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The human ecology field brings together all the
following: (1) Multiple disciplines involved in the
study of the individual and groups (e.g. biology,
nutrition, psychology, sociology, epidemiology, de-
mography); (2) Multiple disciplines involved in
the study of environments as the settings or con-
texts of individual and group life and of environ-
ments as the sources of essential resources (e.g.,
family science, human environment and design,
geography, anthropology, environmental science,
urban planning, political science, environmental
health); (3) Multiple professions intended to en-
hance individual and family life (e.g., marriage
and family therapy, clinical and counseling psy-
chology, social work, policy studies, law, food sys-
tems, dietetics, public health, medicine and other
health professions, education); (4) Multiple profes-
sions concerned with preservation, conservation
design, and management of the natural and de-
signed environment and its resources (e.g., land
use planning, agriculture, soil conservation, water
quality, sustainable agricultural systems, environ-
mental justice, housing and architecture, urban
ecosystems, technology transfer, environmental
impact assessment, ecological economics); and (5)
Other disciplines and allied professions concerned
with human development, human values, sustain-
ability of the environment, and sustainable human
ecosystem interaction for future generations (e.g.,
philosophy, religion, art, literature, population
studies).

The intensity and range of research and inter-
vention activities included within the field of
human ecology represent a challenge to scholar-
ship. How may all the information about this field
be integrated in a manner accessible, meaningful,

and useful to the next generation of the leaders of
our nation and world? How may we best convey
the key knowledge necessary for them to under-
stand both the nature of their own development
and the ways they may contribute positively to
their own lives, to their families and communities,
and to the designed and natural environments of
which they will be stewards throughout their adult
years? 

Textbooks are not a sufficient answer, since they
are most often written by representatives of one, or
at most a few, of the several disciplines involved in
the study of human ecology. They are thus neces-
sarily limited in perspective.

Handbooks are not always the answer either;
although they may contain chapters by scholars of
a disciplinary array wider than that found in texts,
each chapter is often a quite long, highly technical
piece that may be of most use to other disciplinary
specialists. A viable option, and the one we have
elected to pursue, is an encyclopedia, one with en-
tries written by specialists from various human
ecological disciplines and professions, and de-
signed to be accessible to young people, as well as
to the key adult stakeholders in their healthy fu-
ture: Parents, teachers, counselors, and leaders of
youth-serving organizations.

Such an encyclopedia can represent an impor-
tant and timely contribution to the field of human
ecology. As a single authoritative source, it can en-
compass a range of concepts, topics, and issues in-
volved in the study of human ecology. Our goal has
been to have Encyclopedia of Human Ecology con-
stitute such a contribution and become a seminal
resource for many professions. We believe that the
Encyclopedia of Human Ecology (EHE) represents
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much of the breadth and depth of disciplinary and
professional expertise involved in the contempo-
rary study of human ecology. This contribution ex-
ists because scholars and practitioners represent-
ing a broad range of disciplines and professional
fields in human ecology have written entries for
the EHE. In addition, each EHE entry includes a
list of representative references, citations that
should aid the reader to gain more detailed infor-
mation about the substance of an entry.

Through the substance and features of the
EHE, we believe the volume will be of value to
young people ranging in age from middle school
through the beginning of college, and to their par-
ents, teachers, and program leaders. People in each
of these groups may have some knowledge of par-
ticular facets of human ecology but nevertheless
may profit from increasing their acquaintance
with the breadth of available information. This
breadth of disciplinary and professional informa-
tion spans theories and methods pertinent to the
individual, the family, the community, and the de-
signed and natural environment. In addition, soci-
ocultural, human-built, and physical-biological
environmental levels of organizations are in-
cluded. In particular, issues of racial, ethnic, gen-
der, age, cultural, life-style, and physical-handicap
diversity are emphasized throughout the EHE.

Our wish is to capture the vitality and diversity
of the field. We hope, then, that the EHE, with its
multidisciplinary and multiprofessional scope,
will do justice to the features of human ecology
that make it so attractive as a field of inquiry, as
well as so centrally important to society. If the EHE

is successful, it will serve as a vital resource to
young people as they seek to acquire the informa-
tion they need to understand and to enhance their
world and the lives of the people in it.

There are numerous colleagues to whom we are
indebted for helping us develop this encyclopedia.
Most important, we are grateful to the authors who
contributed their expertise to the encyclopedia, as
well as their vision for and passion about enhanc-
ing the lives of children, families, communities, and
the natural and designed ecologies within which we
live. We also greatly appreciate our colleagues at
Michigan State University and Tufts University.
They urged us to undertake this project and gave us
unflagging support and wise counsel at every stage
of our work. In addition, we are deeply grateful for
the professional and enthusiastic assistance
throughout the development of the encyclopedia
that was provided by the editorial office at the Ap-
plied Developmental Science Institute, Eliot-Pear-
son Department of Child Development, Tufts Uni-
versity, which is led by Karyn Lu as managing
editor.We also thank all the editors at ABC-CLIO for
their support, expert guidance, and collegial spirit.

Finally, we thank our families for their unwa-
vering good spirit. Their love and support nur-
tured us throughout our work. They are our most
important developmental assets, and with enor-
mous gratitude we dedicate this encyclopedia to
them.

Julia R. Miller
Richard M. Lerner

Lawrence B. Schiamberg
Pamela M. Anderson
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What knowledge, from what disciplines, is needed
in order to understand the interdependence of hu-
mans with their physical-biological, social-cul-
tural, and human-built environments? What infor-
mation is needed to frame human decisions and
actions that will enhance the quality of human life
and the quality of the environment? What profes-
sions need to be consulted in order to find means
to promote desirable behaviors and healthy devel-
opment, to ameliorate already existing problems,
and to optimize future life paths?

Once information about the ecology of human
life has been gained, how do we use it to foster re-
sponsible citizenship, the prudent stewardship of
the natural and the designed environment, social
justice, and the institutions of civil society? How
do we inform young people about these questions,
and how answers to them affect their lives and
those of their families and communities? How,
through the delivery of this information, may we
empower young people to contribute productively
to society and culture?

These questions point to the central issues in
the field of human ecology, but these issues are ob-
viously not limited to one field. In fact, contempo-
rary scholarship has undergone a substantial ex-
pansion of the range of disciplines and professions
seen as needed for addressing these questions
(Lerner 2002). Reflecting an increased under-
standing of the global interdependency of humans
and their environments, this scholarship has pro-
moted an integration of disciplines and profes-
sions (e.g., Lerner and Miller 1993; Miller and
Lerner 1994; Lerner, Miller, and Ostrom 1995). Ac-
cordingly, current emphases in both physical sci-
ence and human science stress the view that com-

plex phenomena and stubborn problems of con-
temporary society require collaborative efforts
from a human ecological perspective among sev-
eral disciplines and professions (Lerner 2002). One
of the basic premises of human ecology is the in-
teractive relationship between humans and their
environment. Basically, the environment is an
ecosystem comprised of air, soil, water, living or-
ganisms, physical structures, and built environ-
ments. Further, as G. G. Marten emphasized in his
recent book, Human Ecology: Basic Concepts for
Sustainable Development, the central core of
human ecology is the social system; the human ac-
tivity that impacts ecosystems is influenced, to a
great extent, by the society in which human beings
live. More importantly, Marten (2001) stressed that
values and knowledge influence the way people
process information and act in and on the world.In
human ecology, emphasis is given to the creation,
use, and management of resources (both material
and human) for survival, creative adaptation,
human growth and development, and fostering
sustainable growth that protects of the environ-
ment (Bubolz and Sontag 1993). The uniqueness of
human ecology lies in its focus on viewing humans
and their environments as integrated wholes, mu-
tually influencing each other (Bronfenbrenner
1979, 2001; Bronfenbrenner and Morris 1998).

In prior decades, cutting-edge science has
tended to be reductionist and mechanistic (Lerner
2002). In addition, this approach to science has
differentiated hierarchically between basic and ap-
plied research: Colleagues whose professional ac-
tivities were devoted to the design, delivery, and
evaluation of policies and programs (whose aim
was to enhance the course of human lives and/or

Human Ecology:
A View of the Issues
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to enhance the environment) were seen as engag-
ing in activities that were secondary in status and
importance to endeavors pursued by laboratory
scientists or theorists (Lerner et al. 1994).

However, the human ecological perspective
runs counter to this reductionist viewpoint, a per-
spective that mistakenly splits basic science and
application. The roots of the human ecological
perspective lie historically in the work of home
economists, primarily working within the land-
grant institutions.

The American Land-Grant University 
and the Genesis of Human Ecology
The contemporary mission of the American land-
grant university is typically stated to be teaching,
research, and service (with service often used in-
terchangeably with the terms extension or out-
reach). The three components of this mission and
the order in which they are enunciated have an im-
portant basis in the history of our nation (Enarson
1989), and it is useful to provide a brief recapitula-
tion of this history.

As explained by the National Association of
State Universities and Land-Grant Colleges (Enar-
son, 1989), the American land-grant university
system was created through the first land-grant
university act, the Morrill Act, which was signed
into federal law by President Abraham Lincoln on
July 2, 1862; this act provided 17.4 million acres of
land to the states in order that each might have at
least one college whose purpose was “to promote
the liberal and practical education of the indus-
trial classes in the several pursuits and professions
of life.”

A second Morrill Act was signed into law by
President Benjamin Harrison on August 30, 1890,
directing the states to provide a “just and equitable
division of the fund to be received under this act
between one college for white students and one in-
stitution for colored students.” The enactment of
this law was an impetus for the creation of seven-
teen “historically black land-grant colleges” in
Southern and Border States.

The Hatch Act was approved by Congress on
March 2, 1887; it mandated the creation of agricul-
tural experiment stations “to aid in acquiring and
diffusing among the people of the United States
useful and practical information on subjects con-
nected with agriculture and to promote scientific
investigation and experiment respecting the prin-

ciples and applications of agricultural science”
(National Association of the State Universities and
Land Grant Colleges 1989, 13).

The Smith-Lever Act was signed into law by
President Woodrow Wilson in 1914; this law was
intended to allow land-grant institutions to extend
instruction beyond the boundaries of campuses.
The purpose of this extension was to “aid in the
diffusing among the people of the United States
useful and practical information on subjects relat-
ing to agriculture and home economics, and to en-
courage the applications of the same” (National
Association of the State Universities and Land
Grant Colleges 1989, 15). The act further specified
that the cooperative extension work of land-grant
institutions “shall consist of the giving of instruc-
tion and practical demonstrations in agriculture
and home economics to persons not attending or
resident in said colleges in the several communi-
ties, and imparting to such persons information
on said subjects through field demonstrations,
publications, and otherwise” (15).

The federal acts that created the combined
teaching, research, and outreach mission of the
land-grant system worked together to create an in-
stitution that may be described as a university for
the people of a state. That is, the land-grant uni-
versity’s functions of knowledge generation (re-
search), knowledge transmission (teaching), and
knowledge utilization (outreach) exist to improve
the lives of the people of its state as they live in
their communities. This land-grant mission was
refined through the vision of scholarship articu-
lated in the field of home economics.

In 1892, Ellen Swallow Richards, the first
woman faculty member within any science pro-
gram in the United States (at the Massachusetts
Institute of Technology), proposed a science of
human ecology focused on the home and the fam-
ily, a science she labeled home oekology (Bubolz
and Sontag 1993). This German concept focused
on the interrelationship between organisms and
the environment and was based on the premise
that life and the environment should be viewed as
inseparable parts of a whole or system (Bubolz
2002). Since this time, the vision of the land-grant
university as the university for the people of its
state has been operationalized within the field of
home economics/human ecology as a university
for the children, families, and communities of its
state. Moreover, the human ecology vision of the
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tripartite land-grant mission means that research,
teaching, and outreach should be viewed as inte-
grated activities. Teaching about or research con-
ducted within the ecologically valid, that is, actual
or real world settings within which children and
families live their lives (i.e., within their homes
and within their communities) is predicated on an
understanding of the needs, values, and interests
of the specific people and the particular commu-
nity the land-grant institution is trying to serve.
Accordingly, when knowledge generation or trans-
mission occurs in a context that allows the com-
munity to value and see practical significance for
these facets of knowledge, the application of this
knowledge by the specific communities becomes
more likely.

This view is derived from the land-grant,
human ecology vision of the synthesis of the uni-
versity’s knowledge functions with the needs and
values of the community. The perspective of
human ecology provides both a theoretical foun-
dation for this synthesis and a means for strength-
ening the rationale for a conception of basic re-
search that focuses on the community-specified
problems of the community’s children and fami-
lies. At the same time, the emergence of the land-
grant university was not the only factor in the de-
velopment of human ecology as a field.

The Emergence of the Human Ecology Field
The attention to the integration of knowledge
within instruction, research, and outreach is not a
new phenomenon. Historically, the belief that valid
knowledge should make a difference to every as-
pect of human life can be traced to Plato. This idea
reached an important stage in late nineteenth-
century America with the work of John Dewey, a
strong advocate for both integration and applica-
tion of knowledge (Schiamberg 1988).

The field of home economics provided an impe-
tus as well. As formerly noted, Ellen Swallow
Richards saw the new field she was launching as
based on the reciprocal influence of humans and
their environments (Kilsdonk 1983). Initially, this
first woman of science was greatly impressed and
influenced in her thinking by the statement estab-
lishing the Massachusetts Board of Health: The
preamble of the statement stated that no Board of
Health can separate the physical nature of man
from his moral and intellectual parts. The three
qualities cannot be separated and act and react

upon one another. All three are acted upon by the
forces of nature that surround us and any influence
exerted to the injury of one may indirectly injure
others (Clarke 1973).This statement served as the
foundation upon which she built her work in envi-
ronmental science. For her, it was impossible to
separate the physical, moral, and intellectual as-
pects of human nature, and it was obvious that
there were forces in the natural world that influ-
enced the way people lived, affecting their physical,
social, and perceptual environments (Clarke 1973).

In essence, Richards focused on examining the
reciprocal relationships between the home and its
environment. Given its origins as a multidiscipli-
nary field of inquiry, human ecology built its body
of knowledge upon a foundation of integrative
thinking in order to address critical issues related
to a conjoint study of individuals and families.

The relevance of this orientation for contempo-
rary issues facing America is striking. These issues
include persistent and pervasive poverty, economic
development, health, environmental quality, and
others confronting children and families. Universi-
ties have been challenged to view their scholarship
from a perspective that is problem-focused rather
than discipline-based (Boyer 1990; Lynton and El-
man 1987). The above-noted problems facing the
nation do not fall neatly into disciplinary categories
and cannot be solved by isolated disciplines (Schi-
amberg 1985, 1988). Therefore, the challenge is to
bring integrative scholarship to bear on these prob-
lems (Brown 1987).

From the inception of the field, professionals in
home economics/human ecology have been com-
mitted to the integration of knowledge from di-
verse disciplines to address quality-of-life issues.
Indeed, this integrated multidisciplinary perspec-
tive has been critical to the evolution of the body of
knowledge in this field. Moreover, M. Suzanne Son-
tag and Margaret M. Bubolz (1991) recently noted
that integration (of concepts, theories, education,
and practice in several specializations within home
economics) has surfaced as a critical need in reso-
lution of practical problems of families. This need
can be addressed because the field integrates con-
ceptual frameworks, theoretical formulations, and
methodologies used in different specializations
and disciplines into new, distinct, and synthetic
paradigms. Further, as Bubolz and Sontag (1991)
noted, human ecology reflects a multidisciplinary
and systems philosophy and methodology.

Human Ecology: A View of the Issues xiii



As implied above, today, perhaps more than
ever before, human ecology is challenged to
strengthen its integrative orientation to the com-
plex problems facing individuals, families, and the
environment. The scholarly and societal issues in-
volving America’s children and families within the
context of their environments are indisputably
complex. For their resolution they require collabo-
ration between those professionals who do basic
scientific research and those who design, deliver,
and evaluate service. Likewise, professionals and
lay people must accept the responsibility of being
politically active and knowledgeable if they want
to have any meaningful impact on problem-solv-
ing and decision-making efforts related to their fu-
ture quality of life.

Our position is that human ecology—at least, in
theory, if not always completely in practice—is a
relational, multidisciplinary, and multiprofessional
field of scholarship. It involves the integration of
disciplines and professions in the service of en-
hancing both knowledge about, and services to, the
diverse people, families, and communities of our
nation and world. There are at least two other di-
mensions of integration involved in the multidisci-
plinarity and multiprofessionalism of the field: (a)
the generation and transmission of knowledge
(i.e., research and teaching) are combined with the
application of knowledge (service); and (b) the
generation, transmission, and application of
knowledge occur in concert with communities and
the needs in respect to individual and family life
that exist within them (Miller and Lerner 1994).

Although the field of home economics and
human ecology was influenced by the reductionism
and split thinking that dominated psychology and
the rest of the social sciences in the mid-twentieth
century, the last two decades of the century saw a
return to the tradition of integration with which the
field began (Overton 1998). In particular, the cur-
rent focus involves a linkage of science and service
in enhancing the development of individual lives, of
the family, and of the community, and in promoting
the kind of sustainable use of resources that will
preserve the quality of the environment (Fisher and
Lerner 1994). This focus constitutes, in effect, a new
paradigm for the sciences and the professions in-
volved with human behavior and the environment,
a critical science model in which theory, research,
and practice are seen as integral parts of a whole
(Bronfenbrenner 2001).

The Contemporary Dimensions 
of Human Ecology
In essence, the history of the field of human ecol-
ogy has produced a field marked by at least five
features:

1. Changes in the philosophy of science in-
volved in the study of human life as well the
study of the environment (Overton 1998, in
press). The disciplines and professions involved
in the study of human ecology have moved
from mechanistic or organismic frameworks
that emphasize unidirectional influences to
contextual or developmental systems perspec-
tives that emphasize reciprocity and a system
or pattern of relationships.
2. The development of theories that have been
derived from developmental systems perspec-
tives (Lerner 2002). In particular, the human
ecological view of human behavior develop-
ment, the life-span view of human develop-
ment, and the developmental contextual model
provide strong bases for understanding the
multiple influences on human behavior in con-
text (Lerner 1998). Indeed, these theories em-
phasize that the key “unit” of scientific analysis
is the temporally changing relation between
humans and their multilevel environments
(Lerner 1991).
3. The development of theories that are con-
cerned with the functioning of systems in their
social-cultural, human-built, technological,
and physical-biological environments and with
the linkages between micro and macro system
levels (Bronfenbrenner 2001; Bronfenbrenner
and Morris 1998). Systems theories emphasize
feedback and the lawful consequences for the
total system of often unforeseen actions within
component parts of the system (Thelen and
Smith 1998).
4. The development of appropriate methodolo-
gies to understand and test development and
behavior in context from a systemic perspective
(Lerner, Dowling, and Roth in press). The idea
of temporally changing person-environment
relations has led to the generation of method-
ological strategies such as longitudinal sequen-
tial designs, change-sensitive measurement,
multivariate-longitudinal statistical methods,
and techniques that are both quantitative (e.g.,
structural equation modeling or times series
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analyses) and qualitative (e.g., ethnographic
analyses or focus group methods) (Baltes,
Reese, and Nesselroade 1988; Nesselroade and
Baltes 1974; von Eye 2002).
5. An understanding of the mutually enrich-
ing relationship between intervention re-
search—or applied science—and basic schol-
arship (Fisher and Lerner, 1994). On one hand,
the ideas promoted by this new paradigm
stress that human behavior and development
occur in relation to the changing, real-world
settings of human life. On the other hand, this
paradigm points out that individual, social,
and political decisions and actions have long-
term consequences for the environment (Bron-
fenbrenner 2001). As a consequence, tests of
theoretically based ideas about how to alter the
relation between people and contexts involve
the introduction of policies and programs in-
tended to change these relations (Lerner et al.
1994; Miller and Lerner 1994). As such, the
evaluation of these policies and programs then
not only provides information about their effi-
cacy but also offers basic understanding of
means to enhance the course of human life or
the course of environmental change (Lerner
2002).

In the early twenty-first century, then, the
above five changes have emerged to characterize
the cutting edge of both scholarship and service in
the multiple disciplines and multiple professions
involved with research, policy, and programs di-
rected to humans in interaction with their envi-
ronments. This synthesis shapes both concepts
and scholarly activities within the field of human
ecology.

The Present Encyclopedia
Given the complexity of the field, an encyclopedia,
as discussed in the Preface, seems an especially
appropriate way to make the knowledge contained
in the field of human ecology available to the
broad audience to whom it is potentially useful.
Likewise, this resource is of critical importance to
those individuals (lay people, educators, profes-
sionals in human services fields, and political de-
cision makers) who must become more actively
involved in quality-of-life issues as our boundaries
are stretched in this global society.
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Abortion
See Adolescent Pregnancy and Prevention; Prena-
tal Decision Making by Adolescents

Abuse
See Child Abuse; Domestic Violence; Elder Abuse
in the Family; Sexual Abuse; Violence in Teen
Dating

Accidents: Environmental 
Causes and Preventions
Accidents are unintentional events that cause tis-
sue damage to an individual. They are the leading
cause of death in the United States for children and
adolescents ages 1–25. Every year, about 10,000
Americans under age 18 die from accidental in-
juries. An additional 10 million children and ado-
lescents visit emergency rooms after accidental in-
juries, and countless others experience pain or
withdraw from planned activities without seeking
professional medical care (National Safety Council
1999).

In many ways, accidents are misnamed: Acci-
dents are usually not purely accidental. Human be-
havior causes many accidents, and therefore many
accidents are preventable. For this reason, scien-
tists prefer the term “injuries” instead of “acci-
dents.” To fully understand the ecology of acciden-
tal injuries, we must consider both the factors that
lead to injury and the ways we can prevent injury.
Factors that cause injury will be addressed first.

Researchers identify a number of factors that

put children and adolescents at increased risk of
accidental injury. Some factors are social. For ex-
ample, children whose parents do not monitor the
children’s behavior, whose parents are frequently
absent, intoxicated, or ill, and whose parents fail to
supervise the children during dangerous activities
are at increased risk of injury (e.g., Peterson et al.
1995). Also of concern is the child’s own tempera-
ment, or personality. Children who are impulsive
and have poor self-control—that is, those children
who are unable to control their impulses when at-
tempting dangerous activities—tend to have more
accidental injuries (e.g., Schwebel and Plumert
1999). Other factors are understood less com-
pletely at this time, but also appear to be related to
increased risk of injury. These include cognitive
factors such as children’s tendency to overestimate
their ability to do physical tasks, emotional factors
such as children’s mental illness (in particular,
having oppositional or attention deficit hyperac-
tivity disorders), and peer factors such as pressure
to attempt potentially hazardous activities.

Demographic data also suggest some children
and adolescents are at increased risk of injury.
Boys consistently have a higher rate of injury than
girls (e.g., Morrongiello 1997). Finally, environ-
mental factors must be considered as risk factors
for accidents. For example, an adolescent who has
a summer job working on a farm and operating
heavy machinery on a daily basis is at greater risk
for arm and leg injuries than an adolescent who
works in a legal office for the summer. A child who
lives in an impoverished neighborhood where
lead-based paint was used in older homes is at

A

1



Scene of an accident (Skjold Photographs)



greater risk of lead poisoning then a child who
lives in a newly built suburban home.

In considering techniques to prevent accidents,
scientists consider two broad categories of inter-
ventions: those designed to alter people’s behavior
and those that alter people’s environments. Both
are effective ways to prevent injuries. Prevention
techniques that target people’s behavior tend to
focus on ways to change the way people act when
they engage in potentially dangerous activities.
One successful example of this type of interven-
tion is the use of bicycle helmets. Epidemiological
data suggests that the use of bicycle helmets
sharply decreases the severity of head injuries
children and adolescents experience after bicycle
accidents that result in a blow to the head.Another
example of a successful accident prevention cam-
paign targeted at individual’s behavior is the use of
seat belts in automobiles. Countless lives have
been saved as a result of interventions to increase
seat belt use.

Prevention campaigns targeted toward envi-
ronments are designed to change potentially dan-
gerous situations so that the environment is safer.
An example of this is the placement of mulch in
playgrounds to reduce the chance of injury when a
child falls off climbing toys. A second example of
an environmental intervention to prevent acci-
dents is the implementation of graduated driver’s
license laws. These laws, now in place in many U.S.
states, require adolescents to learn to drive in a se-
ries of steps. For example, initial regulations per-
mit driving only during the daytime while super-
vised by a parent or guardian. Over time, drivers
are allowed to drive during nighttime hours, with
other adolescents in the car, and without adult su-
pervision. Preliminary evidence suggests that
graduated driving laws are effective in reducing
the number of accidents involving adolescent driv-
ers (Foss and Evenson 1999).

Scientists and legislators agree that accidents
are among the most serious public health prob-
lems facing American children and adolescents.
Unlike other health problems, accidents are not
caused by something like a virus or bacteria; in
many cases, human decisions and human behav-
ior lead to accidental injury. Although tragic acci-
dents continue to occur on a daily basis, progress
is being made. The rate of accidental injury among
children and adolescents is slowly declining (Na-
tional Safety Council 1999). As researchers con-

tinue to cooperate with government officials, man-
ufacturers of commercial products for children
and adolescents, and with the general public, the
rate of accidental injury among society’s youth will
be reduced further.

David C. Schwebel

See also: Adolescents, Alcohol Use Among; Children of
Alcoholics
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Acculturation
Given the increasing diversity in our world today,
the concept of acculturation has become more and
more important. In brief, acculturation is defined
as the process of change and adaptation that re-
sults from continuous contact between people of
different cultures (Redfield, Linton, and Herskovits
1936). The concept of acculturation is important
because it helps us to understand how exposure to
new, different, and diverse sociocultural environ-
ments can influence (and be influenced by) psy-
chological changes within the person (Rogler,
Cortes, and Malgady 1991).Although the term “ac-
culturation” can be applied to all types of peo-
ple—from immigrants, to minorities, to everyday
people adjusting to a new environment—it is
most commonly used in studies of immigrants
and refugees and their children.

Currently, there are two main models of accul-
turation (Nguyen and von Eye 2002). One empha-
sizes assimilation (the bipolar approach), and the
other, cultural pluralism (the bidimensional ap-
proach). In the bipolar model, acculturation is de-
fined as an assimilative process through which mi-
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nority individuals acquire the behaviors and val-
ues of the host society (Franco 1983). It is often de-
scribed in terms of high vs. low acculturation (or
acculturated vs. not acculturated)—where high
acculturation indicates assimilation into the host
society (e.g., being Americanized) and low accul-
turation indicates maintenance of one’s ethnic cul-
ture (e.g., remaining Mexican) (Cuellar, Harris,
and Jasso 1980; Suinn, Ahuna, and Khoo 1992). In
this model, one’s original, ethnic culture is pitted
against the host culture, and the assumption is
that one can be, for example, either Mexican or
American, but not both (see Figure 1).

In contrast, the bidimensional (or two-dimen-
sional/2D) model suggests that cultural involve-
ments are not polar opposites and that one can be
involved in both the ethnic and host culture at the
same time (i.e., it is not an “either-or” situation—
one can be fluent in both Spanish and English, for
example). Most relevant in culturally plural soci-
eties, this model suggests that acculturation can
include involvements with both the host and the
ethnic culture and that such involvements can and
should be measured separately (Dona and Berry
1994). In contrast to the bipolar model, the 2D ap-
proach allows for several types of adaptation—
e.g., bicultural, marginal, assimilated, and tradi-
tional—rather than seeing only assimilation as
true adaptation (see Figure 2).

In this model, acculturation can be described in
terms of its two dimensions (involvement in the
host culture and involvement in ethnic culture)
and in terms of four styles, or modes, of adapta-
tion: bicultural, marginal, assimilated, and sepa-
rated. Bicultural adaptation means an involvement
with both the ethnic and host cultures, whereas
marginal adaptation means an involvement with
neither, so that one is alienated from both cultures.
If one is assimilated, one is involved only with the
host culture;, or traditional adaptation, refers to an
involvement only with the original, ethnic culture
(Berry 1992). Most experts today prefer the bidi-
mensional model, since they see the bipolar ap-
proach as conceptually problematic.

Acculturation and Adjustment
The form acculturation takes can have many con-
sequences for the functioning of the individuals
involved. Past research has revealed various im-
pacts on adjustment—ranging from clinical
symptomatology, to educational achievement, to

family harmony. Despite the research, however,
concepts of the nature of the links between accul-
turation and adjustment can conflict. This conflict
is partly due to the different models and measure-
ments of acculturation used and partly to the dif-
ferent factors that can affect acculturation-adjust-
ment links (e.g., gender, age, socioeconomic
status, geographical context, and the like). In gen-
eral, though, acculturation has been linked to ad-
justment in the following ways:

Assimilation and Adjustment
Research has linked high levels of acculturation
(or assimilation) with various clinical disorders,
including depression, phobia, suicide, and sub-
stance abuse/dependence (Burnham et al. 1987;
Caetano 1987; Klonoff and Landrine 1999; Soren-
son and Golding 1988). High levels of accultura-
tion have also been linked with higher rates of
delinquency and deviant behavior (Buriel, Cal-
zada, and Vasquez 1982; Vega et al. 1993), higher
rates of smoking and anorexia (Unger et al. 2000),
and higher rates of family conflicts and school dif-
ficulties (Portes and Rumbaut 2001 ). In one study
of Southeast Asian adolescents (Cambodian, Laot-
ian, and Vietnamese), for example, it was found
that youth who were becoming too assimilated
into American culture were less successful aca-
demically (Rumbaut 1991). In another study of
immigrant youth across the United States, it was
found that those who had high levels of accultura-
tion suffered poorer health outcomes and engaged
in more risk behaviors (Harris 1999). Compared to
less assimilated peers, these youth were more
likely to be obese, to have fair or poor health, to ex-
perience learning difficulties, and to have missed
school because of a health or emotional problem.
They were also more likely to use controlled sub-
stances, to engage in violent and delinquent be-
haviors, and to have had sex and to have had it at a
younger age.

A review of these findings suggests that in-
creases in acculturation (assimilation) alienate in-
dividuals from the support of their ethnic group
and give rise to self-hatred and hatred of their eth-
nic group. These increases can lead to damaging
behaviors and beliefs that are a part of the domi-
nant culture—to an acceptance of hurtful stereo-
types and prejudices about one’s ethnic group, and
to the practice of discrimination toward one’s eth-
nic group.In sum, it seems that a sense of belong-
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ing with those in one’s ethnic culture helps to facil-
itate a sense of support, identity, and mental
health, and a lack thereof leads to greater difficul-
ties (Rogler, Cortes, and Malgady 1991).

Separation and Adjustment
In the second group of findings, low levels of ac-
culturation (or separation) have also been linked
to greater difficulties.Whether measured by length
of residency, by loyalty to the culture, or by English
proficiency, low levels of acculturation have been
associated with various problems, including de-
pression, withdrawal, delinquency, somatic symp-
toms, and substance abuse/dependence (e.g., Lim,
Levenson, and Go 1999 ). Similarly, low levels of
acculturation have also been linked to a greater
number of negative life events (e.g., divorce, death,
hospitalizations) and a greater dissatisfaction with
life (e.g., boredom, dreariness, sadness) (Salgado
de Snyder 1987). Furthermore, low levels of accul-
turation (as measured by ethnic involvements)
have also been linked to higher distress, higher de-
pression, and lower self-esteem (Nguyen, Messé,
and Stollak 1999).

Researchers suggest that when acculturating

individuals have been uprooted from traditional
interpersonal relationships, they are more likely to
experience loneliness and isolation in their new
environment. Such challenges, coupled with a lack
of instrumental skills (e.g., knowledge of the host
language, access to various resources, familiarity
with cultural norms) may prevent the uprooted in-
dividual from becoming familiar, comfortable, and
competent in her new world. Consequently, these
predicaments may lower self-esteem and give rise
to dysfunctional behavior (Rogler, Cortes, and
Malgady 1991).

Biculturalism and Adjustment
Researchers who have found a link between bicul-
turalism and adjustment have suggested that diffi-
culties are worse at both acculturative extremes
(i.e., separation and assimilation), and that
healthy adjustment is achieved at an optimal bal-
ance point (i.e., at biculturalism). This balance re-
quires integration between the ethnic culture’s
supportive elements and the host culture’s instru-
mental skills. Support for this argument comes
from a study of Hispanic adults (Lang et al. 1982).
It found that bicultural Hispanics were better ad-
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justed in terms of life quality, depression, and psy-
chological adjustment than were those who were
either monoculturally Latino (separated) or
monoculturally U.S. mainstream (assimilated).

Similarly, José Szapocznik and his collaborators
found (as reported in a 1980 study) that in the
Cuban families studied drug abuse was a function
of monoculturality (belonging  to only one cul-
ture), seen in over-acculturated youths, as they
called those who had become pretty completely
Americanized, and under-acculturated mothers.
The youths were found to have high rates of drug
abuse and impulsive and antisocial behavior, while
the less acculturated mothers were found to use
more sedatives and tranquilizers and to exhibit
more neurotic behaviors. The researchers caution
that it is not the retention of the ethnic character-
istics or the assimilation into the host society that
is pathological per se. Rather, it is the lack of bicul-
tural involvement that is problematic, because it
renders members of ethnic minorities inappropri-
ately monocultural in a bicultural context. Hence,
it is the exaggerated assimilation with the host so-
ciety or the exaggerated maintenance of ethnic
culture (separation)—one to the exclusion of the
other—that is detrimental. Biculturalism appears
to be optimal for adjustment because it enables in-
dividuals to function in both of their daily cultural
contexts.

An Ecological Perspective on Acculturation
It is important to note, however, that the accultur-
ation-adjustment relationships depicted here are
not as simple and clear-cut as they appear. As sug-
gested earlier, many factors can shape these rela-
tionships (e.g., socioeconomic status, or SES, eth-
nic group, immigration policy); two general
factors are context and one’s interaction within
that context.

Although various factors in the context (e.g.,
availability of community resources, experiences
of discrimination, sense of fit in the context) can
have a profound impact on the adjustment of mi-
nority populations, they have often been over-
looked in past research. Few studies have de-
scribed, let alone measured, the potential influence
of context. Most seem to study ethnic groups in
isolation, as though they could be isolated from
their sociocultural and historical backgrounds.

Yet some studies suggest that contextual factors
are vital in shaping the acculturation and adjust-

ment of minority groups. Andres Gil and William
Vega (1996), for example, studied Cuban and
Nicaraguan families in Miami and found that the
Nicaraguans experienced more difficulties (i.e.,
more language and acculturation conflicts, more
perceptions of discrimination) than did their
Cuban counterparts. Furthermore, they made less
money than the Cubans, despite having similar
levels of education. Gil and Vega attributed these
findings to the different conditions in the groups’
context, explaining that the Cubans fared better
because they had more supportive enclaves and re-
sources than did their Nicaraguans neighbors—
who, in contrast, encountered greater barriers in
their resettlement to Miami (more exploitation by
police, more restrictions in obtaining job permits
and legal residence, and so on).

Huong Nguyen (2000) also demonstrated the
importance of context. Using a sample of Viet-
namese and Mexican adolescents, Nguyen tested
an ecological model of acculturation. The main
premise of this model is that to fully understand
the nature of acculturation-adjustment relation-
ships, it is essential to understand the context in
which such relationships evolve. The model holds
that acculturation is a process that connects the
individual with his context. Its levels of involve-
ments are links to one’s sense of competence and
belongingness. In conjunction with the demands
and resources of the context, competence and be-
longingnesspredict one’s behavior. Thus it is not
the culture itself, but rather the fit between the in-
dividual and the environment that facilitates or
impedes adjustment.

Nguyen’s findings demonstrated support for
this ecological model in several ways. First, she
found that the two ethnic groups differed in ad-
justment and cultural fit in expected ways. Com-
pared to their Vietnamese peers, Mexican youth
reported fewer experiences of discrimination and
a greater sense of fit within their context (i.e., in
Lansing, Michigan, where the study was con-
ducted). They also fared better in terms of per-
sonal adjustment (as seen in depression, sympto-
matology, self-esteem, and life-satisfaction) and
interpersonal adjustment (as seen in family and
peer relationships). These findings corresponded
with the community resources in Lansing. They
suggested that individuals who have more ethnic
resources in their context (as the Mexicans do in
Lansing) would have more support, and thus, a
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better sense of fit and adjustment than peers who
have fewer community resources (as the Viet-
namese do).

Second, Nguyen demonstrated that there were
differential acculturation-adjustment patterns
(for both ethnic groups), which corresponded to
the demands of the context. Compared to adoles-
cents who were less involved, those who were
more involved in the U.S. culture were more ad-
justed on the whole, taking into account the per-
sonal domain (i.e., self-esteem, life-satisfaction,
disposition to delinquency), the interpersonal
domain (i.e., family, peer, and teacher relations),
and the academic domain (i.e., school GPA, read-
ing scores, and academic aspirations). In con-
trast, youth who were more involved in the eth-
nic culture reported more mixed functioning
than peers who were less ethnically involved).
They fared better in terms of family relation-
ships and academic aspirations, but worse in
terms of depression, symptomatology, and math
and reading scores. Nguyen attributed these
findings to the dominant U.S. presses and re-
sources in the Lansing context. Given that Lans-
ing is 84 percent White (and only 8 percent Mex-
ican and 0.2 percent Vietnamese) (U.S. Census
1990), it is likely that adolescents who are more
involved in the U.S. culture are more likely to feel
a sense of fit in their environment. Their U.S.
skills and involvements may be more useful in
Lansing and thus more likely to facilitate adjust-
ment. Conversely, those with high ethnic involve-
ments may have a more difficult adjustment, be-
cause their ethnic involvements are rendered
useless in a context that has little support or util-
ity for such involvements.

Finally, Nguyen demonstrated that cultural fit
(one’s fit within the context) predicted better ad-
justment on the majority of indices measured—
across personal (i.e., depression, symptomatology,
self-esteem, life-satisfaction), interpersonal (i.e.,
family, peer, and teacher relations), and academic
domains (i.e., reading scores, academic aspira-
tions). Moreover, she demonstrated that cultural fit
mediated numerous links between acculturation
and adjustment. This set of findings is especially
compelling; it demonstrates that it is not so much
the cultural involvement that is adaptive or mal-
adaptive per se, but rather, what the involvements
mean in context—i.e., the cultural fit that they lead
to—that facilitates or impedes one’s functioning.

Taken together, the findings of Nguyen and Gil
and Vega demonstrate the utility of an ecological
perspective—i.e., of examining an individual’s
context (e.g., community resources) and his/her
interaction within that context (e.g., cultural fit)—
when studying acculturation-adjustment links. As
Dina Birman and her colleagues so aptly conclude
in an article soon to be published, “there is no
‘best’ acculturative style independent of context.”

Huong H. Nguyen
Alexander von Eye

See also: Adolescence in a Cultural Context; Children from
Immigrant Families; Ecodevelopmental Theory; Ethnic
and Racial Identity in Adolescence; Families, Southeast
Asian; Family Diversity; Hispanic Immigrant Experience;
Parent Education Programs for Immigrant Families
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Achievement Motivation
The study of achievement motivation is the study
of students’ learning beliefs and behavior in class-
rooms and other educational settings.Achievement
motivation consists of a constellation of beliefs, at-
titudes, and emotions that students come to hold as
a result of their educational experiences. From an
ecological perspective, achievement motivation is
viewed as influenced by parents, teachers, and
peers, as well as the larger culture in which children
grow. Educational researchers have learned that
students’ beliefs about learning influence both the
kinds of work they choose to do in the classroom,
as well as their persistence while they do their
work. This information has been very helpful to
teachers, as it suggests that students who have low
confidence or otherwise struggle with perceptions
of low ability can be helped by being oriented to
different ways of thinking about learning.

Students’ beliefs about the relationship between
effort and ability have been the focus of much
study. Bernard Weiner has found that, in their at-
tempts to understand the causes of their successes
or failures, students tend to attribute their grades
to four causes: effort, ability, luck, and other exter-
nal factors, such as the ease or difficulty of a test or
assignment (Weiner 1985; 1994). Weiner’s attribu-
tion theory proposes that students interpret these
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causes along three basic dimensions: location (in-
ternal or external), stability, and controllability.
Weiner has shown, for example, that most students
tend to view ability as something that is internal,
relatively stable, and uncontrollable. In contrast,
effort tends to be viewed as something that is in-
ternal, unstable, and controllable.

Further, Weiner has demonstrated that the
cause to which students attribute their perform-
ance is directly linked to how they come to feel
about their abilities, and that these emotions are
actually predictive of the next steps that students
will take in their learning. For example, students
who believe they did poorly on a test because they
waited until the last minute to study will most
likely feel guilty and make a concerted effort to
study in advance of the next test. In contrast, stu-
dents who believe that they did poorly because
they are not smart enough are likely to feel
ashamed and therefore will probably not try very
hard to prepare for the next test. Students are
much better off, then, if they can be helped to in-
terpret failure as resulting from lack of effort
rather than lack of ability, since effort is something
they can improve, while ability is something they
really cannot do anything about.

However, other researchers have shown that the
ways in which students interpret their grades is
very much influenced by the structure of learning
in their classroom. John Nicholls (1989) studied
students’ attributions for success and failure in co-
operative and competitive classrooms. He found
that when students learn in cooperative as com-
pared to competitively oriented classrooms, they
are less likely to view ability as something that is
limited and over which they have no control. Fur-
thermore, they do not report feeling ashamed if
they do poorly on a test or assignment—they tend
to focus instead on how they can improve their
grade in the future. Cooperative learning, then,
tends to minimize students’ concerns about their
abilities, and orients them to how, and not whether
they can master an assignment.

Not surprisingly, educational researchers who
have studied ability grouping and tracking—the
practice of selecting and placing students of simi-
lar ability in small groups or the same class-
rooms—have found that it too has the tendency to
raise students’ concerns about their abilities. The
greatest benefits seem to be reaped by higher level
students, who report greater enjoyment of their

learning in classrooms with enthusiastic teachers
who assign challenging work (Oakes 1985). In
contrast, students placed in lower groups or tracks
report learning in the company of peers who are
very disruptive, and from teachers who are puni-
tive and assign easy work.

The study of students’ beliefs about their abili-
ties grew naturally out of the research on attribu-
tions for success and failure. In an earlier study
Nicholls (1979) found that from preschool through
the first grade, most children believe that intelli-
gence grows with effort, and they tend to say such
things as “The harder I try, the smarter I get.” By
the second grade, however, many children aban-
don this belief for the view that effort itself is an
indication of low ability. They now express such
ideas as, “The harder I have the try, the dumber I
must be.” The notion that effort can be interpreted
as a sign of low ability means that, for some stu-
dents, it can become a double-edged sword (Cov-
ington 1979). That is, most students readily ac-
knowledge that they can probably do better if they
try harder, but for many the mere act of trying is
an admission of low ability.

The fact that some students do not interpret the
need to try hard as indicative of low ability has led
educational researchers to examine how students
may think differently about ability itself. John
Nicholls (1989) and Carol Dweck (1999) have
found that, in general, students tend to think about
ability or intelligence in two distinct ways. Some
students think of ability as a quality that is limited
and that limits what they will be able to accom-
plish. In experiments, these students are likely to
avoid learning a new skill if there is a chance that
they may make mistakes, thereby revealing their
lack of ability. Instead, they will choose to work on
a task they already know how to do. These students
also tend to be very concerned about how well they
are doing in the classroom relative to others. In
contrast, other students think of ability as a qual-
ity that grows with effort. They tend to enjoy chal-
lenging assignments, even if they know they will
make mistakes. Indeed, these students tend to
view mistakes as a natural part of learning, and are
focused more on their own progress rather than
their relative standing in the classroom. These very
different views about ability probably arise from
the different influences that parents and culture
bring to bear on their development.

Across the social sciences, researchers in edu-
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cation, psychology, anthropology, and sociology
agree that students’ beliefs about learning and
achievement do not evolve in a vacuum. Many in-
vestigators have sought to understand the roles
that family and culture play in the development of
students’ achievement-related beliefs. Scholars
concur that parents have a profound influence on
their children’s developing achievement beliefs,
both through the ways in which they talk about
schooling and the actions they take in the service
of their children’s education (Bempechat 1998;
Epstein 1987; Rogoff 1990; Sigel, McGillicuddy-
DeLisi, and Goodnow 1992; Stipek and Gralinski
1991). Indeed, parents’ own beliefs about learning
guide their educational socialization practices,
which in turn influence their children’s develop-
ing beliefs. This notion has been demonstrated
rather decisively in research on gender differences
in mathematics achievement. Interestingly, re-
searchers have found that mothers tend to hold
very different beliefs for boys versus girls with re-
spect to the causes of success and failure. Mothers
tend to attribute boys’ failure to lack of effort, but
girls’ failure to lack of ability (Holloway and Hess
1985). Mothers also tend to attribute boys’ success
to ability, but girls’ success to effort. The implicit
message to boys is that they are smart, and need
to try harder when they fail. In contrast, the mes-
sage to girls is that they are not smart, and when
they do well, it is because they tried hard. Some
have speculated that mothers’ differential beliefs
may account, in part, for the fact that more girls
than boys tend to opt out of higher level mathe-
matics and sciences courses in high school, leav-
ing many fewer young women than men who
major in mathematics-related studies in college
and choose careers in mathematics, science, or
engineering.

Cultural psychologists and psychological an-
thropologists have proposed that there exist “folk
theories” of learning that are embedded in culture
and serve as powerful guides for how individuals
understand, or make meaning of, their learning
experiences (Bruner 1996; Serpell and Hatano
1997). For example, scholars who study Japan have
argued that the cultural tendency toward collec-
tivism and interdependence lead to particular un-
derstandings of learning that emphasize self-
improvement in the service of maintaining
relationships with one’s social groups, including
family, school, and peers (Kitayama et al. 1997;

Kitayama 2000). Effort, then, has social as well as
academic meaning for students (Holloway 1988).
There is no shame in trying hard to overcome dif-
ficulties in learning—expending effort is both an
expected and necessary aspect of self-improve-
ment. In contrast, researchers have described
American culture as one that fosters independence
and encourages children to fulfill individual needs
in the service of establishing and maintaining self-
esteem (Kitayama et al. 1997). Students tend to
view effort as something they can invest in at will,
for their own, individual benefit (Holloway 1988).

These cultural differences, although very gen-
eral, have been used to explain the higher mathe-
matics achievement of Japanese and Chinese rela-
tive to American elementary and high school
students. In studies comparing achievement and
motivation in Japanese, Chinese (Taiwan), and
American students, Harold Stevenson and his col-
league found that, while all mothers and children
placed more emphasis on effort than ability,Amer-
ican mothers and their children were much more
likely than their Asian counterparts to focus on
ability as a potential cause of success or failure
(Stevenson and Stigler 1992). Indeed, Japanese
mothers do not tend to see ability as a factor that
could limit a student’s performance in school
(White and LeVine 1987). These findings suggest
that the Japanese cultural tendency toward self-
improvement may foster beliefs about ability that
are helpful for learning.

Critics have recently urged researchers to move
beyond the tendency to characterize an entire
population of people according to one, overall cul-
tural belief. They have argued that, within any
population, there exists a rich and varied contin-
uum of beliefs. Increasingly, researchers are seek-
ing to understand differences within, and not just
between cultural groups. Using qualitative meth-
ods of inquiry, including in-depth interviewing
and ethnographic research, scholars are uncover-
ing the different ways in which a particular cul-
tural belief is interpreted and even contested in a
given society. For example, in a series of inter-
views and observations with Japanese preschool
directors, Susan Holloway (2000) found that there
is indeed a consensus among these educators that
children need to learn how to get along with the
other children and adults in their lives, a goal that
has been described as particularly Japanese
(White and LeVine 1987). While the development
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of social skills was a primary concern, Holloway
found that all the preschool directors she inter-
viewed availed themselves of the ideas of both
Western and Japanese educational theorists. This
illustrates the extent to which it is problematic to
adhere to dichotomous characterizations of
Japanese society as collectivist and American so-
ciety as individualist. Further, these Japanese pre-
school directors used very different means to so-
cialize children into Japanese culture, which is
very rich and complex.

This example demonstrates that the major ad-
vantage stemming from the study of within-group
differences is that it allows educational researchers
to move beyond cultural stereotypes and toward a
greater understanding of the richness that exists in
the differing views that individuals hold about
child development. For the study of achievement
motivation, this implies that researchers need to
move beyond the tendency to characterize stu-
dents’ beliefs at one or the other end of a contin-
uum. In order to develop a deeper understanding
of how students’ achievement beliefs and behaviors
develop and evolve over time, researchers need to
conduct studies that embed a qualitative compo-
nent within a larger quantitative investigation. Re-
search that includes in-depth interviews, ethnogra-
phy, and case studies will advance knowledge. In so
doing, it will be better positioned to help teachers,
who work hard every day to motivate their stu-
dents and foster a love of learning.

Janine Bempechat

See also: Curiosity; Gender Roles and Society; Resiliency;
Self, Self-Concept, and Self-Esteem; Self-Efficacy
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Adherence
See Treatment Adherence

Adolescence in a Cultural Context
Adolescence is the stage of life when societies pre-
pare their children to take on adult roles and re-
sponsibilities. The way parents and other educators
work on this preparation is closely related to socie-
tal values and beliefs, the type of economy the soci-
ety is based upon, its social structures and organi-
zation, and how the family unit is composed and
regulated. Developmental tasks, rather than being
universal challenges, are cultural expressions of
normative age-specific goals and standards the
children have to deal with. Parental child-rearing
practices are not only a manifestation of the par-
ents’ own values and traditions, but a reflection of
the subsistence tasks and roles the adolescents are
expected to fulfill in their society as adults (Ogbu
1981). The competencies the individual will need
as an adult shape the map on which different de-
velopmental paths are delineated, whereas the
physiological and biological characteristics of the
individual determine the general potential that in-
dividual has for the growth of unique sociocultural
behaviors. Because an important goal of child rear-
ing is to socialize children to fulfill the cultural
tasks of a particular culture, there may be variation
between cultures in important domains of life-
span development. During adolescence the impact
of differing child-rearing traditions is evident, for
example, in association with the individuation
process, the development of self-concept and iden-
tity formation, and the nature of future orientation.

The dimensions of “individualism” and “collec-
tivism” have been used to conceptualize different
cultural values and characteristics on a societal
level. The modern Western societies of North
America, Australia, and northwestern Europe are
generally seen as more individualist, whereas
countries in Asia, Africa, Latin-America and East
Europe are seen as having stronger collectivist val-
ues. On an individual level these characteristics are

related among other things to the value placed on
individual autonomy and assertiveness as op-
posed to interdependence and compliance. Differ-
ences in sex-role expectations are generally seen
as following the same geographical pattern: More
individualist societies are more egalitarian in sex-
role expectations, whereas more traditional gender
roles are usually found in collectivist cultures.

During the last two decades of the twentieth
century and the beginning of the twenty-first, re-
searchers have focused on the way cultural and eco-
logical factors are integrated in, and affecting,
parental child-rearing practices. During this
process it has become increasingly apparent that
developmental content and outcomes that were
thought to be general are rather culture specific.
This is certainly true for what used to be considered
universal major developmental tasks during ado-
lescence, such as becoming more independent from
parents, initiating new and more mature relations
with peers, and forming a personal and distinct self
identity (Gardiner, Mutter, and Kosmitzki 1998).

The focus on individual autonomy and per-
sonal achievement as we know it from Western na-
tions influences the meanings and dynamics of
close relationships; when emphasis is put on inter-
dependence and harmonious social interaction,
the effect is different. Tension and conflict seem to
be a necessary part of the former relations, in
order to advance individuation and separation
from parents. During Western adolescence, as chil-
dren transfer intimacy and confidence from par-
ents to peers, become more self-assertive, and
challenge many of the parental values, there seems
to be an intensification of this strain. Overt state-
ments of disagreement with authority figures are
expected in the same way as conflicts between
adolescents and parents, and they are valued as
important in the development of self-expression
and autonomy (Rothbaum et al. 2000).

The strong emphasis on the need to be interre-
lated with significant group members within the
interdependent cultures sets the stage for more
harmonious interactions, in which attention is di-
rected toward the needs and well-being of others.
Cooperation is cherished, and disagreements and
conflicts avoided. Maturation is seen more as a
process of gaining control over inner attributes,
rather than as a process of learning to express
them. Since gaining independence from parents is
not an important issue for adolescents of these so-
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cieties, there is less intergenerational strain be-
tween adults and their young children.And in cases
where there are antagonistic feelings toward par-
ents, the young person will hesitate to express these
sentiments, out of respect for parental authority
and to maintain group harmony. Adolescents of
collectivist cultures tend to continue spending
much of their leisure time in the company of par-
ents and family, and the relations they have with
peers are not apt to conflict with those they prac-
tice with significant adults (Schlegel and Barry
1991).

In individualist cultures, close friends play an
important role in the process of gaining independ-
ence from parents. Young people prepare to leave
their families by spending most of their waking
hours away from home; either at school or in the
company of peers. Intimate relations with same-
age friends provide a safe haven while adolescents
are struggling to achieve confidence in their own
choices and decisions.

But even if Western adolescents tend to spend
more time with and confide more in their friends
as they grow older, and even if there are quite a few
controversies with parents over rules and regula-
tions, the relationship with parents remains close
and important. In most cases, the two network
groups seem to have complementary functions in
the lives of young people. Parents are trusted for
advice on future events like schooling and career
choices, while close friends are important sources
of consultation about everyday issues like styles
and social events and other recreational activities
(Shaffer 2000).

There is an important gender difference in peer
relations between collectivist and individualist so-
cieties that may reflect a variation in gender-role
expectations between the two cultures. While girls
in the Western countries tend to be more peer-
oriented and have stronger ties with their friends
than boys, the contrary situation is usually found
in non-Western societies. This is especially true in
more traditional cultures, where formal education
often ends during adolescence. Girls tend to spend
much of their time with their mothers and other
female adults, taking part in grown-up activities
that prepare them for the roles they will assume as
married women. Young girls’ relationships with
same-age peers often take place in this situation.
The intimate bonds between mothers and daugh-
ters are thus maintained, while adolescent interac-

tion is molded after the adult pattern. Boys, on the
other hand, may take part in subsistence tasks
with their fathers, but do not gain the same inti-
macy with them. Although they may participate in
adult work, they are often left to themselves in
company with other young boys, while the adult
males are dealing with political issues or getting
together for socializing purposes. Nevertheless, the
bonding with the peer group will not be strong un-
less there are initiation ceremonies that mark a
separation of the young boy from his family, so
that he will no longer sleep and eat in the house of
his parents. In this case the peer group will be of
more importance than other social groups to the
young boy (Schlegel and Barry 1991). Diverse pat-
terns of interpersonal relations also affect the po-
tential for social support, and it has been observed
that adolescents of interdependent cultures report
stronger supportive ties within their different net-
works than Anglo-Americans (DeRosier and Ku-
persmidt 1991, Triandis et al. 1985).

One of the cornerstones in the establishment of
a mature identity, a major developmental task for
adolescents, is the person’s self-concept. Even if the
process of differentiating the self from the envi-
ronment starts very early in life, the social and
cognitive development of adolescence contribute
to a refinement of the self-concept, which becomes
more psychological, abstract and coherent. There
seems to be an agreement that all humans recog-
nize themselves as physically distinct beings. But
there are important variations in the content and
structure of the self-concept and some of the psy-
chological processes related to it, implying that the
way people think about themselves reflect the cul-
tural context they are part of (Kagitcibasi 1996).
Differences in people’s beliefs about the relation-
ship they have with others, and specifically the de-
gree to which they see themselves as separated
from or connected with others, are associated with
differences in cognition, emotions, and motivation
(Markus and Kitayama 1991).

In modern Western societies people tend to see
themselves as separated from others, and they
think of the self as a self-contained, autonomous
unit with clear boundaries, defined by the physical
body. Each person comprises a unique configura-
tion of individual desires, preferences, attributes,
and abilities that remain stable across different sit-
uations. The expression of these inner qualities
motivates and regulates behavior. Individuals with
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an independent self tend to describe themselves
with reference to their inner characteristics, and to
see themselves as different from others. The inde-
pendent self is typically encountered in Western
societies, and has therefore been seen as an expres-
sion of underlying individualist values. In contrast
to the belief that people are separated from and in-
dependent of each other is the belief that people are
fundamentally connected with one another.
Among those who hold this belief, the emphasis is
on the fact that it is crucial for humans to be part of
various interpersonal relationships and to main-
tain interdependence among individuals. Since it is
the-self-in-relation-to-others that guides behavior,
a heightened awareness of the needs and desires of
others is necessary. Interdependent individuals
tend to see themselves as more like others, and to
think of themselves in terms of the relationship
they have with various in-group members. Conse-
quently their self-concept is less stable and changes
structure according to the situation. The interde-
pendent self is the more typical self-concept of col-
lectivist cultures.

Obviously these differences in how people
think about themselves have a substantial impact
on other processes of adolescents’ identity forma-
tion, both in relation to content areas like family
and peers, and in relation to what strategies are
preferred in dealing with identity issues (Marcia
1980).

But it is not only in the development of the self-
concept that there is variation between cultures
with importance to the identity formation of ado-
lescents. Many cultures have specific rites of pas-
sages that mark the transition into adolescence.
These rituals are expressions of how the young
person is expected to contribute to the society. As
such, they may ease the process of identity forma-
tion, making the exploration of and commitment
to career, sexuality, and ideology, issues of so much
importance in Western societies, less pertinent
(Schlegel and Barry 1991). Thinking about and
planning for the future is a universal aspect of life-
span development. This is of special importance
for adolescents, not only because of the long-term
consequences of the decisions made during this
stage of life, but also because exploring and com-
mitting to future interests is crucial in their iden-
tity formation. In an extensive review of the litera-
ture on the development of future orientation
during adolescence, Jari-Erik Nurmi (1991) illus-

trated the influence of normative developmental
tasks on this process. During adolescence there
seems to be a cross-cultural increase in worries
about and interests in normative developmental
tasks such as education, career, and starting a fam-
ily.

Nurmi further elucidates how this process is
embedded in the social and cultural context the
adolescents participate in, as well as the impor-
tance of historical and social factors in the con-
tents of adolescents’ future orientation. Whereas
there is a general tendency for girls to be more pre-
occupied by their future families, gender variation
in educational and career concerns is clearly asso-
ciated with differences in gender role expectations
in each society. Concerns about such issues as
parental divorce, pollution, nuclear war, entering
the army, and unemployment are reported in soci-
eties and periods of times where these issues have
played a significant role. Of interest here is the way
the dimensions of independence and interdepend-
ence are reflected in the future orientation of ado-
lescents. The focus on autonomy and independ-
ence in Western countries as opposed to the
interdependence in collectivist cultures is ex-
pressed in relation to the issue of future family:
Young people in the former group will mention
their personal future family, whereas youth in the
latter group tend to have the parental family as a
frame of reference in their future orientation.
Common goals and interests that Western adoles-
cents are inclined to report are closely related to
their own popularity, happiness, leisure activities,
and achievement. Even if they seek the advice of
their parents in important matters like education
and career planning, they feel free to make and re-
sponsible for making autonomous decisions about
their future. Their counterparts from collectivist
societies are more prone to record issues related to
their own and their family’s health, other people’s
death, as well as to other people’s courtship, mar-
riage, and children. Very often the family will take
care of the planning of the future for their chil-
dren; in every instance the parents will be very in-
fluential in the decisions of the adolescents.

Sociocultural expectations imparted to the ado-
lescents in terms of developmental tasks do not
only affect the adolescents’ orientation to the fu-
ture. Dealing with these tasks may be stressful for
young people, and the main problems associated
with their psychological well-being are related to
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issues about school, parents, boy- or girlfriends,
and peers. In societies where formal education is
crucial for future career, the transition from ele-
mentary to secondary school is a challenge in it-
self. But as graduation from high school is getting
closer, the burden of schoolwork and pressure to
succeed seem to cause distress for a large propor-
tion of the students in many societies. In their de-
scription of adolescent life in traditional commu-
nities, Alice Schlegel and Herbert Barry (1991)
report young girls distressed by the expectation
that they should find an appropriate partner, and
young boys distressed by antagonistic relations
with their fathers. The Sturm und Drang of adoles-
cence that has been thought to be a result of raging
hormones and physiological changes may just as
well be related to everyday problems concerning
developmental tasks adolescents have to cope with.

Internal conflicts, wars, famines, and other ca-
tastrophes of nature are contributing to a growing
gap in living standards and possibilities between
third-world nations and developed countries, a
gap that has increased migration at a rate un-
known in history. Due to globalization, more and
more individuals and families are able to cross na-
tional borders to settle down in foreign societies
for shorter or longer periods of their lives. Individ-
uals and groups of people of differing cultural and
ethnic origins are interacting with each other more
than ever in all parts of the world. Consequently,
more and more children and adolescents are expe-
riencing an acculturation process as part of their
development from infancy to adulthood. Unfortu-
nately, however, little information is available
about the idiosyncratic aspects of immigrant chil-
dren’s cultural ecological context, and this context
needs to be delineated in greater detail to get a bet-
ter understanding of their social, emotional, and
cognitive development.

What is clear is that a growing number of fam-
ilies from the collectivist cultures of Asia, Latin
America, and Africa have settled down in the indi-
vidualist societies of northwestern Europe and
North America. Immigrant parents tend to con-
tinue the child-rearing practices of their culture of
origin when they arrive in a new country of settle-
ment. It has also been demonstrated that immi-
grant adolescents adhere to the same family values
as their parents, in the same way as their domestic
peers hold onto the values their caretakers advo-
cate. However, we lack systematic empirical knowl-

edge about developmental tasks that would be
more typical of a collectivist immigrant cultural
context. Concerning gender roles, immigrant ado-
lescents may face more traditional expectations
about what future tasks to fulfill in the family,
whereas in the schools and the society at large,
they are met with more egalitarian role expecta-
tions, encouraging especially females to opt for an
education that will secure them economic inde-
pendence. Preparation for the future role as a
mother and housewife necessitates that immi-
grant adolescent girls spend their leisure time with
their families, whereas in the outside world they
are expected to develop intimate relationships
with peers and voice their personal opinions
against their parents. An interdependent family
environment may involve aspirations that their
offspring in the future shall contribute to the eco-
nomic and social support of older family mem-
bers, while the larger society insist they make au-
tonomous decisions and put their personal
happiness in the first place.

How immigrant children and adolescents bal-
ance various family-inculcated collectivist values
and traditions against the individualist values of
the host society is not yet understood very well.
Neither do we know whether and in what ways this
balance affects the development of their self-con-
cept and close relationships with in-group mem-
bers during the life span as a whole, and during
adolescence in particular. Traditionally, accultura-
tion is perceived as a stressful process (Berry and
Sam 1995). However, so far there are no conclusive
findings indicating that the general psychological
well-being and adaptation of immigrant adoles-
cents is inferior to that of the host national youths.
It seems reasonable that a positive acculturation
process includes the learning of diverse cultural
competencies and gaining the knowledge about
where and when to apply them appropriately that
is helpful in the adaptation of acculturating youth.

Regarding peer relations, immigrant and ethnic
minority members seem to display the same pat-
tern as we described for traditional societies, with
less peer orientation and peer support among fe-
males than is reported by their Anglo-American
counterparts. Concerning family relations, there
are studies that show that young people of immi-
grant and ethnic minority origin report less social
support from their families than Anglo-Americans
(Vaux 1985). In addition, there are empirical find-
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ings implying that immigrants who are more ac-
culturated, in the sense that they are more compe-
tent in the ways of the host society, report less fam-
ily support than immigrants who are less
acculturated (Shapiro et al. 1999). This indicates
that there might be some social and emotional
challenges to the balancing of different values dur-
ing the acculturation process.

Globalization and modern technology have put
the world on a spinning wheel of cultural modifi-
cation and transformation. Acculturation is turn-
ing into a major developmental task not only for
immigrant adolescents, but also for a worldwide
generation of multicultural youth, who will have to
negotiate the incongruities between parental ex-
pectations, values, and beliefs and those of the
outside world. The present variation in values
within national groups may increase, and the
boundaries between individualist and collectivist
cultures, interdependent and independent self-
conceptions, may decrease. Contrasting cultural
developmental tasks will be the challenges for a
growing number of young people. Under such con-
ditions one of the challenges for the societies’ edu-
cators will be to decode and formulate clearly in as
many ways as possible the content of the contrast-
ing cultural developmental tasks.

Brit Oppedal

See also: Acculturation; Adolescent Identity Formation;
Culture and Human Development; Erikson’s Theory 
of Psychosocial Development; Ethnic and Racial 
Identity in Adolescence; Extracurricular Activity
Participation; Families, Southeast Asian; Menarche;
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Racial Identity Development among African American
Adolescents
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Adolescent Identity Formation
Achieving a sense of identity is the major emo-
tional and social task of adolescence and involves
defining who one is, what one’s values are, and
which direction one will pursue in life. According
to Erikson, the search for self is one of the major
forces behind many commitments such as sexual
orientation, personal relationships, and level of in-
volvement in society, as well as moral, political, and
religious commitments. It is the final developmen-
tal crisis before adulthood (Erikson 1950). While
this momentous task of forming a concept of one-
self begins in the later years of childhood, the ma-
jority of it takes place during the adolescence.

The early stages of identity formation can be
seen in childhood where the child describes
him/herself in terms of personality traits such as “I
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am shy” or “I am funny.” The child in middle child-
hood is able to talk about herself in the past, pres-
ent, and future and is able to establish links be-
tween these time frames. In early adolescence, the
teenager is not able to connect these self-state-
ments, and may even give opposing descriptive
characteristics. Such statements as “I am shy and I
am outgoing”illustrate this.These contradictions in
the description of self arise from the social pres-
sures that force adolescents to display different
selves in different social situations. As the adoles-
cent’s social world expands with the development of
new social relationships, such as romantic relation-
ships, relationship with parents, and relationships
with siblings, peers, teachers, and employers, the
paradoxical self-descriptions increase in frequency
and can cause stress and anxiety because the ado-
lescent finds that she is unable to explain or resolve
them (Harter 1998; Harter and Monsour 1992).

According to Erikson’s theory, during this pe-
riod of time known as the identity crisis, teenagers
will experiment with who they are, with what they
believe in, and how they wish to be perceived. As
mentioned previously, this stage is typically accom-
panied by feelings of confusion and distress, as
adolescents experiment with various sets of values
and goals. Because of this confusion and distress,
young people in the midst of constructing their
identity may vent their frustrations on themselves
and others, which may result in antisocial and even
self-destructive behavior. Creating a unified sense
of self arises out of adolescents’ need to bring to-
gether their identity as individuals and their iden-
tity as members of the society and culture they in-
habit. Eventually, out of this period of soul-
searching will arise a mature sense of self. The
process of identity formation depends on how ado-
lescents judge others, how others judge them, and
how they judge the judgment process of others, as
well as on their ability to evaluate these judgments
in light of the culture (Cole and Cole 2001).

During middle and late adolescence, and with
the development of the capacity for more abstract
thought, teenagers are able to combine their vari-
ous traits and concepts of self into higher-order
abstract descriptors and begin to use qualifiers,
such as “I am pretty intelligent” or “I am not com-
pletely outgoing” (Berk 1999). These statements
reveal their awareness that psychological qualities
such as intelligence or shyness can and often do
change from one social situation to the next. As

teenagers move toward the kind of unity discussed
by Erikson in his theory of identity development,
they will revise their views of themselves to in-
clude lasting goals and values.

Researcher James Marcia elaborates upon Erik-
son’s ideas on identity formation and focuses on
two factors that are essential for achieving a ma-
ture identity: crisis/exploration and commitment.
Crisis/exploration refers to the process during
which adolescents reexamine choices they and
their parents have made; the process involves
thinking about future opportunities in life and
may include the initial stages of searching for al-
ternatives that they find personally fulfilling. Com-
mitment refers to adolescents pledging allegiance
to the goals, values, and beliefs they have adopted
for themselves. James Marcia identifies four possi-
ble patterns of crisis/exploration and commitment
in coping with the task of identity formation. The
four identity statuses are identity diffusion, iden-
tity foreclosure, moratorium, and identity achieve-
ment (Marcia 1966, 1999). Adolescents often shift
from one status to another while forming their
identity.

Identity Diffusion
The adolescents described by this status lack clear
direction; they are not committed to any goals or
values and are not actively involved in trying to
reach them. They have never explored their ideals
and goals or perhaps have tried and found the task
to be too overwhelming. Teenagers who find it dif-
ficult to realize their occupation goals and life val-
ues are at risk for identity diffusion. These adoles-
cents will experience difficulty in adjustment, and
long-term diffused adolescents are the least ma-
ture in identity development. Typically, they em-
ploy concepts of fate and luck and have an “I don’t
care” attitude. They also tend to follow the crowd,
resulting in occasional deviant behaviors such as
substance abuse and violence.

Identity Foreclosure
Identity-foreclosed individuals are committed to a
set of values and goals; however, they have reached
this level of commitment without having explored
the alternatives to them and show no signs of hav-
ing experienced a crisis. Instead, they have ac-
cepted the ready-made identity handed to them by
authority figures in their lives. These authority fig-
ures are usually parents; though they may also be
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teachers, religious leaders, or even romantic part-
ners. Child actors and teenagers in religious cults
and royal families may experience identity foreclo-
sure. Like teenagers in the identity-diffused status,
identity-foreclosed teens are ones who are likely to
experience difficulty in realizing their own per-
sonal goals and values in life. Adolescents who re-
main foreclosed also experience difficulty in ad-
justment and are often inflexible, dogmatic, and
intolerant. They may use their commitments in a
defensive manner in response to the threat of new
ideas and ways of looking at things. Some fore-
closed teenagers may join cults or other extremist
groups, adopting a way of life very different from
their previous one if they have been alienated or
have sensed rejection from the people in their lives
previously depended upon for their self-esteem,
validation, and affection (Frank, Pirsch, and
Wright 1990; Kroger 1995).

Moratorium
In this identity status, teenagers experience an
identity crisis. They have not made any definitive

commitments to a set of goals or values. Rather,
they are in the process of exploring and gathering
information and trying new activities. In Western
culture, college triggers the exploration process for
many, as they are exposed to a new lifestyle and
new ideas. Teenagers who go to work after high
school graduation instead of going to college most
likely settle on a self-definition a bit earlier than
college students. Moratorium is considered a psy-
chologically healthy route to a strong and mature
identity, whereas identity confusion and identity
diffusion are seen as maladaptive. Young people
who are exploring possible career goals, life
choices, and their own set of values and beliefs
tend to have higher self-esteem; they are more
likely to engage in critical and abstract thinking
and are more advanced in their moral thinking
than those in the previous two identity stages.
Teens in this stage also reported more consistency
between their ideal self (who they want to be) and
their real self (Josselon 1994). Adolescents in this
stage spend a great deal of time thinking about
who they are and thus may appear moody and in-
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trospective. On the other hand, these teens are
more likely to be secure in revealing their true
selves to others.

Identity Achievement
Identity achievement is the final stage in achieving
a mature sense of self, and young people who have
reached this stage have experienced a period of
crisis and decision making. Adolescents have ex-
plored the possible alternatives to what they be-
lieve and aspire to be in life and have formulated a
clear set of goals and values that are self-chosen.
Young people in this stage feel a sense of whole-
ness and psychological wellness, and a sense of
purpose and direction. Much like adolescents who
are exploring, those who have reached an achieved
identity have a higher self-esteem; they are more
likely to engage in critical and abstract thinking,
and to have developed higher levels of moral
thought. They also report a strong relationship be-
tween their ideal selves and their real selves.

Healthy identity formation is a critical part of
cognitive and social development during adoles-
cence. Because of this, many researchers have
given much attention to identifying the factors that
may influence identity development. Adolescent
identity formation is the beginning of a lifelong
process of refinement in commitment that illus-
trates the unique blend of personality and social
context. (If the context in which one lives is altered,
the possibility for personal change is evident.)

Teenagers who are part of a supportive and lov-
ing family can confidently move into a wider world
of possibilities, thus enhancing identity develop-
ment. Adolescents who are allowed to voice their
opinions and have a good sense of both attach-
ment to and separation from their parents develop
a better sense of themselves than those who are
not allowed to voice their opinions and do not have
healthy levels of attachment and separation. Iden-
tity development also is dependent upon the
school and community of the adolescent. Class-
rooms that promote high levels of abstract think-
ing and that permit students to take on leadership
roles under the guidance of nurturing teachers
and counselors foster identity development. The
larger cultural and historical context of the adoles-
cent also affects identity formation. In postmod-
ern societies the exploration and commitment to
identity domains of gender-role preference and
vocational choice precede those that are religious

and political in nature. In previous generations,
when politics and war were foremost aspects of the
culture and disrupted daily life (e.g., during the
Vietnam War), the political ideals of young adults
developed sooner (Archer 1989). Cultural norms
and values regarding gay and lesbian life styles as
well as issues facing ethnic minorities are also
considered special problems facing adolescents in
society today.

There are several things that adults can do to
support healthy identity development in adoles-
cence.Warm and open communication will help to
provide both emotional support to the adolescent
and the freedom to explore values and goals. Open
discussions at home and in school encourage
higher levels of thinking and promote rational and
deliberate choices of values and beliefs. Opportu-
nities to participate in extracurricular activities
and vocational training programs, to explore eth-
nic heritage and learn about other cultures in a re-
spectful manner, as well as the opportunity to talk
with adults and peers who have experienced un-
certainties about their own identities—all will
allow adolescents to explore the real world and to
gain advice about how to solve their own identity-
formation dilemmas.

Lisa Marie DiFonzo
Jacqueline V. Lerner
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Adolescent Mothers
Despite a recent decline in the teenager pregnancy
rate, there were still 479,067 teenagers that gave
birth in the United States in 2000 (Child Trends
2001). Research indicates that expectant teenagers
need more services and support than other moth-
ers. Teenagers receiving more social support tend
to do better during and after their pregnancies
than teenagers with limited social support. Expec-
tant teenagers do not exist apart from the contexts
in which they function. Therefore, it is important
to recognize the role that these environments (e.g.,
parenting programs, schools, and communities)
play in the development of teenager mothers and
their children. These environments potentially
provide support as teenagers transition into par-
enthood.

To identify the key environments of expectant
teenager mothers, it is important to examine
where most of their time is spent. Common envi-
ronments for expectant teenagers include the
teenager’s family home, interactions with the
baby’s father, the school setting, and peer interac-
tions. Together, multiple environments such as
these make up the overall ecosystem of these indi-
viduals. In addition to these common environ-
ments, the expectant teenager also interacts with a
variety of systems relating to health and social

services in order to learn more about health care
for the baby, as well as opportunities for financial
assistance and child care. Although many of these
environments are places in which the teenager al-
ready spends much of her time, it is important to
understand that these systems may treat the
teenager differently now that she is expecting a
child. An awareness of the potential supports and
barriers within each of these systems aids in un-
derstanding the teenager’s pregnancy and parent-
hood transition.

The family environment (system) may consist
of a small subsystem of immediate members (such
as parents and siblings) or an extended subsystem
including grandparents, cousins, aunts, and un-
cles—depending on the way the teenager defines
her family system. Often, families are the core
source of support for teenagers. Parents typically
provide guidance, love, and financial support for
their children as they transition to adulthood. In
fact, research studies have found that pregnant
teenagers who receive a great deal of support from
their parents are less likely to be depressed and
more likely to think that things are going well in
their lives (Stevenson, Maton, and Teti 1999). Ex-
pectant teenagers may require more support from
their families than other teenagers. For instance,
families may need to provide special emotional
support for the teenager. Teenagers may also need
additional financial assistance to cover new ex-
penses associated with raising a child.

In a recent focus group, we found that some-
times what seems like support from the family
may actually be perceived as a stressor by the
teenage mother. Although some teenagers re-
ported that their parents would play a supportive
role in child rearing, others were concerned that
their parents’ efforts to care for the new baby
might undermine the teenager’s effort to parent
her own child. Nevertheless, support from the
teenager’s parent(s) can also enable the teenager
mother to go to school or work while providing the
baby with another loving relationship. Although
some grandparents successfully assist with par-
enting, others may need help negotiating roles
with their teenage daughters. Allowing teenagers
to maintain some level of parental authority and
responsibility may foster a healthier parent-child
relationship over the long term.

The father of the baby is also likely to be an im-
portant part of the expectant teenager’s ecosystem.
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The father’s involvement has been associated with
the mother’s overall psychological and emotional
well-being, but his level of involvement often de-
pends upon the quality of the relationship and the
financial contribution he can make (Scott-Jones
2001). This correlation was confirmed by our ob-
servation that teenagers who believed that the fa-
thers would consistently visit the baby and also
contribute financially and emotionally seemed to
have a more positive demeanor when discussing
the father’s role. However, as is often the case for
adolescents, the romantic relationship may not en-
dure, and the teenager may feel abandoned at a
time when support is especially needed.

The friendship system often goes through
many changes as the expectant teenager becomes
physically and emotionally different from her peer
group. In our recent ecological study of teenagers
participating in a parenting program, teenagers
reported that they had had to grow up quickly be-
cause of the pregnancy (Sanders et al. 2002). A
shift in priorities and newfound maturity may
cause them to break ties with their previous
friends. Time demands with work and school, in
addition to fatigue because of the pregnancy, set
these teenagers apart from their friends, who may
still be part of the teenage social scene. Still,
friends may serve an important function as expec-
tant teenagers prepare for a new family member
while trying to maintain support and acceptance
from peers.

The school system can offer the expectant
teenager educational experiences that may lead to
work or continuing education, allowing the
teenager to make a better life for herself and her
child. Some schools provide programs for preg-
nant teenagers that inform them about pregnancy,
labor, and parenting. Information about prenatal
development, nutrition, and effective parenting
can be instrumental in their preparation for child-
birth and parenthood. Several teenagers in our
study reported that their experience of pregnancy
actually motivated them to finish high school
(Sanders et al. 2002). The teenagers pointed out
that they would have to be responsible for another
person in addition to themselves, and they wanted
to be able to support their new child financially.
Outside of the classroom, the school’s culture (e.g.,
classmates’ or administrator’s attitudes) toward
pregnant teenagers is also important. Teenagers
who feel that they are being teased or treated un-

fairly because they are pregnant may drop out of
school instead of graduating. Concerns about
making up work and child care may also hinder a
student’s ability to work through the new demands
of being a parent and attending school. Require-
ments for an immediate return to school may cre-
ate a barrier to school completion if the teenager
has a difficult delivery and needs an extended
leave of absence. Those schools that foster positive
student-teacher connections and child-care op-
portunities increase the likelihood of high school
completion and academic success among these
teenagers.

Receiving help for medical and unexpected
child costs can be of great use to a teenage mother.
Additional health and social services from agen-
cies such as government-sponsored health and
human service agencies can be an enormous sup-
port for the teenager. Unfortunately, these services
can also create barriers for a teenager due to vari-
ous requirements and restrictions issued by these
systems. For example, a teenager mother may need
extra money for her child to buy diapers and other
needs, but if she lives with a parent, it may be more
difficult to qualify for financial assistance.

Characteristics of the teenagers also influence
how they cope with pregnancy and parenthood,
and how they relate to parents, teachers, and other
important people in their social networks. Person-
ality, psychological well-being (e.g., self-esteem,
depression), intellectual ability, and cognitive ma-
turity are among the individual characteristics
that may affect how well the teenagers handle the
transition to parenthood. For example, research
has shown that an aggressive personality is a risk
factor for early pregnancy and an unresponsive
parenting style once the child is born (Luster and
Brophy-Herb 2000). Personality characteristics,
such as being friendly and sociable, may also in-
fluence the teenagers’ ability to elicit social support
from others.

The teenager’s developmental history (i.e., the
experiences she had prior to pregnancy) can also
affect how she manages the transition to parent-
hood. Teenagers who have grown up in difficult
family circumstances (e.g., violence, abuse, neg-
lect) are likely to face more challenges and have
fewer personal resources than teenagers who have
experienced more favorable family circumstances.
Adolescents who have received good parenting
during their formative years can draw upon that
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experience as they care for their own infants. The
teenager’s history in school may also influence
whether or not she returns to school and how long
she stays in school if she does return following the
birth of the baby. Trying to juggle school and par-
enting is difficult even for adolescents who enjoy
school and have a history of school success. Ex-
pectant teenagers who have had few positive expe-
riences in school may not persevere when school
work is difficult, even though they realize that high
school completion is important for getting ahead.

It is essential to remember that the environ-
ments in which these teenagers interact overlap
and intersect with one another. The outcomes for
teenagers and their children may depend on fac-
tors in multiple settings. For example, a teenager
may receive academic support from her school to
continue her education; however, she may not
have adequate child care available at home or at
school, making it nearly impossible to attend
school. Similarly, the teenager may have a good re-
lationship with her boyfriend and a supportive
family; however, once the pregnancy is disclosed,
the parents may discourage their daughter from
continuing the relationship with her boyfriend.
This can lead to strained relationships among the
parents, daughter, and boyfriend and low levels of
father involvement once the baby is born. An eco-
logical perspective also recognizes that there are
marked individual differences among expectant
teenagers, and their unique characteristics influ-
ence where they spend their time and how those
contexts are experienced. Two expectant teenagers
facing similar levels of adversity might respond
quite differently. Some teenagers show extraordi-
nary determination in dealing with the often
daunting challenges of early parenthood. One
must explore the interplay between personal char-
acteristics and contextual factors to explain indi-
vidual differences in the long-term outcomes of
expectant teenagers.

An ecological perspective offers a lens that is
sensitive to the role that multiple environments
(contexts) play in the positive transition of these
teenagers into parenthood. The recognition that
multiple contexts influence the well-being of the
teenager and her child is important for designing ef-
fective intervention programs and identifying gaps
in service (e.g., affordable, high-quality child care).
The ecological perspective can also influence the
thinking of policy makers who want to strategically

invest public resources in ways that benefit teenager
mothers, their children, and society at large.

Amy Griffin
Monica Mouton Sanders

M. Angela Casady
Jennifer Smith Burden

Tom Luster

See also: Adolescent Pregnancy and Prevention; Prenatal
Decision Making by Adolescents; Sexual Abstinence
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Adolescent Personal Fable
The adolescent personal fable, the belief that a
youth may have that he is somehow immune to the
bad things that happen to others, is an important
individual ecological factor to consider when look-
ing at the many factors that influence adolescent
behavior. An example of this fable occurs when
adolescents are cognitively aware of the negative
consequences of a behavior but do not believe
those consequences are relevant for them. It may
also be noted where the youth thinks that no one
understands how he feels when, in fact, many oth-
ers share those same feelings. The opposite may
also apply when an adolescent thinks that what is
important to him is also important to others when
it may not be. An ecological perspective looks at
the many factors that influence adolescent behav-
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ior. In addition to the many external factors, this
type of adolescent egocentrism is an important
concept to understand when working with adoles-
cents, who may think that they are invulnerable to
risks and that no one could possibly understand
how they feel.

Youth may believe in an imaginary audience, a
belief that “derives from a confusion between what
is important to the young person and what he be-
lieves is important to others” (Elkind 1979, 217).
Teens may be very self-conscious about their ap-
pearance, thinking everyone is noticing what they
are wearing or how they look. “Thus, the adoles-
cent falsely assumes that others are equally preoc-
cupied with his or her behavior or appearance”
(Harter 1990, 224). These feelings of being special
and unique may occur in younger children, but
they appear to be much more common in adoles-
cents. It is helpful to remember how self-conscious
youth can be about a physical trait that an adult
might notice but not feel is of any real concern; the
teen may see it as a major crisis. The external en-
vironment has a strong influence over adolescents,
but this internal factor, shared by so many youth, is
also important.

Adolescents may feel self-conscious in all that
they do. They may also possess feelings of invulner-
ability that can affect any area.Teens may think they
can drink at a party and still drive safely. They may
engage in sexual activity and believe that there is no
chance they could contract a sexually transmitted
disease or get pregnant. They may break rules, as-
suming that they will not be caught.“The personal
fable accounts, in part at least, for a variety of per-
plexing and troubling behaviors exhibited by the
young teenager. It helps account for what appears to
be self-destructive behavior but in fact results from
a belief that the young person is special and
shielded from harm” (Elkind 1979, 97). The adoles-
cent personal fable may continue, in some form,
into adulthood as well.“It is a story that we tell our-
selves but that isn’t true” (Elkind 1984, 36). This
may account for illogical actions in adults as well, as
with someone who has had too much to drink still
thinking she can drive safely.Yet,even though it may
still be present to some extent in adults, most youth
will revise this fable, achieving a more realistic way
of viewing life and the consequences of their ac-
tions as they mature. So, although this type of be-
havior may occur at various ages, it is most com-
mon and prevalent in adolescents.

At the same time that the adolescent personal
fable can account for seemingly illogical and dan-
gerous behavior on the part of adolescents, the
benefit is that youth aren’t immobilized by fear of
the bad things that could happen due to the every-
day dangers of life. Driving under the influence of
alcohol is very dangerous, but even when one is
driving while fully alert serious accidents can still
occur. The sense of invulnerability that the per-
sonal adolescent fable may give youth could be
seen as a benefit for them as they gain independ-
ence and find their place in society.

It is not clear exactly when the adolescent use of
the personal fable begins or ends, and it likely
varies considerably from youth to youth. As a gen-
eral guide it “probably emerges in early adoles-
cence, but not always, and probably declines by late
adolescence, although the factors that govern
probable appearance, onset, and decline have yet
to be specified” (Lapsley 1990, 194). Simply realiz-
ing that it is usually present, to varying degrees,
can be helpful when working with youth. While
also considering the many environmental factors
influencing youth, understanding this aspect of
adolescent development may lead to steps that
could be taken to help overcome, or at least, take
into account, this personal fable.

Since most adolescents harbor feelings of in-
vulnerability, to at least some degree, providing in-
formation about the negative consequences of
high-risk behaviors alone does little to convince
them of their vulnerability. This method does little
more than challenge the youth’s reality, even if it is
a false reality in which they will not suffer negative
consequences for any behavior.At the microsystem
level, combining the information youth need to
know with activities may help them gain a more
realistic view of the risks involved with a given ac-
tivity. Role-playing is one activity that may allow
youth to see potential consequences. This type of
skills-based programming can help youth develop
the means to better deal with situations that might
arise, where they could be tempted to engage in
high-risk behavior.

The use of peer educators is another way for
adolescents to see that others share many of the
same thoughts that they believed were unique to
them. Peer educators may be able to take the ideas
and concepts adults feel are important in teaching
youth about preventing high-risk behaviors and
adapt them so that their peers can better relate the
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information to their own lives. They “provide nor-
mative information rather than merely providing
facts” (Price et al. 1993, 45). With peer educators,
youth can see that not all their peers are drinking,
using drugs, or having sex and that it is all right,
even better, not to engage in these behaviors. Since
the peer group is an important microsystem for
adolescents, the youth involved in peer education
also serve as positive role models to other youth.
This is a win-win situation, in which the peer edu-
cators benefit from the positive feelings of helping
out fellow teens and having their peers look up to
them, while those who are educated are led to con-
sider healthier choices for their activities. Even
when the peer educators present the same infor-
mation, it is often better received than if an adult
provided it.

Another method for trying to convince adoles-
cents of their vulnerability is to use simulations.
With advances in computer technology, youth can
experience virtual reality simulations of high-risk
behaviors. Instead of simply reading or hearing
about the possible consequences, teenagers can
vicariously experience them. For example, in a
program to promote sexual abstinence teens can
make choices about their behavior on a virtual Fri-
day night date (Calvin College 2001, http://www.
calvin.edu). If they choose to go to a party and
drink with their dates, the program provides feed-
back about the effects of alcohol on personal judg-
ment. Teens can continue to make choices, includ-
ing a choice to start kissing, make out, or even
work up to “going all the way.”Youth that do “go all
the way” are randomized to get pregnant, get one
of eight sexually transmitted diseases, or luck out
(with further information on the number of teens
each year who do contract sexually transmitted
diseases and the number of adolescent pregnan-
cies). For increased realism, youth randomized to
get a sexually transmitted disease will be given in-
formation on what symptoms they might have and
whether treatment is available, as well as any pos-
sible long-term consequences from the infection.
Preliminary pre- and post-tests assessing adoles-
cents’ attitudes and beliefs about sexual activity
and their intentions regarding what would be best
for them personally indicate a slight positive
change after using the program. With a simulation
that may take the youth only five to ten minutes to
complete, any positive change is encouraging. Fur-
ther study is indicated, however, to fully assess the

potential for this type of simulation to help en-
courage more responsible behavior in adolescents.

Another simulation geared to prevent drug use
and focusing on the beginning use of marijuana
has similar features (Calvin College 2001,
http://www.calvin.edu/). The youth decides
whether or not to try marijuana offered by a class-
mate and continues to make choices, receiving
feedback throughout the scenario. Teens who
choose to try marijuana can read about the effects
marijuana would have on them. If youth choose
not to smoke again later in the scenario they are
given positive feedback for abstaining. If teens
keep choosing to accept marijuana when offered it
in each part of the scenario, the feedback reflects
the ongoing problems that can develop with con-
tinued use.

As technology continues to advance, these sim-
ulations may move from cartoonlike drawings to
increasingly complex animations. The simulations
might also reflect the gender and ethnicity of the
teen who is doing the simulation. This can be ac-
complished with simple programming features
built into pre-simulation surveys and by using ad-
ditional artwork so that youth can see a closer rep-
resentation of themselves during the simulation.

Some early versions of interactive computer
games demonstrated positive attitude and behav-
ior changes (Starn and Paperny 1990). Preliminary
anecdotal evidence also exists that shows the ef-
fectiveness of more recent programs, and there is
hope that today’s multimedia youth will be inter-
ested in and positively impacted by such pro-
grams. Using a virtual reality type of program may
be one of the best ways to safely let youth explore
the possibilities and choices they may encounter in
real life. By providing realistic consequences, it
may also be one of the few ways to help them real-
ize that they are not invulnerable to potential neg-
ative consequences of their behavior.

Sherry M. Knoppers
See also: Adolescents, Alcohol Use Among; Adolescent

Pregnancy and Prevention; Developmental Transitions
across the Life Span; Self, Self-Concept, and Self-Esteem;
Sexual Abstinence
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Adolescent Pregnancy 
and Prevention
Over one million adolescent girls get pregnant
every year, with over half of those young women
giving birth (Ventura et al. 2000). The issue of ado-
lescent pregnancy prevention has been a focus in
both academic research and popular culture for
several decades now. As time has progressed, the
goal for research has grown from simply trying to
prevent teens from becoming pregnant, and now
includes understanding the motivations for preg-
nancy, the intergenerational pattern of young
childbearing, and the consequences of an adoles-
cent birth for both mother and child. Despite in-
creased breadth in the field, one theme remains
constant: Adolescent pregnancy is a complex issue,
with no single cause or consequence.

Research addressing the causes of adolescent
pregnancy focuses on four main areas: (1) individ-
ual/person factors (biology, hormones), (2) fam-
ily/parenting, (3) societal factors, such as poverty,
and (4) educational factors.Although each of these
areas will be covered separately, it is important to
remember that they may occur together, and inter-
act, in the broader context of the adolescent’s life.

Research on biological processes indicates that
advanced hormonal development (in the form of

early menarche) is related to early pregnancy in
girls (Miller,Benson,and Galbraith 2001).Girls who
mature earlier are likely to engage in sexual activity
at an earlier age than their later maturing counter-
parts. This increased sexual activity leads to an in-
creased risk for adolescent pregnancy. Research has
also shown a positive relationship between a
mother’s age of menarche and her daughter’s age of
menarche, suggesting that one reason children of
adolescent mothers are more likely to have children
as adolescents is because both are likely to mature
early and thus engage in early intercourse. Likewise,
there is similar evidence relating to young men’s
hormonal development: The earlier they mature,
the earlier they initiate intercourse.

The relationship between adolescent pregnancy
and reduced educational achievement in adoles-
cents has been well established. Adolescents who
get pregnant or father children tend to have lower
grades, more problems in school, and lower educa-
tional aspirations, and they are more likely to re-
peat a grade or need remedial education—or both
(Scaramella et al. 1998; Corcoran 1999). In addi-
tion, adolescents who get pregnant have, on aver-
age, lower I.Q. scores than others. Several scholars
have argued that early sexual behavior is just one
set of problem behaviors that adolescents engage
in that lead to early pregnancy. Others, including
taking drugs, engaging in criminal activity, and
low school achievement, have been hypothesized
to combine to influence early pregnancy. In addi-
tion, some scholars believe that school-aged preg-
nancy is a response to reduced goals and aspira-
tions related to limited educational success (Kalil
and Kunz 1999). In fact, there is research in sup-
port of all of these possible influences. Early sexual
activity is associated with drug and alcohol use
and behavior problems in school. Additionally,
girls who get pregnant and stay in school are less
likely to have a repeat teenage pregnancy, suggest-
ing those with higher educational aspirations are
likely to move on a more productive path
(Manlove, Mariner, and Papillo 2000). Although
this research reflects perspectives on the influence
of education on adolescent pregnancy, it is impor-
tant to recognize that the precise causal paths are
not yet clear. A girl may be engaging in problem
behaviors because she is doing poorly in school
and has low aspirations, which may be linked to
her desire to have children early. Alternatively, she
may be doing poorly in school because of the other
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problem behaviors she participates in, and those
behaviors may lead to the pregnancy.

In addition to educational achievement, socie-
tal factors such as poverty play a prominent role in
teen pregnancy. Girls from low-income families
are significantly more likely to have children at an
early age and to have repeated adolescent births
(Miller et al. 2001). As with the education argu-
ments, there are two beliefs as to why this link may
occur. First, researchers have argued that families
in poverty are less likely to have the resources to
adequately monitor their children and more likely
to live in environments where multiple delinquent
activities take place. A newer and more provoca-
tive argument is that, given their options in life,
early pregnancy may be a viable life path for many
low-income young women.When she is young and
dependent, a woman may have more family sup-
port to have a child than if she waited until she
were out of the house. She is also less employable
as a teenager than she would be in the more “nor-
mal” childbearing ages. As with the education ar-
guments, these two explanations are not necessar-
ily mutually exclusive.

Considerable research has been directed at ex-
planations of adolescent pregnancy that are re-
lated to family functioning and parenting. Re-
search on communication levels between parents
and children has shown that parents who are more
open with their children tend to have children who
engage in sexual activity at later ages and thus are
less likely to become adolescent parents. Likewise,
parents who engage in appropriate levels of disci-
pline are less likely to have children who get preg-
nant at early ages (Miller et al. 2001). Research on
discipline is inconclusive, however; it is not en-
tirely clear what an appropriate level is. What is
clear is that neither a lack of discipline nor exces-
sive discipline is appropriate. Instead, a moderate
amount of discipline is generally thought to pro-
duce the best results. Additionally, children who
have been abused, either physically or sexually,
and neglected have a greater likelihood of early
parenting (Miller et al. 2001). The general belief is
that children of poor parenting environments are
seeking to fill needs in early relationships and sex-
ual behavior that they were unable to fill at home.

A subset of the parenting research concerns
the impact of parenting values on adolescent’s
sexual decision-making process. This arena of re-
search has received considerable attention in the

context of intergenerational adolescent pregnancy
(i.e., when successive generations of a family bear
children at an early age) and in studying the link
between early pregnancy and single-parent fami-
lies. It has been argued that mothers serve as role
models for their children’s sexual development
and behaviors (Fox 1981). Therefore, when moth-
ers are not married or when they bear children at
an early age, they are setting an example of preco-
cious sexual behavior and disregard for marriage
that their children will follow. The belief is that the
adolescents will feel that since it was acceptable
for their mothers to have sex early and to bear
children out of wedlock, then it is acceptable for
them to do so as well. This research suggests that
simply by being single or young, parents will be
inadequate role models for their children’s future
sexual relationships. Although research exists that
substantiates the theory that being a single parent
or a teen parent by itself does not offer any disad-
vantage (since it is the context in which most sin-
gle and young parents raise their children that is
important), some evidence has been found that
indicates that mothers who have a greater number
of pregnancies or a greater number of partners, or
both, are more likely to have children who give
birth at an early age (Whitbeck, Simons, and Kao
1994).

Most prevention efforts fall into one of two cat-
egories: school-based interventions and family-
based interventions. School-based interventions
tend to come in the form of classroom presenta-
tions and usually focus on maintaining abstinence
(Franklin and Corcoran 2000). These programs
mainly seek to educate young women about the
dangers of early sexual behavior, both in terms of
pregnancy and sexually transmitted diseases.
They also focus on debunking the myth that most
young people are having sex, which is the most
cited reason adolescents give for their first inter-
course. In reality slightly less than half of high
school juniors and seniors have had sex, and many
of those have only had sex once. Despite good in-
tentions, these programs have had little impact on
adolescents’ behaviors, although they have been
shown to affect adolescents’ knowledge about sex
and sexually transmitted diseases. Two reasons
given for this discrepancy are that these programs
do not have contact with students on a long-term,
substantive basis, and that despite the knowledge
gained adolescents have trouble, for many reasons,
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translating this knowledge gained into a change in
behavior.

The second set of programs seeking to prevent
adolescent pregnancy are family-based programs,
which tend to be long-term and intensive, seeking
to not only educate but also to intervene in the life
process of families (Eckenrode, Izzo, and Campa-
Muller in press). Often these programs are done
with low-income, new parents, since an increasing
amount of research suggests that the early years
are formative for later development. Programs that
intervene with parents in order to impact chil-
dren’s outcomes are called two-generation family
support interventions. These programs seek to im-
pact multiple areas of family life that have been
shown to affect children’s outcomes, including en-
hanced parent-child relationships and increased
economic self-sufficiency. Often these programs
are delivered in the home and provide a valuable
resource for young families. A subset of family in-
tervention programs are programs that seek to in-
tervene with mothers who have already had a
teenage birth in order to prevent multiple adoles-
cent births and to bolster the life chances of the
young family. These programs tend to employ the
same methods as two-generation programs and
often have the same long-term goals.

Adolescent pregnancy and prevention have been
studied intensively for several decades, and adoles-
cent pregnancy remains one of the most important
issues facing our youth. Research has uncovered
many important links between education, family
functioning, genetics, and the environment that are
related to the likelihood of an adolescent getting
pregnant. Each of these areas speaks to the com-
plexity and breadth of reasons that may lead a
young person down this path,and to the scope of in-
terventions that must be used if we are to reduce the
number of pregnancies faced by adolescents today.

Mary Campa-Muller

See also: Adolescent Mothers; Adolescent Personal Fable;
Menarche; Prenatal Decision Making by Adolescents;
Sexual Abstinence
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Adolescent Well-Being 
in Rural Environments
See Rural Environments, Adolescent Well-Being In

Adolescents, Alcohol Use Among
Alcohol use is prevalent among people beyond
childhood and shows an intriguing association
with ecological factors, such as family environ-
ment and aspects of the peer group. Typically, con-
sumption increases rapidly across adolescence,
shows a peak in the early twenties and declines
gradually thereafter, that is, once the major devel-
opmental tasks of emerging adulthood are re-
solved. Whereas young children disapprove of
drinking, from adolescence on alcohol consump-
tion is most often seen as signifying one’s growing
social maturity.
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Consumption Prevalence and Age Trends
In an analysis of 11- to 15-year-old adolescents of
several countries of the European Community, 25
percent claimed to have had their first drink before
the age of 11. First experiences with alcohol often
occur in the family context, such as taking sips of
adults’ drinks (Mayer et al. 1998). Heavier drinking
often happens in the peer context in large groups of
underage persons (Mayer et al. 1998). In a study on
the timing of first alcoholic intoxication, Louise
Masse and Richard Tremblay (1997) reported a me-
dian age of first intoxication of 15 years in males.

According to representative surveys, the life-
time occurrence of alcohol use among twelfth
graders is in the order of 80 percent or higher. In
contrast, episodic heavy drinking (five drinks or
more in a row) occurs in about 30 percent (O’Mal-
ley, Johnston, and Bachman 1999). Concerning fre-
quency, a third of the 14- to 24-year-olds in a large
German community sample reported drinking
less than once per week, a third up to twice a week,
and only the remaining third reported consuming
alcohol more often, including daily (Holly and
Wittchen 1998). The increase in frequency and
quantity peaks in the early twenties, followed by a
similarly sharp decline, particularly for frequency.

In general, gender differences in consumption are
small among moderate drinkers.

Influences on Alcohol Use
Adolescence is characterized by growing attempts
to find a particular place in life, which involves
dealing with new social expectations and personal
aspirations. The increasing interest at this time in
novel and risky activities, and the unsupervised
environments associated with them, probably also
has neurobiological underpinnings (Spear 2000).

A deeper understanding of the age trends, asso-
ciations with biographical transitions, and imme-
diate consequences of alcohol consumption can be
achieved by distinguishing two sets of develop-
mental antecedents, originally derived from re-
search on delinquency (Moffitt 1993): The large
majority of adolescents show an increase of alcohol
use that peaks in late adolescence and declines
thereafter. In this group, alcohol use is a means for
solving developmental tasks of adolescence, such
as showing adultlike behavior and building peer re-
lationships.After taking over adult roles (marriage,
parenthood, first transition into work), high fre-
quency and intensity of alcohol consumption tend
to disappear. In contrast, a small group maintains
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high levels of consumption beyond the normative
transitions to adulthood. This behavior is rooted in
long-lasting problems of adaptation, starting in
early childhood and encompassing neurological
problems, attention deficit, and impulsivity.

An early onset of drinking and higher levels of
alcohol consumption are both associated with eco-
logical factors: High levels of parental alcohol use,
parental acceptance of drinking, and low closeness
of the parent-child bond have been identified as
risk factors for adolescents’ alcohol use (Brook et
al. 1990). Similarly, higher involvement with peers
who use alcohol predicted the transition from ab-
stinence to alcohol use in the one-year follow up
(Fletcher, Darling, and Steinberg 1995).

Whereas countries like the United States,
Canada, and the United Kingdom share relatively
moderate consumption, some Mediterranean and
Eastern European countries rank much higher. In
longer perspective, consumption in industrialized
countries increased dramatically after World War II,
reaching unprecedented peaks in the 1970s and
1980s,followed by stable or slightly declining figures
thereafter (Silbereisen, Robins, and Rutter 1995).

Consequences of Alcohol Use
Moderate consumption among those on the ado-
lescent-limited trajectory corresponds prospec-
tively to higher status and better cohesion within
one’s peer group, and is associated with a higher
likelihood of romantic involvement. Moreover,
adolescents seem to select leisure settings that
offer opportunities for friendship contacts and
that provide alcohol in the right quantity and envi-
ronment, such as discotheques, quite deliberately,
thus suggesting a constructive function of alcohol
use in healthy psychosocial development (Sil-
bereisen, Noack, and von Eye 1992).

Due to the overall moderate and/or time-lim-
ited alcohol consumption among adolescents,
most of the negative consequences are immediate.
According to Patrick Miller and Moira Plant
(1996), between 5 percent and 30 percent of young
people in midadolescence report problems associ-
ated with alcohol use in areas of social function-
ing, problems such as personal adversities (re-
duced school performance), difficulties in social
relationships (tensions with friends), sexual prob-
lems (unwanted sexual encounters), and delin-
quency. More serious consequences are very rare:
An estimate of the dependence potential of alcohol

is a 6 percent share of those in a normal sample
(ages 14 to 24) diagnosed with substance use dis-
order (Substance Abuse and Mental Health Ser-
vices Administration 1996). Alcohol use is not a
gateway drug, but it is certainly true that most
users and abusers of other psychoactive sub-
stances begin with (and often maintain) the use of
alcohol, and that earlier and heavier use is associ-
ated with later drinking problems (Kandel, Yam-
aguchi, and Chen 1992), but the causal mechanism
is unknown.

Prevention
Given the multiple influences on alcohol use, mul-
timodal interventions are needed to prevent an
early onset of drinking and high levels of alcohol
use. Concerning environmental factors, reducing
contexts that facilitate the habituation of drinking
is supportive, such as cutting down on the episodic
availability of large quantities of alcohol in tempt-
ing locales. More specific measures try to mini-
mize the harm by enforcing controls on the drink-
ing settings, by, for example, establishing licensing
hours, or by training bar tenders to refuse serving
alcohol to drivers (Plant, Single, and Stockwell
1997).

Concerning prevention at the individual level,
targeting adolescents at school is the rule. Given
the role of alcohol use in response to normative
developmental difficulties, most school-based
programs address general life skills as well as sub-
stance-specific elements aiming at reducing risky
behaviors and protecting young people from en-
gaging in such risks of use and abuse. These typi-
cally offer factual information about alcohol-spe-
cific physiological and psychological states, the
formation of negative attitudes, and practical
training in how to resist unwanted offerings of al-
cohol by peers (Tobler and Stratton 1997).

Rainer K. Silbereisen
Martin Pinquart

See also: Adolescent Personal Fable; Community Youth
Development; Parenting Style; Violence in Teen Dating;
Youth Development
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Adolescents: Real-World 
Research Techniques
In order to understand both the content and con-
text of lives, new research techniques have been
developed that capture momentary experience as
it occurs. Such techniques provide a method for
studying the activities, thoughts, and emotions of
normal individuals as they interact with their nat-
ural environments (home, family, school, work-
place, and so on). One technique that has been fre-
quently used in the study of adolescents is called
the experience sampling method (ESM). The
unique advantage of the ESM is its ability to cap-
ture daily life as it is directly perceived in each mo-
ment, thus affording researchers an unsurpassed
opportunity to examine the links between context
and content. The method achieves this degree of
immediacy by asking individuals to provide writ-
ten responses to both open-ended and closed ques-
tions at several random points throughout each
day of a normal week. The questions can be fully
tailored to the interests and goals of the researcher,
but often include queries focused on physical con-
text (location, time of day), social context (number
and description of others sharing the moment), ac-
tivities, thoughts, feelings, concentration, and moti-
vation (Hektner and Csikszentmihalyi in press).

The ESM delivers two advantages that combine
and improve on what could otherwise be obtained
with separate methods. First, it captures real life in
much the same way that direct observations
would, but by using the participant as the observer
the method is able to gather data that an outside
observer would miss. Second, the ESM gets at the
person’s internal thoughts and feelings much as
rating scales on questionnaires would, but by col-
lecting these ratings multiple times the method is
able to depict the variety of a person’s experience
more accurately than a one-time questionnaire.
Because the participant records experience the
moment it occurs, the method avoids the potential
distortions associated with the use of daily or
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weekly retrospective diaries. Of course, the
method is not without its limitations. One major
drawback is its intrusiveness in participants’ lives;
not all research participants who are recruited for
an ESM study will be willing to comply with its
demands of responding several times a day. An-
other consideration is the high cost of implemen-
tation. Nevertheless, the burden for participants
and costs to researchers are well worth it, given the
richness of the data obtained through the ESM.

In most ESM studies, each participant is given
an electronic signaling device, such as a pager or
wristwatch. Several times a day over the course of
a week, the device signals the participant by beep-
ing or vibrating. Upon detecting the signal, the
participant can shut the signal off and then com-
plete a brief self-report form. Blank forms are typ-
ically bound together in a booklet, which partici-
pants carry with them, along with the signaling
device, as they carry out their daily activities. The
self-report form asks participants to note their lo-
cation, activities, and thoughts, and to indicate on
rating scales the other internal dimensions of their
experience. Participants also describe their social
context by noting whom they are with at the mo-
ment. Scales measuring internal dimensions of ex-
perience typically focus on the participant’s qual-
ity of experience at the particular moment he was
signaled. Questions focus on motivation (e.g.,
“Was there something else you would rather be
doing?”), emotion, and mental concentration. As
an alternative to using a signaling device and pen-
cil and paper, new studies are being conducted
that use palmtop computers to both signal partic-
ipants and record their data.

Using the ESM, researchers have been able to
determine how much time the average teenager
spends at school (32 percent), at home (41 per-
cent), and in public (27 percent), as well as how
much of that time is shared with friends (29 per-
cent), classmates (23 percent), family (19 percent),
or no one else (27 percent) (Csikszentmihalyi and
Larson 1984, 59–71). The time a teenager spends
exclusively with one or both parents averages only
about five hours a week. Over the past twenty
years, the proportion of time high school students
spend in school but outside of class—about a
third of their school time—has remained remark-
ably consistent (Csikszentmihalyi and Schneider
2000, 142). These ESM investigations have also
gone beyond cataloguing which activities people

engage in, where, and with whom, to focus on the
psychological states individuals experience in each
context. Some of the findings to emerge in this
area are that adolescents feel the highest levels of
intrinsic motivation when they are in public parks
or at friends’ homes and the lowest levels when
they are in class or at a job. They are happiest when
with friends, are emotionally flat on average when
with their parents, and are least happy when alone.

One person-in-context system that has been
widely studied with the ESM is the adolescent in
the school. ESM researchers have documented that
high school students spend over one-third of their
class time listening to the teacher lecture or to
audio-visual presentations, but that they are actu-
ally thinking about the subject matter only 54 per-
cent of the time during these activities. Students
have the lowest levels of happiness and motivation
in history classes, which are heavily dependent on
lectures, and the highest levels in computer sci-
ence and vocational education classes such as
drafting. The latter are usually elective classes that
require much individual work at solving problems.
Indeed, choice, control, and student engagement in
an individual or group project were the elements
of a class period most likely to arouse both enjoy-
ment and concentration (Csikszentmihalyi and
Larson 1984; Csikszentmihalyi and Schneider
2000).

Other ESM studies have examined the daily in-
teraction patterns of families to shed light on the
processes that underlie adaptive versus maladap-
tive functioning. By having two parents and an
adolescent complete ESM self-reports simultane-
ously, Larson and Richards (1994) were able to
show that family members do not always experi-
ence the same perceptions, even when they are to-
gether. Other ESM researchers have concluded that
the best family context for facilitating adolescent
development provides strong emotional support,
challenging opportunities, and high expectations.

Researchers will often combine the ESM with
other methods to gather a wider array of informa-
tion. In a recent study of adolescents, a follow-up
session after the week of ESM included a one-on-
one tape-recorded interview in which the inter-
viewer asked for elaboration on particularly inter-
esting moments (self-reports) in order to
stimulate a conversation about specific issues
(Csikszentmihalyi and Schneider 2000). Another
version of the ESM has been called ecological mo-
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mentary assessment (EMA), a technique most
often used in behavioral medicine. Studies using
EMA have focused on adolescents and adults who
are struggling to end or control their dependence
on alcohol, tobacco, or other drugs. Other EMA
studies have been conducted to better understand
how people cope with eating disorders, depression,
migraines, chronic pain, arthritis, and panic disor-
ders (Shiffman 2000).

Recently, non-ESM research techniques have
been developed that incorporate the advantages of
capturing experience from the participant’s point
of view while also allowing the researcher to focus
more narrowly on a particular problem. For exam-
ple, families or adolescent peer groups can be
asked to talk about a particular topic or problem,
and the interaction can be recorded on video- or
audiotape. Then the tape is played back to the par-
ticipants; at several points the tape is stopped, and
participants are asked to describe and/or rate their
inner feelings and thoughts at that point in the in-
teraction. This technique has been used to study
family communication styles and their relation-
ship to how interested family members are in the
conversation (Rathunde 1997).

Joel M. Hektner
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Adoption
Adoption is the process by which a person, usually
a child, is legally made a part of a family. In most
cases the adopting family does not include birth
parents, except in instances where one parent is a
birth parent and the spouse or partner adopts the
child, or children. Adoption may be viewed either
as a way to provide family life and homes for chil-
dren who are orphaned or abandoned, or as a way
to provide children to couples who might other-
wise be childless. Throughout much of history, the
latter position has been more prevalent, as it con-
tinues to be in the United States today.

Legislation regarding adoption varies by state,
but almost entirely reflects the position of a minor
child as property, thereby placing the needs of the
adult participants of the process above those of the
child. Examples of the conflict between the rights
and needs of the child and the desires and benefits
to the adults can be seen in the prevalence of
closed adoption records, the reversal of adoption
decisions after a child has been placed with a fam-
ily for months or even years and a birth parent
subsequently challenges the adoption, and other
legal decisions that result in multiple placements
for even very young children, as the adults involved
struggle to achieve custody. Because there is so
much variation in adoption law between states,
any attempt to study specific cases or work with
families requires substantial study of how the
courts and the policy makers in the relevant states
treat the issue.

When the child up for adoption was often the
result of a pregnancy outside of marriage, protect-
ing the identity of the birth mother or birth parents
was of great concern. In the United States, this was
the case up until late in the twentieth century. An
illegitimate child was most often a scandal that
families wanted to avoid, so homes for unwed
mothers provided lodging, secrecy, and an elabo-
rate mechanism for transferring the babies imme-
diately after birth to either a waiting adoptive fam-
ily or to some other facility, so that the birth
mother had little or no contact with the infant.
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Many mothers never saw their children, and the
prevailing wisdom at the time was that the birth
mother would forget the experience fairly quickly
and get on with her life. The child was viewed as
having no memory of the experience at all, and
therefore not affected by the transfer.When women
relinquished their children for adoption under
these circumstances, they rarely had any hope of
ever discovering what had happened to their chil-
dren; the children themselves had little hope, and
the adoptive families were often not aware there
could be any reason for such a discovery.

During the past decade, in particular, changes
in awareness of the adoption process from the per-
spective of all three parties have changed the way
those concerned are considered in terms of their
particular needs, feelings, and reactions to adop-
tion at any point in its trajectory. Increasing num-
bers of reunions between birth parents and
adopted children, made possible by Internet
search resources, have inspired social and psycho-
logical research efforts to provide a better under-
standing of adoption and its impact on the famil-
ial, social, legal, and, increasingly, economic
system of the United States today.

The child can no longer be viewed as a blank
slate upon entry into the world.A baby is born with
the ability to experience many senses, to recognize
the birth mother’s face and voice, and to feel loss at
the separation from her, even if there is an imme-
diate replacement in the form of a new primary
caretaker. The newborn infant has memory and
experiences the loss of the birth mother as aban-
donment and loss in just the same way John
Bowlby’s work has shown children react to separa-
tion. The feeling of abandonment and loss is no
less real and painful because it is preverbal; in
some ways, it may be more difficult to resolve be-
cause the source is not available to conscious
memory. When those feelings manifest themselves
in very young children as symptoms of grief, they
should be treated sympathetically as they are feel-
ings of grief which the child may need assistance
in coping with. When the feelings manifest later as
curiosity, whether casual or intense, about the
birth family, they should not be seen as a rejection
or lack of respect for the adopting family, but
rather as a natural manifestation resulting from
this early separation. In Primal Wound, Nancy Ver-
rier, writing from her extensive research on the
subject, indicates that adopting parents may see it

as a sign of rejection when the infant fails to attach
immediately and completely with them. It is rather
a defense mechanism the child uses to ward off yet
another catastrophic loss. Understanding this is
critical to the adoptive parents, as well as to profes-
sionals who may be attempting intervention early
in the adoption process or even many years later.

For the majority of birth mothers, the surren-
dering of a child is far more emotionally devastat-
ing than previously understood by the general
public. Many feel intense attachment to their in-
fants, regardless of what they expected prior to
birth. The decision to surrender a child for adop-
tion may be made on very rational terms, but the
pain and grief still must be resolved. During the
many decades in which out-of-wedlock pregnan-
cies were hidden, birth mothers had no outlet for
dealing with that grief. Their own families were
sometimes unaware of the event, and even when
they were aware, they often discouraged any dis-
cussion of the child or of the birth mother’s grief.
Again, the large numbers of birth parents who
have been reunited with their adult children have
led to an increase in the venues through which the
feelings of both parents and children can be heard.
Web sites dedicated to reunion assistance, to
searching out adoptees, to searching out birth par-
ents, and to many different aspects of adoption
exist in the hundreds and are now providing a
means for opinions and feelings to be expressed,
often after decades of suppression.

Although loss is most profound for the infant
and the birth parent(s), the adopting parents fre-
quently contend with a sense of disappointment
and loss because of their inability to give birth. Re-
gardless of how much they love and enjoy their
adopted children, many parents still would have
wanted to experience pregnancy and birth. Just as
the birth of one child does not fill the void left by a
child who has died, the adoption of a child does
not fill the void left by the inability to give birth.
For families not knowledgeable about the impact
of the separation experience on the child, adjust-
ing to the adopted child and forming an attach-
ment to it may be difficult, regardless of their love
or their diligence in providing a good family expe-
rience. They may not understand the many mani-
festations of this experience, which may range
from the child’s apparent rejection of them to in-
tense separation anxiety, and thus will be thwarted
in their attempts to deal with these problems ef-
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fectively. Some adoptive parents feel threatened
when their children inquire about their birth fam-
ilies and express the desire to make contact. Many
adoptive mothers have confessed to having anxiety
from the very first that the birth parents would
somehow take back the child. Even many years
after this taking back might actually be a possibil-
ity, the emotional association of the birth parent
with the potential loss of the child remains a po-
tent force for many.

Although the specifics of adoption laws differ
among states, with very few exceptions adoption
records are closed. In only a handful of states can
adopted adults obtain copies of their original birth
certificates, with the most recent to open the
records being Oregon in 1998, as a result of a
statewide referendum. Some other states allow ac-
cess under certain conditions, which may involve
the age of the adoptee, the existence of siblings, or
extraordinary conditions. In states having no such
access, opening sealed legal documents can be ac-
complished only with the mutual consent of all
parties involved or with court intervention.
Adopted adults, even if in advanced years or need-
ing critical medical information, are not able to ac-
cess information about their identity. Legislative
change has been slow, and often there is intense
lobbying to prevent changes in laws that would
make access to these records more reasonable. In
several states where legislative action has not oc-
curred, mutual consent registries have been initi-
ated to allow contact between adopted persons
and members of their birth families.

Perhaps in reaction to the decades of secrecy
surrounding adoption and the forced mutual igno-
rance of all involved, many adoptive parents are
now engaging in open adoptions, wherein they
maintain contact with the birth mother. Contact
may be as limited as an exchange of information
through a third party or as extensive as maintain-
ing physical contact with the birth family. Anecdo-
tal information regarding open adoptions is gener-
ally positive, although balancing the needs and
interests of three parties is not always easy. The
major benefit is seen as being conferred on the
adopted child, but often other members of the
triad also report success in maintaining a new
kind of extended family for their adopted and re-
linquished children.

In the United States, there has been a substan-
tial decline in the numbers of infants relinquished

at birth for adoption, and the number is currently
less than 2 percent of babies born (Evan B. Don-
aldson 2001). Although there are many more cou-
ples and individuals seeking to adopt healthy in-
fants than there are such infants available, there
are still many infants with problems who need
placement, and there are many older children with
and without problems who are available for adop-
tion. The decline in relinquished healthy infants
has led to an increase in international adoptions,
and those have more than doubled in the past
decade. In addition to increased financial stakes,
international adoptions carry unique concerns re-
garding obtaining family medical histories, ob-
taining any family history for the child’s benefit,
and the issue of maintaining aspects of the child’s
cultural background.A greater number of children
in international adoptions have been institutional-
ized prior to adoption, and those children often
come with increased emotional problems associ-
ated with their separation from the birth parent
and subsequent placement in an institution, often
for many months.

Lack of consistent regulation among states and
among countries increases the risks associated
with attempting adoption except through agen-
cies. Because arranging adoption is not highly reg-
ulated in many states, there is a growing incidence
of adoptions being arranged for financial gain by
persons with inadequate knowledge of the many
emotional and social ramifications of the process
and with no real concern for the well-being of
those families involved.

Anita Miller Stamper
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Adulthood, History of
The idea of adulthood is now simply taken for
granted as an obvious phase of the life course re-
flecting postadolescent maturity. However, an ex-
amination of the history of this idea suggests that
adulthood as it is now known in Western countries
is culturally unique. This is shown by the fact that
in most languages, the idea of adulthood is appar-
ently not important enough for a word to have
emerged to express it. Even among the European
languages, only English has a specific word desig-
nating a distinct stage of the life cycle set aside for
adulthood (Côté 2000).

The word “adult” first appeared in English, ac-
cording to the Oxford English Dictionary (OED), in
1531. The term “adulthood” did not appear until
1870. Moreover, the term “adult” followed a similar
etymological path as other terms that emerged to
represent the life course. It is derived from the
Latin adolescent, which is the present participle of
adolescere (to grow up, mature). Adolescere is the
inceptive verb of adolere (to make grow), while
adultus (grown) is the past participle. The term
“adolescent” was brought into English usage in the
1400s, a half century earlier than the word “adult”
(Côté 2000).

Without a language to describe the various
stages, people did not make the age distinctions
that Anglophones, and increasingly others, do
now. The massive social, economic, and technolog-
ical transformations that have taken place over the
past several hundred years have altered the insti-
tutional structures of modern societies and, as
these institutions have changed, so have people’s
lives: People started living longer, became health-
ier, and were less likely to raise children, especially
large numbers of them. This led to the formation
of age groupings that grew internally homoge-
neous and externally distinct from one another.
Increasingly, people of different ages became dif-
ferentiated from each other in terms of social roles
and responsibilities, as well as in terms of expecta-
tions about the appropriateness of certain cogni-
tive and emotional attributes (Mintz 1993).

The relatively recent appearance of a word to
describe adulthood suggests that people needed
something to depict the new societal conditions
they faced, especially increasing uncertainty and
the need to make life-altering choices. In tradi-
tional societies, people had little choice in how
their lives played out. Instead, regardless of their

age, people were bound by duties and obligations
to fulfill family and community roles that were as-
signed to them according to their place in society.
Young and old alike were expected to work for the
common welfare of their family and community,
regardless of their own preferences and needs.
However, rapid societal changes gave rise to in-
creased uncertainty and the need to know more
about the world in order to make choices, thereby
giving new meaning to the notion of “maturity”
and widening the gap between those with little ex-
perience and knowledge (children) and those with
more experience and knowledge (adults). This
process was hastened by the decline of absolute re-
ligious authority and the rise of secular authority
(e.g., governments, academic and professional ex-
perts). Increasingly, people became responsible for
their own destinies in terms of choosing which du-
ties and obligations to accept as part of their adult
lifestyle (Merser 1987).

Today, as a result of the longer period necessary
to find one’s place in the adult world based on one’s
own preferences, most people do not feel they are
“adults” until they are well into their twenties or
even thirties. Jeffrey Arnett (2001) has examined
these self-perceptions in a series of studies, finding
in response to the question “do you feel you have
reached adulthood,” that among Americans aged
18 to 25, about 40 percent respond “yes,” 5 percent
“no,” and about two-thirds answer “in some re-
spects yes, in some respects no.”For 26- to 35-year-
olds, only about two-thirds say “yes.” We need to
look to 36- to 60-year-olds to find as many as 90
percent saying they feel have reached adulthood.

Arnett concludes that the transition to adult-
hood is now more psychological than sociological,
as traditional social markers (employment, mar-
riage, family) have lost their meaning for most
people. Instead, the important markers involve
psychological criteria: accepting responsibility for
the consequences of one’s actions, deciding on be-
liefs and values independently of parents and
other influences, and establishing relationships
with parents as an equal adult.

By the twentieth century, adulthood became the
longest and least studied portion of the life course.
The twenty-first century will likely see consider-
able research efforts devoted to helping people un-
derstand and cope with the lifelong demands of
living in a world of great uncertainty and choice.

James E. Côté
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African American Families
An analysis of mainstream ecological theoretical
frameworks reveals that African American fami-
lies and children can be fully understood only in
relation to the interaction of their social class, cul-
ture, ethnicity, and race (Garcia Coll et al. 1997).
The variety of family settings, family interaction
patterns, and socioeconomic environments has re-
sulted in diverse family arrangements. The inter-
actions of these factors have resulted in many dif-
ferent types of families, with a great diversity of
family experiences. At the same time, there are
many family similarities of African, Brazilian,West
Indian, and African American families (Herskovitz
1938).

Although African American families are too
varied to fit the prevailing monolithic view of
Black families that is too often presented in the lay
and research literature, many do have a past his-
tory of enslavement in common. In that respect,
the historical past of many African American fam-
ilies is substantially different from all of the other
immigrant groups that have come to the United
States. American history books have, however,
gone to great lengths to eliminate the stories of en-
slavement and dislocation of various groups of
color across the centuries.

The reality is that families were brought into
the country against their will as enslaved individ-
uals, and that direct efforts were made to eradicate
the African culture, efforts that have given African
Americans an unreal image of their past and,
therefore, their futures. This situation has resulted
in an overlay of continuing racism by Whites and
resentment by African Americans that is not
clearly understood by those who are non-Black.

The American enslavement experience brought
loss of control, violent uprooting, and great pain.
These brutal experiences have shaped the ideolog-
ical forces that lead to modern day families, with
their strengths and weaknesses (Wilkinson 1997).

At the same time, the African heritage of
African American families has resulted in many of
the strengths that have helped families to cope
with adversity (Dodson 1997; Sudarkasa 1993,
1997). Among the cultural legacies that originated
in Africa, family members felt the importance of
maintaining communal family traditions, tradi-
tions that resulted in more matriarchal family sys-
tems. The importance of coresidential extended
families and their support systems has been cited
as one of the major survival systems (Billingsley
and Hill 1968). Other legacies include oral tradi-
tions, spirituality, rhythmic-movements expres-
sion, and communalism (Boykin 1997).

A major survival factor for families of color is
the support of relatives and friends, who form an
extended, intergenerational group of persons.
They often provide help in the areas of child care,
household tasks, finance, eating and sleeping
arrangements for young children, and advice and
mutual support (McAdoo 1997). This kind of mu-
tual dependence has been known to limit the geo-
graphic mobility of family members. Inherent in
the exchange is reciprocity, which requires the re-
sources of a family unit to be available for others in
the extended family. This can cause tension at
times, but the uncertainties of the future keep
members involved in these exchanges.

Assimilation into American society has long
been considered the norm for many ethnic groups,
but persons of color have not been allowed to move
out of their caste-like status. In African American
communities, the extended family is both an adap-
tive coping response to the environment (Stack
1974) and a continuation of West African cultures
(Martinez 1999; Sudarkasa 1988). Most families
live in individual residential units that are involved
in patterns of mutual support, frequent visits, and
help exchanges (Boyd-Franklin 1989). These pat-
terns are found at almost all socioeconomic levels.

Demographic Relocations 
of African American Families
There have been many changes in the demographic
patterns of African Americans in the United States,
but for the most part the patterns are highly re-
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gional. In the 2000 census, Blacks were strongly rep-
resented in the South, as well as in selected urban
areas of the Northeast and Midwest (Fey 2001).

At one time the majority of African Americans
were found in the South in the former areas of en-
slavement. These areas became known as the Bible
Belt, or Black Belt, so called because Blacks and
their religious institutions were concentrated there
(Pipes 1997). The South became increasingly
racially hostile to Blacks with the decline of cotton
cultivation and of farming in general. During the
1890s over 90 percent of Blacks were on farms in
the South. By the 1990s they had scattered into
urban centers in the South, the North, and the West
(Billingsley 1992).

Many Blacks moved north to seek a better life
and to take advantage of the industrialization in
the Northern states. The massive Northern Migra-
tion had enormous impact. While in the South,
Blacks had lived in large extended families com-
posed of kin and fictive kin (Stack 1974; McAdoo
1992). The move to urban centers fragmented the
extended families and made effective social sup-
port more difficult to maintain.

The many decades of South-to-North migration
changed with the decline and movement offshore
of the smokestack industries of the northern states.
The Midwest and Northeast regions, especially
Chicago, Detroit, and New York, witnessed the
largest shift in Black population. Over a quarter-
million persons were lost during the period from
1985 to 1890 (Frey 1994).

As Blacks left the North, there were significant
increases in Black migration to Los Angeles and
San Francisco–Oakland, as well as to southern New
Orleans and Shreveport. Families were drawn to
areas where job opportunities were expanding, in
California, in Texas, and in the Sun Belt in general.

The 1990 Census showed that the migration
from the north has continued, but that now it is
predominantly a return migration. Instead of
California, the state of choice was Georgia. Ac-
cording to William Frey (1994) the four states
with the largest increase in Black population
(after Georgia) were Maryland, Florida, Virginia,
and North Carolina. All of these states were in the
growing South Atlantic region. The specific areas
with the greatest attraction were the Old-South
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metropolitan communities that are the biggest
centers of the New South, such as Atlanta, Nor-
folk, and Raleigh-Durham. The movements are
strongly influenced by the existence of new jobs.
But even more important, some scholars believe,
is the lure of extended family, of the fictive kin
and family kinship networks that still exist in
these regions.

These larger trends certainly have meaning,
but it is important to look more closely as well.
And in fact the lack of validity of any monolithic
view of the African American family is reinforced
when the movements of the past thirty years are
examined in more detail. Not all Blacks went to
the same states and metropolitan areas (McAdoo
1997). Different segments of the Black popula-
tions, especially the rich and the poor, went in
separate directions as the two groups became ever
more separated and more economically polarized.
When the record of Black movements in the Cen-
sus was disaggregated, so that families with one or
two college-educated parents and impoverished
families could be considered separately, there
were differences in the places where they moved
(Frey 1994).

College-educated professionals sought jobs and
rising incomes in university towns and in growing
manufacturing communities. College graduates
were more likely to be drawn to larger cosmopolitan
areas, both inside the South (Washington, D.C., Dal-
las–Ft. Worth, Miami, and Baltimore) and outside
the South (Los Angeles, San Francisco–Oakland,
and Philadelphia), as well as to recreational centers
such as Orlando, Florida (Frey 1994). Middle-class,
college-educated Blacks were responding to the eco-
nomic pulls of certain areas.

Some scholars believe that the evidence shows
that impoverished Blacks went wherever lower-
paying or blue-collar jobs dominated and where
the cost of living was lower. On the other hand, it is
true that many poor Blacks were influenced by the
pull of their historic roots in their return to their
southern origins. They were attracted to smaller
southern metropolitan areas (Norfolk, Tallahassee,
Richmond, and Greensboro). Often, the extended
kinship networks were located in small, non-
metropolitan areas, for instance, in North Car-
olina, which attracted large members of “return”
poverty migrants more so  than other South At-
lantic states (Frey 1994).

Current Demography Trends 
of African Americans
This country is quickly moving toward a popula-
tion shift in which African Americans will become
an even larger proportion of the population. They
have increased by 16 percent between 1990 and
2000, a greater rate of increase than that of the
total U.S. population. On the other hand, Hispanics
will outnumber them in 2024. The U.S. Black pop-
ulation in 1999 was 34.9 million (13 percent), up
from 33.9 million in 1996 (U.S. Bureau of the Cen-
sus 2000).

In 1999, there were 16.3 million Black males
and 18.6 million Black females, creating an imbal-
ance in the sex ratio of men to women that causes
great difficulty in maintaining two-parent house-
holds. Unsurprisingly, the structure of African
American families that include children under age
19 in 1999 differs drastically from others.About 31
percent of Black parents in such families are mar-
ried and live with their spouses, but 43.6 percent
have never married. Only 38.7 percent of Black
children under 19 live with both parents; 56.9 per-
cent live with their mothers only. Few fathers live
in the same homes as their children. The percent-
age of African American children who lived with
their fathers only (3.9 percent) is similar to the
percentage of Whites living with their fathers only
(3.4 percent) (U.S. Bureau of the Census 2000).

This major difference between Black fathers
and fathers in other groups at the same income
level did not exist in 1970; in fact, Black families
did not differ significantly from mainstream fami-
lies until after 1970. Up until that time the major-
ity of families had two parents. Some scholars
argue that modifications occurred as the result of
a series of recessions in the 1970s, which became
depressions within the Black community (Hill
2002). It is also worth noting that similar changes
occurred within mainstream families in the late
1980s and accelerated in the 1990s.

Blacks run the gamut from poor to wealthy.
Most are not affluent, but nearly one-third (28 per-
cent) reported total incomes of $50,000 or more
(U.S. Bureau of the Census 2000). Annual per
capita income in 1999 was $12,957 for Blacks and
$19,759 for Whites. Poverty is the position of too
many. The income of 2.1 million Black families (26
percent) was below the poverty level. That means
42 percent of Black children under age 18, versus
11 percent for Whites, live below the poverty line.
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Over the last few years about 41 percent of Black
families received food stamps, 31 percent received
AFDC/General Assistance, and 10 percent received
Social Security benefits. In 1996, the unemploy-
ment rate for Blacks was 11.6 percent, compared to
4.6 percent for Whites. Some child support is re-
ceived by 14.4 percent of the children, usually from
the father (Children’s Defense Fund 1997; U.S. Bu-
reau of the Census 2000).

The parents of 28.2 percent of Black children
under age 18 own a home; 55 percent live in a cen-
tral city. Overall, homeownership reached 46.3
percent during the first quarter of 1999. At least
one parent worked in 64.9 percent of the homes;
80.7 percent had earnings in 1995; and 84.7 per-
cent were covered by health insurance. This latter
figure is higher than for other groups of color. In
1999, 84.5 percent of Blacks had finished high
school, 32.1 percent had attended college, and 13.7
percent had a college degree (U.S. Bureau of the
Census 2000).

In sum, people of color have many challenges in
general. African American families continue to
suffer from subtle and overt discrimination, in the
form of housing discrimination, lowered educa-
tional expectations, and biased hiring practices. In
addition, families must strive to cope with the
stereotypical perceptions of African Americans
that are widely held and the racial profiling that is
currently widely used against family members.

Harriette Pipes McAdoo

See also: Children of Incarcerated Parents; Grandparents
Rearing Grandchildren; Old Age, Social Relationships in;
Racial Identity Development among African American
Adolescents; Racism and Its Impact on Health
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Advising High School Students
See High School, Advising Students in

Aging and Technology
One common attribute of societies considered
modern is the high degree to which they use tech-
nology. This statement pertains not only to the do-
main of industrial manufacturing and the organi-
zation of work, the reliance on information, and
the rationalization of services and interactions be-
tween producers and consumers, but also to the
private everyday world in which each member of
society lives. The way people lead their daily lives
and take part in society is facilitated or compli-
cated by residential infrastructure, public and pri-
vate means of transportation, communications
technologies, rehabilitation aids, and the increas-
ing automation of services, depending on the de-
sign, ease of handling, proliferation, and accessi-
bility of all these things. There are few domains of
modern life that would be what they are without
technology. Communication, mobility, playing
sports, keeping house, enjoying leisure time—all
these are no longer conceivable in modern indus-
trialized societies without technological support.

Technology can be a supportive tool for persons
of all ages, but it is particularly important with re-
spect to old age, for two reasons. First, the phenom-
ena of widespread experience of old age and the
concomitant graying of societies are themselves
due in large part to technological developments.
Medical advances, more balanced work schedules,
improved working conditions, healthier diets, and
higher standards of hygiene and housing, all made
possible by new technologies, have contributed
much, at least in the West, with its industrialized
societies and welfare systems, to the sharp in-
creases in life expectancies since the beginning of
the twentieth century. Second, although technical
aids have always been utilized where the strength
and their skill of unaided human beings did not
suffice to deal with environmental demands, the
particular weakness of the human condition in old
and very old age makes greater demands on the as-
sistance of technology. In the case of the failing
strength and loss of bodily functions closely related
to old age, technology can have enormous impact
in terms of compensating for limitations and en-
hancing the aging individual’s ability to lead as in-
dependent and active a life as possible.

Since the beginning of the 1990s, a new scien-
tific discipline called gerontechnology (e.g. Char-
ness et al. 2001) has been established to address
the broad scope of issues related to technology
and aging. Among the major features of this sci-
entific approach is its focus on all day-to-day life
domains of older people, not exclusively on illness
and chronic conditions, as was the case with more
traditional rehabilitation and assistive technology
approaches.

Technology and Everyday Life in Old Age:
Where Does It Matter?
In the domestic environment, the application of
technology reduces physical hardship and thus
makes dealing with tiresome everyday tasks eas-
ier. Assistance with everyday tasks for persons
with failing strength is provided above all by the
appropriate household technology. An increasing
number of products are being developed with a
focus on optimal user-friendliness and barrier-
free design. Although these products are interest-
ing to users from all age groups, they are particu-
larly significant to older people with sensory or
motor limitations, due to the high degree of oper-
ational comfort and safety they offer (Czaja 1997).
The enormous potential of new technologies de-
veloped recently, such as “intelligent,” or “smart,”
homes, could also prove particularly useful in this
regard. Homes of this kind afford nearly unlimited
possibilities of assisting older people by the inte-
gration of systems and the process of automation .
They also pose new ethical dilemmas. For exam-
ple, surveillance systems that can provide useful
information about the physical and mental well-
being of the elderly by tracking their everyday be-
havioral patterns may at the same time involve in-
fringement on the individual’s right to privacy.

The mobility of elderly people is supported by
various transportation technologies, such as pri-
vate cars, and buses and trains from the regional
mass transport authorities. The private car plays
an ever greater role in maintaining mobility; the
proportion of older car drivers will clearly rise in
the future, and the need for a private car, especially
among older adults whose physical strength is
waning, will not be supplanted by public trans-
portation—at least not until mass transit systems
begin to approach the flexibility and convenience
of driving one’s own car (Mollenkopf et al. 1999).
Thanks to new intelligent systems, it will become

Aging and Technology 41



even easier to traverse both small and great dis-
tances quickly and efficiently (Schaie and
Pietrucha 2000), changing the very definition of
what is “near” or “far.” For dealing with various
limitations to mobility, which range from the
vague insecurity some elders feel when walking to
total immobility, a multitude of appropriate tech-
nical aids, such as different types of rollers, stair
lifts, elevators, and wheelchairs for every type of
function losses, have been developed, which can
improve or at least facilitate mobility inside and
outside one’s place of residence.

The connection between aging and technology
is perhaps most evident with regards to the in-
crease in communication. Traditional technical
communications equipment such as the telephone
or the cell phone ensures that a connection to the
important people in one’s life can be established at
all times, over long distances and despite limited
physical mobility. New information and communi-
cation technology (ICT), including devices and
systems such as interactive modes of video com-
munication and e-mail, internet access, multime-
dia, and information services, which are just be-
ginning to show their potential, can help to
strengthen the social contacts one already has, cre-
ate new ones without having to overcome spatial
barriers, and protect in particular elders who live
alone from severe isolation, even when their senses
and mobility are impaired. Safety-alarm systems
give the assurance that help can be obtained
quickly in an emergency, and in case of special im-
pairments, speech computers and electronic read-
ing aids serve to compensate for seeing and hear-
ing handicaps (Charness 2001).

With regards to health, prevention, and care, a
great variety of assistive devices have been devel-
oped to address the impairments faced by handi-
capped persons and frail elders. Medical technolo-
gies and auxiliary devices such as special
bathroom technology, nursing beds, and lifters
help provide care for those with health impair-
ments (Bühler and Knops 1999). Providing assis-
tive technology and environmental modifications
can improve functional performance in older per-
sons with physical and sensory impairment, slow
down the rate of decline, and reduce the costs of
institution-based health care (Mann et al. 1999).
Medical screening and routine check-ups can in-
creasingly become automatic, allowing the med-
ical practitioner to make an early diagnosis with-

out a personal consultation. But despite the gen-
eral assumption that older people benefit from
whatever type of assistive device is made available
to them, and despite the obvious changes that the
availability and use of technology can bring to
their everyday lives, surprisingly little systematic
research has been done on the effectiveness and
impact of those technologies (McWilliam et al.
2000).

Prerequisites and Problems 
of Technology Use In Old Age
Even in the early twenty-first century, older per-
sons’ access to domestic appliances and modern
information and communication technologies
(ICT) still depends strongly on aspects of social
structure as well as on individual attitudes and life-
long habits. This has been confirmed, for example,
through a study conducted in Germany, with a
sample of 1,417 persons aged 55 years or older.
Among sociostructural variables, age was most
important (negative impact), followed by house-
hold composition, income, and parenthood. Nega-
tive attitudes toward technology, domain-specific
as well as general ones, were significant (negative)
predictors, too: for example, persons who have al-
ways preferred to minimize the use of household
technologies or ICT during their life course, or
those who think that it is not worth buying new
products anymore are more likely to be sparsely
equipped in old age than those who express more
positive attitudes. In the domain of ICT, a high
level of education and experience with technology
(“I always had a lot to do with technology in my
life”) turned out to be significant positive predic-
tors. Surprisingly, gender has no impact on the use
of this type of appliance, although it is a strong
predictor with respect to household technology.

Another hindrance to the provision with appro-
priate technical aids is that older people often have
no information on the availability of many types of
assistive devices or on the necessary procedures to
take advantage of their rights. However, informa-
tion about how to acquire such devices is the most
important prerequisite for the use of technical
aids, especially if one’s own funds do not suffice for
the purchase of the device one needs. Whether or
not elders are able to obtain appropriate technical
aids depends heavily on the knowledge and inter-
est of the people who, private or professionally, are
concerned with the well-being of the elderly.
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from self-distress. Second, young children often
mimic the expressive cues of another. Third, con-
ditioning causes the child to feel empathy through
association with her own past experiences of pain
or discomfort. Hoffman suggested that empathy is
an evolutionarily favored capability, and that well-
developed empathic responses motivate moral
behavior.

Prosocial inclinations (e.g., sharing toys, ex-
pressing sympathy, and the like) are displayed
from early childhood (Lapsley 1996). Prosocial be-
havior may be motivated either by self-oriented
egoistic desires (especially in children) or by
other-oriented moral values or principles (Eisen-
berg 2000). Prosocial behavior increases with age,
with the greatest change occurring between child-
hood and early adolescence (Pubertal changes
may increase prosocial behavior, as well as the
more researched adolescent characteristics of ag-
gressiveness, irritability, and mood swings (Fabes
et al. 1999).

Emotions of Moral Evaluation
Some psychologists have argued that the negative
emotions are the core of morality and essential for
moral learning, the development of conscience,
and the maintenance of societal values. This re-
search has focused mostly on the emotions of guilt
and shame.

Guilt and shame are regarded as “self-con-
scious” emotions, because a self-evaluative compo-
nent is fundamental. Tamara Ferguson and Hedde
Stegge (1998) defined the primary difference be-
tween guilt and shame as the degree of focus on the
self, with guilt generally focused on specific aspects
of one’s behavior and shame generating a condem-
nation of one’s entire self. Tangney (1998) found
that guilt and shame were differentially related to
empathy. Guilt had a positive association with
adults’ self-reported empathic responsiveness,
while shame was associated with personal distress,
similar to a young child’s crying in mimicry of an-
other’s distress. Kochanska (1991) used guilt as one
measure of the extent to which children have devel-
oped a sense of conscience. She found that mater-
nal child-rearing and socialization behaviors used
with toddlers predicted the toddlers’ internaliza-
tion or sense of conscience when measured six
years later, as 8–10-year-olds.

Paul Rozin, Jonathan Haidt, and Clark Mc-
Cauley (2000) have described disgust as an emo-

tion that influences moral evaluations. In their
view, disgust has undergone an evolution driven
by changes in culture over the course of human
history from a reaction that originally protected
the body from poison through oral rejection of
food to a protective force against violations of the
body, soul, and social order. Moral disgust, the
most evolved stage, is hypothesized to motivate so-
cial behavior and opinions through the same phys-
iological rejection mechanism.

Social Learning of Morality
Social learning occurs by watching and imitating
other people. This form of modeling has been
shown to promote altruistic behavior, generosity,
and resistance to temptation to violate moral
codes. The effects of modeling are robust and
durable over time, and are enhanced when the
model is powerful in the eyes of the child and
when the modeled action is practiced (Lapsley
1996).

Behavioral modeling can take place through di-
rect contact with others or through more indirect
routes, such as television viewing. Paik (1995) con-
ducted a meta-analysis of studies linking prosocial
television messages to altruistic behavior as meas-
ured in lab experiments, field experiments, and
survey studies. There was a strong link between
modeled altruistic behaviors in all TV program
formats and children’s observed altruistic behav-
iors. The final report of an American Psychological
Association task force concluded that prosocial
values in television programming can be under-
stood and applied by viewers; however, the rela-
tionship between television content and either
prosocial or antisocial behavior seems to also de-
pend upon cognitive and personality characteris-
tics of the viewer (Huston et al. 1992).

Social Learning and Self-Regulation;
Social Cognition and Moral Identity
Recent social learning theory posits that self-regu-
latory processes such as self-censure, self-con-
demnation, self-respect, and self-satisfaction gov-
ern transgressive and prosocial conduct. Albert
Bandura and his colleagues (2001) found that an
individual’s perceived academic efficacy, social ef-
ficacy, and self-regulatory efficacy influenced
prosocial behavior and also efforts not to harm by
fostering adherence to moral self-sanctions and by
dismissing social pressures.
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The social cognition approach focuses on how
people develop a moral identity through investiga-
tion of their social experiences and personal
dilemmas. Examples of this growing area include
studies in aging (e.g., Pratt et al. 1991), and in
youth (e.g.,Walker et al. 1995). Daniel Hart, Robert
Atkins, and Debra Ford (1998) defined moral
identity, developing during adolescence, as a self-
aware processing of one’s social experiences and
choices, especially prosocial voluntary behaviors.
Anne Colby and William Damon’s study of adult
moral exemplars (1992) showed their moral activ-
ities were grounded in empathy and perspective
taking in relation to specific less fortunate groups
and in seeing themselves as capable of helping,
and thus responsible to help. Highlighting the role
of specific environments, Ann Higgins-D’Alessan-
dro (in press) has analyzed how responsibilities of
teaching related to teachers’ moral reasoning and
to their positive attitudes and behaviors toward
their students.

Both social learning and social cognition theo-
ries emphasize that the self, acting in specific situ-
ations, is the bridge to understanding the relation-
ship between moral reasoning and moral
behavior. Focusing on situational influences on
morality raises the issues of moral relativism and
moral universalism, Kohlberg’s (1984) starting
point, and that brings us to the next topic.

Cross-Cultural Research
Moral relativism argues that within any culture,
during any time period, there is some consensus
about which activities are morally acceptable and
which activities transgress against moral statutes,
but that these moral attitudes change over time
and are different in different societies. The
processes that govern both stability and change in
cultural morality have been the purview of sociol-
ogists and political scientists as well as psycholo-
gists. For example, sociologist Robert Bellah and
his colleagues (1985) and psychologist Elliot Turiel
(2002) examined American culture and found
consistency in commitment to community and to
shared values over our history, rather than the
moral decline the commonly accepted stereotype
suggests.

Based on cross-cultural research, Richard
Shweder and his colleagues (1997) suggested that
three important codes of ethics underlie the
morality of most cultures: The ethics of commu-

nity (duty, hierarchy, role), the ethics of autonomy
(individual rights and justice), and the ethics of
divinity (the self as a spiritual entity and the need
to protect the sanctity of body and soul).

Many psychologists now argue that emotions
help people to distinguish the moral features of
specific contexts, thus universalizing their role in
morality (Eisenberg 2000). Moreover, Turiel’s
summary of research (1997) concluded that both
across and within cultures, as within individuals,
there exists a limited range of moral values, specif-
ically justice, rights, community, and welfare, sup-
porting the universality of morality; however,
many studies have also supported individual,
situational, and cultural differences in prioritiz-
ing and utilizing these moral values, norms, and
principles.

Ann Higgins-D’Alessandro
Christine Pafford

See also: Bandura, Albert; Empathy; Kohlberg,
Lawrence; Self-Efficacy
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Morris, Earl
Earl W. Morris is a leader in the development of a
theoretical model of housing adjustment by
households. This model has been used by housing
researchers to analyze household decision making
around housing issues. He is coauthor, with Mary
Winter, of the book Housing, Family, and Society
(1978), which has had a major influence on hous-
ing research in home economics.

The model proposed by Morris and Winter
brings a sociological perspective to the study of
household decisions. In short, the theory of house-
hold housing adjustment proposes that housing
satisfaction is dependent on the attainment of

Morris, Earl 507



housing conditions congruent with cultural and
family norms. Households that are dissatisfied
with their housing conditions and are not con-
strained by such things as lack of resources or
poor management skills will adjust their housing
conditions based on norms. The norms proposed
and tested by Morris and others include tenure,
bedroom need, structure type, quality, expendi-
ture, space, and neighborhood. The norm for bed-
room need, developed by Morris and Peter Glad-
hart, is defined in terms of the age, sex, and
marital status of individuals living in a dwelling
unit. The bedroom need norm has the greatest de-
gree of delineation among the norms described. A
household with fewer than the normative number
of bedrooms is theorized to have a deficit and will
make a housing adjustment, such as moving or
adapting the current residence, unless constrained
by resources both internal and external to the
household.

Morris,Winter, and many of their graduate stu-
dents, as well as other researchers have used path
analysis to assess the relationship between hous-
ing norms, household constraints, housing satis-
faction, and housing adjustment. Much of the ini-
tial testing of the model was done during the
1970s and 1980s. During the 1980s, the model was
expanded to include environmental conditions
such as water usage, energy usage, and indoor air
quality.

Morris was born in 1922 in Michigan. He re-
ceived the B.A. degree from Western Michigan
University in 1960, with a major in social science;
the M.A. degree from Western Michigan University
in 1963, with a major in sociology; and the Ph.D.
from Cornell University in 1969, with a major in
demography-ecology. His professional academic
career after receiving the Ph.D. included teaching
and research at Cornell University (1968–1972),
Kansas State University (1972–1973), Iowa State
University (1973–1988), and the University of
Minnesota until his retirement in 1996. From 1991
to 1995, he was professor and department head in
the Department of Design, Housing, and Apparel
at the University of Minnesota. He is currently pro-
fessor emeritus at the University of Minnesota and
affiliate professor at Iowa State University.

Morris was principal investigator or coinvesti-
gator of numerous research projects, many with
Mary Winter. These projects included interna-
tional work in Honduras, Guatemala, Puerto Rico,

Bolivia, Peru, Poland, Korea, and Mexico, as well as
investigations of household housing decisions on
many issues in the United States. Funders included
the United States Agency for International Devel-
opment (USAID), the National Science Founda-
tion, AARP, the Andrus Foundation, various state
agencies, and the Iowa Agricultural and Home
Economics Experiment Station.

He has been editor of Housing and Society, the
research journal of the American Association of
Housing Educators, copy editor of the Journal of
Interior Design Education and Research, and coed-
itor of Social Science Research on Housing. Dr. Mor-
ris has also served as a sworn deputy data analyst
for the U.S. Census Bureau and an external asses-
sor for Universiti Pertanian in Malaysia. He was a
member of the board of directors for the American
Association of Housing Educators for several
years.

Dr. Morris is a prolific writer, with thirty-three
books, monographs or book chapters; fifty refer-
eed publications; and seventy-eight papers pre-
sented at conferences. He supervised sixteen Ph.D.
dissertations and thirty-one M.S. theses. The book
Housing, Family, and Society, was the most often
cited publication in articles published in Housing
and Society during the 1980s.

His awards and honors include the Interna-
tional Honorary for Leadership in University
Apartment Communities (1998), the Educational
Leadership Award in the College of Human Ecol-
ogy at the University of Minnesota (1995), the Dis-
tinguished Service Award from the American As-
sociation of Housing Educators (1990), the Award
for Outstanding Contribution to Research from the
Association of College and University Housing Of-
ficers (1990), the Distinguished Lecturer at Baylor
University (1987), and the Research Excellence
Award from the College of Home Economics at
Iowa State University (1986).

Marilyn Bode
See also: Housing
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Music
Music has been a valued part of life throughout
human history. Nevertheless, much about it re-
mains poorly understood. Today music is receiv-
ing an intense scientific examination that is both
relevant to and capable of profiting from the devel-
oping study of human ecology.

First, ecology studies the interrelationships be-
tween organisms and their environment. Music
helps us to see that in their ecology humans inter-
act with environment dynamically, not only adapt-
ing to the world, but also adapting the world to
themselves. That humans have consistently devel-
oped a world to live in that contains music thus
must imply important human values. But what
values? For the very reason that these values are
still not fully understood, music can point us to
things about ourselves, our needs, and our ecology
that we do not appreciate sufficiently. What it can
show includes the importance to our ecology of
sound, individual and social emotions, develop-
ment of structure and form, the need to make
sense of the world, creative activity, and assess-
ment of beauty.

Second, music is often discussed, still, as if it
were something outside ourselves that humans
construct and then observe. But music is developed
in our minds from sounds that pass by and then
are gone. Ecological models consider experience,
including musical experience, as arising through
interaction between the environment and the indi-
vidual. The need and value for this perspective may
be especially well illustrated and developed for
thinking about music. Brain research technology is
reaching a point where conscious human subjects
listening to or making music can be studied exper-
imentally to test and further develop the ways of
thinking about music discussed here.

Third, current research is beginning to examine
new opportunities for music within human ecol-
ogy. Because of their love for music, many children
and adults will, for example, work hard to develop
the broad array of mental capabilities called upon
by musical skill. There is now initial evidence for
cross-connections that allow learning and devel-
opment of musical skill to affect other areas of
cognitive and social/emotional skill as well. Thus

the broad human love for music may increasingly
be linked to new methods affecting broader learn-
ing and development.

The human love of music and its ecology de-
serve continuing investigation. More than 2000
years ago, Plato, in his Republic, warned that music
had effects too important to ignore. Whether seri-
ous or ironic, his specific suggestions for music il-
lustrate great respect. Music has been used to em-
phasize similarities, but also differences, build
emotions of peace, but also of war, both to limit and
sometimes to greatly stretch the mind and spirit.
Music has the potential to be a rich contributor to
our developing ecology, but it will continue to be
what we, in our developing humanity, make of it.

Music as Experience
We may talk of “making music” or “listening to
music” as if music were a “thing” outside of our-
selves to construct or observe. But the great Amer-
ican philosopher John Dewey (Dewey 1932) intro-
duced the very important idea that music is not a
type of thing, but rather a type of experience.
Sound is integral to music (at least, music without
sound is beyond the present discussion), but it is
we, as listeners, performers, or composers, who
have musical experiences. Human ecology can
help us to further develop the idea of music as ex-
perience by illuminating how musical experience
arises as an interaction between sound and activ-
ity in the mind of the individual having the expe-
rience. If this seems strange, consider a person
who does not understand Chinese listening to
someone possibly speaking Chinese. The listener
will hear sound, but cannot think of it as being the
Chinese language unless she has a thought frame-
work for treating it as Chinese language. Thus the
difference between hearing the sound as sound
and hearing it as Chinese language arises both
from the sound itself (which might be spoken Chi-
nese) and in the listener (who might be able to un-
derstand it as Chinese), and through the interac-
tion between sound and mind. The claim here for
music is analogous: Sound develops into an expe-
rience of music as the mind treats it as music.

Sound
Music, Dewey (1932) reminds us, illustrates how
important sound is to our human ecology. Sound
signaling change warns of foe or prepares for
friend. We communicate richly emotionally and
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verbally through sound. We often analyze what we
hear for meaning that is not immediately appar-
ent. Depending so much on thinking, processing of
sound can have valued intimacy, richness, and pri-
vacy. The freedom of telephone conversations, the
power of radio dramas, the richness of our inter-
actions with music all illustrate our intimate
human relationships with sound.

Emotion
The strong connections between musical experi-
ence and emotions are very obvious but still very
poorly understood. Music can amplify joy at a
wedding, reduce grief and add comfort at a fu-
neral, reduce the tedium of monotonous work, re-
fresh and entertain after the hard day. Without
words, or sometimes through collaboration with
words, music can provide deep, rich emotional ex-
periences that we treasure.What we may now even
take for granted must have seemed almost magi-
cal, or indeed magical, throughout much of
music’s history.

Music helps us to appreciate the importance of
emotion to our ecology. To disparage emotional

thinking ignores the critical importance of emo-
tion (Fischer and Bidell 1998) to the texture and
regulation of our lives. Emotions help us to deal
with difficulty but also guard and celebrate our
need for rest. They influence us toward benefit,
and away from harm. They are central to our com-
plex social behaviors and interactions.

Music’s interactions with emotion thus address
an area of enormous importance. And music can
inform us, can illuminate how richly, subtly, dra-
matically emotions can shift, how they can balance
and integrate pushes and pulls in many directions.

Structure and Form
A characteristic feature of most musical experi-
ences is their complex involvement with structure
and form (for detail, see Sadie 1980). Musical
sounds of a particular composition, for example,
are usually limited in very specific ways. Most
compositions are built upon musical scales that
define discrete acceptable musical pitches through
their interrelationships with one another. The
arrangement of musical sounds in time (Gardiner
2002) typically involves rhythmic structures that
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influence when specific sounds may or may not
occur, and how long they last. Melody concerns the
arrangement of musical pitches in time, harmony
the interrelationships of sounds occurring to-
gether or overlapping in time, counterpoint the in-
terrelationships among melodies overlapping in
time. Larger structural forms are then built from
such elements (Rattner 1977; Einstein 1954; Sadie
1980). A musical experience can involve an in-
stant, a few moments, or many hours of time.

Music reminds us that what mankind adds to
its ecology is very often based upon highly devel-
oped structures and forms. Mathematics, verbal
and written languages, architecture, organization
of cities and of countries—all these are other fa-
miliar examples. We will further consider why this
may be shortly.

God and Man
Throughout human history music has been used
within religious worship. Why? Music through its
connections to emotion can address religious ex-
perience in ways that go beyond words alone. And
we have noted the sense of magical power that
music must often have created. Another important
connection to religion may be related to an idea
developed in some detail by the Greek Pythagoras
and his followers more than two thousand years
ago, and often considered since then. The essential
point is that the qualities within music to which we
respond are not distinct from, but rather are re-
flections of more general characteristics of the
world in which we live. Music, then, can help us to
experience our connection to the world, and to
how it is organized. Erich Fromm (e.g., 1964),
among others, emphasizes the human need to un-
derstand connection to and reduce isolation from
the world as an important foundation for the de-
velopment of religion.

A further, though related, connection concerns
creation. However the world in which mankind
finds itself may have been created, human beings
must from the beginning have noticed their own
creative capabilities, and honored them. Music is a
persistent example of a product of human creation
that, once it was discovered and further developed,
improved the lives and world in which people
lived. That people could create music must have
been and should still be considered marvelous. It
does not seem implausible that many may have re-
flected that some of the deeper mysteries of the

world’s creation might become clearer by looking
at the mystery of creation that music embodies.

Creative Activities and Musical Experience
The ecological theory of musical experience intro-
duced here implies that creative activity is criti-
cally important to all types of musical experience.
Ecological modeling helps us to face this directly.
Much remains poorly understood about how we
carry out creative activity. Music offers excellent
opportunities to study creative activity in use, and
in so doing, to advance not only the understanding
of musical experience, but also the more general
understanding of human creativity.

We would all agree that a composer who creates
a musical composition is creating something. But
what of performer, and listener? Consider first a
performer. Whatever the help from memory of
previous learning and prior rehearsals of the
music, and, if available, from notation of written
music being read that presents central aspects of
the composer’s intentions, the activity and experi-
ence of performing music is uniquely developed
each time it occurs. A good performer must pre-
pare, but also go beyond what is rehearsed: A
teacher told me that French conductors are trained
to never let an orchestra fully achieve performance
in rehearsal, because the players will give their best
performance only once. Musically meaningful per-
formance has a special quality familiar to most
performers and often reported, of not feeling fully
in charge, but, rather, of both influencing and
being influenced within a dialogue with musical
experience being created and developing. Jazz mu-
sicians are often especially aware of this quality.

Next, consider the listener. Since musical expe-
riences take place over time, mental methods of
dealing with time are part of every musical experi-
ence (Gardiner 2002). The listener, as an example,
must typically deal with sounds staying at the ear
for only an instant. To build a musical experience,
the listener must blend the moment-to-moment
sound inputs with memory of prior and anticipa-
tion of future sounds, perhaps integrating other
relevant memories and anticipations as well.

That the brain must assemble a musical experi-
ence presents a fresh perspective on musical struc-
ture and form. Structure within the music both in-
fluences and assists the brain’s assembly task. For
example, structuring can work with expectation,
helping the mind to extrapolate between samples,
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and thus cooperate with the music to build experi-
ences involving tensions and resolutions of expec-
tation, including special experiences, such as syn-
copation, that depend on expectations not being
fulfilled as anticipated.

Verbal speech faces similar constructional
problems in developing an experience of language
and linguistic meaning from the speech-carrying
sounds that reach the ear. Here again the complex
structuring within language, in some ways similar,
in some ways different from that of music, may
very well be integral to the success the brain can
achieve in assembling the experience.

Like the performer, the listener is carrying out
something like a dialogue with the developing expe-
rience that he assembles and creates. The sound
and development within the mind interact. Some-
thing unexpected, or seeming especially beautiful,
or perhaps unattractive can change the flow of emo-
tion and the qualities of the musical experience.

The composer, even at the highest levels of cre-
ative activity, also again interacts with other influ-
ences, as well as with the musical experience that
is being developed. Prior learning, prior composi-
tional stages, current experience, and desires can
all have their influence. The composer must be
performer and listener when necessary, even if
partially or entirely within the mind. And the in-
teraction with the musical composition again has
a quality akin to dialogue, now dialogue with an
experience that increasingly appears to take on life
of its own. In a different context, Robert Frost cap-
tured this quality aptly when he observed that he
could hardly wait to finish writing a poem so that
he could find out what it was about.

Given the complexity of creative assembly the
brain must do to construct music experience, it
seems very remarkable and important that almost
all of us, trained or not, respond powerfully to
music. This implies that music must have a strong
foundation in our biology. Indeed, we are already
born with complex capabilities for transforming
and analyzing sounds through ears, eardrums,
basilar membrane transducers, and the brain. By
three months, and perhaps earlier, babies can dis-
tinguish the musical qualities of consonance and
dissonance between sounds. Rhythm is central to
so many activities in addition to music that it
seems part of our basic design. But, as with all
areas of skill (Fischer 1980), we can develop musi-
cally from these foundations.

The very existence of music not only illustrates
but also celebrates the importance of creative ac-
tivity to human ecology. Mozart and Beethoven
and Miles Davis stand on the shoulders of individ-
uals who first noticed acts that could produce in-
teresting sound, and then explored further. Primi-
tive flutes are found in the oldest archeological
sites, and drumming probably preceded the use of
instruments (Einstein 1954). How much further
human curiosity has pushed music from such be-
ginnings! Melody from rhythm, fugue from
melody, four-hour composition from music of a
few moments. How can any of this be explained
without taking into account human urges to ex-
plore and create?

Beauty
Music, like other arts, is often thought to involve
beauty, though exactly how it does so has been
discussed and debated for centuries. Human ecol-
ogy can provide a fresh perspective on this discus-
sion. If we think of beauty as extreme attractive-
ness, a connection to ecology and ethology
becomes apparent, since the ability to attract oth-
ers can be very important among animals, a fact
seen especially clearly in reproductive behavior.
We notice beauty in many types of animals. This
can suggest that our and their judgments of
beauty may have important similarities, and that
we may already be born sensitive to certain attrib-
utes of beauty. On the other hand, musical history
shows that tastes for what is considered beautiful
can also be strongly influenced by other factors,
which include cultural development, learning, and
prior experience.

Our personal musical experiences usually in-
volve beauty. We judge and react to beauty in what
we hear, we try, at our best, to play as beautifully as
we can, and when composing, we presumably cre-
ate in part for beauty. Such considerations of
beauty may, however, be so integrated with the
musical experience that we may be fully aware of
their influence only after the experience, in retro-
spection.

Differences among individuals in consideration
of beauty can be important to musical history. J. S.
Bach composed music that today we can experi-
ence as exceptionally beautiful, but many of his lis-
teners and possibly even some who performed his
music may have experienced it very differently, re-
flecting different tastes concerning beauty in
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music that had begun to develop culturally at that
time. Such differences in dealing with beauty
could have affected the quality of performances
and, still more, the enjoyment of the listeners, and
can help to explain why Bach’s music fell into ob-
scurity for almost a century after his death. But the
reawakened admiration for this music in later cen-
turies implies that not only cultural influences are
at work, that a more general sense of beauty in-
forms our judgments.

How cultural influences and the fundamental
qualities of beauty interact in forming the judg-
ment that something is beautiful remains an im-
portant area for further investigation. Music may
also illustrate something more generally impor-
tant to our ecology: that to us considerations of
beauty and creative activity may often be inti-
mately interrelated.

Current Areas of Research
Today research testing against alternatives and
further developing the ecological models and the-
ory introduced here can include brain research
with mentally active subjects during musical expe-
riences. Human brain activity can be studied
through methods that include analysis of electrical
activity from the brain recorded at the scalp (the
Electroencephalogram, or EEG) and of blood flow
to the brain (through positron emission tomogra-
phy, or PET scans, and functional magnetic reso-
nance imaging, or FMRI). Computer methods that
are essential for such studies already exist and
continue to be further developed.

Current investigation of music already includes
significant attention to possibly broadened uses of
music and other arts within education (Scripp
2001; Weinberger 2000; Fiske 2000). The focus of
this entry is of course on music (Scripp 2001), and
within music we focus here on interactions be-
tween musical and broader learning and develop-
ment (Gardiner 2001; Bamberger 2001). As chil-
dren or adults develop musical skill, this
development may also influence their learning and
development more broadly. Why?

The author of this entry (Gardiner 2001) has
proposed that the interactions between musical
and other learning being studied have to do with
how learning of skill takes place in the brain. There
is considerable evidence that the development of
every type of human skill goes through stages
(Fischer 1980; Fischer and Bidell 1998).As a skill is

learned and developed, the brain of the learner
must develop, redevelop, refine, and further refine
methods involved in that skill. To learn a verbal
language, for example, as we learn words, mean-
ings, and grammar, our brain must be developing
and refining ways to store and retrieve words, and
build them into grammatically correct and mean-
ingful language.

Different skills can have some demands in
common. Thus as we improve capabilities for at-
tending, organizing, learning to learn, or we be-
come more confident in our ability to learn a diffi-
cult skill, all such improvements can help us to
improve in all types of skill if general problems in
these areas are holding us back. But skills can also
differ in important details. That one has learned to
read at a particular level does not automatically
mean that one can now immediately do math, or
play the piano at the same level, until one has also
learned the skills special to math and piano at this
level.

On the other hand, between some skills a more
direct interaction seems to be taking place. For ex-
ample, studies in elementary students showed evi-
dence that capabilities for learning to sing on pitch
influenced and improved progress in math, while
not affecting reading as strongly (Gardiner et al.
1996; Gardiner 2001). Such selectivity in cross-
connections within learning can suggest similari-
ties in the brain mechanisms addressing these
quite different areas of thinking. Selectivity in
cross-connections within learning are not easy to
explain in other ways, but a lot of work remains to
further test and establish this proposed explana-
tion more firmly.

With the richness of thinking that music in-
volves, it can provide a useful opportunity to fur-
ther study cross-connections within learning.
Whereas learning involving musical pitch in
singing can be more closely related to learning of
math than to reading, other aspects of musical
learning have been found more closely related to
learning of reading than math, and still other
types of musical learning can have more general
influence. The types of interactions and cross-con-
nections within learning appear to depend both on
the nature of skills and on how such skills are
taught as part of the whole curriculum (Gardiner
and Scripp 2002; Bamberger 2001; Scripp 2001).
As might be expected from the nature of music,
cross-connections from music appear to affect not
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only cognitive but also social/emotional learning
and development (Gardiner 2001). Moreover, both
the developing theory and developing evidence
suggest influence in both directions between two
cross-connected areas of skill (Gardiner and
Scripp 2002), possibly accelerating learning in
both areas.

Research is addressing both theory and appli-
cations at this time. That the efforts devoted to dif-
ferent areas of skill can aid one another may seem
almost like having one’s cake and eating it too, but
perhaps it only seems this way because we are so
used to thinking of learning as involving either
specific or very global components of skills. Be-
tween these extremes lies the possibility of more
specific, focused interactions within skill learning.
These possibilities are ones that music has helped
to illuminate, and can further illuminate and de-
velop as research continues.

Conclusion
The various roles of music in human ecology de-
serve continuing study. Music’s powers to affect
human beings are weak compared, for example, to
those of psychoactive drugs, but the very normality
of music’s influence may help to explain its persist-
ent power and multiple roles with human ecology.

Music can very possibly be especially useful to
us at this time of rapid human ecological develop-
ment and change. Music continually reminds us of
enduring components of our humanity. The cur-
rent public interest in music research can reflect
hope that this much loved and admired compo-
nent of our ecology may be useful to us at this time
of great stress. It is plausible that it can.

Martin F. Gardiner

See also: Art Therapy; Creativity and the Arts in Child
and Adolescent Development
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National Association for the 
Education of Young Children (NAEYC)
The National Association for the Education of
Young Children (NAEYC) is a professional organ-
ization for persons working with children from
birth through the age of 8. Formally established in
1929 as the National Association for Nursery Ed-
ucation (National Association for the Education
of Young Children 2001), the organization now
boasts more than 100,000 members and roughly
450 local, state, and regional affiliates (National
Association for the Education of Young Children
December 30, 2001a). According to their mission
statement,“NAEYC exists for the purpose of lead-
ing and consolidating the efforts of individuals
and groups working to achieve healthy develop-
ment and constructive education for all young
children. Primary attention is devoted to assuring
the provision of high quality early childhood pro-
grams for young children” (National Association
for the Education of Young Children December
30, 2001b). Though NAEYC is primarily com-
posed of early childhood educators, administra-
tors, and researchers, its mission, programs, and
policies take into account that the young child’s
development is affected by all of the environ-
ments the child is affected by and interacts with:
home, school, neighborhood, city, nation, and
world. In addition to promoting high quality care
and education for children through professional
development opportunities for teachers and fam-
ily child-care providers, NAEYC promotes and
provides parent education opportunities and
public policies intended to establish and preserve

beneficial environments for children throughout
their early years.

NAEYC strives to accomplish its mission by fo-
cusing on three main goals, the first of which in-
cludes continually improving the quality of early
childhood education settings by improving profes-
sional practice and the working conditions of
those in the field. The second goal addresses the
larger society, and includes attempts to educate the
public about the importance of quality care and
education for young children that is provided in
private as well as public settings. The third goal in-
volves the maintenance of a strong professional or-
ganization in order to facilitate working towards
the other goals (National Association for the Edu-
cation of Young Children December 30, 2001b).

In its long history, NAEYC has devised a variety
of effective means through which to attain its goals
and realize its mission. It provides many avenues
through which early childhood educators can im-
prove their level of professional development, such
as workshops and conferences at local, state, and
national levels. Publications are numerous and in-
clude two scholarly journals, Young Children and
Early Childhood Research Quarterly. Additionally,
NAEYC publishes position statements outlining
best practice and policies for young children in a
variety of important areas, such as curriculum and
assessment, standardized testing, and school
readiness. The National Academy of Early Child-
hood Programs, a division of NAEYC, offers a vol-
untary accreditation program for early childhood
education programs. This involves an extensive
self-study process to not only meet a high stan-
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dard of quality care and education, but to improve
on the care and education provided, no matter
what its level at the beginning of the process. Since
1971, NAEYC has also sponsored an annual cele-
bration in April called the Week of the Young Child,
which is intended to educate the public about the
importance of quality care and education for chil-
dren and families (National Association for the
Education of Young Children 2001c).

Kathie Reid

See also: Attachment; Child Care: Issues for Infants
and Children; Early Childhood Education; Head Start
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Neuropsychology
Neuropsychology is the scientific study of the rela-
tionship between the brain and resulting behavior
(Zillmer and Spiers 2001). Neuropsychology dif-
fers from psychology (which is defined as the sci-
entific study of behavior), but is related to psychol-
ogy in that neuropsychology attempts to
determine how the brain affects any number of
differing behaviors. The notion central to much of
what is known about neuropsychology is that
many bodily functions (e.g., breathing, talking,
walking) are controlled by various parts of the
brain. The field of neuropsychology takes advan-
tage of this important relationship and in the
process attempts to determine what specific parts
of the brain affect specific behaviors. Neuropsy-
chology also attempts to provide answers to the
question of what happens to specific behaviors
when parts of the brain are damaged by disease
(e.g., Alzheimer’s disease, Parkinson’s disease), ac-
cident (e.g., closed-head injury, automobile acci-
dent), or some combination of the two.

From an ecological perspective, the field of
neuropsychology has many implications for family

and community members, especially within the
area of education and educational intervention.
Currently, many neuropsychologists are employed
within school districts in an effort to properly
screen and diagnose various diseases and disor-
ders related to children. Such screening and diag-
nostic measures can then directly benefit the fam-
ily and ultimately the community via proper
introduction and execution of intervention pro-
grams designed to increase the overall learning
potential of those involved. Much of the field of
neuropsychology is applied in nature, and the fam-
ily-community aspect of it is important on a num-
ber of levels.

Although the actual field of neuropsychology
is relatively new (having become established in
the mid-1940s), the history associated with it ac-
tually goes back many centuries.Ancient philoso-
phers like Aristotle, Plato, and Hippocrates have
had a great deal of influence on current discus-
sions and suggestions regarding neuropsychol-
ogy (Haeger 1988). The answers to questions of
how the brain controls behavior have long in-
trigued scientists and laypeople alike, and it is
fair to say that many of the questions that were
asked centuries ago about how the brain poten-
tially influences and controls behavior are still
relevant today as they relate to neuropsychologi-
cal functioning.

One development (of many) that has emerged
in recent years to aid the scientific study of neu-
ropsychology relates to various brain imaging
techniques, including, but not limited to,
Positron Emission Tomography (PET), Magnetic
Resonance Imaging (MRI), and Computer To-
mography (CT). These imaging techniques are
able to take a picture of the brain at rest or while
it is working (or while a person is performing a
task or behavior) in real time. That is, these vari-
ous techniques provide information relating to
brain structure (specific parts of the brain) and
brain function (behaviors that are under the con-
trol of specific brain parts and brain locations).
Thus, it is possible to see the brain working in
real time, and so to see exactly what brain part is
related to the behavior being performed (Raichle
1983).

For instance, it is now well known that damage
to specific regions of the left hemisphere results in
an inability to speak or communicate effectively.
These imaging techniques can also indicate the ex-
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tent of specific damage to the brain. In this case, if
a person cannot perform a specific behavior or can
only perform it at a very low level, it is possible to
relate the specific brain area damaged to the level
and extent of impairment. Despite this advance,
though, there is still some question as to what
brain part (or parts) controls what behavior (or
behaviors).

Much information has been gained over the
past twenty-five to thirty years about the field of
neuropsychology, and it is becoming one of the
fastest growing in terms of individuals specializ-
ing in this area. Professionals from many academic
and medical disciplines now work collectively on
issues related to neuropsychology, and included in

the ranks of these professionals are neuroscien-
tists, psychologists, neurologists, neuropsychia-
trists, and neuropsychologists.

F. Richard Ferraro
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Nursing
The words “nurse” and “nursing” derive ultimately
from the Latin nutrire, to nourish. Nursing as a
profession models the field of human ecology, in
that it focuses on individuals and their families
within their environments and the relationships
between them. Additionally, nursing has a caring
focus, as the nurse strives to nurture and protect
the health and well-being of the individual or fam-
ily system.

A definition of nursing put forth by Florence
Nightingale reflects an ecological perspective. She
describes the role of the nurse as one who would
“put the patient in the best condition for nature to
act upon him” (Nightingale 1860, 133). A modern
physician further elaborates on the ecological
perspective, stating that “in the fragile ecosystem
of medical care, nurses are the ones who create
the protective environment essential to the well
being of both doctors and patients. We cannot
function without them. Their job is to provide
knowledge, comfort, care and compassion”
(Greenberg 2002).

Nursing is both a profession and an applied dis-
cipline. Nursing is an altruistic profession that fo-
cuses on the provision of evidence- based care, uti-
lizing a variety of roles to maximize the optimal
health of persons (Hope Nursing Faculty 2001).
Nursing has also developed into a distinct disci-
pline, one that integrates other disciplines. Al-
though nursing shares knowledge from the natural
sciences (anatomy, physiology, and biology), the
social sciences (sociology, psychology, philoso-
phy), history, and the arts, the profession of nurs-
ing continues to develop its own unique concepts
and theory. This body of knowledge has developed
from clinical experience (leading to expertise) and
research (leading to theoretically based knowl-
edge). It is this evolving body of knowledge that
provides a foundation for nursing practice.

Nursing has often been described as both a sci-
ence and an art. Margaret Doheny and her col-
leagues (1997) describe the science of nursing as
contributing to the “body of knowledge” that has
been arrived at through scientific research and
logical analysis. As an applied science, nursing in-
tegrates this theory into nursing care and practice.
The art of nursing can be viewed as the creative
application of that knowledge base to the care of
individuals, families, groups, and communities of
various cultures.

In 1980, the American Nurses Association
(ANA), through its social policy statement, defined
nursing as “the diagnosis and treatment of human
responses to actual or potential health problems”
(p. 9). More recently, the ANA expanded its defini-
tion to include four essential components: “atten-
tion to the full range of human experiences and re-
sponses to health and illness without restriction to
a problem-focused orientation; integration of ob-
jective data with knowledge gained from an un-
derstanding of the patient or group’s subjective ex-
perience; application of scientific knowledge to the
processes of diagnosis and treatment; and provi-
sion of a caring relationship that facilitates health
and healing” (1995, 6).

The central concepts that serve as the founda-
tion to the discipline of nursing are organized into
conceptual models, which taken together serve as
a framework. This framework is often referred to
as the metaparadigm of nursing; it provides a
focus for research and theory development within
the discipline of nursing. This metaparadigm
shares some of its key concepts with the field of
human ecology. Jacqueline Fawcett (1984) identi-
fied nursing’s metaparadigm as including the con-
cepts of person, environment, health, and nursing.
Some nursing theorists obviously question the in-
clusion of nursing as one of the central concepts,
arguing that the concept “nursing” should not be
used to define itself (Doheny, Cook, and Stopper
1997). The concepts of person, environment, and
health are universally accepted. As these concepts
interface with each other, they become the founda-
tions of nursing.

Person
Person is used in a broad sense; a person may be
an individual, a family, a group, or a community.
Thus a person is an open system that interacts
with the internal and external environment. Indi-
viduals join together into families and groups, in-
teracting around shared interests, tasks, and pur-
poses. Families and groups combine to form
communities, leading to the development of a cul-
ture. As individuals organize in groups with com-
mon purposes, they establish standards and rules
for behavior. These standards, rules, values and be-
liefs determine the boundaries of the system (Do-
heny, Cook, and Stopper 1997).

Individuals are unique, yet continually evolving
entities that are in constant interaction with others
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and with their environment. This constant interac-
tion, with its exchange of information and knowl-
edge, often produces change, either within the in-
dividual or the environment. Consistent with the
human ecological perspective, several nursing the-
orists (Neuman 1982; Rogers 1970; Roy 1980) ex-
press the idea that an individual’s uniqueness lies
in her response to the interface with her environ-
ment.

Holism is a concept shared by both nursing and
human ecology. It supports a systemic view of
human developmental and environmental systems
in dynamic interrelationship (Griffore and Phenice
2001). The holistic perspective recognizes the
whole person within the environment and the in-
terplay of both internal factors (bio-physiological,
psychological, cultural, spiritual) and external fac-
tors (natural, sociocultural, and constructed envi-
ronments) on human health and development.
The concept of holism is reflected in nursing’s em-
phasis on health promotion and health restora-
tion, as well as facilitation of peaceful death when
appropriate.

Environment
Environment is the dynamic entity comprised of
multiple internal and external factors that sur-
rounds and affects the development, behavior, and
well-being of the individual, family, group, and
community. The internal environment consists of
all influences within the person, including bio-
physical, psychological, social, spiritual, and cul-
tural factors. The external environment comprises
all the influences existing outside of the person, in-
cluding the natural environment (earth-related),
sociocultural environment (political, legal, eco-
nomic, cultural), and the human constructed envi-
ronment (structural, technological). The person
adapts to the environment, influences the environ-
ment, and is influenced by the environment (Hope
Nursing Faculty 2001).

Health
The World Health Organization defined health “as
a complete state of physical, social, and mental
well-being, which includes absence of a disability,
freedom from symptoms, and a general state of
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wellness” (Kaplan and Toshima 1990). In nursing,
health is typically defined as a dynamic and mul-
tidimensional state of well-being in which individ-
uals experience harmony of mind, body and spirit,
as well as interrelatedness with others in the envi-
ronment (Hope-Calvin Nursing Faculty 1993).
Thus modern nursing reflects a positive view of
health, emphasizing the strengths, resources, and
capabilities of the individual rather than focusing
only on existing illness or disease (Pender 1996).
In attempting to improve the quality of health, the
nurse collaborates with the individual in systemat-
ically and strategically planning changes, and in-
corporating the strengths of the individual in the
plan of care (Leddy and Pepper 1998). The collab-
orative nature of health care now requires patients
and their families to become more involved in
their own health care.

Historical Perspective
Before the 1800s, nursing as a profession was not
clearly defined. There is evidence, however, even in
prehistoric times, that someone provided care and
comfort to the sick and injured (Fitzpatrick 1983).
In early civilizations, nursing and medicine were
intermingled. “Healings” were the responsibility of
medicine men or practitioners of witchcraft, who
eventually held high positions of authority. The su-
pernatural was used to explain the onset of illness
not readily explained by injury, and magic practices
were used to rid the body of disease (Doheny, Cook,
and Stopper 1997). Women, however subservient,
were often summoned to care for not only members
of their own family but also for others in their com-
munity who were ill. Although uneducated, these
women would pass on their skills to their daugh-
ters. These early nurses or caretakers were less re-
spected because human life was not valued as it is
today. One surviving nursing role since ancient
times is the midwife, the individual who assists
women during childbirth (Potter and Perry 1993).

Some early civilizations made significant con-
tributions to health care. For example, the Egypt-
ian physicians, especially Imhotep, introduced the
practice of embalming and classified 250 different
diseases along with their necessary treatments.
However, the belief in evil spirits was so strong
that medicine barely changed. Around 400 B.C., the
Greek scholar Hippocrates changed medicine from
“superstitious magic into a science by stressing the
use of senses for assessment and gathering facts to

make a diagnosis” (Doheny, Cook, and Stopper
1997, 59). He identified the environment as con-
tributing to disease and not the gods. Hippocrates
wrote a textbook of medicine that was used for
many years, and is recognized as the father of
“modern medicine.” Evidence suggests that Hip-
pocrates wanted educated nurses rather than
slaves to provide bedside care. Ancient Rome con-
tributed to nursing via its use of nurses in the mil-
itary, but much of its related health care knowledge
was lost with the Roman Empire’s fall.

Under the influence of the Christian church in
the Middle Ages, the role of the nurse gained re-
spect, and nursing expanded. In particular, several
influential wealthy and educated women worked
to establish hospitals to care for the sick and poor.
During the Middle Ages, three kinds of organiza-
tions, or orders, of nurses developed: military, reli-
gious, and secular orders. A military nursing order
was developed during the Crusades. These orders
attracted men, who were then recognized as
knights. Additionally, several religious were
formed, inspired by the desire to follow the teach-
ings of Christ, as well as by the obvious need for
health care, especially during outbreaks of the
bubonic plague. Several secular orders were also
developed to care for the sick and carry out works
of charity. Although some secular orders had close
ties to the church, their members did not take reli-
gious vows. During the Renaissance, hospitals
flourished, and patients were cared for by educated
male and female nurses.

The Protestant Reformation of the sixteenth
century brought on the darkest ages for nursing.
Many of the religious orders were suppressed,
while churches, monasteries, and hospitals were
closed. Some hospitals reopened in response to ill-
ness and plague, but skilled nurses were replaced
with lower-class, poorly educated women or crim-
inals serving sentences. Nursing was no longer a
place for respectable women. This dark age per-
sisted until well into the eighteenth century (De-
loughery 1991; Doheny, Cook, and Stopper 1997).

The Industrial Revolution that started in the
mid-eighteenth century also significantly influ-
enced nursing. The hospitals and prisons were in
deplorable condition. The factories’ heavy machin-
ery, poor working conditions, and use of child
labor negatively affected the health of many work-
ers. Many people felt the need for social reform. It
was during this period that Florence Nightingale
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(1820–1910) was born to a wealthy educated Eng-
lish family.

As a child, Florence Nightingale exhibited a
strong interest in the poor and the sick. As a
teenager with strong religious beliefs, she took to
visiting the poor and sick in her community with
her aunt. She continued to exhibit a growing desire
to serve, and finally received her family’s consent
to enter nurse’s training at the age of 31. She spent
three months of study in England, and then con-
tinued her studies with the Sisters of Charity of St.
Vincent de Paul in Paris. She took leadership posi-
tions in nursing with the goal of changing society’s
view of nurses, hoping to make them seen as well-
educated caregivers. She is known for her work in
the Crimean War, where she prepared nurses to
care for numerous patients in war hospitals under
wretched conditions. She reduced the mortality
rate from “50% to just 2% by initiating care based
on principle of cleanliness and nutrition” (Doheny,
Cook, and Stopper 1997, 64). It was during this pe-
riod that she became immortalized as the “Lady
with the Lamp” in Longfellow’s poem of that
name, depicting her as she made rounds to
wounded soldiers at night to provide comfort.

Nightingale’s contributions to nursing are nu-
merous. She published a book entitled Notes on
Nursing: What it is and What it is not. She estab-
lished the Nightingale Training School for Nurses
in 1860, and developed principles of nursing edu-
cation. She also emphasized many principles for
improving a patient’s health. She stressed fresh air,
good nutrition, cleanliness, quiet, and exercise, as
well as advocating a call-bell system for patients
and educating the public on issues concerning
health and illness. She not only elevated the nurse’s
position, but also significantly influenced the de-
velopment of professional nursing.

The Civil War stimulated the growth of nursing
in the United States. Several notable nurses made
significant contribution to nursing. Clara Barton
tended to soldiers on the battlefield, treating their
wounds and meeting their needs. She later
founded the American Red Cross. Dorothea Lynde
Dix, the superintendent of female nurses of the
Union Army, organized the hospitals, appointed
nurses, and managed the distribution of supplies
to the troops. Mother Bickering organized ambu-
lance services, supervised nurses, and “walked the
abandoned battlefields at night looking for
wounded soldiers.” Harriet Tubman is known for

her involvement in the Underground Railroad,
leading more than 300 slaves to freedom (Potter
and Perry 1993, 6). Nursing schools were devel-
oped and modeled after the Nightingale school.

Nursing in the hospitals expanded, but it did
not increase in the community until social reform-
ers such as Lillian Wald and Mary Brewster took
action, most notably by establishing, in 1893, the
public-health nursing service known as Henry
Street Settlement in New York City. Nurses working
in this settlement house often worked independ-
ently of physicians and, in addition to treating of
illness, focused on restoring nutrition, providing
shelter, and maintaining hygiene for many of their
poor clients.

It may be important to note that the profession
of nursing evolved as the health care needs of the
various societies and their social policies changed
over time. “It is more than just a coincidence that
the development of nursing as a profession has
been inextricably tied to the role of women in so-
ciety at various time in history, and to the forces
that have had an impact on society”(Ellis and
Hartley 2001, 165). Nursing practice and nursing
education are continually evolving to meet the
needs of society. Today’s advancing technology, the
rising acuity of clients, and the globalization of
health care require nurses to possess a strong and
always current knowledge base to use in their
practice and to be prepared for accelerating
changes.

Educational Preparation
Preparation for a career as a registered nurse can
be accomplished in one of three ways: through a
diploma program, an associate degree program, or
a baccalaureate degree program. Following the
completion of one of these basic programs, the
graduate nurse is eligible to take the National
Council Licensing Examination for Registered
Nurses (NCLEX-RN). Successful completion of
this examination then allows the graduate nurse to
legally practice as a registered nurse and to use the
initials R.N. after his name. Employment and ca-
reer opportunities vary depending on the type of
program attended.

The diploma program, a hospital-based pro-
gram, was the first type of nursing program in the
United States.A very successful type of program, it
produced numerous outstanding nurses, but more
recently the number of diploma programs has
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drastically declined, with the trend to move nurs-
ing education to collegiate settings.

The associate degree program, fueled from the
movement of nursing education into the collegiate
setting, is now the most common type of basic
nursing education program and graduates more
registered nurses than either diploma or baccalau-
reate degree programs. The accessibility of com-
munity colleges, lower tuition costs, flexibility of
schedules, and shorter duration of programs
(completion in two years) helped popularize the
associate degree program.

The baccalaureate degree program combines
nursing courses with general education courses
over a four- or five-year curriculum at a college or
university. Nursing studies may begin in the fresh-
man or sophomore year or after the completion of
certain liberal arts courses. Students graduate
from these programs with a bachelor of science in
nursing (B.S.N.). The expanded curriculum and
broader socialization enables graduates to assume
beginning practice positions and ultimately lead-
ership positions in a variety of health care settings,
including hospitals, community agencies, schools,
clinics, and home health (National League for
Nursing 1997). There are also R.N.-to-B.S.N. pro-
grams to accommodate the returning registered
nurse seeking a bachelor’s degree for career ad-
vancement. Many universities allow the transfer of
general education credits from associate degree
programs.

Nurses can also pursue advanced degrees in
nursing. Nurses who have advanced degrees can
become researchers, nurse practitioners, clinical
specialists, educators, and administrators. The ed-
ucation at the master’s level provides advanced
knowledge and clinical practice skill in a special-
ized area of practice. The two most common de-
grees offered at the master’s level are the master of
science (M.S.) or the master of science in nursing
(M.S.N.). Doctoral programs in nursing prepare
nurses to become faculty members in universities,
researchers, theorists, advanced practitioners and
administrators in nursing schools or large medical
centers. The doctor of nursing science (D.N.S.) is
considered the professional practice degree,
whereas the doctor of philosophy (Ph.D.) is an ac-
ademic degree and prepares scholars for teaching,
research, and development of theory (Chitty
2001).

Susan Mlynarczyk
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Nutrition Assessment
Proper nutrition is necessary to maintain the
health and physical well-being of all individuals
and families. Individuals who have inadequate or
excessive nutrient intake have an increased risk of
illness, or at the very least decreased well-being. By
nutrition assessment, those who have poor nutri-
tional status may be identified, and counseling
may be given to improve dietary intake. Only by
identification of the nutritional health needs of a
community can useful public policy changes be
enacted to reduce risk of poor nutrition. Individu-
als who are typically at increased risk for poor nu-
trition intake are the very young, the older adult,
and those with impaired immunity due to disease.

In the United States, regular nutrition assess-
ment in the community is generally done at the
Department of Health or other sites where feder-
ally assistance programs are administered. The
nutritional status of Americans is monitored by
assessments conducted periodically by the U.S.
Department of Health and Human Service in the
form of the National Health and Nutrition Exami-
nation Survey (NHANES).

Nutritional health can be measured by utilizing
four different methods: anthropometry, biochemi-
cal tests, clinical observations, and assessment of
dietary intake.

Anthropometric measures identify those who
have inappropriate long-term nutritional/calorie
intake. Anthropometric measures include height,
weight, skinfold, and circumference measures.
These measures help to assess growth, changes in
body composition, and weight loss or gain. In-
creases in a child’s weight and height over a period
of time indicate growth and adequate calorie and
protein intake. An accurate body weight, best
measured on a calibrated beam balance or elec-
tronic scale, is necessary to predict energy and
protein needs. Weight is important, but a ratio of
body weight to height is a better predictor of body
composition. One such comparison is Body Mass
Index (BMI), which compares weight in kilograms
squared to height in meters squared. This ratio
compares an individual’s weight to a uniform stan-

dard that does not depend on the individual’s
height. For adults, desirable BMI numbers are
19–25; obesity starts at 30.

Increasing head circumference is an important
growth indicator for infants and children up to age
3. For older adults, calf circumference is an indica-
tor for muscle necessary to perform activities re-
quired for living independently (World Health Or-
ganization 1995). Increasing waist circumference
indicates increased risk of cardicovascular disease
(CVD). Waist-to-hip ratio is more accurate in pre-
dicting mortality associated with CVD, other car-
diovascular diseases, and cancer (Folsom et al.
2000).

Anthropometric measures provide broad infor-
mation about nutritional health, without being in-
vasive. More invasive measures are biochemical
tests, which measure blood and urine for specific
nutrients or metabolites. Changes in an individ-
ual’s nutritional status are first seen in biochemi-
cal measurements. Examples of biochemical blood
tests are screening for high cholesterol, high lead
levels, and anemia.

Physical exams can reveal nutritional prob-
lems. Observing an individual’s weight, level of
lethargy, and state of mind can help to identify
health problems. Wasting of the muscles and
bones reveals a low calorie and protein intake and
most likely dehydration. Checking fingernails, hair,
mouth, and skin may help to identify some vita-
min deficiencies. For example, small pinpoint
hemorrhages on the skin may be a sign of vitamin
C deficiency. B vitamin deficiencies cause dry,
cracked lips and sores in the corner of the lips.
Poor wound healing may indicate poor zinc, vita-
min C, and protein intake.

Dietary intake can be assessed in several ways.
A twenty-four-hour recall asks an individual to re-
count everything consumed during the previous
day. In order to increase accuracy of the recall, the
interviewer asks probing questions, to ensure all
foods are remembered. Still, some individuals may
forget some foods or beverages, misjudge serving
sizes, or choose not to report certain foods. One
twenty-four-hour recall may not reflect an individ-
ual’s nutrient intake, since day-to-day variance is
large. Multiple twenty-four-hour recalls are useful
for estimating an individual’s nutrient intake.

To keep a food record or diary, the individual
writes down all the foods and beverages eaten,
amount eaten, and the method of preparation.
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Food records identify exactly what an individual
eats over the period of time, usually three to seven
days. Problems with keeping a food diary are that
an individual must take time to write down all the
foods consumed and may change usual eating pat-
terns and amounts if all foods must be written
down.

A food frequency questionnaire allows an indi-
vidual to estimate how often a specific food is rou-
tinely consumed over a specific period of time and
in what quantity. This method asks questions
about foods that are frequently consumed. A food
frequency questionnaire most closely matches ac-
tual nutrient intake (Sawaya et al. 1996). These
questionnaires are easy to administer and provide
reliable information concerning dietary intake
without the need of a trained interviewer.

After dietary information is collected, intake
can be estimated in two ways: by food groups or by
nutrients. The number of servings consumed is
compared to those recommended in the Food
Guide Pyramid. Estimated nutrient intake is com-
pared to those recommended in the Dietary Refer-
ence Intake (DRI), the reference guide that recom-
mends normal and adequate amounts of caloric
intake.

Additional questions about eating patterns and
lifestyle habits provide additional information
about usual food intake. Other factors that influ-
ence dietary intake and nutritional health are
medications, mental deterioration, health history,
and an inability to chew and swallow.

Ardith R. Brunt

See also: Nutrition in the Elderly; Psychological
Consequences of Childhood Obesity
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Nutrition in the Elderly
Health and physical well-being are important to
older individuals, their families, and communities.
Adequate nutrition for older adults helps to main-
tain health and well-being. As one ages, nutrition
needs change in response to changes in body com-
position and function. Calorie needs decrease
roughly 5 percent per decade, yet the need for vita-
min and minerals remain as high or higher as the
needs in early adulthood. As a result, it becomes
imperative that older adults choose foods wisely to
meet nutrient needs, yet not consume too many
calories. If calorie intake remains at the same level
as in early adulthood, overweight will occur. Over-
weight will increase risk for developing chronic
diseases such as obesity, hypertension, cardiovas-
cular disease, and diabetes mellitus (Elia 2001).

Protein needs are similar to those in young
adulthood (0.8 gm protein/kg body weight), but
some suggest that older adults need even more
protein (1 gm protein/kg body weight) (Millward
et al. 1997). Long-term illness, stress, and infection
increase protein needs. Bones need adequate
amounts of protein to maintain their internal
structure to prevent osteoporosis (Hannan et al.
2000). As a result, a larger percentage of total calo-
ries should come from low-fat protein sources.

Adequate amounts of complex carbohydrates
are needed so that dietary protein is not used for
energy. Older adults should limit simple sugars
with little other nutrient content because their en-
ergy needs are lower. High-fiber foods such as
fruits, vegetables, whole grains, and legumes help
maintain intestinal integrity and intestinal func-
tion. Soluble fibers such as those found in oat fiber
and pectin may help reduce total blood cholesterol
levels, thereby reducing the risk for cardiovascular
disease.

Fat intake should be limited to less than 30 per-
cent of total calories in adult diets. It is important
that this recommendation not be taken too far.
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Limiting fat intake entirely may lead to nutrient
deficiencies (especially of fat-soluble vitamins),
and weight loss can occur. Unplanned weight loss
is a predictor of poor health outcomes (Jensen et
al. 2001)

Adequate fluid intake is important for older
adults. Dehydration, which can lead to mental con-
fusion, is a common occurrence in older adults.
Total body fat increases as one ages, and therefore
total body water decreases. Moreover, thirst per-
ception decreases as an individual ages. This can
easily lead to dehydration before an older adult be-
comes thirsty. In addition to decreased thirst per-
ception, increased excretion due to diuretics, caf-
feine, and alcohol can lead to dehydration. An
increased risk for dehydration occurs during
stress or hot weather. A minimum of six eight-
ounce glasses of water a day is recommended to
prevent dehydration.

Several vitamins and minerals are of primary
concern as our nation ages. Most of the vitamins
have decreased absorption or utilization associ-
ated with the physiological changes of aging. Vita-

min A is the only vitamin for which amounts
needed do not increase. Vitamin and minerals as-
sociated with bone mineral density, primarily cal-
cium and vitamin D, are important, since most
adults do not meet recommended intake levels.
Older adults, especially postmenopausal women,
need more vitamin D and calcium now compared
to what they needed as adolescents. As individuals
age, lactose intolerance develops, which limits the
amount of dairy foods consumed. Dietary vitamin
D needs increase because the skin is unable to pro-
duce precursors for active vitamin D, especially
during the wintertime. Other concerns are an in-
crease in gastric pH, which limits absorption of vi-
tamin B12, folic acid, calcium, iron, and zinc. Low
vitamin B12, vitamin B6, and folic acid intake or
utilization leads to increased levels of homocys-
teine, a risk factor for heart disease. Adequate
amounts of the antioxidants vitamin C, vitamin E,
beta-carotene, and selenium may reduce the re-
sults of oxidative stress (oxidized low-density
lipoproteins) and lower immune function (Blum-
berg 1997). Frequently, less than optimal amounts
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of vitamins and minerals can lead to subclinical
deficiencies.A lifetime of low vitamin C intake can
lead to increased risk for developing cataracts. A
metallic taste in the mouth may be the result of
zinc deficiency.

Dietary intake may not always be the underly-
ing cause of poor nutrition within the older adult
population. Many older adults take several pre-
scribed and over-the-counter medications, a situa-
tion that may lead to drug-nutrient interaction.
Many medications interfere with folate metabo-
lism. Wide variance in daily intake of foods con-
taining vitamin K may interfere with the effect of
anticoagulant medications like warfarin. Limiting
foods that contain high amounts of vitamin K,
such as green leafy vegetables, may also limit in-
take of other nutrients.

Other non-nutrient concerns within the older
adult population are physically debilitating condi-
tions and psychological factors. Arthritis and vi-
sion problems make it difficult to shop and pre-
pare food. Difficulty chewing and swallowing will
lead to decreased nutrient intake. Other medical
conditions, such as diabetes mellitus or heart dis-
ease, may require a change in customary dietary
habits. Change is difficult at any age, but eating
patterns are more difficult to change as one ages.
Living on a fixed income may make it difficult to
always buy the food one needs. Eating alone can
decrease the desire to prepare and eat a complete

meal. Often snacking becomes a way of life for
those elders who live alone. For every reason, then,
it is crucial that all support given to older people
include an awareness of their nutritional needs
and potential problems.

Ardith R. Brunt

See also: Friendship across the Life Span; Housing and
Older Adults; Hypertension and Blood Pressure
Control; Living Arrangements for Elders; Nutrition
Assessment; Older Adults: Preparation for Future
Care; Osteoporosis; Social Support
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Old Age, Social Relationships in
Most people in the United States today can expect
to live into old age. Better yet, they can expect to
do so in good company. Currently, women live to
be approximately 79 years old and men to be 72
years old (Uhlenberg and Miner 1996). If we think
of old age as beginning around age 65, many of us
will spend up to one-third of adulthood in old age.
Individuals who live into their nineties will spend
close to half of their adulthood in old age! Retired,
and with decreasing stamina, older adults could
find this period of life lonely. Luckily, people form
relationships that continue into old age and pro-
vide a variety of benefits in late life. Old people
with close social ties are healthier, happier, and
live longer than people with few close social ties
(for a review of the research, see Berkman et al.
2000).

Stereotypical images suggest older adults are
frail, grouchy, lonely individuals who have difficult
family relationships and few, if any, friends. Re-
search, however, indicates this image of older
adults is false. In fact, the majority of older adults
have good friends and positive family relation-
ships. Nonetheless, there are age differences in the
characteristics of individuals’ social networks, as
well as in particular relationships such as mar-
riages and the parent-child tie.

Social Networks
Social scientists use the term “social network” to
refer to the characteristics of individuals’ social re-
lationships. For example, these characteristics in-
clude the types of relationships individuals have,
how often they see their social partners, and the
things they do for each other (e.g., lending money,
providing companionship). Toni Antonucci and
her colleagues have conducted a number of studies
looking at older people’s social networks (e.g., An-
tonucci 2001). This research indicates older indi-
viduals have fewer social partners than younger
adults do; however, older adults have as many close
ties as younger adults have. As well, older adults’
social networks contain proportionately more
family ties than younger adults’ networks do. In
other words, older adults’ social networks consist
mostly of family and close friends, whereas the so-
cial networks of younger adults include many non-
family ties and casual relationships.

Why might older adults have fewer relation-
ships overall but maintain close ties, particularly
those with family? First, older adults’ daily lives
change; for example, many older adults are re-
tired, and thus they have fewer work-related rela-
tionships. Second, older adults may prefer to
spend time with family and close friends. Laura
Carstensen and her colleagues proposed that as
individuals grow older and become aware of di-
minishing time, they become more invested in
their closest relationships (e.g., Carstensen, Isaa-
cowitz, and Charles 1999). Younger adults might
choose to go to places where they can make new
friends and meet potential romantic partners,
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while older adults would rather spend their time
with family and established friends. This theory,
called the socioemotional selectivity theory, may
explain why older adults have fewer social ties
than younger adults, but still have many close,
positive ties.

Researchers have also examined particular re-
lationships. Specifically, social scientists have con-
sidered five types of relationships that older adults
seem to highly value: ties to spouses, children,
grandchildren, siblings, and friends.

Marital Ties
Relationships with spouses are important
throughout adulthood. Studies of long-term mar-
riages indicate older spouses experience less con-
flict and share more pleasure than middle-aged
spouses (e.g., Levenson, Carstensen, and Gottman
1993). It is possible that with age and experience,
spouses learn to fight and argue less. Alternatively,

marriages with a high degree of conflict may end
in separation or divorce before old age.

Not all older adults, however, have a spouse.
Some older adults have never married, others are
divorced, and many are widowed. Given that
women live longer than men, this is particularly
true of women in their eighties. Data collected by
the U.S. Census Bureau indicate 35 percent of
women 65 to 74 are widows, while 79 percent of
women over the age of 85 are widows. In contrast,
less than 10 percent of men 65 to 74 are widowed,
and only 38 percent of men over the age of 85 are
widowed (Hobbs and Damon 1996). There are also
ethnic differences in marriage and widowhood.
For example, African American women are more
likely to be widowed in older adulthood than ei-
ther Hispanic or Caucasian American women.As a
result of these differences, aging men are more
likely to have a spouse to care for them if they have
health problems than are aging women.
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Parent-Child Ties
Relationships with sons and daughters are particu-
larly important to older adults. Over 60 percent of
older parents see at least one of their children once a
week (Crimmins and Ingegneri 1990). Indeed, wid-
owed older adults may consider their children to be
their most important social ties. Older parents typi-
cally report less conflict and strain in their relation-
ships with their children than younger parents do
(Hagestad 1987).Still,older parents and their grown
children experience tensions. Karen Fingerman
(1996) has suggested that because parents and chil-
dren are at different stages of life, they have different
emotional and psychological needs. For example,
parents may be more invested in the relationship
than their adult child is (who may be married and
have children of her own). Interestingly, parents and
their adult children may avoid discussing areas of
tension so they won’t upset each other.

Parents, of course, don’t stop caring for their
children when they are adults; parents commonly
give their children emotional support and advice
(Cooney and Uhlenberg 1992). Interestingly, the
amount of help parents give their adult children
reflects the parents’ resources more than the needs
of their children. This reflects how important
grown children are to their older parents: When
aging parents are in a position to help out their
adult children, they will, even if their adult chil-
dren could manage without their help.

When children are grown, they also give help to
their parents (Hoyert 1991). Some children be-
come caregivers for their aging parents. These chil-
dren, often daughters, experience a great deal of
stress, which can lead to poorer health and lower
well-being (for review see Schulz, Visintainer, and
Williamson 1990). Most adult children, however,
don’t support their parents financially or care for
them on a day-to-day basis.

Grandparent-Grandchild Ties
The word “grandparent”might bring to mind other
words, such as old, gray-haired, and wrinkled. But
in truth, most adults become grandparents when
they are still middle-aged (Sprey and Matthews
1982). Most adults, therefore, enter old age with
grandchildren—indeed, their grandchildren may
be young adults.A number of social scientists have
described the types of relationships between
grandparents and grandchildren. Bernice Neu-
garten and Karol Weinstein (1964) described five

kinds of grandparents. First, there are formal
grandparents: These grandparents are interested
in their grandchildren’s lives and occasionally pro-
vide help, but are not involved in their grandchil-
dren’s day-to-day lives. Second, there are fun-
seeker grandparents, who have informal
relationships with their grandchildren. Third,
there are distant grandparents. Distant grandpar-
ents don’t have much contact with their grandchil-
dren except on holidays and special events (e.g.,
birthdays). Fourth, there are grandparents who see
themselves as reservoirs of family wisdom. Finally,
there are surrogate grandparents, who are the main
caregivers for their grandchildren.

How active and involved a grandparent is de-
pends upon several factors (Kivett 1991). Grand-
mothers are usually more involved in their grand-
children’s lives than grandfathers, and younger
grandparents are usually more involved than older
grandparents. Not surprisingly, the closer grand-
parents live to their grandchildren and the better
they get along with their grandchildren’s parents,
the more often they see their grandchildren. Fi-
nally, African American grandparents are usually
more involved in their grandchildren’s lives than
European American grandparents are.

One issue that receives considerable media at-
tention is that of surrogate grandparenting. Ap-
proximately 5.5 percent of children under the age
of 18 live in their grandparent’s home (Bryson and
Casper 1997, 1). Grandparents become primary
caregivers for many reasons including the parents’
illness or death, incarceration, abuse, and the like.
The good news is that many surrogate grandpar-
ents say they are in very good or excellent health,
and most are under 65 years old (Bryson and
Casper, 1997).

Sibling Ties
Relationships with brothers and sisters can be very
special to older adults. This is easy to under-
stand—most people have known their siblings
longer than they have known anyone else. Re-
search suggests siblings are an important source of
emotional support and companionship for older
adults, particularly those who are single or wid-
owed (Bedford 1995). Life events that commonly
take place in adulthood may bring siblings closer
together in late life (Connidis and Davies 1992).
These life events include the births and deaths of
family members, and health concerns. Finally, re-

Old Age, Social Relationships in 531



search also suggests siblings may be a more im-
portant source of support in African American
families then either European or Hispanic Ameri-
can families (Bedford 1995).

Other Family Ties
So far, researchers have focused their attention on
relationships most individuals consider to be very
important, for example, ties to spouses. Currently,
we don’t know very much about older adults’ rela-
tionships with extended family members such as
great-grandchildren, nieces, nephews, and
cousins. It is easy to imagine, however, older adults
who are close to their extended family members.
Some research suggests the extended family net-
work is of great importance to African Americans
(Dilworth-Anderson 1992). It seems likely that in-
dividuals who have ongoing, close relationships
with their extended family will continue these re-
lationships in old age.

Friendships
Friends, especially close friends, remain important
to most older men and women. Throughout adult-
hood, friendships are characterized by intimacy,
shared trust, acceptance, and mutual caring
(Adams and Blieszner 1989). Older adults do many
of same things with their friends that younger
adults do; when asked what they did with their
friends, older adults said they “just talk”and do ac-
tivities like shopping and going out for lunch to-
gether (Field 1999). Clearly, friends, like family, re-
main an important source of companionship and
emotional support in late life.

Elizabeth L. Hay
Sara M. Moorman

See also: African American Families; Friendship
across the Life Span; Grandparents Rearing
Grandchildren; Housing and Older Adults;
Intergenerational Programs in Communities; Living
Arrangements for Elders; Older Adults: Preparation
for Future Care; Outdoor Mobility in Old Age; Social
Support
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Older Adults: Preparation 
for Future Care
The term “preparation for future care” (PFC) is de-
fined by those who work in the field as the atti-
tudes, thoughts, and actions involved in older
adults’ formulation of plans for where, how, and
from whom they will receive care in the future.
This preparation represents older adults’ efforts to
participate actively in selecting their environment,
such as their place of residence and health care
providers, and to take control of their quality of life
as they become more frail. The concept of PFC im-
plies that these preparations and choices are made
before an individual develops a need for assistance
with activities of daily living, just as a living will
prepares in advance for death.

Preparation for future care is of prime impor-
tance to the field of human ecology because social
policy makers, local communities, and families are
faced with increasing numbers of older adults who
need to plan for health care and residential adjust-
ments. For example, 79 percent of persons aged
70–74 can be expected to develop limitations in
physical functioning over a two-year period (Man-
ton 1988, 158). Although few of these seniors will
require residential nursing care, many will need
help with tasks of everyday living, such as doing
laundry and preparing meals. Lack of preparation
for future care is problematic because failure to
prepare adequately could lead to rushed residen-
tial and care decisions, often made without the se-
nior’s full input. This rush can increase the risk of
inappropriate care placement. For example, sen-

iors may be placed in a nursing home when other
types of care would have been more suitable. Such
inappropriate care placement could enhance the
risk for depression, physical illness, or even pre-
mature death.

The process of preparing for future care encom-
passes five major activities: becoming aware of fu-
ture care needs, avoiding awareness, gathering in-
formation about care options, deciding on care
preferences, and making concrete plans, such as
making arrangements with relatives. Generally, the
less concrete aspects of preparing (i.e., becoming
aware) precede the more concrete aspects (i.e.,
gathering information, deciding on preferences,
making concrete plans). However, steps are at times
skipped. For example, relatives may offer care and
make concrete plans for an older adult before the
senior has even decided on preferences. Attitudes
relevant to PFC include whether individuals expect
to need care in the future and beliefs about the use-
fulness of planning for care. Preparation processes
and attitudes are measured by the Preparation for
Future Care Needs scale (PFCN; Sörensen and Pin-
quart 2001), which is a self-report questionnaire
that also assesses the content of plans and the con-
creteness of each specific type of plan.

Almost 57 percent of seniors have no concrete
plans for long-term care, and 20 percent actively
avoid thinking about future incapacity. People who
have more financial resources, more social re-
sources, and in whose community there are more
care options (e.g., home health agencies, assisted
living centers) are more likely to prepare for future
care (Sörensen and Pinquart 2000c, 286–289).
Older adults who are more medically vulnerable
(because of higher age, for example, or limitations
in the ability to perform activities of daily living)
also tend to plan more. Influences on PFC are
sometimes complex (Sörensen 1998, 513): For ex-
ample, medical vulnerability increases the likeli-
hood of expecting care in the future, which, in
turn, increases the likelihood of becoming aware
of future care needs. The more people available to
provide support and the more often older adults
see them, the more likely the older adults are to be-
lieve in the usefulness of planning, and so to plan
(Sörensen and Pinquart 2000a, 363). Individual
differences such as decision-making styles also
play a role (Sörensen and Pinquart 2001, 153), al-
though definitive studies on personality and PFC
have not yet been conducted.
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Investigation of the content of care plans sug-
gests that about half of older adults in Western in-
dustrialized nations prefer a mix of formal support
(e.g., home health agencies, nursing homes) and in-
formal support (e.g., family caregiving) because
they like personalized assistance, but do not want to
put excessive strain on relatives. However, for long-
term or chronic care, about a third of seniors prefer
exclusively formal help. Among formal support op-
tions, most seniors prefer community-based home
care rather than nursing homes because the former
allows them to remain in their neighborhoods
(Pinquart and Sörensen in press-a).

Both the content and the amount of PFC may
be influenced by social policy. In Western industri-
alized nations, formal care services are relied upon
more heavily when they are more available. Cross-
national studies suggest that the presence of a na-
tional health care plan (as in Canada) and of na-
tionally funded long-term care insurance (as in
Germany) increases seniors’ ability to make plans
for care. However, social transitions in the health
care system that create uncertainty about future
availability of options, such as those experienced
after the reunification of East and West Germany,
can substantially undermine older adults’ plan-
ning efforts. Such rapid social change reduces
older adults’ beliefs in the usefulness of planning
(Sörensen and Pinquart 2000b, 374).

It has been hypothesized that PFC will reduce
the stress of decision making, leading to greater
well-being of both care receivers and family care-
givers, and that it will optimize the type of care.
However, thinking about future care needs, partic-
ularly without taking concrete action to ensure that
one’s preferences are realized, may have negative
effects on short-term subjective well-being. For ex-
ample, greater awareness of future care needs is as-
sociated with more worry and depression. Never-
theless, more concrete aspects of preparation, such
as gathering information and engaging in activi-
ties to implement plans for future care are associ-
ated with less worry, less depression, and higher
satisfaction with PFC. Although studies show that
individuals who actively avoid PFC have higher
levels of subjective well-being in the short term,
even compared to those who make concrete plans
(Pinquart and Sörensen in press-b), these cross-
sectional results reveal little about the possible
long-term benefits of PFC. Related research sug-
gests that seniors who are more involved in their

care-related decisions tend to be more satisfied
with care arrangements, including nursing home
placement and residential decisions (e.g., Coulton
et al. 1989, 630). Similar longitudinal studies of
PFC are necessary before precise recommenda-
tions for its enhancement can be made.

Silvia Sörensen
Martin Pinquart

See also: Housing and Older Adults; Living
Arrangements for Elders; Mental Illness in Old Age;
Nutrition in the Elderly; Old Age, Social Relationships
in; Outdoor Mobility in Old Age; Suicide in Older
Adults; Teaching Older Adults to Use New
Technologies
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Osteoporosis
Osteoporosis is a chronic disease that develops
primarily as one ages.An easily recognizable char-
acteristic of osteoporosis is the pronounced curva-
ture of the upper spine often found in older
women, and thus called dowager’s hump. Osteo-
porosis occurs when bone mass decreases due to a
loss of minerals and structure within the bone.
This deterioration of bone tissue leads to bone
fragility and increased susceptibility to bone frac-
tures, especially in the hip, spine, and wrist. Most
hip fractures are associated with osteoporosis. The
consequences of osteoporosis reduce the ability of
an older adult to participate in usual activities of
daily living. Approximately one-fourth of those
fifty and older who experience a hip fracture re-
quire long-term care after the fracture, and an-
other one-fourth die within the first year (National
Institutes of Health). Caring for older adults who
have osteoporosis places increased physical, emo-
tional, and financial burdens on the older adult’s
family and community.

Bone is living tissue that is continually remod-
eled. Throughout the lifetime, osteoclasts are con-
tinually resorbing bone, while osteoblasts are pro-
ducing new matrix proteins for new bone in these
same areas.When more bone is resorbed than pro-
duced, bone mineral density decreases. Since os-
teoblasts are activated by estrogen (Robinson et al.
1997), menopausal women are at significantly in-
creased risk of decreasing bone mineral density.

Not all individuals develop osteoporosis. It ap-
pears to depend partly on genetics and partly on
other factors, including nutrition. Factors that can-
not be controlled are increasing age and being a
small-framed or thin Caucasian or Asian woman
with a family history of osteoporosis. Risk factors
that can be minimized are a diet low in calcium
and vitamin D, cigarette smoking, excessive alco-
hol or caffeine consumption, and physical inactiv-
ity (http://www.osteo.org/osteo.html, Hansen et al.
2000). Some medications have been linked to bone
loss: glucocorticoids, some diuretics, certain anti-
seizure drugs, gonadotropin-releasing hormone
(GnRH) analogs used to treat endometriosis, alu-
minum-containing antacids, and excessive thyroid
hormone.

Once an individual develops osteoporosis, the
loss is generally irreversible; however, further
losses may be prevented. In order to decrease risk
of developing osteoporosis, one must seek to max-

imize peak bone mass and minimize bone loss.
Preventing osteoporosis starts in childhood and
adolescence and continues through the older adult
years. Higher peak bone mineral density can be
reached by consuming recommended amounts of
calcium and exercising throughout childhood and
adolescence. Achieving recommended amounts of
calcium may be a challenge, since most children
and adolescents consume about half the calcium
that they need (Frazao, 1999). Throughout the life
span, women may successfully augment geneti-
cally determined bone mass through weight-bear-
ing exercise like walking, stair climbing or danc-
ing, hormone replacement therapy (if levels are
low), and adequate calcium intake (Ulrich et al.
1996). In later years, if recommended intakes of
calcium, vitamin D, and protein are maintained
along with moderate physical activity, individuals
can expect to reduce risk of developing osteoporo-
sis (Hannan, Tucker et al. 2000; Uusi-Rasi 1998).
Moreover, maintaining weight throughout the
older adult years can reduce bone mineral losses
(Hannan, Felson, et al. 2000).

Women who have low estrogen levels through-
out their lives, for whatever reason, have increased
risk of developing osteoporosis. To reduce bone
loss, a physician may prescribe hormone replace-
ment therapy (HRT). HRT helps to increase bone
mineral density and reduce the risk of cardiovas-
cular disease (Leiter 2000).

Ardith R. Brunt

See also: Breast-Feeding and Lactation; Nutrition
Assessment; Nutrition in the Elderly
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Outcome-Based Program Evaluation
Outcome-based program evaluation involves the
systematic collection and analysis of information
to determine the effectiveness of an educational
program in helping participants achieve the tar-
geted outcomes. To be systematic, the evaluation
must be planned as an integral part of the pro-
gram planning process and not just an event that
occurs at the end.Although the data obtained from
an outcome-based program evaluation provides
information about whether the participants have
achieved the targeted outcomes, it does not prove
that the program, and the program alone, caused
the achievement of those outcomes. This is a key
difference between outcome-based program eval-
uation and program impact research, which uses
sophisticated statistical methods and random as-
signment of participants to either the program or
to a control group, following the most rigorous
methods of quantitative research.

Outcome-based program evaluation does,
however, provide at least preliminary information
about whether the program is making a difference
in the lives of the participants and communities.

The data gathered can be used to improve pro-
grams and services, provide an accounting to
community stakeholders and funding agencies,
determine cost-effectiveness, and market the pro-
gram and attract new participants, volunteers,
and staff.

Outcome Levels
Outcomes for educational programs can be classi-
fied under three major levels: learning, action, and
impact (Taylor-Powell 1999). The duration of the
program (one hour, three days, year-round) relates
to the level of outcomes that can be achieved.
Shorter programs tend to focus on learning level
outcomes. Programs with a higher number of con-
tact hours with participants result in outcomes in
the action and impact levels. The table that follows
lists the specific kinds of result that might be
reached in each category.

Evaluation Methodology
Basically there are two major methodologies for
collecting program evaluation data: quantitative
and qualitative. They can be used separately or in
combination with each other. Quantitative
methodology utilizes standardized measures to
gather data that when statistically analyzed al-
lows the results achieved by the program to be
quantified. The results are always reported in a
numeric format. Qualitative methodology utilizes
an approach involves examining, describing, or
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Table 1. 

Learning Level Action Level Impact Level

Awareness Created Behavior Changed Social Impact
Attitudes Change Practice Adopted Economic Impact
Knowledge Gained Decisions Made Civic Impact
Skills Developed Policies Changed Environmental 

or Adopted Impact
Aspirations Sparked Social Action Initiated

Table 2. Evaluation Methodology

Quantitative Qualitative

Tests Interviews
Surveys Focus Groups
Questionnaires Case Studies
Behavior Checklist Naturalistic Inquiry Observation
Skill Checklist Testimonials
Product Assessment Videos
Log Portfolios

Existing Data/Records



interpreting a program. A narrative description
(rather than numbers) is used to describe and
classify program services and what participants
say about the program. Table 2 lists the types 
of instruments or protocols that are used to col-
lect data.

Susan J. Barkman
See also: Evaluation Research; Qualitative Research;

Quantitative Research
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Outdoor Mobility in Old Age
In the history of the human species, mobility has
been a key to survival. The advantages afforded by
mobility to our ancestors included the acquisition
of food, the avoidance of danger, and access to op-
portunities to reproduce. In fact, these reasons
motivate the basic behavior of most living crea-
tures. For centuries, mobility has meant locomo-
tion on foot or on horseback and travel by cart or
boat. Over the course of the nineteenth century, in-
dustrial development opened up new opportuni-
ties for individual mobility (the ability to move
about) and traffic (the transportation of people,
goods, and news). These new forms of locomotion
have been key factors in the emergence of large
cities and modern states and are still the prerequi-
site and engine of economic development.
Whereas estimated global traffic volume
amounted to approximately 5.5 trillion person-
kilometers (motorized mobility per capita in
eleven world regions) in 1960, this figure had risen
to 23.3 trillion in 1990 (Schafer 1998). The dis-
tances traveled have especially increased: Techno-
logical advances have made high speed and flexi-
ble transportation systems possible, enabling
long-distance trade and travel.

The times are now gone when the increasing
density of traffic was regarded solely as an indica-

tor of personal and macrosocial prosperity. But de-
spite a growing awareness of possible threats to
the environment and limited natural resources, the
total density and volume of traffic has continued
to grow in recent years. The provision of extended
road infrastructure accelerated the functional and
spatial separation between the occupational, com-
mercial, and private spheres of life, extensive sub-
urban development, and the establishment of in-
dustrial and commercial enterprises beyond
residential areas. The outward relocation of private
households in turn increased the necessity to com-
mute and dependency upon access to cars (World
Business Council for Sustainable Development
[WBCSD] 2002). At the same time, the shift to in-
dividual modes of transport often coincided with
cutbacks in public transportation, and the once
dense network of retail shops gave way to subur-
ban supermarkets and downtown shopping cen-
ters oriented to car users as customers. Therefore,
for every member of society, mobility is not only a
basic human need for physical movement. It has
become an ever more important aspect of ensur-
ing the ability to lead one’s everyday life, keep up
social relations, and take part in every kind of ac-
tivity outside the home. Mobility, whether by foot
or with private or public means of transportation,
is therefore a major prerequisite for maintaining
quality of life, especially as one ages.

Mobility as Movement in Time and Space
Mobility as movement in time and space is neces-
sary in order to overcome distances, improve ac-
cessibility to essential commodities, and pursue
activities outside the home. It can be manifested in
many different ways, can be motivated by diverse,
often inseparably intertwined motives, and have
distinct features. Mobility is performed at varying
frequency (daily or unusual, routine or one-time
action); within complex or simple sequences of ac-
tion; in a goal-directed mode or for its own sake;
by such mundane physical action as walking, by
harnessing natural forces, or employing mechani-
cal or motorized means; in an active or passive
manner; at varying speeds; and over short or long
distances. Its extent depends on individual capac-
ities, needs, interests, and resources (health status,
failing physical and cognitive abilities, attitudes
and mental states, subjective assessment of situa-
tions and one’s own abilities, economic resources,
family and friendship networks); environmental
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factors (housing conditions; geographical, topo-
graphical, and climate conditions; the built-up en-
vironment; the availability of services; traffic den-
sity; national legislation); and trip-related factors
(purpose of trips, distance of destination, and
availability and accessibility of public or private
transport facilities).

The Significance and Meaning 
of Mobility in Old Age
As a person ages, the importance of mobility in-
creases. Grown children leave home; retirement
spells the end of occupational contact with people
and frees up a great amount of time and energy;
and one must cope with the loss of close friends
and sometimes the loss of the person to whom
most people relate very closely—the spouse or life
partner. The observable change in family struc-
tures and the increasing individualization of ways
of life have made family networks smaller and
more brittle. Nor do aging persons seem able to
compensate for the loss of nonfamily reference
persons as easily as they once could.

All these changes demand a growing measure
of mobility if the elderly person is to continue
being part of society (Mollenkopf 1996). However,
aging is also accompanied by the increased proba-
bility of declining physical and sensory abilities,
which may restrict elders’ ability to move about.
Such difficulties are exacerbated by many unfavor-
able external circumstances. The immediate vicin-
ity, public buildings, and the general service infra-
structure are often not entirely accessible. As it
continues to spread throughout society, the impact
of technology, such as the automation of services
and the increase in motorized traffic, can create
problems for older people (Marcellini et al. 2000).
Traffic speed and complexity, particularly in urban
centers, have reached an extent that may unsettle
elderly people and lead them to avoid venturing
out. Public transport facilities are often difficult to
access or are absent altogether.

However, encountering other people, getting
the chance to see something new now and then, in-
dulging in a little physical outdoor exercise, or just
being able to leave the house—all these things are
great needs in old age. When older adults (aged 55
years or older) were asked in case studies what it
means to them to be able to move about outside
their homes (Mollenkopf 1999), some of them
spontaneously responded at a very abstract level,

stating simply “Joy.” At a more concrete level, their
answers can be broken down into six categories,
depending on their main aspects: mobility as
movement per se, as a basic human need; mobility
as movement in and observation of nature; mov-
ing around as a social need for integration and
participation; the possibility of moving around as
an expression of freedom and autonomy; mobility
as a source of stimulation and diversion; and mo-
bility as an expression of the life force one still has.

How elderly men and women manage as they
go about their daily affairs and how satisfied they
are depends significantly on their state of health,
habits, and the means of transport available to
them. The private car plays an ever more dominant
role in fulfilling their mobility needs and desires.

The Role of Driving
In the United States, in particular, but increasingly
also in Europe, the vast majority of the adult pop-
ulation is largely dependent upon access to private
automobiles. The number of motor vehicles per
household has grown considerably since the
1970s, when a family usually owned one car. In
1995, the number of vehicles was equal to the
number of licensed drivers per household. In
1999, the median commute to work was 10 miles,
and almost 80 percent of the workers commuted to
work by car, driving themselves (U.S. Department
of Transportation 2000, 105, 98).

Dependence on the private car has been in-
creasing among older Americans, too. They do not
make work trips any more, but they replace those
trips with other trips taken by car. Between 1983
and 1995, the percentage of trips taken by car
jumped from 87 percent to 92 percent among per-
sons aged 70 to 74, that is, among those who were
already using this mode of transportation rela-
tively extensively in 1983. The increase was even
more substantial (over 16 percent) among those
aged 80 to 84 years. This means that there is no co-
hort of older Americans which takes fewer than
eight out of ten trips in a car (Rosenbloom 1993,
2000, 15–16, 38; Jette and Branch 1992).

In Europe, elderly people—at least currently—
are far less “auto-mobile”or self-mobile than in the
United States. They make significantly fewer trips
per day and travel fewer miles than comparable
American elders (European Conference of Minis-
ters of Transport [ECMT] 2000), and the percent-
age of pensioner households that own one or more
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cars still varies greatly, depending on the size of
the household, age, gender, income, and the coun-
try they are living in (Tacken et al. 1999). However,
this relation will change in the coming years when
the generation of people for whom driving a car
has become a matter of course reach retirement
age. Thus, travel trends are moving in the same di-
rection as in the United States.

Studies on mobility that are based on the col-
lection and analysis of statistical data on how and
how much various age groups participate in traffic
in terms of their transportation patterns have
found that mobility definitely declines as a person
ages. However, a clear gap exists between older
people who don’t have a driver’s license or who can
no longer drive, on the one hand, and those who
actively drive, on the other (Rosenbloom 1993).
These findings were confirmed by a recent study
on the mobility needs and patterns of older adults
in five European countries (Finland, Germany,
Hungary, Italy, and the Netherlands; Mollenkopf et
al. in press). The patterns of mobility of individu-
als who have a car and a driver’s license clearly di-
verge from those of individuals without a car. In
both urban and rural regions, the persons who
have a private car in their households are more
often on the go than those who do not have such a
means of transportation at their disposal. In al-
most all regions, car drivers leave their homes for
significantly more journeys per day than people
who don’t own a car. Only in Hungary, where cars
are not nearly as prevalent as in the other coun-
tries studied, does having a car not particularly af-
fect the number of journeys.

But as important as a person’s access to a car is,
personal satisfaction with the possibilities of get-
ting where one has to or wants to go depends even
more on whether that person can and does drive.
Without exception, older adults who are able to
drive and actually use a private automobile are by
far more satisfied with their general mobility than
those who don’t have such a means of transporta-
tion available in their households or who use it as
passengers only. Examining the impact of individ-
ual predictor variables on mobility satisfaction, a
clear and consistent pattern was observed: Satis-
faction with public transport, fair or good physical
mobility, and the ability to drive (and not just to
have a car available) were found to be the most im-
portant variables in almost all regions studied.
Only in Hungary did the availability and use of an

automobile have no impact on satisfaction with
mobility at all. These results confirm that biologi-
cal age alone is not the critical factor determining
the extent of satisfaction with one’s possibilities to
be mobile. By contrast, being physically able to
move about, being satisfied with the public trans-
port system, and being able to drive a car are more
decisive variables.

Depending on elders’ personal attitudes and the
external circumstances in which they live, driving
can be an amusing pastime or an essential means
of maintaining their independence. A car can be
used to bridge long distances or to compensate for
advanced age and associated mobility losses. It
makes a person independent of the weather and
inconvenient bus schedules, gives a sense of secu-
rity and privacy in public, and is an important
means of transport, especially in residential areas
that have no shops and too little public transport.
The practicality of a motor vehicle obviously
meets elderly people’s desire and need for mobility
best, at least given the alternatives currently of-
fered by conventional public transport (Burkhardt
2000).

The Safety of Older Traffic Participants
In view of the increasing number of old and very
old people as the general population ages, and of
perpetually growing traffic volume, the safety of
older traffic participants has become an issue of
general concern (Transportation Research Board
National Research Council 1988; ECMT 2000;
Schaie and Pietrucha 2000). The problems of older
drivers, in particular those that are caused by
chronic illnesses, sensory and mobility impair-
ments, or Alzheimer’s disease, have been given
great attention (e.g., Organisation for Economic
Co-operation and Development [OECD] 1985;
Brouwer and Ponds 1994; Ball and Owsley 2000).

Thanks to measures to increase safety on the
roads, including expansion of the road system,
mandatory use of seat belts, and safety features in
vehicles, the number of accidents with personal in-
jury has remained relatively constant over the last
few decades. This is truly remarkable, given the
huge increase in traffic flow between 1970 and
today. With increasing age, however, there is also
an increasing risk of being involved in a traffic ac-
cident. It is true that older drivers do not have a
disproportionately greater frequency of involve-
ment in accidents than younger drivers. As a per-
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son ages, though, the risk of her having an accident
does grow in relation to driving performance (and
hence in relation to the exposure to danger) (U.S.
Department of Transportation 2000). Walking or
biking are not good alternatives either: Elderly
people are very vulnerable as unprotected road
users.

Improvements in road transport informatics
and in-vehicle technologies promise to facilitate
travel and improve safety for everyone, and elderly
people and persons with disabilities in particular.
Gradually, access to public transport vehicles, bus
stops, and transit stations is also being adapted ac-
cording to the needs of the older user in many
countries. New intelligent systems will make it eas-
ier to traverse both small and great distances
quickly and efficiently (Hanowski and Dingus
2000). Not least because of these developments,
the generation of people who are used to dealing
with technology every day and for whom driving a
car has become a matter of course will increas-
ingly rely on the automobile. Elderly people with
an impaired ability to walk, especially those living
in rural areas and suburbs with reduced local pub-
lic transport service, often depend on a car to
manage daily demands. On the one hand, the
greater availability of private cars expands their
scope of movement and action. On the other, the
growing volume of traffic also increases the poten-
tial hazards of such travel. Moreover, longitudinal
studies (Jette and Branch 1992) suggest that re-
liance on an automobile is a sociocultural phe-
nomenon largely unrelated to a person’s health.

On the whole, then, the conditions for the mo-
bility of aging women and men are not highly fa-
vorable.Whether and how external conditions and
demands of the environment can be harmonized
with individual needs and resources is therefore a
major question for society.

Conclusions and Outlook
Preserving and fostering the ability to engage in
mobility and activities in old age is central to
maintaining the quality of life experienced by eld-
erly women and men. As a person ages, physical
strength wanes, and one’s action radius shrinks,
environmental features take on ever greater signif-
icance. Functional disabilities that might develop
have far less impact under favorable conditions
than under conditions that restrict the living space
of elderly people and fail to meet their needs.

When it becomes harder to see or hear, or when it
becomes a problem to move and react, the effect of
adverse natural environmental conditions, physi-
cal obstacles in the vicinity of the home, and diffi-
cult traffic conditions becomes much greater. Thus
the elderly find the difficulties they confront ever
more challenging, while the young often do not
even notice them or can compensate without
much trouble.

However, biological age alone is not the critical
factor determining the extent of mobility and sub-
sequent satisfaction. How agile a person is (or still
is), how satisfying they find available public trans-
port, and whether a car can be used to compensate
for advanced age and associated losses of the abil-
ity to move are more decisive factors. Elderly per-
sons who do not drive feel particularly hemmed
in, whereas drivers are satisfied with their scope
for mobility even with increasing age and health
impairments; therefore, priority should go to bet-
tering the situation for pedestrians and the users
of public transport, that is, to calming traffic and
enhancing traffic safety and to facilitating socially
and environmentally sustainable mobility. The low
level of satisfaction reported by people whose mo-
bility is hampered by limitations to their physical
ability to move about or by lack of private or pub-
lic transport clearly shows that the decline of out-
door mobility in old age is not an entirely volun-
tary retreat from the world. Ensuring older people
opportunities for participation in their social,
built-up, and natural environments, despite the
physical handicaps, possible financial constraints,
and social, technological, and spatial barriers that
exist in their world, would thus greatly contribute
to their quality of life and well-being.

Heidrun Mollenkopf

See also: Aging and Technology; Old Age, Social
Relationships in; Place Attachment; Teaching Older
Adults to Use New Technologies
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Paolucci, Beatrice
Beatrice Paolucci (1920–1983), professor at Michi-
gan State University, East Lansing, Michigan for
more than twenty-five years (1951–52; 1956–57;
1958–1983), was a leader in study of the family
and home as central components of the human
ecosystem (Hook and Paolucci 1970). She argued
that, collectively, decisions and actions of individ-
ual families have an impact on society, culture, and
the natural and built environments. This impact
comes about through the way families select, con-
sume, conserve, or destroy resources; the child-
bearing decisions they make; values they hold and
pass on to their children; and how well they de-
velop human capital. Paolucci considered the fam-
ily ecosystem to be part of the total physical-bio-
logical, social-cultural ecosystem in which inputs
of matter, energy, and information enter the family
through transactions with the environment. These
resources are used and transformed by the family,
and in turn, human capital, goods, services, and
wastes become outputs to the environment. Feed-
back processes operate to change the system. The
world’s ecological health depends on decisions and
actions taken not only by nations, but by families.

Paolucci was born on August 13, 1920, in Ladd,
Illinois to an Italian immigrant coal-mining fam-
ily. When younger than 2 years old, she contracted
infantile paralysis (polio). At that time there were
few treatment methods; as a result, she had some
physical limitations throughout her life. But be-
cause she did not consider herself handicapped,
she was not. She made contributions in many areas
of education and research and to academic and

other programs in the United States and around
the world.

Educated in the public school in Sparland, Illi-
nois, Paolucci received her B.S. degree from Illinois
Wesleyan University in 1942 in home economics, a
dominant field for women in that era. She taught
home economics in the public schools in Lacan
and Park Forest, Illinois, for several years. She re-
ceived her M.S. degree in family study and sociol-
ogy from Columbia University in 1948 and her
Ed.D. in education and family economics and
management from Michigan State University in
1956. A commanding figure in raising and broad-
ening the theoretical and intellectual level of home
economics and study of the family by integrating
theory and concepts from a wide range of aca-
demic disciplines, Paolucci set the pace in apply-
ing an ecological model to home economics. Sub-
sequently, several academic home economics units
adopted the name of human ecology.

Paolucci’s early conceptual work was on family
decision making and on the valuing processes that
influence decisions. She believed that families have
the opportunity and responsibility to make deci-
sions that will help preserve our environment and
resources and that will assure the continuance of
what makes people human. Appropriate decisions
can improve the quality of life and the quality of
the environment (Paolucci, Hall, and Axinn 1977).
In her later years, Paolucci focused on the signifi-
cance of the family in human resource develop-
ment—on the human capital that the family cre-
ates in the form of socialized and educated
persons who can perform productive roles in soci-
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ety. The family creates human capital through the
physical and emotional care and nurturance of its
members and their socialization and education in
skills, knowledge, and values. Much of the learning
that goes on in the family is invisible and unrecog-
nized. It takes place in everyday family activities
and interactions and is often on the edge of con-
sciousness. Paolucci often said that we can help to
shape destiny through everyday life.

Paolucci was a dynamic teacher and speaker and
influenced numerous students who became leaders
in family study, human ecology, family and con-
sumer sciences (the new name that was selected for
home economics in 1994 by professional groups in
the field), human services, and related fields. Her
conceptual work on family ecosystems stimulated
others in the field to do further theoretical work in
human ecology.As a young girl, she was active in 4-
H club work, an educational program of the Coop-
erative Extension System for rural children, youth,
and families. She spoke frequently to 4-H and other
extension groups and was instrumental in bringing
an ecological perspective to extension programs
across the United States and Canada by teaching a
winter school course on family ecosystems at the
University of Arizona for several years.

Paolucci worked with scholars in several disci-
plines, including Kenneth Boulding in economics;
Elise Boulding, Marvin Sussman, and Barrie
Thorne in sociology; and others in such fields as
economics, philosophy, anthropology, and systems
science, thereby impacting fields beyond home
economics. She was influential also in bringing a
human ecology model to home economics and
family study programs in countries around the
world (e.g., Australia, the Philippines, Sweden, and
Thailand) through students, writings, speeches,
and international activities. These last included
consultations with the Ministry of Education in
Thailand (Paolucci, Bubolz, and Rainey 1976) and
elsewhere, participation in international confer-
ences, and extensive work with the Women in De-
velopment program. She received numerous aca-
demic and professional awards. Beatrice Paolucci
continued to be active professionally until her
death from cancer on October 1, 1983. Starting in
1985, a series of international symposia have been
held at Michigan State to honor her contributions
to education and the well-being of families and to
continue her visionary thinking. In 2001, Paolucci
was selected to be memorialized on a mural in the
Michigan State Union building as one of thirteen
of the most distinguished faculty in the university
since its founding in 1855. A book commemorat-
ing her life and work was published in 2002
(Bubolz 2002).

Margaret M. Bubolz

See also: Bubolz, Margaret M.; Cooperative Extension
System (CES); Family Resource Management; 4-H

References and Further Reading
Andrews, Mary P., Margaret M. Bubolz, and Beatrice

Paolucci. 1980.“An Ecological Approach to the Study
of the Family.” Marriage and Family Review 3: 29–49.

Bubolz, Margaret M. 2002. Beatrice Paolucci: Shaping
Destiny through Everyday Life. East Lansing, MI:
Paolucci Book Committee.

Hook, Nancy, and Beatrice Paolucci. 1970.“The Family as
an Ecosystem.” Journal of Home Economics 62:
315–318.

Paolucci, Beatrice, Margaret M. Bubolz, and Mary Rainey.
1976. Women, Families, and Non-Formal Learning
Programs. East Lansing: Michigan State University,
Institute for International Studies in Education.

Paolucci, Beatrice, Olive A. Hall, and Nancy W. Axinn.
1977. Family Decision Making: An Ecosystem
Approach. New York: John Wiley and Sons.

544 Paoluccci, Beatrice

Beatrice Paolucci (courtesy of the Paolucci family)



Parent Education Programs 
for Immigrant Families
Changes in the human ecology of immigrant fam-
ilies occur on many levels, as elders, parents, and
children adapt to very different home, neighbor-
hood, community, and national environments.
Parents who were competent in their home envi-
ronments are often challenged by the values, social
practices, and institutions in the host environ-
ment. Recent growth in the number and diversity
of immigrant and refugee families in the United
States and around the world points to the impor-
tance of culturally appropriate parenting pro-
grams to assist parents. It is not possible to cite ac-
curate statistics on the number of legal and
non-legal immigrants who come to the United
States, but the best estimate is approximately 1
million annually. Of the immigrants who came to
the United States between 1981–1996, 39 percent
were from Asia, 34 percent from Latin America
and the Caribbean, 20 percent from Europe, and 6
percent from Africa, Oceania, and Canada.

Many of the educational programs and materi-
als currently available to immigrant families were
designed for mainstream audiences and do not
address the intergenerational, cross-cultural, and
ecological dilemmas that confront immigrant par-
ents and children in their daily lives. Often educa-
tional materials are available only in English. Some
of the best new parent education programs for im-
migrant families include the diverse experiences
of parents and adolescents, the voices of fathers
and mothers, and culturally relevant problem-
solving materials that enable families to blend
their native parenting skills with the realities of life
in the new environment.

Recently published research on parent educa-
tion programs for immigrant families is limited,
but several important issues and processes have
been identified by researchers and educators that
alert developers of new curricula to emerging best
practices. An important first step is to develop a
cross-cultural understanding of the very different
contexts inhabited by immigrant parents and chil-
dren, including their experiences of war, poverty,
and immigration. Parent education developers
need to understand the social and economic con-
ditions of families in their homelands and in their
adopted homes, their preferred family structure,
and their culturally based child-rearing values
(Bennett and Grimley 2000). Parenting programs

should be based on a deep understanding of the
current circumstances and day-to-day realities of
parent-child interactions. Parents prefer that edu-
cational programs be offered in places and at
times convenient to them and in a language that is
familiar (McDermott 2000). Curricular content
should incorporate a definition of the family con-
sistent with the target population’s definition, in-
cluding an extended kin network, and be sensitive
to traditional gender role issues and religious be-
liefs. It should directly address the unique dilem-
mas confronting immigrant parents and their chil-
dren in the new environment (Zegarra 1998).
Parents prefer to participate in programs that have
trained facilitators who are parents themselves
and whom they know. They prefer child-focused
content that includes extended family involve-
ment. (Powell, Zambrana, and Silva-Palacios 1990)
Some of the best examples of new immigrant par-
enting programs in Canada include content on in-
tergenerational conflict, maintaining cultural her-
itage, cultural adaptation, and language barriers
(Short and Johnston 1994).

Two exemplary programs in the United States
incorporate the best-practice issues and processes
described above. The MELD programs are de-
signed for Hmong, Latino, and East African par-
ents of preschool and school-aged children, as well
as other special groups. They bring parents into
supportive groups that meet over two years to be-
come friends, solve problems, and create healthy
families. Group facilitators are peer volunteers
who are experienced parents, trained and sup-
ported by MELD professionals. The Helping Youth
Succeed: Bicultural Parenting for Southeast Asian
Families program is designed to support Viet-
namese, Cambodian, Lao, and Hmong parents of
adolescent children. Parents are empowered to de-
velop their own bicultural solutions to “family sto-
ries” that present common parent-adolescent
dilemmas. The stories were developed from re-
search-based focus group discussions with par-
ents and adolescents from each cultural group. The
stories are presented in both English and the four
languages of participants in text and video for-
mats (Detzner, Xiong, and Eliason 1999).

The nature, quality, and impact of parent edu-
cation curricula for immigrant parents are diffi-
cult to assess, since there is little published evalua-
tion research on their effectiveness. A few
exceptions indicate the value of culturally specific
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parenting programs. Mexican-American mothers
who participated in a Houston program granted
their children greater autonomy, were less intru-
sive, and demonstrated greater warmth than the
control group. Their children had more advanced
cognitive development and higher IQ scores
(Johnson et al. 1974). Observations of Hispanic
mothers at risk for child abuse showed that after
completing a twenty-week prevention program
they were more engaged with their children in play
situations than they were before the program
(Herrerias 1988). Preliminary evaluations of the
Helping Youth Succeed curriculum indicate that
parents identify with the culturally based family
story content and they appreciate the use of their
native languages; and many parents say that they
are willing to adopt bicultural parenting practices.
These models may be useful to developers of par-
enting programs for new immigrant families.

Daniel F. Detzner
Zha Blong Xiong
Jennifer D. Riday

See also: Acculturation; Children from Immigrant
Families; Hispanic Immigrant Experience
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Parental Development
The study of parental development (Demick, Bur-
sik, and DiBiase 1993) has drawn on several
strands of research, namely, work on: (a) parent-
hood as a developmental stage (primarily from a
psychoanalytic viewpoint); (b) transition to par-
enthood (with respect to individual, marital, and
family functioning); and (c) stages theories of par-
enthood (drawing on the grand developmental
theories of Swiss psychologist Jean Piaget and
Heinz Werner).

Parenthood as a developmental phase was first
conceptualized in the psychoanalytic literature by
Theresa Benedek. Specifically, parenthood was ini-
tially seen as a powerful stage in the development
of women and then of both women and men. For
example, Helena Deutsch (1945) proposed that
parenthood (specifically, giving birth) represents
the crucial fulfillment of a woman’s needs.
Benedek held that “ . . .the study of the family as a
field of transactional processes . . . is based on the
proposition that the parents’ drive-motivated,
emotional investment in the child brings about re-
ciprocal intrapsychic processes in the parents,
which normally account for changes in their per-
sonalities” (1970, 124). Arguing that successful (or
unsuccessful) relationships with children make for
advances (or regressions) in the parent’s personal-
ity (superego, self-esteem), she explained that “in
terms of dynamic psychology it means that while
the parent consciously tries to help the child
achieve his developmental goal, he cannot help but
deal with his own conflicts unconsciously and by
this, normally, achieve a new level of maturation”
(p. 131).
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Thus, adults’ conscious and unconscious ways
of navigating the world are thought to change
when they become parents, leading them to relive
some of their own psychological vulnerabilities
with their children. For example,“when a child en-
ters school, a parent’s own fear and resistance
against the authority of the school may erupt and
cause the parent, child or both specific difficulties.
When children reach adolescence, parents have to
confront their own sexuality once again” (Buch-
holz 2001, 441). In line with this, Benedek (1959)
made inroads into the general problem of parental
development by suggesting three broad phases: (a)
phase one, from conception to the child’s entry
into school, a period of total parenthood, during
which parents perceive children as completely
their own); (b) phase two, when the youngest child
reaches adolescence and parents must deal with
the empty nest phenomenon; and (c) phase three,
when parents become grandparents and instinc-
tively indulge their grandchildren.

Further support for the notion of parenthood
as a developmental stage came from the classic
work of Erikson. Modifying Freudian theory in
two major ways, he proposed that (a) in addition to
psychosexual aspects, developmental stages have
psychosocial aspects, which involve major social
conflicts that the individual must resolve at each
stage (e.g., basic trust vs. mistrust, autonomy vs.
shame and doubt, initiative vs. guilt, in the oral,
anal, and phallic stages, respectively); and (b) so-
cial development continues postadolescence (even
if intellectual development does not), during
which time there are three additional developmen-
tal stages (each with its own social conflict),
namely, young adulthood (intimacy vs. isolation),
adulthood (generativity vs. stagnation), and matu-
rity (integrity vs. despair). The seventh stage, gen-
erativity versus stagnation, corresponds to middle
adulthood. Generativity refers to the ability to give
of oneself to another person or persons. Although
generativity may be achieved in numerous ways
(e.g., transmission of knowledge through teaching
and writing, provision of empathy or protection to
individuals, groups, and social institutions, or so-
cietal activities), it is ideally expressed in the con-
text of parenthood, where parents derive fulfill-
ment by investing in their children’s lives, sharing
their life experiences, and guiding and teaching
them. According to Erikson, few life experiences
provide as much opportunity to care for others, to

realize our need to be needed, and to exercise our
innate wish to teach as parenthood.

Not surprisingly, once parenthood was concep-
tualized as a developmental phase, interest prima-
rily in the beginning and secondarily in the end of
this period grew; to date, significantly less research
has focused on the middle phase of parenthood.
For example, early sociological work (e.g., LeMas-
ters 1957) led to the initial conceptualization of
the transition to parenthood as a relatively time-
limited period of crisis for new parents. However,
subsequent research qualified this notion. That is,
some psychologists provided extensive informa-
tion on, for example, personality characteristics
associated with the parental role, factors (e.g., in-
fant temperament) mediating the impact of par-
enthood on personality, and areas of change
within parents (e.g., affective states, personal ma-
turity). Others treated the impact of the transition
to parenthood on the marital relationship and on
developmental change in the family system. For
example, Carolyn Cowan and Philip Cowan (1992)
provided a structural model of marital and famil-
ial adaptation focusing on the developmentally ad-
vanced state of balancing individuality and mutu-
ality (e.g., couples characterized by positive
mutuality over the transition to parenthood ex-
hibit optimal parenting, which leads to positive
child outcomes at least through kindergarten).
Consistent with this research has been the work of
Jay Belsky (1984), who identified as primary fac-
tors in parenting: child characteristics (e.g., tem-
perament); the personal and psychological well-
being of parents; and contextual sources of
support and stress.

Theory and research on stages of parental de-
velopment have also been generated from within
Piaget’s developmental framework. Relevant here
is the work of Arnold Sameroff and Leslie Feil on
parental conceptions of the child and of the
parental role. These theories outlined a descrip-
tive, developmental continuum of parental social-
cognitive awareness, conceptualized in an analo-
gous manner to Piaget’s stages of the child’s
intellectual development. That is, the parent’s con-
ceptions of the child and of the parental role were
seen as representing a cognitive structure of par-
enthood. Cognitive structure referred to stable pat-
terns of thought that define how an individual
(here, the parent) makes sense out of his experi-
ence and organizes his responses to it. Related to
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increased interaction with the environment, the
structure of a parent’s thinking broadens to in-
clude a wider array of information and perspec-
tives, as well as reflecting increased depth and flex-
ibility. Thus, the development of the cognitive
structure of parenthood was seen as aiding par-
ents in interpreting their children’s responses and
behavior and in formulating policies to guide
parental action.

Stated simply, Sameroff ordered parents’ con-
ceptions of their children’s development into four
stages, corresponding to Piaget’s four stages of the
child’s intellectual development, namely, symbiotic
(sensorimotor), categorical (preoperational), com-
pensating (concrete operational), and perspectivis-
tic (formal operational). He characterized the par-
ent’s earliest conceptions of her child as symbiotic,
in that the parent “ . . . is concerned primarily with
the immediate relationship to the child [and] . . .
responds in a here and now fashion to the child’s
behavior. . . . The skin to skin contact in breast
feeding . . . [etc.] . . . are interpreted as conse-
quences of the mother’s efforts and serve to pro-
duce a positive affectional bond between mother
and child. . . . This lack of differentiation between
oneself and one’s child makes the ability to reflect
on the developmental process impossible”(Samer-
off and Feil 1975, 86–87).

Subsequent stages were seen as reflecting in-
creasing differentiation between parent and child.
Once the parent is able to differentiate between self
and child as independent entities, he has advanced
to the categorical stage, in which “the child’s ac-
tions can be viewed as being intrinsic characteris-
tics of the child” (p. 87), independent of whether
the parent characterizes the child positively or
negatively. The highest level of reasoning was
termed perspectivistic, in the sense that parents at
this stage can take on a hypothetical attitude and
interpret their child’s behavior in light of the com-
plexity of experience, context, and endowment;
they can think constructively about remediation to
overcome either general or selected deficiencies in
the child.

Framed similarly, the work of Carolyn New-
berger (1987) was developed more extensively. She
distinguished between parental awareness (as em-
bodied in her stages) and parental attitudes.
Specifically, she assumed that parental awareness
represents an underlying cognitive structure of
concepts of people and of roles, whereas parental

attitudes reflect more superficial points of view
about care-taking behaviors and styles. Thus,
parental awareness, which reflects the complexity
and flexibility of the underlying cognitive re-
sources available to the parent, is—unlike some at-
titudes—not a correct or incorrect but a deeper
mode of thinking and thus might be more
amenable to intervention. Newberger’s theory re-
ceived empirical validation, some attempts were
made at incorporating it into parent education pro-
grams aimed at fostering parental development.

Specifically, Newberger’s orientations, or levels,
or stages, have been described as follows: (a) ego-
istic orientation, at which level a parent is self-
focused, considering only his own interests and
needs, and perceives the child merely as a projec-
tion of his own experience, e.g., in terms of the ef-
fect of the child on the parent; (b) conventional
orientation, at which level, a parent understands
his child in terms of externally derived definitions
and explanations of children, e.g., culture, tradi-
tion, authority, age-related norms for children’s de-
velopment; parenting is perceived as reasoning
about such issues as the most correct way, to, for
example, toilet train or discipline children; and
fulfilling one’s role as predetermined by tradition
is primary; (c) subjective-individualistic orienta-
tion, at which level a parent views his child as a
unique individual who may now instead be under-
stood through the parent-child relationship itself,
rather than through external definitions such as
norms; parents broaden their reasoning about
parenting and organize it around identifying and
responding to the needs of this particular child;
and (d) analytic-systems orientation, at which level
a parent understands both himself and his child as
complex and changing psychological self-systems,
which are embedded within interacting mutual
systems that influence family, community, and
global relations; the parent sees both his own and
his child’s development through the ongoing
process of parenting, with the parent finding ways
to balance his own needs and those of the child.

From a different tradition (the tradition of psy-
choanalytic research on normal adult develop-
ment such as that of Daniel Levinson and Roger
Gould), Ellen Galinsky (1981) interviewed 228
parents with 396 children among them (from
10–40 children of each chronological year from in
utero to 18 years). These parents included mothers
and fathers, parents from diverse groups (e.g.,
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married, divorced, widowed, stepfamilies, adoptive
families, foster families, guardians), and parents of
all ages (ranging from adolescent to older parents,
with one or many children), races, ethnicities, reli-
gions, income levels, and regions of the country.
She then specifically proposed that parenthood
progresses through a series of six stages, each with
its own developmental tasks for parents:

1. Image-making stage. She characterized the
image-making stage (pregnancy until birth)
as the time “when prospective parents begin
to cull through, to form, and to re-form
images of what’s to come, of birth and par-
enthood” (p. 9). Parental tasks involve, for
example, the parent preparing for a change
in role, forming feelings for the baby,“recon-
ciling the image of the child with the actual
child” (p. 55), and preparing for a change in
other important adult relationships.

2. Nurturing stage. From birth until about 2
years of age (when the child begins to say
“no”), parents experience a conflict between
earlier expectations of what the child might
be like and the actuality of parenthood. The
major task of this stage is “becoming at-
tached to the baby”; in contrast to the initial
state of symbiosis between mother and
child, attachment “implies both emotional
and physical separateness and connected-
ness” (p. 73). Here, parents assess their pri-
orities, figuring out how much time they
should devote to the baby and how much to
other aspects of their lives.

3. Authority stage. The central task of the au-
thority stage (2–5 years) concerns how par-
ents handle power, that is, how they accept
the responsibility involved, communicate ef-
fectively, select and enforce limits, decide on
how much to shield and protect the child,
cope with conflicts with the child, and han-
dle or avoid battles of the will. The authority
issue is not restricted to dealing with the
child; the parent must also work out author-
ity relationships with others who deal with
the child, including the other parent, grand-
parents, babysitters, teachers, neighbors, and
the like.

4. Interpretive stage. During the interpretive
stage (5 to 12 years), for parents “the major
task is to interpret the world to their chil-

dren, and that entails not only interpreting
themselves to their children and interpreting
and developing their children’s self concepts,
but also answering their questions, provid-
ing them access to the skills and informa-
tion they need, and helping them form val-
ues” (p. 178).

5. Interdependent stage. As the child reaches
adolescence, the parent is faced with and
must interact with a new child. All aspects of
the prior relationship (e.g., communication)
must be renegotiated and new issues (e.g.,
sexuality) addressed.

6. Departure stage. As the adolescent gets older,
the central task becomes that “of accepting
one’s grown child’s separateness and indi-
viduality, while maintaining the connection”
(p. 307).“The ‘old,’ ‘original’ family has
changed, the children have grown, moved
away, and the parents’ roles have changed,
and most parents search for new ways to say
they are still a family” (p. 304). This stage is
characterized by evaluations.“Parents evalu-
ate their images of departure, when and how
far they thought their child would go. They
evaluate whether they’ve achieved the par-
ent/grown child relationship they wanted as
well as taking stock of their overall suc-
cesses and failures” (p. 10).

More recently, Barbara Unell and Jerry Wyckoff
(2000) published the volume The Eight Seasons of
Parenthood: How the Stages of Parenting Constantly
Reshape Our Adult Identities. Based on clinical in-
terviews with several hundred parents ranging in
age from 20 to 90 years, they elaborated a stage
theory of parenthood with striking similarities to
Galinsky’s. Specifically, they conceptualized stages
of parenthood as consisting of three circles with
various substages, indicated by the child’s age and
developmental milestones. The first circle con-
cerned parenting young children, which was di-
vided into the following stages: celebrity (preg-
nancy); sponge (infancy); family manager
(preschool years); travel agent (middle years); and
volcano dweller (adolescence). The second circle
involved parenting adult children, which was di-
vided into the stages of: family remodeler (the child
leave homes to become independent); and plateau
parent (independence). The third circle involved
being parented by children; the only stage within
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this circle was designated as rebounder (caring for
a parent).

While stage theories of parenthood appear in-
tuitive, they have not been subjected to much em-
pirical scrutiny (see Demick in press). For several
reasons, I and my colleague Seymour Wapner
(e.g., Wapner and Demick 1998) reframed the
issue as developmental changes in the experience
and action of parents over the course of bearing and
rearing children. Above all, this conceptualization
is more in line with the complexity of everyday life
functioning. In fact, the classic pattern of changing
self-world relationships, which sees the individual
moving from a dedifferentiated state to being dif-
ferentiated and isolated, differentiated and in con-
flict, and finally differentiated and integrated, is
too simple. Change from one state to another can
occur at any given moment in time, and develop-
mental changes occur with greater frequency than
stage theories have implied (Demick in press).

Specifically, whenever there is a perturbation to
the system (e.g., cognitive disequilibrium in a par-
ent related to a child’s behavior), the parent must
reorganize her self-world relationship (e.g., to re-
store cognitive equilibrium). In this way, such de-
velopmental processes most probably occur with
great frequency in transacting with one’s children
on a daily basis. While the particular issues posed
by one’s children may change from one moment to
the next (although some appear with great regu-
larity), parental reactions do not necessarily
change. That is, parents are constantly faced with
restoring cognitive equilibrium (or equilibrium in
their person-in-environment systems) in a dialec-
tical process that may feel remarkably similar
every time that they are faced with a novel (or not
so novel) stimulus from one of their children. In
our terms, parents are continually faced with at-
tempting to return differentiated and in conflict
person-in-environment system states to more dif-
ferentiated and integrated ones.

Jack Demick
See also: Family Life Cycle
References and Further Reading
Belsky, Jay. 1984.“The Determinants of Parenting: A

Process Model.” Child Development 55: 83–96.
Benedek, Theresa. 1970.“The Family as a Psychological

Field.” Pp. 109–136 in Parenthood: Its Psychology and
Psychopathology. Edited by Edward J. Anthony and
Theresa Benedek. Boston: Little, Brown.

Buchholz, Ester S. 2001.“Parenthood as a Developmental
Stage.” Pp. 440–442 in Parenthood in America: An

Encyclopedia. Vol. 2. Edited by Lawrence Balter. Santa
Barbara, CA: ABC-CLIO.

Cowan, Carolyn P., and Philip A. Cowan. 1992. When
Parents Become Partners. New York: Basic Books.

Demick, Jack. In press.“Stages of Parental Development.”
In Handbook of Parenting. 2d ed. Edited by Marc
Bornstein. Mahwah, NJ: Lawrence Erlbaum
Associates.

Demick, Jack, Krisanne Bursik, and Rosemarie DiBiase,
eds. 1993. Parental Development. Hillsdale, NJ:
Lawrence Erlbaum Associates.

Deutsch, Helena. 1945. Motherhood. Vol 2 of The
Psychology of Women: A Psychoanalytic
Interpretation. New York: Grune and Stratton.

Galinsky, Ellen. 1980. Between Generations: The Six Stages
of Parenthood. New York: Berkeley.

LeMasters, Ersal E.1957.“Parenthood as Crisis.” Marriage
and Family Living 19: 352–355.

Newberger, Carolyn M. 1987.“Time, Place, and Parental
Awareness: A Cognitive-Developmental Perspective
on Family Adaptation and Parental Care.” Pp.
233–251 in Child Abuse and Neglect: Biosocial
Dimensions. Edited by Jane B. Lancaster and Richard
J. Gelles. New York: Aldine de Gruyter.

Sameroff, Arnold, and Leslie A. Feil. 1975.“Parental
Concepts of Development.” Pp. 83–105 in Parental
Belief Systems: The Psychological Consequences for
Children. Hillsdale, NJ: Lawrence Erlbaum Associates.

Unell, Barbara C., and Jerry L. Wyckoff. 2000. The Eight
Seasons of Parenthood: How the Stages of Parenting
Constantly Reshape Our Adult Identities. New York:
Random House.

Wapner, Seymour, and Jack Demick. 1998.
“Developmental Analysis: A Holistic, Developmental,
Systems-Oriented Perspective.” Pp. 761–805 in
Theoretical Models of Human Development. Edited by
Richard M. Lerner. Vol. 1 of Handbook of Child
Psychology. 5th ed. Edited by William Damon. New
York: Wiley.

Parent-Child Synchrony
The term “parent-child synchrony” refers to a
smooth-flowing, reciprocal, balanced interaction
style sometimes observed in the one-on-one inter-
actions of parents with their children, an interac-
tion style that may facilitate the child’s social, emo-
tional, and cognitive growth. Instead of describing
what parents and children do together (e.g., have a
disciplinary encounter, solve a problem together),
interactions styles like synchrony describe how
they do things together.

Characteristics
Synchronous interactions have several character-
istics.When a parent and child are engaged in syn-

552 Parent-Child Synchrony



chrony, interactions are extended, lasting more
than one or two turns. The parent and child are fo-
cused on the same thing, paying attention to each
other, with neither partner being distracted. There
is a balanced, back-and-forth, give-and-take qual-
ity to the interaction, with neither partner pushing
or dominating, and both partners contributing
equally. There is a coordination to the interactions,
such that each partner’s actions flows from what
the other partner just did, and there is a sense of
behaviors being connected or contingent, with no
behavior coming “out of the blue.” Finally, during
synchronous interactions, neither partner is expe-
riencing negative emotions.

Synchrony with Infants
The term synchrony was first used to describe cer-
tain interactions that were observed when child
development researchers watched mothers with
their very young infants (Brazelton, Koslowski,
and Main 1974). Researchers noticed that some
mother-child pairs were able to interact in a har-
monious way, while other pairs seemed to have
difficulty maintaining smooth interactions. When

the mother and child were in sync, there was a
dancelike quality to the interaction: They main-
tained eye contact, the tone of their vocalizations
was similar in pitch, their movements were coordi-
nated. When the researchers looked at the moth-
ers’ behavior more closely, they realized that the
mothers who engaged in the most synchrony with
their infants tended to follow the babies’ cues. For
example, if the infant looked away, the mother
leaned back and waited for the infant to reengage,
rather than trying to get the infant’s attention
again. If the infant smiled and started waving her
hands, the mother increased her level of activity
and interest to match the infant’s. Therefore, in-
stead of trying to lead or set the pace of the inter-
action, the mother allowed the baby to take the
lead. In this way, the baby got its needs for stimu-
lation or rest met.

In fact, there appear to be multiple advantages
for the infant who engages in high rates of syn-
chrony with its caregiver. Research and theory sug-
gest that synchrony facilitates the infant’s develop-
ment in at least four ways. First, it enhances
multisensory processing, meaning that infants can
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use perceptual information gained from one sense
to enhance the processing of data from other
senses. For example, gazing at caregivers (visual
processing) helps infants interpret caregiver vocal-
izations (auditory inputs). If the caregiver and in-
fant are in a state of synchrony, information from
the caregiver is transmitted to the infant in a non-
interfering way that fits with what the infant is al-
ready doing; therefore the infant’s ability to
process across sensory modalities should be max-
imized. Second, synchronous interactions appear
to facilitate homeostatic regulation. Newborn ba-
bies have a limited ability to regulate their levels of
arousal, their sleep patterns, and so on; the care-
giver can help the baby establish these kind of
rhythms through their interactions, until the in-
fant gets better at self-regulation. Synchronous in-
teractions are particularly helpful in this regard,
because, if the caregiver is tuned in to the infant’s
cues, their interactions can help the infant transi-
tion smoothly from one state to another. This, in
essence, gives the baby practice in doing what he
eventually will need to do without help.

Third, synchrony appears to increase the likeli-
hood that infants will feel effective. Children need
to learn, early on, that what they do makes a dif-
ference, that they can express their needs and the
needs will be met. They do not understand this in
a conscious way, but there is reason to believe that
infants feel when things are going well and when
they are not. When interactions are mistimed, or
when the caregiver is not responding appropriately
to what the infant is doing, things do not feel right
to the infant (this is seen as distress in the infant);
when the caregiver and infant are interacting syn-
chronously, things feel right to the infant, and this
sense of rightness may translate into a sense of
self-efficacy or self-worth for the growing child.

The fourth benefit of synchrony for the infant is
related to this sense of feeling effective and worth-
while: Infants who engage in repeated episodes of
synchrony with their primary caregiver are also
likely to establish a secure attachment with the
caregiver. Theorists claim that when children are
in a relationship with a caregiver who is appropri-
ately responsive to them, they learn that they are
worthwhile and loveable, and that other people can
be trusted to “be there” for them. These children
are considered securely attached to their care-
givers, and approach future relationships with
positive expectations and a positive sense of them-

selves. Various studies (e.g., Isabella and Belsky
1991; Schölmerich et al. 1995) suggest that parent-
child synchrony can facilitate the formation of a
secure attachment, most likely because it requires
sensitive responsiveness on the part of the parent.

Synchrony with Older Children
Since the original studies with mother-infant
pairs, other researchers have begun to look at in-
teractions of parents with older children to deter-
mine whether or not their interactions can be de-
scribed in terms of synchrony, and it appears that
they can, although synchrony may look slightly
different, and serve different functions for older
children (see Harrist and Waugh, in press). There
is some evidence that parent-child synchrony is
descriptive even for adolescent-parent interaction,
but most studies have focused on early childhood.

For toddler-parent pairs, synchrony looks simi-
lar to infant-parent synchrony (interactions are
prolonged, coordinated, etc.) but there is at least
one difference: The toddler appears to be a more
active partner in the synchronous interaction.With
infants, the burden for maintaining synchrony
rests largely on the parent, because the parent must
to be tuned in to the infant’s signals. Toddlers, how-
ever, are better able to focus on parents’ signals.
Also, as toddlers become verbal and more mobile,
they are able to assert their desires more directly.
For synchrony to occur with toddlers, then, there
needs to be a sense of mutual affiliation, with par-
ent and toddler both wanting to be engaged in the
interaction and both being willing to focus on each
other. Synchrony at this age looks more like team-
work than it did in the infant period.

What do toddlers learn when engaged in syn-
chrony? First, synchronous interactions appear to
facilitate the development of language and other
communication skills. The turn-taking and contin-
gent nature of synchronous interactions not only
gives children practice in the give-and-take of so-
cial conversation, but also leads to the develop-
ment of shared meaning between the parent and
child. Toddlers, therefore, should learn more and
learn more easily when learning occurs in the con-
text of synchrony. Synchrony may also facilitate
the toddler’s autonomy development, through pro-
viding the child an easy way to practice self-regu-
latory skills as they learn to comply with adult
wishes. Some studies (e.g., Rocissano, Slade, and
Lynch 1987; Rescorla and Fechnay 1996) have in-
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dicated that when parents make requests of chil-
dren in a synchronous manner (e.g., requests that
are tied somehow into what the toddler is already
doing), rather than making demands that inter-
rupt what the child is doing, the child is more likely
to cooperate with the parent. The child therefore
learns to balance the demands of others with her
own desires, something that is necessary if the
child is to learn self-control.

Even for preschool- and kindergarten-age chil-
dren, there is evidence that synchrony remains a
meaningful way to describe optimal parent-child
interactions. During this period, the burden for
maintaining synchrony falls more equally to the
child and caregiver than in previous eras. Parent
and child appear as near equals, in the sense that
children of this age have the power to engage and
withdraw at will and can carry on sophisticated
dialogues with adults once interaction is under-
way. Synchrony’s function at this point seems to be
in the realm of social development. Peer interac-
tions become important for children in this stage
of early childhood, and their competence with
peers has a significant impact on their later per-
sonal, interpersonal, and academic adjustment.
Research suggests that synchrony facilitates the
development of the social skills that are part of so-
cial competence, such as being socially attentive,
solving social problems, and being nonaggressive
during play.

Facilitating Synchrony
Although parents can—and do—engage in syn-
chrony with their children without consciously
trying, it may be that certain attitudes and behav-
iors could be cultivated by parents to facilitate
synchrony. Regardless of the child’s age or stage,
parents should first ask themselves whether they
are fully attentive, or distracted. They should then
tune into the child’s nonverbal and verbal cues re-
garding how the interaction is going, asking them-
selves questions such as: Is the pacing of the inter-
action comfortable for my child? Does my child
appear over- or understimulated? Is my child be-
coming distressed? Am I trying to push my own
agenda? Does my behavior and expression of emo-
tion flow from what my child is doing? Parents
who are able to engage in synchrony with their
children should see not only benefits to the child,
but to the parent-child relationship as well.

Amanda W. Harrist

See also: Attachment; Cognitive and Language Skills:
Early Environmental Influences on Apes; Parental
Development; Parenting Styles; Play and Play
Partners
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Parenting Styles
Parenting style is defined as a characteristic of the
parent, a stable constellation of attitudes and be-
liefs that form the context in which parenting
practices occur (Darling and Steinberg 1993).
Human developmental ecology points out that
human behavior is a consequence of the interac-
tion between the individual and the environment
(Bronfenbrenner 1979). Children develop in the
context of family relationships. In other words,
children grow and adapt through interchanges
with their immediate microsystem, their family
(Bronfenbrenner 1979). It is within this context
that parenting styles or emotional climates influ-
ence the socialization of children.
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Diana Baumrind’s (1966, 1989, 1991) work on
the classification of parenting styles has pro-
foundly influenced how the relation between child
outcome and parenting style is understood. Her
early work identified three parenting styles—au-
thoritative, authoritarian, and permissive. The per-
missive typology was later differentiated to in-
clude both indulgent and neglectful parents
(Maccoby and Martin 1993).

Although Baumrind’s parenting styles differ,
depending on social context and developmental
period, they share certain essential features
(Baumrind 1989). Each parenting style is concep-
tualized as a function of two dimensions—re-
sponsiveness and demandingness (Maccoby and
Martin 1993). The term “responsiveness” comes
from ethology, a field of study that views humans
and animals as active organisms, each living
within a particular ecological niche. Responsive-
ness refers to synchronous behavior between in-
fant and caretaker. It has in the past been seen in
terms of the degree to which a parent shows
warmth rather than hostility, but it is now under-
stood to include both affectional warmth and cog-

nitive responsiveness (Baumrind 1989). Affec-
tional warmth reflects emotional expressiveness,
while cognitive responsiveness refers to the cogni-
tive stimulation of the child. Responsiveness in-
cludes a parent’s level of emotional supportiveness
and the degree to which he is cued into and able to
meet a child’s developmental needs. Demanding-
ness refers to parents’ expectations, the supervi-
sion of children, and parents’ willingness to con-
front their children. Through maturity demands,
monitoring, and disciplinary efforts parents at-
tempt to integrate their children into the whole
family (Baumrind 1991).

Authoritative parents are said to be high in
both demandingness and responsiveness. They
generally encourage verbal give and take, welcome
independence and conformity, and use reason to
reinforce behavior. Both independent self-will and
conformity are valued. Authoritative parents exert
firm control without unjustified restrictions. The
rights of both parents and children are empha-
sized. Children of authoritative parents are usually
found to be socially competent, self-reliant, and
responsible. They are what Baumrind (1989)
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called “instrumentally competent.” These highly
competent children demonstrate agency and
communion.Agency refers to children’s social and
intellectual self-assertion ( reflecting the drive for
independence and individuality), and commun-
ion reflects their need to be of service and be en-
gaged with others (which shows itself in social re-
sponsibility).

Authoritarian parents are said to be high in de-
mandingness but low in responsiveness. Like au-
thoritative parents, they utilize firm control, but
they are also described as being high in restric-
tiveness or psychological control (e.g., shaming,
withdrawing of love, guilt induction). Authoritar-
ian parents value unquestioning obedience and
may use punitive forceful measures to control their
children. They attempt to shape their children’s be-
havior in accordance with a set standard of con-
duct, usually based on an absolute standard. Au-
thoritarian parents have children who may be
hostile or may lack independence and dominance
(Baumrind 1989). European American children of
authoritarian parents are often anxious about so-
cial comparison, fail to initiate activity, and have
poor self-esteem.

Permissive or indulgent parents are high in re-
sponsiveness but low in demandingness (Maccoby
and Martin 1993). Permissive parents are warm
and responsive but do not set limits or demand
much from their children. They allow children to
regulate their own activities and avoid exercising
control. Many indulgent parents actively choose to
be permissive. Their nondirectiveness stems from
a commitment to children’s rights. These permis-
sive parents do not feel they have the right to re-
strict their children’s actions or emotions. Their
children often have poor self-control, are less so-
cially assertive, and less achievement oriented
(Baumrind 1966, 1989).

The fourth parenting style is the rejecting-neg-
lectful or disengaged parent who is low in both de-
mandingness and responsiveness (Maccoby and
Martin 1993). They are underinvolved with their
children; they respond minimally to their chil-
dren’s needs and wants. Disengaged parents do not
monitor their children, are not supportive, and
may actively reject or neglect their child-rearing
responsibilities altogether (Baumrind 1991). This
inattention or indifference often arises because
parents feel that it is too much of an effort to con-
trol their child.

While the influence of parental styles on child
behavior is significant, it is important to recognize
that parental styles may also reflect variations in
children’s characteristics (Maccoby and Martin
1993).Although parenting styles have an influence
on the socialization of children, it is not a unidi-
rectional relationship. Children bring into these in-
teractions characteristics (e.g., difficult or easy
temperaments) that might change parents’ adapta-
tion level (e.g., Darling and Steinberg 1993; Mac-
coby and Martin 1993). Consequently, parents’ re-
sponsiveness must match the temperament and
state of the child (Baumrind 1989). Likewise, some
children may react differently to the same parent-
ing style.“A gentle, sensitive child might well react
to high-power directives with passive, dependent
responses, whereas an aggressive, vigorous child
might react self-assertively or oppositionally,
modeling himself after the aggressive parent”
(Baumrind 1966, 899).

Because it has been suggested that much of the
literature on parenting styles reflects a European
American standard (Flynn 1994), increased atten-
tion has been given to the influence of the
macrosystem, the culture (e.g., cultural values), on
parenting styles and child outcomes. Differences
between cultural groups may be due to variations
in the definition of optimal instrumental compe-
tence (Baumrind 1989) and differences in social
context and parenting practices (Brody and Flor
1998; Darling and Steinberg 1993). For instance,
Baumrind (1989) pointed out that what might be
important to Japanese mothers (i.e., the encour-
agement of dependence; a high value on commun-
ion) may not be valued within Western cultures.
Likewise, while the negative outcome of authori-
tarian parenting is evident for European Ameri-
cans, it is not so clear-cut for Hispanic or African
American children. It is suspected that because
some African American families are more likely to
live in poorer and therefore less safe environ-
ments, heightened parental control serves a pro-
tective function that overrides the restrictive im-
pact it seems to have on children living in more
moderate community contexts. For example,
Brody and Flor (1998) have identified high levels
of parental control, greater than would be expected
from authoritative parents, coupled with affection-
ate behaviors, more than would be expected from
authoritarian parents, in African American par-
ents raising children in the rural south. This form
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of parenting “communicates to the child that the
parent is vigilant and concerned for the child’s
welfare” (Brody and Flor 1998, 805), which should
consequently nurture healthy self-esteem in child-
hood and beyond.

Muriel Azria-Evans

See also: Identity Statuses; Family Diversity;
Intelligence and Parenting; Parental Development;
Parent-Child Synchrony
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Participatory Action Research
Participatory action research (PAR) is an approach
to social science and educational research that di-
rectly links research and education with social ac-
tion. Participatory action research engages re-
searchers and community members as equal
participants, combines popular, experiential
knowledge with that of an academic, “rational”
perspective, and seeks to empower people through
collective action aimed at radically transforming
society. Because it addresses the relationship be-
tween the individual and the environment and
draws together multiple perspectives aimed to-
ward enhancing individual and community life,

PAR is a valuable methodology for the field of
Human Ecology.

In PAR, research is done, not for marginalized
peoples, but with marginalized peoples: The re-
searcher accompanies the participant over time,
participating and observing while providing re-
sources to the participant and her community,
who in turn facilitate the researcher’s understand-
ing (Lykes 1997, 728). The community group,
along with the researcher, identifies the existing
problems it wishes to eliminate or change. These
problems become the basis for the research, as re-
searchers and community members collabora-
tively explore the structural roots of the problem
and possible avenues toward change.

Through PAR, people move from being objects
of intellectual inquiry to active subjects in their
own research process. Community members de-
velop an increasingly critical understanding of so-
cial problems, their underlying causes, and ways to
overcome them. This process develops people’s
awareness of, belief in, and abilities to organize re-
sources. Participatory action research does not
merely aim to alleviate or eliminate poverty while
keeping people dependent and powerless, but in-
tends to help oppressed people become self-reliant,
self-assertive, self-determinant, self-sufficient
(Park et al. 1993, 2). The principles of shared power
and collective ownership of knowledge are crucial
to the PAR process. The effective PAR researcher
must recognize that he knows something and that
the people know something, but that neither party
holds the definitive answer. However, through
working together, they will increase collective
knowledge and learn more about how to gain and
to use knowledge (Maguire 1987, 38). Still, even
though PAR is a shared process, it is structured to
shift the power and control of decision making in-
creasingly into the hands of participants.

Participatory action research stems from a va-
riety of theoretical sources, including Marxism,
feminism, and critical theory. Kurt Lewin is com-
monly hailed as the “originator” of action research.
Working in the 1940s, Lewin helped pioneer the
notions that participant knowledge is founda-
tional to research validity and that democratic and
participatory research are essential for social
change. Lewin refused to separate thought from
action, or science from practice, and asserted that
social processes can only be understood when
they are changed. Central and South American
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theorists and practitioners, such as Orlando Fals
Borda, Paulo Freire, and Ignacio Martín-Baró
helped move Lewin beyond the borders of the field
of psychology into an explicit analysis of the rela-
tionship of science to social inequality, community
life, and radical social change.

The PAR process should combine popular edu-
cation, community-based research, and social ac-
tion, depending on the needs of the community.
Ideally, all three elements are included, but in what
order and with what emphasis depends on the
specific project. However the process is ordered,
the final stage is one of shared reflection and con-
solidation of the learning that has taken place and
a reexamination of the political, social, and eco-
nomic conditions facing the community (Brydon-
Miller 2001, 83).

The beginning phase of PAR focuses on identi-
fying the problem to be addressed and on estab-
lishing relationships with community organiza-
tions, leaders, and institutions. Ideally,
identification of the problem originates from
within the community. However, though people are
well aware of problems, since they experience
them (e.g., toxic waste, inadequate housing, unem-
ployment, drugs and crime), in reality the poor
and marginalized often are unable to organize for
themselves. External agents can help mobilize and
organize the community for investigation and ac-
tion (Park et al. 1993, 9).

As the research progresses, the researcher and
the participants identify and understand the par-
ticipants’ perceptions of the most significant prob-
lems. Through continuing dialogue, a deeper un-
derstanding of the problem is reached. There
should be an emphasis that the community decide
how to formulate the problem to be investigated,
what information should be sought, what methods
to use, what procedures to take, how to analyze
data, what to do with findings, and how to take ac-
tion. The researcher acts as organizer, discussion
facilitator, and technical resource person. She
should help link participants’ individual interpre-
tations of problems to the broader socioeconomic
context. As people increasingly begin to organize
and discuss on their own, the researcher becomes
more exclusively a resource person, and the people
take more leadership (Park et al. 1993, 10).

The researcher plays an important role by pro-
viding methodological options and explaining
their logic, efficacy, and limitations. By putting re-

search methods into the hands of the people to use
as tools for empowerment, he will help demystify
the research process. If the process is carried out
successfully, the community will learn method-
ological tools and be able to use them in the future
without “experts.” Participatory action research
draws on all available social science methodolo-
gies, save those that separate the researcher from
the object to be researched or keep the subject ig-
norant of the purpose of the study. Methods be-
yond the technical and material resources of the
people involved are also not used. Examples of PAR
methodologies are field observation, personal his-
tory, archival and library research, questionnaires,
and interviews. Participatory action research also
draws on alternative approaches, such as popular
theater, political action, group discussions, com-
munity seminars, educational camps, intercultural
exchange programs, video productions, story-
telling, and photo novella. (See Lykes 1997 and
Wang 1999 for further description of creative ap-
proaches in PAR.) The unique aspect of PAR
methodology is its shared dialogue and reflection,
which produce not only factual knowledge but also
interpersonal and critical knowledge.

Drawing on both qualitative and quantitative
methods, data are collaboratively analyzed with
the intention of discovering the dimensions of the
problem under investigation and of coming up
with a guide to collective action. Facts or findings
that emerge can be used to organize which com-
munity actions to take, to shape social policies,
and to implement social change measures. Re-
search findings also serve as topics of collective re-
flection and dialogue throughout the process.
Again, the people involved in the production of
knowledge control how that knowledge will be
used.

Although PAR provides a hopeful alternative to
traditional research paradigms, there are several
potential limitations. Great demands are placed on
the researcher, who must be both educator and ac-
tivist—willing to take a value position and act ac-
cordingly. The researcher must have access to in-
stitutional and financial resources. The transfer of
organizational, technical, and analytic skills to
participants is easier said than done. Furthermore,
the eventual transfer of power over the project into
the hands of community members is potentially
more complex when the researcher, not the com-
munity, first identifies a problem.
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As communities are heterogeneous entities, the
problem articulated by some may not be salient for
others. Organizations and leaders who act as advo-
cates for oppressed people may have little interest
in democratic power sharing and instead use PAR
projects to enhance their own power. The most op-
pressed will likely still remain underrepresented
and powerless.Also, how do oppressed people con-
tinue to act collectively if they continue to lack ma-
terial resources?

The question of how to gain institutional sup-
port of PAR projects remains unanswered.
Maguire (2001) notes that it is difficult to trans-
form research practices in the field when the uni-
versity environment continues to be highly unde-
mocratic in terms of decision-making, resource-
allocating structures and processes, and classroom
practices and relationships. A final limitation of
PAR is time. Participants busy with the demands
of daily life simply may not have the time and en-
ergy to commit to the project.

Kalina Brabeck

See also: Ethics: A Feminist Perspective; Methods and
Criteria in the Study of Human Ecology; Philosophy
of Human Ecology; Policy Education for Families and
Children; Qualitative Research; Quantitative Research
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Peer Group Relations 
in Childhood and Adolescence
As children journey from early childhood through
adolescence, their relationships with their peers
change and take on different meanings. Although
parents or other significant adults remain the pri-
mary source of social interactions, support, and
learning in early childhood (2–5 years of age),
children do begin to spend more time with their
peers. At this time, children begin to interact with
their peers rather than play beside them (in what
is called parallel play), and pretend play becomes
more important and complex. Children’s peers are
generally of the same age and gender, and peer in-
teractions typically occur at home or at day care or
preschool. Nevertheless, parental opinion remains
the most important determinant of self-esteem
and self-worth during this period. Children take
comfort in their reliance on their parents. Most
children’s concept of what is right and what is
wrong is based on the instruction of their parents.
Parental approval is of the greatest importance to
the child.

In middle childhood and into preadolescence,
the number of activities in which peers are in-
volved increases almost threefold.With few gender
differences, peer interactions vary widely, and in-
clude talking (in person and on the telephone),
sports, listening to music, watching television, and
so on. In adolescence, the importance placed on
peer interactions increases even more dramati-
cally. Adolescents spend more than 50 percent of
their waking hours with their peers, including
friends and classmates. In early adolescence, teens
begin to develop a strong allegiance to their
friends. As they mature physically and cognitively,
they become better able to express their private
thoughts and feelings, and to understand their fu-
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ture and the whole process of decision making.
They can also more readily consider another per-
son’s point of view, and so it is easier for them to
understand a peer’s thoughts.

There is also a marked increase in the desire for
autonomy during this period. Accordingly, adoles-
cents begin to question parental roles and rules,
and turn to peers for guidance. Adolescents begin
to look for direction on who they should be from
their peers. They look to their peers for “rules” for
a wide range of behaviors, such as what brand of
clothing to wear, how to speak, and with whom to
associate at school, as well as to learn in general
what is “normal” and “acceptable.” The more of
these rules the adolescent can follow, the more
they feel they will be socially accepted.Adolescents
tend to find comfort in their fellow teens because
they are all going through the same emotional, so-
cial, and physical changes. Their peers are a source
of affection, sympathy, and understanding. Spend-
ing time with their peers allows teens to experi-
ment with many facets of life while achieving au-
tonomy from their parents.

Friends are often found in the adolescent’s
neighborhood, the larger community, extracurric-

ular activities, school, or athletic teams. Peer
groups are characterized as having similar school
aspirations, interests, and grades, and as having
parallel psychological, biological, social, and cog-
nitive maturity. Friends usually are of the same
race and have similar peer group status (e.g., pop-
ular, jock, nerd).Adolescents tend to spend most of
their time together participating in common activ-
ities. Some of the most common activities include
going to the mall, playing video games, watching
TV, and talking on the phone. Modes of entertain-
ment often become the basis for the relationship
between groups of peers. This is especially the case
with music and extracurricular activities. Many
peer groups define their mode of dress, hairstyle,
and general lifestyle by the clique with which they
are or want to be associated. For example, adoles-
cents who are part of a sports team or artistic
group often find comfort in dressing or talking in
a way that allows others to know their group affil-
iation. When asked to describe the cliques in their
schools, teens often define them in terms of their
peer affiliation (the jocks, the drama kids, the
headbangers, the skaters, and so on).

There are gender differences in the activities in
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which adolescents engage. Although adolescent
males typically have more friends than adolescent
females, the male friendships are rarely as inti-
mate as the female relationships. Females’ peer
groups remain more stable over time than do
males.’ Emotional support and sharing of them-
selves are more critical to adolescent females. This
gender difference in relationship intimacy contin-
ues throughout the life span. Males typically prefer
sports-related activities or engaging in delinquent
behaviors, such as truancy or drug usage, whereas
females prefer talking to their peers. Females’ dis-
cussions generally center on personal develop-
ment, problems, books, school, and grades.

There are also dramatic cultural differences in
the role of the peer group in adolescents’ lives.
African American and Latino teenagers maintain
a more intimate family relationship and less in-
tense peer relations than Caucasian teenagers.
Black teenagers also tend to be more flexible in
their choice of friends and less dependent on peer
approval. Black adolescents consider their families
as safe havens in an untrustworthy world and may
be less likely to distance themselves from parents.
In terms of dating, underrepresented minorities in
America tend to go on more group dates than do
Caucasian adolescents, who tend to go on more
“couple dates.” In underrepresented minorities, 45
percent of the adolescents report their cousins and
other close-in-age relatives as being some of their
best friends. Caucasian adolescents are less likely
to form intimate bonds of friendship with their
cousins and other relatives. In racially diverse
schools, peer groups are often defined along racial
and ethnic lines.

Peer Influences
In contrast to previous views that peers are detri-
mental to an adolescent’s development, research
has shown that peers can have a positive influence
on adolescents (Brown 1990). Children and ado-
lescents who have close friends tend to have higher
self-esteem and are more likely to consider them-
selves competent and less likely to be violent,
stressed, or depressed. Adolescents with close
friends also tend to do well in school. For example,
contrary to prediction, peers do not actively reject
gifted students. In fact, non-gifted students had a
greater probability of being rejected than did their
gifted same-age peers.Additionally, the gifted chil-
dren were not ignored any more than were the

non-gifted students. Gifted boys had the highest
number of popular votes, whereas gifted girls re-
ceived the lowest number of votes in this category.
Research has found that, although not disliked,
gifted girls were not rated as popular either (Luftig
and Nichols 1991).

The relationship between adolescents’ peer net-
work and their risk behavior is also not as origi-
nally depicted. In contrast to most parents’ fear
that their teen will befriend the wrong crowd and
end up in trouble, it is more often the case that
teens who end up in trouble seek trouble-making
friends. So, rather than focusing on the question of
whether the teen is in the “wrong” crowd, parents
and other concerned adults would far better to ask
why the teen chose the crowd. Peer relationships
with negative outcomes are usually a result of
teens who is searching for some positive emotion
that they feel is lacking in their lives. For instance,
it has been found that teens who join street gangs
are often looking for a sense of family and belong-
ing and teens who seek cliques that are bullying or
harassing have low self-esteem and are seeking ap-
proval and a sense of dominance.

Interactions between Peers 
and Parents and Families
Although the teenage years have been called a time
of rebellion, research on adolescents in the United
Stated suggests that fewer than one out of five
teenagers fit the stereotypic pattern of alienation,
rebellion, and disturbance (Steinberg 2001). Emo-
tions attending this transition period do not nor-
mally lead to family conflict of major proportions
or resentment of parental or societal standards.
Still, between 15 and 19 years of age, the amount of
time teens spend with their parents or siblings de-
creases dramatically.

Adolescents who have positive relationships
with their parents may be more likely to have
friends who engage in socially valued activities than
do adolescents with less positive parental interac-
tions. Similarly, more involved parents may oversee
and monitor their child’s peer relationships more
than do less involved parents, thereby reducing ado-
lescents’ undesired behaviors. Parents also have a
significant amount of influence on their children’s
choice of friends. Parents help shape prosocial or
antisocial behavior, which leads children to gravi-
tate toward particular crowds. Parents who moni-
tored their teen’s behavior and schoolwork, encour-
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aged achievement, and allowed joint decision mak-
ing were more likely to rear children with higher ac-
ademic achievement and self-reliance, and less risk
behavior. Authoritative parenting can help teens in-
ternalize standards that insulate them against nega-
tive peer influences and open them to positive ones.
Teens whose close friends were drug users tended to
increase their own drug use, but this was less true of
those who saw their parents as highly authoritative.
In addition, adolescents whose close friends were
academic achievers tended to improve their grades,
but that was less true of students whose parents
were not authoritative.

Afua-Adoma Gyamfi
Bonnie L. Halpern-Felsher

See also: Adolescence in a Cultural Context; Friendship
across the Life Span
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Philosophy of Human Ecology
Human ecology has its foundation in home eco-
nomics and is closely tied to philosophical science.
Philosophy is the study of human existence and

human understanding of truth or reality. Dating
back to Socrates, Plato, and Aristotle, philosophy
seeks to answer questions concerning the meaning
of life, the relationships of nature, what constitutes
knowledge, and the consequences of human be-
havior. Stemming from the Greek word
philosophia, meaning the love of wisdom, it is a
term that is used to cover a broad range of inquiry.
As a formal discipline philosophy has influenced
all branches of science as well as the humanities.
As a form of inquiry it involves analysis, criticism,
interpretation, and speculation.

Philosophy thus includes ethics and scientific
thinking, and is itself an academic discipline; all
these aspects of philosophy have application in
human ecology. In relation to science, philosophy
examines the logical processes used in designing,
analyzing, and interpreting research (Edgar and
Sedgwick 1999). It raises questions regarding the
adequacy of a particular concept, the method that
will be used in studying the concept, and the
meaning of the knowledge that is being studied or
gained from the study. In human ecology the guid-
ing philosophies that have shaped research and
community service activities are based on the
ideas of the influential Western thinkers Auguste
Comte, Immanuel Kant, Georg Wilhelm Friederich
Hegel, Charles Darwin, Karl Marx, and John
Dewey, with the more contemporary philosophy of
Jürgen Habermas and Marjorie Brown currently
reshaping practice.

The philosophy of science influenced the devel-
opment of human ecology in its formative years as
home economics. Home economics, as envisioned
by pioneer Ellen Swallow Richards, was to concern
itself with discovering empirical knowledge that
could be used in helping families achieve “right
living.” The term “human ecology” was created by
Swallow to reflect the empirical nature of the
knowledge that could improve the quality of a per-
son’s home as well as reduce problems in society at
large. This approach required home economists to
develop educational methods that would address
negative social trends influencing families.
Though there was a need for research, home econ-
omists were not concerned with knowledge for the
sake of knowing, they were concerned with the ap-
plication of knowledge for the improvement of
home life (the approach of pragmatism).

The emphasis on instruction for right living de-
rived from the ideas expressed in Kant’s Critique of
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Practical Reason (1788), which connects reasoning
using logical principles based on empirical study to
the practice of right behavior. The belief was that
families would use practical reason to adjust their
behavior if they were aware of better ways to attend
to the problems of the home; food, clothing, shelter,
housekeeping, and the management of money. The
use of scientific research to discover better ways of
living was influenced by Comte’s positivism. Posi-
tivism holds that only empirical science can pro-
duce valid knowledge through which predictions
can be made. It was believed that such predictions
could be used to provide a basis for improving so-
cial conditions within families, bringing the home
into harmony with the industrial conditions in the
larger society. Utilitarianism, the ethical philosophy
of making decisions based on what would achieve
the greatest good for the greatest number of people
guided decisions regarding what would be re-
searched and taught as means to achieving better
ways of living. Much of this early activity centered
on improving the physical and economic condi-
tions of the home as a means of social progress.

Another philosophical perspective that influ-
enced the development of human ecology was
found in the biological sciences. The biological as-
pect of human ecology focuses on scientific meth-
ods of analysis for understanding humans as liv-
ing organisms interacting with their surrounding
physical environment. Emphasis on growth and
development was combined with the study of dis-
ease and health, with an emphasis on Darwin’s
theories of adaptation and Sir Arthur Tansley’s
concept of ecosystems.

Also at work in the early years of home eco-
nomics was a related philosophy known as social
Darwinism. Based on Darwin’s theory of evolu-
tion, this philosophy posited that humans, like an-
imals, adapted to their environment, with prosper-
ity going to those who adapted most efficiently.
This belief supported a perception that the poor
were genetically unable to improve their life’s con-
dition without assistance.Accordingly, the practice
of teaching home science in the schools as a way of
promoting adaptation became a focus for educa-
tional activities. It was believed that work with stu-
dents in high school could bring about great im-
provements in the technical skills of family living.
Such skills needed to be taught, since it was be-
lieved that families were lacking in these areas, as
was shown by escalating social problems.

Feminism and Human Ecology
The ideology of feminism seeks equality of women
with men in economic, political, and social arenas.
Feminist issues were being raised long before
home economics became a social science or an ac-
ademic course of study. Often referred to as the
women’s rights movement, the feminist movement
rose alongside of the growing academic discipline
of home economics. Using Marx’s ideology of di-
alectical materialism and socialism, women began
questioning the teachings that home economics
promoted. By the mid-twentieth century, home
economics drew sharp criticism as supporting a
patriarchal structure with social patterns of male
domination and subordination of women and
children. In both implicit and explicit endorse-
ments, home economics unknowingly promoted
corporate industries that exploited family life and
contributed to social problems.

The socially defined expectations in homemak-
ing standards taught in the public schools
throughout the United States focused on training
women to efficiently run a household, support a
husband, and raise well-behaved children. Justi-
fied as “domestic economy,” a politically passive
form of feminism was endorsed by home econo-
mists, based on an ideology of self-sacrifice that
froze the status quo for women by promoting per-
sonal identity and self-fulfillment through the
home and not in any public sector. Though this
perspective on domestic economy was a popular
philosophy with many early leaders of home eco-
nomics, it was not shared by all. Activist feminists
within the discipline began calling for a more crit-
ical approach and for active political involvement
of women in the public policies that were infring-
ing on the private lives of families.

By the 1970s home economics began formally
calling for active involvement of its members in
advocating social policies that addressed the
needs of children, women, and families. Though
previously involved in policy formation affecting
public institutions in such areas as health and san-
itation, home economists began identifying issues
concerning children and families by supporting
the Child and Family Services Act in 1976, and
later publicly supporting the Equal Rights Amend-
ment. By the late 1970s the American Home Eco-
nomics Association began transforming from a
model of adjusting to the existing society to one of
critique and change. During the early years of this
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shift, the discipline of human ecology began to
reemerge from home economics.

Human Ecology and 
Contemporary Philosophy
From the early beginnings of human ecology as
home economics, recognition was given to interre-
lationship of humans to surrounding environments
and the importance of recognizing the effects each
has on the other. In trying to understand the behav-
ior and needs of a family, attention needed to be di-
rected to the sociocultural, technological, and natu-
ral surrounding environments.As home economics
branched into human ecology, greater emphasis
was placed on the interdependence of these envi-
ronments, with keen interest being devoted to the
social and technological effects these environments
had upon families. With this shift came an overall
concern for the ecological health of living organ-
isms found in each environment.

With its foundations as an applied science,
human ecology recognizes the need to develop a
whole systems framework that would avoid divid-
ing the pursuit of knowledge and the application of
service. Such an approach challenges the tradi-
tional positivist view of knowledge, the goal of
which is the ability to predict and control behavior.
A positivist view of knowledge in social science
works to identify problems and propose solutions.
Research from this perspective focuses on objec-
tivity, separating the internal dynamics of thought,
emotion, and perception in the researcher from
the activity of the subjects under study. In human
ecology such knowledge, though valuable, is
viewed as insufficient.

The qualitative research method of hermeneu-
tics has been suggested as a means of addressing
the shortcomings of traditional objective research.
Hermeneutical philosophy, as envisioned by Jür-
gen Habermas (1971), works to achieve intersub-
jective agreement between the researcher and the
subject being studied. Insights into human moti-
vation as shaped by the various environments of
society, culture, religion, and technology can be
used to construct a broader understanding of
human behavior within the larger ecosystem.
Hermeneutical inquiry complements empirical re-
search by providing greater depth in understand-
ing how families make meaning based on needs,
values and goals, and how such internal activity
influences behavior.

Hermeneutical inquiry is used in the philoso-
phy of social science known as critical theory. Crit-
ical theory as a science seeks to evaluate societal
structures, such as public policies and cultural be-
liefs, for ideologies that are oppressive. Critical the-
ory examines phenomena from multiple perspec-
tives, seeking to identify the root causes of
injustice and oppressive social structures that un-
derlie a societal problem. Ecological credence is
the multiple layers or interconnection of a belief
that supports a social problem some having pene-
trating historical roots not easily identified. Criti-
cal theory demands exploration of the multiple
layers and interconnections of beliefs, consisting
of implicit and explicit norms, that support social
problems, recognizing that many of these beliefs
have deep historical roots and are not easily
brought into consciousness.

As a philosophy, critical theory recognizes the
influence of dogmatic ideologies in creating social
environments that deny some individuals oppor-
tunity for achieving an authentic sense of self.
Human ecology holds a set of core values upon
which research and social service is based. Using
intuitionism, a form of teleological ethics, a set of
values has been identified to guide research and
social service activities. These values are believed
to be self-evident and universal, in that they take
as an ultimate good human betterment in contrast
to oppression and injustice. These values are (1)
economic adequacy versus poverty, (2) justice ver-
sus injustice, (3) freedom versus coercion and con-
finement, and (4) peacefulness versus warfare and
strife (Bubolz and Sontag 1993, 426).

Unlike other social sciences, human ecologists
are urged to use value questions in guiding re-
search,. questions such as, “What changes in this
situation are necessary to bring about human bet-
terment?”Consistent with its early history in home
economics, the discipline focuses on discovering
empirical knowledge to improve the well-being of
families. Unlike its early predecessors, human
ecologists are encouraged to critically evaluate so-
cial structures, corporate interests, and political
policies for imbedded beliefs and practices that
discriminate or inflict oppression and erode any-
one’s quality of life.

Deborah C. Bailey
See also: Hermeneutics and Human Ecology; Methods

and Criteria in the Study of Human Ecology;
Participatory Action Research; Qualitative Research;
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Quantitative Research; Social Justice and Human
Science Programs
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Phobias in Childhood
A phobia is said to exist when fear of a specific ob-
ject or situation is exaggerated, cannot be rea-
soned away, results in avoidance of the feared ob-
ject or situation, persists over time, and is not
age-specific. Approximately 5 percent of children
in the general population experience these symp-
toms (King 1997).

In general, childhood fears, as differentiated
from phobias, are quite common and normal,
most often resulting from a child’s emerging cog-
nitive and representational capabilities. Many
fears in children are also adaptive and emanate
from the day-to-day experiences of the child. At
each developmental stage there are certain fears
that are especially likely to occur. Specifically, in-
fants usually fear sudden movements, loud noises,
large or distorted objects, and strangers. During
preschool age, children’s developing vivid imagi-
nation result in fears of monsters or scary crea-
tures. Children in this age group, as well as school-
age children, develop many “what if . . .” fears, as
they now have the cognitive ability to imagine
scary circumstances but still lack the life-experi-

ence to know that the events they fear rarely hap-
pen. As older children venture out into the world
and become more independent, leaving behind the
security of home, fears of injury, thunder and
lightening, burglars, kidnappers, and natural dis-
asters often develop. During adolescence, a height-
ened desire to be accepted by peers results in con-
cerns about appearance or public ridicule
(Kaduson et al. 1997).

While most childhood fears are in the normal
range, some children, about 5 percent of the gen-
eral population as mentioned above, begin to ex-
perience impairment in their lives (King 1997).
These impairments are the result of their anxieties
and their common fears, which develop into more
intense specific phobias. A specific phobia is said
to exist when fear of a specific object or situation is
exaggerated, cannot be reasoned away, results in
avoidance of the feared object or situation, persists
over time, and is not age-specific (King 1997).

A common treatment method for phobias is
systematic desensitization. In this paradigm, fears
and phobias are viewed as learned responses that
can be unlearned through specific countercondi-
tioning procedures. In counterconditioning, the
child is instructed to imagine the phobia while a
stimulus that elicits a response incompatible with
fear, such as the presence of complete physical re-
laxation in the child, is present. In its most basic
form, systematic desensitization consists of three
components (Wolpe 1958):

Completely relaxing the child, which is
accomplished through a variety of methods
(to be discussed later).

Developing a hierarchy of objects or situations
the child fears, with the most feared being
ranked first.

Pairing of items in the hierarchy in a
systematic, graduated way, with relaxation,
eventually helping the child to confront the
highest-ranked fear. It is imperative that the
relaxation be sufficient to inhibit fear at
each step of the hierarchy.

Children present some challenges to the imple-
mentation of the theory. Younger children appear
to have difficulty with independently accomplish-
ing complete relaxation, and with being able to
imagine their fears clearly (King 1997).As a result,
in vivo desensitization and emotive imagery have
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been created as slight variants of the original pro-
cedure to help combat the complications that chil-
dren bring to treatment.

In vivo desensitization is accomplished by sim-
ply replacing the imaginary aspect of systematic
desensitization with real-life experiences. In this
way, children’s lack of mental representation and
attention span can be compensated for (King and
Ollendick 1997). In emotive imagery, rather than
using muscular relaxation as the anxiety inhibitor,
the child is instructed to imagine an exciting story
involving her favorite hero. Items from the fear hi-
erarchy are then interwoven at various stages of
the story. Feelings of positive affect created by the
story serve to counter or inhibit feelings of anxiety
that the child might experience as a result of the
introduction of the feared stimulus into the story
(Lazarus and Abramovitz 1962).

These three techniques—systematic desensiti-
zation, in vivo desensitization, and emotive im-
agery—are quite similar in procedure and are al-
most identical in their theoretical underpinnings
in behavioral psychology.All are based on the con-
cept that two opposing feelings, in this case the
feelings of relaxation and anxiety, cannot be expe-
rienced at the same time. As a result, the child will
learn not to fear the stimulus by continually re-
maining relaxed during exposure. Due to these
similarities, these techniques are often used inter-
changeably or in conjunction with one another
when childhood phobias are treated.

Phobic children’s excessive anxiety can nega-
tively impact their family environment, quality of
social relationships, and school performance. Pho-
bias affect families and siblings, as the extra atten-
tion that a phobic child requires can create compe-
tition among family members (Ollendick and King
1994). Many phobic children will avoid novel situ-
ations for fear of possibly encountering their pho-
bic object or event. As a result of such diminished
outside contact, phobic children’s peer relation-
ships may suffer.Additionally, it is common for so-
cially phobic youngsters to refuse to attend school
at all, and many phobic children experience diffi-
culty concentrating while in school, often preoccu-
pied by their anxiety. These circumstances can
have significant consequences for children later in
life by increasing their loneliness, reducing their
opportunity for peer support, and decreasing their
academic opportunities. In general, children who
suffer from phobias miss out on normative devel-

opmental opportunities for growth and learning
(Rapee et al. 2000). However, the existence of em-
pirically supported treatments offers much hope
to phobic children and their families.

Elizabeth B. Reitz
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Place Attachment 
across the Life Span
The concept of place attachment (PA) embodies
the insight that from birth, persons interact with
their social and physical environment, leading to a
meaningful representation of the self within the
environment. According to Barbara Brown and
Douglas Perkins (1992), the theory of PA describes
the gamut of processes operating when individu-
als or groups form affective, cognitive, and behav-
ioral bonds to a particular sociophysical setting.
PA theory also covers the established bond itself,
which could be interpreted as the subjective mean-
ing of place. Thus, PA has been conceptualized as a
process of transforming space into place or the
state of being attached to a place (Altman and Low
1992).

Various disciplines emphasize different seg-
ments of the social and physical setting, when
place attachment is the object of study. For in-
stance, psychoanalytic theory and, to some extent,
developmental psychology focus on the relation
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between infant and mother and on the child’s feel-
ings for places and things that develop as an ex-
tension of its relation with its mother (e.g., Bowlby
1969). Environmental psychology and anthropol-
ogy in contrast focus on physical settings on a de-
tailed level, such as the home and areas of the
home such as the bedroom, areas of the outdoor
environment such as streets, yards, playgrounds,
and automobiles (Chawla 1992, Hay 1998), or, on a
broader scale, urban environments or natural
landscapes (Görlitz et al. 1998). Besides analyzing
attachment to different places, this field of study
undertakes research questions about the underly-
ing structure and type of attachment, in terms, for
example, of functions or components. Further-
more, the differences in PA among different actors
(such as boys versus girls) or at different stages of
the life span may be the target of analysis.

The Need for A Life Span 
Perspective on Place Attachment
From a life span perspective, development is a
process from birth to death, and it is closely related
to the sociophysical context in every life phase
(Baltes 1987). Within his theory of the ecology of
human development, Bronfenbrenner (1999) even
defines development primarily as the ongoing in-
teraction between the persons involved and their
environment over time. Consequently, develop-
ment becomes especially critical during ecological
transitions, from family life, for example, to peer-
group life, from school to the world of work, or
from the labor force to retirement (Bronfenbren-
ner 1999). Within the context of lifelong develop-
ment, framed in terms of ongoing person-context
dynamics, it is assumed that the transaction be-
tween a person and the social and physical envi-
ronment, and thus also PA, becomes increasingly
complex from childhood to adult life. Among the
driving forces for this increasing complexity is the
challenge for each developing individual to find a
balance between basic needs for a secure, safe, and
stable base on the one hand and higher-order
needs toward exploration, stimulation, and envi-
ronmental mastery on the other hand. Besides,
complexity arises from an ever increasing action
range (the individual’s progressive ability to crawl,
walk, ride a bus alone, and later drive or even fly to
different parts of the globe) and hence exploit
newly “conquered” segments of the environment.

Within a general person-environment transac-

tion view of human development, PA processes
and outcomes play a variety of roles and reveal a
variety of faces. PA is related to different forms of
environmental acquisition, from early exploratory
behavior to patterns of childhood play (Muchow
and Muchow 1935), everyday behavioral routines
(using, acting, manipulating, producing), territori-
ality (occupation, ownership), and symbolic repre-
sentation in young and middle adulthood to espe-
cially age-related types of bonding (Rowles 1983,
Rubinstein 1989). Furthermore, PA can lead to
ambivalent feelings; a child’s home environment,
for example, can be secure, supportive, and self-af-
firming, yet also disruptive, frustrating or fright-
ening. Later in the human life course, one can as-
sume that PA in middle and late adulthood
remains quite complex and comprises much more
than mere reminiscence and nostalgia. However,
the objective age range typically involves fewer
years again in later life.

Important Places across the Life Span
Empirical studies on childhood PA have, not unex-
pectedly, revealed that the life of the child is first
centered on the home and facilities in the immedi-
ate environment, followed by more diverse areas of
the neighborhood in middle childhood, and that
adolescence preferences are divided between the
home and outdoor places (Chawla 1992). Also,
children shift from mixed-sex, close-to-home play
in preschool years, to extensive use of the local ter-
rain with same-sex friends in middle childhood, to
diminished visible neighborhood use in adoles-
cence. As for gender differences in early PA, after
the age of 5 or 6, boys tend to explore a greater
range of outdoor and indoor places, whereas girls
compensate for their more limited territorial range
through a more intimate knowledge of the area
(Csikszentmihalyi and Rochberg-Halton 1981).
Teenagers are attached to a rapidly growing array
of indoor and outdoor places.A specific character-
istic of PA in adolescents is that they “seek out
refuges where they can be alone or with a few
friends . . . where they can look out but be invisible
for the rest of the world” (Chawla 1992, 82). In the
rare studies on PA in early and middle adulthood,
scientific interest has focused on the different role
of places and favorite objects as externalized sym-
bols of identity (e.g., Hormuth 1990).

PA in old age has drawn more empirical inter-
est (Rubinstein and Parmelee 1992). As people
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age, not only do the number of experienced and
cognitively represented places increase, but the
immediate home environment and the close
neighborhood become more important again,
both in terms of the time people spend at home,
and in terms of the place where most of the daily
activities occur. Observational data have shown
that a tendency for environmental centralization
exists in elders, especially around the most favored
places at home. The adaptive potential of this lies
in maintaining and enhancing control over the im-
mediate environment and thus establishing areas
that may be called control centers, or living centers
(Lawton 1985, Rubinstein and Parmelee 1992).
Typically, these are the most comfortable places in
the home that also afford a good view outside, as
well as allowing the manipulation of many neces-
sary and preferred things close at hand. However,
it is also important to mention that an increasing
number of today’s elders are far from being home-
bound. Furthermore, an increasing portion of
older adults decide to relocate voluntarily, many of
them not because of basic needs to stay independ-
ent, but to fulfill preferences and wishes and thus
to actively seek for new PA options in the years of
life remaining (Oswald et al. 2002).

Functions and Structure of Place Attachment
from a Life Span Perspective
Environmental biographies, in-depth qualitative
studies, and questionnaire data, mostly psycholog-
ical and anthropological in nature, show some
convergence as far as basic functions of PA are
concerned. Based on data for children as well as
persons in their middle and late adulthood, Claire
Cooper Marcus (1992) was able to extract three
main functions of PA: (1) gaining cognitive and
behavioral control over space; (2) manipulating,
molding, or decorating space in order to create a
setting of physical comfort and well-being; (3)
perceiving continuity with significant places and
people of the past. In addition, a relationship be-
tween privacy regulation and PA was found. Ex-
ploring the meaning structure underlying PA re-
vealed a variety of issues: emotional aspects, such
as positive evaluations of the place; cognitive as-
pects, such as associating one’s identity with the
place; behavioral aspects, such as the kind of ac-
tivity one can carry out in the place; and most im-
portantly, social and physical aspects, such as the
extent to which the place is connected to one’s life

and with other people (Harris, Brown, and Werner
et al. 1996). In a study with 150 participants aged
from 2 to 102, several common aspects of PA to
home were identified throughout the life span, for
example, safety, rootedness, joy, privacy, together-
ness, recognition, and control (Zingmark, Nor-
berg, and Sandman 1995).

In order to measure PA in a more rigorous man-
ner, attachment scales have been developed (e.g.,
McAndrew 1998). The use of one such PA ques-
tionnaire with 543 urban residents (14–93 years
old) led to the identification of three different emo-
tional types of bonding to the home environment,
associated with safety, arousal, and autonomy
(Fuhrer and Kaiser 1992). While safety, according
to Urs Fuhrer and Florian Kaiser, is related to fa-
miliarity, arousal can be triggered by the novelty or
strangeness of places. Autonomy is primarily re-
lated to the perceived behavioral competence of an
individual within a place. Further analyses have re-
vealed that high familiarity and low arousal is the
most typical PA pattern in old age, characterized
by lengthy residence in the same place and fre-
quently by living alone. Women of all ages per-
ceived significantly higher amounts of safety com-
pared to men (Fuhrer and Kaiser 1992).

The geographer Graham Rowles applied Ed-
ward Relph’s concept of insideness (1976) to PA in
old age. Based on in-depth interviews, he devel-
oped the core concept of insideness of place
(Rowles 1983). Whereas social insideness, or im-
mersion, arises from everyday social exchange and
living out social roles within a neighborhood over
a long period of time, physical insideness, or inti-
macy, is characterized by familiarity with the set-
ting itself and with the routines of living in it; that
is, with that kind of familiarity one can be said “to
wear the setting like a glove” (Rowles 1983, 114).
The most important aspect of insideness in old age
seems to be autobiographical insideness, which
“stems from the temporal legacy of having lived
one’s life in the environment. . . . Place becomes a
landscape of memories, providing a sense of iden-
tity” ( Rowles 1983, 114). Basing his work on an-
thropological case studies, the American anthro-
pologist Robert Rubinstein developed a model of
psychological processes linking person to place.
According to his terminology, social-centered-
processes include social norms and relationships
to other persons, person-centered processes con-
cern the expression of one’s life course in features

570 Place Attachment across the Life Span



of the environment, and body-centered processes
include the “ongoing relationship of the body to
the environmental features that surround it” (Ru-
binstein 1989, 47). Another study in this tradition
of research (Oswald and Wahl 1992) was able to
add to our understanding of PA in later life by tak-
ing the competence level of elders into considera-
tion. Whereas healthy participants were more ap-
preciative of the location, access, and amenity
aspects of the home, impaired participants em-
phasized the cognitive-evaluative and biographi-
cal significance of the home. Concerning behav-
ioral, emotional, and social aspects of PA, no
differences were found.

Conclusion
PA reflects an important facet of life span develop-
ment, particularly when the critical role of socio-
physical environment for development is acknowl-
edged. Framed within a developmental
perspective, the concept of PA elucidates the dy-
namic flow of affective, cognitive, and behavioral
bonding to sociophysical settings from birth to
death. Among the future research tasks in the PA
area is the better integration of this research
stream with developmental and personality re-
search, which will enrich that research and further
our understanding of place attachment as well.

Frank Oswald
Hans-Werner Wahl

See also: Aging and Technology; Child and Family
Poverty; Living Arrangements for Elders
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Play and Play Partners
All human beings and even nonhuman primates,
as well as many other animals, play. Theories of
play focus on the functions of children’s solitary
play and play with peers (e.g., Freud 1959; Piaget
1952) and underscore the importance of adults
and other social partners in play that supports
child development (e.g., Vygotsky 1962). Broadly
speaking, play serves functions in five major do-
mains of development: psychological, mastery,
cognitive, social, and cultural. Different play part-
ners have unique characteristics and play styles
that support these different functions at different
developmental periods in childhood.

In the psychological domain, play is a medium
through which children regulate arousal, express a
range of emotions, and resolve conflicts and trau-
mas. For example, partners who respond appropri-
ately to children’s need for more or less stimulation
help contribute to children’s self-regulation capac-
ities. Play serves to expand the range of emotions
that children express by enabling them to experi-
ence positive feelings, such as fun, excitement, and
pleasure, as well as negative emotions, such as
anger, sadness, and fear (Singer 1995). The mas-
tery functions of play are those that help children
achieve a sense of self-efficacy and motivation to
persist toward goals. Pretend play enables children
to master novel and complex environments in a
small-scale form (Singer 1995). Empirically, play
sophistication is associated with greater attention
span and persistence on problem-solving tasks
(Tamis-LeMonda and Bornstein 1996).

In the cognitive domain, play enables children
to acquire information and skills, engage in cre-
ative and divergent thinking, and advance in rep-
resentational abilities. The social functions of play
are those that foster children’s understanding of
others’ feelings, intentions, and perspectives,
thereby enhancing successful social interactions
and relationships. In the social domain, play sup-

ports the development of reciprocity and intersub-
jectivity, both of which provide a foundation for
mature forms of social understanding. Last, in the
cultural domain, play is a vehicle for the transmis-
sion of social roles and cultural values. Role-play-
ing gives children the opportunity to practice be-
haviors they will need as adults in their society,
and role-playing helps children to first understand
and then acquire societal standards and beliefs
(Damon 1983). Social play helps children learn
traditional ways of thinking and behaving, while
also inspiring cultural innovations.

The psychological, mastery, cognitive, social,
and cultural functions of play are all supported by
adult caregivers, siblings, and peers. Not surpris-
ingly, the role of adult caregivers in each of these
play functions is paramount during infancy. Moth-
ers are more effective than siblings and peers at all
ages in regulating children’s emotions by titrating
levels of stimulation and containing emotions in
play. However, after the first year, play interactions
with peers and siblings increase in prevalence and
may be more intense and affectively charged than
those with parents. The cognitive skills emphasized
by parents are different from those generated in sib-
ling and peer play: Parents are more likely to convey
information about the real world and encourage
conventional object use and convergent thinking.
Parents use play as a vehicle for learning, whereas
siblings and peers are motivated by play itself.

The play partners of infants and toddlers vary
across cultures, and these differences themselves
communicate information about cultural norms
concerning the role of peers and adults as well as
the role of the child in the larger society. In soci-
eties in which adults frequently engage in play
with children, social roles and cultural values are
transmitted to children from the first days of life.
During infancy, peers are less likely to directly
transmit specific social roles or values through
role-playing, both because of a lack of competence
in acting out social roles and because of a lack of
knowledge of social and cultural values. By 2 to 3
years of age, peers’ and siblings’ contributions to
certain play functions (e.g., divergent thinking,
perspective taking) begin to outweigh those of
adults. Thus, different play partners have unique
characteristics and play styles that support differ-
ent functions at different developmental periods.

Sibling play has certain characteristics that are
similar to adult-child play and others that are sim-
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ilar to peer-child play. Like adults, older siblings
normally possess more expertise than their
younger siblings and therefore are capable of mod-
eling higher levels of play. Unlike caregivers or
older siblings, peers are playmates who share sim-
ilar developmental levels and relate to each other
horizontally without an established hierarchy. Play
partnerships between peers foster more sustained
attention, pleasure, and excitement during joint
episodes of physically active play than do adult-
child partnerships. Different social partners con-
tribute in unique, and often complementary, ways
to children’s psychological, mastery, cognitive, so-
cial, and cultural advances in play (Bornstein and
O’Reilly 1993).

Catherine S. Tamis-LeMonda
Marc H. Bornstein

See also: Freud, Sigmund; Friendship across the Life
Span; Parent-Child Synchrony; Vygotsky, Lev
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Policy Education for 
Families and Children
The policies that influence the lives of children and
families are often not informed by scientific
knowledge about human development in the con-
text of families and communities. Outlined here

are some ways that policy makers, and advocates
who seek to influence policy makers, can be in-
formed about human development in its ecologi-
cal contexts.

Policy education options include briefing fo-
rums and briefing reports (Barratt 2001). Policy
education can summarize research-based knowl-
edge and offer policy options to bridge the gap be-
tween the knowledge of social science researchers
and the needs of policy makers (Bogenschneider
1995, 2002). Rather than advocate for a specific
piece of legislation, or support a specific position,
the educational approach provides factual infor-
mation and policy options. This approach is par-
ticularly suitable for educational institutions and
nonprofit organizations whose credibility depends
upon their perceived neutrality and perceived
commitment to presenting factual, unbiased infor-
mation.

Family Impact Seminars
Family impact seminars are nonpartisan educa-
tional forums for current policy makers that have
been used at the federal, state, and local levels to
infuse research-based information into policy de-
cision making. These seminars offer one model of
policy education. The federal family impact semi-
nars were designed by Theodora Ooms in 1976 to
bring a family perspective to federal policy mak-
ing. This led to family impact seminars at the state
level, beginning in Wisconsin in the early 1990s,
and expanding to other states in 1999 with the cre-
ation of the Policy Institute for Family Impact
Seminars at the University of Wisconsin.

Family impact seminars, as an example of pol-
icy education at the state level, use a legislative ad-
visory committee to select topics of emerging leg-
islative interest. The idea is to select topics on
which minds are not already made up, on which
there is research information, and on which leg-
islative action may be happening in the next six
months or so. Examples of topics covered in the
family impact seminars in Michigan include
“Child Care and Education,”“Moving Families out
of Poverty,” “Promising Approaches for Reducing
Youth Violence,” “Children with Incarcerated Par-
ents,” and “Prostituted Teens.”

For each topic selected by the legislative advi-
sory committee, a seminar is organized for policy
makers in the legislative and executive branches of
state government; representatives from advocacy
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organizations and state-level nonprofits also take
part. National experts who can speak clearly in
plain English about research-based information
are brought in for a formal presentation and for in-
formal discussions. Knowledge of the social sci-
ence behind issues is an essential component of ef-
fective change (Kirwan 2001).

In addition to the informational forums of the
family impact seminars, an extensive briefing re-
port is prepared (for the Michigan Family Impact
Seminar briefing reports, see www.icyf.msu.edu/
publicats/briefs.html, Institute for Children,Youth,
and Families), which includes a short executive
summary for use by busy policy makers. This ap-
proach makes the information available to a broad
audience statewide over a period of a few years.

Spotlight on Applied Research
“Spotlight on Applied Research” is the general title
of a series of publications that offer an example of
another approach to policy education (Barratt
2001; Michigan Nonprofit Association 2002). The
Michigan Public Policy Initiative, sponsored by the
Michigan Non-Profit Association and the Michi-
gan Council of Foundations, has created this series
of publications to inform the nonprofit sector, in-
cluding government, about social science research
that can affect policy and improve practice. A
process for developing these briefing reports has
emerged to assure that the information is accurate
and useful.

As a first step in developing one of these brief-
ing reports, scholarly research on the topic is re-
viewed by faculty and students—either graduate
students or advanced undergraduate students. In
some cases, information is also sought at this
point from practitioners who work in the commu-
nity. A draft review of this scholarly literature is
prepared in lay language, and sections are devel-
oped that outline the implications of the research
for parents and other citizens, for communities, for
practitioners such as service providers, and for
policy makers.

Review by scholars is used at this point to as-
sure the accuracy of the information. In addition,
focus groups are conducted to assure its relevance
and usefulness. Legislative aides provide a policy-
maker perspective, and citizens provide a family
and community perspective. For example, in a
publication addressing the risks to children of
multiple moves, temporary residents of a homeless

shelter were interviewed to obtain practical sug-
gestions from families who have moved a lot. Each
of these perspectives adds ideas that are useful in
outlining the implications of the research.

Other Approaches
A policy education approach can be contrasted
with an advocacy approach, where the goal is to
promote a particular perspective (Kirwan 2001a).
Administrative advocacy can include working for
middle-level and low-level policy change through
work with, for example, agencies that administer
policy. Legislative advocacy targets formal policy
change and possibly the passage of specific legisla-
tion. Media advocacy aims to increase the salience
of an issue in the minds of citizens and policy
makers.

Both policy education and advocacy efforts
benefit from building long-term relationships with
policy makers and those who can get messages to
policy makers (Askew 2001; Kirwan 2001b).
Through those relationships, it is possible to con-
vey both the passion about the issue and the infor-
mation that can guide decision making.

Marguerite Barratt

See also: Housing Policy; Participatory Action
Research; Public Policy and Early Childhood
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Political Participation 
by Young People
Historically, political participation has been de-
fined as participation in the elective or administra-
tive processes of government, whether at the local,
state, national, or even international level. Over
time, this definition has broadened to include ac-
tive involvement in public and private organiza-
tions and movements that work for the betterment
of society (Flanagan 2000; Yates and Youniss 1998).
At a minimum, for those over the age of 18, political
participation means simply voting. But it also in-
cludes participation in campaigns, running for of-
fice, and serving, either in an elected or appointed
capacity, in government. There are a number of in-
stances of young people running for and winning
office, primarily at the local level, and many towns
have seats reserved on municipal boards for ap-
pointed high school representatives. Historically,
many young people, even under the age of 18, have
participated in campaigns, actively volunteering for
their favorite candidates or causes (Rosenthal, Feir-
ing, and Lewis 1998). More broadly, young people
can become active in causes that include, but are
not limited to, the environment, world peace,
health, animal welfare, and fair housing.

Governmental agencies supporting political
participation include the Peace Corps, Ameri-
corps, the Freedom Corps, and, specifically for
older teens and young adults, City Year programs
around the United States. In addition, many non-
governmental, community-based organizations
are specifically designed to instill in young people
a commitment to the perpetuation of civil society
and to help them become active, engaged citizens
(Lerner 2002). Political participation is a neces-
sary component of the rights and responsibilities
of citizenship. Through political participation,
people both young and old are given the opportu-
nity to make their communities stronger and to
contribute to the perpetuation of civil society
(Flanagan 2000).

When defined in the traditional sense of en-
gagement in government affairs and elections,
most data seem to show that many Americans are
increasingly less likely to participate politically

(Youniss et al. 2002; Smith 1999; Torney-Purta
1990). Young people in particular appear to have
low levels of traditional political participation. For
instance, among people under the age of 29, the
rate of voting has fallen over the past three decades
from 50 percent to less than one-third (Gergen
2001, 60) and the lowest rate of voting is among
people under the age of 25 (Rosenthal, Feiring, and
Lewis 1998). When political participation is de-
fined more broadly to include all activities that
foster civic engagement, political participation is
much more prevalent and is often a regular part of
the everyday lives of young people (Youniss et al.
2002; Flanagan 2000; Yates and Youniss 1998).

In the United States, one of the markers of hav-
ing reached adulthood in the political sense is at-
taining the right to vote. Young adults are granted
the right to vote when they reach the age of 18.
However, this is not always their first experience
with the political process. Often, young people
have been involved in politics or civic engagement
in many ways prior to reaching the age of majority.
This involvement can include participating in
school government or political campaigns and
being active in groups that attempt to influence or
change policy locally, nationally, or internationally,
such as environmental organizations or peace or-
ganizations. Such young people often believe in the
importance of civic involvement and in the impor-
tance of their role as citizens (Rosenthal, Feiring,
and Lewis 1998). Using the broader definition of
political participation, it is clear that young people
are very much involved, and their involvement not
only benefits society, but it is an integral part of
their search for identity. Their civic experiences
can form the basis for their understanding of who
they are as people within that society (Yates and
Youniss 1998).

As young people get older, they may become
more interested in political participation as they
begin to settle in a community and take on the
roles and responsibilities of an independent adult
(Rosenthal, Feiring, and Lewis 1998). According to
Erikson’s theory of psychosocial development,
during adolescence young people experience a cri-
sis, as they strive to overcome a sense of role con-
fusion or identity diffusion and develop an adult
sense of identity (Lerner 2002). In order to resolve
this conflict, the adolescent must choose a role in
society. According to Erikson, a key aspect of iden-
tity formation during adolescence is the develop-
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ment of political commitment (Yates and Youniss
1998). During this time, how an adolescent views
herself and her role in society is a way of ascer-
taining the extent to which the young person iden-
tifies with the common good of society (Flanagan
et al. 1998). Any role that a young person chooses
comes with an ideology, a prescribed set of atti-
tudes, values, and behaviors (Lerner 2002). This
ideology becomes a basis for the extent to which a
person feels connected to society and thus the ex-
tent to which she participates politically. Thus, a
young person’s current and future civic and politi-
cal involvement is overwhelmingly influenced by
the extent to which the adolescent adopts an iden-
tity and a role that contributes to the public inter-
est (Flanagan et al. 1998).

The benefits of young people’s political partici-
pation accrue not just to society, but also to the
youth themselves. Whether they are answering
phones in a campaign office, rallying for a cause at
a state capital, or helping to build a house for a
low-income family, young people, by doing, can
learn important skills in communication, coopera-
tion, leadership, or even trade skills for future em-
ployment. Above all, they are learning how to par-
ticipate, effectively and appropriately, in the
democratic process, which is vital for the preserva-
tion of a free society.

Given the importance of political participation
for both young people and society, it is important
to understand how people are involved and the
factors that influence political participation. For
example, there are differences in participation
based on both gender and socioeconomic status.
Research has shown that men are more interested
in politics than women. However, this conclusion
may be based on a more narrow definition of po-
litical participation than that given here (Flanagan
et al. 1998). In addition, research shows that
wealthy and middle-class citizens are more likely
to be involved politically. This result may be due to
the fact that there is more time available to them
that does not have to be spent working. It has also
been shown that the people who do participate po-
litically do so out of interest for the common good
and the betterment of society, and not out of self-
interest (Flanagan and Sherrod 1998).

Historical context also influences the rate of po-
litical participation (Flanagan 2000). In times of
social unrest or when democracy feels threatened,
there is more interest in political participation, atti-

tudes, and identities (Flanagan and Sherrod 1998).
In addition to influencing others, this political par-
ticipation influences the identity of the people in-
volved as well. For example, research on partici-
pants in the civil rights movement has shown the
importance of this experience in shaping their
identity. These people saw themselves as being able
to change history, as being committed to social
progress for everyone, and they saw themselves as
being able to shape the political and moral atti-
tudes of the country (Yates and Youniss 1998; Yates
and Youniss 1996). There is also evidence that civi-
cally engaged people tend to continue this political
participation and civic engagement into adulthood
(Roach, Sullivan, and Wheeler 1999; Yates and
Youniss 1998; Yates and Youniss 1996).

Adolescence is a time when young people are
exploring their roles in society as they become
more independent of their families. Sometimes
the right to vote influences a young person’s inter-
est in politics, but often the interest exists prior to
that, as young people are involved in service activ-
ities, political volunteering, or other instances of
civic engagement. It is clear however, that civic in-
volvement increases as young people become in-
dependent citizens in communities and as they
gain a better understanding of who they are as
part of that community. Preparing young people to
be future civic leaders is necessary for a continued,
stable political structure. Given the importance of
civic involvement and political participation for
the continuation of civil society, it is clear that
communities should provide ample opportunities
for engagement. These opportunities for civic in-
volvement should include giving young people
meaningful and increasingly responsible assign-
ments to enable them to best prepare themselves
for their roles as the leaders of the next generation.
It is important that young people be provided with
ample opportunity for political involvement, for
modeling political behavior, and for reflection on
what it means to be a member of a collective soci-
ety (Youniss et al. 2002; Rosenthal, Feiring, and
Lewis 1998; Flanagan and Sherrod 1998). Life in a
free society includes many privileges, but it also
entails responsibilities to that society and to one’s
fellow citizens. Without each citizen’s involvement,
a free society ultimately cannot be sustained. It is
therefore incumbent on older citizens to encour-
age and nurture young people in civic life as they
begin to approach the age of majority.
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Families can have an influence on the political
participation of young people. The values that the
family passes on to the next generation will influ-
ence the political socialization of that generation
(Flanagan 2000). If the family has an ethic of so-
cial responsibility, it is likely that the ethic will be
passed on to the next generation (Flanagan and
Sherrod 1998; Flanagan et al. 1998). In addition,
young people are more likely to volunteer if their
family members have a history of volunteering
(Rosenthal, Feiring, and Lewis 1998). Thus, the po-
litical and civic participation of youth in large part
depends on the family ecology to provide them
with the model of participation.

Schools have the ability to influence the politi-
cal participation of young people; they are mini-
communities themselves, which come with vari-
ous rights and responsibilities expected of its
citizens. Attending school is an obligation, so
young people must learn to get along in the school
community regardless of whether there are dis-
agreements about how things are done. This set-
ting allows young people to understand the rights
and responsibilities of citizenship in a safe setting,
and they can learn how to negotiate solutions to
problems (Flanagan et al. 1998). The classroom it-
self can also provide an opportunity for develop-
ing political and civic involvement and identifica-
tion with the common good. A recent study
indicated that  the use by teachers of democratic
practices in the classroom is associated with
greater understanding of democracy on the part of
students and a greater likelihood that students in-
tended to vote (Youniss et al. 2002).

Mass media also have a pervasive influence on
political participation. The various media have an
everyday impact on the lives of young people
(Lerner 2002). Whether in the form of television,
radio, the Internet, or other media, young people
are faced with a proliferation of messages every
day, messages that can have a direct impact on the
political and civic views of citizens. Since a free so-
ciety demands an informed citizenry, responsible
reporting should include raising issues of civic im-
portance, exposing young people to different polit-
ical views, and sending messages to young people
(and to all people) about the importance of their
involvement in the civil and political life of our free
society (Youniss et al. 2002). The Internet in par-
ticular is a useful tool for civic knowledge, since it
allows people to communicate readily with people

around the world and allows immediate access to
political information.

In order for young people to be fully engaged in
the civic and political lives of their communities,
their strengths and power must be recognized.
Their ecology, including the school, the family, and
the media, should see young people as having the
ability to contribute productively to their commu-
nities. If young people are treated as full members
of their communities and given a voice and input
in the policies and programs that affect them, then
they will develop a sense of loyalty and obligation
to those communities and will be more likely to be
politically and civically engaged as adults (Flana-
gan and Sherrod 1998). To effectively allow young
people to develop politically, they should be
treated as much as possible as full citizens (espe-
cially prior to the age of 18) and given opportuni-
ties to participate in the political actions of their
communities. This type of full involvement in
their community will allow them to develop im-
portant civic skills and will give them a safe place
to deal with the various issues facing them, includ-
ing issues of race, sexuality, gender, and class
(Roach, Sullivan, and Wheeler 1999).

An excellent way for young people to get in-
volved in their communities and to develop the
political and civic skills necessary to be active cit-
izens is through service and volunteer opportuni-
ties. Through volunteering, young people are given
the opportunity to relate to a larger group of peo-
ple outside of themselves; volunteering can link
them to other people in their community who are
different from them. This can allow them to get a
sense of the greater good and can allow them to
identify with a larger social benefit and with the
principles and values that exist in their commu-
nity (Flanagan et al. 1998). Community service
can thus provide them with an opportunity to
think about the politics in their community, to de-
velop their own political ideology, and to see
themselves as effective in enacting community
change. This service will also bring about a greater
connection to the community and will help them
define their political beliefs in adulthood (Yates
and Youniss 1998).

Research has shown that volunteer service
work during adolescence is related to political be-
havior as an adult, including voting behaviors and
continued civic involvement (Youniss et al. 2002).
Through volunteer opportunities, young people
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are exposed to different political and moral values
in an applied setting. They can then become part
of a social identity that has both personal and his-
torical significance (Youniss et al. 2002).

One particular type of volunteer activity that
young people can be involved in is civic activism.
Civic activism is a way for young people to try out
their role as political actors and make changes in
their communities while at the same time develop-
ing leadership skills. It is an approach that sees
young people as effective in addressing problems
and concerns in their communities and gives them
the opportunity to make the changes rather than
relying on adults to make changes for them. Civic
activism is particularly effective in engaging
young people who for various reasons may feel
disenfranchised from traditional volunteer pro-
grams. Through civic activism, young people can
struggle with issues of class, gender, sexuality, and
race (Roach, Sullivan, and Wheeler 1999).

Whatever type of community organization a
young person is involved in, there are positive im-
pacts for both the person doing the service and the
people or communities receiving the service. Ser-
vice allows young people to develop and practice
skills such as empathy, leadership, and connection
to civil society. Service also helps young people de-
velop their political identity and contributes to the
likelihood that they will be participating citizens
as adults. In order for civil society to continue,
communities must foster a sense of connection
and belonging so that citizens will voluntarily
work to bring about positive changes in them-
selves, their families, and their communities.

Deborah L. Bobek

See also: Adolescent Identity Formation; Community
Youth Development; Community-Based
Organizations; Erikson, Erik Homburger;
Extracurricular Activity Participation; 4-H Youth
Development; Participatory Action Research; Self-
Efficacy; Youth Development; Youth Mentoring
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Positive Development
Positive development focuses on attributes and be-
haviors that constitute strengths and virtues of
development (Snyder and Lopez 2001). Positive
developmental science has direct effects on under-
standing and promoting individual strengths as
well as the practice of civic virtues. Positive devel-
opment science has indirect effects on the preven-
tion of illnesses; human strengths buffer against
disorder, deficit, and disability.

William Bennett (1993) enumerated a set of de-
sired outcomes for youth that included persever-
ance, faith, friendship, courage, responsibility, and
compassion. The Search Institute (Benson 1993)
identified a set of key internal assets, such as com-
mitment to learning, positive values, social compe-
tencies, and positive identity. Richard Lerner, Celia
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Fisher, and Richard Weinberg (2000) identified “5
Cs” of positive development: competence, confi-
dence, connections, character, and caring.

More generally, three domains of positive devel-
opment can be identified, each with a series of
closely operationalized elements (Bornstein et al.
2002). Elements of positive development are found
in physical, social and emotional, and cognitive
realms of growth over the life course. The elements
enumerated in each domain are not exhaustive, but
represent a core set of essentials that help to define
that domain and positive development overall.
Positive development in the physical domain in-
cludes good nutrition, health care, physical activity,
safety and security, and reproductive health. These
are obvious requisites to a healthy life. The social
and emotional domain of positive development
encompasses an easy temperament, emotion un-
derstanding and regulation, coping and resilience,
trust, a mature self-system, good character traits,
and positive social relationships with parents, sib-
lings, and peers. These essentials include multiple
elements related to social intercourse. The ability
to think, to communicate thought, and to make use
of the products of thought in everyday life are es-
sential to positive cognitive development. There
are many specific elements within the cognitive
domain, including information processing and
memory, curiosity and exploration, mastery moti-
vation, intelligence, problem solving, language and
literacy, educational achievement, moral develop-
ment, and talent.

No formula exists to promote positive develop-
ment. Developmental science points to three gen-
eral origins and motivators. First, children con-
tribute directly to their own positive development.
Second, children contribute to their positive devel-
opment indirectly by the influence they exert on
others, notably their caregivers. Beyond stability in
children and child effects, environment and expe-
rience contribute to children’s positive develop-
ment, and although many factors influence the
positive development of children, parenthood is
the likely final common pathway to childhood de-
velopment and stature, adjustment and success.
Parents influence positive development via many
direct and indirect means. Positive parenting be-
liefs include perceptions about, attitudes toward,
and knowledge of all aspects of parenting and
childhood. Positive parenting behaviors are the
tangible experiences parents provide children.

Mothers and fathers indirectly influence their
children’s positive development in several ways as
well. First, by virtue of their influence on one an-
other, for example by marital support and commu-
nication. Second, parents coconstruct their child’s
environment in terms of the ways they provision,
organize, and arrange their child’s home and local
developmental settings. Third, parents are citizens.
Through their politics, parents influence the social
health or social toxicity of the environments their
children inhabit.

The discipline of positive development is still
critically in need of development itself in terms of
defining positive outcomes, enhancing research on
positive constructs, undertaking longitudinal as-
sessments of their value, and policing the psycho-
metric adequacy of positive psychological con-
structs.

Marc H. Bornstein

See also: Community Youth Development; Parent-
Child Synchrony; Parenting Styles; Resiliency; Search
Institute; Social Support; Youth Development
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Pregnancy and Prevention
See Adolescent Pregnancy and Prevention

Prenatal Decision Making 
by Adolescents
Compared to all other Western industrialized
countries, the United States has the highest adoles-
cent pregnancy rate. Four out of ten adolescent fe-
males in the United States will become pregnant at
least once before they reach the age of twenty. More
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than one million adolescents become pregnant un-
intentionally each year, thus forcing pregnant ado-
lescents to make a decision about whether to have
an abortion, keep the child, or give the child up for
adoption. Currently, half of the adolescent preg-
nancies each year end in birth, and 30 percent end
in abortion (approximately 15 percent end in mis-
carriage).

The decisions an adolescent female makes once
pregnancy has been confirmed have far-reaching
consequences for the teen mother and her child.
For example, given the stress of caring for a child
while often simultaneously holding a job, teen
mothers are less likely to complete high school and
thus find it more difficult to attain stable jobs with
adequate salaries. Teen mothers are also more
likely to be dependent on welfare, to have more
children in close succession, to be on a limited in-
come, and to abuse or neglect the child. Negative
social outcomes of adolescent parenting include
higher divorce rates, strained parent-adolescent
relationships, and loss of connection with nonpar-
ent peers. The specific negative consequences for
adolescents who have had an abortion or given up
their child for adoption are unknown.

There are also negative consequences for the
children of teen parents. Children of teenage
mothers do not fare as well as do children with
older parents on indicators of health and social
and economic well-being. Physically, children of
teen mothers tend to be at a disadvantage from
birth because of low birth weight, occasional men-
tal retardation, and physical prematurity. Low
birth weight, an important contributor to infant
mortality and future health problems, is more
common among infants of teenagers than among
babies born to women in their 20s. The youngest
mothers are the most likely to bear underweight
babies. Babies born to young mothers are more
likely than those born to older mothers to have
health problems during childhood and to be hos-
pitalized. Unfortunately, depending on the socioe-
conomic status of the mother, the children often
do not receive sufficient health care. Further, chil-
dren of teenage mothers consistently score lower
than children of older mothers on measure of cog-
nitive development. This is less a result of the
young age of the mother than of the fact that the
younger teen mother tends to be a single parent
with low educational attainment. Unfortunately,
rather than declining over time, the educational

deficits of children born to adolescent mothers ap-
pear to accumulate, causing these children to fall
further behind in academics as they grow older.

So, how do teenagers make decisions concern-
ing whether to have an abortion, keep the child, or
put the child up for adoption? Prenatal decision
making in adolescents is influenced by a myriad of
interrelated factors, including parental and part-
ner involvement, socioeconomic class, available
health services, age of the adolescent, and legal
considerations.

Age of the Pregnant Adolescent
Age tends to be one of the most influential factors
in prenatal decision making. The younger a
woman is, the less likely she is to receive prenatal
care in the first trimester of her pregnancy. This
lack of early prenatal care occurs across racial and
ethnic groups. In general, younger teen mothers
tend to delay making any decisions about their
pregnancy longer than older teen mothers. Among
pregnant women under age 18 whose male part-
ners are also under 18, 61 percent have abortions,
compared with 57 percent of those whose partners
are 18–19, and 33 percent of those whose partners
are aged 20 and older. Clearly the older a pregnant
teen’s partner is, the more likely she is to continue
with the pregnancy.

Socioeconomic Status and 
Racial/Ethnic Background
Socioeconomic status (SES) also plays an impor-
tant role in prenatal decision making in adoles-
cents. Eighty-three percent of females aged 15–19
who gave birth in 1998 were poor or low-income
mothers. Teenagers who come from poor families
or who are Black or Latina are less likely to have an
abortion compared to teenagers who are higher
SES or White. Teens with more educated parents
are more likely than those with less educated par-
ents to end their pregnancies in abortion. Parental
expectancy of higher education for their teen also
deters pregnant teens from continuing with their
pregnancies.

Support Systems
Adolescent mothers are more likely than other
teenagers to come from single-parent households.
The vast majority of these teens are living with
their mothers with little or no paternal involve-
ment. This trend is even stronger in low-income,
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Latino, and Black families. Unmarried teens who
choose to continue their pregnancies to birth tend
to have very involved maternal figures. For these
teens, the views and beliefs of their mothers play a
great role in their prenatal decision-making. Will-
ingness of the teen’s parent to help in child rearing
and to be a source of financial and emotional sup-
port leads to a higher acceptance of pregnancy sta-
tus and less chance that the teen will have an abor-
tion. Parents of teen mothers are more likely to be
willing to provide emotional and financial support
to a teen couple than the parents of the teen father.

The majority (87 percent) of pregnant
teenagers are not married, with variation by age
and race/ethnicity, with more Black (92 percent)
and Latina (78 percent) pregnant teens being un-
married than teens of other racial/ethnic groups.
The younger a teen mother is, the less likely she is
to be married. Teen mothers who have actively
supportive sexual partners are more likely to allow
the fathers of their children to take part in prena-
tal decision making. Teens who foresee a future
with their fetus’s father are more likely to heed pa-
ternal desires for the fetus to be aborted or for the
child to be given up for adoption.

Health Insurance
The ability for an adolescent to pay for an abor-
tion consistently rates high as an influence in the
decision to have an abortion or continue with the
pregnancy. Adolescents are less likely to be in-
sured than any other age group. At the same time
the chances that a teen is covered by a managed
health care organization have increased signifi-
cantly in the last five years. Teens who are covered
by Medicaid for the cost of their health care are
considerably less likely to have abortions. This
trend is due, in part, to the fact that most states do
not pay for abortion services under Medicaid, but
all states pay for prenatal care and childbirth. The
average cost of an outpatient first-trimester abor-
tion is $250. Medicaid also offers pregnancy and
parenting classes, which provides the teens with a
support system to help deal with their pregnancy.
Five states (Idaho, Kentucky, Missouri, North
Dakota, Rhode Island) have laws that prohibit in-
surance coverage for abortion unless a special
premium is paid. Seven states have laws that pro-
hibit insurance coverage for abortion in certain
circumstances when public funds are used or
public employees are insured (Colorado, Illinois,

Massachusetts, Nebraska, Pennsylvania, Rhode Is-
land,Virginia). Two states exclude abortion cover-
age from state health care programs (Illinois,
Minnesota).

Legal Considerations
Adolescents’ rights to make decisions concerning
their pregnancy outcomes, as well as their actual
prenatal decisions, are greatly restricted by federal
and state laws. The competence of adolescents to
make decisions about their own health has been
debated for years. Some researchers and policy
makers claim that adolescents are for the most
part as competent as adults and should be able to
provide their own consent for sensitive and often
confidential health services. Others argue that
adolescents are not as capable of making decisions
or that decision-making competence during ado-
lescence is situation-specific. Unfortunately, these
policies and laws have been developed without
strong evidence concerning the age at which one is
competent to make decisions.

The laws pertaining to the competence of teens
to make health-related decisions varies from state
to state. States are responsible for determining
whether and when teens need parental consent for
health services. Some states have stricter guide-
lines than others. For example, some states have
paternal partner agreements and some do not ad-
dress partner rights at all. Adolescent patients of
minority age in many states have legal rights pro-
tecting their privacy regarding the diagnosis and
treatment of pregnancy, and mandate that infor-
mation should not be offered to anyone, including
the patient’s parents, without the patient’s permis-
sion. Sixteen states, as well as Washington, D.C.,
have never repealed restrictive laws ruled uncon-
stitutional by Roe vs.Wade. Forty states and Wash-
ington, D.C., have laws banning most post-viability
abortions.At least eighteen states have passed laws
prohibiting partial-birth or “dilation and extrac-
tion” abortion procedures. Ten of the fifty states
have unenforceable laws requiring spousal consent
or notice. Thirty-eight states have laws that pre-
vent a minor from obtaining an abortion without
parental consent or notice. Nine states have
parental consent laws on the books that are not en-
forced. One state requires counselors to discuss the
possibility of parental involvement. Eighteen states
have mandatory waiting periods; eleven of these
states currently enforce their waiting period laws.
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Thirty states have an informed consent law for
abortion.

Afua-Adoma Gyamfi
Bonnie L. Halpern-Felsher

See also: Adolescent Pregnancy and Prevention; Low
Birth Weight Infants; Prenatal Development and Care;
Sexual Abstinence; Adolescent Mothers
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Prenatal Development and Care
The first nine months of life, from conception to
birth, are probably the most crucial for setting the
course for each child’s development (Widerstrom,
Mowder, and Sandall 1997). During the prenatal
period, the infant’s brain, organs, and body are de-
veloping. Factors both internal and external to the
pregnant woman and developing fetus can impact
future growth and development, and fathers can
play a role during pregnancy (Horn 2000).

The health and behavior of pregnant women, as
well as exposure to toxic substances in the envi-
ronment, can have a significant impact on fetal de-
velopment. To help prevent negative outcomes,
pregnant women should avoid substances that can
harm the developing embryo, supplement their
diet with folic acid, and begin seeing a health care
provider early in the pregnancy (American College
of Obstetricians and Gynecologists 2000). Preg-
nancy is also an important time to begin prepar-
ing to become a parent—regardless of how many
other children are in the family; each time a new
member is added to the family, family dynamics

change. Pregnancy and the associated changes can
be very stressful for some women. Getting help
with the pregnancy and issues related to parenting
can relieve some of this stress (Cohen and Slade
2000).

Each stage of pregnancy brings about new
growth and development for the fetus. Each phase
of pregnancy brings unique critical periods for de-
velopment. A critical period is a specific time in
which a specific organ or body part is most sus-
ceptible to damage from teratogens, as harmful
substances that can negatively affect development
are called (Berger 2000). What are these terato-
gens? Alcohol, tobacco, and drugs (both legal and
illegal) have the potential to interfere with the nor-
mal processes of fetal development. Even exposure
to smoke from tobacco smoked by other people
can have a negative impact on fetal growth and de-
velopment. Prescription drugs and drugs that can
be bought over the counter (without a prescrip-
tion) and herbal remedies also have this potential.

Fetal development can also be affected by infec-
tions such as toxoplasmosis from cat feces or un-
dercooked meat, rubella, and illnesses such as the
flu (American College of Obstetricians and Gyne-
cologists 2000). Contaminants in the environment
such as lead, DDT, dioxin, and PCBs also may in-
terfere with normal development (American Col-
lege of Obstetricians and Gynecologists 2000; U.S.
Food and Drug Administration 2002). These tox-
ins may be present in some work environments
and in some foods. For example, fish caught in pol-
luted waters can have dangerously high levels of
toxins such as mercury, which can cause mental
retardation ( U.S. Food and Drug Administration
2002). Current information about potentially
harmful substances may be obtained from the
March of Dimes, the U.S. Food and Drug Adminis-
tration, or the U.S. National Institutes of Health, at
the Web sites given in the References.

Maternal nutrition is also an important factor
during the prenatal period (American College of
Obstetricians and Gynecologists 2000). In particu-
lar, adequate intake of folic acid beginning one
month before conception has been proven to de-
crease the incidence of neural tube defects, a cause
of mental and physical disabilities. Because opti-
mal early development depends on the presence of
adequate folic acid, it is recommended that all
women of childbearing age take folic acid supple-
ments or multivitamins with folic acid.
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Research consistently indicates that care by
health care providers, including physicians, nurse
practitioners,and midwives, is associated with more
positive pregnancy outcomes, reduced likelihood of
premature delivery, and better maternal health
(American College of Obstetricians and Gynecolo-
gists 2000; United Nations Children’s Fund 2002).
Over the course of pregnancy, health care providers
check fetal growth, monitor maternal blood pres-
sure,and check for other conditions that may impair
fetal health. Because of the crucial nature of this
care, many states cover the costs of prenatal care for
women without health insurance. Some communi-
ties have programs for reaching out to pregnant
women to assure medical care by offering trans-
portation, care for siblings, and other supports.

An important aspect of pregnancy is prepara-
tion for parenthood (Cohen and Slade 2000). Be-
coming pregnant often leads pregnant women and
their partners to reflect on how they were parented
and the kind of parents they hope to be. Parents
who were not well cared for during their child-
hood, for example abused or neglected, are at in-
creased risk of caring for their children poorly.
Pregnancy can provide an impetus for women and
men to obtain information about parenting and
develop networks to support their family. For
many women, pregnancy can be a time of great
stress, as well as great happiness. Consideration of
the psychological status of the pregnant woman
and the impact her psychology may have on her
developing fetus and future parenting should not
be discounted.

Programs in some communities provide sup-
port for pregnant women, particularly those at risk
for poor pregnancy outcomes or poor parenting.
For example, the innovative doula program run by
Ounce of Prevention in Chicago makes regular
home visits to high-risk pregnant women to teach
and provide support. Early Head Start and other
programs may begin services by visiting pregnant
women in their homes. These programs can help
women learn more about having a healthy preg-
nancy, as well as connect them with community
resources that can help once the baby is born. Con-
necting with others who can be supportive during
and after pregnancy may help to relieve stress, and
lead to better outcomes for children and their par-
ents (Erickson and Kurz-Reimer 1999).

Pregnant women make decisions that impact
the future health and development of their chil-

dren. National goals in the United States that relate
to maternal and infant health (U.S. Department of
Health and Human Services 2000) include increas-
ing rates of breastfeeding.A significant body of re-
search supports the benefits of breast milk for the
health and development of infants; currently 64
percent of U.S. women initiate breastfeeding. An-
other national goal for pregnant women is to in-
crease attendance by women and their partners at
childbirth classes to reduce anxiety and pain.

Marguerite Barratt
Kari Morgan

See also: Birth; Breast-Feeding and Lactation; Public
Policy and Early Childhood
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Psychological Consequences 
of Childhood Obesity
Children and adolescents are becoming more over-
weight. At the beginning of the twenty-first cen-
tury approximately one in four U.S. children be-
tween the ages of 6 and 17 are overweight or obese.
This figure compares to one in eight children
twenty years ago (Troiano and Flegal 1995). Over-
weight children face a number of problems, in-
cluding not only poor health but negative psycho-
logical effects such as low self-esteem, anxiety, and
depression. Causes of obesity are complex, but can
be conceptualized as an ecological system (see
Davison and Birch for a review). That is, character-
istics of the child, including gender, age and ge-
netic susceptibility to weight gain, interact with
characteristics of the family environment (i.e., the
activity and eating environment that parents cre-
ate) and the social context in which the child lives
(i.e., availability of physical education in schools,
accessibility to parks, and the like) to place a child
more or less at risk of excessive weight gain. In a
similar manner, characteristics of the child, in-
cluding gender, age and ethnicity, interact with
features of the social environment, including gen-
eral discrimination and parent and peer reactions
to child weight status, to determine whether or not
an overweight child experiences low self-worth as
a result of her weight status.

Obesity and Psychological 
Well-Being among Children
There are many stereotypes associated with being
overweight or obese. People who are overweight
are considered lazy, sloppy, unintelligent, lacking in
self-control, and emotionally unstable (see Puhl
and Brownell for a review of this literature). As a
result of such stereotypes, overweight individuals
experience discrimination in the education sys-
tem, the workforce, and the health care system. For
example, research shows that overweight adoles-
cents receive only half as many college admissions
to elite universities as non-overweight adolescents
with similar achievement scores. In addition, peo-
ple who are overweight, in particular women, are
less likely to be hired for a position and are likely to
be paid less than non-overweight candidates with
similar qualifications. These stereotypes and prej-
udicial practices are not confined to adults; re-
search shows that children also hold negative

stereotypes toward obesity.When presented with a
series of pictures depicting children with differing
physical disabilities, including a child with a brace
and crutches, a child sitting in a wheelchair, a child
with the left hand missing, a child with a facial dis-
figurement, and a morbidly overweight child, both
adults and children consistently rated the over-
weight child as the least likable.

Though such attitudes mean that overweight
children and adolescents grow up in a society that
devalues them, obesity stereotypes are likely to
have the greatest impact on the psychological
health of overweight children by their effect on in-
teractions with significant others, including par-
ents, peers, extended family, teachers and coaches.
That is, the general social intolerance for obesity is
likely to influence one-on-one interactions be-
tween an overweight child and significant others,
sending a general message of failure and lack of
acceptance. For example, parents may react to
their child’s weight status by criticizing their child
or enforcing adherence to rigorous exercise and
diet programs in the hope of promoting weight
loss. Such reactions, however, have been linked to
low self-esteem among children and may actually
exacerbate weight problems (Pierce and Wardle
1993). As with negative reactions from parents,
negative reactions by peers such as teasing, bully-
ing and rejection have been associated with lower
body satisfaction and self-esteem.

In this context of negativity, it is not surprising
that overweight children and adolescents generally
report lower body esteem, lower self-esteem, lower
perceived attractiveness, and higher rates of de-
pression than their non-overweight peers (Miller
and Downey 1999).Low self-worth among children
and adolescents is problematic because it is associ-
ated with an increased likelihood of school failure,
social withdrawal, and binge eating and lack of ex-
ercise, which further promote weight problems.
Not all overweight children, however, report nega-
tive self-evaluations. Factors such as age, sex, and
ethnicity, in combination with treatment by signif-
icant others, interact to place overweight children
more or less at risk of the negative psychological
outcomes associated with being overweight.

Gender Differences
Overweight girls are more at risk of low self-es-
teem and depression than overweight boys. Gen-
der differences in the psychological consequences
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of being overweight are likely to reflect a greater
desire for thinness among girls, reflected in the fact
that girls express more concern about their weight
and diet more frequently than boys (Collins 1991).
An increased fixation on weight and a desire for
thinness among girls may result from the thin fe-
male ideal portrayed in the media and the impor-
tance placed on the physical appearance of women,
as shown by the fact that unattractive women are
judged more negatively than unattractive men. In
addition to the pervasive attitude that thin is at-
tractive among women, reactions from parents
may exacerbate girls’ greater vulnerability to issues
of weight-related concerns. Research shows that
parents react more negatively to their daughters
being overweight than their sons (Striegel-Moore
and Kearney-Cooke 1994). Parents tend to rate
daughters as fatter than sons, even when boys are
on average fatter than girls, and parents reported
higher levels of praise for their daughters’ than
their sons’ physical appearance.

Age Differences
Overweight adolescents are more at risk of nega-
tive self-worth than overweight children (Miller
and Downey 1999). This greater vulnerability

among adolescents is likely to reflect the social and
physical transitions experienced during adoles-
cence. Rapid physical changes associated with pu-
berty may lead adolescents to be painfully aware of
their bodies and their physical appearance and
thus more likely to compare themselves to a prede-
fined physical ideal. Teenage girls are most vulner-
able in this situation; puberty is associated with
dramatic increases in fatness among girls, which
are inconsistent with the waiflike figure that is
popular in magazines and on television. Adoles-
cents may also be particularly conscious of their
physical appearance as a result of increased ro-
mantic relationships, which rely heavily on physi-
cal attractiveness, and a greater need for peer ap-
proval. A greater need for approval may make
adolescents particularly susceptible to weight-re-
lated teasing and rejection by peers.

Ethnic Differences
Low self-esteem and poor body image are noted
more frequently among non-Hispanic Whites who
are overweight than non-Hispanic Blacks (Miller
and Downey 1999). This difference may be ex-
plained by the fact that Black cultures do not cele-
brate a thin female ideal; rather the ideal woman is
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shapely and voluptuous. In addition, being thin is
considered a sign of poor health. These ideals are
transmitted to children, such that Black girls and
boys report body shape ideals that are larger than
those chosen by White children (Collins 1991). As
a result, overweight Black children are less likely to
be teased and tormented by peers than overweight
White children. In addition, parents of overweight
Black children are less likely to react negatively to
their child’s weight status than parents of over-
weight White children. While the absence of nega-
tive reactions from parents is likely to protect a
child’s sense of self-worth, a lack of awareness of
extreme overweight among children is a health
concern due to the medical consequences of being
overweight. That is, research shows that mothers of
markedly overweight Black children frequently do
not identify their children as being overweight and
are therefore unlikely to seek professional help for
their children’s weight problems.

Promoting Psychological and Physical 
Well-Being among Overweight Children 
and Adolescents
Obesity stereotypes and the negative treatment of
overweight individuals are pervasive and
threaten the psychological health of overweight
children and adolescents. This problem needs to
be addressed in multiple contexts. At the level of
the school, there should be a systematic intoler-
ance for weight-related harassment and estab-
lished consequences for children who are disre-
spectful of such rules and other children. At the
level of the family, parents need to be made aware
of the negative impact of criticizing children
about their weight. That being said, however, the
serious medical consequences of childhood obe-
sity mean that weight problems among children
cannot be ignored. A more positive approach
among parents would be to promote a healthier
lifestyle among all family members, rather than
targeting a particular child’s weight problem.
Furthermore, parents could provide uncondi-
tional love and acceptance for a child faced with a
weight problem and negative reactions from
groups outside the family.

Kirsten Krahnstoever Davison
Leann Lipps Birch

See also: Pubertal Development; Self, Self-Concept, and
Self-Esteem
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Pubertal Development
Adolescence is characteristically the period in de-
velopment with the most rapid change. These
changes are brought on by the complex interac-
tions of genes, hormones, and the brain, as well as
the environmental factors surrounding the adoles-
cent. The term “puberty” is used to describe the
physical and hormonal changes that occur in ado-
lescence. These physical changes are accompanied
by changes in cognitive and emotional capacities.
Pubertal development typically spans the second
decade of life, during early adolescence (ages 10 to
14), middle adolescence (ages 15 to 17), and late
adolescence (ages 18 to 20).

Physical and Physiological Changes
Hormones are one of the factors involved in the
tremendous physical changes characteristic of pu-
berty. While there are several hormones responsi-
ble for increases in height and weight and other
physical changes, there are three main types of
hormones that undergo change during puberty.
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These are the gonadotropins, the gonadal hor-
mones, and the adrenal hormones. There are two
types of gonadotropin, a luteinizing and a follicle-
stimulating hormone. These are produced by the
pituitary gland located at the base of the brain and
are responsible for the production of testosterone
and estrogen. Estrogen and testosterone are go-
nadal hormones, that is, produced in the gonads,
which are the ovaries in females and the testes in
males. Estrogen production mainly takes place in
the ovaries and occurs at markedly higher levels in
females. Estrogen is responsible for the develop-
ment of secondary sexual characteristics such as
breast development. Testosterone is produced
mainly by the testes in males and is responsible for
the development of sperm and the penis and testi-
cles. These gonadal hormones begin to rise around
the ages of 8 or 9 in girls and 10 or 11 in boys. The
final type of hormones to undergo change during
puberty are the adrenal hormones, produced in
the adrenal glands, which are located on top of the
kidneys. These hormones begin to rise approxi-
mately around the ages of seven to eight in both
boys and girls and are responsible for the growth
of underarm and pubic hair, as well as the prepu-
bertal growth spurt (Susman 2001). Though the
exact time that these hormones begin to increase
in level may vary widely, shortly after they do rise,
physical changes begin to occur. At about six
months to one year after the hormonal levels
change, physical development is evident. It is dur-
ing this time that a person reaches a new level of
adult maturity and becomes capable of sexual re-
production.

For both girls and boys, changes involve the de-
velopment of primary and secondary sexual or-
gans. For girls, the primary sexual organs are the
ovaries, which will release mature ova into the fal-
lopian tubes. If conception does not take place,
then menstruation will occur. Menarche, or the
first menstruation cycle, typically occurs around
the age of 12 for North American girls but can
occur as early as 10 and as late as 15 years of age
(Berk 1999). The uterus also begins to grow, the
vaginal lining thickens, and the pelvis inlet, also
known as the opening to the birth canal, begins to
grow but at a slower pace. The secondary sex char-
acteristics in females are the appearance of breasts
and underarm and pubic hair, the broadening of
the hips, and the addition of body fat.

The primary sexual organs in boys are the

testes, which begin to produce sperm, and the
prostate, which begins to produce semen. The two
come together in the vas deferens. The secondary
sex characteristics in males are the enlargement of
the testes and scrotum, which typically marks the
beginning of puberty for boys and usually occurs
about three years before the growth spurt. The ap-
pearance of pubic, underarm, and facial hair is no-
ticeable at about the time of the growth spurt. The
penis begins to grow during this time as well and
will continue to grow for about two more years.
About halfway through this growth and develop-
ment, boys will become able to ejaculate semen
and the semenarche—the first ejaculation—will
occur, usually spontaneously and at night. In addi-
tion, at this time males will experience a change in
voice, which is the result of the lengthening of the
vocal chords and the expansion of the larynx.
These changes in both boys and girls are brought
on by the hormonal changes discussed previously.
However, while the onset of pubertal development
is approximately between the ages of 8 and 13 for
girls and between 9.5 and 13 years of age for boys,
both can vary in when they will exhibit the physi-
cal changes of puberty.

Researchers who have examined how adoles-
cents react psychologically and emotionally to the
physical changes of puberty find that both boys
and girls react with a mixture of positive and neg-
ative emotions—“excited and pleased” as well as
“scared and upset” (Brooks-Gunn 1988). These
feelings are very much influenced by parental in-
volvement and also by the cultural attitudes to-
ward sexuality and pubertal development.

Psychological and Social Changes
Extensive research indicates that the physical
changes of puberty affect the adolescent’s mood
and relationship with peers and family (Berk 1999;
Lerner 2002). The adolescent is also capable of
new kinds of cognitive or thought processes. For
example, during puberty the capacity for abstract
thinking begins to develop. Adolescents are able to
think in more general and conceptual ways, a kind
of thinking known as formal operations (Inhelder
and Piaget 1958). This new way of thinking leads
to dramatic revisions in the way adolescents think
about themselves, others, and the world around
them.Argumentativeness, idealism, criticism, self-
consciousness, and self-focusing are all character-
istic of the cognitive changes during pubertal de-
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velopment. Adjusting to this new way of thinking
can be just as challenging as coming to terms with
the physical changes of puberty.

Cognitive changes lead to changes in the emo-
tional and social development of adolescents dur-
ing pubertal development. The physical changes
that adolescents experience prompt them to think
about who they are, and because of the new cogni-
tive abilities to think in hypothetical terms, they
are able to ponder the future and what they want to
become. During puberty a mature morality devel-
ops, as well as masculine and feminine self-im-
ages. Relationships with family members, specifi-
cally with parents, change, and there is a strong
emphasis on peer relationships. This is also the
time in which identity formation begins, which is
a major personality achievement and a crucial step
to becoming a productive and happy adult.

In searching for an identity, young adolescents
turn to social cues for guidance. These social cues
come from various sources, including media such
as television, magazines and movies. From all
these sources young girls and boys learn and come
to accept the cultural norms of the society in
which they live. The possible negative effects of
pubertal development (e.g., dissatisfaction with
changes in physical appearance) can impact the
psychological and social adjustment of teens. For
example, if participation in aggressive sports such
as football is expected of adolescent boys and is
built on the premise of rigorous body building,
adolescents who are not physically mature enough
to participate may experience negative psycholog-
ical effects (Bilalbegovic 2001).

It is important for parents, community leaders,
and teachers to keep in mind that adolescents may
need the opportunity to communicate concerns
they may have about their changing bodies, iden-
tity dilemmas, new social relationships with peers,
and the social pressures of society. By providing
these opportunities, adults can make puberty a
smoother transitional period for teens.

Lisa Marie DiFonzo
Jacqueline V. Lerner

See also: Adolescent Identity Formation; Menarche;
Youth Mentoring
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Public Policy and Early Childhood
In the United States, policy regarding young chil-
dren is often made at the federal level, modified at
the state level, and executed at the community
level. Specifically, federal policies allow for varia-
tions in implementation that result in different
services in different states. There are different op-
portunities for citizens to become involved in the
formulation of policy, especially at the community
level. Serving on a local elected body such as a
school board, city council, or county board is the
most common way for individuals to influence the
formulation of policy at the community level.
Many citizens also choose to influence elected offi-
cials at the local, state, or federal level through pe-
titions, letters and e-mails, personal visits, phone
calls, testifying at hearings, and lobbying.

Policies affect the lives of young children di-
rectly and also through services provided to par-
ents in the following areas: medical care, nutrition,
income support, developmental assessment and
support, child care, safety, and supports for parents
(Barratt 2001). For many of these policies, com-
munities offer parents options for participation,
but not all families participate. Lack of participa-
tion by eligible families may reflect the parents’
choice or their lack of knowledge about options.

Medical Care
In the United States, children are affected by med-
ical care policies about prenatal care, health care
for children, and health care for parents. Prenatal
care (the care given the mother before a child is
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born) is very important for preventing infant mor-
tality and promoting infant health. Recognizing
this, the U.S. government has encouraged states to
provide programs that cover the costs of prenatal
care for low-income pregnant women through the
federal Medicaid program.Well-child care and im-
munizations have proven to be effective in pro-
moting the health of infants and young children.
In cases of families who cannot afford such treat-
ment, the federal government uses Medicaid, and
encourages each state to establish a Children’s
Health Insurance Program (CHIP) for families not
poor enough to qualify for Medicaid. The CHIP
has helped many states to create low-cost state in-
surance programs that benefit children. Limited-
income families are more likely to use Medicare or
state CHIP programs; middle-income and well-off
families tend to use private insurance provided or
subsidized by an employer. However, 14 percent of
American children are covered by neither public
nor private insurance (Annie E. Casey Foundation
1999). In the United States, Medicaid and CHIP
programs insure poor children, but not usually
their parents (Barratt 2001). This lack affects
young children’s health and well-being, which are
supported by their parents’ well-being, especially
the mother’s. For example, chronic depression,
postpartum depression, or substance abuse suf-
fered by a mother can influence her children.
These ailments can be addressed by health care
aimed at parents.

Nutrition
The nutritional well-being of an individual child
depends on family and community resources. In
the United States, nutrition policy addresses pre-
natal nutrition, breastfeeding, nutrition for in-
fants, and food for young children. One common
instrument in each government program is food
vouchers. Sometimes the government also imple-
ments educational nutrition programs. The federal
Special Supplemental Nutrition Program for
Women, Infants and Children (WIC) provides food
vouchers to pregnant women who are below 185
percent of the federal poverty level. This program
is available to approximately 45 percent of preg-
nant women and infants in the United States (Spe-
cial Supplemental Nutrition Program for Women,
Infants and Children 2002). Breast-feeding clearly
benefits young children’s nutrition and health. For
example, ear infections, allergies and respiratory

infections are less likely to afflict children who
have been breastfed. Limited-income women who
are breastfeeding can receive vouchers from WIC
to help nourish their bodies during lactation. WIC
also provides food vouchers for limited-income
families who have children under 5 years old to
supplement their nutritional well-being. The Child
and Adult Care Food Program is a federal program
subsidizing the cost of snacks and meals served to
young children while they are in child-care pro-
grams. The Federal Food Stamp Program also pro-
vides food vouchers for limited-income families.
The Expanded Food and Nutrition Education Pro-
gram (EFNEP) is an outreach education program
offered by each state’s land-grant university in
communities throughout the state. Food pantries
and food banks are a way for food to directly be
distributed to families in need. Food pantries are
stocked by volunteer donations of food, formula,
and diapers, as well as surplus food acquired by
food banks.

Income Support
In 1996 the federal income support program, Aid
to Families with Dependent Children (AFDC), was
replaced by Temporary Assistance to Needy Fami-
lies (TANF) to encourage parents to become mem-
bers of the workforce. Unlike AFDC, TANF has life-
time limits on how long families can receive
support. There are now work requirements for par-
ents, and they may only receive government assis-
tance for five years. Parents who either fail to work
or exceed the number of allowable months for re-
lying on TANF can be “sanctioned” and may not
receive any further TANF support. There has been
a decline in the use of federal income support pro-
grams since the change from AFDC to TANF; the
cause of this decline is not clear, however, consid-
ering that many families remain eligible.

Children born to single mothers and children
being raised by single mothers or fathers are eligi-
ble to receive financial child support from their
other parent. Paternity, or the identity of the father,
may be established through signed documents or
through DNA analysis, and then child support
awards are determined. Through the Personal Re-
sponsibility and Work Opportunity Reconciliation
Act of 1996, the government has begun to collect
child support by garnishing wages and intercept-
ing income tax refunds and lottery winnings from
parents who have not paid their child support. The
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Federal Earned Income Tax Credit provides re-
fundable tax credits to limited income families in
the United States as monthly payments or an an-
nual lump sum (Barratt 2001). Some state govern-
ments also have an Earned Income Tax Credit pro-
gram. Both the federal and state programs have
been effective at pulling families out of poverty.

Developmental Assessment and Support
The United States does not have a public health
system to check the health and development of
each child; children who are on Medicaid, however,
receive early and periodic screening, diagnosis,
and treatment (EPSDT) to review “medical history,
measurements, sensory screening, and develop-
mental assessment” (Barratt 2001, 647). Increas-
ingly states have delegated the responsibility for
these assessments to Health Maintenance Organi-
zations (HMOs) and other medical care providers.
In addition, each state has developed Child Find
programs, which try to locate young children with
developmental delays and sensory impairments;
these children can be served by the Individuals
with Disabilities Education Act (IDEA). Plans for
services to families with young children who are
found to have a developmental disability are cre-
ated on a tailored, individual basis.

Child Care and Education
As more mothers enter the workforce, child care
becomes more necessary. In the United States the
majority of mothers of infants work outside the
home. Some children go work with a parent, some
are cared for at home by one parent, and others
stay with relatives. Most are cared for by paid
providers in their own home, in the provider’s
home, or in child-care centers. States regulate
much of this care through licensing and certifica-
tion processes that vary considerably. For optimal
care there should be no more than three infants to
each adult, children should socialize in groups of
six or fewer, and child-care specialists should be
trained to provide professional care. However, 20
percent of infants from ten communities across
the United States are in child care that meets none
of these three recommendations (National Insti-
tute of Child Health and Human Development,
Early Child Care Research Network 1998). As
TANF encourages parents to work, it provides
money for reimbursement for child care. However,
decisions are made about reimbursement rates

and procedures at the state government level.
Child-care costs are also subsidized with a child-
care tax credit available to limited-income parents.

Child Safety
To improve the safety of infants and young chil-
dren, state departments of public and community
health have executed media campaigns and infor-
mation dissemination programs aimed at educat-
ing the public about unsafe equipment that is
commonly used, such as child walkers, car seats,
and cribs. The Center for Disease Control (CDC), a
federal agency, especially focuses on prevention of
sudden infant death syndrome (SIDS), and recom-
mends that infants be placed on their backs to
sleep.

A relatively high infant mortality rate (7.3 per
1000 births) places the United States below many
industrialized countries, and the rates are higher
in U.S. urban settings. Some possible causes for the
high infant mortality rate are lack of early prenatal
care, preterm birth, and extreme disadvantage.
The federal goal for the infant mortality is to re-
duce it to 4.5 percent by the year 2010 (Depart-
ment of Health and Human Services 2000).

Abuse and neglect of children is usually ad-
dressed at the state level through child welfare pro-
grams instead of at the federal level. In order to
prevent recurrence of abuse of children, many
states use a combination of “casework, criminal
prosecution, mandatory parenting education, and
foster care” (Barratt 2001).

Supporting Parents
Parent education classes, parent support groups,
respite care for children in stressed families, and
other programs have been available to parents at
family resource centers since the 1980s. To this
end, state governments, aided by funding from the
Children’s Trust Fund in each state, have helped to
centralize information on a wide base of topics re-
lated to children and parenting.

Since the 1990s, home visiting programs have
increasingly been used to educate and support
parents of infants and young children. Nurse home
visitors, social workers, paraprofessionals, and vol-
unteers have all helped to identify and address
problems for high-risk infants and children. How-
ever, only the Nursing Home Visitation Program
has been shown to have long-term impact (Karoly
et al. 1998; Olds et al. 1999).
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Early Head Start began in 1994 to serve preg-
nant women and families with children under 3
years old and to promote children’s development.
The program is tailored to the individual needs of
each child, through a combination of home visits
and group activities.

It is recommended that mothers receive at least
six weeks of maternity leave to reduce the risk for
depression. Federal law guarantees parents may
take up to twelve weeks’ leave to care for their new-
born and return to the same or a similar job, if
their employer has at least 50 employees. The leave
does not have to be paid leave, however. Some
states have additional parental leave requirements.

Marguerite Barratt
Melissa Winchester

See also: Attachment; Breast-Feeding and Lactation;
Child and Family Poverty; Child Care: Issues for
Infants and Children; Early Intervention and the
Individuals with Disabilities Education Act (IDEA);
EFNEP: The Expanded Food and Nutrition Education
Program; Head Start; Participatory Action Research;
Policy Education for Families and Children; Women,
Infants and Children (WIC), Special Supplemental
Nutrition Program
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Qualitative Research
Qualitative research is most often used in the so-
cial sciences (such as education, human ecology,
and sociology) rather than the physical and bio-
logical sciences (such as agricultural science, biol-
ogy, and chemistry). Qualitative research is a type
of research sometimes referred to as naturalistic
inquiry, in which the researcher systematically in-
vestigates a topic (such as an organization, a class-
room, a program, or an individual) in a natural
setting. A qualitative research study utilizes one or
more methods to collected data. There are three
primary methods of collecting qualitative data: (1)
individual or group interviews; (2) direct observa-
tions; and (3) examination of written documents
such as open-ended items on questionnaires, per-
sonal journals and diaries, autobiographies, and
program records. Results from a qualitative re-
search study are usually presented in a narrative or
pictorial format, rather than involving the statisti-
cal analysis of numbers used to quantify results in
quantitative research studies.

Although social scientists have difference per-
spectives on qualitative research, leading authors
in the field (Creswell 1998, 16) agree that qualita-
tive research has six common elements:

1. The research is conducted in a natural
setting.

In other words, the researcher needs to go the
site where, for example, the program is being
conducted or where the organization meets. If
study participants are removed from their
natural setting it can lead to contrived findings

that are out of context.
2. The researcher is the key instrument of data

collection.
The researcher spends a prolonged time in the
field (on site) in order to have direct, personal
contact with those being interviewed and
observed. The researcher records what she
hears or observes, and reviews and analyzes
interview transcripts, observation
information, and written documents to
determine whether common themes or
patterns emerge.
3. The focus of the research is on the

participant’s perspective.
The researcher’s role is to describe the topic
from the study participant’s point of view,
rather than speaking as an expert describing
the topic based on predetermined categories
and assumptions. Study participants may not
only be participants in a program or
organization. People such as administrators,
instructors, and community stakeholders can
offer a broader range of perspectives, sharing
their emotions, their thoughts about what has
happened and is happening, and their
experiences.
4. Data are collected and results are reported in

words or pictures.
Interviews, observations, and documents allow
the researcher to describe the topic in detail.
Data are organized into major themes,
categories and case examples. Often
audiotapes and videotapes are used during the
data collection process, and they can be used

Q
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to report findings if study participants give
their consent.
5. Research focuses on the process rather than

any product.
To focus on process means to focus on
understanding the internal dynamics of the
topic. For example, if you were investigating
the effectiveness of a youth development
program, you would investigate things such as:
What are the factors that come together to
make this program what it is? What are the
strengths and weaknesses of the program?
What do participants feel they are getting from
participation in the program? How do
stakeholders influence the program?
6. Data are analyzed inductively.

An inductive approach means that the re-
searcher attempts to make sense of the topic with-
out imposing preexisting categories or variables at
the beginning of the study.At the conclusion of the
study, the researcher reviews and analyzes inter-
view transcripts, observations, and written docu-
ments to determine any if any common themes or
patterns emerge.

Susan J. Barkman

See also: Hermeneutics and Human Ecology; Methods
and Criteria in the Study of Human Ecology;
Outcome-Based Program Evaluation; Participatory
Action Research; Philosophy of Human Ecology
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Quantitative Research
Quantitative research was initially developed in
the physical and biological sciences (such as biol-
ogy, chemistry, and physics), but is now also used
in the social sciences (such as human ecology, psy-
chology, and sociology). Quantitative research
gives answers to the research question in the form
of numbers (such as the percentage of people who

experienced a certain effect from a certain cause).
Quantitative research utilizes one of two major re-
search designs: experimental and non-experimen-
tal. In an experimental design, the researcher con-
trols what conditions or treatment (these being the
variables) the subjects experience and then makes
comparisons. The goal is to investigate the cause-
and-effect relationship between variables and
measured outcomes. In the non-experimental de-
sign the researcher does not control the conditions
or treatment, but merely describes the outcomes
that have occurred. Quantitative data can be col-
lected through a wide variety of measurement
tools (questionnaires, surveys, observation check-
list, product assessment tools, tests, existing data
and records, logs).

Quantitative research usually involves four
major elements (Gay and Airasian 2000, 9):

A hypothesis is stated prior to conducting the
study. A hypothesis is a tentative statement
of the expected relationship between two or
more variables.

Independent variables, which may or may not
be controlled by the researcher. The
independent variable is also called the
educational invention, treatment, or
condition.

Large enough sample size to provide
statistically meaningful data.

Data analysis that relies on statistical
procedures.

Researchers in the social sciences commonly
utilize the research designs outlined in Table 1.

Each of the experimental research designs
varies as to the control of variables and the assign-
ment of subjects to groups.

In a true experimental research design,
subjects are randomly assigned to groups,
and the researcher controls what conditions
or treatment (variables) the subjects
experience.

In a quasi-experimental research design,
preexisting intact groups (such as a
classroom or a club) are utilized, instead of
groups created by a random assignment of
subjects. However, the researcher does
control what conditions or treatment the
subjects in each intact group experience.
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Non-experimental designs are primarily uti-
lized to describe something that has occurred or to
examine relationships between things.

With a descriptive design, the researcher does
not control conditions or assign subjects to
groups, but merely measures things as they
are, using numbers to characterize
individuals or a group. Research questions
that might appropriately be answered by
this approach would include the following:
What is the science literacy of girls and
boys in a particular school? What are
students’ attitudes of toward random drug
testing?

The researcher who uses a correlational design
is concerned with examining the
relationships between two or more
variables. A statistical measure is used to
describe the degree of the relation, called a
correlation. A positive correlation means
high values of one variable are associated
with high values of a second variable (e.g.,
self-esteem and school grades). A negative
correlation means high values of one

variable are associated with low values of a
second variable (e.g., good nutritional
habits and obesity).

The researcher who uses a survey selects a
sample from a larger population and
administers a questionnaire or conducts
interviews to collect data. The
questionnaire is usually designed to
determine attitudes, beliefs, opinions and
other types of information.

Susan J. Barkman

See also: Hermeneutics and Human Ecology; Methods
and Criteria in the Study of Human Ecology;
Philosophy of Human Ecology
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Racial and Ethnic Identity 
in Adolescence
See Ethnic and Racial Identity in Adolescence

Racial Identity Development among
African American Adolescents
From an ecological perspective, racial identity
among African American youth is linked to racial
socialization through the interplay of multilevel
systems. Here we briefly explore the theoretical,
conceptual, and empirical linkages among these
elements. Racial identification has been histori-
cally viewed as a distinct component of psy-
chosocial development. Studies of African Amer-
ican children, and more recently, African
American young adults, dominate this area of
work. Classic studies (e.g., Clark and Clark 1940)
have found that young African Americans are
aware of themselves as different from the pre-
dominately non–African American social cul-
ture. Numerous researchers support this notion
of self in the context of a racial or ethnic reality.
Although studies have examined the role that
racial awareness and coping play among African
American children (e.g., Johnson 2001), it has
been suggested that more attention is needed in
the area of self-development among adolescents
(Stevenson 1994; Phinney 1990). Erik Erikson
(1968) suggested that it is during adolescence
that psychosocial reciprocity (exchange between
a person and other members of her environment)
becomes central to appropriate identity forma-
tion. As a result, many components of self be-

come evident in relation to others. Children in
early childhood may have an awareness of racial
attitudes, but it is the maturity of adolescence
that equips them with the development in social
cognition needed to give meaning to self-identity
in broader contexts such as affiliation with a
racial group (Stevenson 1995).

It has been proposed that a multidimensional
assessment of broader contextual influences
(looking at family, peer, and sociocultural con-
texts) is needed in order to examine the processes
through which culture becomes an influential ele-
ment of adolescent self-development (Spencer
1983). Through racial socialization processes
(messages and child-rearing behaviors that aug-
ment a sense of ethnic identity, increase cultural
authenticity, and prepare children and adoles-
cents for life experiences that may include racially
discriminatory encounters), adolescents are ex-
posed to contexts that may influence how they ex-
perience or perceive race.With regard to racial so-
cialization processes, Howard Stevenson (1994)
found that spiritual coping, extended family care,
cultural pride, and racial awareness are key do-
mains that must be considered in a multidimen-
sional conceptualization of this process. This
process would necessarily require a contextually
informed approach that incorporates the com-
plexity of racial socialization and studies how
adolescents come to identify themselves as mem-
bers of the larger African American cultural
group.

R
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Multi-Level, Multidimensional 
Perspectives Linking Racial Identity 
and Racial Socialization
Several scholars have articulated multilevel or
multidimensional conceptualizations of racial
identity. Some have tied those conceptualizations
to socialization experiences at multiple levels or in
varying contexts. In order to explore the linkages
between race, identity, and the socialization
process, it is important to briefly examine the con-
cept of race. Race can be defined as “a sociopoliti-
cal designation in which individuals are assigned
to a particular racial group based on presumed bi-
ological or visible characteristics such as skin
color, physical features, and in some cases, lan-
guage” (Carter 1995, 5). Children internalize the
implications and social perceptions of belonging
to their racial group. As they emerge into adoles-
cence, their understanding of the consequences of
societal evaluations of their group affiliation only
deepens, and racial identity becomes more sensi-
tive to experience and context. Over time disso-
nance or compliance with these largely negative
evaluations (or devaluations) along with racial so-
cialization experiences forge racial identity as well
as personal identity (influencing, for example, self
esteem).

One of the most widely used models examining
racial identity development among African Amer-
icans is William Cross’s Nigrescence model. From a
multilevel approach, Cross (1978) suggests that
one has the potential to move through five stages:
pre-encounter (preoccupation with dominant
White culture), encounter (culture confusion), im-
mersion-emersion (idealization of Black culture),
internalization (realistic assessment of both cul-
tures), and internalization-commitment (commit-
ment to Black culture with respect for dominant
culture). While this model does not examine mul-
tisystemic processes, it does emphasize the inter-
action of the individual with society and serves as
a major model that recognizes race-related
processes as linked to social encounters.

As the discussion of what constitutes racial
identity has evolved, further examinations of
racial identity have been conducted (e.g., Helms
1990; Phinney 1990). More recently, Robert Sellers
and his colleagues (1998) introduced new per-
spectives on racial identity that integrate previous
work in the field, perspectives meant to comple-
ment earlier studies of racial identity. They suggest

that racial identity encompasses four major di-
mensions: racial salience (how important race is to
one’s self-concept in a given encounter), racial cen-
trality (how one defines self racially overall), racial
regard (positive or negative perceptions of Black-
ness), and racial ideology (convictions about how
Blacks should act). This personality perspective
focuses on a person’s perception of race at a single
point in time. Furthermore, Sellers and colleagues
examined the value placed on race during an en-
counter or a particular event, with the assumption
that this value may change over the course of a life-
time. Although this perspective leaves open the
possibility that socialization may influence iden-
tity, it does not emphasize the dynamic linkage be-
tween the two. Nonetheless, both perspectives, that
of Cross and that of Sellers and colleagues, confirm
the complex and multidimensional nature of racial
group affiliation during adolescence. These con-
ceptualizations underscore the potential for varia-
tions in self-knowledge and experience, and em-
phasize changing contexts of racial identification
at any stage of progression.

In an effort to address the interpersonal experi-
ences that influence racial identity development,
Stevenson has proposed a multidimensional
model that focuses on an assessment of influential
socialization factors affecting adolescents.
Through a study of adolescent perceptions,
Stevenson confirmed that racial identity stages are
moderately related to adolescents’ perceptions of
interpersonal processes within various environ-
mental contexts, which include specific socializa-
tion domains such as cultural pride, spiritual cop-
ing, extended family care, and awareness of racial
discrimination (1995). These findings imply that
multiple processes can influence the way adoles-
cents connect with their racial group. Thus, it can
be concluded that a broader contextual awareness
of the link between racial identity and the trans-
mission of racial messages is critical to the ecolog-
ical understanding of racial identity development
among African American adolescents.

Incorporating an Ecological Perspective
An ecological perspective of the kind articulated
by Urie Bronfenbrenner has utility for understand-
ing the link between racial identity and socializa-
tion in a multicontextual framework. An explo-
ration of the connection between broader contexts
and self-development from an ecological perspec-
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tive, with its understanding of multisystemic
process (Bronfenbrenner 1986), can be used to
show the links between the experiences of race
(i.e., racial stratification in society, discrimination
in the workplace, parental racial socialization,
racial group affiliation) and self-identity. Begin-
ning with intrapersonal processes (e.g., develop-
ment of a sense of self-worth, of self-esteem) and
interpersonal interaction within the family, Bron-
fenbrenner emphasizes the contexts and interac-
tions that the developing individual encounters as
he moves through various environments. Referred
to as systems, the microsystem (familial and other
intimate relationships), mesosystem (a system
that links multiple microsystems, such as school),
exosystem (system indirectly experienced by ado-
lescent, such as the work world of the parent),
macrosystem (cultural milieu), and chronosystem
(time influence) are all environments that individ-
uals encounter.

The interaction that takes place within and
across these environments can be understood
from a person-process-context perspective (Bron-
fenbrenner 1986). This perspective notes that the
process, or interaction, that exists between social
agents within and across various environments
and the developing individual can influence her
psychosocial development. Thus, interaction is key
in the socialization processes of adolescents. Be-
cause of their developmental stage, adolescents are
vulnerable to the messages they receive from the
various contexts (or environments) in which they
take part. For example, if African American ado-
lescents are exposed to messages that communi-
cate an indifference to race or stigmatization
based on race, they may become more vulnerable
to racial identity confusion (i.e., Are positive or
negative experiences associated with belonging to
this racial group?). Although we have made the
link here, typically missing from the ecological
perspective is an emphasis on race (i.e., race as ex-
clusion, as stigma, as economic disenfranchise-
ment, and the like) as a social construct linked to
psychosocial development.

Minority scholars have been successful in ex-
panding and strengthening the discussion of eco-
logical perspectives as linked to self-development
among young African Americans.Various scholars
(e.g., Garcia-Coll et al. 1996; Spencer 1999) have
incorporated both theoretical and empirically sup-
ported perspectives that address the role that so-

cioecological experiences play in the psychosocial
development of African American children and
adolescents. Developmentally speaking, Margaret
Spencer’s model provides a salient illustration of
how an ecological way of looking can take into ac-
count both the affirming and stressful environ-
mental encounters of adolescents. Through the use
of the PVEST (phenomenological variant of eco-
logical systems) model, Spencer’s identity-focused
cultural ecological (ICE) perspective demonstrates
how certain outcomes (e.g., resilient versus vul-
nerable identity) are linked to developmental
processes as influenced by context. This connec-
tion is illustrated through five key stages: risk fac-
tors (cognitive awareness of how others perceive
one); stress engagement (experiences of stress);
coping methods (whether appropriate or inappro-
priate); emergent identities (involving integration
of self and social identity), and life stage outcome
(whether the identity that results is resilient or
vulnerable). As this model is applied ecologically,
the ICE perspective can be conceptualized using
these five stages.

In addition to Spencer’s model, other racially
inclusive ecological perspectives (e.g., Spencer
1999; Garcia-Coll et al. 1996) have been used to il-
lustrate how African American adolescents experi-
ence self-development as influenced by different
contextual processes. Our conceptualization adds
to these discussions, as it addresses person-
process-context as the key interactive conceptual-
ization of the ecological approach, which accounts
for the process through which young African
American racial identity development can be un-
derstood. It incorporates the contextual reality,
which considers the whole experience of race as
greater than the sum of isolated contextual experi-
ences. How an African American adolescent expe-
riences and perceives racial messages (e.g., mes-
sages that enhance racial pride or build skill in
coping with negative experiences) within her mi-
crosystem cannot be taken in isolation from other
contexts (i.e., exosystem, macrosystem, etc.). For
example, Stevenson (1994) found that global racial
socialization (transmission of protective and
proactive racial messages) was a predictor of the
internalization stage of Cross’s model among
African American adolescents. This suggests that
within an adolescent’s microsystem, messages that
promote racial pride (i.e., “Be proud to of your
Black culture”) as well as racial coping (i.e.,“Some
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people may not treat you fair because of your
race”) may predict the ability to recognize both the
pros and cons of racial affiliation. Consequently
these socialization processes can be highly influ-
enced by contextual experiences. Therefore, the
type of relationship a parent has with her child’s
school (a mesosystem), what a parent communi-
cates about her experience of race on the job (an
exosystem), how the neighborhood expresses fam-
ily culture and how society views ethnic culture (a
macrosystem), and patterned experiences of eth-
nic culture over time (the chronosystem) will si-
multaneously influence how salient the link be-
tween racial identity development and
socialization will be in a particular moment or
over time. Ultimately, messages and meanings en-
countered within a specific time frame across sys-
temic environments can have a significant influ-
ence on racial identity development.

What are the implications of this perspective
for better understanding the experiences of
African American adolescents? The application of
the ecological perspective to identity development
and socialization has several advantages. First, we
move beyond the intrapsychic and interpsychic
identity processes commonly associated with per-
sonality perspectives that are individually focused.
The relation between racial socialization and
racial identity development occurs at multiple lev-
els in the system. In both a promoting and inhibit-
ing fashion, communities, parents, churches,
schools, neighborhoods, and even governmental
polices, contribute to the racial socialization expe-
riences and messages that shape adolescent racial
identity. Secondly, in an ecological perspective, de-
velopment, experiences, and context have bidirec-
tional implications. In other words, adolescents
also make choices and have experiences that may
alter the racial socialization messages they access
at any level, hence shaping their own identities in a
transactional process in tandem with other influ-
ences. To state it simply, adolescents are actors on
their own behalf, all making their own individual
attempts to make sense of their cultural experi-
ence both personally and socially.

Finally, this exploration is yet another example
of the importance and utility of bringing race to
the center in ecological thinking, as was done in
the papers by Spencer and Cynthia Garcia Coll and
her colleagues. The final stage of adult-making oc-
curs in adolescence, and racial identity formation

is a protective factor among African American
youth, aiding the new adult in successfully negoti-
ating the world. Connections among the multiple
systems suggest that interventions in the lives of
African American teens require multifaceted ap-
proaches that while inclusive of individuals and
their families, move beyond these entities to better
articulate society’s role in promoting healthy cul-
tural adaptation.

Monica Mouton Sanders
Deborah J. Johnson

See also: Adolescent Identity Formation; African
American Families; Bronfenbrenner, Urie;
Community Youth Development; Erikson, Erik
Homburger; Ethnic and Racial Identity in
Adolescence; Identity Statuses; Identity Styles;
Racism and Its Impact on Health; Resiliency; Youth
Development
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Racism and Its Impact on Health
For the broadest indicators of health and disease,
African Americans show a disadvantage compared
to White Americans. African American babies are
twice as likely to die before their first birthday, and
African Americans have a shorter average life ex-
pectancy by about seven years. The Black-White
differential also occurs with many specific dis-
eases: African Americans are twice as likely to de-
velop hypertension and seven times more likely to
develop HIV/AIDS (U.S. Department of Health
and Human Services 2001). Race may be a power-
ful predictor and determinant of health and mor-
bidity because we live in a society that is highly
conscious of race and it plays a substantial role in
the way many African Americans are labeled,
treated, and consequently think of themselves. In
this entry, we will outline the ways that the health
disparity may result from racism, defined as
harmful beliefs, attitudes, and practices directed at
individuals based on their racial group. The focus
of this entry will be on racism as it applies to
African Americans, who constitute 12 percent of
the United States population.

The impact of racism on health fits an ecologi-
cal perspective, since it can occur on three levels:
institutional, interpersonal (usually between
Whites and African Americans) and intrapersonal
(within individual African Americans). At the in-
stitutional level, older African Americans in the
United States experienced segregated hospitals for
at least two decades. During this time the better-
equipped White hospitals refused to provide care
to them. Although it is no longer legal to deny

African Americans access to adequate housing,
segregation continues due to the cooperation of
major societal institutions, such as banks and local
governments (Williams and Williams-Morris
2000). In addition, African Americans encounter
restricted access to well-paying occupations and
quality education, which contributes to their lower
socioeconomic status (comprising occupation and
education), one of the strongest predictors of
health (Rogers, Hummer and Nam 2000). Al-
though these factors help to explain the health dif-
ferential, even when studies control for socioeco-
nomic status the differential in health by race
persists. For example, the higher infant mortality
rates among African American women exist at all
educational levels (U.S. Department of Health and
Human Services 2001).

On the interpersonal level, African Americans
routinely encounter prejudice or the discrimina-
tion based upon it. One study found that over 50
percent of Whites hold the stereotype that African
Americans are violence-prone (Williams and
Williams-Morris 2000). Being the victim of either
blatant racism (such as name calling) or subtle
racism (such as being ignored by a waiter) has
been found to predict poorer mental health out-
comes, including depression and psychological
stress (Krieger et al. 1993). Also, in situations
where racial differences are evoked, African Amer-
icans are more likely to experience cardiovascular
stress than Whites; over time this stress may ad-
versely affect health (Blasovich et al. 2001). Com-
pounding the problem, health care professionals
are less likely to give the sixteen most commonly
performed procedures to African Americans than
to Whites who have the same medical insurance
(McBean and Gornick 1994).

On the intrapersonal level, African Americans
internalize the negative race stereotypes prevalent
in our society and begin to interpret their unequal
status and treatment as evidence of their deficien-
cies rather than as discrimination. This misinter-
pretation may help to explain why diseases in the
African American community are generally pre-
sented for treatment at later stages and, once they
are diagnosed, why the treatments are often com-
plied with at lower rates (U. S. Department of
Health and Human Services 2001). Further, stud-
ies have found that African Americans who accept
negative race stereotypes are more likely to experi-
ence chronic health problems (Krieger et al. 1993).
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Blacks living in countries in which they are the
majority, and thus less likely to experience racism,
have a lower risk of developing certain diseases.
For example, Blacks living in Caribbean and
African nations tend to have lower rates of hyper-
tension and coronary heart disease than those in
the United States (Rogers, Hummer, and Nam
2000). Similarly, the pattern of mortality rates of
African Americans in different parts of the United
States may be due in part to regional differences in
racism. Several studies have also found that
lighter-skinned African Americans, who are likely
to experience less racism than those with darker
skin, tend to have lower blood pressure and a lower
mortality rate from cancer (Krieger et al. 1993).

Even after taking into account a number of be-
havioral and biological risk factors, including cig-
arette smoking, alcohol consumption, sodium in-
take, obesity, and genes, health disparities by race
seem to still exist (Rogers, Hummer, and Nam
2000). Improving the health of African Americans
may require a reduction of racism in multiple sec-
tors of our society.

Becca R. Levy

See also: African American Families; Child and Family
Poverty; Environmental Movement in the United
States and People of Color; Environments of
Children; Hypertension and Blood Pressure Control
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Radon
Radon is a colorless, odorless radioactive gas re-
leased from uranium in geologic formations in the
earth; it is a known carcinogen and can accumu-
late in buildings situated above such formations.
According to current epidemiological estimates,
radon is responsible for some 15,400 to 21,800
lung cancer deaths annually in the United States,
making it the second most important cause of lung
cancer after tobacco use (National Academy 1999,
3). Most of these deaths are seen in smokers, in
whom radon multiplies the risk of tobacco smoke.
Occupants can easily measure radon levels in the
home. Remediation of radon problems is usually
straightforward and can be done for about two
thousand dollars.

Uranium is one of the most widely dispersed el-
ements in the earth’s crust. As a radioactive ele-
ment, uranium undergoes a series of transforma-
tions, called decay steps, in which new elements
are formed, along with the release of various ener-
gized particles. The ultimate result is an atom of
lead. Several intermediates involved in this decay,
including radon and its progeny (polonium iso-
topes) also release alpha particles, believed to
cause cancer.

Uranium is concentrated in various types of
rock, such as sedimentary deposits (shales, for ex-
ample), granites, and phosphate deposits. When
buildings are situated above such deposits, the
radon gas emitted from these deposits can accu-
mulate in the building. In some regions, radon can
also be found in well water. Drinking such water is
not known to pose serious health risks, but water-
borne radon can be released into the air in usages
such as showering and laundry operations.

Radon’s predominant means of entry into
buildings, however, is as a soil gas. This process is
especially prevalent in regions with a significant
heating season. Multiple physical mechanisms in a
heated building typically cause its lower portions
to be depressurized relative to the outside environ-
ment. This pressure differential causes suction to
be exerted on the earth below the building, which
can draw radon (like other soil gases) through var-
ious openings in the basement or floor slab into
the building, where they accumulate. Only very

Radon 605



small volumes of radon, on the order of a few cubic
centimeters per twenty-four hours, need to be
drawn in to create radon concentrations that pose
health risks.

Some of the forces that depressurize closed
buildings include exhaust fans and vented, fuel-
burning appliances when there is insufficient re-
placement air. The filtering out of heated air can
also depressurize lower regions of the building
during cool weather.

External factors influencing radon movement
into buildings include frozen earth and rain-satu-
rated soils, both of which favor radon entry. For
these reasons, radon levels vary over time, from
season to season and even from day to day. The
only known health effect of radon is an increased
risk of lung cancer. This disease, although not en-
tirely understood, requires twenty to thirty years
of development before it is manifest. Exposure to
two or more carcinogens may multiply the risk to
an individual. However, not all exposed persons
will develop lung cancer. Lung cancer risks of to-
bacco smokers are further multiplied by exposure
to radon.

The risk from radon comes not from radon it-
self, but from its radioactive decay products.While
radon is an uncharged gas, the decay products
carry an electrostatic charge, attaching themselves
to dust particles. When such particles are breathed
into the deep recesses of the lung, scavenger cells,
called macrophages, engulf them. These cells re-
main in place. Hence, as the radioactive decay pro-
ceeds, the radioactive emissions (alpha particles)
that accompany this decay impinge on the same
small portions of lung tissue. It is believed that this
bombardment damages cellular DNA, eventually
leading to lung cancer.

Measurement of radon concentrations is based
on the effects of the radioactive particles released
during the decay process. Measuring these effect
involves either the use of a counting device that ac-
tually counts the emitted particles or the exposure
of a plastic film to the air [or water] sample to de-
tect the tracks that are left by the decay particles
that impinge on it. One measurement convention
expresses concentration in terms of the number of
radioactive decay events in a volume of air. A curie
is the unit quantity of radioactivity associated
with one gram of radium. Radon measurements in
air and water are expressed in terms of trillionths
of a curie, or picocuries, per liter of air (pci/l). Typ-

ical outdoor radon measurements are in the order
of one half pci/l. The U.S. Environmental Protec-
tion Agency (EPA) recommends taking remedial
action when a level of 4 pci/l (called the action
level) is seen in the lowest lived-in area of the
house. Short-term measurements should be done
under closed-house conditions: Normal entry and
exit is allowed, but windows should be closed. The
EPA has ranked areas across the United States into
three categories, based on the potential of home
measurements in that region exceeding the action
level for radon.

Several types of devices are available for the
measurement of radon concentrations. Two of
these are well suited for do-it-yourself usage. One
such device consists of a canister or packet filled
with activated charcoal, which adsorbs radon. The
canister or packet is opened and exposed to the air
for a period of three to five days, followed by analy-
sis at a laboratory. For longer-term measurements,
a plastic film is exposed for a period of up to
ninety days or more and then measured in a labo-
ratory. Test kits based on these methodologies are
inexpensive and readily available to consumers.
More sophisticated equipment allows real-time
measurements. Measurement of water-borne
radon may also be needed in some localities.

Since radon levels in a building can fluctuate
considerably over time, the three-day test is consid-
ered to be a screening test; the ninety-day test pro-
vides a more meaningful measure of occupants’
long-term exposure. The EPA recommends that a
long-term test be done as a follow-up after the
short-term test. However, when initial readings are
above the action level of 4 pci/l, another short-
term, confirmatory test should be conducted. If ini-
tial levels are above 10 pci/l, the EPA recommends
immediate confirmatory testing, followed by radon
remediation if the high reading is confirmed.

Initial concerns about radon and lung cancer
were based upon the increased incidence of this
disease among workers in uranium mines. Nu-
merous studies have been conducted over the last
half-century, involving thousands of underground
miners in all types of mines. Some individuals
were tracked for more than three decades. These
studies have consistently and unequivocally
shown that miners exposed to radon have an in-
creased risk of lung cancer, even when confound-
ing factors such as mineral dusts, diesel fumes,
and cigarette smoke have been accounted for (U.S.
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Environmental Protection Agency 1999, 5–8). In
addition, there have been several large studies that
have retrospectively reviewed and analyzed those
miner studies in an effort to characterize the risk
of residential exposures (National Academy of Sci-
ences 1999). Residential exposures typically tend
to involve lower radon concentrations than seen in
mines, but affect a broader spectrum of the popu-
lation, and extend for a greater portion of the day
than the eight-hour work shift. Although there are
other important differences in the residential and
mineworker populations, the conclusions of the
Committee on the Biological Effects of Ionizing
Radiation (as given in the BEIR IV and BEIR VI re-
ports) is that residential exposures to radon can
pose a significant health risk. It is estimated that
radon causes 15,000–22,000 lung cancer deaths
per year (National Academy of Sciences 1999, 3).
Although there is some dispute regarding the ex-
trapolations used in the BEIR studies (Park 1998),
major health organizations support the EPA posi-
tion on radon health risk (U.S. Environmental Pro-
tection Agency 2001, 12). Studies involving actual
household exposures and the incidence of lung
cancer are extremely difficult to conduct. One such
study, involving 413 lung cancer cases and 614
matched controls, showed increased lung cancer
risks of 50 percent and higher for a fifteen-year
residential exposure at the 4pci/l action level of
radon (Field 2000).

Effective remediation methods for radon in
buildings involve standard measures that have
been refined over the last few decades. Measures
include sealing cracks and penetrations in the
basement or floor slab, correcting significant de-
pressurization mechanisms in the basement, and
providing an exit pathway for radon that accumu-
lates beneath the building. This last measure is a
mainstay of radon remediation, and involves the
installation of a plastic vent pipe in the basement
floor (or slab). The pipe is routed to the roof and
fitted with an exhaust fan. This assembly draws
radon from beneath the building and exhausts it
harmlessly outdoors in a process called sub-slab
depressurization. New construction in high-risk
areas can incorporate the piping and related sys-
tems during the building process, at considerable
savings. Because radon emanations from the
ground vary widely, even over the distance of a few
yards, there is no known way to determine, prior to
construction, if radon problems will occur at a

particular building site. Removal of radon from
water involves aeration or adsorption equipment
and is considerably more expensive than a sub-
slab system.

Although radon poses a major public health
threat, it is easily measured and relatively easy to
remediate. State radon offices (in the United
States) can provide detailed information in deal-
ing with radon problems.

Joseph T. Ponessa

See also: Healthy Indoor Air; Indoor Air Pollution
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Real World Memory
Real world memory is a type of memory that is
typically examined and studied outside of the con-
fines of the traditional psychology laboratory
(Parkin 1999). Also known as applied memory,
real world memory examines the same processes
as studied in the psychology laboratory (recall,
recognition, short-term and long-term memory,
and so on), but examines them in more real-world
settings and situations (e.g., courtrooms, office
buildings, department stores, aircraft cockpits).

For instance, one very active area of real world
memory involves eyewitness testimony (Wells et
al. 1998). Witnesses to crimes (e.g., bank robbery,
murder) or highly emotional events (e.g., the
death of Princess Diana, an automobile accident)
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often are very inaccurate when their memories of
the crime or emotional event are tested or exam-
ined at some later point in time. Even memories of
very happy events (e.g., birthdays, weddings) are
often fraught with inaccuracies related to memory
processes when such memories as tested or exam-
ined later in time. The fact that many eyewitnesses
are often inaccurate as to what they saw or experi-
enced raises some interesting ethical types of
questions. In particular, there is currently a debate
within the applied psychology field that is related
to so-called repressed, or false, memories (Loftus
1997). Such repressed (or false) memories are usu-
ally related to highly personal and emotional
events. The debate centers around how accurate
people are in their own highly emotional memo-
ries. If eyewitness memory is as poor as is claimed,
then the same poor memory performance may
also be related to repressed memories as well.

From an ecological perspective, understanding
real world memory has much to offer the individ-
ual, the family, and ultimately the community. It
also has many implications for these entities as
well. For instance, there has been much recent dis-
cussion and debate surrounding the child witness.
Our society currently exposes our children to
many negative situations (e.g., abuse, neglect) that
have an immediate as well as long-lasting effect on
the individuals involved. Some of these events
have torn families, apart especially if a child has to
lodge a complaint against a parent or stepparent.
Given the nature of eyewitness accuracy in gen-
eral, and given the malleability of childhood mem-
ories, children are often in an unenviable position
when their memories are tested and debated pub-
licly, often by their own family members. This is
not to say that children’s courtroom testimony
should be avoided at all costs. Rather, having a
child testify represents a potentially damaging sit-
uation that has significant implications for the in-
dividual, the family, and the community. Those in-
volved must be cognizant of the costs as well as the
benefits such a situation can potentially produce.

The study of real world memory also encom-
passes a number of other areas of study other than
eyewitness testimony.Areas such as autobiograph-
ical memory, skill learning, spatial cognition, and
expert-novice distinctions all fall involve real
world memory. One reason real world memory is
often considered a more appropriate topic of study
than some other areas of study relates to the issue

of ecological validity. That is, if memory is studied
in the “real world,” that is felt to make it more reli-
able and more valid. For instance, if someone is in-
terested in how people recall names of foods they
wish to purchase at the grocery store, it probably
makes more sense to test these people’s recall abil-
ity in the store during an actual shopping excur-
sion rather than in the laboratory.

F. Richard Ferraro

See also: Investigative Interviews with Children;
Memory
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Religion and Sexual 
Orientation in America
The conflict over the legitimacy of lesbian, gay, and
bisexual (LGB) identities is one of the most impor-
tant cultural struggles in modern American soci-
ety. Perhaps the most significant force on both
sides of the debate is made up of religious organi-
zations. Religious groups differ widely in their at-
titudes toward homosexuality. Nearly all Islamic
groups, Orthodox and Hasidic Jewish groups, the
Roman Catholic Church, and Protestant funda-
mentalist strongholds such as the Southern Bap-
tist Convention support the idea that the only le-
gitimate sexual relationships are in the context of
heterosexual marriage. Meanwhile, openly LGB-
affirming groups include the Metropolitan Com-
munity Church, the Quakers, Reconstructionist
Jewish groups, and other groups based on per-
sonal spirituality, such as those practicing Wicca
and Santeria. Finally, congregations of older and
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established churches such as the United Methodist
Church, the American Baptists, Reform and Con-
servative Judaism, and the Episcopal Church vary
in their stances, as positions on homosexuality are
debated on the national and local level. The atti-
tudes of religious groups are based on how homo-
sexuality fits with their beliefs about sexuality and
the family.

In the context of this cultural struggle, individ-
ual LGB people adapt in several ways. These
modes of adaptation include, but are not limited
to, becoming uninvolved with religion, joining a
liberal group, hiding their identity while remain-
ing in a conservative group, choosing not to act on
their sexual identity, redefining themselves as spir-
itual independently of organized religion, or call-
ing their sexuality a disease in need of a cure. How
religious sexual minorities adapt to religion-based
homophobia depends on the availability of liberal
religious organizations and access to gay culture,
the importance of religion to the individual, the
strength of attachment to a religious organization,
and the attitudes of the religious organization of
origin.

Conservative Religious Groups
Evangelical and fundamentalist Christian organi-
zations, highly prescriptive non-mainstream
Christian organizations such as the Church of Lat-
ter-Day Saints, the Roman Catholic Church, Baha’í,
and Islam tend to have conservative attitudes re-
garding homosexuality. In these and other conser-
vative groups, conservative beliefs about homo-
sexuality are correlated with insistence on a
singular, literal, and uncritical interpretation of the
sacred texts that underlie the faith, particularly
those passages that regard sexuality. To Protestant
Christians, this means the Bible itself, which sup-
posedly all believers can and should read and in-
terpret for themselves. However, within Judaism,
Roman Catholicism, Islam, and Latter-Day Saints
Christianity, certain writings or proclamations
from religious leaders (such as the Islamic Hadith
or the Judaic Talmud) are considered to have an
authority that is, to various degrees, comparable to
scripture. Thus, it is possible within these organi-
zations for leaders to halt debates about homosex-
uality (and other issues) by fiat, even if the general
membership does not agree.

Conservative attitudes toward homosexuality
run through the major conservative religions in

America, given that they all draw from the same
Old Testament Bible and other texts containing
passages that putatively reflect conservative
Levitical views about ritual purity and impurity.
Conservative religions teach that the condition of
being attracted to someone of the same sex is a
disease (“intrinsically disordered” according to
the Roman Catholic Church) that like alcoholism
is only a sin if acted upon, that people with same-
sex attractions should work to stop having them
through prayer and therapy, that gays and lesbians
should not receive protected minority status for a
behavior in which they have chosen to engage,
that the focus of ministry to  individuals attracted
to those of the same sex should not be helping
them toward self-acceptance as sexual minorities
but rather helping them overcome their terrible
disorder (“love the sinner, hate the sin” is the cur-
rent Evangelical stance), and that the only way
same-sex-attracted individuals can be right be-
fore God is to either force themselves into hetero-
sexual marriage or be celibate. Further, conserva-
tive religious groups believe that discrimination
based on sexual orientation is acceptable in order
to protect the social institutions that are threat-
ened by homosexuality.

Evangelical and fundamentalist Christian
groups tend to ally themselves ideologically with
the Moral Majority movement that began in the
early 1980s, which was a marriage of conservative
religion with conservative politics, forming a
united, broad-based social movement that its or-
ganizers believed would have popular support
from the majority of Americans. This movement
made a social idol out of the intact, two-parent,
heterosexual, male-breadwinner female-caretaker,
nuclear family.According to the Moral Majority, the
greatest threats to the American Family are abor-
tion and homosexuality. Given the strong influence
of the Evangelical movement in the United States, it
is able to weigh in heavily on the conservative side
of most legal and public policy debates about ho-
mosexuality on local, state, and national levels.

Liberal and Mainline Religious Groups
Liberal and affirming Christian and Jewish groups
do not consider homosexuality to be a sin. Femi-
nist and social justice–oriented progressive move-
ments and empirical human sexuality research in-
form these groups’ attitudes. In accordance with
scientific research on homosexuality, they see sex-
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ual orientation as innate and nonpathological.
Further, they view sexual orientation as not
amenable to change through reparative therapy, a
practice that they understand to be tantamount to
ritual psychological abuse. They see the Bible as
unconcerned with or even affirming of homosexu-
ality, based on original Greek and Hebrew texts
read in their cultural and historical contexts. Be-
cause of the influences of liberation theology, fem-
inist theology, and Reconstructionist Judaism,
they believe that oppression based on sexual ori-
entation is morally wrong. Many of these groups
will perform same-sex commitment ceremonies
and ordain sexual-minority clergy.

Mainline denominations such as the Episcopal
Church, the Lutheran Church, the United
Methodist Church, the American Baptist Church,
the Presbyterian Church, Reformed Judaism, and
Conservative Judaism provide a forum for these
debates. Because of the religious restructuring of
the past half-century, larger movements that en-
compass many denominations have been gaining
influence, while the influence of the individual
constituent denominations has been shrinking.
Thus, denominational policy does not affect these
debates as much as it is affected by these debates,
as the target of activists on both conservative and
liberal sides within any given denomination.

Unique Issues of Transgender Individuals
Also included under the umbrella of sexual-mi-
nority individuals are transgender people.
Whether they experience same-sex or opposite-
sex attractions, they have some unique issues with
religion. Research finds that although LGB-identi-
fying individuals tend to be less schematic on gen-
der than the general population, more comfortable
about having androgynous characteristics, and in
general not thinking as much about the gendered
aspects of their appearance and mannerisms,
transgender individuals tend to be highly
schematic on gender, often thinking about ways
they express themselves as being characteristic of
one gender or another. They are uncomfortable
passing as someone who is not a member of a sex-
ual minority in order to fit in at a religious service
or any other public place. The legitimacy of gen-
der-transgressive dress, behavior, and identifica-
tion often gets challenged on religious, moral, and
legal bases. Although being transgender violates
different scriptural rules than being attracted to

someone of the same sex, it raises, as noted above,
similar defensive attitudes within a religious con-
servative belief system. Thus, in many ways, trans-
gender individuals endure the same struggles as
LGB individuals.

Paths of Negotiating Religious 
and Sexual Identity
A critical factor in determining the choices that
sexual-minority individuals will make with regard
to religion is their own background in youth and
adolescence with regard to religion and religion-
based homophobia. Those who grow up unin-
volved or only marginally involved with religion
are still exposed to the homophobia that may be
present in their family and community and that is
certainly present in the larger society. For those
who grow up in a religious context, their experi-
ence of religion-based homophobia depends on
their congregation’s individual personality and its
identification with larger social movements. Al-
though some young people grow up in religious
organizations that are open and affirming toward
sexual minorities, many more receive the complex
and contradictory ideas of the mainline denomi-
nations, and still more are socialized with the con-
demning “intrinsically disordered” or “love the
sinner, hate the sin” rhetoric of Roman Catholi-
cism, Islam, Orthodox Judaism, and fundamental-
ist Christianity. Unfortunately, conservative groups
are likely to represent unequivocal condemnation
of same-sex sexual relationships, as much as the
rest of their doctrines, as absolute truth.

Thus, sexual-minority individuals who are ex-
posed to more powerful homophobic socializa-
tion messages through religion than they would
otherwise experience from their families, school,
workplace, and so on are at greater risk for devel-
oping internalized homophobia. Internalized ho-
mophobia is the process by which sexual-minor-
ity individuals internalize the homophobic values
of society and thus begin to hate and condemn
themselves. This process can lead to depression,
substance use, relationship problems, and suici-
dal ideation. Because Americans usually have free
choice over the type and extent of their religious
involvement even in adolescence, sexual-minor-
ity individuals experiencing homophobia can
change their religious involvement far more eas-
ily than they can change their family of origin or
society as a whole. The choices that sexual mi-
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norities will make with regard to their religious
involvement depend on individual differences,
family religious background, and the availability
of religious alternatives.

Some members of sexual minorities, upon con-
fronting their religious organization’s homopho-
bia, break with religion entirely. This break may be
accompanied by a great deal of pain and anger if
religion was important to the individual in the first
place. At other times, this conflict easily breaks a
commitment that has never been strong. Given
that both coming out of the closet and forming an
independent religious or spiritual identity usually
happen in middle to late adolescence, a religious
transition and a sexual identity transition may
occur at the same time but have little to do with
each other.

Other members of sexual minorities break
with their religion of origin but remain actively
engaged in a spiritual quest for meaning or search
for the sacred. These people may cease to identify
with organized religion but still define themselves
as spiritual. Others search for a religious context
that is more accepting of sexual minorities, either
a more affirming denomination of their original
faith or a group oriented to personal spirituality.
In this search, they confront the difficulty of find-
ing a religious organization that is not only toler-
ant of their sexual orientation but meets their
needs in other ways as well, in terms of doctrine,
worship style, community, and so on. Many reli-
gious organizations that are open and affirming
tend to be liberal on other items of doctrine as
well, leading some sexual-minority individuals
with strong personal stances on doctrinal issues
to join a conservative congregation, putting up
with the intolerant views in order to get other
things they need.

Sexual-minority individuals who choose to re-
main loyal to a conservative religious organization
can face difficult choices with regard to integrating
their sexual-minority identity with their own
strong religious identity. They can remain closeted
within their religious organization, either never
acting on their same-sex attractions or only pur-
suing same-sex relationships or participating in
an LGBT community discreetly. They can also fol-
low the model of the highly publicized Evangelical
Christian conversion ministries and become ex-
gays and ex-lesbians, even coming out as such and
pursuing heterosexual relationships.

Family and Contextual Influences
Social research has identified these common paths
of reconciling religious identity with sexual-minor-
ity identity, but can say little about the prevalence
of each path. Assessing prevalence would require
data from a representative sample of the entire
population of sexual-minorities, and it is impossi-
ble to gather such data, given that many LGBT indi-
viduals would not reveal their sexual identity even
on an anonymous survey. However, it is possible to
describe the circumstances under which an indi-
vidual would choose one path or the other.

The importance of religion to an individual de-
pends largely on that individual’s religious up-
bringing and the quality of that individual’s rela-
tionship to her parents. People who grew up with a
positive and secure attachment to their parents
tend to follow in the religious footsteps of their
parents: Whether the parents have a sincere and
internally motivated belief, a weak and disingenu-
ous commitment, or no religion, this is the belief
system that a young person is likely to adopt. Peo-
ple who grew up with a negative, insecure, and
conflicted attachment to their parents tend to be
less religious in general, and to follow a different
path from that of their parent.A young person who
perceives her parents’ religious commitment to
have been judgmental and authoritarian will gen-
erally either convert to a very different religion or
leave religion entirely. A young person who grew
up without religion may consider religion as a way
to make up for the family relationship that she
never enjoyed. Therefore, sexual-minority individ-
uals with secure parental attachments who were
socialized to be religious are more likely than
those who are not religious to search for a way to
positively integrate their religious identity with
their sexual identity, and they are only limited by
the religious resources available to them. However,
those who experienced a difficult family life grow-
ing up may face a more difficult path.

Individuals with a high degree of conflict and
disadvantage in their lives, if they are drawn to re-
ligion at all, are likely to be drawn to groups with a
close-knit community and a strong doctrine of
hope in things like God’s saving grace, a glorious
afterlife, the rapture of knowing God, and the re-
demption of present suffering. These people have
needs that can only be met through strong, conser-
vative religion. Only a handful of congregations
provide that kind of theology along with an af-
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firming attitude toward sexual minorities. Thus,
sexual-minority individuals whose temperaments
and life circumstances drive them toward a need
for conservative, prescriptive religion may only ex-
press their sexual identity by the means that their
religion sanctions: conversion therapy, a double
life, or remaining closeted. Occasionally, these in-
dividuals painfully disengage from religion and
continue through life without the expression of
spirituality that had always been so important to
them.

Therefore, religion-based homophobia threat-
ens the spiritual health of sexual-minority indi-
viduals as well as their psychological and physical
well-being. However, it is important to note that,
when religion is not conflated with homophobia,
or at least provides needed benefits that are worth
the risks, religion can be a source of strength
rather than a source of conflict. Research has con-
sistently supported the idea that religion is a
source of social and material support and that a
felt connection with higher powers provides posi-
tive coping capabilities above and beyond those
imparted by simply being involved in a religious
community. Although religion-based homophobia
presents a substantial obstacle, sexual-minority
individuals grow increasingly more able to reap
the benefits of religion and spirituality.

Geoffrey L. Ream

See also: Gay and Lesbian Studies; Sexual Identity
Development
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Remarriage
A remarriage is a second (or third, or fourth, etc.)
marriage for either the husband or the wife (or
both of them). About 46 percent of marriages in
the United States each year are remarriages (U. S.
Bureau of the Census 2000, Table 145). The words
remarriage and stepfamily are often used as
though they mean the same thing. However, there
are some important differences between the two
words. A remarriage simply refers to whether or
not one of the spouses has been married before. A
stepfamily refers to two adults who are either co-
habiting or legally married, with at least one of
them having children from a previous relation-
ship. So the basic difference between a remarriage
and a stepfamily is that the stepfamily always in-
volves children, and a remarriage may or may not
involve children. Other words that are often used
as synonyms for remarried and stepfamilies in-
clude binuclear families, postdivorce families, and
blended families.

Most people who get remarried are middle-
aged, and most remarriages occur before retire-
ment age. The average age that men remarry is 41
years, and for women it is 37 years (Clarke 1995,
Table 9). Men are also more likely than women to
remarry. One reason is that women often have
more responsibility for children than men do.
Therefore, divorced women may focus more on
raising their children than on finding a new hus-
band.A potential husband also may not want to be
responsible for raising children who are not bio-
logically related to him. Another reason that more
men get remarried is that men do not live as long
as women do. Therefore, older men have many
more potential wives to choose from, and there
may be many women competing for a small num-
ber of potential husbands. Women also tend to
marry men who are slightly older than they are,
which also decreases their chances of getting re-
married as they get older.

It is widely believed that remarriages are less
successful and less happy than first marriages. The
fact is that remarriages, particularly if a stepfamily
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is involved, often have a different set of challenges
than first marriages do. Therefore, it is difficult
and not always appropriate to compare remar-
riages and first marriages. There are also many
negative stereotypes about people who remarry.
One might think that women just want to get
money from many different husbands, and that a
man wants to be with as many women as he can.
Although there may be a few people who might be
like this, these stereotypes do not apply to most
people who remarry.

Despite what is commonly thought, remar-
riages have been common throughout the history
of Europe and the United States. However, there
were different reasons for remarriage in the past
than there are today. In the past, people did not live
as long as they do today. In fact, it was not uncom-
mon for a child to lose at least one parent before
reaching adulthood. Mothers sometimes died dur-
ing childbirth, or they died later from infections
resulting from childbirth. Fathers were sometimes
killed during farming accidents or other jobs.
There used to be few safety regulations for danger-
ous jobs. When a mother died, the father would
often get remarried so he would have someone to
help raise his children. Because women seldom
worked outside the home, it was often important
for a mother whose husband died to remarry so
that her family would be supported. Better safety
rules and medical practices now mean that people
live longer lives. Today, most remarriages happen
because of the previous divorce of one or both
partners.

Kimberly J. M. Downs
Marilyn Coleman

See also: Child Custody; Divorce, Children’s
Adjustment to; Divorce Mediation; Father-Child
Relationships following Divorce
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Resiliency
Resiliency is successful adaptation in spite of ad-
versity (Luthar 1999; Werner and Smith 1992).
Thus, resilient individuals are individuals who are
well adapted in spite of serious stressors in their
lives (Masten 2001). Indeed, resilient individuals
are those who cope effectively with the stresses
that arise as a consequence of their vulnerability; a
balance, congruence, or fit, among risk, stressful
life events, and protective characteristics of the in-
dividual and the individual’s ecology accounts for
the diversity of developmental outcomes (Lerner
2002). Therefore, studying resiliency involves an
examination of the link between the person and
the demands of the context in variables, factors,
and processes that will either promote or subvert
adaptation.

An individual’s ability to adapt to the changes
within the environment and to alter the environ-
ment is basic to that individual’s survival.Whether
situations are marked by high stress or by the kind
of low stress found in the challenges of daily life,
adaptation is a basic function of human develop-
ment. Resiliency, then, is the organism’s ability to
adapt well to its changing environment, an envi-
ronment that includes both stressors (e.g., acci-
dents, death of a loved one, war, and poverty) and
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daily hassles (e.g., negative peer pressures and
grades). Thus, studies of resiliency and risk are in-
vestigations of human adaptation to life, of human
competence. Competence implies at least good ef-
fectiveness in adapting (Masten 2001).

Human adaptation, or competence, is shaped by
the interplay between the environment and the de-
veloping organism (Lerner 2002; Schneirla 1957).
In resiliency, the processes involved in this inter-
play are composed of the interaction over time be-
tween the protective factors and risk factors at mul-
tiple levels of the ecology. This interaction
contributes to the direction of the developmental
outcomes, whether positive or negative. For exam-
ple, youth adjust reasonably well to one or two risk
factors, but beyond two risk factors the likelihood
for damage and maladjustment increases rapidly;
increasing the number of protective processes can
help buffer those risk factors (Masten 2001).

The interaction is complex and requires a holis-
tic, comprehensive perspective in order to be ade-
quately examined and understood. Models derived
from such a  perspective posit that there are recip-
rocal influences between the organism and the en-

vironment (Schneirla 1957) and that development
occurs through these mutual influences (Bronfen-
brenner 1979; Lerner 2002).

As noted above, resiliency involves competence
in the face of adversity, but more than that, re-
siliency involves an assessment of the adaptation,
based on some criteria, as “good” or “OK” (Masten
2001). Specific cultural norms within the histori-
cal and social contexts for the behavior of that age
and situation determine the assessment. Borrow-
ing from Ann Masten (2001), we can define re-
siliency “as a class of phenomena characterized by
good outcomes in spite of serious threats to adap-
tation or development” (p. 228).

Moreover, resiliency is multidimensional in na-
ture. Thus, one may be resilient in one domain but
not exhibit resiliency in another domain. As
Suniya Luthar, Dante Cicchetti, and Bronwyn
Becker (2000) stated, some high-risk children ex-
hibit competence in some domains but show signs
of problems in other areas. In a study by Joan
Kaufman and her colleagues (1994), for example,
approximately two-thirds of children with histo-
ries of maltreatment were academically resilient;
however, when these same children were investi-
gated for their social competence, only 21 percent
exhibited resiliency.

Protective Factors
Resiliency research provides evidence that specific
variables and factors are involved in safeguarding
and promoting successful development. That is,
research has identified particular variables that
are responsible for adolescent resiliency in spite of
adverse contexts, while other variables have been
found to promote failure and to encourage partic-
ipation in risk behaviors (Luthar 1999; Werner and
Smith 1992).

Although there are variations in the definitions
of protective factors, the research on resilient, or
stress-resistant, children, adolescents, and young
adults provides support for the existence of spe-
cific individual and contextual characteristics that
promote positive development, namely protective
factors (e.g., temperament and social support net-
works, respectively; Werner and Smith 1992). Pro-
tective factors are incorporated into adolescents’
lives and enable them to overcome adversity. On
the other hand, some individual and contextual
variables (e.g., difficult temperament, poverty, and
lack of adult support) are risk factors that increase
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the probability of a youth’s involvement in risk be-
haviors (Lerner 2002; Masten 2001; Werner and
Smith 1992).

In their longitudinal study of a cohort of chil-
dren from the island of Kauai, Emmy Werner and
Ruth Smith (1992) described three types of pro-
tective factors that emerged from analyses of the
developmental course of high-risk children from
infancy to adulthood: (1) Dispositional attributes
of the individual, such as activity level and socia-
bility, at least average intelligence, competence in
communication skills (language and reading), and
internal locus of control; (2) affectional ties within
the family that provide emotional support in times
of stress, whether from a parent, sibling, spouse, or
mate; and (3) external support systems, whether
in school, at work, or at church, that reward the in-
dividual’s competencies and determination, and
provide a belief system by which to live.

Karen Bogenschneider (1998) derived similar
conclusions in her review of resiliency literature.
She concluded that variables operated as protec-
tive factors in adolescence at various levels of the

ecosystems of youth: (1) at the individual level,
such factors as well-developed problem-solving
skills and intellectual abilities; (2) at the familial
level, for example, a close relationship with one
parent; (3) at the peer level, for example, a close
friend; (4) at the school level, any positive school
experiences; (5) at the community level, for exam-
ple, required helpfulness (of the kind that occurs
when the adolescent is needed to bring in extra in-
come or help manage the home), and a positive re-
lationship with a nonparental adult (such as a
neighbor or a  teacher).

Models of Interactions
Three models have been described by Mark

Zimmerman and Revathy Arunkumar (1994) that
examine the interactions between risk and protec-
tive factors: (1) the compensatory model, (2) the
inoculation model, and (3) the protective factor
model. In the compensatory model, the protective
factor does not interact with the risk factor; rather,
it interacts with the outcome directly and neutral-
izes the risk factor’s influence. In the inoculation
model, each risk factor is treated as a potential en-
hancer of successful adaptation, provided that it is
not excessive. This kind of inoculation occurs
when there is an optimal level of stress that chal-
lenges the individual but, when overcome,
strengthens the individual. Thus, the relationship
between stress and competence is curvilinear: At
low or moderate levels of stress, competence in-
creases, but at higher levels of stress, competence
decreases (Wang, Haertel, and Walberg 1999). In
the third model, the protective factor interacts
with the risk factor in reducing the probability of a
negative outcome (Zimmerman and Arunkumar
1994). Although the protective factor may have a
direct effect on an outcome, its effect is stronger in
the presence of a risk factor. These three models of
interaction describe a process that emphasizes the
dynamic nature of the relationship between risk
characteristics and protective characteristics.
Thus the term process may provide a more ade-
quate description of protective characteristics
than the term “factor,” since the latter implies a
static condition.

Recently, the interaction between risk and pro-
tective factors has been described as being a part
of a transactional process. The transactional
process occurs between the environmental context
(including risk and protective factors) and inter-
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nal resiliency factors to create the resiliency
process or outcome. Internal resiliency factors in-
volve the following internal characteristics: cogni-
tive (e.g., academic skills, intrapersonal reflective
skills, planning skills, and creativity), emotional
(e.g., emotional management skills, humor, ability
to restore self-esteem, and happiness), spiritual
(e.g., dreams, goals, and purpose in life, religious
faith or affiliation, belief in oneself and one’s
uniqueness, and perseverance), behavioral social
competencies (e.g., interpersonal social skills,
problem-solving skills, communication skills, and
peer resistant skills), and physical well-being and
physical competencies (e.g., good physical status,
good health maintenance skills, physical talent de-
velopment, and physical attractiveness).

The transactional process mediates between a
person and his environment. Therefore, the
process involves the ways a person consciously or
unconsciously modifies his environment or selec-
tively perceives the environment. For example,
Karol Kumpfer suggests (1999) that resilient youth
seek out nurturing adults who facilitate and foster
protective processes by positive socialization or
caregiving. According to Kumpfer, these caring
adults provide that positive socialization through:
“1) role modeling, 2) teaching, 3) advice giving, 4)
empathetic and emotionally responsive caregiv-
ing, 5) creating opportunities for meaningful in-
volvement, 6) effective supervision and disciplin-
ing, 7) reasonable developmental expectations,
and 8) other types of psychosocial facilitation or
support” (1999, 192).

Given previous research, future research direc-
tions involve examining how an individual’s expo-
sure to adversity is related to other significant indi-
viduals’ behaviors in her life and also how that
exposure shapes an individual’s developmental
outcomes. Future research also will ideally address
the need for longitudinal studies, interdisciplinary
research teams, and robust applied research. There
is first a strong need for longitudinal studies that
focus on elucidating the developmental processes
underlying the protective and risk factors and the
dynamic interactions of those factors, as well as the
developmental pathways of individuals. Second,
these longitudinal studies require integrated teams
of researchers that comprise multiple disciplines to
examine the complex processes that occur at mul-
tiple levels of the ecology. Finally, experimental de-
signs are required to test intervention and preven-

tion strategies and to further enhance our under-
standing of the dynamic interactions of risk fac-
tors, protective factors, internal resiliency factors,
and the outcomes (e.g., engagement in risk behav-
iors or prosocial behaviors).

The resiliency research done thus far also pro-
vides a greater awareness of the complexity of un-
derstanding the concept of resilience, due to its in-
tegration within the human adaptation system.
Indeed, Ann Masten states, “The great surprise of
resilience research is the ordinariness of the phe-
nomena” (2001, 227). Individuals do overcome
odds, and development is robust in the face of ad-
versity, as long as basic human coping systems are
functional. In order to build the capacity for re-
silience in individuals, dual focus opportunities
must be put in place that increase individuals’ and
families’ coping systems and decrease risk factors.

Daniel F. Perkins
See also: Community Youth Development; Positive

Development; Rural Environments, Adolescent Well-
Being In; Self, Self-Concept, and Self-Esteem; Self-
Efficacy; Stress; Youth Development; Youth Mentoring
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Rural Environments, 
Adolescent Well-Being in
Rural youth, comprising 20 percent of U.S. chil-
dren and adolescents, face unique and often over-
looked challenges. One in four rural youth lives in
poverty, creating an undeniable, if somewhat un-
derexplored, problem. Adolescents living in rural
poverty are more likely to remain in poverty for
longer periods of time, be less educated, and re-
port greater health problems than other poor
youth. At the same time, rural adolescents appear
to have caught up with and even surpassed their
metropolitan peers in terms of substance abuse
and delinquent activity, and some studies indicate
that they report higher levels of depression and
loneliness. Rural adolescents, although more likely
than urban youth to graduate from high school,
are less likely to attend college.Well-educated rural
youth are also less likely to remain in rural envi-
ronments. Rand Conger and Glen Elder  identified
three factors contributing to overall resilience
among rural youth: academic achievement, high
levels of community involvement for both adoles-
cents and their parents (religious involvement
being particularly important), and feelings of self-
confidence. The most competent youth in their

study were also more likely to be female, have bet-
ter educated parents, live in higher-income fami-
lies, and report more intimate relationships with
both parents and grandparents (2000, 207, 212).

Economic Hardship
Since 1967, more people living in nonmetropolit-
ian areas have experienced poverty than have
those living in metropolitan areas, and the number
of rural children in poverty has increased 47 per-
cent from the late 1970s to the early 1990s (Lichter
and Eggebeen 1992, 159). Poor children in rural
areas are more likely to live in intact families than
are poor children in metropolitan areas, and they
are also more likely to have at least one parent
working. However, the increase of single-parent
families accounted for about 60 percent of the in-
crease of nonmetropolitan child poverty (Lichter
and Eggebeen 1992, 162). Rural families in poverty
are less likely to receive public assistance or have
access to health and mental health resources. Ex-
periencing poverty may not influence all rural
adolescents equally, as parental education, school
experiences, and exposure to other negative life
events appear to mediate the effects of poverty
(Felner et al. 1995, 787).

Substance Use and Delinquent Behavior
Compared to metropolitan areas, living in a rural
environment is associated with increased alcohol,
marijuana, and tobacco use. Rural eighth graders
in one national sample were 104 percent more
likely to use amphetamines, 80 percent more likely
to use cocaine, and 70 percent more likely to get
drunk than were urban eighth graders (Califano
2002, 1). About half of rural youth begin experi-
mentation with alcohol during the fourth grade
(Stevens et al. 1995, 106–109). The size of rural
communities may contribute to rates of substance
use, with adolescents living in towns of popula-
tions less than 2,500 less likely to use alcohol (Ed-
wards 1997).

Patterns for delinquent behavior are remark-
ably similar for rural or urban adolescents, al-
though juvenile delinquency rates are rising faster
in rural areas than in urban populations (Williams
2001). Rural and urban differences were not found
in teacher and parental reports of delinquent be-
havior in a study of school-aged children, after ed-
ucational and cultural differences were controlled
for (Zahner et al., 383). The relationship between
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economic hardship and aggression for rural ado-
lescent boys appears to be mediated by parents’
abilities to maintain a supportive, non-hostile rela-
tionship with each other and their children (Con-
ger and Elder 1994, 262).

Academic Achievement
Rural adolescents are less likely to pursue educa-
tion past high school than urban students, even
though they are more likely to complete high
school. Many adolescents do not intend to remain
in rural areas as adults, as Elder and Conger (2000,
64) found that half of their rural sample of high
school seniors did not desire to live in local com-
munities after graduation.

Youth living in farm families were found in one
study to do better in school than youth from rural,
nonfarm families, in part because these families
tended to be more closely tied to the community,
and their parents were more involved in school, re-
ligious, and community organizations (Elder and
Conger 2000, 113). High school completion may
also be associated with increased post–high
school economic opportunities (Bickel and McDo-
nough 1997, 34).

Psychological Adjustment
Many changes in rural life have been held to ac-
count for the increase in depression, such as a
greater increase in two-income families and con-
sequently latchkey children. Churches are no
longer the center of community life, and since
many individuals have to travel considerable miles
to work, there is less time for close-knit communi-
ties. Rural youth were slightly more likely to report
feeling lonely or depressed than were urban ado-
lescents in a large-scale adolescent study (Blum
and Rinehart, 1997). Suzanne Ortega and her col-
leagues found that rural Americans went from
being the least psychologically distressed in 1981
to the most distressed in 1986 (1994, 614). This
shift corresponded to farmland values peaking
and plummeting during those years.

One study found over one-half of a sample of
rural adolescents as highly depressed, with family
financial stress strongly related to depression for
rural early adolescents (Clark-Lempers, Lempers,
and Netusil 1990). Economic hardship was directly
related to psychological well-being among rural
adolescent girls, as well as being indirectly related,
mediated through harsh parenting practices (Si-

mons, Whitbeck, and Wu 1994, 228). The effects of
hardship on rural youth’s psychological well-being
may also be mediated by marital quality. Couples
who were able to maintain a positive marriage in
the face of economic hardship were also more
likely to have children reporting lower levels of
psychological distress. Rural students do not ap-
pear to differ significantly in terms of suicidal
ideation or attempts, although some studies have
found rural students at slightly higher risk (Albers
and Evans 1994, 384). High-achieving rural stu-
dents reported higher levels of suicidal ideation
than did lower-achieving students.

Laura DeHaan

See also: Resiliency
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Schneirla, T. C.
Theodore Christian (T. C.) Schneirla (July 23,
1902—August 20, 1968), comparative psychol-
ogy’s most significant theoretician, was one of the
few psychologists of the twentieth century who
understood the discipline to be mature enough to
have its own theoretical base, distinct and separate
from its biological and physiological roots.Accord-
ingly, though he himself was a comparative psy-
chologist specializing in army ant behavior, he un-
dertook the early stages of developing a
comprehensive theoretical perspective that ad-
dressed the origins of all behaviors of all species.
The essence of his approach is embodied in his
most important contribution, the approach/with-
drawal (A/W) concept, the distillation and expres-
sion of a set of general organizing principles that
attempt to explain behavior in terms of biphasic
processes based on stimulative characteristics and
effects. The usefulness of the concept is demon-
strated by its successful application to a broad
range of behaviors in many species (Greenberg
and Haraway 2002). The A/W concept and
Schneirla’s writings and other theoretical ideas
(Aronson et al. 1972) have influenced develop-
mental psychologists in fundamental ways (e.g.,
Lerner 2002). That he has had a substantial impact
on many areas of psychological and biological sci-
ence in general is reflected in the diversity of top-
ics dealt with in the T. C. Schneirla Conference Se-
ries (e.g., Greenberg and Tobach 1997; Hood,
Greenberg, and Tobach 1995).

Theodore C. Schneirla began his graduate work
at the University of Michigan in 1925 under the di-

rection of John F. Shepard, who taught a course in
comparative psychology there. The illustrated
notebook Schneirla kept in that course served as
the outline for the book he wrote with his close
friend Norman Maier, the now classic Principles of
Animal Psychology, which was published in 1935.
At Michigan, Schneirla came in contact with H. S.
Jennings and Walter Pillsbury. Pillsbury came to
Michigan in 1897 after graduating from Cornell.
He established and later directed the psychology
laboratory at Michigan. Among his students were
Shepard, Schneirla, and Clark L. Hull. Schneirla
stayed at Michigan among this group of people
until the summer of 1927, when he went to the
University of Oklahoma to begin his work with
ants; he moved later that fall to New York Univer-
sity, where he remained until 1930, when a fellow-
ship allowed him to move to Karl Lashley’s labora-
tory in Chicago. He later returned to New York,
where he taught comparative psychology at New
York University and subsequently became associ-
ate curator of the renowned Department of Ani-
mal Behavior at the American Museum of Natural
History. The influence of this intellectual climate
on Schneirla is reflected in the book he wrote with
Maier (e.g., Tobach 2000).

In the approach/withdrawal hypothesis, ap-
proach and withdrawal are seen as biphasic
processes demonstrated by all animals at all evolu-
tionary levels, processes that can be traced to the
evolution of adaptive sensory-motor systems in
every species. In lower animals, these mechanisms
may be quite simple, such as the single cells in
earthworms that are sensitive to light. In verte-
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brates, however, approach/withdrawal mecha-
nisms are more complex and are mediated by the
two branches of the autonomic nervous system.
The parasympathetic branch, activated by low-
intensity stimulation, facilitates approach and the
sympathetic branch, activated by high-intensity
stimulation, facilitates withdrawal. The A/W hy-
pothesis embodies three basic statements or prin-
ciples: the approach/withdrawal intensity hypoth-
esis, the levels concept, and the maturation-
experience principle.

The Approach/Withdrawal 
Intensity Hypothesis: Stimulus Intensity
The first of these principles states that the stimu-
lus intensity determines the direction of reaction,
such that for all organisms in the early stages of
their development, low intensities evoke approach
reactions and high intensities evoke withdrawal
reactions. The manner in which Schneirla inter-
preted the concept of stimulus intensity is quite
similar to the view of perception held by James J.
Gibson (1979), which forms the foundation for
current work in developmental perception. At the

heart of both Gibson’s notions of perception and
Schneirla’s ideas regarding stimulus intensity is
the reliance of their definitions on the existence of
mutual relations between organism and environ-
ment. Put more simply, what we perceive (such as
how intense a stimulus is) is not simply a function
of our internal perceptual neurology, nor a simple
function of the physical attributes of the stimulus,
such as how bright, how loud, or how large it is.
Rather, perception results from the relationship
between the organism’s perceptual sensitivity and
the physical properties of the stimuli. What might
seem harshly bright, loud, or overwhelming to one
species or individual organism might seem quite
mild to another species or individual organism.
Thus, these species level and individual level dif-
ferences in definition of stimulus intensity will, via
differences in approach/withdrawal orientations,
lead to quite distinct evolutionary or life-course
developmental pathways, depending upon
whether we are talking about differences between
species or within species.

The Levels Concept: Levels of Organization
The antireductionistic concept of integrative levels
(Partridge and Greenberg 1998) leads to a psycho-
logical way of looking at behavior. Thus, though
physiological events are participating factors in
psychological processes, behavioral events are not
reducible to physiology. As initially articulated by
Tobach and Schneirla (1968), the psychological
use of the levels concept provides for the hierar-
chical arrangement of behaving organisms in
terms of their behavioral plasticity and complex-
ity. As one ascends these levels from the lowest
(called taxis) to the highest (called psychosocial),
nervous system complexity and behavioral plas-
ticity increase. However, an element of continuity
exists between these qualitatively different levels
because they are arranged in a hierarchy based on
increasing behavioral organization.

The Maturation-Experience Principle
In defining the relationship between maturation
and experience, Schneirla (1957) challenged the
nativist view that maturation is predetermined by
genes, as well as the prominent view that experi-
ence is nothing more than conditioning. He wrote
that nativists ordinarily underestimate the sub-
tlety, indirectness, and variety of relationships in
development that pertain to the terms ‘maturation’

622 Schneirla, T. C.

T. C. Schneirla (Photo by Charles Tobach. Reprinted with
permission by Ethel Tobach)



and ‘experience.’ Schneirla (1957) believed that
maturation and experience are not simply interre-
lated components of development; rather, they
constitute a fused system of dynamic interaction.

Note that maturation here refers to tissue
growth and differentiation and the concomitant
influences on development; the course of matura-
tion results in experiences, which are all stimulus
influences on the organism across its life span. It is
the relationship between maturation and experi-
ence that directs the course of the organism’s be-
havioral development.

Schneirla’s formulation was revolutionary. First,
the relationship between structure and function
was postulated to be bidirectional—not only does
structure determine function, but the converse is
also true, function (or experience) can also influ-
ence structural maturation. Second, maturation is
attributable to more than just genetic effects be-
cause it always takes place within an environmen-
tal and experiential context. Third, experience
comes from a wide variety of stimulative events,
both internal and external. Finally, earlier stages
(e.g., prenatal experiences) always have effects on
later development. In this sense, then, the organ-
ism itself is the source of its own developmental
progress (Lerner and Busch-Rossnagle 1981).

The A/W concept serves as the primary organ-
izing aspect of the origins of behavior. It provides
the set of initial conditions for the way an organ-
ism relates to its environment. This initial orienta-
tion between organism and environment then
structures the organism’s transactions with the
environment across its entire developmental life
span. Though the specific developmental end
points cannot be strictly determined by this initial
orientation, the developmental course is certainly
sensitive to it in many unpredictable ways.

Schneirla’s conception of A/W has had substan-
tial significance for our understanding of the be-
havioral origins of much human behavior. Ap-
proach/withdrawal is seen to be at work, for
example, in the organizing influences of early tem-
perament on child and adult development. A
prime exemplar of this can be found in the work of
Jerome Kagan and his colleagues (e.g., Kagan,
Reznick, and Snidman 1987) on behaviorally in-
hibited and behaviorally uninhibited tempera-
ment types and their sequelae. There are striking
parallels between Schneirla’s A/W concept and
Kagan’s discussion of behaviorally inhibited and

behaviorally uninhibited temperament types.
Both are defined in terms of behaviors that serve
to either increase or decrease the distance between
the organism and sources of stimulation. In fact,
they both presuppose the same biological factors
associated with approach (behaviorally uninhib-
ited temperament) and withdrawal (behaviorally
inhibited temperament) behaviors, namely that
approach-oriented behaviors are associated with
the activation of the parasympathetic nervous sys-
tem and that withdrawal-oriented behaviors are
associated with the activation of the sympathetic
nervous system.

Implicit in the A/W concept is the idea that
species and individuals within a species differ in
terms of approach/withdrawal behaviors, with im-
portant consequences for the evolutionary and life
span developmental course. However, Schneirla did
not suggest that the basis for these differences was
to be found in the genetic code, nor was it to be
found in the particular ecology that the organism
lived in. Schneirla was persuasive in his articula-
tion, both theoretically and empirically, that the in-
tractable nature-nurture debate was baseless. From
Schneirla’s perspective one might as well argue over
whether height, width, or depth is the true source of
the volume of a box. Further, he recognized that one
could not talk about the relative contributions of
nature or nurture either in an additive manner or
an interactional (multiplicative) manner.
Schneirla’s reformulation of the nature-nurture
problem pointed the way to an indivisible codevel-
opment of both an organism’s biology and its trans-
actions with its environment; in a word, a fusion of
the biopsychosocial contributions to behavior
(Greenberg and Tobach 1984). Schneirla’s proposal
that maturation (the developmental sequences of
physical development) and experience (all stimula-
tive effects upon the organism) were mutually in-
terdependent forms the cornerstone of contempo-
rary developmental psychobiology (e.g., Michelle
and Moore 1995) and broader holistic theories of
behavioral development (e.g., Lerner 2002).

Schneirla’s prodigious incorporation of the lev-
els concept in his theorizing led the way for psy-
chology to develop as a developmentally oriented
science, distinct from biology and sociology or an-
thropology. Moreover, it also provided precedent
for understanding not only organisms as complex
hierarchically ordered systems, but also the ecolo-
gies in which organisms live and behave.
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That Schneirla had a seminal influence on com-
parative psychology is clear. However, many of the
leading ideas in areas of psychology, ranging from
perception and psychophysics, to developmental
psychobiology, to infant and child temperament
and its organizing role in human development, to
ecological approaches to the study of human be-
havior, are foreshadowed in Schneirla’s writings.
Even though his work is not often cited today, if one
were to trace the intellectual history of the ideas
that are at the cutting edge of many fields of behav-
ioral science, the path would inevitably lead some-
where to Schneirla. In understanding the behavior
of an organism as arising from the developmental
transactions of a complex yet ordered biological or-
ganism and a complex yet ordered ecology,
Schneirla demonstrated that highly complex or-
ganized behaviors could arise without the need to
invoke purposive, anthropocentric, or intelligent
“designs.” Indeed, Schneirla’s work with the com-
plex social behavior of army ants foreshadowed the
newly emerging, yet profoundly important science
of dynamic complex systems (e.g., Bar-Yam 1997).

That his work would find relevance in such a
range of areas of study would likely have pleased
Schneirla a great deal. Schneirla viewed psychol-
ogy as a developmental science concerned with a
process-oriented understanding of behavior on
both evolutionary and individual life span time
scales, with comparative studies as its empirical
undergirding. This perspective of a developmental
and comparative psychology as a general psychol-
ogy is currently undergoing a renaissance as a
broad organizing set of ideas with which to unify
the findings of many psychological subdisciplines
(Bergman et al. 2000; Greenberg and Haraway
2002; Michel and Moore 1995).As is the case for so
many important scientists, such as Jules Henri
Poincaré, Ludwig Eduard Boltzmann, and Gregor
Mendel, current developments in behavioral sci-
ence suggest that Schneirla’s ideas may have been
more insightful than even his contemporary sup-
porters may imagine.

Gary Greenberg
Ty Partridge

See also: Epigenetic Principle; Resiliency
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Schooling
See Catholic Schooling: The Achievement of Poor
and Minority Students; Community Schools; Early
Childhood Education; Full-Service Schools; High
School; High School, Advising Students in; Mater-
nal Education; National Association for the Educa-
tion of Young Children (NAEYC); Transition from
School to Work and Adult Life

Search Institute
Search Institute is an independent not-for-profit
organization with headquarters in Minneapolis,
Minnesota. From its beginning in 1958, the insti-
tute has been dedicated to applying the theory and
research of the social sciences to promote the well-
being of America’s children and adolescents. It has
grown to a staff of seventy full-time research scien-
tists, writers, trainers, and consultants. Although
fully independent, it often works in partnership
with universities to advance knowledge about
human development and with national organiza-
tions to strengthen their capacity to address the de-
velopmental needs of children and adolescents.

The Early Years
In 1958, Merton P. Strommen founded the Church
Youth Research Center. It conducted pioneering na-
tional, survey-based studies of adolescents affili-
ated with Protestant denominations (e.g.,Lutheran,
Methodist, Presbyterian). These portraits of youth
yoked with consulting and technical assistance
services shaped educational and youth ministry
programs in thousands of congregations. Through
this work,many congregations were exposed for the
first time to the concepts of evaluation, effective-
ness factors, and vision-to-action planning. The
new organization soon found interest in these ap-
plied techniques among youth-serving organiza-
tions, schools, and colleges. As the work expanded,
the name was changed to Youth Research Center
(1969) and then to Search Institute (1977).

From 1965 to 1990, Search Institute conducted
a number of national research studies, developing

expertise in measurement, survey development,
analysis of large and complex data sets, evaluation,
dissemination, strategic planning, and planned
change. The focus was typically on developing
knowledge that directly addressed the program,
training, staff development, and future directions
of youth-serving organizations, associations, or
agencies. This research and application expertise
was shaped by a staff trained in psychology, soci-
ology, education, statistics, evaluation, and social
work. From its inception, Search Institute has al-
ways maintained a unique expertise in the scien-
tific study of religion and religious institutions.

Among the landmark studies and projects from
1960 to 1990 were these:

Profiles of Church Youth was published in 1963.
This study of adolescents included
comprehensive investigations of values,
attitudes, family dynamics, and spiritual
beliefs across many denominations.

In 1971, Research on Religious Development: A
Comprehensive Handbook was published. It
was the first work of its kind.

In 1972, the institute published A Study of
Generations. Time Magazine, in a laudatory
review, called it an “assured classic” (see
www.search-institute.org/aboutsearch/
history.htm).

In 1976, the institute began a major three-year
study, funded by the National Institute of
Mental Health, to study the role of
consultants in promoting the utilization of
research findings.

In 1982, Harper and Row published Religion
on Capitol Hill: Myths and Realities. Funded
by the National Endowment for the
Humanities, this study explored, via
comprehensive face-to-face interviews with
a random sample of the United States
Congress, the intersection of political and
religious ideology. The paperback edition
was published by Oxford University Press
in 1988.

The Quicksilver Years: The Hopes and Fears of
Early Adolescents, was published by Harper
and Row in 1987. Funded by the Lilly
Endowment, it provided a comprehensive
portrait of the life experiences of 5,000
10–15-year-olds and their parents.

With funding from the Vesper Society in San
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Leandro, California, Search Institute
developed a video-assisted, comprehensive
sexuality curriculum for public schools. By
1990, Values & Choices was the most widely
used sexuality curriculum in U. S. middle
schools. It broke new ground by including
lessons on birth control. A major grant
from the federal Office of Adolescent
Pregnancy Prevention Programs helped
fund evaluation of a series of
demonstration pilots.

From 1983 to 1990, four national studies of
Catholic high schools were conducted in
partnership with the National Catholic
Education Association, with lead funding
from the Ford Foundation. A particular
focus was on the impact of urban schools
on low-income students.

From 1985 to 1990, the institute became a
national resource for studying alcohol and
other drug use and evaluating alcohol and
drug programs. Studies were conducted for
state agencies in Colorado, Minnesota, and
Wisconsin.

A major four-year study of the mental health
of adopted adolescents was planned in
1988–1989 and funded by the National
Institute of Mental Health in 1990.

Moving to the Next Stage
The first thirty years set the stage—and to a cer-
tain extent built organizational capacity—to
launch the line of research that has dominated
Search Institute’s work since 1990. In that year,
the institute published The Troubled Journey: A
Profile of 6th–12th Grade Youth. With this publi-
cation, the institute premiered the concept of de-
velopmental assets, creating a framework of
thirty developmental nutrients, each of which
could be connected either to the prevention of
high-risk behavior (e.g., alcohol and tobacco use,
violence, school failure) or to the promotion of
thriving, or both. This new lens placed the focus
on the nature and processes of positive develop-
ment. Its intent was to provide communities with
a set of positive developmental targets, which
could both unite community sectors around a
common vision of positive development and
serve as a road map for organizational and sector
planning. In 1996, the framework of developmen-

tal assets was expanded to forty building blocks
of successful development.

The forty developmental assets are both a theo-
retical framework and a research model. Because
the model is also intended to have practical signif-
icance for the mobilization of communities, the
forty assets are placed in categories that have con-
ceptual integrity and that can be described easily
to the people of a community. They are grouped
into twenty external assets (i.e., health-promoting
features of the environment) and 20 internal as-
sets (e.g., commitments, values, and competen-
cies). The external assets are grouped into four
categories: (a) support, (b) empowerment, (c)
boundaries and expectations; and (d) constructive
use of time. The internal assets are placed in four
categories: (a) commitment to learning, (b) posi-
tive values, (c) social competencies, and (d) posi-
tive identity.

A survey instrument designed to assess the de-
velopmental assets was first developed in 1988, and
then revised in 1996. Since 1990, more than 1,500
cities have conducted the survey, which usually en-
tails a census of all sixth-to-twelfth-grade public
school students. More than one million youth have
participated, yielding perhaps the largest data sets
ever created on American adolescents.

This line of inquiry is now one part of a multi-
faceted program of theory and research intended
to understand the linkages among communities,
developmental assets, and health outcomes. In this
integrated stream of work, several arenas of inves-
tigation have emerged: (1) the definition and
measurement of developmental assets, (2) the pre-
dictive utility of developmental assets for explain-
ing both risk behaviors and thriving behaviors, (3)
the ecological and intrapersonal sources of devel-
opmental assets, (4) the nature and dynamics of
asset-building communities, and (5) the strategies
and tactics that mobilize the asset-building capac-
ity of communities. The primary intent is to de-
velop an interdisciplinary, ecological, and applied
line of inquiry that both understands and activates
local capacity to reshape and energize the develop-
mental infrastructure within communities.

In the early 1990s, the institute also embarked
on a purposeful attempt to encourage cities to or-
chestrate community-wide initiatives to mobilize
citizens, families, neighborhoods, schools, and
faith communities to create innovations in asset-
building. By design, we chose to invite communi-
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ties to join the institute in the process of learning
how to engage and transform people, places, and
settings, with more focus on empowering commu-
nities to innovate than on persuading communi-
ties to implement a specific set of strategies. This
community change process emphasizes high levels
of grassroots engagement, cross-sector leadership,
and sustained attention to public awareness and
civic engagement. The model of change is
grounded in the traditions of social movements,
community empowerment, and capacity building.
This rapidly expanding arena of institute inquiry
and action involves a number of elements, includ-
ing building planned-change models and a long-
term focus on studying the dynamics of multiple
asset-building initiatives.

By 1995, several hundred communities had
begun intentional asset-building initiatives (in
2002, the number is around seven hundred). The
mix includes urban, suburban, and rural commu-
nities. As the number of communities grew, it be-
came increasingly clear there was a need for a fa-
cilitative support structure that was matched to
the nature of the movement itself. Initially this
structure came in the form of a series of “Link ‘n’
Learn” half-day meetings. Those involved in using
the framework in their community mobilization
efforts could come and network with others and
share their inspirations and challenges. These
meetings served to set a tone of shared learning
and networking.

However, as the demand for speaking, training,
and consulting grew, it quickly became clear that a
more systematic operating structure was needed.
In the spring of 1996, Search Institute launched
the Healthy Communities–Healthy Youth Initia-
tive, a comprehensive community change effort in-
volving research, evaluation, national conferences,
resource development, training, and consultation.
It is supported by a number of community, re-
gional, and national foundations. Thrivent Finan-
cial Services, a national fraternal benefit society
with headquarters in Minneapolis, provides major
corporate sponsorship as well as a network of vol-
unteers and professionals, which assists with local
mobilization efforts. The goal of this national ini-
tiative is to facilitate and encourage asset-building
community movements that are more the creation
of local ingenuity than the adoption of a prescrip-
tive model.

As the asset-building initiatives continued to

spring up around the country, several regions ap-
peared ready for more sustained support. Com-
munity initiatives in New Mexico and in New Eng-
land led in 1996 to the positioning of regional
consultants.

In the spring of 1996, another source of energy
around asset-building was emerging in Colorado,
based on a number of community efforts and the
desire of those communities for a statewide sup-
port system. In early 1997, the Assets for Colorado
Youth Initiative was launched with support from
The Colorado Trust. The initiative was staffed by
Search Institute through an office in Denver and
intentionally created a combination of micro-
grants, public awareness campaigns, and training,
consulting, and networking activities to support
efforts in dozens of communities. This initiative
included three grant programs centered around
mobilizing communities, building statewide part-
nerships, and innovative efforts at asset-building
directly with youth. In 2000, Assets for Colorado
Youth evolved to an independent, not-for-profit
entity.

In 2002, Search Institute’s work is organized
around two major themes: the scientific study of
community and social change and the provision of
knowledge-based resources and supports to asset-
building community initiatives. Emerging part-
nerships with national organizations (for example,
with the YMCA of the U.S.A. and the YMCA
Canada) promise to provide both catalytic leader-
ship for community change and opportunities to
study the processes of personal, organizational,
and community transformation.

An overview of Search Institute’s current work,
profiles of its staff, and a bibliography of publica-
tions can be accessed at its Web site (www.search-
institute.org).

Peter L. Benson

See also: Community Youth Development;
Comprehensive Community Initiatives; Positive
Development; Sexual Abstinence; Social Support;
Youth Development
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Self, Self-Concept, and Self-Esteem
What is called the self is reflected in the normal,
everyday life experience of an individual, and the
first step to understanding the self taken in this
entry is to discuss how it is reflected in everyday
life experience. The focus then shifts to the theo-
retical and methodological problems related to
analyzing the phenomenon of the self. Specific at-
tention will be paid to the two basic aspects of the
self: the cognitive component (represented by the
construct of self-concept) and the affective com-
ponent (represented by the construct of self-
esteem).

Self in Everyday Life
“I know that I exist,” or “I know that I am.” At first
glance, these are obvious and banal truths to all of
us. They are, however, statements that express the
unique experience that makes human beings dif-
ferent from other animals. This experience is self-
awareness, our human ability to be aware of our
own behavior and motivation.

Self-awareness manifests itself in various ways.
You can look in a mirror and ask yourself:“Am I at-
tractive? Am I sympathetic?” You may think of an
answer, but then another question suddenly comes
to you: “What does my mirror image say about my
real self? Who am I? Do I know myself? Which
other traits am I proud of, and of which am I
ashamed? Do I like how I look? Which of my at-
tributes would I like to change? What traits would
I like to possess?” You might then realize that In
fact you really care what people think of you and
what you mean to them. Perhaps you will think:
“What do my friends (e.g., partner, mother, father)
think of me? Are they fond of me; do they respect
me? What do people like about me? Am I impor-
tant to them and if so of what value am I to them?”

For some people it is important for them to
know how they are perceived in various social sit-
uations (behavioral aspects of self). They want to
make a good impression (positive self-presenta-
tion). They are pleased when others praise them
and think highly of them. For others it is more im-
portant to be independent, to say: “I’m proud that

I stand my ground and that I don’t let others to in-
fluence my opinions or my behavior.”

At one time or another everyone experiences a
personal crisis or difficulty. For example, one may
lose a job, become ill, or be left by a loved one. Sud-
denly, new, unexpected, and difficult questions re-
lated to oneself arise: “What value do I have as a
human being? Can I respect myself? Am I mature,
or immature? Am I trustworthy? When I look at
my past behavior, did I make people happy or did
I hurt them? What are my prospects, what does the
future hold for me?” All these examples aim to
show what a wide range of thoughts people have
about themselves. Nevertheless, providing a satis-
factory definition of the self is and always has been
accompanied by certain difficulties.

Aspects of Self
William James first articulated the distinction be-
tween two fundamental aspects of self—“I” and
“Me” (James 1999, 69–77). The problem can be il-
lustrated by a simple sentence describing self-re-
flection.“I am aware of me (myself).”“I”represents
the position of self-as-subject, that is, knower, or
agent. Without “I,” no reflection of one’s self would
be possible. The presence of “I” enables the unify-
ing process through which subjective experience is
synthesized and appropriated as one’s own
(McAdams 1997, 56). The “I” represents a thinker,
or that which knows the self as objectively seen.
“Me” represents the position of self-as-object, that
is, known. It is everything that one relates to one’s
own person; it is all that one knows and feels about
oneself, one’s self.

Although we are not generally aware of these
two aspects of selfhood, they should be considered
in a psychological analysis of the self-reflection
process. Self-reflection takes place in the present.
Its content (present self) is influenced by what our
attention is directed toward, by how we feel and
with whom we associate at the moment. Neverthe-
less, the influence of the present can at times come
into conflict with our past (past self), which is in-
terpreted differently in the light of new experiences
and over time. For example, the way adults view an
adolescent who “has an attitude” more often leads
to the conclusion,“We couldn’t have been as awful
as this,” rather than to a faithful memory of their
past. As the psychiatrist George Vaillant puts it:
“Maturation makes liars of us. . . . It is all too com-
mon for caterpillars to become butterflies and then
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to maintain that in their youth they had been little
butterflies” (Vaillant 1977, 197).

Similarly, our image of the future, of our future
self or selves, is influenced by our own past. Al-
though the future self may theoretically be a close
copy of the present self, the image is usually con-
nected with a more or less realistic expectation of
change in the self, or the achievement of certain
goals. The thought of a positive and attractively
formulated future self can be highly motivating.

The problem of a scientific inquiry into the self
is that it is impossible to observe the self in others.
By direct experience, each of us only knows her
own self. Everyone, including the researchers,
knows that this unique experience cannot be con-
veyed entirely, it can only be partially described to
other people.You might think that you are honestly
telling someone who you are or how you feel, but
you also recognize that you cannot communicate
everything.

In spite of, or maybe because of this, psycholo-
gists have created constructs that attempt to de-
scribe selfhood. The two terms that are most com-
monly used are “self-concept” and “self-esteem.”
These concepts represent two sides of a coin and
can only be separated in theory.

Cognitive Component of Self
The term “self-concept” describes the cognitive as-
pect of the experience of selfhood. It is everything
individuals know and believe about themselves
(Baumeister 1999, 5–6). It is impossible, however,
to categorically specify which traits or attributes a
certain person’s self-concept may include; every-
one relates to those things in his own self that are
important to him.

For example, an actor or model’s self-concept
will most probably include important characteris-
tics related to physical attractiveness, motor abili-
ties, and perhaps high emotionalism. On the other
hand, a senior lawyer’s self-concept will be affected
by whether she can put events into their appropri-
ate context, and whether she has good judgment
and quick verbal skills. The persuasiveness of their
public performance is important to both the actor
and the lawyer.

Generally, self-concept is a more or less inter-
connected and integrated set of characteristics
and attributes that a person considers important.
It includes characteristics used to describe his
physical appearance and attractiveness (physical

self-concept). Other important characteristics are
related to performance and competency (compe-
tence of self-concept, academic or professional
self-concept); traits that describe social relation-
ships, both in a wider sense (social self-concept)
and in specific social settings (e.g., family self-
concept), or specific interpersonal relationships or
roles (partnership self-concept, parental self-con-
cept). Another important category includes traits
(e.g., truthfulness, honesty, conscientiousness, re-
sponsibility) through which we define ourselves in
the context of morality, norms, and values (moral
self-concept).

From a more general point of view, the term
self-concept implies that all self-knowledge is inte-
grated into a meaningful and stable system (self-
system). In order for this to be actually so, it is im-
portant to have principles that provide a sense of
meaningfulness. There are two important keys to
understanding the choice of stimuli we decide to
admit to ourselves: One is their subjective impor-
tance to us, and two is the degree to which they fit
our own experience. When we hear things people
say about us, we usually remember the things that
fit our own experience, or those that are said by
people whose judgment we value. On the other
hand we quickly forget (or suppress) the views and
values of people who are unimportant to us, or in-
formation that does not fit our current framework
of self (self-schema).

Thus, self-concept is usually built as a mosaic:
Self-consciousness (“I,” self as active agent) se-
lects, above all, those elements that strengthen the
present structure. Sometimes an unexpected event
occurs in the form of a new experience or an un-
expected stimulus from an important or new per-
son (institution, norm, rule, and the like), whose
influence on our self-concept differs considerably
from any of our past experiences. The existing
structure and content of self becomes fractured or
broken, and thus the new input may lead to a rad-
ical change in the integrity of self (e.g., identity
crisis in adolescence) or to a state of constant in-
stability or a fragmented self-concept.

The last few sentences show how important a
specific social setting can be for the formation and
content of one’s self-concept. Kenneth Gergen and
Mary Gergen talk about four main processes that
significantly influence the formation of self-con-
cept and its changes during the course of a life
(Gergen and Gergen 1986, 65–71).
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First is the phenomenon of the “looking-glass
self,” described by the sociologist C. H. Cooley. Ac-
cording to this concept, others serve as a social
mirror in which we see ourselves. This idea was
further developed by G. H. Mead, who stated that
our self is actually a conception of how we think
we are viewed by significant others. The second
important process is social comparison. A person
learns what is acceptable to his social surround-
ings by what is considered desirable or undesir-
able. This knowledge affects his behavior and self-
esteem. Third is the process of accepting social
roles. Incorporating roles that are generally con-
sidered acceptable and socially valuable increases
one’s self-confidence and supports a positive rela-
tionship toward the self. However, problems arise
when there is a conflict between the content of two
or more roles. The fourth process is the perception
of social differences. Unless it is socially unaccept-
able, a person tends to emphasize his own differ-
ence or uniqueness in an unfamiliar or different
environment (e.g., a girl identifies herself more
strongly as a girl in a group of boys, a Czech as a
Czech among Americans).

Affective and Evaluative Components of Self
From our discussion up to this juncture it becomes
increasingly clear that the process of getting to
know one’s self (self-perception, self-knowledge,
and self-concept) cannot be separated from self-
assessment. We compare ourselves (the actual
self) to specific people (friend, partner, parent, au-
thority) or with the way we would like to be—our
wishes, aspirations, hopes (the ideal self). Other
important criteria for us may be the traits or per-
sonal characteristics we feel we ought to have in
order to satisfy our sense of responsibility, duty,
and obligation (the ought self). Comparisons be-
tween the actual self and the ideal self, and the ac-
tual self and the ought self can lead, according to
the self-discrepancy theory, to a variety of feelings
(Higgins, 1987). If we sense a conflict between
what we are and what we would like to be, we may
lose confidence and feel distressed because we
have been unable to live up to our own expecta-
tions. These feelings may lead to depression. If
there is a great discrepancy between the actual and
the ought self, it can result in guilt or shame—we
were not able to do what was expected of us. In ex-
treme cases these feelings may lead to anxiety-re-
lated disorders.

A more generalized level of self-feeling and
global self-evaluation may be defined as self-es-
teem. It represents the intrinsic feeling of the value
we have as human beings, and the importance of
having a reasonably high level of self-esteem re-
sults in the tendency “to put a positive spin on
matters pertaining to the self ” (Buss 2001, 48).

Several sources contribute to a person’s self-es-
teem. Individual differences in self-esteem are re-
lated to positive and negative emotions. Other peo-
ple’s evaluations of the person also affect
self-esteem. Another important component is our
own experience of success or failure in the world.

Early self-development (including reaching a
level of self-esteem) is influenced by one’s tem-
perament (temperamental characteristics). Its
specific pattern provides the basis for the intensity
and stability of a person’s emotional life as well as
her energy level (vitality, activity). A prevailing
positive affect and high level of activity naturally
provides a positive mood and an active attitude to-
ward life, and consequently lays the groundwork
for high self-esteem. Conversely, a predominantly
negative affect and lower level of energy can lead
to dissatisfaction and lack of performance, which
may subsequently result in a negative self-evalua-
tion, or a lack of confidence in the self.

Furthermore, our level of self-esteem will often
depend on how competent and successful we con-
sider ourselves. People who accept themselves and
are aware of their own value are apt to lead a more
satisfied, healthier, and successful life. On the other
hand, people who see themselves negatively are
more apt to experience failure, anxiety, and de-
pression, and their view of the future will more
likely be pessimistic.

From early infancy on, self-esteem is also
closely related to the judgment and emotional re-
sponses of significant others. Children soon learn
whether their immediate social environment is
safe or unsafe. If a child feels safe in the presence
of others and experiences care and love, his self-
value is reinforced. If indifference or even hostility
by others is present, a feeling of self-derogation
and self-rejection develops in the child. If a child is
unable to believe that love and care are a given, he
experiences a fear of rejection. A sense of self-
doubt is reinforced, which in turn leads to the be-
lief that his importance to others has to be con-
stantly verified or proven.

Even in later life (adolescence into adulthood),
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self-esteem is influenced by the judgment of oth-
ers. What is important is not only how others per-
ceive or judge us, but how we interpret our own be-
havior and the behavior directed toward us. A
vicious cycle may be created that, especially in the
case of negative evaluation and self-evaluation, is
particularly difficult to break: Low self-esteem
leads to negative expectations (anxiety), which
lead to negative self-presentation, which leads to
failure, which leads to negative evaluations from
others, which lead to the presentation of their neg-
ative expectations, which leads to the perception of
negative evaluations and the confirmation of our
own failure, which lead to negative self-evaluation
and even lower self-esteem (Brehm and Kassin
1989, 67).

A person with a negative view of herself often
experiences social pressure. Modern Western indi-
vidualistic societies put great stock in “working on
the self ” and view it as having personal and social
value. Being strong, successful, honest, positive,
and optimistic are prerequisites for health, power,
and recognition. Having a negative self-evaluation
often lowers the worth of a person in other people’s
eyes and is connected to weakness and failure.

Consequently, there is a strong need to have a
positive sense of one’s self. It is reflected in our ef-
forts to think positively of ourselves and to view
ourselves as being effective and competent. The
possession of such a self-concept is often the goal
to which our perception and interpretation of our
own activities conform; for example, if others eval-
uate the results of our work positively we usually
attribute it to our own ability. When we are evalu-
ated negatively, we are more inclined to blame it on
our surroundings or on the behavior of others.

Besides self-esteem we must also mention the
concept of self-worth. The two have a lot in com-
mon, but the sense of our own worth is more com-
plex. From a life span perspective, self-worth is one
of the final products of self-development. It is not
only the result of our overall self-evaluation, but it
also includes our attitude to life, our relationship
to other people and to the world as a whole. Self-
worth is closely connected to moral norms, to an
overall value system, and to a search for the mean-
ing of life. Ultimately, there is a desire and a need
to bring self-integration to a new level, to a higher
and more evolved state of self (e.g., transcendental
or religious context and state of self).

From the point of view of human ecology, the

self represents not only the unique experience and
specificity of each individual, but also the condi-
tions, events, and actual situations of his everyday
life. Undoubtedly, the self is primarily a subjective
mental phenomenon; its quality and meaning,
however, are based on interpersonal interactions
and on the social life of the individual. Conversely,
the way a person perceives and experiences him-
self is reflected in his specific behavior and life ori-
entation, which in turn affects his environment.

Moreover, various issues of self are also com-
mon topics of communication among people. In
this context, the concept of self has its own social
representation and develops its own social value
and its unique social attractiveness. In modern so-
ciety, adult men and women are ultimately respon-
sible for the selves they create. The self is viewed as
a reflexive project that individuals work on during
their whole life and for which they assume author-
ship and self-responsibility (McAdams 1997, 61).

Petr Macek

See also: Adolescent Identity Formation; Ego
Development; Identity Styles; Positive Development;
Self-Efficacy; Sexual Identity Development; Social
Cognitive Theory
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Self-Efficacy
The Roman poet Virgil observed that “they are able
who think they are able.” The French novelist
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Alexander Dumas wrote that, when people doubt
themselves, they make their own failure certain by
themselves being the first to be convinced of it.
There is now ample evidence to suggest that Virgil
and Dumas were absolutely correct.

When he put forth a social cognitive theory of
human functioning, Stanford University psycholo-
gist Albert Bandura painted a portrait of human
behavior and motivation in which self-beliefs are
critical elements. Central among these self-beliefs
are perceptions of self-efficacy, which Bandura de-
fined as “beliefs in one’s capabilities to organize
and execute the sources of action required to pro-
duce given attainments” (1997, 3).

One of Bandura’s key contentions as regards the
role of self-efficacy beliefs in human functioning is
that “people’s level of motivation, affective states,
and actions are based more on what they believe
than on what is objectively true” (1997, 2). For this
reason, how people behave can often be better pre-
dicted by the beliefs they hold about their capabil-
ities than by what they are actually capable of ac-
complishing, for these self-efficacy perceptions
help determine what individuals do with the
knowledge and skills they have. This helps explain
why people’s behaviors may differ when they have
similar knowledge and skills. At the same time,
self-efficacy beliefs are themselves critical deter-
minants of how well knowledge and skill are ac-
quired in the first place.

People’s self-efficacy beliefs should not be con-
fused with their judgments of the consequences
that their behavior will produce. In fact, efficacy
and outcome judgments are sometimes inconsis-
tent. A young man may realize that pleasing social
graces and physical attractiveness will be essential
for wooing the young lass who has caught his eye,
which, in turn, may lead to a romantic interlude
and even a lasting relationship. If, however, he has
low confidence in his social capabilities and
doubts his physical appearance, he will likely shy
away from making contact and hence miss a po-
tentially promising opportunity. High self-efficacy
and negative outcome expectations are similarly
possible. A student highly self-efficacious, with
great confidence in her academic capabilities, may
elect not to apply to a particular university whose
entrance requirements are such as to discourage
all but the hardiest souls.

Typically, however, self-efficacy beliefs help de-
termine the outcomes one expects. Confident indi-

viduals anticipate successful outcomes. Students
confident in their social skills anticipate successful
social encounters. Those confident in their aca-
demic skills expect high marks on exams and ex-
pect the quality of their work to reap personal and
professional benefits. The opposite is true of those
who lack confidence. Students who doubt their so-
cial skills often envision rejection or ridicule even
before they establish social contact. Those who
lack confidence in their academic skills envision a
low grade before they begin an examination or en-
roll in a course. The expected results of these
imagined performances will be differently envi-
sioned: social success or greater career options for
the former, social isolation or curtailed academic
possibilities for the latter.

Because individuals operate collectively as well
as individually, self-efficacy is both a personal and
a social construct. Collective systems develop a
sense of collective efficacy—a group’s shared be-
lief in its capability to attain goals and accomplish
desired tasks. For example, schools develop collec-
tive beliefs about the capability of their students to
learn, of their teachers to teach and otherwise en-
hance the lives of their students, and of their ad-
ministrators and policy makers to create environ-
ments conducive to these tasks. Organizations
with a strong sense of collective efficacy exercise
empowering and vitalizing influences on their
constituents, and these effects are palpable and ev-
ident.

How Self-Efficacy Beliefs 
Influence Human Functioning
Self-efficacy beliefs can enhance human accom-
plishment and well-being in countless ways. They
influence the choices people make and the courses
of action they pursue. Individuals tend to select
tasks and activities in which they feel competent
and confident and avoid those in which they do
not. Unless people believe that their actions will
have the desired consequences, they have little in-
centive to engage in those actions. How far will an
interest in architecture take a student who feels
hopeless in geometry? Whatever factors operate to
influence behavior, they are rooted in the core be-
lief that one has the capability to accomplish that
behavior.

Self-efficacy beliefs also help determine how
much effort people will expend on an activity, how
long they will persevere when confronting obsta-
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cles, and how resilient they will be in the face of
adverse situations. The higher the sense of effi-
cacy, the greater the effort, persistence, and re-
silience. People with a strong sense of personal
competence approach difficult tasks as challenges
to be mastered rather than as threats to be
avoided. They have greater intrinsic interest and
deeper engrossment in activities, set themselves
challenging goals and maintain strong commit-
ment to them, and heighten and sustain their ef-
forts in the face of failure. Moreover, they more
quickly recover their sense of efficacy after failures
or setbacks, and attribute failure to insufficient ef-
fort or to a lack of knowledge and skills that are ac-
quirable. High self-efficacy helps create feelings of
serenity in approaching difficult tasks and activi-
ties. Conversely, people with low self-efficacy may
believe that things are tougher than they really are,
a belief that fosters anxiety, stress, depression, and
a narrow vision of how best to solve a problem. As
a consequence, self-efficacy beliefs can powerfully
influence the level of accomplishment that one ul-
timately achieves. This function of self-beliefs can
also create the type of self-fulfilling prophecy in
which one accomplishes what one believes one can
accomplish. That is, the perseverance associated
with high self-efficacy is likely to lead to increased
performance, which, in turn, raises one’s sense of
efficacy and spirit, whereas the giving in associ-
ated with low self-efficacy helps ensure the very
failure that further lowers confidence and morale.

Of course, human functioning is influenced by
many factors. The success or failure that people ex-
perience as they engage the myriad tasks that
make up their life naturally influences the many
decisions they must make. Also, the knowledge
and skills they possess will certainly play a role in
what they choose to do and not do. However, be-
cause past attainments, knowledge, and skills are
always interpreted by the individual, it is the inter-
pretations that form the foundation for the beliefs
that are developed about subsequent capabilities.
Many talented people suffer frequent (and some-
times debilitating) bouts of self-doubt about capa-
bilities they clearly possess, just as many individu-
als are confident about what they can accomplish
despite possessing a modest repertoire of skills.
Belief and reality are seldom perfectly matched,
and individuals are typically guided by their be-
liefs when they engage the world. As a conse-
quence, people’s accomplishments are generally

better predicted by their self-efficacy beliefs than
by their previous attainments, knowledge, or
skills. Of course, no amount of confidence or self-
appreciation can produce success when requisite
skills and knowledge are absent.

How Self-Efficacy Beliefs Are Created
Individuals form their self-efficacy beliefs by in-
terpreting information primarily from four
sources. The most influential source is the inter-
preted result of one’s previous performance, or
mastery experience. The process of forming self-
efficacy beliefs from mastery experiences is simple
and intuitive: Individuals engage in tasks and ac-
tivities, interpret the results of their actions, use
the interpretations to develop beliefs about their
capability to engage in subsequent tasks or activi-
ties, and act in concert with the beliefs created.
Outcomes interpreted as successful raise self-effi-
cacy; those interpreted as failures lower it.

In addition to interpreting the results of their
actions, people form their self-efficacy beliefs
through the vicarious experience of observing
others perform tasks. This form of efficacy infor-
mation is particularly powerful when people ob-
serve models whom they believe possess the same
level of capability as they do themselves. Observ-
ing the successes of such models contributes to
the observers’ beliefs about their own capabilities
(“If they can do it, so can I!”). Conversely, watch-
ing models with perceived similar capability fail
can undermine the observers’ beliefs about their
own capability to succeed. When people perceive
the model’s capability as highly divergent from
their own, the influence of vicarious experience is
greatly minimized. It bears noting that people
seek out models who possess qualities they ad-
mire and capabilities to which they aspire. A sig-
nificant model in one’s life can help instill self-be-
liefs that will influence the course and direction
that life will take.

Individuals also create and develop self-effi-
cacy beliefs as a result of the social persuasions
they receive from others. These persuasions can
involve exposure to the verbal judgments that oth-
ers provide. Persuaders play an important part in
the development of an individual’s self-beliefs. But
social persuasions should not be confused with
knee-jerk praise or empty inspirational homilies.
Effective persuaders must cultivate people’s beliefs
in their capabilities while at the same time ensur-
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ing that the envisioned success is attainable. And,
just as positive persuasions may work to encour-
age and empower, negative persuasions can work
to defeat and weaken self-efficacy beliefs. In fact, it
is usually easier to weaken self-efficacy beliefs
through negative appraisals than to strengthen
such beliefs through positive encouragement.

Physiological and emotional states such as anx-
iety, stress, arousal, and various mood states also
provide information about efficacy beliefs. People
can gauge their degree of confidence by the emo-
tional state they experience as they contemplate an
action. Strong emotional reactions to a task pro-
vide cues about the anticipated success or failure
of the outcome. When they experience negative
thoughts and fears about their capabilities, those
affective reactions can themselves lower self-effi-
cacy perceptions and trigger additional stress and
agitation that help ensure the inadequate perform-
ance they fear. One way to raise self-efficacy beliefs
is to improve physical and emotional well-being
and reduce negative emotional states. Because in-
dividuals have the capability to alter their own
thinking and feeling, enhanced self-efficacy beliefs
can, in turn, powerfully influence the physiological
states themselves. As Bandura (1997) has ob-
served, people live in psychic environments that
are primarily of their own making.

The sources of self-efficacy information are not
directly translated into judgments of competence.
Individuals interpret the results of events, and
these interpretations provide the information on
which judgments are based. The types of informa-
tion people attend to and use to make efficacy
judgments, and the rules they employ for weight-
ing and integrating them, form the basis for such
interpretations. Thus, the selection, integration, in-
terpretation, and recollection of information influ-
ence judgments of self-efficacy.

Self-Efficacy and Attainment
Since Bandura first introduced the construct of
self-efficacy in 1977, researchers have been very
successful in demonstrating that individuals’ self-
efficacy beliefs powerfully influence their attain-
ments in diverse fields (see Bandura, 1997, and
Stajkovic and Luthans, 1998, for meta-analysis of
research on the relationship between self-efficacy
beliefs and achievement outcomes). Self-efficacy
has generated research in areas as diverse as med-
icine, athletics, media studies, psychology, psychi-

atry, and education. In psychology, it has been the
focus of studies on clinical problems such as pho-
bias, depression, social skills, assertiveness, smok-
ing behavior, and moral development. Self-efficacy
has been especially prominent in studies of educa-
tional constructs such as academic achievement,
attributions of success and failure, goal setting, so-
cial comparisons, memory, problem solving, ca-
reer development, and teaching and teacher edu-
cation. In general, researchers have established
that self-efficacy beliefs and behavior changes and
outcomes are highly correlated and that self-effi-
cacy is an excellent predictor of behavior. The
depth of this support prompted Graham and
Weiner (1996) to conclude that, particularly in
psychology and education, self-efficacy has proven
to be a more consistent predictor of behavioral
outcomes than have any other motivational con-
structs. Clearly, it is not simply a matter of how ca-
pable one is, but of how capable one believes one-
self to be.

Frank Pajares

See also: Bandura, Albert; Moral Development; Self,
Self-Concept, and Self-Esteem; Social Cognitive
Theory
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Sensitive Periods
Sensitive (or critical) periods are predetermined
times in maturation during which development is
especially vulnerable to exogenous influences or
specific types of experiences that alter or modify
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structures or functions (Bailey and Bruer 2001;
Bornstein 1987, 1989). The effects of these experi-
ences during sensitive periods are often, although
not always, irreversible. These programmed organ-
ism-environment sensitivities typically occur be-
tween the time a structure or function emerges and
the time it reaches its mature state; they occur most
often when the organism is undergoing rapid
growth. For example, the eyes develop most rapidly
in the second month of gestation, and the visual
system is especially vulnerable during this period.

Sensitive periods have been recognized in
many areas of development. Studies of embryol-
ogy have shown that toxins or teratogens that
might have no impact at one point have devastat-
ing impact when administered at another. Etholo-
gists refer to a sensitive period for imprinting and
for various other behavioral tendencies; Konrad
Lorenz (1970) described what seemed to be an in-
nate predisposition for ducklings to imprint on an
object—to become attached to and attempt to re-
main close to whatever salient moving object is
present during a sensitive period occurring shortly
after hatching. Sigmund Freud (1966) spoke of an
oral phase in human development during which
feeding experiences have the greatest impact on
the developing human personality.

The sensitive period concept assigns great im-
portance to early experiences; the theory is that
experiences that occur during that period are
likely to have long-lasting effects and that once a
particular period has passed, it is no longer possi-
ble for specific experiences to exert formative in-
fluences on the developing organism (e.g., Daw-
son, Ashman, and Carver 2000; Murray et al.
1999). With respect to many teratogens, for exam-
ple, older fetuses are at less risk than younger ones.
Even if they are present for only a short time, tox-
ins may alter normal structure or function, or pre-
vent it from emerging at all, whereas those struc-
tures or functions that differentiate earlier or later
remain largely unaffected. Consequently, the ef-
fects of a toxin depend as much or more on timing
of the exposure to it than on the nature of the toxin
itself: Two different toxins may have very similar
effects at the same phase of prenatal life, yet nei-
ther may affect development at other stages.

Two kinds of plasticity are common in sensitive
periods: modifiability and compensation. Modifi-
ability means that, although structures are predes-
tined for specific functions, those functions may

be attuned. Presumptive visual system cells, for ex-
ample, can function competently in new roles with
other cells when transplanted to other organ sys-
tems. To be successful, however, transplantation
must occur early; after a certain sensitive period,
cells die when transplanted. Compensation in-
volves the ability of some cells to substitute for
others, permitting recovery of function after neu-
ronal loss or damage. Studies in the neurosciences
show that, up to a certain point in development,
local cellular defects may be compensated for by
neighboring cells; after their sensitive period,
however, the defect will be permanent (Chugani
1994).

Marc H. Bornstein
See also: Freud, Sigmund
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Sex Role Stereotypes
A sex role stereotype is a set of beliefs held by a
person or group about the typical behaviors asso-
ciated with being male, or masculine, and female,
or feminine. Scholars generally agree that even
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young children understand and use sex-role
stereotypes, and that we learn about sex role
stereotypes in most areas of life (e.g., our families,
schools, and workplaces). Sex role stereotypes, like
stereotypes in general, are often based on some
facts about the group to which they are applied.
However, a stereotype often exaggerates the truth
and may last long after the facts are no longer true
(Leyens,Yzerbyt, and Schandron 1994, 15). For ex-
ample, women are often stereotyped as being
much less intelligent than men.Although men may
in the past have appeared to be smarter because
they were more likely to go to college, today
women outnumber men in college (U.S. Bureau of
the Census 2001, Table 263). There is no evidence
that men are smarter than women.

Stereotypes of sex roles are beliefs held by
groups of people about how males and females
typically behave. They are based on a culture’s no-
tion of behaviors that are appropriate for males and
females (Turner 1970, 283). In industrialized West-
ern societies such as the United States, traditional
sex roles for men include working to support a
family and performing household maintenance
and repairs. Women historically made sure their
families were happy, and they were in charge of
caregiving tasks such as cooking and child care.
Large parts of men’s roles happened outside the
family home, and women’s roles occurred within it.

Sex-role stereotypes are often based on the idea
that masculinity and femininity are opposites
(Bem 1993, 81). Some examples include beliefs
that men go to work and women stay at home, and
that fathers are detached, while mothers are over-
involved with their children. Sex role stereotypes
are often used to emphasize or exaggerate the dif-
ferences between males and females. Some popu-
lar writers even claim that men and women are so
different that they might as well be from different
planets (Gray 1992). Women are frequently stereo-
typed as sex objects, nurturers, immature, and in-
competent. Stereotypes of men include being
strong, in control, self-sufficient, aggressive, and
breadwinning. Although stereotypes can be either
positive or negative, it is usually the way the
stereotype is used that reflects the values attached
to it. For example, being nurturing may also be
viewed as being dependent on others. Similarly,
being in control and self-sufficient may also be
viewed as being inflexible and aloof. There is no
research that supports the underlying stereotype

that men and women are opposites.
People often use sex role stereotypes to com-

pare or to judge others, such as comparing a
woman to the female stereotype to see whether she
is “womanly,” or using the male stereotype to de-
termine whether a man is “manly.” Men who stay
home and take care of their children while their
wives work outside the home are often viewed very
negatively, as are their wives. These men do not fit
the male stereotype of breadwinner, and the wives
don’t fit the female stereotype of caregiver and
nurturer. Sex role stereotypes can also affect work-
place relationships. For example, a supervisor rep-
rimands an employee for not completing a project
on time. If the supervisor is male, he is likely to be
viewed with more respect than if the supervisor is
female because men are supposed to be in charge.
A strict female supervisor might be viewed as a
power-hungry bitch because she is not acting like
a meek, dependent woman. Similarly, children
usually do not make fun of girls because they love
kittens. However, a boy who loves kittens might be
called a wimp or a sissy. It is common to call girls
“tomboys” or to call boys “momma’s boys” when
their behaviors are similar to the stereotypes for
the opposite sex.

Unfortunately, stereotypes are so common in
our society that we sometimes do not notice be-
havior that does not fit the stereotypes. For exam-
ple, our stereotypes about the male sex role may
prevent us from noticing times when men are very
tender and loving. Another possibility is that we
may give tender and loving men more credit than
they deserve because the stereotype is that they do
not nurture. Similarly, it may be more difficult for
women to be recognized as successful athletes or
businesspeople because these are typically
thought of as masculine jobs.

Sex role stereotypes are especially important
when people meet each other for the first time.
When you know little about another person, a
stereotype may seem to be a useful starting point
for you to figure out what the other person is like.
For example, someone meeting a 12-year-old boy
might think that he likes to play video games and
street hockey. An 11-year-old girl might be ex-
pected to like playing with dolls and dressing up.

Sex role stereotypes can be very harmful in
some situations. The stereotype that women are
emotional, unassertive, dependent, and followers
rather than leaders kept women from public office
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for many decades. In fact, sex role stereotypes kept
women from being allowed to vote until 1920. Sex
role stereotypes are extremely destructive when
they cause discrimination against men or women,
or when they limit the choices or the rights of men
or women. They are probably the most destructive
when the person being stereotyped actually be-
lieves the stereotype. It is sad to think that many
women once believed they were not smart enough
to vote—and that all men were!

Kimberly J. M. Downs
Marilyn Coleman

See also: Contemporary Men’s Movement; Gender
Roles and Society
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Sexual Abstinence
Sexual abstinence may be defined as not engaging
in sexual activity that could put a youth at risk of
contracting a sexually transmitted disease or

cause pregnancy. As well, it may be influenced by
internal differences such as personal values and
the many external environmental factors that in-
fluence them. Sexuality is a natural part of being
human, yet sexual activity can lead to many nega-
tive consequences. Every year three million
teenagers contract a sexually transmitted disease
(Alan Guttmacher Institute 1994, 19–20). In addi-
tion, “nearly one million teenagers become preg-
nant annually . . .” (National Campaign to Prevent
Teen Pregnancy 2001, 1). Youth who choose to ab-
stain from sexual activity can eliminate the risk of
contracting one of many sexually transmitted dis-
eases while avoiding pregnancy and possible emo-
tional consequences. Since many environmental
factors influence adolescent’s decisions on sexual
abstinence, it is important to take an ecological
perspective.

The various concepts of sexual abstinence can
be thought of as falling on a continuum. On one
end of the spectrum would be the conservative
view that sexual abstinence means abstaining
from any physical contact, including holding
hands and kissing, that could lead to sexual inti-
macy. At the other end of the continuum would be
sexual abstinence as refraining only from vaginal
intercourse, possibly not even including oral or
anal sex. Since kissing is generally not a means of
transmission for sexually transmitted diseases, a
middle approach would be to define sexual absti-
nence as refraining from any sexual activity lead-
ing up to and including intercourse where there is
contact with body fluids that could result in dis-
ease transmission.

Another issue when addressing adolescent sex-
ual abstinence for adolescents is the matter of how
long a youth should abstain from sexual activity.
For example, is it appropriate to simply teach ab-
stinence and hope the youth will abstain a little
longer than without any education? If adolescents
wait even a few months before engaging in sexual
activity, has that helped reduce their chances of
negative consequences a little? Is the goal for them
to finish high school, so that sex is all right for
teenagers who have graduated and could, possibly,
support themselves? Or is the goal abstinence until
they are in a loving monogamous relationship, so
that the risk of disease is cut down and it would
not be such a big problem to have a baby in those
circumstances? Lastly, is sexual abstinence until
marriage, as taught by most religions, the ultimate
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goal? Different groups often take different ap-
proaches. Though sexual abstinence is ideal for
teenagers, it is also important to remember that
the term can be interpreted and defined in differ-
ent ways. Environmental and societal factors influ-
ence adolescents’ views on what they believe sex-
ual abstinence means.

Although few would disagree that sexual absti-
nence is a significant strategy for avoiding
thoughtless and careless sexual experimentation
by young adolescents, the high percentage of sexu-
ally active teenagers indicates that many youth are
not abstaining from sex.“In 1999, nationwide, 49.9
percent of high school students had ever had sex-
ual intercourse; 16.2 percent of these youth have
had four or more sexual partners”(Kann, Kinchen,
and Williams 2000, 2). Ideologies on sex education
vary: At one extreme are those who believe that
youth will have sex anyway, so we had better try to
convince them to take precautions to decrease
their risk; at the other end of the spectrum are
those who advocate giving little real information
and push a rather uninformed “Just say no!” ap-
proach. Regardless of opinions on what should be
taught, the fact remains that the only 100 percent

effective way to prevent pregnancy and sexually
transmitted diseases is sexual abstinence.

“Abstinence should be strongly stressed as the
best choice for teenagers because of its effective-
ness and its consistency with the beliefs of adults
and teenagers” (National Campaign to Prevent
Teen Pregnancy 2001, 1). Nevertheless, there are
different approaches to encouraging abstinence.
Some abstinence-based sex education programs
encourage abstinence while still providing basic
information on sexual reproduction, sexually
transmitted diseases, pregnancy, and contracep-
tive options. This approach encourages abstinence
but still gives information in case youth choose not
to abstain. Other abstinence-only programs do not
cover contraceptives for fear of sending a mixed
message. These programs may emphasize the neg-
ative consequences of sexual activity to try and
deter youth.

Another method uses a faith-based or moral
approach. This type of program often incorporates
the idea of making a promise or commitment to
wait until marriage for sexual activity, sometimes
even using a promise card the youth can sign as a
concrete reminder. The faith-based method often
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gives in-depth information about the negative
consequences of sexual activity, including sexually
transmitted diseases and pregnancy, but also em-
phasizes the moral consequences. This approach
rarely includes information on contraception,
since a commitment to remain chaste is the goal.
Although results of these different types of pro-
grams seem to be mixed, more positive results
have been seen with the virginity pledge. “Adoles-
cents who pledge, controlling for all of the usual
characteristics of adolescents and their social con-
texts that are associated with the transition to sex,
are much less likely than adolescents who do not
pledge to have intercourse” (Diggs et al. 2001, 2).
The type of information provided, along with
many other environmental factors, influences ado-
lescents’ decisions.

Adolescents who have already engaged in sex-
ual activity may have a harder time with sexual ab-
stinence. For this reason, it makes sense to present
sex education before teenagers are already involved
in the activity.A strong abstinence message may be
better received by younger teenagers. Once a youth
has engaged in sexual activity, however, it does not
mean that he must continue. Although it may be
harder for sexually active youth to abstain from
further sexual activity, it is still a good goal. The
faith-based programs may refer to a new commit-
ment to abstain from sex as a “secondary virginity.”

It is also important to remember that sex edu-
cation alone is only one factor that affects an ado-
lescent’s choice to have sex or to abstain from sex.
Individual differences, as well as many environ-
mental factors including family and friends, influ-
ence a youth’s decision. Other societal factors such
as school, media in particular, and even govern-
mental policy also impact this choice.

The Search Institute has identified a framework
of developmental assets, including external and
internal assets. Under the internal assets category
is a grouping of positive values, of which restraint
is one.“Restraint focuses on young people’s believ-
ing it is important not to do some things because
they are against their values. One of the areas ad-
dressed in this item is a commitment to postpon-
ing sexual intercourse” (Benson 1997, 49). The
amount of restraint a youth has can be influenced
by their personal values and faith. Individual hor-
mone levels may affect a teen’s desire for sex, but
teenagers with strong values may exhibit more re-
straint. So, while many factors contribute to the

teen’s choice regarding sexual activity, the differ-
ence between individuals also plays a role.

Looking at environmental influences, those at
the microsystem level are very important. The mi-
crosystem is a “pattern of activities, roles, and in-
terpersonal relations” (Bronfenbrenner 1989, 227).
At this level the adolescent’s family and the values
the family holds can influence whether youth will
abstain from sexual activity. Although a strong re-
ligious faith is no guarantee that the adolescent
will choose abstinence, it is an additional factor
that can influence the decision. The positive effect
of religion is evident for youth who value religion.
They are consistently less likely to engage in sexual
intercourse (Scales and Leffert 1999). Another
family factor is communication. If the parents
value abstinence and share their views with the
youth, this too can influence the adolescent choice.
“Teenagers cited parents more than any other
source as having the most influence over their sex-
ual decision-making” (National Campaign to Pre-
vent Teen Pregnancy 2001, 2). Factors such as
amount of adult supervision for youth can affect
sexual abstinence too. Youth who are home alone
for five or more hours per day are more likely to be
sexually activity (Perkins et al. 1998).

Also at the microsystem level are friends and
peers. Even though abstinent youth may have sex-
ually active friends, those who do may feel abnor-
mal or somewhat pressured to have sex. Similarly,
youth whose friends are abstinent may feel that
sex can wait. In addition to the group of friends an
adolescent spends time with, whether or not these
friends are dating may play a part. “Peers become
central sources of support and influence during
early adolescence”(Huston and Alvarez 1990, 166).
“Pressures for dating and sexual attractiveness are
intensified” (Huston and Alvarez 1990, 166). If
friends tend to drink and attend parties or partic-
ipate in other high-risk behaviors, there may also
be greater risk.

Another microsystem consists of the larger
peer group, including those the adolescent would-
n’t consider close friends, but rather acquain-
tances. This group can also have an impact. If
youth in this larger peer group are sexually active,
it may well be that “peer group pressure is such
that they are forced to accept and condone the sug-
gestive language and behavior of their sexually ac-
tive peers, even if it makes them uncomfortable”
(Elkind 1994, 157). While the teen may not have
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total control over this type of exposure, youth tend
to spend time around other youth with similar val-
ues, lessening the exposure to this kind of pressure
for abstinent teens.

Another environmental factor influencing ado-
lescent choice about sexual activity that most ac-
knowledge but may underestimate consists of the
media. Youth are exposed to an incredible amount
of sexual content in many different media. Gener-
ations have listened to music about love, but music
now is much more explicit than ever before. The
current cultural milieu has music in visual forms,
with MTV and music videos that leave little to the
imagination. It is hard to watch prime-time televi-
sion without running across sexual content or to
find a movie in the theatre without sexual scenes.
Even talk shows often have topics associated with
sex, and soap operas are filled with sexual themes.

Not only is sexual content common, this con-
tent rarely portrays sex in a marriage setting but
instead shows infidelity or casual sex between two
people who are not committed to marriage.
Teenagers viewing these programs may think that
sexual activity is the norm and may feel they are
abnormal if they choose to abstain from sex and
wait until marriage.Although there has been some
hesitation at implying a causal relationship be-
tween viewing sexual content and increased teen
sexual activity, there does seem to be “a relation-
ship between exposure to typical television pro-
gramming and beliefs and expectations concern-
ing sexual behavior within the larger society”
(Roberts 1993, 179). The media may have an even
stronger influence on adolescent beliefs about sex-
ual norms for the many adolescents who do not re-
ceive information from parents on issues such as
kissing and making out all the way up to inter-
course.“Apparently such topics are too embarrass-
ing, too difficult to address” (Roberts 1993, 180).
Fortunately the media constitute only one of the
factors influencing youth. If adolescents are not
overexposed to the media and if they have parents
or other adults who are willing to talk to them
about what they are seeing and help them realize
the sensationalism of much of it, they may not be
as adversely affected.

Youth sexual behavior and attitudes are subject
to influence at many levels.At a macrosystem level,
governmental policies can also influence youth.
What programs are being funded with govern-
ment grants? Are the programs abstinence-only,

abstinence-based, or safe-sex programs? Safe-sex
programs tend to present more information on
the use of birth control to prevent pregnancy and
condoms to help protect the youth from sexually
transmitted diseases than the abstinence based
programs, whereas abstinence-only programs
generally don’t address them at all.A safe-sex pro-
gram may mention abstinence as an option, but it
tends to be a much smaller part of the curricu-
lum. On a more local level does the school have a
health clinic? Does the clinic provide contracep-
tion and distribute condoms without parental
consent or is it geared to work with families? Do
the policies strive to keep parents involved with
their teenagers or to provide services to them
without parental involvement?

Societal factors and the cultural milieu can also
play a part in promoting sexual abstinence. Since
values at the individual and family level can affect
an adolescent’s choice regarding sexual absti-
nence, societal factors that promote those values
can also have an impact. How much our society
values sexual abstinence in teenagers has an im-
pact on the success of efforts to promote sexual
abstinence in adolescents.

Sherry M. Knoppers
See also: Adolescent Pregnancy and Prevention;

Prenatal Decision Making by Adolescents; Search
Institute; Adolescent Mothers
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Sexual Abuse
Sexual abuse is any form of activity in which one
person uses another to satisfy his or her sexual
needs. Sexual abuse includes child sexual abuse,
rape by a stranger, acquaintance rape, and sexual
harassment. Rape is an act in which a person at-
tempts to commit sexual intercourse with another
person by force or threat of force, or even without
force, when a victim is under the influence of
drugs or alcohol (Schwartz and DeKeseredy 1997).
Sexual harassment is an act of sexual threat or
bribery that makes sexual contact a condition of
an individual’s employment or is used as the basis
for employment decision of a victim. Sexual ha-
rassment also includes creating an intimidating
and hostile working environment by inappropriate
verbal and physical behavior, such as persistent
and offensive sexual jokes and comments, un-
wanted touching, and persistent and unwanted re-
quests for dates (Welsh 1999).

Statistics from the FBI Uniform Crime Report-
ing Program (2001) indicate that in the year 2000
there were 90,186 reports of attempted and com-
mitted rapes across the United States. During 2000
the incidence of rape was 32 per 100,000 people.

However, reports of rape underestimate the actual
number of rapes, because many women assaulted
by acquaintances or their husbands do not report
the crime to the police. In addition, standard defi-
nitions of rape do not include the fact that males
are also victims of sexual assault by other males.

Unfortunately, there are still not adequate stud-
ies about sexual harassment. Most studies focus
on sexual harassment of women in the workplace.
Sandy Welsh (1999) reports that studies indicate
that, depending on the sample, between 16 percent
and 90 percent of working women experience sex-
ual harassment in their lifetime.

To properly understand the reasons for the ex-
istence and the effects of different forms of sexual
abuse, we must include all levels of human ecology.
Even though much research has focused on socie-
tal and cultural forces that influence the onset and
existence of sexual abusive behavior, other re-
search is focusing on combining sociocultural and
psychological levels. Sociocultural forces shape the
environment in which children are raised, and this
environment contributes to the creation of inter-
nal characteristics, such as attitudes, dispositions,
and behaviors leading to sexual aggression
(Schwartz and DeKeseredy 1997).

There are several sociocultural factors that
scholars note as possible explanations of the exis-
tence of sexual abuse. One is drug or alcohol use,
which represents one of the major influences on
acquaintance rape. Both men and women are not
necessarily aware that when a man has sexual in-
tercourse with a woman who is too drunk to resist
or to give her consent, such behavior represents
the act of rape (Schwartz and DeKeseredy 1997).
Other sociocultural factors that may create a cli-
mate promoting sexual violence toward females
are specific types of male groups, such as fraterni-
ties or sports groups. These groups often may em-
phasize male dominant/female submissive atti-
tudes, group loyalty, and group secrecy, all of
which may give men an idea that women are ap-
propriate objects for sexual attack (Schwartz and
DeKeseredy 1997).

Culturally supported beliefs and attitudes, such
as male dominance, gender segregation, and inap-
propriately justified sexual violence and harass-
ment may promote sexually aggressive behaviors.
These kinds of beliefs, called rape myths (Burt
1998), may encourage women to blame themselves
for their own assaults, and may lead women and
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men who hold them to be less sympathetic to rape
victims then is the case among women and men
who do not hold these kind of beliefs. Exposure to
sexually violent images facilitates men’s sexual ag-
gression against women, lessens sensitivity to
rape, and increases the acceptance of rape myths
(Donnerstein and Linz 1998).

The effects of sexual abuse can vary.Among the
most common effects are the victim’s sense of a
lack of control over her life, depression, suicidal
ideation, and feeling abandoned (Schwartz and
DeKeseredy 1997). Because of rape myths, victims
blame themselves for their own victimization; they
may have no support from friends, family, and col-
leagues, who may also believe that the victimiza-
tion is the victim’s own fault. Victims who do have
support from their friends and who experience in-
tervention have more favorable likely outcomes
(Schwartz and DeKeseredy 1997).

Women’s responses to harassment may include
sexual avoidance, negotiation, or confrontation.
However, women are more likely to ignore the ha-
rassment, to deflect the harassment by joking or
going along with it, or to make an effort to avoid
the harasser (Welsh 1999). Women do not report
harassment for a variety of reasons, such as a fear
of retaliation or disbelief, or a fear of losing one’s
job or making the situation worse.

Many researchers believe that sexual abuse will
not be eliminated until there is a fundamental
change in the structure of a society as a whole.
Rape awareness educational campaigns, alcohol
policies, and disciplinary procedures may have
some positive effect in preventing some people
from becoming sexual coercive (Schwartz and
DeKeseredy 1997). Education about different
forms of sexual abuse, rape crisis centers, and sex-
ual abuse law reform and legal practices have been
effective in preventing sexual abuse (Schwartz and
DeKeseredy 1997). Broad cultural and structural
changes are needed for fundamental transforma-
tion in the dominant conception of masculinity in
society and culture.

Helena Jelicic

See also: Child Abuse; Domestic Violence; Violence in
Teen Dating
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Sexual Identity Development
A sexual identity is an organized set of perceptions
that an individual has about the meaning of her
sexual attractions and desires, directed toward
forming a sense of self given existing social cate-
gories. Sexual identity is historically and culturally
specific, is selected from those currently available,
is changeable over the life course, and may or may
not be consistent with one’s sexual orientation or
behavior. Current sexual identity categories are
heterosexual, homosexual (or gay), and bisexual.
Other  terms used to describe sexual identity in-
clude questioning, a state of uncertainty about
one’s sexual identity; unlabeled, a refusal to accept
a sexual identity; queer, a political and social ide-
ology that can include all types of sexual identi-
ties; and transgender, not a sexual identity per se,
but a gender role that is inconsistent with one’s bi-
ological sex.

Sexual identity is sometimes mistaken for sex-
ual orientation, a deeply rooted, enduring predis-
position toward erotic or sexual fantasies,
thoughts, affiliations, affection, or bonding with
members of one’s own sex (homosexual), the other
sex (heterosexual), both sexes (bisexual), or, per-
haps, neither sex (asexual). Sexual orientation is
not subject to conscious control, is stable, and is
probably immutable. Sexual orientation is related
to, but is occasionally independent of, sexual iden-
tity and sexual behavior. Thus, an individual might
be homosexual by sexual orientation, identify as
heterosexual, and have sex with both males and fe-
males (bisexual behavior). Another youth might
have a bisexual sexual orientation, identify as gay,
and have sex only with females.

James Marcia’s theories of general identity for-
mation (1980) provide a clear framework to un-
derstand sexual identity development. Marcia pro-
poses different identity statuses that depend on
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whether an adolescent is actively exploring an
identity or actively committed to an identity. Mar-
cia’s four statuses are:

Identity diffusion: The individual has little or
no sense of commitment and is not actively
seeking commitment to any identity.

Identity foreclosure: The individual has
accepted an identity prescribed by another
person or by societal expectations, without
exploring options or experiencing an
identity crisis.

Identity moratorium: The individual is in a
period of crisis, in which he explores a
number of alternatives in an effort to
develop a coherent identity.

Identity achievement: The individual has
completed moratorium and has emerged
with a conscious and relatively clear
commitment to an identity. Achievement is
the ideal form of identity status.

From Marcia’s descriptions, it is clear that sex-
ual identity refers to more than sexual orientation.
For example, an identity moratorium might re-
volve around a crisis over one’s sexual orientation,
but would include identity issues such as what it
means to be a sexual being—issues that are
salient to adolescents and early adults.

Given the increased visibility of same-sex at-
tractions during the last decade in North Ameri-
can culture and given the gains of the feminist
movement, it is likely that far more adolescents
have become consciously aware of how their sexu-
ality is integrated into their personal identity.
However, in a heterocentric society (one that as-
sumes all members are heterosexual) where male
sexuality is still privileged, heterosexual males
may be the least aware of how their personal iden-
tity might include a sexual component. If that is
true, does a heterosexual sexual identity formation
follow the process Marcia theorized? More specifi-
cally, do many heterosexuals achieve a personal
identity; have they passed a period of crisis and
emerged with a conscious commitment to being
heterosexual? Do they even go through a morato-
rium period during which they struggle with what
it means to be heterosexual?

Contemporary research on gay, lesbian, and bi-
sexual sexual identities reveals diverse develop-
mental trajectories, but unfortunately little or no

similar research has been conducted on sexual
identity development among heterosexuals. This
lack may be in large part because many adoles-
cents, parents, peers, educators, health care
providers, and social science researchers assume
that heterosexuality develops “naturally,” and con-
clude that a sexual identity is therefore something
for people of “alternative” orientations. Given this
lack of research, it is difficult to determine whether
a heterosexual identity exists.

An argument could be made that a sexual iden-
tity exists in people of all sexual orientations, in-
cluding heterosexuals. Given the variety of sexual
experiences of adolescents and the sexual changes
of puberty, people of all sexual orientations have
ample opportunity to consider what it means to be
a sexual being. Even though a heterosexual iden-
tity is assumed, is uninvestigated, and may not de-
velop through an entirely conscious process, it may
nevertheless exist. Having a heterosexual identity
could be a form of what theorists call unmarked
identity, whereas having a nonheterosexual iden-
tity is a marked identity. Heterosexual identity
rarely involves a coming-out process, but the ubiq-
uity of heterosexuality in contemporary culture
could be taken as a manifestation of identity.

A possibly stronger argument could be made
that heterosexual identity only exists as a con-
sciousness, or something that one is generally
aware of, especially when its assumptions are vio-
lated, but not something that is a part of one’s
identity. The process of sexual identity formation,
as conceptualized in Marcia’s developmental theo-
ries, does not appear to apply to heterosexuals. The
scant research conducted on heterosexual identity
development confirms the generalization that the
vast majority of heterosexuals are in one of Mar-
cia’s first two stages of identity development: diffu-
sion, where the individual has little or no sense of
commitment and is not actively seeking commit-
ment to an identity, or, at best, foreclosure, where
the individual has accepted an identity prescribed
by societal expectations, without exploring op-
tions or experiencing an identity crisis. Generally,
sexual identity appears not to be as salient to het-
erosexuals, especially to heterosexual males, as it is
to youths who are gay, lesbian, bisexual, unlabeled,
or questioning.

Loren B. Frankel
Ritch C. Savin-Williams
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Smoking and Tobacco Use
Tobacco is a plant-based product that has been
used as a drug in numerous forms by humans for
thousands of years. In today’s world it is most
commonly used in cigarettes, but other forms of
tobacco include cigars, pipes, and bidis (hand-
rolled, flavored cigarettes produced primarily in
India), which like cigarettes are smoked, and moist
snuff and leaf tobacco, which are held in the
mouth or chewed. In 2000, median smoking levels
in the United States, based on state-level statistics,
were 24.5 percent among men and 21.2 percent
among women. Tobacco is one of the world’s most
significant health hazards and leads to about 3.5
million deaths each year, including over 400,000
deaths in the United States, from cancer and other
diseases (Centers for Disease Control 2001). To-
bacco use almost always begins during childhood
or adolescence due to social influences such as
family use, peer use, and media portrayals of
smoking. However, people who continue to use it
in their adult years, despite the health dangers, do
so primarily because tobacco contains a highly ad-
dictive chemical called nicotine.

Nicotine and Addiction
Nicotine can reach the brain within several sec-
onds of inhaling tobacco smoke into the lungs, or
several minutes of holding snuff in the mouth, so
that the nicotine is absorbed into the bloodstream

(Kozlowski, Henningfield, and Brigham 2001). In
the brain, nicotine binds to receptors for the neuro-
transmitter acetylcholine, and a number of
changes take place in the body as a result. Nicotine
can be highly toxic, especially for people who are
not regular users of tobacco. When a person uses
tobacco for the first time, the effect is usually un-
pleasant and includes nausea, light-headedness,
and intoxication. Upon further exposures the body
begins to defend itself and adjusts to the nicotine in
several ways. This adjustment reduces the extreme
reactions to nicotine, and if the person continues to
use tobacco, greater amounts will be needed to pro-
duce the same effect; this physical process is de-
scribed as developing tolerance. For regular users,
nicotine is a mild stimulant and increases atten-
tiveness, heart rate, and blood pressure, among nu-
merous other effects (Benowitz 2001).

Because of the ways that the body is forced to
adjust to continued nicotine exposure, it will begin
to require nicotine in order to function normally. If
the person then stops using tobacco, she will expe-
rience withdrawal, a combination of unpleasant
sensations including irritability, anxiety, and diffi-
culty concentrating.A new dose of nicotine will re-
lieve these symptoms, and therefore the body be-
comes dependent on continued use of tobacco. At
that point, the person is addicted. Studies have
found that tobacco users regulate their daily intake
in such a way as to maintain a stable level of nico-
tine in the blood throughout the day. When they
awake in the morning after having been deprived
of tobacco while they slept, tobacco users typically
are already experiencing mild withdrawal and are
physically uncomfortable until they have their first
cigarette or dose of snuff. Based on evidence such
as the cravings produced by tobacco deprivation
and the difficulty that long-time users have in
quitting even when they are highly motivated,
some researchers have concluded that nicotine is
probably as strongly addictive as other well-
known addictive drugs such as heroin, cocaine,
and alcohol (Benowitz 2001).

Health Effects
The specific health risks of using tobacco vary ac-
cording to the type of tobacco product that is used.
Cigarette smoking is the most lethal form of to-
bacco use, and cigarette smoke contains many
toxic substances besides nicotine, such as carbon
monoxide, ammonia, hydrogen cyanide, formalde-
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hyde, and cadmium (National Cancer Institute
1999). For cigarette smokers, the most critical
health dangers are the increased risks for cancer,
especially of the lungs, and disorders of the heart
and circulatory system such as heart attack, stroke,
and hypertension. Smokers are also at much
higher risk for respiratory diseases such as em-
physema, pneumonia, and bronchitis. Emphysema
is a particularly debilitating, irreversible condition
in which the lungs lose their capacity to handle
oxygen, leading to a great deal of difficulty in
breathing for the rest of one’s life. A woman who
smokes during pregnancy exposes her developing
baby to the risk of birth defects, spontaneous
abortion, and low birth weight. Snuff users are not
at risk for the respiratory diseases that smokers
face, but in addition to nicotine addiction they face
increased probability for oral cancer and other
mouth problems, including lesions, gum recession,
loss of tooth structure, and discolored teeth (Na-
tional Cancer Institute 1992).

There are also health risks associated with
being around smoke from other people’s ciga-
rettes—called secondhand smoke—on a regular
basis, even for people who don’t smoke them-
selves. Such “passive smoking” is associated with a
20 to 30 percent increase in risk for lung cancer,
other respiratory diseases, and cardiovascular dis-
eases. Children are especially sensitive to the
health dangers of secondhand smoke, and exposed
children are at greater risk for asthma and other
chronic lung problems, ear infections, and, in the
case of infants, sudden infant death syndrome
(National Cancer Institute 1999).

Tobacco Use by Youth
The great majority of tobacco experimentation oc-
curs during early and middle adolescence. For ex-
ample, the peak ages for trying a first cigarette are
11–15 (U.S. Department of Health and Human
Services 1994), and about 80 percent of smokers
report that they began smoking before age 18
(Centers for Disease Control 2001). One of the crit-
ical influences on tobacco experimentation is the
young person’s parents: An adolescent is more
likely to begin using tobacco if one or both parents
use it or if the adolescent believes that they would
not strongly disapprove. The adolescent’s friends
and peer group are also highly influential, and
adolescents are much more likely to smoke if they
report that their friends also smoke. Within the

broader social environment, portrayals of tobacco
use in movies and other media have also been
found to be powerful influences on early use. Fi-
nally, personal factors such as the adolescent’s var-
ious beliefs about tobacco use are important as
well. For example, young people who mistakenly
believe that tobacco is used by most people in so-
ciety will be more likely to try it themselves (U.S.
Department. of Health and Human Services 1994).

For many years the most common strategy for
preventing young people’s tobacco use was school-
based educational programs. The early school-
based programs, which often aimed only to in-
crease students’ knowledge about tobacco’s
dangers, were generally not effective in reducing
the percentage of students who tried tobacco or
who became regular users. Over time, however, ed-
ucational programs became more sophisticated
and began to focus on helping students to counter-
act the social influences to use tobacco, as well as
on teaching useful life skills such as coping with
stress. Programs also began to reach beyond the
classroom to include community organizations,
parents, and mass media. Several of these later
programs have been found to be effective in pre-
venting tobacco use by many adolescents, with ef-
fects sometimes extending through the high
school years (U.S. Department. of Health and
Human Services 2000).

In addition, in the 1990s public health officials
turned their attention to controlling tobacco-re-
lated features of young people’s environments.
These community-wide approaches include rais-
ing the price of tobacco through government tax
policies; reducing young people’s access to to-
bacco, by such means as strictly enforcing age re-
strictions on tobacco sales; broadcasting antito-
bacco media campaigns; and restricting tobacco
advertising that would appeal to children and ado-
lescents. In sum, current approaches to tobacco
prevention reflect the need to address all of the so-
cial contexts in which young people live and grow.
Perhaps due to this combination of activities, to-
bacco use by youth began to decline in the late
1990s. The Monitoring the Future project, which
surveys a national sample of American high school
youth each year, reported that daily cigarette
smoking among twelfth-graders in the United
States dropped from a high point of 24.6 percent in
1997 to 19.0 percent in 2001 (University of Michi-
gan 2001).
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Helping People to Quit
Once a person has become addicted to nicotine,
quitting tobacco is extremely difficult, but it is not
impossible. The process of quitting usually in-
volves several failed attempts before an individual
is finally successful.A valuable recent development
is nicotine replacement therapy, which is adminis-
tered under a doctor’s care.With this approach, the
person stops using tobacco immediately but con-
tinues to receive nicotine in steadily decreasing
amounts from gum, a nasal spray, or a patch that is
placed on the skin and slowly releases nicotine
into the bloodstream. This therapy does not com-
pletely eliminate the discomfort of withdrawal, but
it makes the process easier to manage until the
body’s addiction is overcome (Kozlowski, Hen-
ningfield, and Brigham 2001). Many people trying
to quit also benefit from individual counseling or
working together with a support group of similarly
motivated tobacco users.

The Politics of Tobacco Control
The 1990s were a time of turbulent change for the
status of tobacco in American society. Many com-
munities passed laws that protected nonsmokers
from the dangers of secondhand smoke. Several
states increased tobacco taxes, established
statewide tobacco control programs, and
launched large-scale media campaigns. Informa-
tion about the tobacco industry was revealed that
showed that for many years, tobacco companies
had manipulated their products to be as addic-
tive as possible, while also trying to hide infor-
mation about tobacco’s dangers (Hurt and
Robertson 1998). These revelations helped to
turn public opinion significantly against the to-
bacco industry. In addition, over forty states
joined together to sue the major tobacco compa-
nies, seeking payment for their health care costs
in treating tobacco-related illnesses. This legal
action led to a settlement in November 1998 be-
tween the largest tobacco companies and 46
states, under which the companies agreed to pay
about $10 billion per year to the states and also
accepted restrictions relating to tobacco advertis-
ing and other business practices. Although the
settlement represents a historic event, there is
considerable debate about how valuable it will
eventually be for the goal of reducing tobacco use
in the United States (Daynard et al. 2001). Despite
the developments of recent years, tobacco re-

mains one of the most significant challenges for
our society’s health.

Marc T. Braverman

See also: Cancer: Prevention and Screening;
Cardiovascular Disease; Healthy Indoor Air; Indoor
Air Pollution; Low Birth Weight Infants; Tobacco
Prevention and Youth
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Social Capital
Social capital refers to the social relationships an
individual has and the benefits derived from social
relationships. Social capital provides an important
conceptual link between the individual and the so-
cial context. Individuals have access to social capi-
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tal through membership in social networks or
other social structures (Portes 1998). By being in-
volved with different groups, whether informal or
formal, people have access to benefits—whether
information, opportunities, or other forms of sup-
port. In contrast to economic capital, which refers
to money or other financial or physical resources,
social capital is often intangible. Nonetheless, it is
a specific positive outcome or advantage that
stems from a relationship or membership in a so-
cial network. For example, a lead on a summer job
accessed through an adult who works at that store
or company could be considered social capital.

French sociologist Pierre Bourdieu (1985) orig-
inally described social capital as the actual and
potential resources an individual has access to
through a formal or informal network of people.
Such a network could be an organization at school
or an ethnic group. Social capital in such a case
would be the profits derived from membership in
that group. For example, if a person shares an eth-
nic identity with another, she might be awarded a
higher sense of trust or inclusion than if she did
not. Additionally, being part of a union might give
one advantages in her job.

In America, James Coleman (1990) popularized
the idea of social capital by using it to explain ed-
ucational outcomes in children. He defined the
term as the set of resources present in family rela-
tionships and community social organizations
that are useful in the cognitive or social develop-
ment of young people. In his research he found
that social factors contributed strongly to chil-
dren’s educational outcomes. Specifically he dis-
covered that parents’ relationships with their chil-
dren and their children’s schoolwork were
significant factors in predicting academic success.
He also found that children with a tighter social
network between their parents, friends, and teach-
ers did better academically than those students
with less of a social network.

Since Coleman’s application of the term, it has
grown in popularity, and some confusion has
arisen over its meaning. For some, social capital
refers only to the benefits gained through relation-
ships (Portes 1998), and for others it refers to the
benefits and the social ties themselves (Coleman
1990). A point of ambiguity in the literature is the
nature of the beneficiary. Depending on the au-
thor, either the individual or the society may be the
focus of study, with the individual gaining re-

sources through relationships (Bourdieu 1985;
Coleman 1990; Portes 1998) or society as the ben-
eficiary of social capital (Fukuyama 1995; Putman
2000). Specifically, Putman refers to social capital
as benefits created for society through civic in-
volvement. He argues that a society flourishes
when people are engaged in public life (e.g., volun-
teer service, voting). Within the existing literature,
the failure to make clear whether the focus is on
benefits to the individual or benefits to society is a
major source of confusion.

Within the developmental sciences, social capi-
tal generally refers to the benefits reaped by the in-
dividual. Scholars have been interested in under-
standing the nature of the benefits of social capital
and the interpersonal processes through which
they arise. Studies suggest that youth with more
social capital report higher levels of academic
achievement, greater college enrollment, stable
employment, self-competence, psychological ad-
justment, prosocial involvement, religiousness,
moral behaviors, health, and decreased rates of
problem behavior (Furstenberg et al. 1999).

Although it is clear that youth can benefit
through social resources and relationships, the na-
ture of the relationships involved is less under-
stood. Existing research suggests that relation-
ships promoting social capital are characterized by
social interaction, trust, and shared beliefs, values,
and goals (Tsai and Ghoshal 1998). Frequency of
interaction with family members, friends, or other
adults is an important element in promoting social
capital. In addition to the presence of individuals
in children’s lives, the degree of perceived trust
greatly impacts the ability of a relationship to pro-
duce social capital. Finally, relationships that share
a common understanding also provide more op-
portunities for social capital to arise. Current re-
search demonstrates that youth who have access to
dense social networks of relationships that are in-
teractive, trustworthy, and have a shared sense of
understanding have access to more social capital
than youth who do not.

Pamela Ebstyne King

See also: Community Youth Development; Search
Institute; Social Support; Youth Mentoring
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Social Cognitive Theory
In the early 1940s, and at the height of the behav-
iorist movement in psychology,American psychol-
ogists put forth theories of social learning and im-
itation that rejected behaviorist notions of
associationism in favor of drive reduction princi-
ples. These theories, however, failed to explain how
individuals initiate novel behaviors or why they
imitate the actions of others even when they are
not directly reinforced for doing so. Soon after tak-
ing a position at Stanford University in 1953, psy-
chologist Albert Bandura began a program of re-
search in which he focused on these unexplained
mechanisms that underlie human learning. In
1963, with his doctoral student Richard Walters,
Bandura published Social Learning and Personal-
ity Development, broadening the frontiers of tradi-
tional social learning theories with the now famil-
iar principles of social modeling, observational
learning, and vicarious reinforcement.

Bandura’s research underscored the paramount
role of social modeling and of the proximal social
ecology of human development, in motivation,
thought, and action (Lerner 1990). Until that time,
American psychologists focused on the conse-
quences of one’s actions as the only influence on
human learning. Bandura showed that learning
consisted of much more than trial and error, con-
ditioning, and reinforcement, and he provided ev-
idence demonstrating that individuals can gain
knowledge and competence by observing the ac-
tions of models in their social ecology (e.g., par-
ents, teachers, peers, or mentors). Moreover, he
showed that observers did not simply mimic these

actions. Rather, observers are able to extract the
rules underlying the actions of models and thus
generate novel behaviors in a similar style while at
the same time go beyond what they have directly
seen or heard.

With the publication of Social Foundations of
Thought and Action: A Social Cognitive Theory,
Bandura (1986) advanced a cognitive interactional
model of human functioning that accords a central
role to cognitive, vicarious, self-regulatory, and
self-reflective processes in human adaptation and
change. According to this social cognitive theory,
people are self-organizing, proactive, self-reflect-
ing, and self-regulating, rather than reactive or-
ganisms shaped and shepherded by environmen-
tal forces or driven by concealed inner impulses.

From this theoretical perspective, human func-
tioning is viewed as the product of a dynamic in-
terplay of personal, behavioral, and environmental
influences. For example, how people interpret the
results of their own behavior informs and alters
their environments and the personal factors they
possess, which, in turn, inform and alter subse-
quent behavior. This theory is the foundation of
Bandura’s conception of reciprocal determinism
(1986), the view that (a) personal factors in the
form of cognition, affect, and biological events, (b)
behavior, and (c) environmental influences create
interactions that result in a triadic reciprocity.
Bandura altered the label of his theory from “social
learning” to “social cognitive,” both to distance it
from prevalent social learning theories of the day
and to emphasize that cognition plays a critical
role in people’s ability to construct reality, self-reg-
ulate, encode information, and perform behaviors.

The reciprocal nature of the determinants of
human functioning in social cognitive theory
makes it possible for therapeutic and counseling
efforts to be directed at personal, environmental,
or behavioral factors. Strategies for increasing
well-being can be aimed at improving emotional,
cognitive, or motivational processes, increasing
behavioral competencies, or altering the social
conditions under which people live and work. In
school, for example, teachers have the challenge of
improving the academic learning and confidence
of the students in their charge. Using social cogni-
tive theory as a framework, teachers can work to
improve their students’ emotional states and to
correct their faulty self-beliefs and habits of think-
ing (personal factors), improve their academic
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skills and self-regulatory practices (behavior), and
alter aspects of the school and classroom struc-
tures that may work to undermine student success
(environmental factors).

Bandura’s social cognitive theory stands in
clear contrast to theories of human functioning
that overemphasize the role that environmental
factors play in the development of human behav-
ior and learning. Behaviorist theories, for example,
show scant interest in self-processes; theorists as-
sume that human functioning is caused by exter-
nal stimuli. Because inner processes are viewed as
transmitting rather than causing behavior, they
are dismissed as a redundant factor in the cause-
and-effect process of behavior and unworthy of
psychological inquiry. For Bandura, a psychology
without introspection cannot aspire to explain the
complexities of human functioning. It is by look-
ing into their own conscious minds that people
make sense of their own psychological processes.
To predict how human behavior is influenced by
environmental outcomes, it is critical to under-
stand how the individual cognitively processes
and interprets those outcomes. More than a cen-
tury ago, William James argued that “introspective
observation is what we have to rely on first and
foremost and always” (1981, 185). For Bandura, “a
theory that denies that thoughts can regulate ac-
tions does not lend itself readily to the explanation
of complex human behavior” (1986, 15).

Similarly, social cognitive theory differs from
theories of human functioning that overempha-
size the influence of biological factors in human
development and adaptation. Although it ac-
knowledges the influence of evolutionary factors
in human adaptation and change, it rejects the
type of evolutionism that views social behavior as
the product of evolved biology, but fails to account
for the influence that social and technological in-
novations that create new environmental selec-
tion pressures for adaptation have on biological
evolution (Bussey and Bandura 1999). Instead,
the theory espouses a bidirectional influence, in
which evolutionary pressures alter human devel-
opment, such that individuals are able to create
increasingly complex environmental innovations.
These innovations themselves create selection
pressures for the evolution of specialized biologi-
cal systems for functional consciousness, thought,
language, and symbolic communication. This
bidirectional influence results in the remarkable

intercultural and intracultural diversity evident
on our planet.

Social cognitive theory is rooted in a view of
human agency in which individuals are agents
proactively engaged in their own development and
can make things happen by their actions. Key to
this sense of agency is the fact that, among other
personal factors, individuals possess self-beliefs
that enable them to exercise a measure of control
over their thoughts, feelings, and actions, that
“what people think, believe, and feel affects how
they behave” (Bandura 1986, 25). Bandura pro-
vided a view of human behavior in which the be-
liefs that people have about themselves are critical
elements in the exercise of control and personal
agency. Thus, individuals are viewed both as prod-
ucts and as producers of their own environments
and of their social systems. Because human lives
are not lived in isolation, Bandura expanded the
conception of human agency to include collective
agency. People work together on shared beliefs
about their capabilities and common aspirations
to better their lives. For example, in family, com-
munity, and work settings, success depends on the
collective, interactive effect of group members.
This conceptual extension makes the theory appli-
cable to human adaptation and change in collec-
tivistically oriented societies as well as individual-
istically oriented ones.

Environments and social systems influence
human behavior through psychological mecha-
nisms of the self-system. Hence, social cognitive
theory posits that factors such as economic condi-
tions, socioeconomic status, and educational and
familial structures do not affect human behavior
directly. Instead, they affect it to the degree that
they influence people’s aspirations, self-efficacy
beliefs, personal standards, emotional states, and
other self-regulatory influences. In all, this social
cognitive view of human and collective function-
ing, which marked a departure from the prevalent
behaviorist and learning theories of the day, had a
profound influence on psychological thinking and
theorizing during the last two decades of the twen-
tieth century and into the new millennium.

Fundamental Human Capabilities
Rooted within Bandura’s social cognitive perspec-
tive is the understanding that individuals are im-
bued with certain capabilities that define what it is
to be human. Primary among these are the capa-
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bilities to symbolize, plan alternative strategies
(forethought), learn through vicarious experience,
self-regulate, and self-reflect. These capabilities
provide human beings with the cognitive means
by which they are influential in determining their
own destiny.

Humans possess an extraordinary capacity to
symbolize. By drawing on their symbolic capabil-
ities, they can extract meaning from their envi-
ronment, construct guides for action, solve prob-
lems cognitively, support thoughtful courses of
action, gain new knowledge by reflective thought,
and communicate with others at any distance in
time and space. For Bandura, symbols are the ve-
hicle of thought, and it is by symbolizing their ex-
periences that human beings can provide their
lives with structure, meaning, and continuity.
Symbolizing also enables people to store the in-
formation required to guide future behaviors. It is
through this process that they are able to model
observed behavior.

Through the use of symbols, individuals solve
cognitive problems and engage in self-directed-
ness and forethought. People plan courses of ac-
tion, anticipate the likely consequences of these ac-
tions, and set goals and challenges for themselves
to motivate, guide, and regulate their activities. It
is because of the capability to plan alternative
strategies and think through the results they will
have that one can anticipate the consequences of
an action without actually engaging in it.

People learn not only from their own experi-
ence but also by observing the behaviors of others.
This vicarious learning permits individuals to
learn a novel behavior without undergoing the
trial-and-error process of performing it. In many
situations, it keeps them from risking costly and
potentially fatal mistakes. The observation is sym-
bolically coded and used as a guide for future ac-
tion. Observational learning is governed by the
processes of attention, retention, production, and
motivation. Attention refers to one’s ability to se-
lectively observe the actions of a model. For their
part, observed behaviors can be reproduced only if
they are retained in memory, a process made pos-
sible by the human capability to symbolize. Pro-
duction refers to the process of engaging in the ob-
served behavior. Finally, if engaging in the
observed behavior produces valued results and ex-
pectation, the individual is motivated to adopt the
behavior and repeat it in the future.

Individuals have self-regulatory mechanisms
that provide the potential for self-directed changes
in their behavior. The manner and degree to which
people self-regulate their own actions and behav-
ior depend on the accuracy and consistency of
their self-observation and self-monitoring, the
judgments they make regarding their actions,
choices, and attributions, and, finally, the evalua-
tive and tangible reactions they make to their own
behavior through the self-regulatory process. This
last subfunction includes evaluations of one’s own
self (one’s self-concept, self-esteem, values) and
tangible self-motivators that act as personal incen-
tives to behave in self-directed ways.

For Bandura, the capability that is most “dis-
tinctly human” (1986, 21) is that of self-reflection;
hence it is a prominent feature of social cognitive
theory. Through self-refection, people make sense
of their experiences, explore their own cognitions
and self-beliefs, engage in self-evaluation, and
alter their thinking and behavior accordingly.

Of all the thoughts that affect human function-
ing, and standing at the very core of social cogni-
tive theory, are self-efficacy beliefs,“people’s judg-
ments of their capabilities to organize and execute
courses of action required to attain designated
types of performances” (Bandura 1986, 391). Self-
efficacy beliefs provide the foundation for human
motivation, well-being, and personal accomplish-
ment; unless people believe that their actions can
produce the outcomes they desire, they have little
incentive to act or to persevere in the face of diffi-
culties. Much empirical evidence now supports
Bandura’s contention that self-efficacy beliefs
touch virtually every aspect of people’s lives—
whether they think productively or in a self-debil-
itating way, pessimistically or optimistically; how
well they motivate themselves and persevere in the
face of adversities; their vulnerability to stress and
depression; and the life choices they make.

Frank Pajares
See also: Bandura, Albert; Self, Self-Concept, and Self-

Esteem; Self-Efficacy; Vygotsky, Lev
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Social Justice and 
Human Science Programs
Social justice is a value that recognizes the impor-
tance of distributing societal benefits and burdens
in a manner that is fair for everyone. Inherent in
the value of social justice is the notion that all of
society’s members should equitably share both the
resources and opportunities that society has to
offer, as well as the difficulties or burdens that it
presents.

Social justice is typically understood as charac-
terizing an ideal type of relationship between soci-
ety and individuals in which all individuals have a
share in the common good. In its simplest defini-
tion, it involves the equitable distribution of soci-
ety’s burdens and benefits (Meara, Schmidt, and
Day 1996). It is commonly assumed that there are
two basic elements in a socially just world: (1) in-
dividuals must be active and productive partici-
pants in society, and (2) society must enable indi-
viduals to participate in this way. At its most
concrete level, social justice implies the preserva-
tion of the dignity of every human person, the
right of all people to have access to the resources
they need, and the right of people to be involved in
the decisions that affect their lives and the com-
munity in which they live.

However, as we look at society, it is evident that

some people experience more than their fair share
of society’s burdens while others experience an
abundant supply of benefits. For example, the in-
come gap between wealthy and poor families is
currently at the widest point it has reached in the
past fifty years. As another example, research
shows that low-income and minority children are
more likely to be in lower-quality child-care pro-
grams than other children (Children’s Defense
Fund 1999, 2000). In short the issues confronting
our nation’s children and families, including
poverty, racism, interpersonal and community vi-
olence, abuse, drug addiction, and homelessness,
point up the injustices that exist for large numbers
of individuals and groups.

These injustices challenge the human sciences
(e.g., psychology, sociology, anthropology, educa-
tion) to embrace a public commitment to work to-
ward solutions. Scientific knowledge is increas-
ingly being viewed not only as an end in itself but
as a means to improve the human community. As
the social sciences seek to renew their vision for
the new century, they are embracing within their
agenda an explicit focus on the promotion of so-
cial justice.

As an ideal, social justice is not new to the
human sciences. Various disciplines and profes-
sions have long been challenged from within their
own ranks to make the human sciences useful in
the solution of human problems. For example,
many decades ago, the president of the American
Psychological Association, George Miller, urged
the profession to “give psychology away.” Since that
time, professionals for the most part appear to
have avoided any explicit discussion of social jus-
tice under the assumption that science must be
value-free. However, more recently, there is grow-
ing recognition that staying neutral in the face of
human suffering represents a value in itself and,
further, is ethically indefensible.

Recently many professionals have begun to ad-
dress explicitly the issues of social justice in a
number of areas. For example, psychologist Ed-
ward Zigler, who is the architect of the widely
lauded Head Start Program for preschoolers, has
been an outspoken advocate for responding to the
needs of young children and their families who
live in poverty (Zigler and Styfco 2001). Seymour
Sarason (2001) has been a strong voice in pressing
schools to broaden their approach to education so
that it includes meeting the psychosocial as well as
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the academic needs of children. Richard Lerner
has called for social scientists to conduct research
that engages public policy and to promote in their
universities a commitment to collaborative re-
search and service in their communities (Lerner,
Fisher, and Weinberg 2000).

Seeking social justice often implies working for
structural changes in economic and social institu-
tions that will make it easier for everyone to care
for themselves and to contribute to society. Re-
cently, a number of social scientists have embraced
structural changes to service delivery that can lead
to a more socially just society. For example, in their
“Communities That Care” model of systemic inter-
vention in poor neighborhoods, David Hawkins
and his colleagues have promoted systemic change
in communities by identifying the needs of all of
the members of a community and then mobilizing
community resources to comprehensively address
those needs (Pollard, Hawkins, and Arthur 1999).
Many others in the fields of sociology, psychology,
anthropology, and education have worked actively
as researchers and practitioners to transform op-
pressive institutions and ultimately to change the
basic premises of unjust systems.

It is becoming very clear that advocating for is-
sues of social justice is important if professions are
to continue to have the respect of the communities
in which they work. As Naomi Meara, Lyle
Schmidt, and Jeanne Day have pointed out that
communities grant professional autonomy to pro-
fessions that perform needed services and take se-
riously (above their own self-interest) the welfare
of the individuals with whom they work and the
good of the community at large (1996).

Developmental psychologists now recognize
that context impacts development. Too often inter-
ventions in the social sciences have focused on
what is wrong with the individual without taking
into account the context in which the person is liv-
ing. Consequently individuals were often blamed
for factors that may have been outside of their con-
trol. The recognition that context impacts develop-
ment and the understanding of how context affects
a person’s development can result in more socially
just interventions that support changes in the en-
vironment rather than in the person.

Whether interventions focus on the individual
or systems, multiple levels of development (e.g.,
biological, psychological, social) should be taken
into account so that the whole person is consid-

ered. For example, effective violence prevention
programs require simultaneous attention to com-
munity, familial, and emotional issues.

Socially just interventions are also informed by
our growing understanding of development over
the life span. It is becoming increasingly accepted
that early childhood interventions are necessary to
help prevent problems later in life. These interven-
tions require society to allot more resources to
work with very young children. This recognition of
the importance of serving young children who
cannot advocate for themselves exemplifies the
principles of social justice.

Service providers have also tended to focus on
the deficits or weakness of clients, rather than on
strengths. The work of Milbrey McLaughlin (2000)
shows that inner-city youth who participate in
community groups designed to foster their
strengths have a greater sense of self-worth and
agency than their peers. Thus focusing on promot-
ing strengths is as important as targeting weak-
nesses.

In summary, the values of social justice are crit-
ical to inform research and practice in applied de-
velopmental science if it is to be a science that
serves all of the members of society. With social
justice as a value, social scientists and service
providers will recognize that the context in which
people develop includes their access to resources
as well as their access to power and privilege in so-
ciety. Thus, many social scientists believe that it is
their responsibility to not only work to understand
human development, but also to help ensure that
everyone can have equal access to both the privi-
lege and pain that are inherent in our society.

Mary E. Walsh
James G. Barrett

See also: Community Youth Development;
Comprehensive Community Initiatives; Participatory
Action Research; Philosophy of Human Ecology
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Social Support
Social support is the construct studied by sociolo-
gists, psychologists, and health scientists that
serves to identify and explain the nature, signifi-
cance, and outcomes of social relationships. Most
social support theorists concur that social support
refers to social transactions that are “perceived by
the recipient or intended by the provider to facili-
tate coping in everyday life, and especially in re-
sponse to stressful situations” (Pierce, Sarason,
and Sarason 1990). The study of social support de-
rived from the need to understand the relationship
of social interactions to health and well-being.

Several theories provided a precedent for the
study of social relationships and their significance
for health and well-being. For example, the foun-
dational relationship between mother and child is
said to be the key to the ability to establish all later
social relationships (Ainsworth 1979). A few stud-
ies have also demonstrated that the absence of at-
tachment has resulted in serious consequences for
development. Harry Harlow (1965) showed that
monkeys raised in isolation without a caring
mother had later difficulties in all of their relation-
ships. Spitz (1946) found that children institution-
alized in infancy without a loving primary care-
giver had difficulty thriving and forming
attachments later in life.

Three scholars, John Cassel, Gerald Caplan, and
Sidney Cobb, could be declared the Fathers of So-

cial Support. They laid much of the groundwork for
the metaconstruct of social support. John Cassel
(1976) was an epidemiologist and physician. He
claimed that psychosocial processes play a role in
the etiology of disease and that social support can
have a profound impact in stress-related disorders.
Gerald Caplan (1974) worked in the area of preven-
tive psychiatry and community mental health. He
also realized the influence that social interactions
had on the result of life changes and crises. He
viewed support systems not only as including fam-
ily and friends, but also groups and neighborhood
settings that provided informal services.

Sidney Cobb (1976) shared the view of Cassel
and Caplan regarding the importance of social
support and its relationship to stress and well-
being. He more clearly defined social support as
“information” that would lead a person to believe
that they are loved and cared for, valued and be-
longing to a group with shared communication
and obligation. Cobb further explained that this
“information” served to fulfill needs and to protect
individuals from adverse consequences of crises
and stressors (Vaux 1988).

Conceptual Triad of Social Support
The field of social support grew out of a desire and
need to understand how social interactions im-
prove or inhibit health and how to improve health
through social interactions. Early research on so-
cial support demonstrated that social support had
many positive effects on physical and mental
health (Cohen and Syme 1985; Cohen and Wills
1985). The research focused on how social support
prevented stress, how it buffered stress, and how it
might have a direct positive effect on health unre-
lated to stress (Tilden and Weinert 1987).

Although research in these areas has con-
tributed much to our knowledge of social support,
the inconsistencies in the terms used to address
concepts of social support became confusing.
These inconsistencies had to do with the range of
relationships that contribute to social support, the
importance of the objective aspects of social rela-
tionships, and the role of the actual supportive be-
havior versus the recipient’s perception of that
support behavior, in addition to the various forms
support may take (Vaux 1988). In his study of so-
cial support,Alan Vaux (1988) helped to conceptu-
alize the distinction in concepts and articulated
the now accepted triad of social support theory:
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support network resources, support behaviors, and
support appraisals.

The term “support network resources” refers to
the number of persons that a person turns to for
assistance (family, friends, peers, coworkers, and
so forth) or comes in contact with on a daily basis.
The term “support behaviors” refers to the behav-
iors that are generally recognized as intentional ef-
forts to help a person. These could be emotional,
such as listening and offering love, comfort, affec-
tion, or advice; or practical, such as giving finan-
cial or material help. Supportive behaviors may not
always be considered helpful. The term “support
appraisal” refers to the subjective evaluative as-
sessment of the supportive network relationships
or supportive acts (Vaux 1988).

The social support network may influence
health status directly through information sharing
or by motivating healthy behavior. Or it may affect
health indirectly through encouragement to com-
ply with regimes or to maintain health-promoting
behavior such as exercise (Stewart 1994). Network
members may provide advice and models of be-
havior or give support provisions that augment
immunity (e.g., Bloom 1990).

Social Networks and Health
Epidemiological studies also have assessed the re-
lationship between social networks and health
habits of adults. Men and women who had more
extensive social networks were shown to have bet-
ter health practices (Berkman and Breslow 1990).
Rick Zimmerman and Catherine Connor (1989)
found that the greatest influences on health behav-
ior in descending order were family, friends, and
coworkers. They also found the most helpful sup-
portive behaviors were supportiveness, encourag-
ing maintenance, and modeling health change.

The social network may also contribute to
health by linking informal and formal support. It is
not unusual that seeking lay support may be the
first step to seeking professional help (Wills 1983).
Some scholars have concluded that the greater the
density of support network, the less the need for
professional help (e.g., Sarason, Pierce, and Sarason
1990). Individuals with weaker ties are more likely
to need more formal services (Auslander and
Litwin 1990). People who wait for support to be of-
fered may receive less support, whereas individuals
who can seek help and communicate needs influ-
ence receipt of support (Eckenrode 1983).
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People experiencing stressful life events tend to
seek help first from their network of family and
friends, before seeking help from professionals
skilled in dealing with a particular problem (De-
Paulo 1982). This approach works well when the
support network is large and the need is small. As
the need grows, as the stressors grow, people may
tend to less frequently turn to the same support net-
work. One reason for this tendency has to do with
reciprocity. The fact that an individual may not be
able to reciprocate a supportive act may contribute
to a sense of their own weakness or threaten their
self-esteem (DePaulo 1982). It is sometimes easier
to turn to professional help; the feeling of indebted-
ness is diminished, since professionals receive com-
pensation. Also, studies have indicated that emo-
tional support offered by health care professionals is
beneficial to health (Whichter and Fisher 1979).

One of the greatest problems in understanding
how support relates to promoting health is that the
supportive behavior is often a function of not only

who is available to be supportive, but also how the
support-givers perceive the individual’s need for
support and perhaps more importantly the indi-
vidual’s perception of the received support. There
needs to be a match between support given, sup-
port needed, and support perceived.

The importance of perception in social support
is evidenced in the consistent findings that it is the
perception of social support that is most closely
related to health outcomes (Rohrle and Sommer
1994). The emphasis on perceived support fits well
with the early conceptualizations of social support
by Cobb and Cassel (Sarason, Pierce, and Sarason
1990).

Social support is of particular interest to health
care professionals because of its impact on health,
health behavior, and health-services utilization.
Research has shown that social support has direct,
indirect, and interactive effects on physical and
mental health (Cohen and Syme 1985; Cohen and
Wills 1985).
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Compared to families with healthy children,
families with chronically ill children tend to have
smaller networks. Rather than network size, per-
ceived availability of social support has been asso-
ciated with positive psychological functioning in
parents of sick children (Kupst and Schulman
1988). Because of the amount of time spent in hos-
pitals, families usually have a need to talk with
people who are informed about their family mem-
ber’s disease. Consequently, professionals often be-
come a significant part of a family’s support net-
work, and the family comes to depend highly on
them (Eiser 1994). Alexandra Quittner (1992) has
suggested that individuals become satisfied with
smaller networks in these circumstances, espe-
cially as the support is usually readily available
and can provide practical and emotional help.

In a study by Jan Wallander and James Varni
(1989), the relationship between social support
and adjustment was investigated in a relatively
large sample of children being treated for a range
of chronic conditions. They found that children re-
ported by their mothers to have a high degree of
social support from family and friends were rated
as better adjusted than children who had a lot of
support in just one of those areas.

The body of research on social support and
children’s health is beginning to grow. Family sup-
port is crucial for both healthy and ill children and
adolescents. Families play a significant role in the
development of health behaviors (e.g., Scales and
Leffert 1999). Children and adolescents need to
know there is an available adult they can count on,
one who loves them unconditionally.

In addition to the family and positive family
communication, the support network for children
and adolescents also includes other adult relation-
ships, caring neighborhood, caring school climate,
and parent involvement in schooling. Although
each of these types of support is strongly related to
a youth’s feeling of being connected and cared
about, the Search Institute found that the influence
of (perceived) support from parents is substan-
tially greater than support from school or neigh-
borhoods (Scales and Leffert 1999).

The “most critical variable” predicting health
and resiliency throughout childhood and adoles-
cence is the caring and supportive relationship
with an adult (Garmezy 1993). This finding was
supported by another national study on over
twelve hundred seventh–twelfth graders. Family

support was one of the fundamental forces that
most positively influenced adolescent’s health and
risk behavior (Resnick et al. 1997).

The Search Institute documents the positive
outcomes associated with parental support. In one
particular study, parental support has been posi-
tively associated with lower occurrences of sub-
stance abuse, higher self-esteem, self-concept, aca-
demic self-concept, self-worth, less delinquency,
and higher school achievement and involvement
(Scales and Leffert 1999).

For children and adolescents, positive develop-
ment requires a constant exposure to positive fam-
ily support. Family support contributes to a feeling
of safety, and is essential for promoting healthy de-
velopment. It is support in its fullest sense—the
positive relationships with parents, other adults,
teachers, and peers that are essential to a child’s
health and well-being (Benson 1997). Youth who
feel supported (who experience perceived sup-
port) achieve more, get into trouble less, enjoy bet-
ter health and are more giving to others. This per-
ception of support is foundational for a healthy
and successful life

Conclusion
Social support is a complex and transactional
process between the individual and social rela-
tionships, one that occurs throughout the life span.
Furthermore, these transactions take place within
a changing ecological context. A network of sup-
portive relationships must be developed and
maintained (Vaux 1988, 68).

Susan Mlynarczyk

See also: Friendship across the Life Span; Old Age,
Social Relationships in Positive Development;
Resiliency; Search Institute; Social Capital; Stress;
Suicide; Treatment Adherence
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Spanier, Graham B.
Contributors to the scholarly and professional di-
mensions of human ecology may distinguish
themselves as prolific researchers conducting im-
portant and rigorous studies of human-context re-
lations; as gifted professionals applying knowledge
of the sciences contributing to human ecology to
programs or therapeutic interventions aimed at
enhancing human life; as visionary academic and
professional leaders guiding a nation’s institutions,
both to deliver higher-quality educational experi-
ences to diverse citizens and to become engaged
with communities in order to make value-added
contributions to people’s lives and contexts; or as
compassionate and compelling advocates for mar-
shaling the financial, human, and spiritual re-
sources of our communities to create policies and
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programs that make effective, scaled, and sus-
tained contributions to positive and healthy devel-
opment. Excellence in any one of these domains of
scholarly and professional life would bring de-
served professional admiration and public ac-
claim. Graham B. Spanier has made extraordinary,
and typically singularly creative and influential,
contributions to all four domains.

Graham Basil Spanier was born in 1948 in
Capetown, South Africa. His father had fled the
terrors of Nazi Germany. And soon both parents,
fearful of the racial practices associated with
apartheid, immigrated to the United States and
settled in Chicago, where Graham spent his child-
hood and adolescence. This period presaged
some of the extraordinary achievements that
Graham Spanier later make as an adult. For in-
stance, he and his boyhood friend, Brian Ross
(who himself eventually became a nationally
renowned television journalist), had as teenagers
their own radio show in Chicago. Their work was
so well respected that they were granted inter-

views with many of the prominent performers of
the 1960s.

Spanier received his B. S. degree in 1969 from
Iowa State University, majoring in sociology and
minoring in psychology and mathematics. He re-
ceived as well an M. S. degree from Iowa State,
where he again majored in sociology and minored
in psychology. In 1973 he completed his Ph.D. in
sociology at Northwestern University, where his
mentor was the distinguished family scholar,
Robert F. Winch. During his doctoral training,
Spanier was both a National Institute of Mental
Health (NIMH) Doctoral Fellow (1971–1972) and
a Woodrow Wilson Fellow (1972–1973).

Graham Spanier’s first academic position un-
dertaken after the completion of his Ph.D. was at
Pennsylvania State University, the institution at
which at this writing he serves as president, as he
has since 1995. Spanier joined the then Division of
Individual and Family Studies (now the Depart-
ment of Human Development and Family Studies)
in 1973, where he was appointed assistant profes-
sor of Human Development and Sociology. Spanier
achieved the rank of full professor by the time he
was 32 years old. In addition, in recognition of his
burgeoning vision for programmatic and institu-
tional advancement and of the reliance colleagues
placed on his wisdom and leadership, Spanier was
called on to undertake increasing administrative
responsibilities at both departmental and col-
legewide levels. He served as Divisional Professor
in Charge before becoming Associate Dean for
Resident Instruction in the College of Human De-
velopment from 1979 to 1982.

Spanier’s initial period of service at Penn State
was not only a time of growth in his administra-
tive experiences and accomplishments. It was as
well a period wherein Graham Spanier established
himself in the United States and internationally as
one of the premier scholars of human develop-
ment and more specifically of family development.
In his more than a hundred scholarly publications,
including ten books, Spanier did conceptually cre-
ative, methodologically rigorous, and substan-
tively significant research on marital quality and
stability across the life course, the interrelations
between child development and marital and fam-
ily relations, separation and divorce, adolescence,
and human sexuality. His work was foundational
in the integration of demographic and life course
perspectives about the family with the life span de-
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velopmental view of the dynamic relations be-
tween individual and family development.

This scholarship contributed centrally to un-
derstanding the historical and ecological bases of
family continuity and change across the course of
ontogenetic and family time, and brought to the
fore of scientific interest the links between re-
search about the family and the role of societal ac-
tions (for example, policies, programs, or thera-
peutic interventions) in improving the lives of
families, of spouses, and of children. Spanier’s re-
search reflected key interests he has championed
throughout his career, in his roles as researcher,
practitioner, administrator, and advocate. These
interests involved the integration of research and
application, and served as a centerpiece for the
then burgeoning area of applied developmental
science, with its focus on the integration of the re-
searcher and his institution—the university—
with the interests of families and children, and its
concern with using the knowledge and resources
of higher education more generally to collaborate
with communities in building, bringing to scale,
and sustaining effective efforts to improve the lives
of children, adolescents, and families.

Spanier’s scholarship also made enduring
methodological and measurement contributions
to the study of marital and family relations. The
measure of dyadic adjustment that he developed in
1976 has remained one of the most respected and
widely used indices of relationship quality in the
study of human development and family relations.
Across his career, Spanier’s research has been sup-
ported by grants from numerous private founda-
tions and state and local funders, including the
Woodrow Wilson Foundation, the Institute for Life
Insurance, the New York State Education Depart-
ment, the National Institute of Mental Health, and
the National Science Foundation.

Believing in the critical linkage between
scholarship and application and outreach that
later became a signature emphasis in his leader-
ship of American higher education, Spanier’s
scholarship on marital and family relations was
combined with his training in and practice of
family therapy. In addition to his productive re-
search career and his increasing administrative
duties, Spanier maintained an active practice in
marriage and family therapy. Indeed, he holds
professional certification in this field and, since
1973, has been a Clinical Member and Fellow of

the American Association for Marriage and Fam-
ily Therapy.

The importance of Spanier’s scientific contri-
butions has justifiably earned him the accolades of
his colleagues in the scholarly community and re-
sulted in his being asked to undertake positions of
intellectual and professional leadership in his
field. For instance, from 1979 to 1984 Spanier was
the founding editor of the Journal of Family Issues.
In addition, he served as an associate editor
(1977–1981) of the Journal of Marriage and the
Family, and a member of the editorial advisory
board or an editorial reviewer for a score of other
scholarly journals. In addition to numerous lead-
ership positions in the American Sociological As-
sociation and the American Association for Mar-
riage and Family Therapy, Spanier served from
1987 to 1988 as the president of the National
Council of Family Relations. In 1998, he was made
a Fellow of that organization. He is also a Fellow of
the George H. Gallup International Institute and of
the American Association for Marriage and Family
Therapy. In 1987, he received from the American
Home Economics Association the James D. Moran
Award for Outstanding Contribution to Research.

In 1982, Spanier left Penn State and embarked
on a career path involving increasing institutional
administrative duties and greater and greater na-
tional leadership of higher education. In 1982,
Spanier joined the State University of New York at
Stony Brook, where, through 1986, he served as the
Vice Provost for Undergraduate Studies and as
professor of sociology and professor of psychiatry.
From 1986 through 1991, Graham Spanier served
as the Provost and Vice President for Academic Af-
fairs, and as professor of human development and
family studies and professor of sociology at Ore-
gon State University. From 1991 to 1995, Spanier
served as the chancellor of the University of Ne-
braska-Lincoln and as professor of sociology, pro-
fessor of family and consumer sciences, and pro-
fessor of family medicine.

In 1995, Graham Spanier returned to Penn
State as its sixteenth President. He was also ap-
pointed as professor of human development and
family studies, sociology, demography, and family
and community medicine. Spanier has overseen a
period of enormous growth in the high-quality
productivity of Penn State in regard to its instruc-
tional, research, and outreach missions. For in-
stance, through his vision and leadership Penn
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State created the Schreyer Honors College, the
Penn State World Campus, and the School of Infor-
mation Sciences and Technology, and merged with
the Dickinson School of Law. He also reoriented
Penn State’s numerous branch campuses in order
to enhance their service to their communities and,
to underscore his commitment to making higher
education a force for equity, social justice, and civil
society, he encouraged Penn State Cooperative Ex-
tension to expand its outreach to the diverse
youth, families, and communities of Pennsylvania.

In fact, as an expansion of this leadership at
Penn State, Graham Spanier has become at the be-
ginning of the twenty-first century arguably the
university president providing the single most sig-
nificant leadership within the nation for engaging
universities collaboratively with their communi-
ties. His vision is to promote positive youth and
family development through the integration of the
scholarship of knowledge generation, transmis-
sion, preservation, and application. Spanier
chaired the Kellogg Commission on the Future of
State and Land-Grant Universities and was the in-
tellectual and administrative force behind the
publication in 1999 of what is generally seen as a
watershed document in the development of com-
munity-university partnerships serving youth and
families, Returning to Our Roots: The Engaged In-
stitution. Underscoring his commitment to the
young people of the United States and to fostering
enhanced futures for them, Spanier served also on
the Board of Trustees of the National 4-H Council
and was a founding member of the board of direc-
tors of the University Corporation for Advanced
Internet Development (Internet 2). Spanier also
served as chair of the National Collegiate Athletic
Association (NCAA) Division 1 Board of Directors
and, as well, as a member of the Association’s exec-
utive committee. At this writing, Graham Spanier
serves as the chair of the board of the National As-
sociation of State Universities and Land-Grant
Colleges—a certain indication of the esteem and
respect accorded him by his fellow leaders of
American higher education.

Spanier’s leadership of Penn State and the na-
tion’s system of higher education is predicated on
integrating the best of scholarship with the vision
and values of the diverse communities served by
colleges and universities. His vision is one of a
democratic, socially just and civil society, where all
people and all communities are enriched by and

contribute to the enrichment of the students, fac-
ulty, staff, and administrators of institutions of
higher education. It is also a vision of and for the
enhancement of the lives of all people of the na-
tion. Writing in 1999, Spanier explained his goals
for Penn State:

Enhancing the quality of life for children,
youth, and families in the context of their
communities is a long-term program that 
we believe will make a real difference on 
major problems of our time. Integration and
outreach of this magnitude, which combines
not only the missions of research, teaching,
and service but also expertise, resources,
delivery systems, networks, and partnerships,
is the essence of our model for Penn State in
the 21st century. This model is built on
restructuring for a new level of engagement
with society, yet it cannot move forward on
restructuring alone. It is propelled by a vision
that sees the value of an entirely new
relationship for the university with the society
that upholds it. Only when the university does
a better job of sustaining that same society
can it expect to reap the reciprocal benefits of
increased public confidence and support. Out
university is eager to move to the next level in
promoting human, economic, and cultural
development. (1999, 204)

Human ecology is an integrated conceptual
perspective that sees all levels of the ecology of
human development as synthesized systemically
over the course of life. Graham Spanier’s career
and his life have advanced and indeed embody the
human ecological perspective. He has seamlessly
synthesized his careers as a scholar of family de-
velopment, a practitioner of interventions to en-
hance marriage and family life, a visionary and
productive national leader of higher education,
and a passionate and effective advocate for pro-
moting positive lives among the diverse children,
adolescents, families, and communities of Amer-
ica and the world.

However, if there is one facet of his life that at-
tracts greater passion than his work to foster the
human capital of a civil society, it is the passion
Graham Spanier has for his wife Sandra, an ac-
claimed professor of twentieth-century American
literature, and the love and devotion they share for
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their two children, their son Brian and their
daughter Hadley. Graham Spanier adds in his life
resumé his love of his own family to the unflagging
devotion he has to all the families of his nation and
world.

Richard M. Lerner

See also: Cooperative Extension System (CES); 4-H
Youth Development; Philosophy of Human Ecology
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Stress and Health in Adolescence
Generally, stressful experiences are frequent in
everyday life and causes people to draw upon
adaptive resources. Adolescence is a period that is
considered as particularly stressful, because the
transition from childhood to adolescence has
changed in qualitative and quantitative aspects.
First, the time span allowed for this transition

varies depending on specific tasks. The age at
which adolescents complete their education and
enter the workforce is later than in the past. Physi-
cal maturation is accelerated, and due to more lib-
eral norms and values, adolescents begin hetero-
sexual relations earlier than in the past decades. In
America, as in other modern democratic societies,
there is a noticeable trend toward value pluralism,
calling, on the one hand, for positive, tolerance-
promoting values, and, on the other hand, leading
to the disintegration of existing value systems.
Adolescents are left with a vaguely defined behav-
ior code to guide them in their age-specific devel-
opmental tasks. These changes are further compli-
cated by changes in living conditions and social
environments, which are reflected by the increasing
numbers of single-parent families or stepfamilies,
increasing rates of unemployment and economic
hardship, and the continuous migration of foreign
families, partly from poorer backgrounds, into
American society with high Western standards.
These conditions constitute the developmental
context in which adolescent development in the bi-
ological, cognitive, and social domain unfolds.

In recent years, there has been widespread in-
terest in identifying the properties that make
events stressful. In research on adolescents, two
different types of stressful events have been ana-
lyzed, which differ in their frequency, predictabil-
ity, control, and negative impact on adolescent
health.

The first type of stressors refers to normative
demands. The adolescent years are characterized
by numerous biological, cognitive, and social
changes. In American society, increased responsi-
bilities, accessibility to adult rights, and school
changes mark the transition to adulthood. In par-
ticular, early adolescence (approximately ages 11
to 13 years) is considered to be a difficult yet chal-
lenging phase due to pubertal developments, rela-
tional changes, and school transition. Most early
adolescents enter a new school, and the strain as-
sociated with adjusting to new academic and so-
cial environments may be potentiated by the bio-
logical developments occurring in puberty, such as
changes in physical size and body concept or the
emergence of sexual desires and anxieties about
sexuality. Feelings of being different, not meeting
the norm, or having matured too quickly or not
quickly enough represent additional stressors that
arise in the pubertal phase of development. In ad-
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dition, parent-child relationships change, and the
adolescent’s interactions with and acceptance by
friends become increasingly important.

In midadolescence, the adolescent’s needs for
peer acceptance are especially great, and the ado-
lescent begins to spend more time with peers out-
side of the home. Stressors emerge in relation to
these changes, as there are more disputes with par-
ents about curfews, clothing, driving, and personal
freedom. Increased rates of parent-adolescent con-
flict have been consistently found in research for
decades, particularly in early and midadolescent
samples. Dating and the initiation of intimate het-
erosexual relationships also occur in this phase
and may be accompanied by stressors such as fear
of rejection or feelings of incompetence. In late
adolescence, the increasing independence from
parents may result in the adolescent’s establishing
an independent household. Graduation from high
school is considered to be a significant juncture in
the transition to adulthood. All of these events are
normative in that they occur at about the same
time for the majority of individuals in this age
group and are associated with specific develop-
mental tasks and corresponding expectations of
family, friends, and society. These stressors are
highly predictable, comparably frequent, and per-
ceived as mildly stressful and controllable.

In addition to these changes, other, non-nor-
mative stressors or critical life events can increase
the likelihood of maladaptation. Non-normative
family stressors have been studied intensively.
Adolescents are more at risk for developing psy-
chopathology when the family situation is unsta-
ble or when there is serious marital discord. In ex-
treme cases, marital discord may lead to divorce, a
phenomenon that has increased in the United
States over the years and currently results in every
second marriage being dissolved. The influence of
parental divorce on a child’s well-being has been
frequently studied. The chronicity of the stressors
is also relevant. Often high levels of stress precede
the event and persist long after it has occurred.
Many of the non-normative stressors experienced
by adolescents are controlled or influenced by
family situations and are chronic in nature. Ongo-
ing, stressful family situations can produce more
discrete life events, such as separation or divorce.
Psychiatric illness in one or both parents is an-
other chronic stressful life situation. Most studies
on this kind of stressor have focused on maternal

dysfunction and its impact on adolescent health;
little attention has been devoted to paternal disor-
ders. Additional sources of familial stress occur
following the death of a relative, instances of child
molestation or abuse, parental drug abuse or crim-
inal activities, or chronic illness in the family.

To summarize, these stressors are critical life
events that are relatively infrequent, hardly pre-
dictable, and extremely burdensome. Because
most of these events are hardly foreseeable and
can seldom be controlled or influenced by the ado-
lescents, anticipatory preparation for or coping
with the stressor is extremely difficult. Conse-
quently, the emergence of non-normative stressor
may have more dramatic health consequences for
adolescents than normative stressors. However,
due to the unusual timing and the high stressful-
ness of non-normative events, social support may
be greater and thus buffer the potentially damag-
ing effects on health.

In evaluating the effects of normative and non-
normative stressors, number, timing, and syn-
chronicity of changes has to be considered. By def-
inition, non-normative stressors occur quite
seldom; however, should they occur simultaneously
or in rapid sequence with normative or develop-
mentally related stressors, serious health damage
may result. The risk for an unfavorable outcome in-
creases exponentially with increased number of
critical life events experienced by adolescents. In
the studies that have been done, adolescents did
not show an increased risk for psychopathology as
long as only one non-normative stressor was in-
volved. When two major stressors occurred simul-
taneously, the risk became four times as great.
Thus, non-normative stressors potentiate one an-
other, so that the combination of stressors is more
than the sum of effects of individual stressors. Fur-
thermore, additional non-normative stressors may
appear in their wake. The different types of stres-
sors that occur within a developmental phase inter-
act with one another in a yet unknown way to pro-
duce health-damaging effects.

Although normative stressors such as school
change, physical maturation, and the onset of ro-
mantic relationships are expected, age-appropri-
ate, and moderately stressful, the accumulation of
diverse normative stressors may also have delete-
rious effects. School changes are particularly
stressful for girls. Due to their more rapid matura-
tional development in puberty, physical changes
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are more likely to occur around the time they enter
a new school. Owing to their slower development,
boys are less likely to be confronted with both nor-
mative stressors simultaneously.

In addition, the timing of events has been
found to influence health outcomes, particularly in
normative stressors. This correlation has been ex-
tensively researched with respect to pubertal tim-
ing. A large body of work has indicated that, when
the timing of pubertal development deviates from
normative expectations, problematic outcomes
may be the result. Again, girls are more affected.
Early maturing girls are more likely to develop a
more negative body image and are also more likely
to develop eating disorders or behavioral and
emotional symptoms. Unusual timing of a norma-
tive event such as physical maturity may touch off
changes in relationships with parents and peers.

In summary, early adolescence is a period of
rapid cognitive, social, emotional, and physical
changes. Although these changes per se have few
harmful effects on most adolescents, there are cer-
tain vulnerable subgroups. Unusual timing of nor-
mative stressors, an accumulation of non-norma-
tive stressors, or an interaction between
non-normative and normative stressors can be
considered as risk factors. There are fewer changes
in late adolescence than in early or midadoles-
cence, which probably accounts for the finding
that the transition to adulthood does not present
major adaptation problems. From midadolescence
to late adolescence, parent-adolescent conflict de-
creases. The power relation between parents and
adolescents has changed, and a new balance be-
tween closeness and separateness has been estab-
lished. Further, relationships with close friends
have matured and romantic relations developed.
In addition, although the average youth shows a
decline in school achievement in early and mi-
dadolescence, achievement is improved as adoles-
cents enter college or take up full-time jobs.

Because stressful experiences are ubiquitous
for the adolescent years, the adolescent’s ability to
cope with different types of stressors is critically
important. Adaptive coping responses are thought
to moderate the effects of different types of stres-
sors on adolescent health. Overall, a positive and
adaptive way of dealing with stressors during ado-
lescence has been substantiated by research. Cop-
ing strategies such as taking action, seeking social
support, or seeking information were the most fre-

quently reported strategies found in adolescent
samples. Taken together, adolescents can be con-
sidered as competent copers, able to deal well with
stressors arising in different fields such as school,
parents, peers, and romantic relations. Despite this
overall active and adaptive approach, there is evi-
dence that coping strategies vary according to age
and gender. The differences are outstanding in
using social support and help-seeking behavior.
Girls are more likely to seek social support than
boys. In addition, females more frequently discuss
a problem or stressful event with others and try to
approach the person concerned. Female adoles-
cents rely more heavily on social networks; for ex-
ample, they discuss problems more freely with the
person concerned and in general talk their prob-
lems over and ask for help and assistance. These
trends have been seen continuing into adulthood,
indicating a general tendency among females to
rely more heavily on social networks than males or
to seek help in extrafamilial settings. Male adoles-
cents, on the other hand, worry less about prob-
lems, expect fewer negative consequences, and use
distraction more frequently than females.

These gender differences in coping styles have
been frequently linked to gender differences in
stress perception. Female adolescents experience
changes in their environment and in themselves as
being very stressful and threatening. When a num-
ber of minor events were compared, it became ob-
vious that females perceived the same events as
more stressful and more permanent than males
did. In addition, they reported more relationship
stressors than males and felt four times more
threatened by these same stressors than males.This
suggests that females are more affected by conflicts
in close relationships and perceive most stressors,
particularly relationship stressors, as having a
chronic nature. There is also evidence that males
are less affected by normative stressors, whereas
non-normative stressors have greater health conse-
quences for them, compared to females.

Empirical studies provided mixed evidence for
the explanatory power of stress in the etiology of
various psychological and somatic disorders. Fre-
quent, sustained daily stressors, due to their
chronic nature, might play a greater role in the de-
velopment of psychopathology than the occur-
rence of isolated major life events. This finding is
probably due to the higher amount of social sup-
port when experiencing non-normative stressors,

666 Stress and Health in Adolescence



which protects the adolescent from more severe
health damage.

It is not fully clear how gender differences in
stress perception are linked with the emergence of
gender-specific psychopathology and differences
in help-seeking behavior. Several authors argue for
higher levels of minor stressors in females as com-
pared to males. However, there are also studies
speaking against a typically higher level of stress in
females and arguing that, generally, males are more
vulnerable to the effect of major losses, that is,
events such as marital discord and parental di-
vorce, than females.Currently, research neither pro-
vides a clear support for the links between gender
differences in stress perception and subsequent
symptomatology, nor does it consistently support
the hypothesis of an increase in stressors across the
adolescent years only in females. There is some ev-
idence that females experiencing both biological
and psychosocial changes are more vulnerable for
depression or depressive symptoms; but research
focusing on this issue in males is still missing.

The research findings reviewed so far suggest
that females are more sensitive to relationship
stressors, but the health consequences of these per-
ceived elevated levels of stress are not clear. Most
symptoms were experienced on a subclinical level.
Whether the long-term outcome may lead to more
severe health damageis a question that should be
examined in future research. This is a challenging
task, because the factors contributing to adoles-
cents’ maladaptation are complex and closely inter-
twined with normative developmental changes.

Inge Seiffge-Krenke

See also: Resiliency; Social Support
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Suicide
Suicide is the intentional act of killing oneself, in
contradistinction to homicide, which involves the
killing of others. Suicide may be completed, result-
ing in death, or attempted, resulting in varying de-
grees of injury. The latter is sometimes referred to
as parasuicide, pseudocide, or a suicide gesture.

Suicide is typically considered to be an active
process in which death is sought through firearms,
ingestion of poisons or medications, hanging, and
other immediate means of ending one’s life. How-
ever, less obvious expressions of a wish to die reflect
hidden or unconscious motives. David Lester
(1993) argues that some alcoholics, drug addicts,
heavy smokers, obese individuals, and those who
refuse to comply with medical protocols—such as
diabetics who consume dangerous foods or medical
patients who do not take their medication—may be
passively determined to destroy themselves. If these
forms of self-destruction are included in suicide
statistics, the true prevalence of suicide is far greater
than that reported by most experts.

Reasons for suicide are complex, and it may
represent the enactment of numerous wishes: to
die (in order to end pain or escape unbearable cir-
cumstances), to triumph over death (in order to
assert control and mastery), to kill self and others
(in order to hurt others toward whom one is
angry), to be killed (in order to relieve guilt and
sadness from perceived wrongdoing), to punish
(in order to retaliate, induce guilt and hurt in oth-
ers, or abandon them), to be punished (in order to
express self-hatred or compensate for perceived
transgression), to be rescued, experience reunion
with a deceased person, or be reborn (in order to
achieve a fresh start, cleansing, or restoration).

Reactions to suicide also vary by culture. In
North America, suicide is generally regarded as
morally, socially, and religiously unacceptable.
Thus it remains stigmatized and shrouded in se-
crecy, permitting the flourishing of myths and
shame, and preventing widespread dissemination
of effective methods of intervention. For other cul-
tures, suicide is an honorable alternative to shame,
as for example among Japanese samurai warriors,
who commit hara-kiri after experiencing pro-
found loss of face.

Demographics
Suicide is a democratic phenomenon; it affects all
cultures, races, ethnicities, ages, and genders. In
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the United States, suicide is the eighth leading
cause of death, resulting in almost 31,000 annual
deaths, or 85 each day. In addition, an estimated
ten to twenty times more people make a suicide at-
tempt (Centers for Disease Control and Prevention
2001, 1; U.S. Public Health Service 1999, 1, 3).

Whereas females attempt suicide approxi-
mately three times more often than males (Flan-
ders 1991, 23), males complete suicide four times
more often (Centers for Disease Control and Pre-
vention 2001, 1; U.S. Public Health Service 1999,
3). This discrepancy is observed in most countries,
populations, and historical times and is partly due
to the methods employed. Females often overdose
on poisons, including medications, a slow process
that allows time for rescue. Males usually utilize
more lethal methods, such as firearms and hang-
ing, which preclude subsequent intervention. Re-
gardless of gender, 59 percent of all suicide fatali-
ties involve handguns (U.S. Public Health Service
1999, 3). Contrary to popular media portrayals,
only 35 percent of those who commit suicide leave
a suicide note (Lester 1993, 76).

Whites commit suicide at twice the rate of
Asian Americans, Latinos, and African Americans,
although rates among the latter have been rising.
Whites accounted for 90 percent of all suicides in
1998, with White males constituting the largest
group overall, 73 percent (Centers for Disease Con-
trol and Prevention 2001, 1; Eberhardt et al. 2001,
217–219). Native American Indians (especially
males) and Alaska Natives are also overly repre-
sented among completed suicides. Among Native
American Indians, however, this varies by tribe,
degree of social integration, importance of reli-
gion, and adherence to traditional cultural values.
Certain subgroups of Asian Americans/Pacific Is-
landers (AAPIs) have suicide rates that surpass the
national average. For example, among women 65
years and over, Asian Americans have the highest
suicide rate and AAPIs living in Hawaii die of self-
inflicted injuries more than the rest of the popula-
tion (Centers for Disease Control and Prevention
2002, 2–3; Eberhardt et al. 2001, 219). Suicide is
also higher among U.S. immigrants, perhaps due
to increased stress and isolation and reduced so-
cial support.

Suicide is considerably higher among widowed
and divorced than married adults. Marital status
differences were most apparent among the elderly.
In 1992, widowed and divorced men suicided 2.7

times more often than married men. Similarly,
widowed and divorced women suicided 1.8 times
more often than their married counterparts (Cen-
ters for Disease Control and Prevention 2001, 2).
Thus, marriage is a greater protective factor for
men than women. Motherhood also offers protec-
tion; childless women commit suicide more often
than women with children.

Increased suicide is also observed among cer-
tain professionals, such as psychiatrists, psycholo-
gists, dentists, physicians, and police officers, as
well as among unemployed men. Students attend-
ing elite universities have higher suicide rates, al-
though students in general are not at greater risk
than the general population of youths. Social class
differences are not consistently observed, but re-
gions with the highest quality of life have the high-
est suicide and lowest homicide rates. It is possible
that a higher quality of life makes it difficult to
blame unhappiness on external sources, such as
poverty or the economy. Precluded from directing
anger externally, people turn their feelings inward
and experience them as depression.

Over the past forty-five years, suicide has esca-
lated almost 300 percent among teenagers and
young adults. Indeed, among 15- to 24-year-olds,
suicide is now the third leading cause of death,
surpassed only by accidents and homicide (U.S.
Public Health Service 1999, 3). If the true number
of suicides that are disguised as accidents were
known, suicide would likely become the leading
cause of death among this age group. In 1998,
youths experienced more deaths from suicide than
from AIDS, cancer, pneumonia, heart disease,
stroke, birth defects, chronic lung disease, and in-
fluenza collectively (Centers for Disease Control
and Prevention 2001, 2). Although African Ameri-
can teenagers suicide less often than White youths,
between 1980 and 1996 the suicide rate doubled
among 15- to 19-year-old African American males
(U.S. Public Health Service 1999, 3).

There has also been an increase in the preva-
lence of suicide among children 10 to 14 years of
age, for whom it is the fourth leading cause of
death (U.S. Public Health Service 1999, 3). Appar-
ent suicides among young children are usually at-
tributed to other causes, such as accidents, be-
cause it is commonly believed that an
understanding of the permanency of death must
first be achieved before one is capable of inten-
tionally killing oneself. In early childhood, chil-
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dren usually believe that death, like sleep, is transi-
tory and reversible.

The age cohort at greatest risk is the elderly.
With age, suicide rates increase, and they are high-
est among those 65 years and older, especially
among White males, who constituted 83 percent of
elderly suicides in 1998. Perhaps because people
are living longer, the incidence of suicide has in-
creased significantly among 80- to 84-year-olds
during the past two decades (Centers for Disease
Control 2001, 1).

There is some evidence that suicide varies over
time and season. For example, suicides peak dur-
ing spring and autumn and are more prevalent on
Mondays. Suicides are consistently down during
times of war, probably due to increased feelings of
interpersonal connectedness when everyone is
perceived as partaking in a shared cultural event.

Risk Factors
Numerous biological, psychological, and social
variables contribute to the development of suicidal
thoughts and actions. No single event is likely to
produce suicidality; rather, the desire to die is the
consequence of several stressors that coalesce over
a relatively brief period of time. These stressors are
experienced as overwhelming, particularly among
those who are vulnerable due to previous life ad-
versities, have low tolerance for adversity, and suf-
fer current support network deficits. The following
factors are associated with increased suicide risk.

Genetics
Although suicide tends to run in families, it is diffi-
cult to know whether that tendency is the conse-
quence of genetics or socialization and learning.
Having one or more family members commit sui-
cide increases the risk of suicide among other fam-
ily members. It may be that suicide comes to be ex-
pected or considered a viable means for coping with
intolerable psychological pain. However, adopted
children who suicide have more suicides in their bi-
ological families than their adopted families, sug-
gesting that a propensity for suicide is inherited.
Furthermore, there is a strong genetic component to
depression, bipolar disorder (manic depression),
schizophrenia, and alcoholism, the psychiatric dis-
orders most commonly associated with suicide.

Biology
People with low levels of serotonin, a brain chemi-

cal responsible for regulating mood and impulse
control, particularly in the frontal cortex, are more
likely to attempt and commit suicide. The lower
the level, the more frequent and violent are the at-
tempts. Other biological markers that are associ-
ated with increased suicide risk include elevated
levels of the stress hormone cortisol and atypical
brain electrical impulses that possibly suggest
minimal brain dysfunction. Women make more
suicide attempts during the premenstrual and
bleeding stage of their menstrual cycle, suggesting
an association between suicide and hormone lev-
els and mood.

Early Childhood Experiences
A history of parental loss, childhood abuse and
neglect, family aggression, or academic pressure is
more apt to be present among suicidal individu-
als. Parental loss, whether due to death, separa-
tion, or divorce, is associated with later depression
and suicide, especially during subsequent
episodes of real or threatened loss. Completed sui-
cides are most related to multiple losses, at an
early age, and often for tragic reasons. Abused
children also exhibit higher incidence of suicide
and other self-injurious behavior, especially when
abuse is paired with neglect. Aggressive families,
in which brutality dominates and children develop
a low threshold for frustration and poor impulse
control, also contribute to heightened suicidality.
Finally, excessive parental demands for academic
excellence contribute to suicide in youths, who
may come to view themselves as inherently worth-
less and unlovable unless they are both perfect
and accomplished.

Psychiatric Disorders
Almost all suicidal individuals suffer from a diag-
nosable and treatable mental illness, most notably
clinical depression. In fact, the lifetime mortality
rates from suicide are 15 percent among sufferers
of recurrent depression, 20 percent for bipolar dis-
order, 18 percent for alcoholism, and 10 percent for
schizophrenia (American Foundation for Suicide
Prevention 2001).

Drug and Alcohol Use and Abuse
Alcohol is a central nervous system depressant
that can result in increased sadness, even days fol-
lowing ingestion. Consumption can exacerbate an
existing depression and, especially for sensitive in-
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dividuals, induce depression when as few as five to
six drinks are consumed per week. Furthermore,
mixing alcohol and drugs is often highly lethal,
and either alone can lead to confusion, diminished
impulse control, and increased courage to die, all
of which enhance the likelihood of self-destructive
behavior and death.

Health Problems
Illness may result in diminished abilities; loss of
identity, dreams, and financial resources; and feel-
ings of alienation and isolation. Among adoles-
cents, simply feeling different from peers (e.g., be-
cause of a severe case of acne) can precipitate a
crisis. Among the elderly, pain, growing disability,
isolation, loss of function and independence, and
death of elderly friends and family can be particu-
larly heartrending and contribute to the desire to
surrender their life. For the terminally ill and some
elderly persons, the decision to die may seem ra-
tional, especially if they feel that they have lived a
contented life and wish to avoid further sorrow,
loss, and certain death.

Loss and Rejection
Loss or rejection often precipitates a suicide crisis.
Loss may be real, perceived, or threatened, tangible
or intangible. Concrete events include lost relation-
ships (through death, divorce, or separation), em-
ployment, housing, and changed geography. Many
suicides follow the breakup of a relationship, a re-
cent disappointment, and disciplinary action. Less
tangible may be lost self-concept, self-worth, sta-
tus, security, expectations, and hope.

Others
Additional factors that are associated with ele-
vated suicide risk include impulsivity, aggression,
easy access to guns, isolation, difficulty accessing
mental health services, refusal to get help because
of shame or embarrassment, religious or cultural
belief that suicide is an acceptable or noble way to
cope with problems, media presentations of the
suicide of famous celebrities, and local suicide
clusters or epidemics.

Danger Signs
Most suicides are preceded by danger signs that
suggest death is being considered. The presence 
of several danger signs indicates high risk for
suicide.

Suicide Threat
Any direct allusion to suicide should be taken seri-
ously. Intent, however, can be conveyed indirectly,
through humor for example, in order to test or pro-
tect the person being told. Examples of indirect
statements include, “You’d be better off without
me,” “I want to go to sleep and never wake up,”
“Have you ever thought about suicide?” and “I’m
going away on a long, long trip.” Suicide intent may
also be conveyed through poetry, songs, and es-
says.

Previous Attempt
A previous suicide attempt is the greatest risk fac-
tor for a subsequent attempt. Individuals who at-
tempted once are three times more likely to attempt
again, and repeat attempters are 600 times more
likely than the general population to die from self-
inflicted injuries (Flanders 1991, 33). Suicide at-
tempts are sometimes regarded as a call for atten-
tion. Although there is some truth to this, all
desperate cries for help should be taken seriously; if
not, some people will make repeated attempts until
they eventually kill themselves. Indeed, 10 percent
of attempters ultimately die by their own hands,
and as many as two-thirds of suicide victims had
made previous attempts (Flanders 1991, 33).

Depression
The risk of suicide increases significantly with the
presence of depression. Depression is manifest
through sadness, irritability, emotional outbursts,
crying, insomnia or increased sleeping, lack of ap-
petite or increased hunger, low energy, poor con-
centration and memory, difficulty taking pleasure
in things previously enjoyed, feelings of guilt or
worthlessness, and thoughts of death. A severely
depressed person may experience many of these
symptoms, as well as feeling hopeless, helpless, un-
motivated, indecisive, highly anxious, and uninter-
ested in socializing and maintaining proper hy-
giene. It is likely that severity of depression is less
important than feelings of hopelessness in pre-
dicting suicidal risk.

Behavior and Personality Changes
Sudden, drastic changes in a person’s behavior
may suggest that something important is occur-
ring, including giving up on life or preparing for
death. For example, a normally outgoing, friendly,
energetic person who becomes morose and with-
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drawn may be depressed or resigned to die. Like-
wise, a highly motivated and accomplished stu-
dent who loses interest in academics, whose
grades fall, or who shows up to class late or drunk
or stoned may be experiencing serious emotional
problems. Finally, someone who has been suici-
dally depressed for an extended time and suddenly
snaps out of it may be experiencing relief because
she is no longer conflicted about whether to live or
die: The person has decided on dying and thus has
achieved inner peace.

Setting Affairs in Order
People who are planning to die may write a will or
give away prized personal possessions to friends
and family. Arrangements may be made for the
care of pets.

Suicide Imitation and Contagion
Knowledge of people who have killed themselves
increases the risk of suicide shortly thereafter. Sui-
cides, especially of celebrities, that are published
on the front page of newspapers result in increased
suicides over the following months, particularly
among youths and within the districts supplied by
the newspaper. The greater the publicity, the more
subsequent suicides and single-car crashes (which
may well be masked suicides) are observed. Other
media presentations of self-inflicted deaths also
influence suicide incidence. For instance, a 1985
television movie broadcast in New York State re-
sulted in elevated suicide rates, though only for
that state. Some studies find that mass media rep-
resentations affect only youths and last seven to
ten days following exposure.

Suicide clusters also suggest the importance of
imitation. For example, turn-of-the-century Rus-
sia experienced seventy child suicides within a
single school district over a two-year period. The
University of California at Berkeley experienced
the suicide deaths of five males by jumping from
buildings within one month. Finally, for a dozen
years following the hanging of a prominent man
who was conflicted about his love for two women,
it was common for others in a similar situation to
seek a similar outcome (Davidson 1989).

Treatment
Psychotherapy is helpful when the pain of living
becomes unbearable. Whether delivered by a psy-
chologist, social worker, or other mental health

professional, psychotherapy affords an environ-
ment in which feelings are shared and explored
and coping techniques are learned. When extreme
or protracted distress is experienced, especially
when accompanied by suicidal thoughts, medica-
tions that affect a person’s feelings, thoughts, and
behaviors are sometimes used to restore stability
and contentment. Psychotropic medications are
usually prescribed by a psychiatrist, a medical
doctor whose specialty is mental health and whose
primary focus is symptom reduction and manage-
ment of medication side effects. Antidepressants,
especially selective serotonin reuptake inhibitors,
effectively reduce depression and suicidal
ideations. Because anxiety and insomnia increase
suicide risk, anxiolytic drugs, particularly benzo-
diazepines, which specifically target anxiety, may
also be considered. Mood stabilizers effectively
treat bipolar disorder (manic depression) by re-
ducing mood swings from extreme highs to ex-
treme lows. Medications are most effective when
combined with psychotherapy.

If depression appears annually in late autumn
when daylight hours are short and resolves by
spring as daylight hours increase, seasonal affec-
tive disorder (SAD) may be the cause. It is treated
with phototherapy, or light therapy, in which time
is spent sitting in front of a special lamp that mim-
ics natural daylight.

In cases of severe depression that do not suffi-
ciently respond to medications and psychotherapy,
electroconvulsive therapy (ECT) may be pre-
scribed. ECT involves electrically stimulating the
brain by placing electrodes on the head while a pa-
tient is anesthetized, in order to induce a seizure.
Remission of the depression and suicidal ideation
is usually achieved after six to twelve treatments.
Unlike in the past, current methods are painless,
with minimal, usually short-term, side effects.
During periods of extreme suicidality, hospitaliza-
tion may be required to reduce symptoms,
strengthen coping abilities, return the person to
previous levels of functioning, and avert further
emotional deterioration or breakdown.

Kenneth M. Cohen

See also: Social Support; Suicide in Older Adults 
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Suicide in Older Adults
The word suicide has been used for centuries to
mean the willful taking of one’s life. The phrase
“commit suicide”has its origins in the legal and re-
ligious prohibitions of suicide and therefore has
criminal and moral connotations. With the advent
of biomedical understanding, there is a growing
consensus that one does not commit suicide as one
might commit a crime or sin. Thus the phrase
“commit suicide” may be anachronistic. Suicide is
not synonymous with attempted suicide. Most
people who attempt suicide will never die by their
own hand; only a minority of suicides have previ-
ously made a suicide attempt. The phrase “older
adult” is used in contrast to “younger adult,” but no
firm age cut-off exists at which one becomes older,
and the age at which one is considered older in a
given society is mediated by societal attitudes. An
accepted but arbitrary convention is to use 65
years of age as a cutoff, but this group is heteroge-
neous. Risk factors for suicide in a 65-year-old and
an 85-year-old probably differ, but data are un-
available. As a multidetermined product of inter-
secting forces at multiple levels of analysis ranging

from the molecular to the macro, suicide in older
adults is an exemplary object of inquiry in human
ecology.

Facts and Figures
Suicide is more common than homicide, particu-
larly among older adults.White males 85 years and
older have a suicide rate that is almost six times
the age-adjusted rate in the United States. In most
countries men have higher suicide rates than
women. In the United States, rates for males in-
crease with age, but rates for women peak in
midlife and remain stable or decline thereafter. In
many other countries, however, later life is the time
of highest risk for both men and women. Suicide
rates for people who are single or widowed are
higher than those for married people. There is no
consensus on the question of socioeconomic sta-
tus and suicide, but our research suggests that a
plurality of older suicides did not graduate from
high school, and that lower levels of education
confer risk (Conwell and Duberstein 2001).World-
wide suicide rates vary substantially across geopo-
litical region. The term “geopolitical” is used in-
stead of geographic to emphasize that suicide risk
may be amplified or ameliorated both by biocli-
matics (temperature, exposure to sunlight), and by
legal instruments, economic arrangements, reli-
gion, and other aspects of human ecology. Period-
icity is a term that has been used to refer to differ-
ences in rates as a function of time, defined as day
of the week, day of the month, month of the year,
or season. Suicide rates in the northern hemi-
sphere, for example, tend to be higher during the
warmer months than the colder months. Birth co-
hort effects are also important. Due to shared ex-
posure to life-shaping events such as economic de-
pressions, wars, political upheaval, or child-rearing
practices, suicide risk may vary with birth cohort.
For example, the large post–World War II birth co-
hort has had higher suicide rates than immedi-
ately preceding cohorts.

Role of Psychiatric Disorders
Once the province primarily of religion and the
law, suicide has been recast largely as a biomedical
public health problem. Research conducted over
the past half century has shown that close to 90
percent of adults who take their lives have a diag-
nosable psychiatric disorder at the time of death,
most frequently major depression, alcohol abuse
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or dependence, or schizophrenia. Among older
suicides, the most common diagnosis is a first
episode (rather than a recurrence) of mild to mod-
erate major depression (Conwell and Duberstein
2001). Ironically, this disorder may be malignant
in part because it is relatively mild, making it more
difficult to detect, diagnose, and treat. Underdiag-
nosis represents a major obstacle to prevention.
Mild symptoms in people with histories of ade-
quate adjustment may be difficult to detect and
treat, because health care providers, friends, rela-
tives, and others are not cued into the possibility of
suicide risk (Duberstein 2001).

Role of Physical Illness
Just when pioneering psychiatric research has led
to calls for public health solutions to the problem
of suicide, fears of the prospect of growing ill and
infirm in a body that steals one’s independence
has sparked debate about the legal right to die with
dignity. The legal system had been relatively pe-
ripheral to debates about suicide for more than a
century, but it has begun to intervene, most visibly
in the Netherlands and in Oregon (United States).
These activist courts are the exceptions that prove
the rule. Given the prevailing legal climate, it is not
surprising that there is a lack of good epidemio-
logical data on the prevalence of what is called ra-
tional suicide or physician-assisted suicide. Al-
though assumptions about a causal link between
physical illness and late-life suicide have rarely
been tested, our data suggest that suicide in the ab-
sence of potentially treatable psychological dis-
tress or frank psychiatric disorder is rare (Conwell
and Duberstein 2001). In their review of suicide
risk in more than sixty diseases among adults of
all ages, Clare Harris and Brian Barraclough
(1994) marshaled good evidence that HIV/AIDS,
head and neck cancers, Huntington’s disease, mul-
tiple sclerosis, peptic ulcer, renal disease, spinal
cord injury, and systemic lupus conferred in-
creased suicide risk.

At least two interpretative frames may be ap-
plied to these findings. Biological frameworks as-
sume that particular disorders have pathophysio-
logical effects on brain function and thereby
increase risk for depression and suicide. Examples
include tumors that affect the central nervous sys-
tem, endocrine disorders, or certain medications
used in the treatment of serious systemic illness.
Social-constructionist frameworks emphasize the

symbolic meaning of the disease to the individual,
as derived from societal norms as well as personal
experiences. A cancer diagnosis could be inter-
preted as a death sentence, particularly among
those who have witnessed a relative succumb to
the illness.

Contemporary Questions and Directions
The emerging, controversial discipline of molecu-
lar psychiatry seeks to identify genetic predisposi-
tions to depression and suicide that could poten-
tially be targeted pharmacologically using
genomics. At a macro level, societal attitudes to-
ward mental illness, aging, and suicide could dis-
courage early recognition and treatment of symp-
toms that confer risk for suicide. Advertising and
public education campaigns designed to eradicate
stigma could prove useful. Rigorous research and
debate on the detection, definition, diagnosis, and
treatment of mental disorders is needed to opti-
mize the effectiveness of new biological treat-
ments and public health campaigns.

Paul R. Duberstein
Yeates Conwell

See also: Mental Illness in Old Age; Suicide
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Sustainable Development
The concern for sustainability, or as it is more
commonly called, sustainable development, is
based on recognition of “the need to ensure a bet-
ter quality of life for all, now and into the future, in
a just and equitable manner, whilst living within
the limits of supporting ecosystems” (Agyeman,
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Bullard, and Evans in press). The concern for sus-
tainability represents an attempt to look holisti-
cally at the human condition, at human ecology,
and to foster holistic solutions, rather than our
current piecemeal policy solutions to humanity’s
greatest problems. Achieving sustainable develop-
ment requires focusing on quality of life, on pres-
ent and future generations, on justice and equity in
resource allocation, and on living within ecological
limits. Sustainable development is therefore a pol-
icy framework for improving the way we do things
on this planet of finite resources.

Since the 1980s, there has been a massive in-
crease in published and online material dealing
with sustainability and sustainable development.
This increase has led to competing and conflicting
views over what the terms mean, and what is the
most desirable means of achieving the new policy
goal. To some, the concepts are too all-encompass-
ing to be of any use. To others, the concepts offer a
holism that is lacking in our current reductionist
policy making. According to Redclift (1987), sus-
tainability as an idea can be traced back to two de-
velopments. These were the neo-Malthusian “lim-
its to growth”debates of the 1970s, led by Professor
Jay Forrester at MIT and Britain’s Ecologist maga-

zine, and the 1972 UN Stockholm Conference on
the Human Environment.

The single most frequently quoted definition of
sustainable development comes from the World
Commission on Environment and Development
(1987): “Sustainable development is development
that meets the needs of the present without com-
promising the ability of future generations to
meet their own needs” (World Commission on
Environment and Development 1987, 43). This
definition implies an important shift away from
the traditional, conservation-based usage of the
concept as developed by the International Union
for the Conservation of Nature (IUCN) in its 1980
World Conservation Strategy, to a framework that
emphasizes the social, economic, and political
context of development. By 1991, the IUCN had
modified its definition: “to improve the quality of
life while living within the carrying capacity of
ecosystems” ( International Union for the Conser-
vation of Nature 1991). However, unlike the first
definition in this entry, neither the World Com-
mission on Environment and Development
(WCED) definition nor the IUCN definition
specifically mentions justice and equity, which
most commentators now hold to be of fundamen-
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tal importance in developing sustainable commu-
nities and futures.

It was the 1992 United Nations Conference on
Environment and Development in Rio de Janeiro,
more popularly known as the Earth Summit,
which boosted sustainability and sustainable de-
velopment to their current high-priority status in
policy-making circles among all levels of govern-
ments around the world. The major policy out-
come of the Earth Summit was Agenda 21, a global
agenda for sustainable development in the twenty-
first century that was adopted by more than 178
Governments. The Commission on Sustainable
Development (CSD) was created in December
1992 to ensure effective follow-up of the Earth
Summit and to monitor and report on the imple-
mentation of Agenda 21 at the local, national, re-
gional, and international levels. The successor to
the Earth Summit was the 2002 World Summit on
Sustainable Development in Johannesburg.

Recent thinking, according to Philip McNaghten
and John Urry (1998,215),reflects the “growing im-
petus within the policy making community to
move away from questions of principle and defini-
tion. Rather they have developed tools and ap-
proaches which can translate the goals of sustain-
ability into specific actions, and assess whether real
progress is in fact being made towards achieving
them.” Prominent among these tools, they argue,
are sustainability indicators. Sustainability indica-
tors help policy makers and communities under-
stand what current conditions are (e.g., what the
levels of sulfur dioxide pollution are); which way
the indicator is going (whether there is less sulfur
dioxide pollution or more); and how far we are from
where we want to be (how far sulfur dioxide levels
are from the target values set by the community?).

Economics has been influenced by sustainabil-
ity. The economics of sustainability says that we
must not diminish our “natural capital,” that is, our
stocks of natural assets that yield a flow of goods
for the future, assets such as a forest, a fish stock,
or an aquifer. These stocks provide important eco-
logical services, such as a harvest or flow that is
potentially sustainable year after year. If the forest,
fish stock, or aquifer is our natural capital, the har-
vest or flow is our “natural income.”

There are three types of natural capital:

Renewable, such as living species and
ecosystems

Replenishable, such as surface water and
groundwater

Nonrenewable, such as fossil fuels and
minerals

Natural capital is more than just an inventory of
our resources. It comprises the components and
structures of the ecosphere, the totality of global
ecosystems. Since renewable and replenishable re-
sources are essential for life support, these forms
of natural capital are fundamental and are called
critical natural capital. They cannot be traded or
allowed to depreciate.

The “strong” model of sustainability says that
we should conserve and enhance our natural capi-
tal stocks and live on the income generated by
them. The “weak” model says that it is acceptable
to lose natural capital if we substitute the equiva-
lent “human capital”; for example, human-made
microwave transmission and optical fibers have
greatly reduced the need for natural copper. The
problem with weak sustainability is that substitu-
tion doesn’t work in many cases; for example, nat-
ural capital such as a forest is often a prerequisite
for human capital such as a sawmill. In other
cases, human capital simply cannot substitute for
critical natural capital.

Another economic issue that sustainability fo-
cuses on is how we measure progress. The tradi-
tional measure is GNP (Gross National Product).
This measure was developed in the 1940s to see
how well different countries were doing in terms of
wealth generation. It is a measure of human activ-
ity that is rewarded by a payment. GNP measures
the value of goods and services produced by U.S.
nationals anywhere in the world; since 1991, the
preferred measure has been GDP (Gross Domestic
Product); a measure of the value of goods and
services produced within the boundaries of the
United States. GDP doesn’t, however, account for
human activities such as domestic and family
tasks, taking care of kids or the elderly, volunteer
or community work, and leisure time activities.
GDP is therefore only a measure of wealth, that is,
standard of living, not unpaid human activities
that  contribute to quality of life, which is increas-
ingly important in civil society. Unpaid human ac-
tivities create social capital, the cement that keeps
societies functioning normally. Neither GNP nor
GDP provide information on wealth distribution,
on social development, or on environmental exter-
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nalities, such as oil spills. If a country is generating
massive wealth that is, has a high GDP, but is pol-
luting massively, or is near social breakdown
through crime, stress, and ill health, can we say
that this it is developing sustainably?

Many countries are now seeking alternative
ways of looking at development that take into ac-
count the environmental externalities (such as the
costs of pollution, depreciation of natural assets,
loss of ecosystems) and the social development is-
sues of wealth distribution, equity, and the like.
One example is the Index of Sustainable Economic
Welfare (ISEW). The problem is, while GNP meas-
ures standard of living, that is, the amount of
money in our pockets, which for many is rising,
ISEW measures quality of life (are you afraid to
walk the street?), which is falling for most people.
The message? More money doesn’t mean more
happiness.

Some policies for sustainable development that
are being implemented in different parts of the
world include the following:

Eco taxes, which shift the tax burden from
good things like employment, to bad
things, like pollution and resource use.

Elimination of agricultural and energy
subsidies, which are environmentally
damaging through their encouragement to
overuse energy, fertilizer, pesticides, and
irrigation water. Sustainable agriculture
relies on recycling of nutrients, natural pest
control, labor intensity, and less use of
artificial products.

Recycling and renewables would be given
greater prominence. The study of industrial
ecology is showing how industrial systems
can be made to mimic the closed cycle

patterns of natural systems with materials
reuse and minimal or zero waste.

Efficient transportation systems, which replace
energy intensive automobile transport with
high-speed trains, public transit, greater
use of bikes and walking, redesign of cities
and suburbs through smart growth and
New Urbanism projects to minimize
transportation needs through mixed-use
developments.

Julian Agyeman

See also: Consumption, Ethical; Environmental
Movement in the United States and People of Color;
Environments of Children; Social Capital; UNICEF
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Teaching Older Adults 
to Use New Technologies
In today’s society, the segment of the population
aged 60 and older is growing at an unprecedented
rate. Gerontechnology, a new area in the study of
human aging, has focused on developing technol-
ogy to promote independence and reduce disabili-
ties associated with old age. Although the promise
of new technologies is great, this potential is highly
dependent on the ability of older adults to learn to
use such technologies. For this reason, it is impor-
tant that effective training programs be developed
to teach older adults how to use new technology.
The discipline known as human factors provides
an effective means of accomplishing this goal.
Human factors is a science focused on optimizing
interactions between humans and the machines
that they use, thereby resulting in improved safety
and quality of life. When methods to teach older
adults to use new technologies are being devel-
oped, a systems approach to human factors re-
search is effective because the characteristics of
the person, the environment, and the technology
itself are considered through a series of sequential
steps: needs assessment, task and person analysis,
selection and design of training programs, and
evaluation.

The initial step of needs assessment deter-
mines the content of training materials by explor-
ing whether training is necessary, what goals older
people wish to accomplish, what skills need to be
taught, and the characteristics of those who will
benefit most from training. This step is crucial,
given evidence that older adult users and nonusers

of new technologies such as the Internet share
common goals and express positive attitudes
about learning to use new technology.

Task and person analyses follow needs assess-
ment and are conducted to determine the charac-
teristics of device function and of people who will
use the device. Specifically, task analysis defines
the step-by-step procedure for operating a device
and results in a list of requirements and abilities
that are essential to effectively operate that device.
For example, correct use of a blood glucose moni-
tor requires the completion of a procedure com-
posed of fifty-one substeps (Rogers et al. 2001, 6).
Of equal importance is the person analysis, which
defines the capabilities and limitations of those
who will learn to use a new technology. Because
the human body and mind change with age, per-
son analysis is especially important when design-
ing training programs for older adults. Due to
well-documented age-related changes in memory,
attention, vision, and audition, older adults have
special needs that should be considered when de-
veloping any training program.

From the results of the task and person analy-
ses, the most appropriate design and selection of
training options can be used to facilitate learning.
For instance, older adults’ decline in memory may
decrease the likelihood that they will remember
the fifty-one-step procedure used to operate a
blood glucose monitor. Training techniques such
as the provision of well-organized written instruc-
tions may assist in reconciling the differences be-
tween task requirements and personal limitations.

Once a training program is in place, evaluation
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of that program is necessary to ensure that train-
ing is effective. To evaluate a program, measures of
successful learning such as retention of informa-
tion and ease of device usage should be examined.
If a training program is deemed ineffective, the
adoption of new training techniques and needs as-
sessment information should be considered.

Following the systems approach to human fac-
tors and continually revising training programs to
meet the special needs of trainees, institutions,
and individuals may build programs to effectively
teach older adults to use new technology. Through
increased access to new technologies and reduced
frustrations associated with effective training pro-
grams, older adults’ daily activities will be en-
hanced and their ability to maintain an independ-
ent lifestyle will be extended. For instance, older
adults may choose to take an active role in their
health care maintenance by learning to use home
medical devices such as blood glucose monitors,
or they may increase accessibility to their personal
finances by learning to use automatic teller ma-
chines (ATMs).

The benefits of teaching older adults to use new
technology extend far beyond the empowerment
and continued autonomy of the older individual to
the economic and emotional stability of families
and society. New technologies provide a means for
older adults to age in place at home, thereby pro-
longing an independent lifestyle and avoiding
nursing home care. Given the emotional and fi-
nancial costs of institutionalized care, family
members and society benefit from older adults’ ef-
fective use of new technology.As new technologies
emerge in the future, the systems approach de-
scribed here can be adopted to optimize interac-
tions between humans and machines, thus result-
ing in effective training programs that benefit
people of all ages across a variety of educational
contexts.

Christopher B. Mayhorn
See also: Aging and Technology; Housing and Older

Adults; Intergenerational Programs in Communities;
Older Adults: Preparation for Future Care; Outdoor
Mobility in Old Age
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Temperament
Temperament can generally be defined as a behav-
ioral or emotional trait that differs across individ-
uals, appears early in life, is relatively stable over
the life span, and is, at least to some degree, influ-
enced by biology. This broad definition of tem-
perament is generally agreed upon by most psy-
chologists, but there is a devil in the details. The
majority of the many questions about tempera-
ment can be summarized into two broad themes:
what the structure of temperament is and how bi-
ology is related to this structure. As noted above,
one of the things that temperament researchers
agree upon is that temperament reflects individual
differences in the way individuals interact with the
environment. Accordingly, temperament has be-
come an important factor in predicting other be-
havioral outcomes.

Temperament, broadly defined, is among the
oldest concepts in psychology. Indeed, the general
manner in which temperament is defined by be-
havioral scientists today differs very little from the
way the ancient Greeks talked about the essential
nature of a person. Galen, a Greek physician of the
second century A.D. whose works were considered
authoritative for many centuries, used the four hu-
mors to identify nine basic temperament types,
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five of which were the result of balanced relation-
ships among the four humors and four of which
were derived from the dominance of one humor
over the others (Kagan 1994). If one replaces the
humors with genes and neurochemicals, the ap-
proach to temperament taken by Galen seems lit-
tle different from that of contemporary tempera-
ment researchers.

One of the primary questions facing tempera-
ment researchers is how to identify a temperament
trait; what exactly are the dimensions of tempera-
ment? One of the issues that make answering this
question so challenging is that temperament is not
a kind of behavior, like aggression, prosocial be-
havior, risk-taking, or other categories of behav-
iors. Rather temperament is a quality of behaving.
Alexander Thomas and Stella Chess suggested that
temperament is understood to be the “how of be-
havior” (1977). Similarly, Strelau (1987) defines
temperament as the stylistic aspects of behavior
rather than the content of behavior. Thus, typically

temperament is not so much observed as it is in-
ferred from abstract descriptions of the qualitative
aspects of an individual’s behavior. As a result, the
identification of a temperament trait is sensitive to
the qualitative descriptions used to describe it.
Perhaps the importance of this kind of description
accounts for Strelau’s (1997) identification of
nearly eighty different terms used to refer to tem-
perament characteristics. A primary emphasis in
temperament research has then been to seek a
convergence of descriptive terms. For example,
how different are arousal and sensory threshold,
approach/withdrawal and behavioral inhibition,
and emotionality and quality of mood?

Another common defining characteristic of
temperament is that it appears quite early in de-
velopment and is relatively stable over the life
span. It is for this reason that the study of tem-
perament has often focused on infancy and early
childhood. The assumption has been that tem-
perament is not an acquired characteristic; one
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doesn’t learn ones temperament, rather one is sim-
ply born with a given temperament profile. Further,
these in-born traits persist throughout the life
span, though they may change form. For example,
an infant may have a withdrawal-oriented tempera-
ment, but lacking the physical capacity to move in-
dependently may cry when presented with novel
situations or toys or people. This response has the
fortunate, for the infant, effect of prompting a care-
giver to either remove the infant from the stimulus
or the stimulus from the infant. In either case it ef-
fectively increases the distance between the infant
and that which makes him uncomfortable.

As such children grow through early childhood,
middle childhood, adolescence, and so on, they no
longer need to rely exclusively on others to control
their environment. They can themselves retreat
from situations that make them uncomfortable,
and they may actively seek out environments that
are of low stimulus intensity. In adolescence they
may begin to use depressant drugs such as alcohol,
narcotics, or nicotine to effectively withdraw from
situations that make them uncomfortable, but
which there is strong social pressure to be part of
(parties, school functions, and the like). These be-
haviors are quite different in form, but they yield
the same functional effect.

The assumption that temperament traits are
not acquired and are persistent across situation
and developmental period segues nicely into the
assumption that temperament is a behavioral trait
that has its origins in biology. Indeed, some have
argued that a behavioral characteristic cannot be
considered a temperament trait unless it has
strong biological underpinnings (e.g., Strelau
1998). The title of an influential edited book on
temperament sums this assumption up nicely:
Temperament: Individual Differences at the Inter-
face of Biology and Behavior (Bates and Wachs
1994). Strelau has identified six assumptions of
temperament research that reflect the strong as-
sertion that temperament is biological in origin:

Any psychological function depends on the
brain.

Genetic influences seem to be important in
determining individual differences in
temperament traits.

If genetic factors play an essential role in
determining individual differences in
temperament, then there must exist

intervening variables of a biological nature
that are transferred genetically through
generations.

The universality of temperament traits across
cultures implies that there must be species-
specific carriers of these traits that have a
biological background.

The presence of temperament traits and clear-
cut individual differences in this domain
since early childhood cannot be explained
by environmental factors.

The existence of temperament traits not only
in humans but also in other mammalian
species serves as the basis for two
important assumptions: (a) In the process
of biological evolution, temperament traits
must have played an important adaptive
function; (b) There must be some
biological mechanisms in common for both
humans and other mammals that mediate
temperament traits. (1994, 120)

A substantial issue in understanding the nature
of temperament is the relationship between tem-
perament and personality. In many ways, espe-
cially to the general public’s understanding, they
seem to be the same thing. Often in our common
discourse, we use temperament and personality
interchangeably. One of the more notable person-
ality researchers of the twentieth century, the late
Hans Eysenck, took this view. According to
Eysenck (1991), semantically the concepts of tem-
perament and personality are indistinguishable.

Arnold Buss and Robert Plomin (1984) suggest
that temperament is a precursor to personality.Ac-
cording to their view, temperament is the core set
of behavioral dimensions that provide the founda-
tion for personality. This view of temperament as a
precursor to personality, or as the biological foun-
dation of personality, has recently become more
widely accepted (Halverson, Kohnstamm, and
Martin 1994). However, there are several difficul-
ties in relating the concepts of personality and
temperament. Strelau (1987) argues that first,
temperament is biologically determined, while so-
cial processes determine personality. Second, the
structure of personality is shaped much later in
development than that of temperament, which is
thought to be present very early in childhood. Per-
sonality is also thought to be a behavioral phe-
nomenon exclusive to humans, whereas tempera-
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ment traits such as approach and withdrawal have
been shown in many species. It should be noted,
however, that several researchers are currently ex-
ploring the existence of what are called the big five
personality factors in primates (James King and
Aurelio Figueredo 1997).

One way that many researchers have thought
about temperament as the “quality of behaving,”
and differentiated it from personality, is by defin-
ing temperament as an emotional trait. Gordon
Allport (1937) originally proposed this view,
defining temperament as constituted by the emo-
tional characteristics of behavior. Albert Mehra-
bian (1991) has outlined a general emotion theory
of temperament, in which the key concept is the
emotion state, defined as the transitory emotion
that serves to relate situations to personality vari-
ables. The average of emotion states over time and
across situations constitutes the emotion trait or
temperament.

Several temperament researchers have dis-
cussed temperament as a dynamic developmental
process (e.g., Rothbart, Ziaie, and O’Boyle 1992;
Strelau 1991). This perspective is not incompatible
with an emotion- or personality-based view. The
difference rather is one of static vs. dynamic and
addresses the assumption of temperamental sta-
bility. For example, Mary Rothbart and her col-
leagues (1992) defined temperament as created by
individual differences in reactivity and self-regu-
lation. According to this approach, self-regulation
and reactivity are the two defining aspects of tem-
perament. Self-regulation refers to the set of
processes that modulate activity, including selec-
tive attention and responsiveness to cues. Reactiv-
ity refers to the arousability of the multiple physi-
ological and behavioral systems of the organism.
As the child develops, self-regulating processes in-
creasingly moderate reactive processes. Tempera-
ment is defined by an individual child’s reactivity
to environmental events and stimuli, in combina-
tion with her ability to self-regulate those
processes. Thus, a highly reactive child could ap-
pear similar in temperament to a less reactive
child, if the former child has adequate self-regulat-
ing skills.

Another widely accepted conception of tem-
perament is the goodness-of-fit model proposed
by Alexander Thomas and Stella Chess (1977).
Based on an analysis of the relationship of nine
behavioral dimensions in the context of the indi-

vidual’s environment, temperament can be de-
fined in terms of the goodness of fit between an
individual’s behavioral style and the environmen-
tal demands placed upon him. Chess and Thomas
define goodness of fit in the following way:

There is a goodness of fit when the person’s
temperament and other characteristics, such
as motivations and levels of intellectual and
other abilities, are adequate to master the
successive demands, expectations, and
opportunities of the environment. If, on the
other hand, the individual cannot cope
successfully with the environmental demands,
then there is a poorness of fit. With a goodness
of fit, psychological development and
functioning progress favorably. With a
poorness of fit, the individual experiences
excessive stress and failures at adaptation,
and his or her development takes an
unfavorable course. (1991, 16)

Using the goodness-of-fit model, one can begin
to see the relationship between temperament and
ecology. One of the foundations of ecological ap-
proaches to developmental psychology is that de-
velopment is a product of both individuals and en-
vironments actively shaping one another.
Temperament plays a key role in the manner in
which an individual actively shapes and organizes
her unique ecological environment. Shy, inhibited
children seek to find or modify their environments
in such a way that they will have to experience lit-
tle novelty. Conversely, outgoing, uninhibited chil-
dren actively elicit novel experiences, always seek-
ing to try new things. Indeed, as a result of this
organizing role and the way in which it interacts
with various ecological factors, temperament is re-
lated to a number of developmental outcomes such
as substance use, academic success, eating disor-
ders, adolescent risk-taking behaviors, and mem-
ory.

Moreover, there is a small but growing body of
evidence that suggests that temperament itself
may be modified by ecological factors (Wachs and
Kohnstamm 2000). The goodness-of-fit model of
temperament certainly suggests that under the
right ecological conditions an underlying tem-
perament trait may never become evident. How-
ever, a case for the stronger statement that tem-
perament traits are the result of a multitude of
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developmental factors might be made. Such devel-
opmental factors might include biological and be-
havioral reactivity; self-regulatory cognitive-be-
havioral attributes; caregiver attitudes and
behaviors that serve to encourage or undermine
self-regulatory abilities; and ecological factors
providing a contextual setting, as well as directly
facilitating or suppressing self-regulatory skills. It
may be the dynamic interplay of all of these vari-
ables over the course of development that serve as
the foundation of temperament profiles rather
than simply individual differences in biology
alone.

Ty Partridge

See also: Child Development, Cultural and Community
Influences on; Ecodevelopmental Theory; Epigenetic
Principle
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Tobacco Prevention and Youth
The ecological approach to youth tobacco preven-
tion stresses the need for interventions to target
larger social environments versus focusing
specifically on individual change. Substantial ev-
idence exists that prevention efforts only target-
ing individual behavior and education are mar-
ginally effective at bringing about significant
reductions in tobacco use (Cummings 1999).
Since tobacco addiction is the most preventable
cause of death in the United States and almost all
individuals who become addicted to nicotine
start smoking or chewing as adolescents, it is im-
perative that we consider the larger socioecologi-
cal systems that encourage and support youth to-
bacco use and addiction.

The tobacco industry relies on its ability to at-
tract adolescents to experiment with its products
in order to create a new stream of customers
chronic users either quit or die of tobacco-related
diseases. An adolescent who starts smoking today
will typically smoke for a minimum of sixteen
years if male and twenty years if female (Pierce
and Gilpin 1996). The end result of youth experi-
mentation with tobacco products can be devastat-
ing, including long-term nicotine dependency and
the subsequent life-threatening diseases caused by
prolonged use of tobacco products. Because nico-
tine addiction almost always begins in adoles-
cence, it is paramount to develop strategic and
successful prevention interventions for young peo-
ple. By that course of action, millions of individu-
als can be spared the dire health consequences as-
sociated with chronic tobacco use.
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Historic efforts to prevent youth drug use, in-
cluding tobacco, can be broadly categorized by in-
terventions focusing on either supply or demand.
Supply interventions can be defined as efforts
aimed primarily at eliminating or reducing the
ability of youth to obtain tobacco products and
hence prevent them from becoming addicted to
nicotine. Laws aimed at restricting or eliminating
the sale of tobacco products to minors are an ex-
ample of supply-based interventions. Demand-
based interventions represent the majority of to-
bacco prevention approaches. These interventions
aim to reduce or eliminate adolescent interest in
tobacco or desire to experiment with or initiate to-
bacco usage. The three main classifications of de-
mand-based programs are (a) the information
deficit model, (b) the affective education model,
and (c) the social influences model.

The information deficit approach provides spe-
cific knowledge or information about the dangers
of tobacco use. Often these messages are aimed at
inducing fear about the long-term health impacts
of being addicted to nicotine. Although providing
information about the effects of tobacco use re-
mains an important function for educators, stud-
ies indicate that information alone is not an effec-
tive method to modify the behaviors of most
youth. Because of the limitations inherent in infor-
mation-based interventions, researchers turned to
the development of affective models. These inter-
ventions use motivational or affective techniques
that are aimed at increasing self-worth and help-
ing young people develop a value system based on
a healthy nontobacco lifestyle. Affective educa-
tional models have proven to be no more effica-
cious than their predecessor.

Tobacco prevention efforts have most recently
focused on the social factors that encourage youth
to use tobacco products. Overall, the social influ-
ence models recognize the tremendous impact
that social environments play in facilitating or pre-
venting youth from smoking or chewing tobacco.
Interventions based on this model typically in-
clude ways youth can resist both peer pressures
and marketing pressures from the tobacco indus-
try. These methods often include training in social
and life skills, communication skills, or decision-
making skills, or all three. One reason given for the
success of these approaches is that they focus
more on the short-term immediate issues facing
adolescents. In contrast, information programs

that use scare tactics focus on the long-term health
risks and complications of tobacco use. For adoles-
cents, this information not only may be hard to
imagine but does not directly address and relate to
their current needs and life situation.

Traditionally, both demand and supply to-
bacco-control programs have focused almost ex-
clusively on individual behavior change and indi-
vidual education. Programs focusing solely on
individuals as the target of intervention typically
do not consider how broader systemic elements
(i.e., peer groups, families, tobacco companies and
retailers, community organizations, schools,
health-care institutions, legal bodies, and so on)
can interact and contribute to youth tobacco use.

In contrast to the historic supply and demand
interventions, ecological approaches include the
profound influence of environment on behavior. In
terms of tobacco prevention specifically, tobacco
use is conceptualized as an interaction between
individual characteristics and elements of social
contexts. That is, a young person’s tobacco experi-
mentation and use is influenced and shaped not
only by personal and individual factors, but also by
contributions from the psychosocial environments
in which people live. Rather than targeting specific
individuals or groups, the ecological approach
aims to alter tobacco use in entire populations by
impacting the larger social systems that contribute
to and support adolescent nicotine addiction.

Those interested in using ecological interven-
tions need to address the larger structures and sys-
tems that influence individual tobacco-use behav-
ior. In fact, an ecological prevention effort may not
involve any direct service to individuals at all
(Cummings 1999). As with individual approaches,
ecological efforts may focus on either supply or de-
mand dimensions; the ecological approach, how-
ever, targets multiple systems and utilizes multiple
strategies. In addition, ecological approaches are
appealing because they contribute to community
development and empowerment by facilitating
community organization and coalition develop-
ment (Aguirre-Molina and Gorman 1996).

Ecological interventions that attempt to de-
crease the supply of tobacco products examine
larger systemic structures that enable youth to ob-
tain tobacco, including public policy, local city or-
dinances, retailer education, and even cigarette tax
laws. For example, a community-based program in
California (Bidell et al. 2000) targets local ordi-
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nances for retailer display of cigarette products, as
an effective means to reduce illegal sales rates to
minors. An ecological framework can also be uti-
lized when intervention goals are centered on re-
ducing the demand for tobacco products.

The association between exposure to problem-
atic peer behavior and adolescent substance use
highlights the potential for prevention efforts that
intervene at the level of the peer environment
(Coker and Borders 2001). Policies limiting to-
bacco advertising, as well as media efforts aimed
at changing tobacco-related norms, may con-
tribute to decreased demand for tobacco products.
Strategies that enhance family management and
monitoring of youth activities can also play a role
in decreasing opportunities for substance use and
hence reduce youth’s desire to use tobacco prod-
ucts (Dishion and Skaggs 2000). Family manage-
ment skills and the quality of caregiver-adolescent
relationships can mediate the influence of peer as-
sociations. Adolescents with a positive bond to
caring adults may be less likely to engage with sub-
stance-using peers, and the involvement of family
members decreases opportunities for young peo-
ple to engage with deviant peers (Dishion, Capaldi,
and Yoerger 1999; Dishion and Skaggs 2000).

In summary, an ecological model to prevent
youth tobacco addiction posits that both mental
and somatic health of children is directly con-
nected to the health of families, schools, commu-
nities, corporations, and the society as a whole.Ac-
cordingly, ecological interventions target the
various systems within which adolescents develop,
seeking to curtail both the demand for and supply
of tobacco products.

Markus P. Bidell
Maureen A. Buckley

See also: Community Youth Development; Smoking
and Tobacco Use
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Transition from School 
to Work and Adult Life
In schools, universities, and businesses today, the
term “transition” is used most commonly to refer
to the process of learning and applying the skills
necessary to successfully move from childhood
through adolescence and into adult life. Preparing
students for this transition has been assumed to
be an important job of schools for many years, but
it has become even more of a primary focus in re-
cent years as a result of new federal legislation
(e.g., the 1991 Secretary’s Commission on Achiev-
ing Necessary Skills, the School-to-Work Oppor-
tunities Act of 1994, and the 1997 reauthorization
of the Individuals with Disabilities Education
Act), increased research, and more comprehensive
assessment techniques. This recent work has
much to contribute to the field of human ecology.
Not only has this work involved experts from a va-
riety of different fields and professions (e.g., psy-
chologists, sociologists, and teachers), but it has
also examined a variety of different levels of fac-
tors believed to influence success in this transi-
tion (e.g., societal, neighborhood, school, and
family factors).
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In the past decade, new federal legislation has
dramatically changed transition services. In 1991,
the U.S. Department of Labor released the Secre-
tary’s Commission on Achieving Necessary Skills
(SCANS), identifying four sets of skills that they
said schools should teach students to prepare
them for adulthood: (1) resources (the ability to
identify, organize, plan, and allocate resources), (2)
information (the ability to acquire and use infor-
mation), (3) systems (the ability to understand
complex interrelationships), and (4) interpersonal
skills (the ability to work with others). The School-
to-Work Opportunities Act of 1994 then provided
money to states to design and implement pro-
grams addressing skills such as these through
three primary transition components: school-
based learning, work-based learning, and “con-
necting activities,” which help students link skills
learned at school and work. Finally, in 1997, the In-
dividuals with Disabilities Education Act (IDEA)
was reauthorized and a requirement added stating
that, in addition to their academic goals, all special
education students must by age 14 have goals in
their individual education plans (IEPs) addressing
their transition needs.

Results of a recent survey of young adult work-
ers and their employers support the need for sys-
tematic preparation for the transition to work (Pe-
terson 1982). The survey found that both groups
valued functional and social maturity skills more
than practical job skills in preparing students for a
successful transition. These skills can be learned
both at school and in the workplace. Research by
Jeylan Mortimer and Michael Finch at the Univer-
sity of Minnesota (Mortimer and Finch 1996, 8)
has demonstrated the potential benefits of quality
part-time work for adolescent and adult develop-
ment. Mortimer’s group conducted a long-term
study examining the impact of adolescent work on
later life and found that work of twenty hours or
less in a job that provides the adolescent with op-
portunities to exercise independence and respon-
sibility is related to a more successful transition to
adulthood.

Consistent with the beliefs of human ecologists,
Mortimer and Finch have also urged scholars to
take a more “ecological” approach to examining
the factors that influence the transition process
(1996, 1). In the 1970s, Urie Bronfenbrenner
(Bronfenbrenner 1979) designed an ecological
model for explaining human behavior, arguing

that individual actions are influenced by interac-
tions among multiple different levels of factors, in-
cluding societal, neighborhood, school and family
factors. As yet unpublished work by the author of
this entry (Hyson 1999) outlines the range of fac-
tors at the individual, micro-, exo-, and macrosys-
tem levels of Bronfenbrenner’s model that research
has shown to be related to a successful transition
to work (see Figure 1). I also suggest that the sig-
nificance of each of these factors changes as an in-
dividual grows and develops. For example, while
part-time work experience may be important for
adolescents, school success and peer relationships
may be more significant factors in childhood.

In fact, researchers, practitioners, and policy
makers are agreeing more and more that the tran-
sition process is a lifelong process beginning well
before the individual acquires her first “real job.”
School programs addressing the transition process
reflect this movement. Two primary types of pro-
grams exist at this time:“career development” pro-
grams and “transition” programs. The former are
designed primarily for college or career-bound
students and focus mainly on helping students
identify their career interests and aptitudes and
explore potential career paths. The latter are meant
for special education students and are designed to
help them learn the work-related skills necessary
to make the transition to work, postsecondary
learning and adult life. Increasingly, however, re-
searchers and policy makers are calling for more
integrated transition programs, designed to ad-
dress the needs of all students.

In fact, research has shown that effective career
development and transition programs share simi-
lar strengths. Effective programs (1) involve fami-
lies, businesses, and community agencies as equal
partners in preparing students for a successful
transition, (2) begin early in a student’s academic
career, and (3) focus on teaching work-related
competencies such as those outlined in the SCANS
report (Levinson 1995a, 912; Levinson and Brandt
1997, 541). Stephen Hamilton and Mary Hamil-
ton’s recent comprehensive report on the imple-
mentation of the School-to-Work Opportunities
Act (Hamilton and Hamilton 1999) and a Web site
created by the All Means All School-to-Work Pro-
ject at the University of Minnesota (www.ici.coled.
umn.edu/all) provide descriptions of several ex-
emplary integrated transition programs at the
school, district, region, state, and corporate levels.
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Stephen Hamilton (1990) has also closely exam-
ined the apprenticeship model popular in Ger-
many and advocates for its usefulness in providing
youth with the on-the-job training necessary for a
successful transition to work and adult life.

It is impossible to design any successful transi-
tion program, however, without knowing the
strengths and weaknesses of the students it will be
serving.Any effective transition program includes,
within its curriculum, assessment tools designed
to help teachers and students identify the interests,
aptitudes, and skills outlined above. According to
the experts, the most effective assessments employ
a variety of tools, including student interest inven-
tories, learning styles inventories, interviews, vo-
cational evaluations, behavior rating scales, and
portfolios (Levinson 1995b). In addition, although
practitioners vary in the specific tools they use, re-
cent work in the field suggests that all assessments
should include an evaluation of the work-related
skills necessary for a successful transition.

Daniel M. Hyson

See also: Catholic Schooling: The Achievement of Poor
and Minority Students; Community Schools;
Developmental Transitions across the Life Span;
Early Intervention and the Individuals with
Disabilities Education Act; Full-Service Schools; High
School; High School, Advising Students in; Young
Adulthood
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Treatment Adherence
Adherence, sometimes referred to as compliance,
is typically defined as the extent to which the pa-
tient’s behavior corresponds to medical or health
advice (Haynes, Taylor, and Sackett 1979). The
term “adherence” has become more popular than
“compliance” because it reflects a mutual or inter-
active responsibility shared at least by the health
care provider and the patient (Rudd and Marshall
1990).

Treatment nonadherence is a significant prob-
lem; it crosses treatment regimens, age and gender
groups, and socioeconomic strata. It is estimated,
for example, that 50 percent of individuals discon-
tinue participation in cardiac rehabilitation pro-
grams within the first year, 16 percent to 50 percent
of hypertension patients discontinue their medica-
tion within the first year of treatment (Flack,
Novikov, and Ferrario 1996), and 20 percent to 80
percent of patients who have antidepressant med-
ications prescribed fail to adhere to the prescrip-
tion after one month (DiMatteo, Lepper, and
Croghan 2000). Nonadherence rates for hormonal
replacement medication over one to two years
range from 27 to 61 percent (Faulkner et al. 1998).
Rates of treatment adherence decline with in-
creases in regimen complexity. Since the beneficial
effects of risk reduction on many chronic diseases
and problems are not realized immediately, long-
term adherence is essential for the strategies to be
effective (Burke, Dunbar-Jacobs, and Hill 1997).

Most research involving treatment adherence
has focused either on the role of the provider or on
the patient. Treatment adherence research has typ-
ically neglected to consider the multiple layers of
the patients’ social context and the influence of
that context on their treatment adherence.
Lawrence Wallack and Marilyn Winkleby (1986)
and others have suggested that the environmental
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context, including social and political factors that
ultimately affect individual choice, has been un-
derstudied and undervalued.

Examining treatment adherence may begin with
a patient’s behavior, but one must also consider the
multilevel influences on patients’ treatment adher-
ence. Kenneth McLeroy and his colleagues (1988)
developed an ecological model for health promo-
tion that is a variation on Urie Bronfenbrenner’s
model (Bronfenbrenner 1979). The model devel-
oped by McLeroy and his colleagues is composed of
five factors: intrapersonal factors, interpersonal
factors, institutional factors, community factors,
and public policy issues. In this ecological model,
attention is directed not only at the behavior of the
individual but also at the many environmental fac-
tors affecting behavior. The importance of using an
ecological model to understand treatment adher-
ence  becomes clear if one looks at the role of these
factors as revealed by studies examining pharma-
cological behaviors among older adults.

Intrapersonal factors that may influence med-
ication adherence include such characteristics of
the individual as knowledge, attitudes, cognitive
abilities, and motivation. It is well documented, for
example, that adherence requires that adults tak-
ing medications understand the purpose of taking
them and the potential side effects they may en-
counter. In other words, patients must be aware of
the negative experiences associated with taking
the medication as well as with the benefits to be
gained. Hypertension, for instance, is an asympto-
matic disease, but there are side effects associated
with antihypertensive medications (e.g., sexual
dysfunction, headaches). Antihypertensive med-
ications, however, significantly decrease the risk of
such diseases as coronary artery disease, stroke,
and congestive heart failure.

Other intrapersonal factors that potentially af-
fect treatment adherence include memory prob-
lems. Declines in memory function may con-
tribute to missed doses (Park 1994). In terms of
specific diseases, such as mental illness or AIDS,
the stigma attached to the disease is a powerful
obstacle to seeking care, particularly among older
adults (Sirey et al. 2001), for whom seeking care in
the mental health sector entails both countering
the discriminatory idea that depressive symptoms
are not a normal part of aging and confronting the
stigma attached to mental health treatment. The
effect of the stigma is greater once treatment is ini-

tiated and the individual must face the reality of
having a diagnosis, taking medication, meeting
with a clinician, and so on (Link et al. 1989).

Interpersonal processes include both formal
and informal social network and social support
systems, including the family, work group, and
friendship networks, as well as relationships with
the healthcare provider. Perceived social support,
either from family members (Trevino et al. 1990)
or from the healthcare provider (Stanton 1987),
may enhance medication adherence. Support from
one’s social network may provide necessary infor-
mation, encouragement, or logistic means for en-
suring medication adherence, as well as increasing
the likelihood of individuals seeking preventive
health care services such as hypertensive screen-
ing and treatment.

The relationship between provider and patients
has a significant impact on treatment adherence.
There are several compelling reasons to identify
ways to improve physician-patient communica-
tion, especially in the management of chronic dis-
ease. Many patients want a more active role in their
medical care. Patients of physicians who involve
them in treatment decisions have better health
outcomes, both in psychological and functional
status, than those whose physicians do not (Joos et
al. 1996). Furthermore, patients who feel that they
have participated in decision making are more
likely to follow through on those decisions than
those who do not (Cooper-Patrick et al. 1999). Sec-
ond, many chronic diseases, such as hypertension
and diabetes, require substantial responsibility by
the patient for implementing treatment regimens
settled on during the physician-patient visit. Effec-
tive physician-patient communication must in-
clude the transfer of sufficient information to hy-
pertensive patients to permit them to implement
the treatment regimen correctly, and equally im-
portantly must persuade patients that the agreed-
upon regimen should be carried out (Kaplan,
Greenfield, and Ware 1989). Conversely, short, im-
personal consultations where the patient’s expecta-
tions remain unfulfilled have a detrimental effect
on blood pressure control (Stason et al. 1994). Ju-
dith Hall, Debra Roter, and Nancy Katz (1988), for
example, observed greater adherence among pa-
tients of physicians who communicated positively
(e.g., gave reassurance, support, and encourage-
ment) and refrained from negative communica-
tions (e.g., anger and disapproval). Sherrie Kaplan
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and her colleagues (1989) reported that hyperten-
sive patients whose physicians were less control-
ling or who allowed more patient participation
during the office visits had better functional status
and lower follow-up blood pressure than patients
of more controlling physicians. Thus, interper-
sonal relationships, particularly between providers
and patients, have the potential for having a signif-
icant impact on patients’ treatment adherence.

In terms of treatment adherence, institutional
factors may be related to barriers to care and may
exist at the patient, provider, or organizational lev-
els (Miller et al. 1997). Many individuals from
lower socioeconomic strata lack health insurance
and are unable to afford required medical devices
and medications. The cost of therapy and of the
medical visit, and perhaps also the time off from
work, may significantly reduce the patients’ dis-
posable income. Good health may become a low
priority for the patient or the patient’s family, or
both, because of other competing needs and lim-
ited resources. In addition to the patient’s limited
resources, health personnel and facilities are not
always available where people live and work. Barri-
ers to adequate treatment adherence include lack
of health insurance, lack of a primary care physi-
cian for hypertension care, long distances to travel,
and waiting times, as well as the cost of care and
medications.

The influence of community and public policy
factors on treatment adherence remains underre-
searched, but some attention has been given to the
influence of nonadherence on public health, which
is a concern of both the community and public pol-
icy makers. Treatment adherence research among
tuberculosis and HIV/AIDS patients has been es-
pecially concerned with public health issues.

Tuberculosis remains an important public
health problem, particularly in urban areas. Treat-
ment of latent tuberculosis infection with isoni-
azid reduces the risk of developing the active dis-
ease by 60 percent to 90 percent (Whalen et al.
1997). Although isoniazid therapy is highly effica-
cious and inexpensive, its usefulness is limited by
poor adherence to treatment by asymptomatic pa-
tients. Poor adherence also contributes to in-
creased drug-resistant strains of tuberculosis.

Community and public policy issues impacting
treatment adherence have gained more attention
in the United States with the advent of new med-
ications and the AIDS epidemic. As with tubercu-

losis, suboptimal medication adherence has been
recognized as having significant public health im-
plications for patients with human immunodefi-
ciency virus (HIV). Infected patients who take
highly active antiretroviral therapy (HAART) and
do not adhere well to their regimen allow ongoing
viral replication and facilitate the emergence of
HIV-1 variants resistant to the drugs being used
(Race, Dam, Obry, Paulous, and Clavel 1999). The
public health implications of nonadherence to
combination therapies for HIV/AIDS is further
problematic because, despite reduction in the fre-
quency of dosing, and in the clarity of instructions
for taking medications at meal times, most of the
regimens continue to involve more than twenty
pills, capsules, or tablets per day. The combination
therapy regimen for a person living with HIV is
among the most complex regimens ever pre-
scribed for continuous and open-ended treatment
for a large population (Chesney et al. 1999). In ad-
dition to the complex medication regimen,
HIV/AIDS treatment adherence is further compli-
cated by the fact that optimal adherence is typi-
cally observed when medications remove symp-
toms, whereas adherence is adversely affected if
medications produce side effects. Unfortunately,
the early stages of HIV/AIDS, like hypertension,
are asymptomatic, so there are no symptoms pres-
ent for the drug to remove, and as with medication
for hypertension, the new therapies for HIV/AIDS
do produce side effects.

Treatment adherence can have a strong impact
on community and public policy issues in other
ways. Overdosing, underdosing, or erratic intake
intervals can diminish drug action and cause ad-
verse effects, as well as reducing the effectiveness
of treatment. Poor adherence to hypertension
medication, for example, is associated with in-
creased risk of stroke, coronary heart disease, hos-
pitalization, and mortality (e.g., McCombs et al.
1994). Bruce Psaty and his colleagues (1990) re-
ported that individuals on beta blocker therapy for
hypertension had a fourfold increase in relative
risk of coronary heart disease when they failed to
renew prescriptions at intervals allowing for at
least 80 percent adherence, as compared to pa-
tients who did renew their prescriptions. As a con-
sequence, nonadherence has considerable finan-
cial implications, contributing to the increasing
cost of medical care (Whitney et al. 1993). Given
the aging of our society and the subsequent in-
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creases in health care expenditures, particularly
medication costs, the role of nonadherence is likely
to play an increasingly important role because of
its contribution to unnecessary costs.

The preceding discussion has focused on iden-
tifying the need for, and the characteristics of, an
ecological perspective on medication adherence,
with brief examples to clarify each level of the eco-
logical model. The purpose of an ecological model
is to focus attention on the environmental causes
and impacts of medication nonadherence. It is im-
portant to acknowledge that, although many of
these levels of influence may affect the individual’s
behavior, the ecological model implies reciprocal
causation between the individual and her environ-
ment. Thus, the most successful interventions are
those that target not only the individual, but also
the family, healthcare providers, the community,
and public policy.

Hayden B. Bosworth
See also: Asthma; Hypertension and Blood Pressure

Control; Juvenile Diabetes; Social Support
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Twins
Twins are two individuals who are born from the
same mother at the same time. Twins are fascinat-
ing because they are the perfect natural experi-
ment that allows us to study how genes and the en-
vironment interactively influence human
development. Twins can be either fraternal (dizy-
gotic) or identical (monozygotic). Fraternal twins
occur when the mother releases two ova (eggs) at
the same time. Two separate sperm then fertilize
these eggs. Fraternal twins share about 50 percent
of their genes. Any additional similarities between
these twins are due to sharing the same environ-
ment. Genetically, fraternal twins are essentially
brothers and sisters. Therefore, fraternal twins
may or may not be the same gender, and they usu-
ally do not resemble each other more than any
other brother or sister do. Identical twins occur
when a single fertilized egg splits in two within the
first two weeks after conception (further splitting
of the egg may result in multiples). Identical twins
share 100 percent of their genes. Therefore, identi-
cal twins are always the same gender and may ap-

pear to be physically identical. Any differences be-
tween identical twins are due to the environment.

Fraternal twins are much more common than
identical twins. Overall, fraternal twins occur in
approximately 1 in 125 births. However, rates of
fraternal twinning vary with ethnicity (fraternal
twinning rates are 1 in 330 for Asians, 1 in 125 for
Caucasians, 1 in 62 for African Americans, and 1 in
11 for Nigerians). In addition, mothers who are be-
tween the ages of 35 and 39, who are taller or heav-
ier, who have had more pregnancies, and who have
used fertility drugs are all more likely to have fra-
ternal twins (Kyvik 2000; Segal 1999). Recently,
there has been an increase in the fraternal twin-
ning rate in the United States. This increase is most
likely due to the increase in the number of women
delaying childbearing and in the number of
women using fertility drugs during the past few
decades. The prevalence of identical twinning has
remained stable, with identical twins occurring in
about 1 in 250 births. Identical twinning appears
to happen randomly. Factors such as genes, ethnic-
ity, and age do not influence this type of twinning
(Kyvik 2000).

Twin Research
Many researchers use “twin studies” to examine
whether a trait or behavior is influenced more by
genes or the environment. Twin studies compare
similarities (and differences) in behaviors across
twin pairs. As mentioned previously, identical
twins and fraternal twins both usually share simi-
lar environments; identical twins, however, share
more of their genes (100 percent) in comparison to
fraternal twins (who share about 50 percent).
Therefore, if the concordance rate (similarity) for a
trait is greater for identical twins than for fraternal
twins, it is thought to be genetically influenced.Al-
ternatively, if the concordance rate for a trait for
identical twins is similar to the rate for fraternal
twins, then the environment is believed to be more
influential than genes for that particular trait.

Twin studies have shown that identical twins
are much more similar to one another in physical
characteristics such as height and weight than are
fraternal twins. Identical twins also resemble each
other more in personality characteristics such as
shyness, extraversion, and activity level, in com-
parison to fraternal twins. Therefore, these traits
are believed to be influenced at least partially by
genes. Twin studies also have indicated that per-
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sonality characteristics such as optimism, drink-
ing behaviors and alcoholism, psychopathology
(e.g., conduct disorder, schizophrenia, manic-de-
pression), and intelligence all are influenced by
genes. Nonetheless, it is important to understand
that the environment also influences these traits.
Twin studies have revealed that genetic influences
explain approximately one half of the variation of
these traits, which means that the environment ac-
counts for the other half (Segal 1999). Research
has repeatedly shown that environmental or con-
textual factors such as family relationships, peer
relations, and social class also influence the mani-
festation of these traits. Moreover, these environ-
mental factors may interact with genes to influ-
ence the expression of traits and behaviors. For
example, a young adult who has a genetic predis-
position for alcoholism may be even more likely to
develop alcoholism if his peers are heavy drinkers
and he frequently drinks with them. In contrast, if
he is rarely exposed to alcohol and therefore never
drinks, he will not develop alcoholism.

Developmental Issues of
Twins across the Life Span
Twins may not progress through normal develop-
mental stages in the same manner that singletons
(individuals without a twin) do. Many develop-
mental tasks are apt to be more difficult for twins.
For example, during infancy, all humans experi-
ence a need to psychologically individuate from
their mother and to begin to recognize themselves
as separate persons. This process may be twice as
difficult for twins because they also need to indi-
viduate from their twins (Stewart 2000).

Similar problems may occur during adoles-
cence, when identity formation typically takes
place. Identity formation may be particularly diffi-
cult for identical twins (Ainslie 1985). Some twins
may never develop a separate sense of identity.
These twins may live together, never marry, and
even continue to dress like one another. Alterna-
tively, other twins may continuously wrestle with

the issue of identity and try to be as different from
one another as possible.

During adolescence, twins also may struggle
with the development of autonomy, or independ-
ence. The development of autonomy entails emo-
tionally pulling away from parents and becoming
an independent person. By the end of adolescence,
most individuals have achieved a sense of auton-
omy, and they begin to function more independ-
ently. However, this process may be more difficult
for twins, because in order to function as an inde-
pendent person, they also need to achieve auton-
omy from their twin.

In contrast, some developmental tasks may be
easier for twins in comparison to singletons. For
example, during late adolescence and early adult-
hood, the development of intimacy or the ability to
form close, intimate relationships with others oc-
curs. This task may be effortless for twins, because
they have experienced an extremely intimate rela-
tionship with another since the time they were
conceived. Similarly, learning how to empathize
with others also is likely to be easier for twins,
since they have always had another individual to
be concerned about. As can be seen, twins can
teach us a great deal about genes, the environment,
and human behavior in general.

Christine McCauley Ohannessian

See also: Epigenetic Principle
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UNICEF
UNICEF, The United Nations Fund for Children, is
a body devoted to the well-being of children and
women around the globe. UNICEF works in 161
countries addressing children’s needs, both in cri-
sis situations and on an ongoing basis. It is one of
the oldest bodies within the United Nations and
has been one of the most evolutionary and effec-
tive, supporting initiatives that include immuniza-
tion, education, child labor practices, nutrition,
and the rights of children. Over 90 percent of
UNICEF’s budget goes directly to its programs,
and most of its employees are in the field.

History of UNICEF
When the United Nations was created in 1945,
there was no UN body especially focusing on the
problems facing children. However, the funding
from the closing of the United Nations Relief and
Rehabilitation Administration (UNRRA) was
granted to a new United Nations fund: the United
Nations International Children’s Emergency Fund.
The money provided food to the children who suf-
fered in Western and Eastern European countries
because of the destruction caused by World War II.
The continued need of these children for help led
to the UN General Assembly passing Resolution 57
(I) in 1946, which extended UNICEF’s mandate.
UNICEF became known as an impartial organiza-
tion devoted to the needs of children, regardless of
their nation’s political affiliation.

In 1950, when it was time for the UN General
Assembly to terminate UNICEF’s temporary fund-
ing devoted to the needs of children in crisis, the

newly developing nations spoke out. They wanted
UNICEF to become active in their own nations. By
1953, the children’s organization had become a
permanent fixture in the UN system, and the title
was changed to the United Nations Children’s
Fund, but the acronym UNICEF was retained. Hav-
ing heard the needs of the Third World, UNICEF’s
new focus was on sustainable development, as
UNICEF realized that children were not a separate
cause, they were part of every cause. The focus
shifted from emergency postwar relief to long-
term preventative health care. During this time
there were mass campaigns of education about
and vaccination against epidemic diseases, such as
tuberculosis, yaws, trachoma, leprosy, and malaria.
The first epidemic disease to be dramatically re-
duced was yaws, treated and cured with a few
penicillin shots. This campaign against yaws was
especially successful in Southeast Asia. With expe-
rience UNICEF began to realize that if parents and
communities were part of the UNICEF programs,
then children would both directly and indirectly
benefit.

In 1959, the United Nations General Assembly
adopted the Declaration of the Rights of the Child,
focused on children’s rights to education, nutri-
tion, and health care. Most importantly this docu-
ment granted children the rights not explicitly
granted to them in the Universal Declaration of
Human Rights of 1948, and stressed the impor-
tance of the role of the family and community in
the lives of children.

The UN General Assembly named the 1960s the
Decade of Development. The vaccination work of

U
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the 1950s had been productive, but for UNICEF to
address the needs of the Third World, more work
was needed. The 1960 report, Children of the De-
veloping Countries, was compiled from reports by
specialized UN agencies including the World
Health Organization (WHO) for the nutritional
needs of children, the UN Educational, Scientific
and Cultural Organization (UNESCO) for the edu-
cational needs of children, the UN Bureau of Social
Affairs for the social welfare needs of children, and
the International Labour Organization (ILO) for
the work and livelihood needs of children. This re-
port was revolutionary in incorporating children
into the social and economic understandings of
what development plans should include. The re-
port encouraged further aid in traditional areas

such as maternal and child health care, and in new
areas such as education, women’s issues, water
supplies, and sanitation.

The eradication of so many serious diseases in
the developing world through UNICEF’s efforts led
to a population boom that threatened to cause a
shortage of natural resources in these areas. In re-
sponse to these challenges, UNICEF coordinated a
movement to alleviate poverty in newly independ-
ent countries and in 1965 was awarded the Nobel
Peace Prize for its work. Part of the plan for of the
alleviation of poverty was a push for increased ed-
ucation. For example, UNICEF supported teacher
training and supplied teaching tools in newly in-
dependent African countries. In 1965, education as
a means of sustainable development constituted
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forty-three percent of UNICEF’s aid to Africa
(http://www.unicef.org/about/timeline.html). In
another response to these challenges, the UNICEF
Executive Board chose, in 1966, to promote “re-
sponsible parenthood.” In using this terminology,
UNICEF signaled that its aim was to improve the
survival, well-being, and quality of life of children,
mothers, and families. Family planning was not
the goal. The goal was to consider the broader con-
text of mothers’ and children’s health and to pro-
mote the status of women, improve literacy, raise
the average age of marriage, and avoid unwanted
pregnancies.

As economies were in steady decline in the
1970s, populations were growing exponentially in
developing countries. The UN General Assembly
declared the 1970s the second Development
Decade. To continue working toward the alleviation
of poverty, UNICEF began operating at a grassroots
level, with nongovernmental organizations (NGOs)
and directly with local and regional communities.
During the 1970s, OPEC’s oil shock and two disas-
trous world harvests in 1972 and 1974 led to price
increases in both energy and food costs. This
ended cheap development for poorer countries.
UNICEF responded to villagers’ perception of their
needs by promoting local solutions to local prob-
lems. Though mobile health care vehicles became
more common in rural areas, it was seen as more
important to train community-based practitioners
and NGOs to identify common childhood illnesses
and to treat these illnesses on their own. In 1978,
the radical goal of “Health for All by the Year 2000”
was set. 1979 was declared the International Year of
the Child, rekindling the attention paid to the Dec-
laration of the Rights of the Child of 1959.

In the 1980s UNICEF moved back to the pro-
motion of child survival. The “Child Survival and
Development Resolution” pushed for the use of
simple medical technologies referred to as GOBI.
This acronym stood for Growth monitoring, Oral
rehydration therapy (ORT) to treat childhood diar-
rhea, Breastfeeding as a good start in life, and Im-
munization against the six vaccine-preventable
childhood killers. In support of these initiatives, in
1981 the World Health Assembly adopted the In-
ternational Code of Marketing of Breastmilk Sub-
stitutes, to stop a decline in breastfeeding. Toward
the end of the 1980s UNICEF began to recognize
the especially important role of women in the edu-
cation of their children, in particular their daugh-

ters. In 1989 the UN General Assembly adopted the
Convention on the Rights of the Child, which be-
came international law the following year, with the
most widespread ratification of any human rights
treaty—today all UN members except Somalia
have ratified it.

The 1990s focused on implementation of the
Convention on the Rights of the Child with initia-
tives in universal primary education and control of
specific diseases and nutritional deficiencies. Dur-
ing the mid-1990s, UNICEF focused almost exclu-
sively on the effects of war on children, publishing
reports on the detrimental effects that war had on
the development of children, especially in areas of
sub-Saharan Africa. In 1998, the United Nations
Security Council debated the issue of children in
armed conflict, polling children in war-torn coun-
tries. UNICEF found that millions of children had
been killed or disabled, orphaned, sexually ex-
ploited and abused, abducted and recruited as sol-
diers, uprooted from their homes, separated from
their families, and faced with heightened risk of
disease and malnutrition. After assessing their
findings, UNICEF recommended that countries
ban the involvement of children under 18 years old
from direct participation in armed forces. To date
the 2000 Optional Protocol to the Convention on
the Rights of the Child, which works to this end,
has been ratified by fourteen countries and signed
by ninety-seven.

In 2001, the Say Yes for Children campaign was
launched as part of the Global Movement for Chil-
dren. This campaign emphasizes the importance
of mobilizing every citizen of every nation to be-
come empowered to change the world for children.
The Say Yes for Children campaign asks people all
around the world to pledge their support for criti-
cal actions that are crucial to improving children’s
lives. The ten actions are: Leave No Child Out, Put
Children First, Care for Every Child, Fight
HIV/AIDS, Stop Harming and Exploiting Children,
Listen to Children, Educate Every Child, Protect
Children from War, Protect the Earth for Children,
and Fight Poverty: Invest in Children. These em-
phasize the most important actions so that chil-
dren’s rights will be protected and accepted
around the globe.

Structure
Although UNICEF initiates many successful pro-
grams, it is not an autonomous body within the
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United Nations. It is subordinate to the Economic
and Social Council (ECOSOC) and works on proj-
ects in conjunction with other UN agencies like the
World Health Organization (WHO), the Food and
Agriculture Organization (FAO), and the Interna-
tional Labor Organization (ILO). UNICEF’s main
decision making body is its executive board, made
up of thirty member states elected by ECOSOC’s
executive director and staff. The UNICEF staff is
both voluntary and paid, and of the 5,600 on staff,
86 percent work in the field. In 2000, the total
UNICEF budget was $1.1 billion. Of this, 92 per-
cent was spent on its programs, 7 percent went to
management and administration and 1 percent to
write-offs and other charges. In 2000, 64 percent of
UNICEF’s income came from governments. The
rest of the income was from direct fund-raising
through the sale of greeting cards and other prod-
ucts, and through organizations such as the United
States Fund for UNICEF.

Melissa Winchester
Marguerite Barratt

See also: Breastfeeding and Lactation; Sustainable
Development
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Violence in Teen Dating
Violence in teen dating is defined as the threat or
actual use of physical, sexual, or verbal abuse by at
least one member of an unmarried couple against
the other member within the context of a dating
process. This definition excludes married individ-
uals and divorced couples, includes a range of dat-
ing experiences from the first date to cohabitation,
and applies to both heterosexual and homosexual
relationships (Levy 1993; Sugarman and Hotaling
1989). All academic disciplines, professionals, and
practitioners in the fields of human ecology, social
work, and education should be knowledgeable
about this issue, as its prevalence is high and its
consequences potentially deadly.

Approximately one in five female students in
the ninth through twelfth grades reports being
physically or sexually abused by a dating partner
(Silverman et al. 2001). The rate of violence against
females by male dating partners is three to six
times higher than intimate violence against males.
In addition, both minor and major injuries that re-
sult from dating violence are significantly more
common among female adolescents than among
males (Himelein 1995; Silverman et al. 2001).

The experience of both physical and sexual dat-
ing violence among adolescent girls is associated
with substance use (heavy smoking, alcohol, co-
caine), unhealthy weight control (bulimia), suici-
dal thoughts and behaviors, and pregnancy. Other
sexual risk behaviors include having sexual inter-
course before the age of 15 and having three or
more sexual partners within the past three months
(Silverman et al. 2001). Dating violence is also as-

sociated with lower school performance, greater
number of violent dating experiences, and being
exposed to violence in community and family set-
tings (Kreiter et al. 1999).

Date rape is not an urban phenomenon. Girls in
rural communities are at risk for date rape as well.
A study of seventh-, eighth-, and ninth-grade girls
in a rural school district found that girls who have
few friends and a negative self-image were more
likely to accept unwanted sexual aggression by
their dates in order to get and keep a boyfriend
(Vicary, Klingman, and Harkness 1995).

The prevalence of teen dating violence is not
surprising, given gender expectations for boys and
girls in our culture. For example, aggressive behav-
ior in sports by boys is not only sanctioned, it is re-
warded. Boys are seen as “macho” and “cool” if they
can control their girlfriends (Nifong 1996). For
girls, the pressure to be in a relationship, the diffi-
culty in cutting ties with popular boys, and the
presence of girlfriends who reinforce the idea that it
is okay for a boyfriend to use violence are the
strongest factors relating to girls’ involvement in
teen dating violence (Nifong 1996).Adults reinforce
the notion that is okay for a boy to use violence
against a girl when they tell “Mary” that “Johnny”
wouldn’t have pulled her hair if he didn’t like her.

There are a number of warning signs that a re-
lationship may be headed toward abuse (Wilson
1997). Abusive partners may become extremely
jealous, possessive, have a controlling attitude,
have low self-esteem or unpredictable mood
swings, abuse alcohol and other drugs, and have
uncontrollable anger.

V
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Extreme Jealousy
Everyone gets jealous sometimes; the key word is
“extreme.” Signs of extreme jealousy include be-
coming angry and abusive or withdrawn and sulk-
ing if one’s partner talks to other people, wants to
spend time with friends, or expresses positive feel-
ings for anyone else.An abusive adolescent partner
treats his girlfriend as if she is a possession be-
longing solely to him. The possessive person will
not want his girlfriend to share her time or energy
with anyone else. A controlling attitude is charac-
terized by one partner completely ruling the rela-
tionship and making all of the decisions. The vic-
tim’s point of view is not important. Often the
controlling partner tries to tell the other person
how to dress, whom to talk to, and where to go.

Low Self-Esteem
People with low self-esteem don’t think much of
themselves. In a dating relationship a person with
low self-esteem may say,“I’m nothing without you,”
or “You are the only person who understands me.”
Nobody stays in the same mood all the time, but a
dramatic shift from being jealous, controlling, or
angry to being sweet, charming, and loving is an-
other danger sign to be aware of in a dating partner.

Substance Abuse
Many of the reported violent episodes in dating re-
lationships are carried out when one or both part-
ners have been drinking or doing drugs. Alcohol
and drug use lower a person’s self-control, but they
are not direct causes of violence.

Mood Swings
Anger is not a “bad” emotion. How people handle
their anger may be problematic. People whose
anger seems to explode may hit walls or lockers,
yell loudly, call names, or actually threaten others
with violence. If a young man is constantly getting
into fights with other boys, he may not hesitate to
use violence against his girlfriend.

Other Indicators
Other signs to be aware of may include quick in-
volvement and commitment to a relationship,
using force during an argument, demonstrating
hypersensitivity, blaming others for his problems
or feelings, being cruel to animals or children, hav-
ing a history of abusing dating partners, and using
verbal abuse.

Although there are a number of commonalities
between teen dating violence and domestic vio-
lence, teen dating violence has a number of unique
aspects as well. As mentioned earlier, peer group
pressure is often intense for this age group, and
definitions of normal masculine and feminine be-
havior is often stereotypical. Teenagers also have
fewer resources and less mobility. Young women
may be unable to avoid abusers, as they may live in
the same neighborhood, go to the same school or
church, be registered for the same classes, ride the
same school bus, and have the same friends. At a
time when adolescents are trying to demonstrate
their independence, they may be less likely to seek
help from their parents (Wilson 1997).

Schools can play an important role in teen dat-
ing violence prevention and intervention. To pre-
vent violence, schools are adopting curriculum
that helps students understand the differences be-
tween a healthy relationship and an abusive rela-
tionship. For teens already in abusive relation-
ships, support groups for teen victims and
intervention programs for abusive young men can
be offered by the pupil support team. Schools can
also adopt policies that provide safety to teen vic-
tims and hold abusers accountable for their behav-
ior. For example, rather than have the victim find
another way to school, the abuser can be banned
from riding the school bus.

Fran Danis

See also: Adolescents, Alcohol Use Among; Domestic
Violence; Sexual Abuse
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Virtual Organizations
Our world is consistently moving toward a greater
reliance upon telecommunication and computeri-
zation, one that allows us to undertake activities in
a new way, both in the workplace and home. Vir-
tual organizations—work teams and social
groups typically separated by time or distance but
brought together through the use of computer-me-
diated communication—are now as common-
place as more traditional forms of organization.
Some of the earliest discussion of virtual organiza-
tions goes back to the early 1990s, residing in the
domain of business, though still outside the area of
scholarly debate. Kenneth Preiss, Steven Goldman,
and Roger Nagel (1995) accept credit for creating
the term “virtual organization,” which they used in
a 1991 report to the U.S. Congress regarding strate-
gic formation of separate groups into networks for
larger projects. William Davidow and Michael
Malone (1992) and John Byrne (1993) made two of
the earliest and most cited contributions to the
concept of virtual organizations. They define a vir-
tual organization as the formation of individuals
or companies for a temporary, opportunistic goal
that satisfies the need of a certain customer group.
They state that one of the requirements of any cor-
poration is to fully integrate into a virtual corpora-
tion. In other words, a virtual organization is not a
piecemeal approach. Rather, it is a full immersion.

While these earlier discussions on virtual or-
ganizations were occurring, Charles Handy (1995)
offered a similar perspective on virtual organiza-
tions, but then focused on the notion of trust. How
does any agent trust another in these temporary
organizations? This is a question that researchers
in virtual organizations continue to struggle with
today. These early open discussions of the nature

of virtual organizations caused researchers from a
number of other areas to become interested in the
debate. In more recent years, research on virtual
organizations has dramatically increased, involv-
ing wide-ranging conceptualizations and interest
from fields ranging from education and distance
delivery to the support of technology and work-
family balance. Today, definitions for a virtual or-
ganization are varied, with a particular focus on
group formation that spans obstacles created by
distance and time. Some prevalent examples of
virtual organizations include telecommuting, out-
sourcing, and alliances. However, these activities
do not necessarily fit into the earlier ideas of tem-
porary or opportunistic formations.

Much of the earlier literature on virtual organi-
zation implied that they would be structured in the
same way as organizational hierarchies. Some re-
searchers have argued that this way of seeing a vir-
tual organization involves a fundamental error
and and makes many managers unwilling to try
this new form of organization. N. Venkatraman
and John Henderson (1998) argued that virtual or-
ganizations are process oriented, not form ori-
ented. Instead of thinking of the formation of vir-
tual organizations, we should be thinking of the
act of virtual organizing. The difference can have a
large impact on the way the phenomenon is
viewed.

Some recent reviews of the literature have of-
fered an aggregated view of what the generally
agreed notion of virtual organizations is. René
Bultje and Jacoliene van Wijk (1998) and Kai
Larsen (1999) have offered taxonomies on what
defines a virtual organization. By looking at their
reviews, we find that a definition of virtual organ-
ization includes (1) a relationship or transaction,
formed between at least two agents who share
some common objective, (2) the dispersion of
agents geographically and/or chronologically, and
(3) having technology as a significant enabler of
exchange within the relationship.

First, a virtual organization involves a relation-
ship that is formed between at least two agents that
share some common objective. The relationship
may be for a single event, or a series of recurring
events. The duration of the event may be brief, or
one that is protracted over a greater period of
time. The organization that the agent represents
may also be of any size. The relationship could be
between two individuals, or two corporations; it
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may be between an individual and a corporation,
or any other combination that may be found on a
gradient scale. The operative terms in this first
fundamental characteristic are “relationship” and
“common objective.”

Second, the agents within a virtual organization
are dispersed geographically and/or chronologi-
cally. It would seem obvious that if the agents are
geographically dispersed, they are not physically
located in the same workplace. Interestingly, how-
ever, two individuals working from the same loca-
tion may collaborate on a project, yet carry out all
their communication without any face-to-face in-
teraction. Therefore the real meaning of geo-
graphic dispersion is that the relationship includes
only rare or limited face-to-face interaction.

Agents who are dispersed chronologically work
without synchronicity of interaction. In other
words, dialogue may be carried out between two
agents over extended periods of time via media
such as e-mail or newsgroups, rather than over the
telephone, which would require both agents to be
present at the same time—synchronicity. As well, a
geographic dispersion over extended distances may
impose limits on synchronicity by virtue of time
zones. The possibility of agents who are dispersed
chronologically across time zones creates great op-
portunities; for example, it is possible to create a
virtual environment with design teams located in
offices around the world.A linking of designers, say
in London, Tokyo, and the United States, can pro-
vide nonstop, around-the-clock progress on a proj-
ect. A design can begin in the morning in London,
be handed off to the United States at the end of the
London business day, then forwarded to Tokyo at
the end of the U.S. business day. The design process
is then returned to London by the next morning for
continuation of design development.

Third, technology is the significant enabler for
exchange within virtual organization relation-
ships. It is the advances of information technology
and communication methods that have created
the ability to coordinate functions that span dis-
tance and time. Relationships that span the globe
can now be formed with the same immediacy and
ease as relationships that cross the street. Technol-
ogy today requires less specific knowledge to use,
allowing a wider, more distributed base of technol-
ogy users. Without the ability to use technology,
virtual organizations as we define them are not
possible.

Bultje and van Wilk also offer the types of vir-
tual organizations often referred to, including
telecommuting arrangements, outsourced serv-
ices, alliances or joint ventures, and companies de-
veloped for commerce on the Internet. Although
these overviews provide greater understanding as
to what deserves to be identified as a virtual organ-
ization, the differences between them still suggest
that there are many different perspectives present.

Andrew J. Gaudes
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Volunteers and Voluntary 
Organizations in the United States
The ecology of human development is comprised
of interrelated people and organizations. In the
United States this ecology is marked by people act-
ing to serve others and by organizations facilitat-
ing these contributions. Indeed, one hundred and
ten million Americans, or one out of every two
persons over the age of 18, are active volunteers
and contribute an average of four hours a week to
the causes of their choice. In addition to their gifts
of time, 90 percent of Americans also donate
money to charitable causes, providing an average
of $1,600 per family a year.

Volunteering and charitable giving continue to
rise as a proportion of the population and among
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young and old, men and women, Hispanics and
African Americans, and all income levels. Though
generosity of time and money exist in many parts
of the world, we are the only nation where volun-
teering and giving are pervasive characteristics of
so much of the population. In reflecting on all this
participation and generosity, the Pulitzer
Prize–winning historian Merle Curti observed,
“Emphasis on voluntary initiative has helped give
America her national character” (Curti 1958).

People volunteer for three primary reasons:

Someone asks them to participate.
They want to help and to make a difference.
They feel rewarded with personal satisfactions,

including feeling good about themselves.

The general categories in which volunteers are
engaged are the following: (Independent Sector,
Executive Summary, 1999)

Religion 14%
Youth Development 10%
Education 10%

Human Services 10%
Health 0.7%
Work Related 0.6%
Environment 0.6%
Arts 0.5%
Recreation 0.5%
Community Betterment 0.5%
Political 0.3%
International 0.2%
Other 0.2%
Informal (e.g., shopping for an elderly

neighbor) 15%

The ways people help vary widely. They inform,
protest, assist, teach, heal, build, advocate, comfort,
testify, support, solicit, canvas, demonstrate, guide,
feed, criticize, organize, appeal, usher, contribute,
and in a hundred other ways serve their causes.
Volunteers usually work together to increase their
reach and results. There are more than a million
charitable organizations officially registered with
the Internal Revenue Service, ranging from small
community groups to national crusades, and that
number doesn’t include most religious congrega-
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tions, mutual assistance groups, or local chapters
of large national organizations such as the Ameri-
can Cancer Society. Also not counted are the less
formal groups concerned and involved with every-
thing from prenatal care to cemeteries. Altogether
the total is at least three million organizations and
growing.

It’s important to be specific about how all this
involvement makes a difference. The following is a
short but representative list of some of the things
volunteers have accomplished in recent times.

In just the past twenty years, volunteers have
broken through centuries of indifference to the
needs of the dying, and as a result of their crusade,
almost every community today has hospice serv-
ices providing relief to the terminally ill and their
families.

In very recent times, volunteers’ passion,
courage, and tenacity have forced the nation and
every region in it to realize that we must preserve
for future generations our precious resources such
as water, air, and land. That ethic and practice now
affect every form of local and national asset, in-
cluding wetlands, forests, farmland, historic build-
ings, and whole downtowns.

Volunteers stood up and were counted for com-
mon decency and adequate services for retarded
children, and those breakthroughs showed the way
to many others, who then dared to do the same for
cerebral palsy, autism, learning disabilities, and
hundreds of other problems we hadn’t even heard
of twenty years ago.

With the establishment and growth of Alco-
holics Anonymous, volunteers pioneered a model
of mutual assistance that today extends to almost
every serious personal problem. In almost every
community there’s a group of people who have
weathered the storm and are reaching out to others
newly faced with such crises as a child’s death,
mastectomy, depression, stroke, or physical abuse.

Volunteers sang “We are not afraid,” though of
course they were—but with each new volunteer
recruited to the civil rights crusade, their courage,
confidence and power grew, and then when their
vast army sang and believed “We shall overcome,”
they did. The civil rights movement subsequently
spread to every disenfranchised and underrepre-
sented group, including women, the physically dis-
abled, Native Americans, Hispanics, gays, and so
many more.

A few volunteers, at first mostly parents and

students, believed they could do something about
drunk driving, but despite its escalating ravages,
most of us didn’t think they would succeed.
Thankfully they did.

Dealing with community problems was one
thing, but some issues defied organization or were
off limits for reasons of national security. However,
some people believed that matters such as control
of nuclear power were linked to survival, and they
stepped in, at their peril, to reduce our peril.

Volunteers even began to take peace into the
territory of our enemies in the Cold War with peo-
ple-to-people understanding as a fundamental
step to reduce international tensions and to build
tolerance and friendship.

And all the time a healthy number of people
served all of us by promoting the importance and
availability of arts and cultural opportunities as
central aspects of a civilized society. One of the
great waves of voluntary activity and impact has
involved community theater, dance, and music to
provide opportunities for creativity and enjoy-
ment of it.

The list goes on almost endlessly, with pre-
school education, day care, social services, cancer
control, consumerism, population control, conflict
resolution, ethnic museums, early infant care, in-
dependent living for the elderly, teen pregnancy,
AIDS, substance abuse, job training, and so very
much more. The services and impact of volunteers
and voluntary organizations extend from neigh-
borhoods to the ozone layer and beyond.

Whether one’s interest is wildflowers or civil
rights, arthritis or clean air, oriental art or literacy,
the dying or the unborn, organizations are already
at work, and if they don’t suit our passion, it’s still
a special part of America that volunteers can go
out and start their own.

Brian O’Connell

See also: Community-Based Organizations; Death: A
Family Perspective
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Vygotsky, Lev
Lev Semenovich Vygotsky (1896–1934) was a
Russian psychologist and theorist who is credited
as one of the first pioneers of sociocultural theory.
Sociocultural theory mainly addresses cognitive
development and asserts that development is
driven by social interactions and the social con-
texts and culture in which those interactions
occur. Vygotsky did the majority of his psycholog-
ical research and writings between 1924 and 1934
(when he died of tuberculosis prematurely), at a
time when most theorists were focusing on the in-
dividual person and internal reasons for develop-
ment. Roughly forty years before Urie Bronfen-
brenner introduced his ecological systems theory
(Bronfenbrenner 1979),Vygotsky asserted that the
child’s development is indeed propelled by and
fostered through social interactions that occur in,
and are affected by, all levels of the child’s culture
and environment. Like Bronfenbrenner’s systems
model, this model included social interactions
with peers, older children, and adults at home, at
school, in neighborhoods, cities, and countries,
and these interactions were all influenced by the
larger systems of culture and politics. Due to a va-
riety of complex social and political issues, Vygot-
sky’s major works were not widely available in
English and in the West until the 1960s and 1970s.
Since the 1980s, many educators, developmental
psychologists, and researchers have appropriated
his ideas for their practical applications, especially
in educational settings. Vygotskian concepts such
as the zone of proximal development (ZPD) have
been embraced by developmental researchers and
educators, and have spawned research terms and
classroom and parenting practices such as scaf-
folding, discussed below. Sociocultural theory is
typically included now in child development and
psychology textbooks as a mini or emerging the-
ory, alongside the grand theories, such as psycho-
analytical, cognitive, and learning.

As noted by Laura Berk and Adam Winsler
(1995, 1), there are a variety of detailed biogra-
phies available that describe Vygotsky’s life. Berk
and Winsler drew from these sources to present a
brief biography of Vygotsky, and it is on their work
that the following information is based. In 1896,
Vygotsky was born the second of eight children to
a bank executive father and a teacher and home-
maker mother in Byelorussia. His family was mid-
dle-class and Jewish. In Russia during this time,

university admission as well as career choices were
severely restricted for Jews.Although Vygotsky was
one of a small percentage of Jews allowed to attend
university through a random lottery system, he
was not allowed to pursue his chosen disciplines of
history and philosophy at university and had to si-
multaneously attend an “unofficial” institution to
do so. After graduating, he became a teacher in a
Jewish settlement where he had lived with his par-
ents, and it was there that he married, had two
daughters, and began reading, conducting re-
search, and writing in the fields of psychology and
education. He and the family eventually moved to
Moscow, where he established himself as a psy-
chologist, researcher, and theorist through his
work at the Psychological Institute.

As noted by Berk and Winsler (1995), perhaps
the most popular Vygotskian concept in the United
States is the ZPD. This zone refers to a dynamic
range within which a child can succeed at a task
with the help of someone who is more skilled, such
as a peer, an older child, or an adult (Vygotsky
1978). At the very low end of the range, the child is
able to accomplish a task on her own; moving up
the range, the child is only able to succeed with in-
creasing amounts of help from someone who is
more knowledgeable or skilled. Vygotsky would
argue that, to further cognitive development, teach-
ers and other adults in the child’s life need to be
cognizant of the child’s zone of proximal develop-
ment, and through mentoring and social interac-
tion, help her to constantly expand the range of ac-
tivities at which she can be successful. Berk and
Winsler observed, interestingly, that Vygotsky first
conceptualized the ZPD in response to his irrita-
tion at the use of standardized intelligence tests,
such as Alfred Binet’s standard IQ test, which is still
used today. Assessing a child’s intelligence through
her zone of proximal development allows the meas-
urement of the child’s potential for learning, rather
than simply what she already knows, and this was
deemed by Vygotsky to be much more illustrative
of the dynamic nature of human cognition.

Drawing on Vygotsky’s conceptualization of the
ZPD, researchers have studied and further clarified
the nature of social interactions that facilitate the
child’s movement through higher and higher
ranges of the ZPD. Barbara Rogoff (1990) coined
the phrase “guided participation” to describe these
interactions: A skilled person facilitates the learn-
ing of a less skilled person by interacting with
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them. A popular college child development text
(Berger 2000) uses a photo of children in Bali
learning a dance ritual to illustrate this concept.
Their adult instructor stands close behind them,
guiding their arms with his, to facilitate their
movements. This picture is also a good illustration
of scaffolding, a term introduced by David Wood
and David Middleton (1975), used to further re-
fine the idea of mentoring involved in sociocultu-
ral theory. Like a scaffold used to support the con-
struction of a building, an adult provides just
enough support for a child to succeed at a task, and
removes that support incrementally until the child
succeeds without any help.

Vygotsky contracted tuberculosis around 1920,
and finally succumbed to it in 1934 at the young
age of 37. In his tragically short professional life, he
managed to produce about 180 publications (Berk
and Winsler 1995). Thought and Language (1962)
and Mind in Society (1978) are English transla-
tions of earlier works that contain the genesis of
his ideas related to sociocultural theory.

Kathie Reid

See also: Bronfenbrenner, Urie; Social Cognitive
Theory; Youth Mentoring
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Watkins, Susan M.
Susan Watkins is a teacher, designer, researcher,
and author, as well as a mentor to a generation of
students in the field of functional apparel design.
This field is the province of the designer who is in-
terested in the interaction of materials, people, and
the environment instead of being primarily con-
cerned with the world of apparel fashion. The
functional apparel designer develops apparel that
either provides protection or extends human capa-
bilities, or both. It is an area of design within
human ecology that uses an interdisciplinary ap-
proach to create clothing that addresses the needs
of people on a very fundamental level. As a college
student Watkins, though interested in clothing de-
sign, was searching for meaning in the design
process beyond the apparent frivolity of fashion
design. No programs existed at this time to satisfy
these needs, and Watkins spent her years as a uni-
versity professor in establishing this field of study
at Cornell University and in influencing its adop-
tion across the country.

Susan Watkins was born in Jacksonville,
Florida, but moved frequently as a child, living in
eight different places before she was college age.
Her grandmother in Pennsylvania taught her to
sew as a child. At this time treadle sewing ma-
chines were still a valued part of many households,
almost as efficient as an electric machine, easy to
operate once learned, and inexpensive to run, and
Watkins learned to sew on just such a machine.

As she entered college,Watkins chose her major
based on the fields considered appropriate for
women at the time—basically nursing or teach-

ing. She had talent in two areas, sewing and music,
and she decided that clothing design would be her
profession and music would be her leisure activity.

She attended Pennsylvania State University, the
Department of Textiles and Clothing, and earned
her B.S. in 1965 in consumer services in business,
a program geared toward fashion merchandising
with grounding in clothing design and in business.
She continued in graduate school at the same in-
stitution and earned her M.S. in 1967 in textiles

W
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and clothing, with a focus on the social and psy-
chological aspects of clothing.

Watkins came to Cornell University in 1967 as
an assistant professor in the Department of Tex-
tiles and Clothing. At this time clothing and textile
programs nationally were in the process of making
a transition from consumer-oriented programs in
which women were taught how to provide clothing
for families to industry-focused programs that ex-
plored the overall issues in clothing design from
production to distribution.Watkins taught flat pat-
tern design and clothing construction in the tradi-
tional manner at Cornell until guest speaker
Stephen Kennedy, a quartermaster from the Army,
made a presentation on the many issues involved
in the development of uniforms and protective
clothing for soldiers.

The people who usually created this clothing
and equipment were engineers who were trained
in clothing design after they joined the army re-
search lab, a process Kennedy believed took well
over a decade. Watkins saw the potential to create
a program at Cornell University that would pre-
pare students for these design positions. She

toured the army facilities to learn what would be
needed and proposed the development of such a
program. The clothing design component was al-
ready in place at Cornell, as well as strong pro-
grams in textile materials and human factors.
With the addition of physics, psychology, and an
understanding of the design process from the en-
gineering point of view, the unique, multidiscipli-
nary new program slowly took shape. The intro-
duction of one project in a flat pattern class that
addressed the issues in the design of skiwear was
the first step. Soon other projects such as mater-
nity wear and children’s wear were introduced, and
in the fall of 1971, Watkins taught an upper-level
course that focused specifically on functional
clothing design.

Watkins developed the functional design pro-
gram further in subsequent years, also introducing
the concept to other universities in speaking en-
gagements throughout the 1970s and 1980s. In
1984, Watkins contributed to the teaching of func-
tional design in an even more comprehensive man-
ner with the publication of her textbook Clothing,
the Portable Environment. This book, in its current
1995 edition, provides an inclusive, effective text
for designers at every level. It is the only book of its
type and is in demand by both educational and re-
search institutions. It is a readable and effective
treatment of the subject, accessible to the under-
graduate student and yet comprehensive enough
for an apparel research lab. The theoretical basis of
the book stresses Watkins’s problem solving and
multidisciplinary approach, contributing an effec-
tive teaching framework for apparel programs
across the nation, and indeed the world, as it has
also been translated into Japanese and Korean.

The book is divided into several sections. The
first two sections cover the body responses, textile
materials, and clothing systems related to thermal
and impact challenges. The next section covers
physiological challenges and protection from a va-
riety of hazardous environments. Sections on the
mobility of clothing, fastening systems, and spe-
cial needs clothing follow. The final chapter dis-
cusses the design process, and it is a valuable re-
source for any designer, not just the designer of
functional clothing.

In 1988, Watkins wrote an article for apparel
educators, titled “Using the Design Process to
Teach Functional Apparel Design,” in which she
synthesized her design and teaching philosophy.
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The article describes the process of teaching stu-
dents to be creative designers and is applicable to
the teaching of any creative endeavor. Watkins in-
troduces practical tools for engaging the student,
for teaching design and problem-solving skills,
and for developing the processes of creative think-
ing. Most of all, she emphasizes the need to focus
on process and not product in teaching students to
be effective designers. This approach is still fresh
and valid fifteen years later.

Watkins also introduced the concept of func-
tional apparel design at the Association of College
Professors of Textiles and Clothing (ACPTC), later
the International Textile and Apparel Association
(ITAA). The design competition for this organiza-
tion has had a category for functional design since
the 1989 event. In 1991 Watkins was inducted as

an ITAA Fellow, the highest honor awarded by this
organization, for her contributions in the shaping
of the field of functional apparel design and for her
leadership in creating the first design competition
of the organization in 1989.

As she was building a program in functional
apparel design, and developing teaching method-
ologies, courses, and projects for graduate and un-
dergraduate students,Watkins was also involved in
research and consulting projects with the Army,
the Air Force, firefighters associations, and many
industrial partners, such as a manufacturer of bal-
listic vests, a manufacturer of chemical protective
clothing, and a user of apparel in sterile rooms
among others. Watkins brought students and in-
dustry together to the benefit of both in well-de-
signed, effective projects that advanced her re-
search objectives and her teaching objectives while
benefiting industry and wearers of protective
clothing. She also generated publications, slide
sets, and presentations for the Cornell Cooperative
Extension in the areas of sportswear and sports
equipment, pesticide protection, and children’s
clothing, among others.

During her years teaching, Watkins held a half-
time appointment, a choice that enhanced her
ability to teach effectively and at the same time to
raise her own children. Throughout her career, it
was important to her that she serve as a role model
to female students as a person who had chosen to
commit an equal amount of energy to her mar-
riage and children, and to her career. She mentored
many undergraduate students, but only a select
few graduate students, always with a determina-
tion to teach students how to work creatively and
analytically, helping them learn how to think like a
designer, and how to develop an effective design
process. Her innovative instructional methods fo-
cused on multidisciplinary and problem solving
strategies. She emphasized the holistic nature of
apparel design, teaching how the understanding of
physics, physiology, psychology, and materials sci-
ence interacts with creative thinking in the devel-
opment of a good design. This approach in combi-
nation with her enthusiasm provided a powerful
teaching and learning environment, sparking an
interest in many students who are now successful
designers in the armed forces, in the protective
clothing industry, and in research facilities. Her
ability as a teacher was to challenge students to
think beyond the obvious solutions and achieve
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more as designers than they thought was possible.
Her approach and that of her students to the teach-
ing of design has had an impact on the theoretical
base of the study of textiles and apparel, not only
in the area of functional apparel design but in the
field of apparel design in general.

Susan Watkins is currently an emeritus profes-
sor at Cornell University. In her second career she
continues to do design research and consulting, as
well as lecturing and teaching short courses
through her consulting firm, Portable Environ-
ments, LLC.

Susan P. Ashdown

See also: Functional Clothing Design
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William T. Grant Foundation
One of the most important institutions in the de-
velopment of research on human development in
the United States has been the William T. Grant
Foundation. The philanthropist William Grant es-
tablished the foundation in 1936 “to assist re-
search, education and training through the sci-
ences which have their focus in the study of man”
(Cahan 1986, 10). Because of this mission, the
foundation has been one of the premier supporters
of the social sciences of human development.

The Origins of Philanthropy
The industrialization of the early twentieth cen-
tury generated a number of wealthy men who be-
came determined to use their business sense and
accumulated wealth to address society’s problems.
A variety of charities existed, but these new phi-
lanthropists viewed the existing charities as pro-
viding temporary relief through treating symp-
toms. Philanthropists such as Andrew Carnegie,
Henry Ford, and John D. Rockefeller wanted to
“solve” social problems by identifying core causes
and attending to them. Many of the currently
largest private foundations arose early in the cen-
tury: the Russell Sage Foundation in 1907, the
Carnegie Corporation in 1911, the Rockefeller
Foundation in 1913, and the Commonwealth Fund
in 1918, to take a few prominent examples. Gov-
ernment was not involved in social welfare to any

appreciable degree, so the need for these new
foundations was clear (Cahan 1986; Gregorian
2000; Katz and Katz 1981; Wisely 1998).

Because of their interest in identifying core
causes of social problems, these new philanthro-
pists looked to science, with its ability to identify
causes and effects, for the tools for their efforts. As
general purpose foundations, their objective was
to advance public welfare, and science was seen as
a means to that goal. Science with its clear distinc-
tion of cause and effect provided a strategy for ap-
proaching the “solution” of social problems by
identifying core causes that could be addressed, as
opposed to alleviating symptoms or temporarily
providing relief (Cahan 1986; Katz and Katz 1981).
Although most of these new foundations did not
fund very much science, the appreciation of sci-
ence as a tool provided a funding context that fu-
eled the growth of the social behavioral sciences
and the universities in which they became housed
(Prewitt 19980, 1995; Sherrod 1998).

By the time that philanthropy entered the scene
early in the twentieth century, the research-based
social science disciplines and the university were
already wed (Prewitt 1995). Philanthropy, however,
played an important role in the growth, expansion,
and differentiation of the social sciences. The
Laura Spelman Rockefeller Memorial Fund and
the Commonwealth Fund were important to nour-
ishing child development research. The Laura
Spelman Rockefeller Memorial Fund contributed
to the support of the Social Science Research
Council and the founding of the Society for Re-
search in Child Development, both in the 1930s at
the time the Grant Foundation was established
(Cahan 1986). The Grant Foundation was to be-
come an equally important contributor to research
on human development.

Founding of the Grant Foundation
It was in this context that Grant established his
foundation. Grant built a chain of dry goods stores,
selling miscellaneous household wares at econom-
ical prices. His first store opened in 1906, and
when he retired in 1966, there were over a thou-
sand stores across the country. Grant was particu-
larly interested in his employees, many of whom
were young people whose lives were compromised
by a variety of social, emotional, or health prob-
lems. He wanted his foundation to focus on the
study of man. By this time, foundations had en-
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abled important progress in the medical and
health sciences (funding research on the causes,
treatment, and prevention of numerous physical
ailments such as yellow fever and hookworm, for
example) and in macro-level studies relating to so-
cial reform (for example, working for world peace
following World War I). Grant, however, wanted his
foundation to fund research that would help chil-
dren live up to their full potential. He also wanted
the Grant Foundation to focus on prevention of
problems, rather than adopting a patchwork ap-
proach to solving current problems, as the chari-
ties of that time seemed to be doing. He recognized
that even the brightest and most successful indi-
viduals could be at risk. Furthermore, he thought it
equally important to understand developmental
successes and failures (Cahan 1986). In this way,
he foreshadowed several currently important ideas
in the study of child development: for example, re-
silience and prevention (Sherrod 1998).

Mr. Grant established his foundation to con-
tribute to the development of a science of human
development; in so doing, he, like several others
(e.g., Frederick Gates, John D. Rockefeller’s early
consultant, and Birdseye Rum, who headed the
Laura Spelman Rockefeller Memorial Fund; Pre-
witt, 1995), carried the trend of his philanthropic
contemporaries one step further, to directly fund
social-behavioral science inquiry that could then
be used to address social and individual problems.
The federal agencies that support research on
human development in the United States, the Na-
tional Science Foundation, for example, and the
National Institutes of Health, originated around
midcentury, too late to contribute to the early de-
velopment of these fields (Sherrod 1999).

History of the Foundation
The very first study funded by the foundation is
still ongoing. This study, the Harvard Grant Study
in Social Adjustment, recognized that even the
brightest and most privileged face developmental
risks, and sampled four freshman classes during
the 1930s from Harvard University. A variety of
physical and social measures were taken, and the
sample was followed over the years. The latest in-
vestigator working with this study has been
George Vaillant, who joined the project staff in
1966. Although there were numerous distin-
guished men in the sample, newspaper editors,
federal judges and Nobel winners, for example, not

all were so successful. Numerous publications have
been produced from this study; the first by Heinz
Hartmann in 1937, Ego Psychology and the Prob-
lem of Adaptation. Vaillant’s books have pursued
similar topics, Adaptation to Life (1977), and The
Natural History of Alcoholism (1983) (Cahan
1986).

Since that first study, the foundation has con-
tinued to fund research on child development, and
its roster of grantees reads like a who’s who of the
science of human development, including John
Bowlby, Anna Freud, Jane Goodall, Margaret
Mahler, Benjamin Spock, and Robert Thorndike
(Cahan 1986). Virtually every immediately past
president of the Society for Research in Child De-
velopment (SRCD) has been a recent grantee.

The specific foci of the foundation’s program
have varied across its history, reflecting a balance
between the state of knowledge and social needs
for information. Unlike most other private founda-
tions, the Grant Foundation has always allowed in-
vestigators to contribute to its agenda by funding
mainly investigator-initiated research. As a result,
there has always been a productive synergy be-
tween its announcement of interests and the re-
sponse from relevant fields of research. There had
to be a readiness in the field to respond to the
foundation’s initiatives. One can witness this inter-
action in its impact on research across the past few
decades.

In the 1960s, attention went mainly to infancy.
That focus reflected the concern for early develop-
ment at that time and newly emerging technolo-
gies for probing the baby’s mind. There was also a
need for information on early development be-
cause of women’s entry into the workforce during
and following World War II and because of the
newly developing war on poverty (Cahan 1986).

In the 1980s, the Foundation turned its atten-
tion to school-aged children. Infancy research had
matured and had achieved considerable federal
support. Furthermore, life span research was
demonstrating the importance of continuing de-
velopment beyond the early years. And school-
aged children were facing an array of social prob-
lems, such as parental divorce, abuse, and, among
adolescents, vulnerability to risks such as preg-
nancy and substance abuse (Haggerty 1990).

As a result of this new focus, the foundation’s
funding of research had a significant impact on
the growth of research on adolescence during the
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1980s. In fact, much of its funding went specifi-
cally to adolescent research rather than to research
on school-aged children in general (Haggerty
1990). This trend resulted from the growth of in-
terest in the field and the increasing need for in-
formation to deal with issues such as teen preg-
nancy. Prior to the 1970s, articles in the leading
developmental journal, Child Development, had fo-
cused disproportionately on infancy. Beginning in
the 1980s, in part because of funding available
from the Grant Foundation, the balance began to
shift to adolescence. There are now two journals
devoted to adolescence and a professional society,
Society for Research on Adolescence. Thus the
foundation, therefore, contributed to the growth of
a new field.

It was in the early 1980s when Robert Haggerty,
M.D., took over as president and redirected the
focus to stress and coping in school-aged children,
that the foundation’s program for junior investiga-
tors, Faculty Scholars, was established. This pro-
gram is still ongoing and has been enormously
successful in keeping the very best minds in aca-
demic research on human development (Cahan
1986). Beginning in the 1990s, when I joined the
foundation as vice president, this program became
fully multidisciplinary. We discovered that diversi-
fying the selection committee resulted in applica-
tions beginning to arrive from fields outside the
traditional disciplines of developmental studies:
psychology, pediatrics, and psychiatry. This pro-
gram has thus contributed substantially to broad-
ening the field of research on child development.
The scholars funded now cover virtually every
field of human development.

Also in the 1990s, the foundation announced an
interest in funding research on late adolescence
and the transition to adulthood. In the mid-1980s
the foundation had funded a commission that pro-
duced a report, The Forgotten Half (1986), docu-
menting the plight of that half of the youth popu-
lation who do not attend college. Compared to the
half that do attend college, they lack social services
and assistance (Halperin 1990). This report di-
rected attention to the transition from school to
work, and Haggerty and I, with the approval of the
board, agreed that the full variety of transitions
that characterize the transition to adulthood mer-
ited attention (Haggerty 1990). There were several
longitudinal studies whose samples were nearing
this age period, and the assumption of adult re-

sponsibilities was being increasingly delayed. At
the same time, globalization was increasing creat-
ing one large worldwide youth culture. Studies of
young adulthood are now as frequent as of early
adolescence.

Beatrice A. Hamburg, a longstanding member
of the foundation’s board of trustees and chairper-
son of the faculty scholars selection committee
took over the presidency of the foundation in the
early 1990s, succeeding Haggerty. Her husband
David was then president of the Carnegie Corpora-
tion. They were the first couple ever to jointly head
private independent foundations. Given Beatrice
Hamburg’s longtime association with the founda-
tion, she did not redirect the overall focus, but she
did develop two important programmatic themes:
educational reform and juvenile justice (Hamburg
1993). A variety of research projects connected to
innovative social endeavors characterized her
years as president of the foundation.

Hamburg was succeeded by Karen Hein, M.D.,
who has brought a concern for youth development
and an eagerness to insure that the research
funded by the foundation impacts the well-being
of youth. As a result, an overarching concern for
communication has been added to the founda-
tion’s portfolio, and the foundation has also em-
phasized its concern for research, not just on indi-
vidual development, but also on the social context
in which that development occurs (Hein
1998–2000). Lawrence Gianinno joined the Foun-
dation as its first vice president for strategic com-
munications in 1999. I left the Foundation in 2000
after ten years there, and Robert Granger, formerly
senior vice president at the Manpower Demonstra-
tion Research Corporation, joined as senior vice
president for program. It is therefore a new era for
the foundation, and its potential for setting the
agenda of research on human development has
never been greater.

In 2002, the Foundation celebrates its 100th Fac-
ulty Scholar. It continues to develop the frontiers of
research on human development, to push the edges
of innovative approaches to research, to maximize
the usefulness of research knowledge, and to build
leaders in the science of human development.
William Grant’s founding wisdom and foresight
continue to be the driving forces. The foundation
has always wisely positioned itself at the leading
edge of important new areas in the fields in which
it funds. It has been successful in achieving a good
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balance between exciting developments in the field
and social needs for information.

Lonnie R. Sherrod

See also: Freud, Anna; Resilience; Transition from
School to Work and Adult Life
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Women, Infants, and Children 
(WIC), Special Supplemental 
Nutrition Program
WIC, the acronym commonly used for Special
Supplemental Nutrition Program for Women, In-
fants and Children, is a federal grant program de-
signed to provide supplemental nutritious food by
a voucher system to eligible participants. This pro-
gram improves the well-being of families and indi-
viduals by helping to prevent long-term negative
effects of poor nutrition. Eligible groups are preg-
nant women, women up to six months postpartum
who are not breastfeeding, breastfeeding women
up to twelve months postpartum, infants, and chil-
dren up to age five. These individuals must also
meet income guidelines and a state residency re-
quirement, and be identified as at nutritional risk
by a health professional. To be eligible on the basis
of income, applicants’ gross income must fall at or
below 185 percent of the U.S. Poverty Income
Guidelines, or they must participate in the Food
Stamp Program, Medicaid, or Temporary Assis-
tance for Needy Families(TANF). “Nutritional
risk” is defined as a situation of risk according to
medical criteria, such as anemia, excessive or in-
sufficient weight gain, or a history of poor preg-
nancy outcomes, when that situation is com-
pounded by inadequate dietary intake compared
to the Food Guide Pyramid.

Purpose
WIC is designed to meet nutritional needs on a
short-term basis at times when nutritional risk is
the greatest. Once eligibility requirements are met,
the participant is certified for six months, pro-
vided the individual is pregnant, postpartum,
nursing, or is under five years of age.

Benefits
Prenatal WIC participation has effectively helped
reduce infant mortality, low birth weight, and ma-
ternal and newborn medical costs (Devenay
1992). Infant and children participation in WIC
has improved nutrient intake, growth rates, and
cognitive development (Oliveria and Gunderson
2000). Participation in WIC has effectively reduced
the rate of iron deficiency anemia.
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WIC provides food vouchers, which list the
quantity of specific foods that can be purchased
with the vouchers. WIC foods include iron-forti-
fied infant formula and infant cereal, iron-fortified
adult cereal, vitamin-C-rich fruit and vegetable
juice, eggs, milk, cheese, peanut butter, dried beans
or peas, tuna fish, and carrots. These foods provide
nutrients (calcium, iron, vitamins A and C, and
protein) that are often lacking in diets of low-in-
come women. Special infant formulas and certain
medical foods may be provided when prescribed
by a physician or health professional for a specified
medical condition. Additional coupons are pro-
vided to purchase locally grown produce at partic-
ipating farmers’ markets through the WIC Farm-
ers’ Market Nutrition Program.

In addition to food vouchers that participants
can redeem at authorized grocery stores, WIC pro-
vides individual and group nutrition counseling
and referrals to health care services. These health
care services include breastfeeding support, im-
munizations, prenatal care, family planning, and
substance abuse programs.

Ardith R. Brunt

See also: Breast-Feeding and Lactation; EFNEP: The
Expanded Food and Nutrition Education Program;
Low Birth Weight Infants; Public Policy and Early
Childhood
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Work and Families
Work includes employment outside the home and
unpaid tasks occurring within the home. Human
ecologists are concerned with this topic because it
is a major part of family life, as well as being one
significant context in the ecology of human devel-
opment. Families not only complete unpaid tasks
to care for themselves (e.g., cooking food, raising
children), but also must work outside the home to
earn income to support themselves.When families

cannot perform these functions, they either get
help (such as social assistance or day care) or
struggle to meet their daily needs. Moreover, vari-
ous features of society, such as gender ideology
and employment policies, affect the work that in-
dividuals in families do and how easily they are
able to do it.

Gender is a powerful factor affecting the work
that women and men do. Historically, a pattern
emerged after the industrial revolution in which
women’s and men’s work became segregated (Ger-
son 1993, 18). When production of goods moved
outside of homes, men came to be seen as respon-
sible for (paid) work outside the home and women
responsible for (unpaid) work inside the home.
Men started earning a “family wage”—a higher
wage paid only to men so they could support their
whole family financially (Gerson 1993, 19). Many
working-class, poor, minority, and single women
or single mothers still worked outside the home
because their families needed their incomes. They
did not earn family wages, however, because they
were not expected to be financially responsible for
their families.

The legacy of the family wage lives on in many
ways. In 1994, women’s weekly wages were 76 per-
cent of men’s weekly wages (Haas 1999, 572). Sin-
gle mothers and their children are more likely to
live in poverty than any other family group (Blank
1998, 40). Even though women are more likely to
be part of the paid labor force than in the past, and
despite a decline in real wages that has made two
incomes a necessity for many families (Haas 1999,
572), men and women still are ambivalent about
women’s roles as financial providers (Daly 1996,
152). Although women are increasingly employed
full-time, they still remain responsible for the ma-
jority of unpaid family work (Haas 1999, 576),
whereas men’s identities are more related to their
careers or jobs than their families. Not surpris-
ingly, women’s lower incomes helps reinforce the
expectation that women are more useful to their
families at home than in the workforce.

Unpaid family work is a complex concept to
study. It often is combined with leisure, which
makes it hard to clearly recognize or define (Daly
1996, 169). Christmas, for example, must be “cre-
ated” before the holiday can be enjoyed. Addition-
ally, there are many types of unpaid work, and
sometimes researchers and practitioners do not
agree on what is or is not work. Unpaid work typi-
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cally refers to the accomplishment of activities that
produce tangible outcomes, such as having a clean
bathroom. This task accomplishment (Mederer
1993, 134) is usually what people think about
when referring to unpaid family labor. Much fam-
ily work does not produce tangible outcomes, how-
ever. Emotion work includes all the activities (ob-
servable and nonobservable) and time spent
providing emotional support to family members
and enhancing their well-being (Erickson 1993,
888). Employed parents may engage in high
amounts of emotion work to make up for time
they have not been able to spend with their chil-
dren as a result of their employment. Kinwork in-
volves the maintenance of cross-household ties,
involving activities such as making phone calls,
sending birthday cards, creating holiday or ritual
celebrations, and all the mental work of reflection
needed to accomplish these tasks (Di Leonardo
1987, 442). Household management, which is done
before task accomplishment, is invisible work con-
sisting of all the mental preparation of deciding
what needs to be done, how and when to do it, and
what standards to follow (Mederer 1993, 133).

Even though gender attitudes have become
more egalitarian since the 1960s (Haas 1999, 574),
women do more unpaid family work than men
and are expected to be more responsible for it. Sur-
vey data have indicated that women spent an aver-
age of thirty-three hours a week on household
tasks, whereas men spent an average of fourteen
(Haas 1999, 577). Women tend to do tasks that are
repetitious and time-consuming, such as cooking
meals, whereas men are more likely to do tradi-
tionally male activities that are less time-consum-
ing and often involve leisure, such as gardening.
Household management is even more gendered
(with women doing it more than men) than actual
task accomplishment (Mederer 1993, 143).Women
also tend to be more responsible than men for
maintaining kin ties (Di Leonardo 1987, 443).

There are several theories about why this in-
equity persists. The time availability model sug-
gests that women do more housework than men
because they have more time to do it. It predicts
that that when women enter the workforce, their
husbands will pick up the slack at home because
women have less time. Studies do not find conclu-
sive support for this. Employed women do spend
less time on housework, but what is not clear is
whether their husbands pick up the slack (Haas

1999, 579). The resource model suggests that who-
ever has more power can get out of housework. It
suggests that if women are employed, they will
have more power in their marriages (because em-
ployment equals money, and money equals power)
and therefore domestic tasks will more likely be
shared. Research findings only find partial support
for this theory (Haas 1999, 581). The ideology
model suggests that it is individuals’ gender atti-
tudes that affect whether or not division of labor is
gender-based. For example, men appear to do
more housework when both husbands and wives
have egalitarian attitudes toward gender (Haas
1999, 581). Partial support is found for this model
also. Researchers are beginning to look at addi-
tional factors, such as institutional constraints,
that can affect division of labor (Haas 1999, 581).

Previously, researchers believed that individu-
als acted in ways in which they were socialized as
children, but recent studies have recognized that
childhood experiences do not necessarily dictate
how women and men will approach work issues
later in life (Gerson 1993, 23). Individuals experi-
ence various constraints and opportunities as
they move through adulthood, and some of these
may be unexpected events that change the direc-
tion of a person’s life (Gerson 1993, 260). For ex-
ample, a work-oriented man may marry a woman
who is very committed to her career, which may
steer him toward being more focused on home
life. Similarly, a working-class husband may hit a
dead-end in his job, thereby becoming more fam-
ily- or home-focused.

Combining paid work and family work and life
is a challenge for many families. Spillover occurs
when experiences in one domain (e.g., employ-
ment) affect experiences in another domain (e.g.,
family). It may be positive or negative, and its di-
rection may be from employment to home or from
home to employment. Negative spillover may
occur when individuals’ job demands increase
stress levels to the point that they are always angry
at home or when parents are so preoccupied with
organizing a child’s birthday party that it affects
their ability to concentrate at work. Positive
spillover can occur when a positive experience at
work results in people feeling invigorated and en-
ergized, which enhances their interaction with
family members.

Some families may try to reduce negative
spillover by using individual strategies such as
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cutting back on their work hours. However, factors
in the structural context, such as work and govern-
ment policies, also are important in determining
how well families are able to combine work and
family life or meet their financial needs. Flextime,
dependent care assistance, and family leave poli-
cies are examples of helpful institutional strategies
(Haas 1999, 596). Such strategies should be scruti-
nized on a regular basis to make sure they actually
are helping families in the intended ways. For ex-
ample, the 1993 Family and Medical Leave Act,
while increasing previous unpaid family leave sub-
stantially, only applied to organizations of a cer-
tain size (Haas 1999, 597). Programs related to al-
leviating poverty need to be monitored. Although
public assistance programs have helped many
poor families (Blank 1998, 133), any extra income
usually means a loss of benefits. As a result, many
families find it difficult to get ahead (Edin and
Lein 1997, 7).When they controlled for family size,
researchers found that working single mothers
had more financial hardships than single mothers
on welfare (Edin and Lein 1996, 117).This situa-
tion is due to a combination of increased work-re-
lated costs and loss of government benefits. Fewer
employment opportunities for lower-skilled work-
ers combined with declining real wages also
means that employment is no longer a sure way
out of poverty for many families (Blank 1997, 52).

Áine M. Humble

See also: Child Care: Issues for Infants and Children;
Gender and Families; Gender Roles and Society;
Work-Family Conflict
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Work-Family Conflict
When the conflicting pressures between work and
family become incompatible so that participation
in one role is made more difficult because of par-
ticipation in the other role, work-family conflict
(WFC) is said to occur (Greenhaus and Beutell
1985). Managing the conflict between work and
family is increasingly a challenge for employees,
especially as greater numbers of households
change from single-earner to dual-earner. A con-
siderable amount of research has focused on the
causes and consequences of conflict between work
and family, and a recent meta-analysis that re-
viewed all published studies that examined work-
family conflict and job and life satisfaction found a
consistent negative relationship between work-
family conflict and both satisfaction measures.
Other research has shown that work-family con-
flict is related to marital dissatisfaction, job
burnout, turnover, and outcomes related to psy-
chological distress as well as work productivity
and financial costs incurred by an organization.
Employers have attempted to establish workplace
programs (e.g., flexible work schedules) to allevi-
ate work-family conflict, but research has shown
that their effects are often limited. Recent research
points to the importance of individual differences
in such factors as time management strategies in
explaining why some employees (e.g., those higher
in self-control skills) tend to deal better with the
antecedents of work-family conflict than others.

Conflict between Work and Family Roles
Conflict between work and family roles can occur
in two ways: work interfering with family (WIF)
and family interfering with work (FIW) (Frone,
Russell, and Cooper 1992). Both kinds occur when
“(a) time devoted to the requirements of one role
makes it difficult to fulfill requirements of an-
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other; (b) strain from participation in one role
makes it difficult to fulfill requirements of an-
other; or (c) specific behaviors required by one
role make it difficult to fulfill requirements of an-
other” (Greenhaus and Beutell 1985, 76). Time-
based conflict can have two forms: time pressures
of one role make it physically impossible to fulfill
the requirements of the other role, or pressures
from one role cause mental preoccupation with it
even while physically attempting to meet the de-
mands of the other role. Role overload at work,
which can be seen as the inability to fulfill one’s
work role requirements in a given period of time,
contributes to time-based work-family conflict.

Work-family conflict models propose that con-
flict arises when the demands of one domain are
incompatible with demands of the other domain
(Adams, King, and King 1996). Data in the area of
work-family stress has suggested that the do-
mains exert both direct and reciprocal influences
on each other. Michael Frone, Marcia Russell, and
Lynne Cooper (1992) asserted that a reciprocal re-
lationship between WIF and FIW exists, based on
the assumption that if work stressors (work pres-
sure, lack of autonomy, and role ambiguity) begin
to interfere with family obligations, these unful-
filled family obligations may then begin to inter-
fere with work functions. Because of this close re-
lationship, consideration of both types of conflict
is necessary.

Antecedents to Work-Family Conflict
Several possible antecedents to work-family con-
flict have been investigated in prior research. The
research can be divided into two camps: an-
tecedents of work-family conflict at work and an-
tecedents of work-family conflict at home. The fol-
lowing work variables have all been found to be
related to work-family conflict: length and diffi-
culty of the commute to and from work, amount
and frequency of overtime, job autonomy, task
challenge, work load, management support and
recognition, level of importance assigned to work
roles, job involvement, and role overload at work.
The relationship between each of these factors and
work-family conflict is different. For example, the
more job autonomy employees have at work, the
more flexibility they will have in dealing with the
conflicting demands of work and family. Thus, as
job autonomy increases, the level of work-family
conflict decreases. On the other hand, the more

overload one experiences at work, the less time
one has to meet conflicting family demands.

Research into the antecedents of work-family
conflict in the family domain suggests positive
linkages between WFC and marital status, size and
developmental stage of family, level of importance
assigned to family roles, family stressors (parental
workload, extent of children’s misbehavior, lack of
spousal support, and degree of tension in the mar-
ital relationship) and family involvement. For ex-
ample, low levels of spousal support are associated
with higher levels of work-family conflict.

Outcomes of Work-Family Conflict
The conflict that occurs between work and non-
work roles can be a source of stress, with physical
and psychological outcomes for the individual.
These outcomes may, in turn, impact the work or-
ganization as well as the family relationships of the
individual. Conflict can have a significant impact
on the quality of both work and family life. For ex-
ample, it has been found that psychological
burnout, alienation, and reduced job satisfaction
were all related to high levels of work interfering
with family (Allen et al. 2000). Also, there is some
evidence that WIF plays a mediating role between
work role-conflict or overload and job burnout
and satisfaction. For example, research suggests
that lower job satisfaction, organizational commit-
ment, and life satisfaction in employed graduate
students was related to family interfering with
work. Frone, Russell, and Cooper (1992) noted a
relationship between higher levels of family inter-
fering with work and clinical depression and job
stress in working adults. Other research has shown
WIF and FIW are related to job, life, and marital
dissatisfaction; job burnout; turnover; and out-
comes related to psychological distress, as well as
to work productivity and financial costs incurred
by an organization. Recent research also suggests
that child and adolescent adjustment may be af-
fected by work-family conflict. Specifically, the an-
tecedents of work-family conflict (e.g., feelings of
overload and strain) in parents are related to less
positive adjustment in children.

In summary, prior research has linked several
factors from both the work and family domains to
perceived levels of work-family conflict. Further-
more, research has also identified many of the out-
comes of perceived work-family conflict. Another
line of research that has been undertaken is con-
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cerned with how one can alleviate work-family
conflict. The two basic areas that have been con-
sidered are organizational interventions to reduce
work-family conflict, and individual factors (e.g.,
time management skills) that may reduce work-
family conflict.

Organizational Influences 
on Work-Family Conflict
Organizations vary in their degrees of supportive-
ness for employees dealing with work-family con-
flict. Some organizations recognize the difficulties
individuals face in balancing work and family re-
sponsibilities and implement policies and pro-
grams to help employees meet all their work and
family responsibilities. These policies and pro-
grams include benefits such as on-site child care,
maternity and paternity leave, child sick days, flex-
ible scheduling, and the like. Family benefits pro-
vided by the organization are believed to assuage
work-family conflict by enabling employees to have
greater control over both work and family domains.

Research has indeed found that use of on-site
child care positively affected employees’ attitudes
about managing work and family responsibilities.
Other studies have shown that the number of fam-
ily benefits provided by the organization and used
by the employee is related to work-family conflict,
strain, and employee attitudes about the support-
iveness of the organization. In addition, the
amount of supervisor support for employees in
dealing with work-family conflict was positively
related to employee attitudes about managing
work and family responsibilities. Similarly, re-
search has found that supportiveness of employ-
ees’ immediate supervisor, in the form of flexibility
when family needs arise, was related to lower lev-
els of employee-reported work-family role strain.
In general, however, organizational influences on
work-family conflict have been limited.

In their review of current literature in work-
family policy, Ellen Kossek and Cynthia Ozeki
(1999) noted that only half of the studies reviewed
showed clear positive effects of organizational
policies on reducing work-family conflict. One ex-
planation offered by Charlene Marmer Solomon
(1994) points to a discrepancy between policies
and actual practice. Too often, corporate culture
does not support employees’ use of organizational
benefits, thus discouraging employees from mak-
ing use of benefits in dealing with work-family

conflict. Though organizations may implement
benefits programs designed to decrease work-
family conflict, attention must be put on changing
corporate culture if these programs are to have
their full effect.Aside from corporate culture, other
outside factors seem to influence whether employ-
ees make use of these programs, and the degree to
which they feel relief from work-family conflict as
a result. Therefore, it stands to reason that individ-
ual differences in employees may play a significant
role in determining work-family conflict levels.
Both personality factors and strategies used by in-
dividuals in dealing with the limited resources re-
sulting from WIF and FIW may influence per-
ceived levels of work-family conflict. Thus,
differences in work-family conflict levels may be
related to differences in personality (e.g., resource-
fulness or lack of it), use of one or more strategies
(e.g., time management strategies), or the avail-
ability of other resources (e.g., social or spousal
support).

Individual Differences 
and Work-Family Conflict
There is evidence that individual differences in
such factors as self-control skills can help predict
the impact a stressor (such as work-family con-
flict) will have on a person’s physical and mental
well-being. For example, research has found that
the more self-focused attention an employee re-
ported, the lower their severity of depression and
reported somatic symptoms. More recently, it has
been found that women who possessed self-con-
trol skills (such as resourcefulness) were less
stressed by handling multiple roles than were
women who did not possess these skills.

Time Management
Time management involves three dimensions: (1)
goal setting and prioritization, which involves
daily decisions about what is most important to be
accomplished; (2) mechanics of time manage-
ment, which includes such activities as making 
to-do lists; (3) preference for organization, which
involves maintaining a methodical, organized ap-
proach to work. However, when Steve Jex and Tina
Elacqua (1999) investigated the moderating ef-
fects of these three dimensions of time manage-
ment on the relationship between WIF and strain,
they concluded that the effects were not substan-
tively meaningful.
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In a related study,Gary Adams and Jex (1999) in-
vestigated both the direct and indirect (through
perceived control of time) relationships between the
three dimensions of time management and WIF
and FIW. Results showed a negative relationship be-
tween time management and FIW that was entirely
mediated by perceived control. That is, the use of
time management strategies led employees to feel
greater perceived control of time, which in turn led
to lower amounts of FIW conflict. A similar rela-
tionship was found for time management and WIF,
as well as a direct relationship between preference
for organization and goal setting and prioritization.
Surprisingly, the relationship between goal setting
and WIF was a positive one. Adams and Jex postu-
lated that this finding was due to the tendency for
work-related activities to be given a higher priority
than family-related activities.

In summary, time management strategies do
seem important in predicting who will deal better
with the antecedents of work-family conflict. How-
ever, the relationship, as shown above, is a compli-
cated one.

Social and Spousal Support
Social and spousal support are both believed to
have a negative relationship with WIF and FIW.
That is, the more support one has, the less work-
family conflict one will experience. Research has
found that supervisor support had a direct inverse
relationship with levels of WIF, and that supportive
organizational policies (i.e., flexible schedules)
had an indirect relationship through perceived
control. Recent research also found that family
support moderated the relationship between role
stressors and WIF and FIW.

Boris B. Baltes
Cara C. Bauer

See also: Work and Families; Workplace: Psychological
Contracts 
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Workplace: Psychological Contracts
The “psychological contract” is a term used for the
unwritten set of expectations that an individual
has with respect to a relationship with an individ-
ual or organization. The nature of the psychologi-
cal contract has been related to work performance
and attitude outcomes such as absenteeism, inno-
vation, job satisfaction, job security, intention to
quit, layoffs, organizational commitment, work-
place performance, resistance to change, and team
spirit. The nature of this unwritten set of expecta-
tions has had differing interpretations since the
term “psychological contract” was first introduced
in the early 1960s.

Chris Argyris (1960) first presented the term
when studying the relationships of shop workers
with their foremen. He found that there was a tacit
acceptance that if one leaves the other to do their
job a balance of good work and fair treatment
would exist. Harry Levinson (1962) further devel-
oped the concept of the psychological contract,
providing a definition that suggested it was a
shared agreement between an individual and an
organization that involved unwritten expectations
for both parties. This definition seems to have
been influenced by contract literature, embracing
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the legal perspective of agreement and exchange
equity. These earlier conceptions of the psycholog-
ical contract clearly involved concepts of reciproc-
ity and equity.

The psychological contract was later revised by
Denise Rousseau (1990) to embody a different way
of seeing it. Rousseau saw a psychological contract
as something that could only happen between two
individuals, not between an individual and an or-
ganization. She argued that organizations cannot
hold beliefs or perceptions about a deal, and that
individuals cannot make agreements with organi-
zations, at least directly, that an individual must al-
ways be an agent for the organization. In
Rousseau’s new conception, the individual held a
subjective view of their agreement with the em-
ploying organization, and any perceived breaches
of the contract were held solely to be an individual
responsibility. This one-sided perspective holds a
very different sense with respect to the spirit of ex-
change. Criticisms of this conceptual split have
been numerous. The newer perspective is consid-
ered to run contrary to any spirit of contract, and
critics argue that the metaphorical use of the term
“contract” should be abandoned. Others have ar-
gued that this new perspective has placed the or-
ganization at a disadvantage in the typical thrust
and parry of contract negotiations and agreement.
As it stands, both views of the psychological con-
tract are being applied today.

Rousseau also made a new distinction, classify-
ing contracts as either transactional or relational.
Exchange relationships in general are composed of
two areas, involving the transactional and rela-
tional components of a relationship. This catego-
rization is applied by organizational researchers in
the study of relationships and is “consistent with
various areas of contract law, including laws gov-
erning agency, employment, incorporation, and
marriage” (Rousseau 1995, 92).

An example of a transactional exchange is one
that involves a contract or relationship that has a
short duration involving a straightforward ex-
change of money for a good or service. Buying a
newspaper at a local corner store is a good exam-
ple of an exchange that is high in transactional
content. The purchase involves an exchange that is
both explicit and agreed upon. The newspaper has
a predetermined price, and the purchaser pays the
necessary amount of money. The exchange be-
tween the buyer and seller is made, and the needs

of both parties are satisfied. In general, exchanges
that are high in transactional content entail some
form of task-specific, explicit economic incentives,
established time frames with limited flexibility be-
fore the deal would have to be renegotiated, or the
utilization of employees without any intention of
future skill development.

On the other side of the exchange continuum is
the relational component, which emphasizes a
more social exchange and greater interdepend-
ence. Relational exchanges involve open-ended re-
lationships, where reciprocation is expected some
time in the future, but may not be explicitly stated
at the time of an exchange. If we look at the pur-
chase of the newspaper at the corner store again
and add that the store is a place regularly visited by
the shopper, and that the store owner knows him
and thinks well of him, the storekeeper may allow
the shopper to take the newspaper and pay for it
later. Possibly the shopper has helped the store
owner in the past by picking up spilt goods or
spotting a shoplifter, and in return the storekeeper
allows the shopper to occasionally have the news-
paper without having to pay money for it. These
types of exchange would constitute ones that are
high in relational content. Relational exchanges in-
volve open-ended time frames with unwritten cri-
teria. Relational exchanges can also involve rela-
tionships that regularly change with the intention
of future skill development.

Measuring, or getting a sense of what is con-
tained within a psychological contract has been at-
tempted in three different ways. The first is by eval-
uating the dimensions of the psychological contract.
The second is by evaluating the content of the con-
tract (such as benefit types, hours of work, and the
like), and the third involves the explicit evaluation
of the psychological contract by the actual holders
of the contract. The latter two approaches, however,
are considered rather problematic, particularly
when measuring different groups across regions
and time. The content of a psychological contract
constantly changes; the benefits and constraints of
an agreement can vary from year to year and place
to place, leading to assessments that are not neces-
sarily relevant to others in the same industry but in
different organizations or at different times. In ad-
dition, any evaluation of the psychological contract
by its holders potentially presents problems due to
subjective bias and a sense of pressure to provide
socially accepted responses.
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Evaluating the psychological contract by exam-
ining the dimensions, help to define the type of
environment in which such psychological con-
tracts are formed. Rousseau initially introduced
five dimensions: scope, focus, tangibility, time
frame, and stability. The scope of a psychological
contract has to do with the degree to which an
employee’s work impinges upon her personal time
(home time, work/home balance). The focus has
to do with the nature of the work: For example, the
work may be high relational/emotional focus (like
the work of a nurse or a counselor) or high trans-
actional (like the work of an accountant or line
worker). The tangibility of a contract has to do
with the degree of explicitness of the work
arrangement, with such questions as whether the
job description is in writing and current. The time
frame is the anticipated length of time the indi-
vidual will have the job. The stability depends on
the relative security of the job as it currently
stands; do the demands of the job or description
change regularly or are they rather static?

The dimensions were later added to with the
rationale that the existing dimensions need to also
represent workers who are nontraditional, or con-
tingent. Multiple agency, particularism, and voli-
tion were added to the dimensions. As well, the
concept of time frame was split to allow consider-
ation of both duration and precision. To take mul-
tiple agency into account is to recognize the fact
that not all employees report to a single individual.
For example, consultants and temps (temporary
employees hired to fulfill a shortterm need within
an organization) will report to both their employ-
ing organization and the client they are assigned
to. To consider particularism is to consider the
skill set of the individual: Is the individual work-
ing in a specialized field or are the required skills
for the job widely available? Volition is the level of
free will an individual has in a job, with whether it

was his choice to be in the job or he felt coerced
into it. Finally, if one looks at the duration of a time
frame, one is considering the nature of any shared
agreement as to the length of the period of em-
ployment, and precision has to do with the degree
of clarity as to when the employment agreement
will terminate.

The primary focus of study on psychological
contracts has been on contract breach and viola-
tion, on the way psychological contracts have been
broken as a result of organizations changing in
order to meet market demands. This work has
dominated the psychological contract literature in
the 1990s, primarily as a result of workplace initia-
tives involving re-engineering and downsizing.
Another focus has been the discussion of old and
new contracts. The perception by many of the re-
searchers is that in general in the United States
there is a new psychological contract, one that does
not guarantee job security, benefits, and the like.
However, there has been some debate as to
whether there ever was an old contract; some
argue that what is presently defined as the old con-
tract may have been enjoyed only by an elite mi-
nority of the workforce.

Andrew J. Gaudes
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Young Adulthood
Young adulthood is a stage of the individual life
span that bridges adolescence and adulthood. The
individual emerges during young adulthood as a
member of society, personally responsible for her
behavior. Prior to this life span stage, the individ-
ual shared the responsibility for her actions with
parents, teachers, and society. During young adult-
hood, the individual is first responsible for com-
mitting herself to society by taking on socially
sanctioned roles such as life partner, worker, and
parent. This stage in the life span is defined by an
integration of past experiences into an adult self,
with a perspective and a plan for the future.

Whereas Sigmund Freud suggested that devel-
opmental maturation was achieved through pu-
bertal maturation, others have suggested and elab-
orated upon the intrapsychic development that
continues after puberty. For example, Robert White
(1952) suggested that during young adulthood, in-
dividuals would experience a stabilizing of iden-
tity, greater ability to relate to others, and a deep-
ening and stabilization of interests, which leads to
specialization of skills, a personal commitment to
human values, and extension of a social con-
science—a greater concern for those in need.

Likewise, Rudolph Wittenberg (1968), a psy-
choanalyst, suggested that young adulthood is a
specific phase of growth during the life span that
occurs after adolescence. This phase of the life
span can be characterized by five “metapsycho-
logic factors” and three “socioeconomic factors.” In
regard to the psychological tasks of young adult-
hood, he suggested that the postadolescent is chal-

lenged with becoming his own authority. Second,
despite the fact that identity has been solidified
during adolescence, the postadolescent may sense
a temporary estrangement from his identity. This
temporary state, Wittenberg suggests, signifies the
significant stress that the individual is under to
match his identity with prescribed social roles.
Third, with the advent of adult roles, many sense a
loss of the freedom to experiment with new roles.
Fourth, the young adult becomes more acutely
aware of the passage of time. The young adult, now
more in control of the events of his life, gives more
thought about how he chooses to allocate his time.
Fifth, the search for a partner takes on signifi-
cance. This refers to the preoccupation that the
postadolescent has with finding a mate with whom
to share intimacy.

Wittenberg equally acknowledged the impact
of context in shaping the landscape of young
adulthood in terms of socioeconomic factors First,
he suggests that young adults are subjected to an
economic bind. They are eager to make progress
toward financial independence, but are subjected
to barriers to participation in the labor force (i.e.,
continuing need for advanced education to enter
the labor force). Second, the young adult must es-
tablish a social group formation, which will serve
as a support network for the multiple transitions
of young adulthood. Lastly, the young adult must
develop a philosophy of life, a hierarchy of values,
a weltanschauung, or a “life dream,” which serves
as a guide through adult life.

Erik Erikson put the stage of young adulthood
in a life span developmental framework. The stage
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of young adulthood is the sixth stage of psychoso-
cial development, following adolescence and pre-
figuring adulthood (Erikson 1950). He suggested
that, between the ages of 18 and 30, young adults
are challenged with the specific developmental
task of achieving intimacy, the ability to give of
oneself freely. The resolution of this developmental
crisis results in young adults’ love, which allows
them to give of themselves to friends, intimate
partners, children, and society across the life span.
Erikson further proposed that individuals who are
not able to meet the challenge of developing inti-
macy during young adulthood experience isola-
tion, limitations to experiencing intimacy—which
constrains the individual from experiencing mu-
tuality with friends, intimate partners, and society.
When mutuality is experienced, it serves as a
foundation of care and generativity for the next
generation through selecting a mate, learning to
live with a marriage partner, starting a family,
rearing children, managing a home, getting started
in a career, taking on civic responsibility, and find-
ing a congenial social group (Havighurst 1952;
Erikson 1968).

It has been suggested that the terrain of young
adulthood is more difficult for some than others,
as a function of salient demographic factors. For
example, adjustment during this stage of the life
span may be a very different task for young men
and women, as socialization of boys and girls to-
ward intimacy and the balancing of work and fam-
ily—tasks of young adulthood—differ (Gilligan
1982; Levinson 1978; 1996). Moreover, young
adulthood requires individuals to take on, for the
first time, a set of social roles. The decisions and
adaptations of young adult are dependent upon
the historic, economic, and social issues of con-
temporary society (Erikson 1950; Havighurst
1952). In addition to historical time, the economy
and the dominant social issues that coincide with
an individual’s young adulthood influence the de-
cisions and experiences of that period  (Goldschei-
der and Goldscheider 1999; Booth, Crouter, and
Shanahan 1998).

Jennifer L. Tanner
Daniel J. Warren

See also: Developmental Transitions across the Life
Span; Erikson, Erik Homburger; Friendship across
the Life Span; Freud, Sigmund; Transition from
School to Work and Adult Life
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Youth Development
Youth development is a philosophy and approach
to working with young people that emphasizes
several key ideas:

• All young people have common needs and
face common tasks as they grow from
childhood to adulthood. Knowledge of these
needs and tasks is well defined and clearly
articulated in a solid body of research around
child and adolescent development.

• In addressing these needs and accomplishing
these tasks, all young people need regular
opportunities to develop skills and
competencies that are useful now and in the
future.

• Adults play important roles in fostering
young people’s healthy development. These
roles include providing needed protection,
guidance, support, and opportunities that
promote positive growth.

• Young people are agents of their own
development, and all young people have
strengths and prior knowledge that are
considered assets to their subsequent
development.
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Many individuals and institutions support (or
hinder) positive youth development—including
families, schools, other community institutions,
and communities themselves. In addition, there is
a formal sector of organizations in American soci-
ety that is often described as the youth develop-
ment sector. Organizations in this sector are gener-
ally considered to include national youth-serving
agencies (such as Boy Scouts, Boys and Girls Clubs,
Camp Fire, 4-H, Girl Scouts, Girls Incorporated,
YMCA, YWCA); grassroots independent youth or-
ganizations; sports organizations (such as Little
League and Youth Soccer); religious youth groups;
and selected public sector groups, including public
libraries and parks and recreation centers.

Youth development differs in several significant
ways from prevention and treatment approaches.
First of all, youth development revolves around
building young people’s strengths (assets) and
competencies, while other approaches revolve
around preventing or treating problems. Second,
youth development supports, services, and oppor-
tunities address universal needs, whereas preven-
tion and treatment are often targeted to specific
groups of young people.

The youth development approach and pro-

grams that are based on this approach rest on a
solid base of theoretical and empirical research.
For example, the following summarizes first the
underlying research base and then the evaluation
studies documenting the benefits of this work:

Fact One: All young people need ongoing supports
and opportunities on the road to successful adult-
hood. Extensive research on child and adolescent
development indicates that young people need on-
going guidance and support in all of the develop-
mental domains (cognitive, social, emotional,
physical, moral, and vocational) if they are to
achieve productive adulthood—defined as having
competencies that will allow them to participate in
the labor economy, in responsible family life and in
active citizenship (Eccles 1999).

Fact Two: Consistent adult guidance and support
promote positive youth development. Resilience
theory indicates that children who have consistent
access to adult guidance and support have better
outcomes, such as higher education and career as-
pirations, lower incidence of at-risk behaviors (Be-
nard 1991). These findings are confirmed by stud-
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ies of mentoring programs, such as Big Broth-
ers/Big Sisters (Tierney, Grossman, and Resch
1995).

Fact Three: Nonschool hours represent the single
largest block of time in the lives of American chil-
dren and youth. About 40 percent of young people’s
waking hours are discretionary—that is, not com-
mitted to other activities such as school, home-
work, meals, chores, or working for pay. By con-
trast, American youth spend about 32 percent of
their waking hours in school (Timmer, Eccles, and
O’Brien 1985).

Fact Four: Elementary-age children’s participation
in high quality after-school programs results in
several important learning and development 
outcomes. In a variety of studies spanning more
than a decade, University of Wisconsin researcher
Deborah Vandell has documented a host of posi-
tive benefits from children’s participation in high-
quality after-school programs, including better
grades, work habits, emotional adjustment, and
peer relations (Vandell and Shumow 1999). Fur-
thermore, educational researcher Reginald Clark
found that low-income children who spent 20–35
hours of their free time each week in engaged
learning (such as reading for pleasure and playing
strategy games) got better grades in school than
their more passive peers (Clark 1988).

Fact Five: Participation in community-based youth
development programs promotes positive academic
and social outcomes among teenagers. Stanford ed-
ucation professor Milbrey McLaughlin found that
adolescents who participate regularly in commu-
nity-based youth development programs (includ-
ing arts, sports, and community service) have bet-
ter academic and social outcomes—as well as
higher education and career aspirations—than
other similar teens (McLaughlin 2000).

Fact Six: Well-designed prevention programs have
been shown to reduce high-risk youth behaviors
such as adolescent pregnancy, substance abuse,
juvenile crime, and dropping out of school. Multi-
year evaluations conducted by the Association of
Junior Leagues, Girls Incorporated, Boys and Girls
Clubs of America and WAVE, Inc., have demon-

strated significant results in reducing high-risk
behaviors among teenagers—behaviors that often
get in the way of positive youth development. (For
a summary of this research, see Carnegie Corpora-
tion 1992, 38–39.)

Fact Seven: Comprehensive approaches to promot-
ing positive development and reducing risky behav-
iors have been shown to be very effective. A multi-
year evaluation of the Quantum Opportunities
Program found that long-term participation in a
comprehensive year-round program had signifi-
cant positive effects on economically disadvan-
taged high school youth. The intervention offered
components that are typical of youth development
programs, including academic enrichment and re-
mediation, community service opportunities, aca-
demic and career counseling, adult mentors, and
close peer relationships. Using a randomized de-
sign, this five-year longitudinal study showed pow-
erful results for participants, including better high
school graduation rates, higher enrollment in post-
secondary education, lower teen pregnancy rates,
and a higher level of community involvement
(Hahn, Leavitt, and Aaron 1994). Similar positive
findings have been documented in a recent multi-
year study of a comprehensive youth development
and pregnancy prevention program offered in di-
verse sites around the country (Kirby 2001).

Jane Quinn

See also: Adolescent Pregnancy and Prevention;
Community Youth Development; Extracurricular
Activity Participation; 4-H Youth Development;
Positive Development; Resilience; Youth Mentoring
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Youth Mentoring
Youth mentoring involves a supportive relation-
ship between an older, more experienced adult and
an unrelated, younger mentee—a relationship in
which the adult provides ongoing guidance, in-
struction, and encouragement aimed at develop-
ing the competence and character of the mentee.
Over the course of time, the adult and youth often
develop a special bond of mutual commitment, re-
spect, identification, and loyalty, a bond that facil-
itates the youth’s transition into adulthood. These
relationships can either be established through
formal programs that intentionally foster such a
relationship, or they can be established through in-
formal connections between the adult and the
young person. Although not all mentoring pro-
grams are effective, several recent evaluations have
suggested that high quality one-on-one mentoring
programs can improve the lives of children—facil-
itating key relationships, lowering the incidence of
risk-taking behavior, and improving academic at-
titudes and behaviors (Tierney and Grossman
1998; Rhodes 2002). Key attributes of high-quality
programs are careful screening of mentors, orien-
tation and training for the child and mentor, and
ongoing support of the match (Sipe 1999; DuBois
et al. 2002). Improvements in the youth are gener-
ally not observed until the relationships has lasted

six to twelve months (Grossman and Rhodes in
press).

Given the growing recognition that youth can
benefit from relationships with caring adults, there
has been a large push, both publicly and privately,
to expand mentoring programs. Despite much ef-
fort to recruit new mentors, however, adult volun-
teers are in chronic short supply. As a result, many
mentoring programs have altered their features in
order to be more attractive to volunteers or to use
volunteers more intensively. Thus, since the late
1990s there has been an explosion of new forms of
mentoring—school-based mentoring, group
mentoring, and even e-mail mentoring (Sipe and
Roder 1999).

Mentoring programs that occur at a particular
site (e.g., school, work, church) typically require
less time and forethought on the part of the men-
tor. Group mentoring uses the program’s scarce re-
source—the mentors—more intensively by as-
signing more than one child to the volunteer. There
is considerably more variation in structure among
group programs than one-on-one programs. The
groups differ with respect to the number of chil-
dren and adults in the group, as well as their focus.
E-mail mentoring typically asks the mentor to
contact his protégé electronically at least once a
week. The flexibility embodied in this form of
mentoring is aimed at making the volunteering ex-
perience as easy as possible.

Because these less traditional forms of mentor-
ing are so new, there are only a few studies avail-
able (McClanahan 1998; Herrera 1999; Herrera,
Sipe, and McClanahan 2000; Aseltine, Dupre, and
Lamlein 2000; Herrera in press). However, the
emerging results are worth reporting:

• School-based, group, and work-based
programs all attract volunteers who are less
likely to volunteer for traditional programs,
thus expanding the pool of mentors.

• Through teacher referrals, school-based
mentoring is able to reach children whose
parents are too busy to take them to a
traditional mentoring program.

• School-based mentors spend about half as
much time with youth as community-based
mentors, and benefits may not persist
beyond the school year.

• The adults in group mentoring programs
report improvements in youth’s social skills
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fostered through peer interactions central to
the group format.

Meaningful and effective relationships between
adults and adolescents can occur in many con-
texts, ranging from highly structured, arranged re-
lationship to the more spontaneous yet influential
ties that sometimes arise with cherished aunts,
uncles, teachers, or clergy. Although it is tempting
to argue for a more caring society that would ren-
der the programs unnecessary, it would be a mis-
take to be anything less than vigilant in supporting
a full array of resources for caring relationships
between adults and young people. Changes in fam-
ilies, work demands, and communities have left
many adolescents bereft of the adult supports that
were available just a few decades ago, while those
who parent them have faced increasingly complex
challenges. No one institution can completely
compensate for the social isolation that many chil-
dren and adolescents experience, and each institu-
tion finds its resources stretched by the limitations
of the others. Different youth derive benefits from
different resources, and there is growing evidence
that mentoring programs can protect many youth

against negative choices and support their healthy
development.

Jean B. Grossman
Jean E. Rhodes

See also: Political Participation by Young People; Social
Capital; Vygotsky, Lev; Youth Development
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Youth Sports: An 
Ecological Perspective
The ecological model and theory (Bronfenbrenner
1979, 1989) frames an understanding of person-
context relationships such as the relationships in-
volving children, youth, and adolescents who play
sports. The ecological model can help communi-
ties understand what actions have to be taken to
make sports a positive experience for America’s
youth. Over 40 million children, youth, and
teenagers play sports in school or within the com-
munity (Stryer, Tofler, and Lapchick 1998). The
young sport enthusiast lists having fun, learning
and improving skills, being with and making
friends, belonging to a team, and being healthy
and fit as reasons for playing sports (Chambers
1991). It is up to the community, sport organiza-
tions, coaches, parents, sport officials, and the
youth to make sports a positive experience that
corresponds with the above listed reasons.

The ecological model consists of five systems,
interrelated and interdependent levels that interact
with and influence individual behavior and devel-
opment, and all affect the youth who is participat-
ing in sports. The model can be thought of as like a
target, with the individual youth placed in the mid-

dle, and the systems in concentric circles: the mi-
crosystem, the mesosystem, the exosystem, the
macrosystem, and the chronosystem. The microsys-
tem is the immediate environment the youth par-
ticipates in. The mesosystem is shaped by the inter-
relationships between two or more environments
in which the youth participates in. The exosystem is
any system that influences the youth’s life but does
not directly interact with the youth. The macrosys-
tem includes broad social contexts or social beliefs
that affects the youth and his environment. Finally,
the chronosystem indicates the changes within the
culture and the youth over time.

In the youth sports realm, the microsystem
refers to immediate settings or people that the
youth has face-to-face contact with: such settings
as the field, court, or arena, and such people as par-
ents, coaches, sports’ officials, team members, op-
ponents, and spectators. All these are included in
the microsystem. It is important to realize that the
interactions between these people and places di-
rectly affect the individual playing sports. Indeed,
the type of parenting and coaching must be ex-
plored. Supportive and noninterfering parents can
help youth develop qualities such as self-esteem,
self-motivation, good work ethic, positive atti-
tudes, coping mechanisms, responsibilities, team-
work, and discipline. This help can be given by
defining winning by level of effort, having open
communication with the child and coach, estab-
lishing and consistently enforcing rules for the
youth, modeling appropriate behavior at games,
and giving unconditional love regardless of the
youth’s sports skill (Hirschhorn and Loughead
2000). Additionally, youth can learn to play with
character, ethics, and sportsmanship.

Douglas Hirschhorn and Teri Loughead (2000)
indicated that overbearing and stress-causing par-
ents can harm the youth’s sports experience by
giving the youth the perception that their love is
based on the youth’s performance, by not having
developmentally appropriate expectations, by try-
ing to live through their child’s sports experience,
and by overcriticizing and underencouraging or
underpraising. Like parents, coaches need to strive
to be authoritative or democratic and must respect
the youth’s individual skill level and need.

It is on the microsystem level that parents and
coaches can help youth meet their sports-related
goals, including skill mastery and self-motivation.
Competence motivation theorists have postulated
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that young athletes feel rewarded when they de-
velop a feeling of competence (Murphy 1995).
Coaches can help youth feel competent by giving
positive feedback and encouragement. Other theo-
rists believe that it is achievement, the actual dis-
playing of competence, that is rewarding to youth
(Nicholls and Miller 1984). Accordingly, parents
and coaches must give ample opportunities to
youth to demonstrate their competence in a given
sport. John Nicholl’s theory of achievement moti-
vation involves two separate orientations: a task-
involved, or intrinsic, orientation, and an ego-in-
volved, or extrinsic, orientation. Task-involved
goals help youth perceive themselves as competent
based on individual skill improvement and effort.
In essence, the youth only competes against her-
self. Conversely, youth that base their perceptions
of competence on ego-involved tasks depend on
medals, parent or coach approval, and peer com-
parison. Both parents and coaches can directly af-
fect the motivational climate of the sports realm.

They have the power to teach youth that success is
not synonymous with scoring points, but rather
with working for goals such as mastery of skills
and having fun.

The type of competition that is promoted by
the parents and coaches (and communities) is also
important. According to Daniel Midura and Don-
ald Glover (1999), there are several different types
of competition. The Military competition encour-
ages players to see the opponents as the enemy.
The Reward model promotes championships and
is based on winning at all costs. Finally, the Part-
nership model encourages the youth to “win” by
completing a task or skill. Youth are encouraged to
be friends with their opponents and to respect
their opponents’ skills (Midura and Glover 1999).
This last type of competition is highly correlated
with task-orientation goals.

The mesosystem is the bridge, or the connec-
tion, between the arena and coach or any other mi-
crosystems. The interactions between microsys-
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tems can directly affect the youth’s development,
sports’ participation, and relationships. According
to James Garbarino (1982), the more constructive
and positive the relationships are within the
mesosystem, the more positive the impact on the
youth is. Accordingly, it is important for coaches
and parents, coaches and officials, and parents and
officials to be positive in their interactions with
each other.

Interactions and structures that affect the
youth only indirectly, such as parent-coach meet-
ings and sport organizations, are included in the
exosystem and have a grave importance in making
youth sports a positive experience. The rules and
regulations made by the sports organization or the
nature of the parent-coach relationship can affect
how child feels about himself. Coaches have an op-
portunity to establish a clear standard of expecta-
tions with parents about focusing on competen-
cies. If it is positive and results in coaches and
parents delivering the same message, the coach-
parent relationship provides an opportunity to en-
sure a positive experience related to sports.

The macrosystem involves societal forces such
as the media, the economy, and societal attitudes.
If a community’s attitude is that teams should be
highly competitive and have a win-at-all-costs at-
titude, then a player may quit the team or sports
altogether. Hence, how the media portrays compe-
tition or how a community supports a losing team
may affect youths’ sports experience. Communi-
ties can often set the stage for the type of competi-
tion that is encouraged. Consequently, it is impor-
tant for the community and its sports
organizations to understand the difference be-
tween task- and ego-involved goals. Communities
and sports organizations must value the parents’
and coaches’ beliefs that sports are more beneficial
when the youth are taught in a task-oriented moti-
vation climate. This climate promotes the youth’s
willingness to try new learning strategies and take
on new challenges (Treasure 1997). Additionally, a
task-oriented motivational climate also supports
the youths’ willingness to try again even after los-
ing a game (Duda 1993).

Issues such as when youth enter a new level of
school or begin a sport and the effects of puberty
fall within the chronosystem. This level concerns
the development of the person and her environ-
ment over time (Bronfenbrenner 1989). Accord-
ingly, issues such as cognitive, emotional, and phys-

ical readiness to play sports are within the realm of
the chronosystem. In her book Care of the Young
Athlete, Sally Harris defined ascertaining readiness
as a “process in which an individual child’s cogni-
tive, social, and motor development is evaluated to
determine whether the child can meet the de-
mands of the sport” (2000, 19). Parents, coaches,
and even community organizations must under-
stand child and youth development in order to
make personal and community decisions on sports
readiness and youth. Harris (2000) reported that
some pediatricians claim that most children are
not physically ready to play organized sports until
at least the age of 6. In 1988, Richard Magill au-
thored a readiness model. This model indicated
that children needed to have some knowledge of
the skill, be physically, emotionally, and socially
mature enough to learn the skill, and be motivated
to complete the skill (Smoll, Magill, and Ash 1988).
Richard Magill (1988) indicated that it is not how
early a child gets involved in a sport that is impor-
tant but rather getting the child involved at the op-
timal time. In many specific ways, then, the ecolog-
ical model allows all those involved in youth sports
to be aware of every aspect of youth involvement
with sports, and how to work on each aspect so that
as many young people as possible will be involved
in sports and will benefit from that involvement.

Ann Michelle Daniels
Daniel F. Perkins

See also: Bronfenbrenner, Urie; Parenting Styles; Youth
Development

References and Further Reading
Bronfenbrenner, Urie. 1979. The Ecology of Human

Development. Cambridge, MA: Harvard University
Press.

———. 1989.“Ecological Systems Theory.” Annals of
Child Development 6: 187–249.

Chambers, Sam T. 1991.“Factors Affecting Elementary
School Students’ Participation in Sports.” The
Elementary School Journal 91, no. 5: 413–419.

Duda, Joan L. 1993.“Goals: A Social Cognitive Approach
to the Study of Achievement Motivation in Sports.” In
Handbook of Research in Sports Psychology. Edited by
R. Singer, M. Murphey, and L. Tennant. New York:
Macmillan

Garbarino, James. 1982. Children and Families in the
Social Environment. New York: Aldine.

Harris, Sally. 2000.“Readiness to Participate in Sports.” In
Care of the Young Athlete. Edited by S. J. Anderson
and J. A. Sullivan. Rosemont, IL: Developed by the
American Academy of Orthopedic Surgeons and the
American Academy of Pediatrics.

Youth Sports: An Ecological Perspective 729



Hirschhorn, Douglas K., and Teri O. Loughead. 2000.
“Parental Impact on Youth Participation in Sport: The
Physical Educator’s Role.” Journal of Physical
Education, Recreation, and Dance 71, no. 9: 26–29.

Magill, Richard A. 1988.“Critical Periods as Optimal
Readiness for Learning Sports Skills.” In Children in
Sport. Edited by Frank L. Smoll, Richard A. Magill,
and Michael J. Ash. Champaign, IL: Human Kinetics
Books.

Midura, Daniel W., and Donald R. Glover. 1999. The
Competition-Cooperation Link: Games for Developing
Respectful Competitors. Champaign, IL: Human
Kinetics Books.

Murphy, Patrick. 1995.“Youth Sport Coaches: Using
Hunches to Fill a Blank Page.” The Physician and
Sportsmedicine 13, no. 4: 136–142.

Nicholls, John, and Augustus T. Miller. 1984.
“Development and its Discontents: The
Differentiation of the Concept of Ability.” In The
Development of Achievement Motivation. Edited by
John Nicholls. Greenwich, CT: JAI Press.

Smoll, Frank L., Richard A. Magill, and Michael J. Ash,
eds. 1988. Children in Sport. Champaign, IL: Human
Kinetics Books.

Stryer, Barry K., Ian R. Tofler, and Richard Lapchick.
1998.“A Developmental Overview of Child and 
Youth Sports in Society.” Sports Psychiatry 7, no. 4:
697–711.

Treasure, Darren C. 1997.“Perceptions of the
Motivational Climate and Elementary School
Children’s Cognitive and Affective Response.” Journal
of Sport and Exercise Psychology 19, no. 3: 278–290.

730 Youth Sports: An Ecological Perspective



Julian Agyeman
Tufts University
Medford, Massachusetts

Sustainable Development

Michael G. Ahrens
M.G. Ahrens Associates—www.mylittlesteps. com
Havelock North, New Zealand

Early Childhood Assessment; Gesell, Arnold Lucius

Amy E. Alberts
Tufts University
Medford, Massachusetts

Family Systems Theory; Hall, G. Stanley

Lisa J. Albion
University of Victoria
Victoria, British Columbia

Child Development, Cultural and Community
Influences on

Arlene Bowers Andrews
University of South Carolina
Columbia, South Carolina

Comprehensive Community Initiatives; Education,
Professional

Susan P. Ashdown
Cornell University
Ithaca, New York

Watkins, Susan M.

Muriel Azria-Evans
University of Southern Mississippi
Hattiesburg, Mississippi

Parenting Styles

Deborah C. Bailey
Zayed University
Dubai, United Arab Emirates

Family Paradigms; Hermeneutics and Human
Ecology; Lifelong Learning; Philosophy of
Human Ecology

Boris B. Baltes
Wayne State University
Detroit, Michigan

Work-Family Conflict

Susan J. Barkman
Purdue University
Lafayette, Indiana

Cooperative Extension System (CES); Outcome-
Based Program Evaluation; Qualitative
Research; Quantitative Research

Marguerite Barratt
Michigan State University
East Lansing, Michigan

Breast-Feeding and Lactation; Policy Education for
Families and Children; Prenatal Development
and Care; Public Policy and Early Childhood;
UNICEF

Contributor List

731



James G. Barrett
Boston College
Chestnut Hill, Massachusetts

Community Schools; Social Justice and Human
Science Programs

Edward Read Barton
Michigan State University
East Lansing, Michigan

Contemporary Men’s Movement

Cara C. Bauer
Wayne State University
Detroit, Michigan

Work-Family Conflict

Emily E. Beatty
National Institute of Child Health and Human

Development
Bethesda, Maryland

Maternal Deprivation

Alpina Begossi
State University of Campinas (UNICAMP)
Campinas, Brazil

Biodiversity and the Use of Natural Resources

Janine Bempechat
Tufts University
Medford, Massachusetts

Achievement Motivation; Catholic Schooling: The
Achievement of Poor and Minority Students

Peter L. Benson
Search Institute
Minneapolis, Minnesota

Search Institute

Michael D. Berzonsky
State University of New York at Cortland
Cortland, New York

Identity Statuses; Identity Styles

Markus P. Bidell
University of New Mexico
Albuquerque, New Mexico

Tobacco Prevention and Youth

Leann Lipps Birch
Pennsylvania State University
University Park, Pennsylvania

Psychological Consequences of Childhood Obesity

Dina Bishara
Cornell University
Ithaca, New York

Kittrell, Flemmie P.

Amy Blackstone
University of Minnesota
Minneapolis, MN

Gender Roles and Society

Deborah L. Bobek
Tufts University
Medford, Massachusetts

Political Participation by Young People

Marilyn Bode
Iowa State University
Ames, Iowa

Morris, Earl

Lynne M. Borden
University of Arizona
Tucson, Arizona

Community-Based Organizations; Community
Youth Development; 4-H Youth Development

Kathrin Börner
Arlene R. Gordon Research Institute
New York, New York

Bereavement

Lea Bornstein
Walt Whitman High School
Bethesda, Maryland

Dating; High School

Marc H. Bornstein
National Institute of Child Health and Human

Development
Bethesda, Maryland

Birth; Maternal Education; Play and Play 
Partners; Positive Development; Sensitive
Periods

Hayden B. Bosworth
Durham Veterans Affairs Medical Center
Duke University
Durham, North Carolina

Treatment Adherence; Hypertension and Blood
Pressure Control

732 Contributor List



Joan Bothell
University of Connecticut
Storrs, Connecticut

Lead Poisoning; Lead-Safe Environment

Kalina Brabeck
University of Texas
Austin, Texas

Participatory Action Research

Mary M. Brabeck
Boston College
Chestnut Hill, Massachusetts

Ethics: A Feminist Perspective

Rachel G. Bratt
Tufts University
Medford, Massachusetts

Homelessness

Marc T. Braverman
University of California, Davis
Davis, California

Evaluation Research; Smoking and Tobacco Use

Cornelia Brentano
Tufts University
Medford, Massachusetts

Child Custody; Divorce, Children’s Adjustment to

Muriel S. Brink
Cornell University
Ithaca, New York

Expanded Food and Nutrition Education Program
(EFNEP)

Jessica A. Brommelhoff
Yale University
New Haven, Connecticut

Mental Illness in Old Age

Jennifer S. Brown
Tufts University
Medford, Massachusetts

Creativity and the Arts in Child and Adolescent
Development

Randy Brown
University of Nevada
Reno, Nevada

Extracurricular Activity Participation 

Marilyn J. Bruin
University of Minnesota
St. Paul, Minnesota

Environments of Children; Financing
Homeownership; Housing and Older Adults

Ardith R. Brunt
Tennessee Technological University
Cookeville, Tennessee

Nutrition Assessment; Nutrition in the Elderly;
Osteoporosis; Women, Infants and Children
(WIC), Special Supplemental Nutrition Program

Eddy H. de Bruyn
University of Amsterdam
Amsterdam, The Netherlands

Ceci, Stephen J.

Margaret M. Bubolz
Michigan State University
East Lansing, Michigan

Paolucci, Beatrice

Maureen A. Buckley
Sonoma State University
Rohnert Park, California

Tobacco Prevention and Youth

Lydia P. Buki
University of Illinois, Urbana-Champaign
Urbana, Illinois

Breast Cancer among Latinas

Jennifer Smith Burden
Michigan State University
East Lansing, Michigan

Adolescent Mothers

Mary Campa-Muller
Cornell University
Ithaca, New York

Adolescent Pregnancy and Prevention

M. Angela Casady
Michigan State University
East Lansing, Michigan

Adolescent Mothers

David M. Casey
Tufts University
Medford, Massachusetts

Child Care: Issues for Infants and Children

Contributor List 733



Christine D. Cea
Fordham University
Bronx, New York

Mental Retardation

Stephen J. Ceci
Cornell University
Ithaca, New York

Memory

Jamie Chahin
Southwest Texas State University
Austin, Texas

Colonias, Las

Yiting Chang
University of Missouri–Columbia
Columbia, Missouri

Family Diversity

Wai-Ying Chow
National Institutes of Health
Bethesda, Maryland

Menarche

Jacob Climo
Michigan State University
East Lansing, Michigan

Grandparents Rearing Grandchildren

J. Douglas Coatsworth
Pennsylvania State University
University Park, Pennsylvania

Ecodevelopmental Theory

Kenneth M. Cohen
Cornell University
Ithaca, New York

Suicide

Marilyn Coleman
University of Missouri
Columbia, Missouri

Divorce Mediation; Internet Romance; Remarriage;
Sex Role Stereotypes

Yeates Conwell
University of Rochester
Rochester, New York

Suicide in Older Adults

Christine C. Cook
Iowa State University
Ames, Iowa

Housing and Older Adults

James E. Côté
University of Western Ontario
London, Ontario, Canada

Adulthood, History of; Erikson, Erik Homburger;
Erikson’s Theory of Psychosocial Development;
Mead, Margaret

Danielle A. Crosby
University of Texas
Austin, Texas

Child Care: Issues for Infants and Children

Sue R. Crull
Iowa State University
Ames, Iowa

Financing Homeownership; Housing and Older Adults

Ann Michelle Daniels
South Dakota State University
Brookings, South Dakota

Youth Sports: An Ecological Perspective

Fran Danis
University of Missouri–Columbia
Columbia, Missouri

Domestic Violence; Violence in Teen Dating

Kirsten Krahnstoever Davison
Pennsylvania State University
University Park, Pennsylvania

Psychological Consequences of Childhood Obesity

Ruth Deacon
Iowa State University
Ames, Iowa

Firebaugh, Francille M.

Laura DeHaan
Calvin College
Grand Rapids, Michigan

Rural Environments, Adolescent Well-Being in

Jack Demick
University of Massachusetts Medical School
Worcester, Massachusetts

Holistic, Developmental, Systems-Oriented
Perspective; Parental Development

734 Contributor List



Donna Dempster-McClain
Cornell University
Ithaca, New York

Moen, Phyllis

Daniel F. Detzner
University of Minnesota
St. Paul, Minnesota

Families, Southeast Asian; Parent Education
Programs for Immigrant Families

Lisa Marie DiFonzo
Boston College
Chestnut Hill, Massachusetts

Adolescent Identity Formation; Pubertal
Development

Tracy Dobson
Michigan State University
East Lansing, Michigan

Environmental Movement in the United States and
People of Color; Gender and Environment

Jon Griffin Donlon
Center for Cultural Resources
Baton Rouge, Louisiana

Gambling and Gaming

Mari Douma
Michigan State University
East Lansing, Michigan

Breast-Feeding and Lactation

Elizabeth Dowling
Tufts University
Medford, Massachusetts

International Youth Foundation (IYF)

Kimberly J. M. Downs
University of Missouri
Columbia, Missouri

Remarriage; Sex Role Stereotypes

Paul R. Duberstein
University of Rochester
Rochester, New York

Suicide in Older Adults

M. Ann Easterbrooks
Tufts University
Medford, Massachusetts

Attachment

Joanne Eicher
University of Minnesota
St. Paul, Minnesota

Dress and Human Behavior

JoAnn M. Emmel
Virginia Polytechnic Institute and State University
Blacksburg, Virginia

Energy and Home Usage; Energy Efficiency in the
Home; Energy: Standards, Codes, and Labels

Ruth A. Etzel
George Washington University
Washington, D.C.

Indoor Air Pollution

Rosemary T. Faiver
National Community for Latino Leadership Scholar
Lansing, Michigan

Latino Leadership

F. Richard Ferraro
University of North Dakota
Grand Forks, North Dakota

Neuropsychology; Real World Memory

Mark A. Fine
University of Missouri–Columbia
Columbia, Missouri

Family Diversity

Gordon E. Finley
Florida International University
Miami, Florida

Father-Child Relationships following Divorce

Francille M. Firebaugh
Cornell University
Ithaca, New York

Family Resource Management; Kittrell, Flemmie P.

Celia B. Fisher
Fordham University
Bronx, New York

Mental Retardation

Loren B. Frankel
Cornell University
Ithaca, New York

Sexual Identity Development

Contributor List 735



Wolfgang Friedlmeier
University of Konstanz
Konstanz, Germany

Empathy

Daphna Gans
University of Southern California
Los Angeles, California

Elder Abuse in the Family

Martin F. Gardiner
Brown University
Providence, Rhode Island

Music

Andrew J. Gaudes
University of Manitoba
Winnipeg, Manitoba, Canada

Management; Virtual Organizations; Workplace:
Psychological Contracts

Steinunn Gestsdottir
Tufts University
Medford, Massachusetts

Head Start

Sol Gittleman
Tufts University
Medford, Massachusetts

European Americans

Gilbert Gottlieb
University of North Carolina at Chapel Hill
Chapel Hill, North Carolina

Individual Development as a System of Coactions

Gary Greenberg
Wichita State University
Wichita, Kansas

Epigenetic Principle; Evolution; Schneirla, T. C.

Melissa Gridley
Boston College
Chestnut Hill, Massachusetts

Early Childhood Education

Amy Griffin
Michigan State University
East Lansing, Michigan

Adolescent Mothers

Jean B. Grossman
Public/Private Ventures
Boston, Massachusetts

Youth Mentoring

Afua-Adoma Gyamfi
University of California, San Francisco
San Francisco, California

Peer Group Relations in Childhood and Adolescence;
Prenatal Decision Making by Adolescents

Carolyn Tucker Halpern
University of North Carolina at Chapel Hill
Chapel Hill, North Carolina

Individual Development as a System of Coactions

Bonnie L. Halpern-Felsher
University of California, San Francisco
San Francisco, California

Peer Group Relations in Childhood and
Adolescence; Prenatal Decision Making by
Adolescents

Stephen F. Hamilton
Cornell University
Ithaca, New York

Bronfenbrenner, Urie

Jason D. Hans
University of Missouri
Columbia, Missouri

Divorce Mediation; Internet Romance

Amanda W. Harrist
Oklahoma State University
Stillwater, Oklahoma

Parent-Child Synchrony

Janice B. Harte
Michigan State University
East Lansing, Michigan

Food Product Development

Robin Harwood
University of Connecticut
Storrs, Connecticut

Culture and Human Development

Penny Hauser-Cram
Boston College
Chestnut Hill, Massachusetts

Early Childhood Education

736 Contributor List



Elizabeth L. Hay
Pennsylvania State University
University Park, Pennsylvania

Old Age, Social Relationships in

Joel M. Hektner
North Dakota State University
Fargo, North Dakota

Adolescents: Real World Research Techniques

Lou Bunker Helmich
University of Minnesota
Twin Cities, Minnesota

Environments of Children

Sarah Hertzog
Tufts University
Medford, Massachusetts

Divorce, Children’s Adjustment to

Ann Higgins-D’Alessandro
Fordham University
New York, New York

Kohlberg, Lawrence; Moral Development

Gerard Dismas Hoefling
Pennsylvania State University
University Park, Pennsylvania

Friendship across the Life Span

Karen Hooker
Oregon State University
Corvallis, Oregon

Intergenerational Relations

Susan K. Hoppough
Michigan State University
East Lansing, Michigan

Cancer: Prevention and Screening; Death: A Family
Perspective; End-of-Life Decision Making

Áine M. Humble
Oregon State University
Corvallis, Oregon

Gender and Families; Work and Families

Daniel M. Hyson
School Psychologist, Independent School District 196
Rosemount, Minnesota

Transition from School to Work and Adult Life

Elizabeth Isele
CyberSeniors.org
Portland, Maine

Intergenerational Programs in Communities

Helena Jelicic
Tufts University
Medford, Massachusetts

Child Abuse; Sexual Abuse

Caryl Johnson
Eastern New Mexico University
Portales, New Mexico

Housing: Cultural Influences on Historical Styles

Deborah J. Johnson
Michigan State University
East Lansing, Michigan

Racial Identity Development among African
American Adolescents

Nadia Shalauta Juzych
Michigan Public Health Institute
Detroit, Michigan

Air Quality

Mary Kalymun
University of Rhode Island
Kingston, Rhode Island

Living Arrangements for Elders

Tami Katzir-Cohen
Tufts University
Medford, Massachusetts

Dyslexia

Maureen E. Kenny
Boston College
Boston, Massachussetts

Cognitive Assessment

Karen Kiley-Brabeck
Fordham University
Bronx, New York

Attention-Deficit/Hyperactivity Disorder (ADHD);
Early Intervention and the Individuals with
Disabilities Education Act (IDEA)

Pamela Ebstyne King
Stanford University
Stanford, California

Faith-Based Organizations; Social Capital

Contributor List 737



Stacey M. Kleinbaum
University of Connecticut
Storrs, Connecticut

Family, Theories of

Sherry M. Knoppers
Calvin College
Grand Rapids, Michigan

Adolescent Personal Fable; Sexual Abstinence

Janet A. Krofta
Aspen Systems Corporation
Rockville, Maryland

Homeownership as a Tool for Building Family
Capital Assets

George T. Ladd
University of Connecticut
Farmington, Connecticut
Yale University
New Haven, Connecticut

Cocaine and Crack; Internet Use

Rachel E. Latta
Boston College
Chestnut Hill, Massachusetts

Ethics: A Feminist Perspective

Jeffrey C. Lederman
Yale University
New Haven, Connecticut

Cardiovascular Disease

Robert E. Lee
Michigan State University
East Lansing, Michigan

Foster Care

Jacqueline V. Lerner
Boston College
Chestnut Hill, Massachusetts

Adolescent Identity Formation; Pubertal Development

Richard M. Lerner
Tufts University
Medford, Massachusetts

Spanier, Graham B.

Becca R. Levy
Yale University
New Haven, Connecticut

Cardiovascular Disease; Mental Illness in Old Age;
Racism and Its Impact on Health

Rebecca Lovingood
Virginia Tech
Blacksburg, Virginia

Household Appliances: History and Development;
Household Appliances, Shopping for

Chantel Laran Lumpkin
Western Michigan University
Kalamazoo, Michigan

Art Therapy

Tom Luster
Michigan State University
East Lansing, Michigan

Adolescent Mothers; Bronfenbrenner, Urie

Heidi Lyn
Georgia State University
Atlanta, Georgia
University of California, Los Angeles
Los Angeles, California

Cognitive and Language Skills: Early Environmental
Influences on Apes

Petr Macek
Masaryk University
Brno, the Czech republic

Self, Self-Concept, and Self-Esteem

Lyscha A. Marcynyszyn
Cornell University
Ithaca, NY

Child and Family Poverty

Robin M. Mathy
University of Oxford, University of Cambridge
University of Minnesota–Twin Cities

Gay and Lesbian Studies

Christopher B. Mayhorn
Georgia Institute of Technology
Atlanta, Georgia

Teaching Older Adults to Use New Technologies

Harriette Pipes McAdoo
Michigan State University
East Lansing, Michigan

African American Families

Kathleen McKinney
University of Wisconsin–Stevens Point
Stevens Point, Wisconsin

Mental Illness

738 Contributor List



Peggy S. Meszaros
Virginia Polytechnic Institute and State University
Blacksburg, Virginia

Information Technology Impacts on Children,
Youth, and Families

Julia R. Miller
Michigan State University
East Lansing, Michigan

Environmental Justice

Susan Mlynarczyk
Hope College
Holland, Michigan

Nursing; Social Support

Heidrun Mollenkopf
University of Heidelberg
Heidelberg, Germany

Aging and Technology; Outdoor Mobility in 
Old Age

Sara M. Moorman
Pennsylvania State University
University Park, Pennsylvania

Old Age, Social Relationships in

Kari Morgan
University of Wisconsin–Extension
Madison, Wisconsin

Prenatal Development and Care

Jodi E. Morris
Boston College
Chestnut Hill, Massachusetts

Juvenile Justice System

Maureen T. Mulroy
University of Connecticut
Storrs, Connecticut

Lead Poisoning; Lead-Safe Environment

Eun-Young Mun
University of Alabama at Birmingham
Birmingham, Alabama

Methods and Criteria in the Study of Human 
Ecology

Jennifer A. Murphy
Boston College
Chestnut Hill, Massachusetts

Juvenile Justice System

Sophie Naudeau
Tufts University
Medford, Massachusetts

Children of Incarcerated Parents

Terry Newholm
Manchester School of Management, UMIST
Manchester, United Kingdom

Consumption, Ethical

Huong H. Nguyen
Brandeis University
Waltham, Massachusetts

Acculturation

Oscar Oberkircher
Oneonta State College
Oneonta, New Yrok

Foodservice Industry: Evolving Personnel Practices

Beth O’Brien
Tufts University
Medford, Massachusetts

Dyslexia

Brian O’Connell
Tufts University
Medford, Massachusetts

Volunteers and Voluntary Organizations in the
United States

Christine McCauley Ohannessian
University of Connecticut Medical School
Farmington, Connecticut

Internalizing Disorders; Twins

Brit Oppedal
Norwegian Institute of Public Health
Oslo, Norway

Adolescence in a Cultural Context

Alyssa Goldberg O’Rourke
Tufts University
Medford, Massachusetts

Dyslexia

Frank Oswald
German Centre for Research on Ageing at the

University of Heidelberg
Heidelberg, Germany

Place Attachment across the Life Span

Contributor List 739



Christine Pafford
Fordham University
New York, New York

Moral Development

Frank Pajares
Emory University
Atlanta, Georgia

Bandura, Albert; Self-Efficacy; Social Cognitive
Theory

Hilda Pantin
University of Miami School of Medicine
Miami, Florida

Ecodevelopmental Theory; Hispanic Immigrant
Experience

Paul B. Papierno
Cornell University
Ithaca, New York

Memory

Julie C. Parker
The University of Southern Mississippi
Hattiesburg, Mississippi

Low Birth Weight Infants

Jennie Park-Taylor
Boston College
Chestnut Hill, Massachusetts

Children from Immigrant Families

Kathleen Parrott
Virginia Tech
Blacksburg, Virginia

Healthy Indoor Air

Ty Partridge
Wayne State University
Detroit, Michigan

Epigenetic Principle; Evolution; Schneirla, T. C.;
Temperament

Elaine L. Pedersen
Oregon State University
Corvallis, Oregon

Designed Near Environment

Daniel F. Perkins
Pennsylvania State University
University Park, Pennsylvania

Community Youth Development; Community-Based
Organizations; Resiliency; Youth Sports: An
Ecological Perspective

Cheryl L. Peters
Oregon State University
Corvallis, Oregon

Intergenerational Relations

Martin Pinquart
University of Jena
Jena, Germany

Adolescents, Alcohol Use Among; Leisure Activities
among Young People; Older Adults: Preparation
for Future Care

Jeff C. Plant
Tennessee Technological University
Cookeville, Tennessee

Consumer Economics/Consumer Education

Joseph T. Ponessa
Rutgers Cooperative Extension
New Brunswick, New Jersey

Asthma; Mold and Health; Radon

Debra A. Poole
Central Michigan University
Mt. Pleasant, Michigan

Investigative Interviews with Children

Gabrielle F. Principe
Cornell University
Ithaca, New York

Memory

Jane Quinn
The Children’s Aid Society
New York, New York

Youth Development

Aaron Rakow
National Institute of Child Health and Human

Development
Bethesda, Maryland

Deaf Families, Hearing Children in

740 Contributor List



Alfred Ramirez
National Community for Latino Leadership
Washington, D.C.

Latino Leadership

Nancy Rappaport
Harvard Medical School and Cambridge Hospital,

Department of Psychiatry
Cambridge, Massachusetts

High School, Advising Students in

Geoffrey L. Ream
Cornell University
Ithaca, New York

Religion and Sexual Orientation in America

Kathie Reid
California State University
Fresno, California

National Association for the Education of Young
Children (NAEYC); Vygotsky, Lev

Thomas G. Reio Jr.
University of Louisville
Louisville, Kentucky

Curiosity

Elizabeth B. Reitz
National Institute of Child Health & Human 

Development
Bethesda, Maryland

Phobias in Childhood

Jean E. Rhodes
University of Massachusetts, Boston
Boston, Massachusetts

Youth Mentoring

Jennifer D. Riday
Iowa State University
Ames, Iowa

Parent Education Programs for Immigrant 
Families

Duane Rumbaugh
Georgia State University
Atlanta, Georgia

Cognitive and Language Skills: Early Environmental
Influences on Apes

Monica Mouton Sanders
Michigan State University
East Lansing, Michigan

Adolescent Mothers; Racial Identity Development
among African American Adolescents

Ritch C. Savin-Williams
Cornell University
Ithaca, New York

Sexual Identity Development

Lawrence B. Schiamberg
Michigan State University
East Lansing, Michigan

Elder Abuse in the Family; Intergenerational
Programs in Communities

John E. Schulenberg
University of Michigan
Ann Arbor, Michigan

Developmental Transitions across the Life Span

Seth J. Schwartz
University of Miami School of Medicine
Miami, Florida

Ecodevelopmental Theory; Hispanic Immigrant
Experience

David C. Schwebel
University of Alabama
Birmingham, Alabama

Accidents: Environmental Causes and Preventions

M. M. Scott
Indiana University
Bloomington, Indiana

Behavior Settings

Inge Seiffge-Krenke
Johannes Gutenberg-University Mainz
Mainz, Germany

Juvenile Diabetes; Stress and Health in Adolescence

Deirdre Shaw
Glasgow Caledonian University
Glasgow, United Kingdom

Consumption, Ethical

Elizabeth A. Shenkman
University of Florida
Gainesville, Florida

Children’s Health in Family Policy

Contributor List 741



Lonnie R. Sherrod
Fordham University
Bronx, New York

William T. Grant Foundation

Rainer K. Silbereisen
University of Jena
Jena, Germany

Adolescents, Alcohol Use Among; International
Society for the Study of Behavioral Development;
Leisure Activities among Young People

Jana Kay Slater
Public Health Institute
Berkeley, California

Evaluation Research

M. Suzanne Sontag
Michigan State University
East Lansing, MI

Bubolz, Margaret M.

Silvia Sörensen
University of Rochester School of Medicine and

Dentistry
Rochester, New York

Older Adults: Preparation for Future Care

Leigh Southward
Tennessee Tech University
Cookeville, Tennessee

Merchandise Management

Anita Miller Stamper
The University of Southern Mississippi
Hattiesburg, Mississippi

Adoption

Carmen D. Steggell
Oregon State University
Corvallis, Oregon

Housing; Housing Policy

Robert J. Sternberg
Yale University
New Haven, Connecticut

Intelligence

Stephen Sweet
Cornell University
Ithaca, New York

Moen, Phyllis

Susan Rogala Sy
University of Michigan
Ann Arbor, Michigan

Developmental Transitions across the Life Span

José Szapocznik
University of Miami School of Medicine
Miami, Florida

Ecodevelopmental Theory; Hispanic Immigrant
Experience

Catherine S. Tamis-LeMonda
New York University
New York City, New York

Play and Play Partners

Jennifer L. Tanner
Tufts University
Medford, Massachusetts

Ego Development; Family Life Cycle; Family 
Systems Theory; Family, Theories of; Freud,
Anna; Freud, Sigmund; Hall, G. Stanley; Young
Adulthood

Patterson Terry
Michigan State University
East Lansing, Michigan

Grandparents Rearing Grandchildren

Adriana J. Umaña-Taylor
University of Illinois at Urbana–Champaign
Urbana, Illinois

Ethnic and Racial Identity in Adolescence

Heidi Verhoef
Boston College
Chestnut Hill, Massachusetts

Child Development, Cultural and Community
Influences on

Francisco A. Villarruel
Michigan State University
East Lansing, Michigan

Breast Cancer among Latinas; Colonias, Las; Latino
Leadership

Alexander von Eye
Michigan State University
East Lansing, Michigan

Acculturation; Methods and Criteria in the Study 
of Human Ecology

742 Contributor List



Hans-Werner Wahl
German Centre for Research on Aging at the University

of Heidelberg
Heidelberg, Germany

Place Attachment across the Life Span

Mary E. Walsh
Boston College
Chestnut Hill, Massachusetts

Children from Immigrant Families; Community
Schools; Externalizing Disorders; Full-Service
Schools; Social Justice and Human Science
Programs

Daniel J. Warren
Tufts University
Medford, Massachusetts

Ego Development; Young Adulthood

Elizabeth Hill Warter
Boston College
Chestnut Hill, Massachusetts

Externalizing Disorders; Full-Service Schools

Susan M. Watkins
Cornell University
Ithaca, New York

Functional Clothing Design

Janice Weber
University of Louisiana at Lafayette
Lafayette, Louisiana

Family Crises

Jason B. Whiting
University of Kentucky
Lexington, Kentucky

Foster Care

Wendy M. Williams
Cornell University
Ithaca, New York

Intelligence; Intelligence and Parenting

Eva D Wilson
Ohio State University
Columbus, Ohio

Macy, Icie G.

Melissa Winchester
Michigan State University
East Lansing, Michigan

Public Policy and Early Childhood; UNICEF

Michael Windle
University of Alabama at Birmingham
Birmingham, Alabama

Children of Alcoholics

Mary Winter
Iowa State University
Ames, Iowa

Deacon, Ruth E.

Maryanne Wolf
Tufts University
Medford, Massachusetts

Dyslexia

Zha Blong Xiong
Iowa State University
Ames, Iowa

Families, Southeast Asian; Parent Education
Programs for Immigrant Families

Lise M. Youngblade
University of Florida
Gainesville, Florida

Children’s Health in Family Policy

Contributor List 743





Note: Italic page number indicates
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