represent extreme levels of continuously distributed temperamental dimensions (Widiger & Clark, 2000). In particular, the affective disorders such as depression and anxiety are characterized substantially by abnormally high frequency, intensity or duration of otherwise normative negative affective states. Though it is still uncertain how childhood temperament may relate to personality disorders in adulthood (Geiger & Crick, 2001), childhood temperament dimensions predict a variety of psychological outcomes from childhood and adolescence into adulthood. An interesting point to consider is that although temperament becomes stable in early childhood, most psychological disorders do not emerge until adolescence and adulthood. As noted above, a developmental psychopathology approach emphasizes that temperament shapes the way that individuals interact with the world, and these interaction patterns may crystalize later in life with concurrent internalizing and externalizing disorders. In this section, we discuss the empirical literature linking temperament with psychopathology as well as critically examine multiple developmental pathways linking temperament with divergent mental health trajectories.


  Negative Affectivity as a Risk Factor


  Perhaps the temperamental dimension that is most strongly related to adverse psychological outcomes is negative affectivity. Negative affectivity is associated with both internalizing and externalizing symptoms in childhood and adolescence (Rothbart & Bates, 2006). High trait negative affectivity is frequently associated with a difficult temperament, which increases an individual’s baseline sensitivity to both positive and negative environmental influences. This high baseline emotional reactivity to environmental stimuli may overwhelm children’s regulatory capacities and thus may predispose children to both internalizing and externalizing psychological difficulties (Belsky, 2005). Regarding internalizing disorders, Verstraeten, Bijttebier, Vasey and Raes (2011) found that high trait negative affectivity predicts both depressive and anxiety symptoms among children ages nine to thirteen. Regarding externalizing disorders, high negative affectivity in childhood predicts conduct disorder and severe antisocial behavior from adolescence into adulthood (Sanson & Prior, 1999). As a whole, research demonstrates that high trait negative affectivity is associated with adverse psychological outcomes in childhood and beyond. It is important to note that negative affectivity is a classic example of multifinality—that is, a risk factor associated with a diverse array of mental health outcomes. Thus, temperamentally high negative affectivity may be an early indicator of risk for later psychopathology and thus may be an important focal point for early prevention efforts.
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