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People everywhere form bonds of friendship, develop close intimate relation-
ships, cohabit, and raise children, but each of these acts is conditioned by cul-
tural expectations, customs, norms, rules, mysteries, and ceremonies. Of all the
institutions that have shaped human life, marriages and families have been the
most important. While marriage and family relationships constitute basic institu-
tions, both for the individuals involved in them and for society as a whole, they
are neither simple nor static. On the contrary, they are constantly changing,
evolving with time, and adapting to place. It is in these relationships that many
of the most distinctive features of human life are most clearly and unambigu-
ously illustrated.

Love, sex, marriage, and families are subjects of intrinsic interest to nearly
everyone. Perhaps this is so because they represent common experiences that are
given special favor and protection in one way or another by all societies. Famil-
ial activities and relations are intertwined with many other kinds of activities and
relations. Accordingly, marriage and family relationships must be understood as
part of the cultural life as a whole.

Different societies have different conceptions of what constitutes a marriage
or family, but in all societies the relations between the sexes and the generations
have an identifiable pattern. Marriage and family life are so decisive in the for-
mation of personality and the shaping of people’s most intimate feelings that as
they evolve, surely personal habits, social arrangements, quotidian emotions, and
even one’s innermost thoughts will also change. This diversity and malleability
make it difficult to comprehend contemporary marriages and families, yet it is the
very reason understanding is necessary.

The literature on marital and family relations is fragmented and diverse, “run-
ning all the way from superstition-based folklore, to imaginative fiction, to poetic
outpourings, to philosophical speculation, to popularized magazine articles and
advice columns, and finally to reports of scientific investigations” (Christensen
1964, p. x). Yet, the multidisciplinary study of these relationships has only just
been recognized as a distinct area of study (Burr and Leigh 1983). Over the past
two decades, Family Science has emerged as a significant and burgeoning field
of study in the social and behavioral sciences (Hollinger 2003). Unfortunately,
much of the scholarship has been limited to English-speaking, Western, industri-
alized countries, and little work has taken an international perspective.



The purpose of the International Encyclopedia of Marriage and Family, Sec-
ond Edition, is to peruse the current state and panoramic diversity of marriage
and family life in an international context. The basic aim of this encyclopedia is
to make information that is often difficult to find and analyze available to stu-
dents, scholars, journalists, and other interested readers in an easy-to-use refer-
ence source. This information is vital to contemporary life in a global society
because modernization and globalization continue to alter the way people live.
These social forces and the change they inevitably bring about weaken the foun-
dations of the old norms and customs without creating any consensus on new
ones. Instead of living in small towns where surveillance by family and friends is
ubiquitous, people now live mostly in cities where anonymity is the rule and few
care about what they do.

That new conditions engender new attitudes is indisputable, but the salient
question is not change per se but the response to it. Many people expect mar-
riage and family relations to respond to changes due to globalization by provid-
ing the emotional nurturance that is not easily attained in other, more impersonal
social contexts. In order to address this expectation, greater understanding and
mutual respect for diverse arrangements and behaviors is essential.

The International Encyclopedia of Marriage and Family is a significant
expansion and revision of the Encyclopedia of Marriage and the Family pub-
lished in 1995. This project began in 2000 with the goal of creating a focal refer-
ence source on the diverse marriage and family lifestyles evident around the
world. An exceptional group of scholars representing different disciplines and
perspectives was invited to serve on the Editorial Board, which met in Denver to
plan the scope of the project. All the entries from the Encyclopedia of Marriage
and the Family were reviewed in light of the present edition’s strong international
focus: Some were updated, others substantively revised, and still others deleted.
Additional topics, issues, and countries were identified for the new edition, schol-
ars were commissioned to contribute to the project, completed entries were care-
fully reviewed by the Editorial Board for readability and content, and final entries
were compiled.

Format of the Encyclopedia

The expanded International Encyclopedia of Marriage and Family comprises
four volumes and is a compendium surveying the shared patterns and amazing
variation in marriage and family life in a rapidly changing multicultural world.
These volumes, as in the first edition, present “knowledge about marriages, fam-
ilies, and human relationships and about the psychological, cultural, and socie-
tal forces that influence them” (Levinson 1995, p. x). One critical addition
justifies the doubling in length of the second edition, namely, the integration of
a global perspective. 

The incorporation of an international focus was not an easy one to bring to
fruition. As noted above, marriage and family scholarship is multidisciplinary and
thus not confined to scholars in a single academic discipline. Further, the study of
marriage and family is not pervasive in all countries; that is, more research is avail-
able on the industrialized West than on developing countries. The inconsistent
coverage presented a significant obstacle to overcome, making the International
Encyclopedia of Marriage and Family an impressive accomplishment indeed.
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In keeping with the inclusive and multidisciplinary definition used in the first
edition, the terms marriage and family are used in the broadest sense, not just to
include socially approved, durable heterosexual unions that beget children, but
also to encompass a wide variety of topics and issues pertinent to these relations
and contemporary variations that may be less traditional such as abortion, gay and
lesbian parenting, infidelity, and spouse abuse. However, this second edition sig-
nificantly differs from the first in its deliberate attention to marriage and family in
an international context. Given global diversity and the lack of scholarly attention
to marriage and family in many nations worldwide, a representative rather than
comprehensive selection of countries and ethnic groups was identified.

Fifty countries representing the regions of the world from Africa, Asia and the
Pacific, Europe, the Middle East, the Americas, and the Caribbean were selected.
Every attempt was made to identify scholars from within (rather than outside) the
countries, to write about family life in their nations. Twelve entries on unique
racial/ethnic groups were also included. These groups were selected because they
were either indigenous (e.g., First Nations families in Canada, Yoruba families) or
prominent (e.g., Basque families, African-American families) in heterogeneous
nations and research was available about their distinct family patterns. In addition,
eleven entries on specific religions or belief systems (e.g., Catholicism, Evangelical
Christianity, Islam, Confucianism) were included because of the profound impact
these systems have in guiding and supporting lifestyle choices and patterns.

The contributors are family scholars with particular expertise on the topic or
country on which they are writing. They represent numerous disciplines such as
family studies, psychology, sociology, social work, gerontology, history, home
economics, law, medicine, and theology. A concerted effort, which achieved sig-
nificant success, was made to solicit scholars from outside the United States. Con-
tributors from Europe, Africa, Asia and the Pacific, and the Americas strengthened
the overall presentation. A more competent and internationally representative
group of scholars has yet to be convened in this field. Accordingly, readers can
be assured of the veracity of the close to four hundred entries.

Use of the Encyclopedia

The International Encyclopedia of Marriage and Family is designed for use by
general readers interested in the dynamics of marriage and family around the
world, as well as students and scholars seeking a unique source of information
regarding global family lifestyles. This extensive reference work serves as a
springboard to new insight and understanding. In fact, it is the first comprehen-
sive publication to focus on marriage and relationships from an international
perspective.

Readers will find detailed entries that integrate often discrete information into
a concise, readable review. Entries are cogent, carefully documented, and accom-
panied by a bibliography incorporating cited works and suggestions for further
reading. All entries are signed and include cross references to related content.
These cross references facilitate the use of the multi-volume set and make the con-
tent more accessible. Thus, a reader may begin reading an entry on one aspect of
his or her field of inquiry and move easily to other entries on related aspects of
the subject. For example, after reading the entry on godparents, one might con-
sult the entries on extended families and kinship, and then move on to consider
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particular countries where godparents are important, such as Mexico and the
Philippines, or even look at the entry on Catholicism because of the salient role of
godparents within this religion. Someone who is interested in chronic illness could
examine the entry on that topic, and then read about specific illnesses (e.g.,
Alzheimers, AIDS, depression, schizophrenia) or find more generic discussions on
health and families, caregiving, death and dying, and grief.

At the beginning of the first volume, alphabetical lists of entries and contrib-
utors with affiliations are presented. A notation of (1995) after an entry title in the
lists indicates that the entry has been essentially reprinted from the first edition,
with an updated bibliography. A comprehensive index of concepts, names, and
terms at the end of volume four is designed to assist readers in locating topics
throughout the Encyclopedia and directs readers to the discussion of these sub-
jects. Many subjects are not treated in separate entries but instead appear within
the context of more comprehensive articles.
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ABORTION

Abortion is one of the most difficult, controversial,
and painful subjects in modern society. The princi-
pal controversy revolves around the questions of
who makes the decision concerning abortion, the
individual or the state; under what circumstances it
may be done; and who is capable of making the
decision. Medical questions such as techniques of
abortion are less controversial but are sometimes
part of the larger debate.

Abortion is not new in human society; a study
by the anthropologist George Devereux (1955)
showed that more than 300 contemporary human
nonindustrial societies practiced abortion. Women
have performed abortions on themselves or expe-
rienced abortions at the hands of others for thou-
sands of years (Potts, Diggory, and Peel 1977), and
abortions continue to occur today in developing
areas under medically primitive conditions. How-
ever, modern technology and social change have
made abortion a part of modern health care. At the
same time, abortion has become a political issue in
some societies and a flash point for disagreements
about the role of women and individual autonomy
in life decisions.

Definition Of Abortion

The classic definition of abortion is “expulsion of
the fetus before it is viable.” This could include
spontaneous abortion (miscarriage) or induced
abortion, in which someone (a doctor, the woman
herself, or a layperson) causes the abortion. Before
modern methods of abortion, this sometimes meant

the introduction of foreign objects like catheters
into the uterus to disrupt the placenta and embryo
(or fetus) so that a miscarriage would result. In
preindustrial societies, hitting the pregnant woman
in the abdomen over the uterus and jumping on
her abdomen while she lies on the ground are
common techniques used to induce an abortion
(Early and Peters 1990). Although these methods
can be effective, they may also result in the death
of the woman if her uterus is ruptured or if some of
the amniotic fluid surrounding the fetus enters her
bloodstream. From the colonial period to the early
twentieth-century in America, primitive methods
such as these were used along with the introduc-
tion of foreign objects into the uterus (wooden
sticks, knitting needles, catheters, etc.) to cause
abortion, frequently with tragic results (Lee 1969).

In modern society, abortions are performed
surgically by physicians or other trained personnel
experienced in this technique, making the proce-
dure much safer. The goal of induced abortion
remains the same: to interrupt the pregnancy so
that the woman will not continue to term and de-
liver a baby.

One problem with the classical definition of
abortion is the changing definition of viability (the
ability to live outside the womb). Premature birth
is historically associated with high death and dis-
ability rates for babies born alive, but medical ad-
vances of the twentieth century have made it pos-
sible to save the lives of babies born after only
thirty weeks of pregnancy when the usual preg-
nancy lasts forty weeks. Some infants born at
twenty-six to twenty-seven weeks or younger have
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even survived through massive intervention and
support. At the same time, abortions are now rou-
tinely performed up to twenty-five to twenty-six
weeks of pregnancy. Therefore, the old definition
of viability is not helpful in determining whether
an abortion has been or should be performed
(Grobstein 1988).

Reasons for Abortions

There are probably as many reasons for abortions
as there are women who have them. Some preg-
nancies result from rape or incest, and women
who are victims of these assaults often seek abor-
tions. Most women, however, decide to have an
abortion because the pregnancy represents a prob-
lem in their lives (Bankole et al. 1998, 1999; Alan
Guttmacher Institute 1999).

Some women feel emotionally unprepared to
enter parenthood and raise a child; they are too
young or do not have a reliable partner with
whom to raise a child. Many young women in high
school or college find themselves pregnant and
must choose between continuing the education
they need to survive economically and dropping
out to have a baby. Young couples who are just
starting their lives together and want children
might prefer to become financially secure first to
provide better care for their future children.

Sometimes people enter into a casual sexual
relationship that leads to pregnancy with no
prospect of marriage. Even if the sexual relation-
ship is more than casual, abortion is may be sought
because a woman decides that the social status of
the male is inappropriate. Abortion is reported to
be sought by some women because of popular be-
liefs that forms of modern contraceptives are more
dangerous than abortion (Otoide et al. 2001).

Some of the most difficult and painful choices
are faced by women who are happily pregnant for
the first time late in the reproductive years (thirty-
five to forty-five) but discover in late pregnancy
(twenty-six or more weeks) that the fetus is so de-
fective it may not live or have a normal life. Even
worse is a diagnosis of abnormalities that may or
may not result in problems after birth. Some
women and couples in this situation choose to
have a late abortion (Kolata 1992; Hern et al. 1993).

In some cases, a woman must have an abor-
tion to survive a pregnancy. An example is 
the diabetic woman who develops a condition 

in pregnancy called hyperemesis gravidarum 
(uncontrollable vomiting associated with preg-
nancy). She becomes malnourished and dehy-
drated in spite of intravenous therapy and other
treatment, threatening heart failure, among
other things. Only an abortion will cure this life-
threatening condition.

In certain traditional or tribal societies, either
the decision to end a pregnancy by abortion or the
method of doing so is determined by the group.
John Early and John Peters (1990) described a
method used by the Yanomami of the Amazon of
hitting or jumping on a pregnant woman’s ab-
domen to cause an abortion. A similar method has
been described in other tribal societies in Africa
and South Asia. Among the Suraya of seventeenth-
century Taiwan, a woman under the age of thirty
was required to end all pregnancies by abortion by
forceful uterine massage (Shepherd 1995).

Studies done in Chile in the 1960s showed that
the majority of women who sought abortions at
that time were likely to be married, to have the ap-
proval of the husband, and were having the abor-
tion for economic reasons (Armijo and Monreal
1965; Requena 1965). This pattern has been ob-
served in many other countries.

In certain Muslim societies, a young couple
from feuding families must wait five years or more
to have a child, with the result of numerous abor-
tions in order to observe this family rule.

When and How Abortions Are Performed

In the United States and in European countries
such as the Netherlands, more than 90 percent of
all abortions are performed in the first trimester of
pregnancy (up to twelve weeks from the last nor-
mal menstrual period). Most take place in outpa-
tient clinics specially designed and equipped for
this purpose. Nearly all abortions in the United
States are performed by physicians, although two
states (Montana and Vermont) permit physicians’
assistants to do the procedure. A limited number of
physicians in specialized clinics perform abortions
during the second trimester of pregnancy, but only
a few perform abortions after pregnancy has ad-
vanced to more than twenty-five weeks. Although
hospitals permit abortions to be performed, the
number is limited because the costs to perform an
abortion in the hospital are greater and hospital
operating room schedules do not allow for a large
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number of patients. In addition, staff members at
hospitals are not chosen on the basis of their will-
ingness to help perform abortions, while clinic
staff members are hired for that purpose.

Most early abortions (up to twelve to fourteen
weeks of pregnancy) are performed with some use
of vacuum aspiration equipment. A machine or
specially designed syringe is used to create a vac-
uum, and the suction draws the contents of the
uterus into an outside container. The physician
then checks the inside of the uterus with a curette,
a spoon-shaped device with a loop at the end and
sharp edges to scrape the wall of the uterus (Hern
1990).

Before the uterus can be emptied, however, the
cervix (opening of the uterus) must be dilated, or
stretched, in order to introduce the instruments.
There are two principal ways this can be done. Spe-
cially designed metal dilators, steel rods with ta-
pered ends that allow the surgeon to force the
cervix open a little at a time, are used for most abor-
tions. This process is usually done under local anes-
thesia, but sometimes general anesthesia is used.
The cervix can also be dilated by placing pieces of
medically prepared seaweed stalk called Laminaria
in the cervix and leaving it for a few hours or
overnight (Hern 1975, 1990). The Laminaria draws
water from the woman’s tissues and swells up, gen-
tly expanding as the woman’s cervix softens and
opens from the loss of moisture. The Laminaria is
then removed, and a vacuum cannula or tube is
placed into the uterus to remove the pregnancy by
suction (Figure 1). Following this, the walls of the
uterus are gently scraped with the curette.

After twelve weeks of pregnancy, performing
an abortion becomes much more complicated and
dangerous. The uterus, the embryo or fetus, and
the blood vessels within the uterus are all much
larger. The volume of amniotic fluid around the
fetus has increased substantially, creating a poten-
tial hazard. If the amniotic fluid enters the woman’s
circulatory system, she could die instantly or bleed
to death from a disruption of the blood-clotting
system. This hazard is an important consideration
in performing late abortions.

Ultrasound equipment, which uses sound
waves to show a picture of the fetus, is used to ex-
amine the woman before a late abortion is per-
formed. Parts of the fetus such as the head and

long bones are measured to determine the length
of pregnancy. The ultrasound image also permits
determination of fetal position, location of the pla-
centa, and the presence of any abnormalities that
could cause a complication.

Between fourteen and twenty weeks of preg-
nancy, Laminaria is placed in the cervix over a pe-
riod of a day or two, sometimes changing the Lam-
inaria and replacing the first batch with a larger
amount in order to increase cervical dilation (Hern
1990). At the time of the abortion, the Laminaria is
removed, the amniotic sac (bag of waters) is rup-
tured with an instrument, and the amniotic fluid is
allowed to drain out. This procedure reduces the
risk of an amniotic fluid embolism, escape of
the amniotic fluid into the bloodstream, and allows
the uterus to contract to make the abortion safer.
Using an ultrasound real-time image, the surgeon
then places special instruments such as grasping
forceps into the uterus and removes the fetus and
placenta (Hern 1990). This has proven to be the
safest way to perform late abortions, but it requires
great care and skill.

Other methods of late abortion include the use
of prostaglandin (a naturally occurring hormone),
either by suppository or by injection (Hern 1988).
Other materials injected into the pregnant uterus to
effect late abortion include hypertonic (concen-
trated) saline (salt) solution, hypertonic urea, and
hyperosmolar (concentrated) glucose solution.

Injections are also used with late abortions, es-
pecially those performed at twenty-five weeks or
more for reasons of fetal disorder. The lethal injec-
tion into the fetus is performed several days prior to
the abortion, along with other treatments that per-
mit a safe abortion (Hern et al. 1993; Hern 2001).

Although surgical abortion is still performed
outside the United States, medical abortion is
growing in use in Europe and in the United States
following the introduction in France in 1988 of
mifepristone (also known as RU-486) and miso-
prostol, a synthetic prostaglandin. Mifepristone
works by blocking the hormonal receptors in the
placenta from receiving progesterone, which is
necessary for continuation of the pregnancy. Along
with misoprostol, mifepristone may cause a com-
plete abortion in 95 percent of early pregnancies
within a few days. Most patients do not require a
surgical treatment for completion of the abortion.
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Risks Of Abortion

In the United States, Canada, and Western Europe,
abortion has become not only the most common
but also one of the safest operations being per-
formed. This was not always the case. In the nine-
teenth and early twentieth centuries, abortion was
quite dangerous, and many women died as a result.

Pregnancy itself is not a harmless condition;
women can die during pregnancy. The maternal
mortality rate (the proportion of women dying
from pregnancy and childbirth) is found by divid-
ing the number of women dying from all causes
related to pregnancy, childbirth, and the puer-
perium (the six-week period following childbirth)
by the total number of live births and then multi-
plying by a constant factor such as 100,000. For
example, the maternal mortality rate in the United
States in 1920 was 680 maternal deaths per 100,000
live births (Lerner and Anderson 1963). It had
fallen to 38 deaths per 100,000 live births by 1960
and 8 deaths per 100,000 live births by 1994. Ille-
gal abortion accounted for about 50 percent of all
maternal deaths in 1920, and that was still true in
1960. By 1980, however, the percentage of deaths
due to abortion had dropped to nearly zero (Cates
1982). The difference in maternal mortality rates
due to abortion reflected the increasing legaliza-
tion of abortion from 1967 to 1973 that permitted
abortions to be done safely by doctors in clinics
and hospitals. The changed legal climate also per-
mitted the prompt treatment of complications that
occurred with abortions.

The complication rates and death rates associ-
ated with abortion itself can also be examined. In
1970, Christopher Tietze of the Population Council
began studying the risks of death and complica-
tions due to abortion by collecting data from hos-
pitals and clinics throughout the nation. The statis-
tical analyses at that time showed that the death
rate due to abortion was about 2 deaths per
100,000 procedures compared with the current ma-
ternal mortality rate exclusive of abortion of 12
deaths per 100,000 live births. In other words, a
woman having an abortion was six times less likely
to die than a woman who chose to carry a preg-
nancy to term. Tietze also found that early abortion
was many times safer than abortion done after
twelve weeks of pregnancy (Tietze and Lewit
1972) and that some abortion techniques were
safer than others. The Centers for Disease Control

in Atlanta took over the national study of abortion
statistics that had been developed by Tietze, and
abortion became the most carefully studied surgi-
cal procedure in the United States. As doctors
gained more experience with abortion and as tech-
niques improved, death and complication rates
due to abortion continued to decline. The rates de-
clined because women were seeking abortions
earlier in pregnancy, when the procedure was
safer. Clinics where safe abortions could be ob-
tained were opened in many U.S. cities across the
country, improving access to this service.

By the early 1990s in the United States, the risk
of death in early abortion was less than 1 death per
1 million procedures, and for later abortion, about
1 death per 100,000 procedures (Koonin et al.
1992). The overall risk of death in abortion was
about 0.4 deaths per 100,000 procedures compared
with a maternal mortality rate (exclusive of abor-
tion) of about 9.1 deaths per 100,000 live births
(Koonin et al. 1991a, 1991b).

Incidence Of Abortion

Although the exact number may never be known,
it is estimated that between 20 million and 50
million abortions are performed each year
(World Health Organization 1994). The proportion
of women having abortions and the proportion
of pregnancies terminated vary widely from coun-
try to country. In the past, the highest rates have
been observed in the Soviet Union and eastern
European countries where abortion is more socially
acceptable than in other regions and where contra-
ceptive services have been scarce or unreliable.

According to Singh and Henshaw (1996), about
half of all abortions in 1990 occurred in Asia, with
almost one-fourth occurring in the former USSR.
Approximately 3 percent occurred in Canada and
the United States. In Colombia during the 1980s,
according to unofficial reports, it appeared that one
out of every two pregnancies ended in abortion.

The highest abortion rates recorded have been
in Romania in 1965, where, among women in the
reproductive age from fifteen to forty-four, one in
four had an abortion each year (Henshaw and
Morrow 1990). The abortion rate in Romania
plummeted in 1966 when Romanian dictator
Nicolau Ceaucescu banned abortion in an attempt
to increase population growth rates. Police sur-
veillance of women included mandatory pelvic
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examinations and pregnancy tests. This action re-
sulted in higher birth rates, but it was also accom-
panied by skyrocketing maternal mortality rates
including a dramatic increase in deaths from abor-
tion, which caused approximately 85 percent of
all maternal deaths. The Romanian maternal mor-
tality rate went from 86 per 100,000 live births in
1966 to 170 per 100,000 live births in the late
1980s—the highest in Europe.

Approximately 10,000 excess maternal deaths
due to abortion occurred during the period from
1966–1989 (Serbanescu et al. 2001). Romanian
abortion rates again became the highest in the
world after Ceaucescu was overthrown in 1989,
and abortion mortality rates dropped ( Joffe 1999;
Henshaw 1999). Within one year after the fall of
the Ceaucescu regime, the maternal mortality rate
dropped by 50 per cent. By 1997, there were 21
abortion-related deaths per 100,000 live births
(Serbanescu et al. 2001).

In other countries such as Canada and the
Netherlands, where abortion is legal and widely
available, but where other means of fertility control
are easily available, abortion rates are sometimes
quite low (Henshaw 1999). In the Ukraine, the abor-
tion rate in women in the reproductive age range of
fifteen to forty-four years fell 50 percent from 77
abortions per 1,000 women to 36 per 1,000 in the
interval from 1990 to 1998 (Goldberg et al. 2001).

It appears that, when abortion is both legal
and widely available but is not the only means of
effective fertility control, about one-fourth of all
pregnancies will end in abortion. Lack of access to
contraception may result in higher abortion rates.
The principal effect of laws making abortion illegal
appears to be to make abortion more dangerous
but not less common.

Physical And Psychological
Effects of Abortion

Studies of the long-term risks of induced abortion,
such as difficulties with future pregnancies, show
that these risks are minimal. A properly done early
abortion may even result in a lower risk of certain
obstetrical problems with later pregnancies (Hern
1982; Hogue, Cates, and Tietze 1982). An uncom-
plicated early abortion should have no effect on
future health or childbearing. If the abortion per-
mits postponement of the first term pregnancy to
after adolescence, the usual risks associated with a

first term pregnancy are actually reduced. Psycho-
logical studies consistently show that women who
are basically healthy can adjust to any outcome of
pregnancy, whether it is term birth, induced abor-
tion, or spontaneous abortion (miscarriage) (Adler
et al. 1990). It is highly desirable, however, to have
strong emotional support not only from friends
and family but also from a sympathetic physician
and a lay abortion counselor who will be with the
woman during her abortion experience.

Denial of abortion can have serious adverse
consequences for the children who result from the
pregnancies their mothers had wanted to termi-
nate. A long-term study in Czechoslovakia of the
offspring of women who were denied abortions
showed a range of adjustment and developmental
difficulties in these children (David et al. 1988).

Social Responses To Abortion

The various social responses to abortion range
from those of the individual and her immediate cir-
cle of family and friends to the organizational,
community, and even national levels. Each culture
and society has specific ways of dealing with un-
planned or unwanted pregnancy and with abor-
tion. These traditions are changing rapidly in the
modern world.

See also: BIRTH CONTROL: CONTRACEPTIVE METHODS; BIRTH
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WARREN HERN

ABSTINENCE

Historically and culturally, sexual relationships
rarely have been granted a place independent of
the social, emotional, familial, generational, eco-
nomic, and spiritual dimensions of human experi-
ence. That may be why the idea of premarital ab-
stinence will continue to be a feature of philosophy
and practice, even though many avenues of sexual

involvement seem to be expanding in contempo-
rary Western societies. Both sexual involvement
and abstinence can be expressions of religious be-
liefs and traditions, the meanings of marriage and
family relationships, contemporary cultural philoso-
phies, and features of one’s personal identity, com-
mitments, and beliefs. These sources of sexual
practices are intertwined, and produce norms and
exceptions to any given culture’s stance on what is
acceptable in sexual expression. Specifically, sexual
involvement can be seen by religions, cultures,
families and individuals as inherently wrong, as a
necessary evil, as an amoral inevitability funda-
mental to human nature, as an act that can be en-
gaged in morally or immorally, or as a sacred act re-
served for specific contexts or persons.

Sexual expression always has been a concern
in religious traditions, and has included boundaries
usually concerning marriage and family relation-
ships. Although premarital sexual abstinence is fre-
quently central to religious practices, permanent
sexual abstinence within marriage is certainly not
the norm across religions or cultures. Yet, some
couples practice “marital celibacy” for a variety of
reasons.

One rendition of early Christian doctrine sug-
gests a fundamental incompatibility between sexual
involvement and being “good.” Not only was pre-
marital abstinence expected to be the norm, but to
marry and thus participate in conjugal relationships
was to choose worldliness over godliness. Sexuality
was seen as basic evidence of human kind’s fallen
nature, while abstinence or celibacy was seen as
the ultimate sign of spirituality (Elliott 1993). Such a
dichotomy creates an inescapable moral conflict
between the meaning of sexual participation—
marital or premarital—and abstinence. This may
have prompted some couples, from the time of
Christ to the sixteenth century, to practice various
forms of “spiritual marriage,” meaning to live in a
marital, but nonsexual, relationship. But there is a
difference between a culture advocating abstinence
as the prelude to marriage, and installing the prac-
tice of abstinence in the marriage itself.

Some religious groups, such as the “Shaking
Quakers” (Shakers) in the late 1700s, also extended
sexual abstinence to the marital relationship. Not
surprisingly, this doctrine undermines a funda-
mental feature of marriage, rarely questioned in
history or in general practice. In fact, with this doc-
trine, the Shakers “abolished . . . the very heart of
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orthodox society: the traditional family” (Abbott
2000, p.152). Some feminist critics point out that
abstinence in marriage, especially in earlier cen-
turies, could serve to liberate the woman from the
threat of disease, death, childbirth, and the sexual
demands of the male in nonegalitarian cultures.

Not all Christian or religious groups view sex-
uality as irrevocable evidence of being fallen or
depraved, and some philosophies grant sexuality a
positive or even celebrated place in human expe-
rience. Some religious groups and cultures do for-
mally declare abstinence to be appropriate until
marriage, without invoking an antisexual moral
doctrine. The Islamic world and Mormon doctrine,
for example, do not see marital sexual involvement
as a moral compromise, but as an essential or even
higher good. In such philosophies, the purposes of
premarital abstinence are not grounded in the idea
of sexuality as inherently evil, but as a gift not to
be used whimsically. In Islamic belief, celibacy in
a marital context is forbidden (see Rizvi 1994).
Non-Western and religious cultures are more likely
to have normative beliefs in favor of premarital ab-
stinence, while Western and secular cultures are
more likely to have specific, even pragmatic rea-
sons for promoting premarital abstinence.

Sometimes due to, or in spite of, specific cul-
tural, personal, or religious philosophies, sexual ex-
pression does occur outside of marital boundaries,
and in Western cultures, has steadily increased in
frequency among both unmarried adults and ado-
lescents. While the premarital rate of sexual partic-
ipation has expanded, a philosophy of sexual ex-
clusivity is still the norm for married couples.
Moreover, sexual expression is still defined by its
relationship to marriage. For example, Western cul-
ture describes participation outside of marriage not
as “nonmarital,” but as “premarital” sex. Rationales
for such behavior seem to have moved from “sex
with commitment” (as in the case of historic be-
trothal practices or contemporary boundaries de-
fined by “being engaged”) to “sex with affection,”
where mutual, voluntary attraction seems to be the
fundamental justification for sexual participation.

In spite of data showing public disapproval of
premarital sexual involvement among adolescents,
there is debate regarding why the majority of teens
(typically sexually abstinent until at least age sev-
enteen) abstain. Reasons for premarital sexual ab-
stinence in the West seem related to four factors:

(1) personal beliefs about marriage, family, and
sexuality; (2) practical concerns about physical
consequences, such as the avoidance of STDS,
AIDS, or pregnancy; (3) specific moral or religious
considerations (usually defining the meaning and
value of marriage and family across generations);
and (4) the desire to preserve or not jeopardize op-
portunities for additional education, financial well-
being, or the future capacity for establishing stable
family lives (see Davidson and Moore 1996).

These factors are expressions of personal be-
liefs and cultural contexts, and generally are not
evidence of an extensive antisexual philosophy.
Rather, individuals can articulate a philosophy of
sexual involvement that takes into account the
time, place, and person—all contextual factors—
with whom sexual involvement would be appro-
priate. Western media (television, movies, pop
magazines) unfold stories, plots, and advice that, at
the least, presents sexual abstinence among un-
married adults as atypical. Given the data on ado-
lescent behavior, the media seems to ignore or
discount a view of abstinence or celibacy sub-
scribed to behaviorally by the young. Personal be-
liefs about sexual expression may be more con-
servative than media philosophies, but personal
practices can be more liberal than personal
beliefs—given the sexual participation rates of
those who express a belief in abstinence before
marriage, for example (Miller and Olson 1988).
Moreover, beliefs and practices about sexual in-
volvement in any culture are not necessarily con-
gruent, and often include a double standard by
gender. Nevertheless, in cultures worldwide, there
seems to be a link between one’s philosophy of
sexual involvement (including the options of ab-
stinence or celibacy), and one’s philosophy of
marriage and family relationships.

Most studies in the United States show that,
generally, the majority of adolescents (junior high
and high school age) were sexually abstinent until
the 1970s. In this decade,  some research samples
obtained self-reports from the majority of adoles-
cent males that they had been involved in sexual
intercourse. By the 1980s, more research studies
obtained reports of involvement by a majority of
adolescent females, although few studies indicated
the frequency of participation. Clearly, premarital
sexual abstinence is less a norm than prior to the
1970s (Davidson and Moore 1996).
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In assessing both broad cultural beliefs and an
individual’s commitments, sexual abstinence or en-
gagement is grounded in more than mere physical
satisfaction. Especially in egalitarian cultures, the
meaning of sexual participation is grounded in the
quality of the relationship itself, and takes on the
meaning of that relationship. In exploitive relation-
ships, sexual involvement becomes an expression
of that exploitation. In relationships characterized
by mutuality, equality, and commitment, sexual in-
volvement becomes an expression of these charac-
teristics. Similarly, in cultures where sexual absti-
nence is recommended before or even during
marriage, it is often linked to issues of mutuality,
equality, and commitment. As examples, consider
that sexual abstinence can become a recommended
(and usually temporary) course of action when re-
lationships are not mutual, not equal, and not in a
context of commitment. Voluntary sexual absti-
nence, however temporary, is also dictated within
marital relationships for a variety of other reasons.
In a 1987 survey (Pietropinto 1987), stress and
work pressures were cited as the most common
reasons, but illness, marital discord, and decreased
personal interest were reasons also given.

A resurgence in calls for sexual abstinence
prior to marriage has taken place in Africa, where
the threat of AIDS threatens to decimate whole
populations. In 2002, King Goodwill Zwelithini of
the Zulu tribe in South Africa used a major tribal
gathering to appeal to young people, “male and fe-
male, to abstain from sex until they get married or
until they decide to raise their families.” He “called
for a revival of the traditions and culture of the
tribe, once the most powerful in Southern Africa.
. . . The spread of HIV/AIDS and other associated
problems, such as drug-taking and promiscuity, re-
inforced the need for traditional values and unity”
(Unruh 2002). His words are similar to that of Janet
Museveni, the first lady of Uganda, who has issued
calls to the youth of her country.

This plea from Africa integrates traditional reli-
gious beliefs, a philosophy of marriage and family
relationships, cultural practices, and pragmatic
concern for the physical well-being of the popula-
tion into a stance in support of abstinence. It is not
the only view or even a prevailing one, but it il-
lustrates an attempt to acknowledge abstinence as
a historic and contemporary foundation for sexual
relationships.

Similar arguments and calls to abstinence are a
feature of dialogue in the West, and often also in-
clude assumptions or research about the impact of
premarital sexual involvement on the stability of
later marital relationships and the cohesiveness of
a pluralistic society (Gallagher 1999). Non-Western
cultures that mandate or prefer premarital absti-
nence or marital celibacy usually match Western
cultures in that they do so for religious reasons, out
of culture-wide norms and beliefs, or as prevention
strategies for the preservation of a generation
in the face of life-threatening sexually transmitted
diseases.
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ACADEMIC ACHIEVEMENT

It is generally accepted that the quality of family in-
teractions has important associations with chil-
dren’s and adolescents’ academic motivation and
achievement, and with young adults’ eventual ed-
ucational and occupational attainments. Thomas
Kellaghan and his colleagues (1993) claim, for ex-
ample, that the family environment is the most
powerful influence in determining students’ school
achievement, academic motivation, and the num-
ber of years of schooling they will receive. Simi-
larly, James S. Coleman (1991) states that parents’
involvement in learning activities has substantial
emotional and intellectual benefits for children. He
observes, however, that because supportive and
strong families are significant for school success,
teachers confront increasing challenges as many
children experience severe family disruption and
upheaval. Although it is acknowledged that fami-
lies are perhaps the most substantial influence on
children’s school success, it is not always clear
which family influences are the most important. In
addition, research findings are inconclusive about
the extent to which relationships between family
interactions and academic performance are inde-
pendent of a child’s family background and family
structure.

Family Influences

Coleman (1997) proposes that family influences
can be separated into components such as eco-
nomic, human, and social capital. Economic capi-
tal refers to the financial resources and assets avail-
able to families, whereas human capital provides
parents with the knowledge resources necessary to
create supportive learning environments for their
children. In contrast, family social capital is de-
fined by the relationships that develop between
family members. It is through these relationships
that children gain access to the economic, human,
and cultural resources of their families. Similarly,
Pierre Bourdieu (1998) suggests that children in
families from various social status and ethnic/racial

groups have differing degrees of access to those
forms of cultural capital that support academic suc-
cess. Bourdieu claims that within social groups,
parents provide experiences that result in children
developing similar tastes, preferences, academic
motivation, and preferences. Eventually, these at-
tributes are related to social status and ethnic/racial
group differences in academic and occupational
outcomes. A number of theories have been devel-
oped to examine those parent-child interactions
that provide children with differential access to
family resources.

Steinberg’s family model. In a set of investiga-
tions, Laurence Steinberg (1996) proposes that to
understand family influences, it is important to dis-
entangle three different aspects of parenting. These
include: (1) parenting style, which provides the
emotional context in which parent-child interac-
tions occur; (2) the goals that parents establish for
their children; and (3) the practices adopted by
parents to help children attain those goals. It has
been shown, for example, that a parenting style
defined as authoritative is related to positive aca-
demic motivation and successful academic
achievement (Darling and Steinberg 1993). Such a
style creates a context in which parents encourage
their children’s independence and individuality,
provide opportunities for children to be involved
in family decision making, expect high standards
for their children, and have warm relationships
with their children.

Family achievement syndrome. In one of the
most significant attempts to construct a framework
for the study of family influences, Bernard C.
Rosen (1959, 1973) developed the concept of the
family achievement syndrome. He proposes that
achievement-oriented families can be characterized
by variations in the interrelated components of:
achievement training, independence training,
achievement-value orientations, and educational-
occupational aspirations. Whereas achievement
training aims at getting children to do things well,
independence training attempts to teach children
to do things on their own. Rosen indicates that
achievement and independence training act to-
gether to generate achievement motivation, which
provides children with the impetus to excel in sit-
uations involving standards of excellence. In the
achievement syndrome, it is proposed that
achievement values help to shape children’s
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behavior so that achievement motivation can be
translated into successful academic achievement.
Rosen states, however, that unless parents express
high aspirations for their children, other family in-
fluences may not necessarily be associated with
academic success. In analyses of social mobility, it
has been shown that families from various social
status and ethnic/racial groups place different em-
phases on the dimensions of the family achieve-
ment syndrome, and that variations in mobility are
related to these group differences in family-
achievement orientations.

Bloom’s subenvironment model. It was not until
Benjamin S. Bloom (1964) and a number of his
students examined the family correlates of chil-
dren’s affective and academic outcomes, that a
school of research emerged to investigate the rela-
tionships between family influences and academic
outcomes. Bloom defines family environments as
the conditions, forces, and external stimuli that im-
pinge on children. He proposes that these forces,
which may be physical or social as well as intel-
lectual, provide a network that surrounds, engulfs,
and plays on the child. The Bloom model suggests
that the total family context surrounding a child
may be considered as being composed of a num-
ber of subenvironments. If the development of
particular characteristics, such as academic motiva-
tion and academic achievement, are to be under-
stood, then it is necessary to identify those suben-
vironments that are potentially related to the
characteristics. The analyses guided by the suben-
vironment model indicate that it is possible to
measure family influences that, when combined,
have medium associations with children’s aca-
demic motivation and large associations with their
academic achievement.

Alterable family influences. In an extension of his
family model, Bloom (1980) proposes that the ob-
jective of family research should be to search for
those variables that can be altered, and therefore
make a difference in children’s learning. The find-
ings from family learning environment research
suggest that children’s academic success is influ-
enced by the interrelationships among high
parental educational and occupational aspirations; a
language environment that is characterized by
strong reading habits and rich parent-child verbal
interactions; academic involvement and support,
where parents become actively involved in their

children’s schooling; an intellectually stimulating
home setting, in which parents provide opportuni-
ties for children to explore ideas and encourage
their children to become involved in imagination-
provoking activities; and parent-child interactions
that support the pursuit of excellence in aca-
demic and cultural experiences, and that allow
independent-oriented behavior. It is important,
therefore, that when attempts are made to help fam-
ilies develop more enriched learning environments,
the strategies adopted acknowledge the significance
of the interrelationships among such influences.

Family Background and Family Structure

Investigations that have adopted refined measures
of family influences have tended to show that they
are related more strongly to academic outcomes
than are more global measures of family back-
ground. Kellaghan and this colleagues (1993) con-
clude, for example, that family social status or cul-
tural background need not determine a child’s
achievement at school. They propose that for aca-
demic success, it is what parents do in the home,
and not children’s family background, that is sig-
nificant. Similarly, Sam Redding (1999) indicates
that in relation to academic outcomes, the potential
limitations associated with poor economic circum-
stances can be overcome by parents who provide
stimulating, supportive, and language-rich experi-
ences for their children.

It is important, however, to recognize the na-
ture of the interrelationships between family back-
ground characteristics and more refined family in-
fluences. In the development of a model of human
development, for example, Stephen J. Ceci and his
colleagues (1997) propose that the efficacy of a
family influence for academic success is deter-
mined to a large degree by a child’s family back-
ground. They observe that parent-child interactions
are the forces that lead to academic performance.
In addition, they claim that academic success is
achieved only if family background resources can
be accessed to maximize the association between
family influences and outcomes: relationships be-
tween family influences and academic achievement
need to take into account the potentially constrain-
ing or expanding opportunities provided by chil-
dren’s family backgrounds. Analyses of the rela-
tions between families and academic achievement
also need to consider children’s family structures,



ACADEMIC ACHIEVEMENT

—12—

A mother does homework with her children. It is generally acknowledged that family environment is the most powerful

influence in determining a child’s academic motivation and achievement. HUREWITZ CREATIVE/CORBIS

such as the influence of single-parent families and
the effect of sibling structures.

Single-parent families. Research that has exam-
ined relationships between changing family struc-
tures and students’ school-related outcomes, has
tended to show that in relation to two-parent fami-
lies, children in single-parent families have lower
academic performance, are more susceptible to
peer pressure to engage in deviant behavior, have
higher dropout rates from high school, and have
greater social and psychological problems. Al-
though the differences are generally small, a num-
ber of theories have been proposed to explain the
variations. The no-impact perspective claims, for
example, that the association between changing
family structures and children’s academic outcomes
can be attributed to a combination of family back-
ground factors such as parents’ education and in-
comes and the ethnicity/race of the family. Further,
some researchers propose that much family struc-
ture research is inconclusive because it has failed to
differentiate among various types of single-parent
families such as whether they result from marital

disruption (divorce or separation), parental death,
or a never-married parent. In addition, it is sug-
gested that many studies fail to take into account
the timing in a child’s life of a family disruption, the
duration of the effects of that disruption, and
whether the lone parent is the father, mother, or a
guardian. An economic deprivation theory suggests
that economic hardship in single-parent families is
likely to require adolescents to work long hours
and to take greater responsibility for younger broth-
ers and/or sisters. As a result, these time-consuming
activities are likely to be related to lower school
achievement. In a family socialization perspective, it
is proposed that the absence of a parent is probably
associated with a decrease in total parental involve-
ment, which in turn is related to poorer school out-
comes. It is often claimed that the absence of fathers
has particularly negative socialization influences,
which may be especially detrimental for boys.

In general, research suggests that differences in
the academic achievement of children from single-
and two-parent families can be related to changes
in the economic circumstances of families and to
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variations in the quality of parent-child interactions
in the different family structures.

Sibling structure. There has been a long-standing
fascination with exploring associations between sib-
ling variables, such as the number of children in a
family and a child’s birth-order position in the fam-
ily, and children’s academic achievement. Typically,
these sibling variables have small but significant in-
verse associations with academic outcomes, espe-
cially verbal measures of achievement. A number of
theoretical perspectives have been proposed to ex-
plain these relationships, including the resource di-
lution hypothesis and the confluence model.

The resource dilution hypothesis proposes that
sibling variables are related to the quality and quan-
tity of parent-child interaction in families, and that
such variations in parent resources are associated
with sibling differences in academic achievement.
That is, the greater the number of children in a fam-
ily or the later the birth-order position, the more
those children have to share family resources. As a
result, children have lower scores on those aca-
demic outcomes affected by the diluted family in-
fluences. An alternate perspective is the confluence
model which proposes that children’s academic de-
velopment is affected by the number of children in
families, the age-spacing among children, and
whether children are only, first, or last born in fam-
ilies. The model claims, for example, that with short
birth intervals between children, increasing birth
order is related to lower academic performance. In
contrast, with sufficiently large intervals, the birth-
order pattern may be mitigated or even reversed.

Generally, sibling research suggests that rela-
tionships between sibling structure variables and
children’s academic performance can be attributed
to differences in family background, variations in
family economic resources, and variations in the
quality of parent-child interactions.

International Research

International research is increasingly examining re-
lationships among family background, family influ-
ences, and children’s academic outcomes. Kevin
Marjoribanks (1996), for example, adopted the
Steinberg family model and indicated that meas-
ures of family human capital, independent-oriented
parenting styles, and parental involvement in
children’s learning accounted for ethnic group dif-

ferences in Australian adolescents’ academic
achievement. In an investigation of U.S. students,
Vincent J. Roscigno and James W. Ainsworth-
Darnell (1999) show that in relation to academic
performance, low social status and African-Ameri-
can students receive less return for family invest-
ment in cultural trips and educational resources
than do their higher social status and white coun-
terparts. In the Netherlands, Nan Dirk De Graaf and
his colleagues (2000) examined associations be-
tween parental cultural capital and academic per-
formance. They demonstrate that parents’ reading
behavior is particularly important in low social sta-
tus families if their children are to be academically
successful. In an analysis in the former Czechoslo-
vakia, Raymond S-K. Wong (1998) concludes that
parents use a combination of family resources to
affect their children’s academic outcomes. As a re-
sult, he suggests that it is necessary to include both
family background and refined family influence
measures when attempting to explain differences
in children’s achievement outcomes. Kevin Mar-
joribanks and Mzobanzi Mboya (2000) used such a
combination of family measures to examine differ-
ences in the academic goal orientations of African
students in South Africa. The findings indicate that
while measures of refined family influences are re-
lated to goal orientations, there continue to be un-
mediated differences for students from various so-
cial status backgrounds and from urban-rural
locations. In an examination of differences in the
academic performance of U.S. children from immi-
grant families, Lingxin Hao and Melissa Bonstead-
Bruns (1998) investigated within- and between-
family influences. They demonstrate that parents
in immigrant groups provide differing within-family
opportunities and support for their children. In ad-
dition, families in some groups are able to use the
economic and educational resources of their com-
munities. These between-family factors can have a
large impact on children’s achievement, even when
parents within families are unable to provide ap-
propriate support. These studies reflect the diver-
sity of family research in various international set-
tings, and emphasize the complex nature of the
relations between families and academic outcomes.

Future Family Research

The complexity of relationships between fam-
ily background, family structure, parent-child
interactions, and academic achievement indicates
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the difficult task confronting parents and teachers
when attempting to design and implement pro-
grams to enhance children’s academic outcomes.
Parents and teachers may, for example, construct
what they consider to be supportive and harmo-
nious learning environments. Children’s percep-
tions of those environments, however, may be af-
fected adversely by experiences related to their
family backgrounds and family structures. What is
needed are investigations that examine how refined
measures of within- and between-family cultural
and social capital are related to the academic moti-
vation and achievement of children with different
family structures and from various social status and
ethnic/racial group backgrounds. Only after such
inclusive studies are completed—including a num-
ber of international contexts—will there be an ad-
vance in understanding of the relationships be-
tween families and academic achievement.
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KEVIN MARJORIBANKS

ACCULTURATION

The term acculturation was first used to refer to
the changes that take place in cultural groups as a
result of contact between them: “Acculturation
comprehends those phenomena which result
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when groups of individuals having different cul-
tures come into continuous first-hand contact, with
subsequent changes in the original culture patterns
of either or both groups” (Redfield, Linton, and
Herskovits 1936). Later, recognizing that there are
psychological changes among the group to which
they belong, Graves (1967) coined the term psy-
chological acculturation. At both the cultural and
psychological levels, the term has become widely
used to refer to both the process of change (over
time) and to the longer-term outcomes (often
termed “adaptation”) of the contact.

Acculturation is different from both encultura-
tion and socialization. The latter terms refer to the
process of initial incorporation into one’s primary
cultural group through an informal enfolding of
the individual (enculturation), or by more formal
and deliberate teaching (socialization). The former
refers to a later involvement with a second culture,
which may or may not lead to the incorporation of
individuals into it.

Contemporary Issues

Current work on acculturation deals with several
issues. First, the process is highly variable and has
a number of possible outcomes (Berry 1980) de-
pending on whether we focus on dominant (nu-
merical, powerful) groups or non-dominant ones.
One possibility is that the groups and individuals
will merge to form a new culture that combines
elements of both cultures (usually by the non-
dominant group changing to become more like the
dominant culture): this possibility has been termed
assimilation. A second possibility is that the non-
dominant group seeks to maintain its culture and
avoids further contact with dominant group
(termed separation). A third way (integration) oc-
curs when both groups maintain their own cul-
tures, adapting them so that their continuing con-
tacts enable them to live together in a culturally
plural society. The fourth possibility (marginaliza-
tion) occurs when individuals and groups no
longer value their own culture and do not seek to
participate in the larger society. For many years, it
was assumed that assimilation was the only and
inevitable way for acculturation to take place;
however, the continued existence of many cultural
communities within diverse societies demonstrates
that the other three ways are also possible. Inte-
gration is often the preferred way of acculturating
(Berry 2002).

A second issue is whether change following
contact will be only in the non-dominant group or
will also be evident in the dominant group. Accul-
turative change is clearly underway in both groups:
massive changes have occurred in immigrant-
receiving societies, as well as among immigrant
groups themselves. Increasingly, acculturation is
recognized as a process of mutual accommodation,
in which both (all) groups in contact change in the
various ways outlined above.

A third issue is whether the process is a short-
term one that is over and done with in few years.
Historical and current evidence shows that changes
continue over generations, starting with those first
in contact, and continuing for their children and
later generations. Cultural groups often do main-
tain themselves by way of the process of encultur-
ation, and then continue to adapt to their ongoing
intercultural contact, by way of acculturation.

Fourth is the distinction between process and
outcome. Acculturation (the process) clearly takes
place over time and has a complex course as
groups and individuals try out the various ways of
acculturating. However, at any one time, groups
and individuals can be understood as acculturating
in a particular way, with certain consequences. A
distinction has been made between two forms of
adaptation (Ward 1996): psychological and socio-
cultural. The former refers to internal personal
qualities (e.g., self-esteem, good mental health, a
clear identity); the latter refers to relationships be-
tween the individual and the new sociocultural
context (e.g., competence in living interculturally,
in daily interactions in school and work). Success-
ful acculturation requires both forms of adaptation
evidenced by positive psychological and sociocul-
tural adaptation. Integration is not only the most
preferred way, but it is also the most successful
(Berry 1997).

Family Acculturation

Beyond cultural groups and individuals, accultura-
tion processes and outcomes also take place in
families, often with evidence of differences be-
tween spouses and between parents and children,
in both their preferred ways of acculturating and in
the adaptations that are achieved.

Acculturation constitutes a double transition
for married immigrants in that both the individuals
and the marriage need to adapt to the new culture.
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In this context, marital adaptation relates to the
mutual accommodation of spouses when each is
faced with a new culture, new forms of behavior,
and different ways of acculturating. Marital and ac-
culturation problems may be closely linked with
each other. Marital problems constitute a major
source of stress leading to disagreement between
spouses. These problems can make life more diffi-
cult in the new culture, or conversely, a happy
marriage can lead to a successful adaptation. Mar-
ital strain was found to have an impact on both the
marital distress and the depressive and psychoso-
matic symptoms of Indo-Canadian women (Dyal,
Rybensky, and Somers 1988). Josephine Naidoo
(1985) found that South Asian women in Canada
who had supportive husbands experienced fewer
feelings of stress. Among Muslim Moroccan immi-
grants in Montreal, those who were more satisfied
in their marriages had less psychological stress (El
Haïli and Lasry 1997).

Research suggests that marital conflict does not
necessarily increase due to immigration. Immigrant
Jewish couples in Israel were found not to experi-
ence more marital tension than Israeli-born cou-
ples. In fact, couples who stayed in their native
land expressed more conflict than immigrant cou-
ples in domains such as whether the wife should
work outside the home and the division of labor in
the home; the two groups did not differ in terms of
decision making in the home (Hartman and Hart-
man 1986). Hispanic American couples also did
not differ from European American couples in the
frequency of major marital conflict (Lindahl and
Malik 1999).

In a study on the acculturation and adaptation
of married Turkish immigrants in Toronto, Canada,
Bilge Ataca (1998) introduced marital adaptation
as a separate facet of the overall adaptation of im-
migrants. The findings showed that the marital re-
lationship did not experience more difficulty due
to the problems of living in a new culture. Immi-
grant couples were not found to be different from
Turkish couples in Turkey and European Canadian
couples in terms of marital adaptation. Hence, it
seems as if immigration increases solidarity be-
tween spouses by leaving them to resolve prob-
lems on their own, thereby, improving the marital
relationship (Hartman and Hartman 1986).

Overall, Turkish immigrant couples strongly
adopted the separation strategy more than other
acculturation strategies. They placed high value on

maintaining their cultural identity and characteris-
tics, and resisted relations with the larger society.
Couples of high and low socioeconomic status
(SES), however, showed different preferences.
Those of high SES preferred integration and assim-
ilation to a greater, and separation to a lesser ex-
tent than those of low SES (Ataca 1998).

When marital adaptation was examined in light
of acculturation attitudes, marginalization showed
a significant impact on psychological and marital
adaptation (Ataca and Berry under review). Mar-
ginalization brought about not only negative psy-
chological outcomes, but also impeded the cou-
ple’s adaptation. When alienated from both the
culture of origin and the culture of settlement, in-
dividuals may develop a marginal state of mind in
which it is cumbersome to accommodate the
spouse. However, the established link in the litera-
ture between marginalization and psychological
difficulty held true only for those of lower SES.
Adopting the marginalization strategy (as defined
above), only when coupled with low levels of ed-
ucation, produced a negative effect on psycholog-
ical and marital well-being. The feelings of not be-
longing to either culture, loss, isolation, and
loneliness, coupled with few resources such as low
proficiency in English, low wages, and few appro-
priate skills in the new cultural context, may trigger
feelings of helplessness and hopelessness, and
thereby lead to the most adverse effects. This state
of mind may also promote more marital discord.

Ataca’s (1998) study also revealed a major ef-
fect of SES on the marital relationship. Immigrant
couples of low SES had better marital adaptation
than those of high SES (Ataca and Berry 2002). Be-
cause most high SES women are employed outside
the home, they can be more independent and
enjoy greater autonomy and freedom than their
counterparts in the low SES group. This may cause
conflicts between spouses in the high SES group
because it weakens the husband’s traditional au-
thority. In contrast, the traditional roles are the
norm and, therefore, are more prevalent in the low
SES group. Most women are not employed outside
the home; they are dependent on and submissive
to their husbands. They do not challenge the hus-
bands’ authority; this prevents tension in the mari-
tal relationship. In general, with networks of
friends and relatives less available, the spouses de-
pend more on each other for support as they be-
come acculturated. Marital support and adaptation
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in this context were also related to acculturation at-
titudes. The stronger the bond between spouses
with greater support and satisfaction in marriage,
the more they chose to cherish the culture of ori-
gin and resist relations with the larger society
(Ataca 1998).

Intergenerational conflicts and acculturation
preferences of parents and children have also at-
tracted attention in the area of family accultura-
tion. One study found that young Cuban Ameri-
cans adopted the values of the larger American
society more than their parents, whereas the par-
ents remained more attached to their heritage cul-
tures. These differences in acculturation led to
greater intergenerational conflicts; parents lost con-
trol over their adolescents who strived for auton-
omy and rejected the traditional Cuban ways (see
Szapocznik and Kurtines 1993). Jean S. Phinney,
Anthony Ong, and Tanya Madden (2000) studied
intergenerational value discrepancies in family ob-
ligations among both immigrant and nonimmigrant
families in the United States. In the Armenian and
Vietnamese families, the intergenerational discrep-
ancy was greater in families who had longer resi-
dence and a U.S.-born adolescent, while Mexican
families did not show such a difference. The Viet-
namese had the largest discrepancy compared to
the other immigrant groups. Such discrepancies,
however, were not found to be greater in immi-
grant families; European and African American
families did not differ from Armenian and Mexican
American families. Phinney and colleagues (2000)
concluded that value discrepancies between par-
ents and adolescents are not necessarily related to
immigration, but may reflect a universal tendency
in which parents strive to maintain the existing
norms, and adolescents question their obligations.

Andrew J. Fuligni and colleagues studied atti-
tudes toward authority, autonomy, family obliga-
tions, and perceptions of family conflict and cohe-
sion among American adolescents with Filipino,
Chinese, Mexican, Central and South American,
and European backgrounds (Fuligni 1998; Fuligni,
Tseng, and Lam 1999). Asian and Latin American
adolescents had stronger beliefs and greater ex-
pectations about their obligation to assist, respect,
and support their families than did European Amer-
ican adolescents. This finding was consistent across
the adolescents’ generation; the same ethnic differ-
ences held true for the third-generation adolescents
(Fuligni et al. 1999). However, in terms of beliefs

and expectations about parental authority and au-
tonomy, Fuligni (1998) found that only Chinese,
Filipino, and Mexican American adolescents who
come from immigrant families followed traditional
norms of agreeing with parents and placing less
emphasis on behavioral autonomy. Adolescents
from native-born families were similar to European
American adolescents in their beliefs and expecta-
tions. Hence, over generations, Asian and Latin
American adolescents displayed influences of both
their culture of origin by the endorsement of fam-
ily obligations and of the American culture by the
desire for greater autonomy (Fuligni et al. 1999).

Conclusion

Acculturation is a highly variable process for both
the cultural groups in contact and for their individ-
ual members; it is also a complex situation for
spouses and for parents and their children. Thus,
no easy generalizations can be made. However, in
most studies, people tend to prefer to acculturate
first by integrating and then by separation. Both of
these involve the maintenance, to some extent, of
their heritage culture. This pattern of preference is
also the most successful for couples and families,
especially when spouses and parents and children
agree on how to acculturate. At the same time,
some evidence supports involvement with, and ac-
quisition of competence in the larger society.
However, if this is done at the expense of heritage
culture loss, it can be personally maladaptive and
disruptive to marital and family relationships.
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JOHN W. BERRY

ACQUIRED
IMMUNODEFICIENCY
SYNDROME (AIDS)

Acquired Immunodeficiency Syndrome (AIDS) is
caused by the human immunodeficiency virus
(HIV), which destroys the cells in the human body
that combat infections. Although recent medical ad-
vances have caused a shift from the mindset of a
terminal disease to one of a chronic, manageable
condition in some areas of the world, this new ap-
proach brings challenges of its own, as the disease
is eventually fatal (Ferri et. al 1997). HIV has
brought about a global epidemic far more extensive
than what was predicted even a decade ago. The
issue of HIV/AIDS is not only relevant to medical
documentation, but is complex and highly politi-
cally charged, affecting all communities regardless
of race, age, or sexual orientation (Ginsberg 1995).
At the end of the year 2000, it was estimated that
there were 36.1 million adults and children living
with HIV/AIDS, the vast majority of whom live in
the developing world, with more than twenty-five
million living in the continent of Africa (“Global
Summary of the HIV/AIDS Epidemic, 2000” 2001).

History

The epidemic began in the late 1970s and early
1980s in sub-Saharan Africa, Latin America, the
Caribbean, Western Europe, North America, Aus-
tralia, and New Zealand. In the late 1980s, the epi-
demic continued to spread to North Africa and the
Middle East, South and Southeast Asia, East Asia,
and the Pacific. Only in the late 1990s did the epi-
demic spread significantly to Eastern Europe and
Central Asia. (See Table 1 for a summary of
HIV/AIDS statistics and features, including the pri-
mary mode(s) of transmission in each region.)
Since 1981, the AIDS pandemic has brought sexu-
ally transmitted diseases to the center of medical
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HIV/AIDS statistics and features

Main mode(s) of
transmission*

for adults # living
Region with HIV/AIDS Epidemic started

Australia & New Zealand MSM Late 1970s – Early 1980s
Caribbean hetero, MSM Late 1970s – Early 1980s
East Asia & Pacific IDU, hetero, MSM Late 1980s
Eastern Europe & Central Asia IDU Early 1990s
Latin America MSM, IDU, hetero Late 1970s – Early 1980s
North Africa & Middle East hetero, IDU Late 1980s
North America MSM, IDU, hetero Late 1970s – Early 1980s
South & South-East Asia hetero, IDU Late 1980s
Sub-Saharan Africa hetero Late 1970s – Early 1980s

*Hetero (heterosexual transmission), IDU (transmission through intravenous drug use), MSM (sexual transmission among men who have sex with men). 
# The proportion of adults (15 to 49 years of age) living with HIV/AIDS.

TABLE 1

and social consciousness. Indeed, “not since the
world-wide pandemic of swine influenza in 1918
have we faced a public health emergency of such
tragic magnitude” (Brandt 1988, p. 151).

In response to this mysterious ailment, articles
began to appear in newspapers and magazines in
the United States that described an illness unoffi-
cially identified as gay-related immunodeficiency
(GRID). As early as 1982, however, it became clear
to the researchers at the Centers for Disease Con-
trol (CDC), that the disease was not exclusively
a gay syndrome. Other groups began to get the
disease: heterosexuals from sub-Saharan Africa,
Haitians, prostitutes, and women who had sex
with bisexual males (Tebble 1986).

The human T-cell lymphotropic virus (HTLV-
III) was isolated as the retrovirus responsible for
causing AIDS in 1984 (Getzel 1992; Levenson
1996). A retrovirus is a type of virus that replicates
mutant strains, and then infects other cells (Gant
1998). “The virus, called HTLV-III by the Americans
and LAV by the French—would eventually be des-
ignated as HIV” (Bethel 1995, p. 69). HIV-I (the
most common type found worldwide) and HIV-II
(found mostly in West Africa), both responsible for
AIDS, are rapid replicators. The newer strains of
HIV that were identified in the late 1990s are
stronger and more resistant to medications.

Modes of Transmission

HIV is transmitted only through the intimate ex-
change of body fluids, specifically blood, semen,
vaginal fluid, and mother’s milk (Dane and Miller

1990). HIV is sometimes passed perinatally from
mother to fetus, or through breastfeeding (Mulvi-
hill 1996). HIV levels in the bloodstream are typi-
cally highest when a person is first infected and
again in the late stages of the illness. High-risk be-
haviors include unprotected anal and vaginal in-
tercourse (without condom) and intravenous drug
use. Before blood screening began in 1986, the
virus was also being contracted from transfusions
and blood-clotting agents.

Testing and Diagnosis

One year after the isolation of HIV, the ELISA 
(enzyme-linked immunosorbent assay) test was
developed, allowing detection of HIV antibodies
well before the onset of any clinical manifestations,
creating an opportunity for preventive therapy
against opportunistic infections (Bellutta 1995).
The required pre- and post-test counseling for the
ELISA tests has been shown to help people to
make informed decisions, cope better with their
potential health condition, lead more positive lives,
and prevent further transmission of HIV. Because
the number of false positives is high, a positive
ELISA test must be confirmed by a more specific
test, the Western blot, which detects specific anti-
bodies to a particular pathogen (Gant 1998). In
many countries, home tests were approved in mid-
1990s, and the oral collection (OraSure) for HIV
antibody test was approved by the Food and Drug
Administration (FDA) in the United States in 1996.
These tests are not very reliable, and support such
as pre- and post-test counseling is not available
(“Fact Sheet 1 HIV/AIDS: The Infection” 2000).
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The advent of HIV testing brought with it the
need for guidelines surrounding the confidentiality
of test results and anonymity of the individual dur-
ing the testing process to protect that person
against social stigmatization and economic ex-
ploitation. These measures are also intended to
encourage widespread testing, so that medical
care and support services can be instituted early in
the process.

HIV attacks and destroys CD4 T-lymphocytes,
which assist in the regulation of the entire immune
system. CD-4 lymphocytes, also called CD-4 cells,
T4cells, and CD-4 lymphocytes, are a type of blood
cell important to the immune system. The loss of
these cells reduces the system’s ability to fight in-
fection, increasing the risk of opportunistic infec-
tions, or infections that can take hold because a
person’s immune system is weak (Gant 1998).
AIDS can be described as a continuum that begins
with infection by the HIV virus leading to decreas-
ing numbers of CD-4 cells and eventual progress to
opportunistic diseases (Bellutta 1995).

Symptoms

HIV ranges from asymptomatic infection to severe
forms of the disease (Aronstein and Thompson
1998). There is no dormant phase of the HIV in-
fection. Rather, the body and the virus are locked
in a pitched battle from the beginning. Every day
the viral intruder produces a billion copies of itself,
all intent on the destruction of CD-4 cells (Gorman
1996). With immune deficiency, the HIV-infected
person becomes susceptible to opportunistic or-
ganisms that normally would be harmless (Aron-
stein and Thompson 1998).

Kaposi’s sarcoma is a malignant tumor affect-
ing the skin and mucous membranes and is usually
characterized by the formation of pink to reddish-
brown or bluish patches. In general, these tumors
are quite rare, slow-growing, vascular in nature,
and most commonly affect elderly men of Mediter-
ranean descent. In the early AIDS cases, however,
the tumors affected young white males in the
United States and were found to grow and dissem-
inate rapidly. Overwhelming infection and respira-
tory failure due to pneumocystis carinii pneumonia
(PCP), a form of pneumonia caused by a microor-
ganism that attacks the inner fibrous tissues of the
lungs, were the leading causes of death in early
AIDS cases (Bellutta 1995).

HIV-infected persons often experience acute
symptoms including night sweats, sore throat,
headache, fever, muscular pains, thrush, wasting,
and rashes. It is estimated that more than half of the
people diagnosed with AIDS at some time will dis-
play central nervous system dysfunction resulting
from HIV infiltration of brain structures. The grow-
ing crisis of AIDS-related cognitive impairment
ranges from mild cognitive disturbance to moder-
ate and severe AIDS dementia complex (ADC).

Neuropsychological symptoms are typically
more pronounced in the end stage of the disease;
however, decreased concentration, memory loss,
and confusion may be the first symptoms of AIDS.

Treatment

Researchers persist in their attempts to develop ef-
fective medical treatments to reduce the suffering
of those who are HIV-infected or seriously ill with
AIDS. Encouraging early treatment is crucial for
persons that test HIV positive (Levenson 1996).
HIV treatments include two components: first, pro-
phylactic drugs to prevent and treat opportunistic
infections, and, second, combination or three-drug
combinations (also known as drug cocktails) to di-
rectly reduce replication of the virus (Linsk and
Keigher 1997). Where available, the antiretroviral
drug combinations (protease inhibitor combined
with two or more Reverse Transcriptase inhibitors)
require strict adherence to a complex drug regi-
men. The potential benefits and risks of the com-
binations are great. Many people taking drug com-
binations have been found to have reduced viral
load to levels below the detection limits of current
viral load tests, therefore appearing to be no
longer HIV positive. However, the virus can easily
become resistant to the medications if the regimen
is not followed, often causing the viral load to in-
crease. Many people infected with HIV are finding
that eating a healthful diet, getting sufficient rest,
and drinking little alcohol increase their level of
functioning.

HIV/AIDS prevention through education, as
well as safe-sex information, distribution of con-
doms, and needle exchange programs worldwide
have greatly decreased the transmission of new
HIV cases in many parts of the world since 1990.
In addition, officials from many health organiza-
tions, including the World Health Organization
(WHO), and governments from various countries,
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have been collaborating in an effort to address the
urgent need for an HIV vaccine. Since 1991, these
constituents have worked to prepare for HIV vac-
cine efficacy trials. In February of 1999, Thailand
became the first developing nation to announce a
three-year, Phase III vaccine field trial, AIDSVAX. A
Phase III trial is done to determine if a vaccine is
effective in protecting against infection or disease
and is an important step in the evaluation process
leading to licensure.

Psychosocial Issues

In the initial years of the epidemic, the complex
clinical treatment dynamics, negative public atti-
tudes, and limited personal and community re-
sources available to people with AIDS challenged
the advocacy and discharge-planning skills of
many professionals (Mantell, Shulman, Belmont,
and Spivak 1989). Repeated exposure to death, ho-
mophobia, negative attitudes about addictive
lifestyles, antisocial behaviors, and fear of AIDS
contagion have added stress to professionals em-
ployed in the health arena and supporting services
(Wade, Stein, and Beckerman 1995).

Partially because disadvantaged populations
are disproportionately affected by HIV/AIDS, there
is often a stigma attached to the diagnosis (Diaz
and Kelly 1991; Reamer 1993). People within the
United States have been victims of hate crimes due
to their HIV positive status. Within many countries
in Africa, people have been stoned to death, or dis-
owned when an HIV positive status was disclosed
(“Fact Sheet 6 HIV/AIDS: Fear, Stigma, and Isola-
tion” 2000). Fear and prejudice have been an inte-
gral part of this epidemic since its inception, often
exacerbating already difficult situations for those
dealing with the diagnosis of HIV/AIDS (Ryan and
Rowe 1988). Responses to this difficult reality in-
clude depression, claiming illness is something
other than HIV/AIDS, withdrawal from loved ones
and work environments, and even suicide (Ellen-
berg 1998).

Global Implications

The challenges of HIV vary enormously from place
to place, depending on how far and fast the virus
is spreading, whether those infected have started
to fall ill or die in large numbers, and what sort of
access they have to medical care. In all parts of the
world except sub-Saharan Africa, more men than

women are infected with HIV and dying of AIDS.
Men’s behavior—often influenced by harmful cul-
tural beliefs about masculinity—makes them the
prime casualties of the epidemic. Male behavior
also contributes to HIV infections in women, who
often have less power to determine where, when,
and how sex takes place (“Global Summary of the
HI/AIDS Epidemic” 2001). Men’s enormous poten-
tial to make a difference when it comes to curbing
HIV transmission, caring for infected family mem-
bers, and looking after orphans and other survivors
of the epidemic has been noted in many countries.

As the number of children orphaned by HIV/
AIDS rises, some calls have been heard for an in-
crease in institutional care for children. This solu-
tion is impracticably expensive. In Ethiopia, for ex-
ample, keeping a child in an orphanage costs
about U.S. $500 a year, more than three times the
national income per person. One solution devel-
oped by church groups in Zimbabwe is to recruit
community members to visit orphans in the homes
where they live—either with foster parents, grand-
parents or other relatives, or in child-headed
households. Households caring for orphans are
provided with clothing, blankets, school fees,
seeds, and fertilizer as necessary, and communities
contribute to activities such as farming communal
fields and generating income to support the pro-
gram. This community-driven approach to orphan
support has been reproduced all over Zimbabwe,
and replicas are now sprouting up in other African
countries (“Global Summary of the HIV/AIDS Epi-
demic, 2000” 2001).

Internationally, a campaign by AIDS activists
succeeded in 2000 in getting drug companies to
lower prices for the antiretroviral medications. But
even at prices 90 percent lower than in the United
States, drugs are still beyond the reach of most
Africans. There is a debate among those working
on AIDS in Africa and elsewhere about whether
the current emphasis on drugs is taking the spot-
light off prevention, where many feel it should be.
Apart from the staggering costs of drugs, world
health leaders say huge sums of money are
needed just for basic AIDS prevention and care in
Africa and other developing nations (“Confronting
AIDS” 2001).

UNAIDS and WHO now estimate that the num-
ber of people living with HIV or AIDS at the end of
the year 2000 stands at 36.1 million, 50 percent
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higher than what the WHO’s Global Programme
on AIDS projected in 1991 (“Global Summary of
the HIV/AIDS Epidemic, 2000” 2001). The unique
situation in various countries and parts of the
world will be presented in order to catch a glimpse
of the diverse face of HIV/AIDS in the early
twenty-first century. In each area, access to health
care and medication, HIV transmission, and politi-
cal responses will be considered.

Botswana. The first AIDS cases in Botswana were
reported in 1985. An estimated 36 percent of adults
were HIV positive as of 2000. The highest HIV
prevalence rate is among twenty to thirty-nine year
olds. An estimated 300,000 adults and 26,000 chil-
dren under age five are living with HIV/AIDS. The
mean age of death due to AIDS in Botswana is
twenty-five in females and thirty-five in males, the
reproductive and economically productive years.

Unlike many other African countries, Botswana
has a strong and developed infrastructure that pro-
vides people with such social services as education
and health care. The government, as well as many
companies, are trying to provide antiretrovirals to
all who need them, regardless of their ability to
pay. Well-supplied hospitals and adequate foreign
reserves make it easier for Botswana than for other
African countries to provide the drugs. But even
here, where the annual per capita income is $3,700
a year (high for Africa), many people remain poor.
In the next ten years AIDS will slice 20 percent off
the government budget, erode development gains,
and bring about a 13 percent reduction in the in-
come of the poorest households (“Global AIDS
Program Countries” 2001).

The hope of treatment encourages people to be
tested, and testing is considered crucial for preven-
tion. Even as efforts to treat people get underway,
prevention remains the highest priority, including
visits to local bars to show people how to prevent
HIV using male and female condoms and going to
schools to keep the next generation HIV-free.

Brazil. HIV began to spread in Brazil in the
1980s. At of the end of the year 2000, slightly more
than 196,000 cases of AIDS had been reported in
Brazil, the largest number in South America. Brazil
is unique among the Latin American countries in
that it provides those people with HIV infection
antiretroviral therapy free of charge if they meet
the national medical guidelines for treatment.

An estimated 12,898 pregnant women had HIV
infection in 1998, while 536,920 people between
the ages of fifteen and twenty-nine were infected
with HIV. Between the years 1978 and 1999, 29,929
children were orphaned in Brazil due to AIDS. Al-
though rates of AIDS are decreasing among men
who have sex with men and injection drug users,
the rate of heterosexual transmission of AIDS is in-
creasing. In many municipalities, especially along
the coast, the ratio of AIDS between men and
women is approaching 1:1 (“Global AIDS Program
Countries” 2001).

South Africa. The HIV/AIDS epidemic started in
sub-Saharan Africa in the late 1970s and early
1980s. Half of all HIV positive people in the nine
southern African countries hardest hit by the pan-
demic live in South Africa. The government esti-
mates that 4.2 million persons, and 19.9 percent of
the adult population, are infected with HIV, and by
2010 adult HIV prevalence could reach 25 percent,
similar to infection rates in neighboring Zimbabwe
and Botswana. In 1998 South Africa had approxi-
mately 100,000 AIDS orphans, and by 2008, 1.6
million children will have been orphaned by AIDS
(“Global AIDS Program Countries” 2001).

Reasons cited for high rates of HIV/AIDS in
South Africa are the realities of migrant labor, high
prevalence of sexually transmitted disease, and
presence of multiple strains of the disease. Exacer-
bating factors include a society in denial about an
overwhelming epidemic that is ravaging the lives
and bodies of many persons within a context of
poverty and a thriving commercial sex work
industry.

Families are especially hard hit by HIV/AIDS in
South Africa. One in five pregnant women in South
African clinics is HIV positive. Studies have shown
that treating pregnant African women with the
drug AZT significantly reduced the risk that they
would transmit the virus to their babies. However,
if these women then breastfed their infants, the
risks of transmission rebounded, making it more
urgent than ever to find acceptable alternatives to
breastfeeding among infected African women. The
AIDS virus accounts for most pediatric cases in
hospitals. The worst is yet to come because most
of the infected have not yet developed AIDS symp-
toms, and many still feed an infection spiral that is
creating about 1,700 new cases every day.
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A Thai toddler orphaned by AIDS. Many communites are

struggling with how to care for the rising number of chil-

dren orphaned by AIDS. JEREMY HORNER/CORBIS

Thailand. Thailand has experienced a rapidly es-
calating and severe HIV epidemic since 1988.
Among the sixty million inhabitants of Thailand, as
many as 800,000 people are currently believed to
be living with HIV. Despite innovative and persist-
ent prevention efforts, HIV continues to spread
rapidly, particularly among Thailand’s population
of injection drug users (IDUs). Methadone treat-
ment, education, counseling on HIV prevention,
and easy access to sterile needles have helped to
slow the epidemic. Yet, among IDUs in Bangkok,
6 percent continue to become infected each year.

As part of the Thai National Plan for HIV vac-
cine research, the Bangkok Metropolitan Adminis-
tration is leading the three-year collaborative re-
search trial to evaluate the ability of AIDSVAX to
prevent HIV infection among uninfected IDUs in
Bangkok, Thailand. For people infected with HIV,
the Thai government and health officials feel very
strongly that treatment should follow the protocols
that they have established for their country. There-
fore, the triple drug therapies currently being used
elsewhere are not considered feasible for use in
Thailand, not only because of cost constraints, but
also because of issues related to the complexity of
the regimen, the necessary follow-up and monitor-
ing of patients, and tolerance to the therapies.

United States. In the early 1980s, a number of un-
explainable phenomena began to surface across
the United States. As the incidents of pneumocys-
tic pneumonia and Kaposi’s sarcoma were re-
ported to the Center for Disease Control, a pattern
began to emerge. The CDC first published a report
reflecting these observations in June of 1981, iden-
tifying all of the people demonstrating these symp-
toms as gay men (Black 1985). In the absence of
services in established medical centers and social
agencies, many gay men and lesbians joined with
activists to establish community-based AIDS serv-
ice organizations to meet the needs of people af-
fected by HIV. The Names Project Quilt, or AIDS
Quilt, has been an important mechanism for peo-
ple within the United States to recognize the lives
of those who have died of HIV/AIDS. The quilt
was first displayed in Washington, DC, in 1987, and
then in its entirety for the last time in October of
1996, with more than 30,000 panels.

In the United States, as of December 2000,
774,467 AIDS cases had been reported including

640,022 cases among men and 134,441 among
women. The main modes of transmission for
adults living with HIV/AIDS were men having sex
with men, intravenous drug users, and heterosex-
ual transmission. In the United States HIV and
AIDS have disproportionately affected the most
disadvantaged and stigmatized groups in Ameri-
can society (Barbour 1994). Analyzed by race,
330,160 AIDS cases have been reported among
whites, 292,522 among blacks, and 141,694 among
Hispanics.

In early 1998, AIDS deaths in the United States
dropped by 47 percent. “In recent years, the rate of
decline for both cases and deaths began to slow,
and in 1999, the annual number of AIDS cases ap-
pears to be leveling, while the decline in AIDS
deaths has slowed considerably” (“A Glance at the
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HIV Epidemic” 2001, p. 3). Overall, HIV preva-
lence rose risen slightly, mainly because antiretro-
viral therapy is keeping HIV positive people alive
longer. Thousands of infections are still occurring
through unsafe sex between men. In this era in
which few young gay men have seen friends die of
AIDS, and some mistakenly view antiretrovirals as
a cure, there is growing complacency about the
HIV risk, judging from reports of increased sexual
risk behavior among this population.

Conclusion

The family is greatly affected in all cases of
HIV/AIDS, regardless of where the person might
live. Issues such as safe sex practices, planning for
care of children during parents’ illness and after
death, dealing with prejudices and unmet expecta-
tions within the family unit, coming out as a ho-
mosexual, admitting to intravenous drug use, or to
sexual activity with multiple partners, are often on
the forefront during this difficult time. Until a vac-
cine is approved and widely disseminated, people
must avoid risky behaviors in order to curb the
spread of this devastating disease. One of the pri-
mary issues is to support extended family members
who are taking in children orphaned by AIDS,
while grieving the great loss of loved ones.

See also: CHRONIC ILLNESS; DEATH AND DYING;

DEMENTIA; FAMILY PLANNING; HOSPICE;

SEXUALITY; SEXUALITY EDUCATION; SEXUALLY

TRANSMITTED DISEASES; STRESS
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HOPE HASLAM STRAUGHAN

ADOLESCENT PARENTHOOD

Adolescent parenting refers primarily to women
and men nineteen years or younger who give birth
to and elect to parent a child. Although most ado-
lescent pregnancies are unintended, an increasing
number of pregnant adolescents choose to con-
tinue the pregnancy and become parents. Estimates
suggest that each year, slightly more than 10 per-
cent of all births worldwide—almost 15 million—
are to adolescent women (Alan Guttmacher
Institute 1996). Adolescent childbearing is more

common in developing countries, where about one
in every six births is to women under twenty.

At any age, pregnancy and first parenthood
produce changes that require adaptation. For ado-
lescents, three transitions occur simultaneously.
They must adjust to changes in their family-of-
origin relationships during adolescence, changes
in their physical and cognitive abilities, and
changes in their social reality. Add to this the
changes caused by premature parenthood, and the
potential for stress increases. Typically, adolescent
parents experience stress from five sources: rela-
tionships with the self, partners, parents, nonfam-
ily institutions, and intergenerational relations.
Thus, the adolescent parent faces a series of com-
peting developmental tasks that increase the like-
lihood of stress.

Trends in the United States

Despite a modest reduction in the pregnancy rate
among sexually experienced fifteen- to nineteen-
year-olds since the late 1980s, nearly one-fifth of
sexually active adolescent females become preg-
nant each year in the United States (Darroch and
Singh 1999). Nationwide, the estimated adolescent
pregnancy rate in 1996 (the most recent year for
which adolescent pregnancy rates can be com-
puted) was 98.7 pregnancies per 1,000 women
aged fifteen through nineteen, down 15 percent
since peaking in 1991 at 116.5 and lower than in
any year since 1976 (Ventura et al. 2000). Al-
though about 25 percent of the overall decline in
the pregnancy rate resulted from increased absti-
nence, approximately 75 percent was due to more
effective contraceptive practice. Nevertheless,
nearly one million adolescents between fifteen
and nineteen become pregnant each year, and
nearly two-thirds of these pregnancies are to
eighteen to nineteen year olds (Alan Guttmacher
Institute 1999).

Among those girls aged fifteen to nineteen
who become pregnant, just over half give birth an-
nually (Darroch and Singh 1999). Consistent with
the steady decline in the pregnancy rate, a parallel
drop was observed in the birthrate. For example,
51.1 per 1,000 women in this age group years gave
birth in 1998, 18 percent lower than in 1991 when
the rate reached its recent peak of 62.1 (Ventura et
al. 2000). This declining birthrate represents a
smaller decrease for those eighteen to nineteen
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Each year nearly 15 million babies are born to teenage

women worldwide. PALMER/KANE, INC./CORBIS

(13% drop to 82 per 1,000) than for women aged
fifteen to seventeen (21% drop to 30.4 per 1,000).
Overall, nearly two-thirds of births to teenagers
occur in the later years of adolescence.

Although the prevalence of adolescent preg-
nancy and childbearing in the United States de-
clined in the 1990s, substantial racial variations
exist. In 1996, whites were nearly 2.5 times less
likely to become pregnant (66.1 per 1,000 fifteen-
to nineteen-year-olds) than Hispanics (164.6) or
African Americans (178.9). Differences in preg-
nancy rates among racial groups persisted across
the 1990s, and sharper drops in the birthrates
among African Americans than among whites nar-
rowed the gap between these groups. For exam-
ple, the birthrates per 1,000 African-American ado-
lescents declined 26 percent from 1991 (115.5) to
1998 (85.4), whereas the rates for whites declined
19 percent (43.4 to 35.2). A modest but steady de-
cline in the birthrates for Hispanic adolescents oc-
curred between 1994 (107.7) and 1998 (93.6), re-
sulting in Hispanic adolescents now having the
highest birthrate. Importantly, despite the overrep-
resentation of adolescent pregnancy and child-
bearing among minority groups, the actual number
of births to whites is nearly double that of births to
both African-American and Hispanic adolescents
(Ventura et al. 2000).

Detailed and thorough information on the fa-
thers of children born to adolescent mothers is
scarce. However, the general consensus is that
these fathers are less likely to be adolescents. In
the mid-1990s, slightly over half of adolescent
mothers reported that their child’s father was at
least three years older (e.g., Darroch, Landry, and
Oslak 1999). In fact, sexually experienced adoles-
cent women with much older partners were more
likely to conceive than were young women whose
partners were closer in age. Overall, 30 to 50 per-
cent of pregnancies to an adolescent mother in-
volved a father younger than twenty at the time of
the child’s birth. Unlike the birthrate trends for
adolescent mothers, rates for adolescent fathers
grew substantially between 1986 and 1996, when
23 of every 1,000 males age fifteen to nineteen be-
came fathers (Thornberry et al. 2000).

International Trends

Consistent with the trends in the United States, de-
clines in pregnancy rates and birthrates to women

age fifteen to nineteen occurred in the majority of
industrialized countries and in many developing
countries (Singh and Darroch 2000). Among the
more developed regions (i.e., Australia, New
Zealand, Europe, North America, and Japan), the
lowest adolescent birthrates (ten or fewer per
1,000) in 1995 were in ten countries, nine of which
were western, northern, and southern European
countries that experienced at least a 70 percent
decline since 1970: Belgium, Denmark, Finland,
France, Italy, Slovenia, Spain, Sweden, and
Switzerland. Japan experienced little change (12%
drop) since 1970 and reported the lowest birthrate
(3.9) in 1995. In contrast, birthrates increased sub-
stantially (35% or more) between 1970 and 1995 in
seven countries—all were eastern European coun-
tries that also reported high birthrates (35 or more
per 1,000) in 1995: Armenia, Belarus, Georgia,
Lithuania, Macedonia, the Russian Federation, and
Ukraine. Still, the number of industrialized coun-
tries with high adolescent birthrates has fallen
from twenty-nine countries in 1970 to twelve
countries in 1995. Overall, the United States con-
tinues to have the highest premarital pregnancy
rate and correspondingly one of the highest rates
of births to young, unmarried women in the in-
dustrialized world.

Similar declining trends in birthrate among
adolescents have occurred in many countries of
developing regions (i.e., Asia, North Africa, and
the Middle East), while little change has occurred
in Latin America and the Caribbean and sub-
Saharan Africa (Alan Guttmacher Institute 1996).
For example, nearly 35 percent of young women
in Latin America and the Caribbean, and an even
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higher proportion (50–60%) in most countries in
sub-Saharan Africa have their first child before the
age of twenty.

Antecedents of Adolescent Pregnancy

Research consistently shows that there is no single
factor associated with the specific behaviors that
lead to adolescent pregnancy (e.g., early initiation
of sexual intercourse, lack of access to information
and services, nonuse or inconsistent use of contra-
ception). Instead, multiple factors place adolescents
at risk for pregnancy, including family structure,
economic disadvantage, community disadvantage,
family, peer, and partner attitudes and behavior,
and characteristics of teens themselves (e.g., Coley
and Chase-Lansdale 1998). Like adolescent moth-
ers, the fathers appear to exhibit many of the same
risk factors (e.g., Thornberry et al. 1997). Studies on
non-U.S. samples of adolescent parents suggest
similar findings (e.g., Dearden et al. 1995; Gupta
and Leite 1999; Lee et al. 1997; Olenick 1999).

For instance, living in a lower socioeconomic
household, being raised in poverty by a single par-
ent, having older and sexually active or pregnant/
parenting siblings, and residing in rural settings
and communities with high rates of poverty, wel-
fare use, and single-mother households place teens
at elevated risk of early pregnancy. These same
adolescents exhibit certain behaviors and hold par-
ticular attitudes that also elevate their risk for preg-
nancy, such as having lower self-esteem, doing
less well in school, having low educational aspira-
tions, and perceiving lower educational, career,
and economic opportunities. The early onset of
adolescent sexual behavior and pregnancy also is
linked to other problem behaviors (e.g., use of al-
cohol, tobacco, and/or drugs, delinquency, vio-
lence); in the United States, these linkages tend to
be stronger for whites than for African Americans.
Also, findings show that parent-child connected-
ness, parental supervision, monitoring, or regula-
tion of children’s activities, and parents’ values
against teen intercourse or unprotected intercourse
decrease the risk of adolescent pregnancy.

Adoption, Marriage, and Single Parenthood

Fewer than 4 percent of U.S. adolescents place
their child for adoption (Bachrach et al. 1992).
Adoption is less common among African-American
or Hispanic unmarried mothers, whose extended

family members have traditionally played an im-
portant role in helping to raise children born out-
side of marriage. Also, compared to adolescent
mothers who keep their infants, those who choose
adoption are more likely to be in school at the
time, younger, come from higher socioeconomic
status households, have more favorable attitudes
toward adoption, hold more realistic expectations
of and understanding about the consequences of
parenthood, and perceive having more alternatives
to early parenthood. Findings suggest that com-
pared to those who keep their child, those who
give their child for adoption are more likely to ex-
perience both short- and long-term socioeconomic
benefits, even after controlling for preexisting dif-
ferences (e.g., Donnelly and Voydanoff 1996).
Overall, the latter are more successful in achieving
a higher education, avoiding rapid subsequent
pregnancy, and securing employment, and are less
likely to be receiving welfare support than are
those who keep the child. Although giving a child
for adoption is associated with experiences of
greater sorrow or regret concerning her parenting
decision, adoption does not result in significant
negative psychological consequences for the
young mother.

Marriage is an alternative response to placing
the child for adoption. In fact, in developing coun-
tries (e.g., Central and West Africa, South Asia)
over half of all women under eighteen are married,
often in response to out-of-wedlock pregnancy. In
contrast, fewer adolescent pregnancies in industri-
alized countries result in marriage. For example,
less than one-third of such births in the United
States occur or result in marriage; young white
mothers are most likely to marry, followed by His-
panics and African Americans. In general, studies
suggest that the immediate benefits of early mar-
riage for adolescent mothers include financial sup-
port from her husband and an expanded familial
support system. These benefits tend to be out-
weighed by a truncated education for both young
mothers and fathers that leads to underemploy-
ment and future economic hardship. Also, adoles-
cent marriages are less stable and more prone to
divorce than other marriages. The risk of dissolu-
tion of subsequent marriages also is higher when
the first marriage occurs during adolescence.

Overall, the low incidence of adoption among
adolescent parents and the disproportionate num-
ber of those who marry means that an increasing
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number of unmarried adolescents are raising chil-
dren. In lieu of the general decline in the adoles-
cent birthrate since the late 1950s, the proportion
of nonmarital adolescent births has risen steeply.
In 1998, nearly eight out of ten adolescent births in
the United States occurred outside marriage. Still,
the total number of births to unmarried women
under twenty years represents less than one-third
of the total number of births to all unmarried
women—a shift since 1970, when half of nonmar-
ital births occurred to adolescents. A similar pattern
exists for adolescent fathers. When compared to all
fathers of children born out-of-wedlock, estimates
are that less than one-fifth of all nonmarital births
are to young men under age twenty and slightly
more than 60 percent are to men age twenty to
twenty-nine. Similarly, estimates suggest large per-
centages of teen births occur outside marriage in
other Western and European industrialized coun-
tries as well.

The consequences of nonmarital childbearing
are discussed below. Although the research avail-
able has been predominantly based on U.S. sam-
ples, findings from non-U.S. samples suggest that
these consequences are shared worldwide.

Adolescent Mothers

Compared to adolescents who delay parenthood,
those who become mothers experience elevated
risks for negative outcomes (e.g., Coley and Chase-
Lansdale 1998; Herdman 1997; Maynard 1997).
Adolescent mothers are less likely to complete
high school, avoid welfare, be employed, have sta-
ble employment, and earn adequate incomes. Lon-
gitudinal research shows that for many adolescent
mothers, some of these negative consequences
may be short term, as many are able to eventually
complete school and become economically self-
sufficient. However, they are likely to experience
numerous stressful life events, adverse family func-
tioning, and low levels of life satisfaction.

There is a great variability among adolescent
mothers in the likelihood of becoming socioeco-
nomically disadvantaged. For example, having par-
ents with more education, attending a special
school for pregnant youth, having high aspirations
at the time of birth, finishing high school within
five years of the birth of a first child, limiting sub-
sequent childbearing, and growing up in a family
that did not receive welfare promoted economic

well-being (Brooks-Gunn and Chase-Lansdale
1995). Some findings also suggest that the eco-
nomic disadvantages of early parenting may be
more prevalent among African Americans than
among whites. Although being a young mother
seems to influence later experiences, the contex-
tual precursors (e.g., poverty) associated with ado-
lescent parenthood explain much of the deleteri-
ous effects.

Effects of Adolescent Parenthood
on Children

Overall, research shows that children of adolescent
parents are at greater risk for health, developmen-
tal, and behavioral problems compared to children
born to older mothers (e.g., Alonso and Moreno
2000; Maynard 1997). Compared to older mothers,
adolescent mothers are more likely to experience
pregnancy and delivery problems and have less
healthy babies overall (e.g., low birth weight, high
infant morbidity), but these negative health conse-
quences are becoming less common in industrial-
ized countries because of increased health services
for young mothers. Few differences in cognitive
functioning are found in infancy, but small and
consistent differences are detected in preschool
children that continue into middle childhood. Also,
preschool children of adolescent mothers tend to
show more behavior problems (e.g., aggressive,
less self-control) than children of older mothers, a
finding especially pronounced for boys. During
adolescence, problems begin to show up, such as
grade failure, delinquent acts, and early sexual ac-
tivity and pregnancy.

Research finds that the health of infants is af-
fected more by family background characteristics
(e.g., race, residence, mother’s education) and
mother’s health-related behavior (e.g., smoking,
drinking, prenatal care) than by mother’s age
(Geronimus and Korenman 1993; Roy et al. 1999).
Other factors that place these offspring at greater
risk include the adverse social and economic ef-
fects associated with early parenthood, the emo-
tional immaturity of a younger mother, and less
experienced and/or less adequate parenting. Al-
though adolescent mothers tend to be as warm to-
ward their young child as older mothers, research
shows that they are less verbal, sensitive, and re-
sponsive, provide a less stimulating home environ-
ment, perceive their infants as being more diffi-
cult, and have more unrealistic expectations (Coley
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and Chase-Lansdale 1998). Fewer differences are
typically found when adolescent mothers are com-
pared to mothers in their early twenties who also
live in poverty (e.g., Lacroix et al. 2001). Also, dif-
ferences are typically not found in infant health
outcomes of unmarried versus married adolescent
mothers. Despite consistent evidence of greater
risk, findings show more variability in whether
children exhibit these problem behaviors and that
many children develop normally.

Societal Costs of Adolescent Parenting

In the United States, and most other countries too,
adolescent mothers have a high probability of rais-
ing their children in poverty and relying on public
assistance. More than one-half of all U.S. adoles-
cent mothers and about three-fourths of all unmar-
ried adolescent mothers receive welfare support
(Moore et al. 1993). Whereas they represent only a
minority of all welfare cases, 53 percent of welfare
funding is to families formed by adolescent births
(Alan Guttmacher Institute 1994). Also, adolescent
mothers are most likely to have long careers on
public assistance, as more than 40 percent report
living in poverty at age twenty-seven.

Although the children of adolescent mothers
visit medical providers less frequently and have
lower total medical expenses, more of their ex-
penses are paid by others than is true among chil-
dren of older mothers. Estimates suggest that the
expenses paid by others would decrease by nearly
half if adolescent mothers postponed childbearing
until at least age twenty-two (Maynard 1997).
Overall, best estimates indicate that adolescent
childbearing coupled with the other disadvantages
faced by adolescent mothers costs U.S. taxpayers a
total of $13 to $19 billion annually.

Adolescent Fathers

For adolescent fathers, much of their stress in-
volves vocational/educational issues, interpersonal
relationships, health, and concern over future par-
enting competence. Like adolescent mothers, fa-
thers obtain less education and, thus, have lower
long-term labor market and earning potential than
their counterparts who delay fathering. Whether
these deficits predate the pregnancy or are a result
of the pregnancy (e.g., drop out of school to pro-
vide support), these young fathers are generally
disadvantaged.

The involvement of fathers with their children
is higher than expected, at least in the first few
years. Research shows that almost half of young
nonresident fathers visit their children weekly, and
almost 25 percent have daily contact. However,
contact with the child typically diminishes over
time, such that fewer than 25 percent see their
school-age children weekly. Lack of contact is re-
lated to economic status; those fathers with more
resources (e.g., education, income) are more in-
volved. Financial support follows a similar pattern,
although when support is provided, it is often
modest. Estimates project that U.S. fathers who do
not marry the adolescent mothers have incomes
sufficient to expect them to contribute support at a
level that would offset as much as 40 to 50 percent
of welfare costs (Maynard 1997).

Grandparenting

Because the majority of adolescent mothers do not
marry, they likely spend the first few years after the
child’s birth in a multigenerational household.
Findings suggest that the presence of a grand-
mother in the home appears to be both beneficial
and harmful to the adolescent parent and her
child. Grandmothers often assist the adolescent
mother with childcare responsibilities and provide
additional financial resources. Their presence in
the home is beneficial to the health and develop-
ment of low birth weight infants born to young
mothers (Pope 1993). Grandmother support for
older adolescent mothers also is associated with
the mother completing her education, especially if
the grandmother provides childcare.

However, coresidence with a grandmother
may not always foster optimal childrearing envi-
ronments. The competing developmental needs of
young mothers (e.g., autonomy, school, work,
childcare) and young grandmothers (e.g., adult
midlife, work, relationships, parenting, unantici-
pated childcare demands) combined with their
likely economic struggle often result in stressful
living arrangements and consequently less sup-
portive and beneficial environments for the ado-
lescent and her offspring. In some cases, an ado-
lescent mother may assume less responsibility for
the care of her child, leaving an already overbur-
dened grandmother in charge. As the grand-
mother’s stress increases, the quality of the care
she provides may diminish. Yet studies show that
when young mothers have mature, flexible, and
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autonomous interactions with their own mothers,
they are more likely to be emotionally supportive,
affective, and authoritative parents to their own
child (Brooks-Gunn and Chase-Lansdale 1995).

Policy Related to Adolescent Parenting

There are several policy concerns around the eco-
nomic, social, and psychological burdens of ado-
lescent parenting for individuals and the broader
society. Many adolescent parenting programs at-
tempt to address these concerns by providing serv-
ices to adolescents with the goal of decreasing
the likelihood of second births, increasing self-
sufficiency through vocational training, and en-
hancing parenting skills through parent education.
Additional policy concerns focus on the provision
of child support. Shirley L. Zimmerman (1992) ar-
gued that adolescent parenting must be examined
in the larger context in which it occurs, because re-
gions where there are higher poverty rates, higher
unemployment rates, higher divorce rates, and low
rates of school completion report higher rates of
births to teens. She suggested that policy must ad-
dress the forces that “give rise to high birthrates
among the young, cultural norms, family instabil-
ity, academic failure, and individual motivation
within the context of persistent inequality and
growing social isolation of the poor” (p. 428). Al-
though the occurrence of adolescent parenthood
will not completely disappear, multifaceted strate-
gies are warranted to facilitate the transition out of
poverty or at least minimize the hardships imposed
by social disadvantage on adolescent parents.
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ADOPTION

Adoption is a process in which a person (the
adoptee) acquires the rights and duties of a biolog-
ical child with respect to an individual who is not
the adoptee’s biological parent. The process is usu-
ally legal in character, but in some cultures adop-
tion occurs by social ritual. As part of the process of
adoption, the adoptee’s legal relationship with his
or her biological parents may be terminated.

Common events triggering the possibility of
adoption are the death of a biological parent; the
termination of a biological parent’s rights following
the abuse, neglect or abandonment of the adoptee;
or the divorce of the biological parents followed by
the remarriage of the custodial parent and a loss of
contact with the noncustodial biological parent.

Legal Consequences and Availability

Two standard models of adoption exist. In one
model, found in Anglo-American jurisprudence
and other legal systems, the effect of adoption is
that the biological parent’s rights and duties end
with respect to the adoptee (Cretney and Masson
1997). These rights and duties are acquired by the
adoptive parents (Hampton 2000). Thus, the bio-
logical parents cease to owe the adoptee a duty of
support, and this duty is imposed on the adoptive
parents. Similarly, normally the adoptee loses the
right to inherit from a biological parent who dies
leaving no will, but acquires such a right to inherit
from the adoptive parent. In the second model, a
complete severance of the legal relationship be-
tween the adoptee and his or her biological parent
does not occur. Instead, as in Turkey (Örücü
1999), the adoptee acquires some rights and duties
with respect to the adoptive parent, but retains
others with respect to a biological parent.

In some countries, both models may co-exist.
This occurs notably in Europe, as in Bosnia and
Herzegovina (Bubic 1998) and Portugal (De
Oliveira and Cid 1998), and in those countries
whose legal traditions flow from Europe, as in Ar-
gentina (Grosman 1998), Colombia, and other
countries in Central and South America (Monroy
1998). The model used in any given adoption may
depend on the purpose behind the adoption or the
circumstances of the adoptive and biological par-
ents and the adoptee. For example, in Scotland



ADOPTION

—32—

(Sutherland 1997), when a biological parent re-
marries and the adoption is by the stepparent, the
legal relationship with the other biological parent
may not terminate completely even though a legal
relationship with the adoptive parent is estab-
lished. This approach is often followed in the
United States (Hampton 2000). Thus, the adoptee
may be entitled to support from both the biologi-
cal parents and the adoptive parent. Similarly, the
adoptee may be entitled to inherit from both the
adoptive parent and perhaps his or her relatives,
as well as from the biological parents and their
relatives.

Islamic jurisprudence generally does not per-
mit formal adoption. However, some Islamic
countries such as Somalia and Tunisia permit
adoption. Adoption is also possible in some cir-
cumstances among Muslims in South Asia (Pearl
and Menski 1998).

In some countries, the applicable family law
rules may be determined by factors such as the in-
dividual’s citizenship, clan membership, or reli-
gion. Accordingly, in a given country, adoption
rules may vary with the individuals involved, and
indeed, may not be available to some individuals
at all. Thus, in India, the availability of adoption is
controlled by an individual’s religion. Statute per-
mits adoption among a broadly defined group of
Hindus. The law, however, does not apply to those
who are Muslim, Christian, Parsi, or Jew by religion
(Pant 1994). Ordinarily, these individuals cannot
formally adopt a child, although some of the ob-
jectives of adoption can be achieved using the
laws of guardianship or the rules regulating the
distribution of property by will (Manooja 1993).

History and Purpose

Adoption has been known from biblical times and
in many cultures (Goody 1969). In Europe, the
roots of modern law lie with the Greeks and Ro-
mans. Similarly, in the East, adoption has a long
tradition. In Hindu literature, discussions of adop-
tion go back more than 5,500 years (Pant 1994).
Common themes dominate the purposes behind
adoption in ancient times. Some of these themes
are still relevant today.

To the early Greeks and Romans, the goal of
adoption was to perpetuate the family based on
the male line of descent and to ensure the contin-
uation of the family’s religious practices. Thus, the

adopter originally had to be a male without a le-
gitimate son (Harrison 1968; Hornblower and
Spanforth 1996). Adoption also served the purpose
of cementing political alliances between families
and continuing political dynasties (Gager 1996).
Later Roman emperors, however, did permit adop-
tion by women to “console them for the loss of
children” (Moyle 1912). Similarly, early Chinese tra-
dition was primarily concerned with the goals of
family continuity and preserving the cult of the an-
cestors. The object of adoption was to produce a
legal successor, and the process was governed by
strict rules. For example, the adoptee had to be
from the same clan as the adopter, or at least have
the same surname and be younger than the
adopter so as to maintain order in the family ge-
nealogy (Bodde and Morris 1967). However, Chi-
nese tradition also permitted the adoption of a
charity son who was supported by the family but
acquired no rights in it and did not participate in
family religious rituals.

With time, the Roman concept of adoption mi-
grated through Europe where it encountered local
customs and codes, such as those found among
the Germanic peoples. The use of formal adoption
floundered in Europe, and notably in France, dur-
ing the seventeenth century, chiefly as a result of
the disapproval of the church (Gager 1996). Adop-
tion survived, however, due to existing practices of
custom, coupled with the needs of the elderly
who, after depopulation following the plague epi-
demic, were willing to trade inheritances for secu-
rity in old age—as the elderly still do in Turkey
(Örücü 1999). One form of adoption practice em-
ployed during the seventeenth century involved
the use of notarized contracts of adoption. This
form is still found in some countries. Postrevolu-
tionary France saw adoption as a means to break
down class barriers and redistribute wealth, as well
as being a remedy for childless households and
children without families. Even so, the Napoleonic
Code imposed strict limitations aimed at protecting
legitimate biological heirs and the institution of
marriage. As a result, ordinarily, only married cou-
ples could adopt (Gager 1996).

In contrast, Roman adoption practices never
took hold in England. Statute law first introduced
adoption to England in 1926 (Cretney and Masson
1997). English concerns with the integrity of blood
lines and the desire to ensure that property was in-
herited by legitimate biological descendants meant
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that there was no adoption law to be received in
postrevolutionary America. In the United States,
adoption laws developed in response to the needs
of dependent children, not infrequently poor, or-
phaned, or handicapped. Statutory schemes regu-
lating adoption were first enacted by the states
after the middle of the nineteenth century, the ear-
liest probably being in Massachusetts in 1851.

The English and their European neighbors took
their adoption practices to their colonies. For exam-
ple, French and Spanish principles found their way
to Central and South America (Monroy 1998). Im-
perial rules often encountered customary practices.
Accordingly, current adoption law sometimes re-
flects a blend of the European roots and local tradi-
tion, as in New Zealand (Atkin 1997), Uganda
(Okumu Wengi 1997), and Zambia (Munalula 1999).

In relatively recent times there has been a sig-
nificant worldwide shift to recognizing the role
adoption should play in advancing the interest of
the individual adoptee, rather than the goals of
broader elements of society or the interests of
would-be adopters. This process has been en-
hanced by the evolution of global standards as re-
flected, for example, in the United Nations Con-
vention on Rights of the Child. In some countries,
for example, Argentina (Grosman 1998) and
Uganda (Okumu Wengi 1997), this Convention is
an integral part of the country’s adoption law. In
others, as in Scotland (Sutherland 1997), the Con-
vention is highly influential.

Process

There are three basic types of adoption processes:
direct placement by the biological parent or par-
ents, placement through a state agency, or place-
ment through a private agency licensed by the
state. Direct placement is often found where the
adopter is a stepparent or close relative, as in Ger-
many (Deliyannis 1997). Where direct placement
by a biological parent is permitted, there is in-
creasing concern to ensure that the adoptive par-
ents are subjected to a screening process if they
are not related to the adoptee (Boskey and
Hollinger 2000). Any such screening is usually con-
ducted by a state agency or an entity or individual
approved by the state. However, screening does
not occur in all countries (Manooja 1993).

Countries such as Argentina (Grosman 1998),
China (Palmer 2000), and Latvia (Vebers 1999), or

sometimes adoption agencies themselves, often
impose extensive conditions on the eligibility of
people to adopt and the children who may be
placed with particular adoptive parents. As far as
adoptive parents are concerned, conditions may
include requirements relating to their ages and the
age difference between them and the adoptee,
their physical and mental health, their financial re-
sources, and their community reputation. Adoption
by unmarried couples, couples of the same sex,
single individuals, and couples whose infertility is
not established, may also be precluded (Forder
2000; Cretney and Masson 1997; Kounougeri-
Manoledaki 1995). Traditionally, attention was paid
to matching the physical characteristics of adoptive
parents and the adoptee, as well as their socioeco-
nomic backgrounds, religion, and race. Eligibility
for adoption also might be affected by clan, tribal,
or caste membership (Okumu Wengi 1997). Some-
times, as in Colombia (Monroy 1998), the concern
is that neglecting race or tribal membership, for
example, will adversely affect the adoptee and
lead to the erosion of the relevant group and its
culture. For these reasons, in the United States, the
federal Indian Child Welfare Act of 1978 places
control of the adoption of children eligible for
tribal membership in the hands of the tribe and the
tribal courts (Hollinger 2000a). In contrast, al-
though a child’s race may be taken into account for
placement purposes, federal law does not permit
the adoption placement to be delayed unduly
while a same-race placement is sought.

In some countries, adoption can occur in a rel-
atively informal way by mere agreement between
the adoptive parents and the biological parents.
This agreement may be reflected in some symbolic
way in the form of a more or less public ceremony
or ritual, as in India (Manooja 1993; Pant 1994), or
by written contract, or by registration, as in China
(Zhang 1997) and Rwanda (Ntampaka 1997). In
other countries, adoption requires a decree by a
court, as in Argentina (Grosman 1998), the United
States (Hollinger 2000b), and Russia (Khazova
2000), or a decision by an administrative agency,
as in Hungary (Dóczi 1997).

In many countries, the adoption process in-
volves three phases: termination of parental rights;
placement of the adoptee with an adoptive family;
and finalization of the adoption. Sometimes, as in
England (Cretney and Masson 1997), the state ob-
tains the termination of the rights of a biological
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parent over the opposition of that parent. This may
be due to the parent’s abuse, neglect, or abandon-
ment of the child, or due to a failure to support the
child, or because the parent is mentally or physi-
cally ill, or imprisoned, or otherwise unfit. Where
the biological parent favors the adoption, parental
rights usually are relinquished either by surrender
of the adoptee to an agency, or by the formal con-
sent of the parent to the adoption. To help ensure
that the biological parent is willing to surrender the
child for adoption, many countries, as in Poland
(Stojanowska 1997), specify that consent to the
adoption cannot be given before the birth of the
child. Also, formal procedures are employed to re-
duce the risk that the biological parent will be
pressured into giving consent (Melli 1996). In this
regard, generally, a biological parent cannot be
paid for consenting to adoption. However, adop-
tive parents routinely pay for expenses associated
with birth, as well as paying agencies and other in-
termediaries for their services (Melli 1996; Somit
2000). Despite these rules, there is concern that
economic circumstances in some countries drive
parents to give up their children, sometimes for
compensation. Many countries require that chil-
dren above a certain age must consent to their
adoption, or, at least, be consulted regarding it.

Some countries, for example Argentina (Gros-
man 1998), Japan (Oda 1999), and the United
States (Melli 1996), often impose a delay between
the time when the adoptee is placed with the
adoptive parents and the point where the adoption
becomes final. This delay, as in Switzerland 
(Graham-Siegenthaler 1995), is to enable an inves-
tigator to conduct a home study and report to the
relevant court or administrative agency on the suc-
cess of the placement before the court or agency
grants the final order of adoption.

Procedurally, difficulties can arise with respect
to the biological father of the adoptee. His identity
or location may be unknown, or may be known to
the adoptee’s mother, who conceals the informa-
tion from the adoption authorities. Moreover, the
father may be unaware of the mother’s pregnancy,
or he may know of the birth but have played no
active role in either supporting the child or devel-
oping a social relationship with it. In such contexts,
countries are reluctant to put the father in a posi-
tion to block the adoption or delay it. To address
these concerns, modern law tends to require that a

biological father who has acknowledged his pater-
nity or had it determined (Frank 1997) or who has
been socially or financially active in the adoptee’s
life must give his consent to the adoption, or, if
grounds exist, have his rights terminated on an in-
voluntary basis (Cretney and Masson 1997). Where
the father’s identity is unknown or where he
played a passive role in the adoptee’s life, his con-
sent to adoption is not required. At best, as in the
Republic of Ireland (Ward 2000), an effort will be
made to find the father and notify him of the pro-
posed adoption and receive his input without giv-
ing him the ability to control the process.

In some cultures, adoption is a public event.
Both the fact of adoption and the identity of the
birth parents are known. In other traditions, the
fact of adoption and related issues are kept secret.
This might be because adoption is a means of
dealing with children born out of wedlock or be-
cause secrecy and anonymity are seen as devices
producing greater integration of the adoptee into
the adoptive family, while shielding the biological
parents. This approach requires adoption records
to be sealed and placements to occur through in-
termediaries. Increasingly, health concerns and
other considerations have led to requirements, as
for example in the United States (Melli 1996), that
nonidentifying background information be made
available to adoptive parents. Beyond this, some
countries, such as Argentina (Grosman 1998), are
willing to allow access to background information,
even if the effect is to reveal the fact of the adop-
tion and the identities of the biological and adop-
tive families. In England, an adoptee, upon adult-
hood, may obtain a copy of the original birth
certificate (Cretney and Masson 1997). In some
countries, this access is possible only if good cause
can be shown for disclosing the information. In
other instances, a register is maintained of biologi-
cal and adoptive parents who are willing to have
their identities revealed if an inquiry is made. Even
in countries where secret adoptions were the
norm, there is increasing interest, as in New
Zealand (Atkin 1997), in open adoptions, that is
adoptions where contact is maintained between
the biological parents and the adoptive family.
These contacts may range from limited written
communication to formal arrangements for physi-
cal contact. Such arrangements may even extend to
more remote family members such as biological
grandparents. The maintenance of contacts is seen
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as a way of helping biological parents deal with a
sense of grief while facilitating the adoption proc-
ess. However, concerns exist that open adoptions
risk disrupting the adoptive family (Cretney and
Masson 1997). Open adoptions are particularly fa-
vored in the context of adoptions by stepparents or
adoptions of older children, that is, in circum-
stances where the adoptee already has an estab-
lished relationship with the biological parents.

International Adoptions

Concern with an increasing incidence of children
from one country being adopted in another led, in
1993, to the Hague Convention on Protection of
Children and Co-operation in Respect of Inter-
country Adoption (Pfund 1993). The increase in in-
ternational adoptions in recent times is due to a
decline in the birth rate in certain countries, cou-
pled with relatively high fertility rates in other
countries, possibly accompanied by social disrup-
tion because of war, disease, famine, and poverty.
The Convention attempts to address a number of
concerns. First, it seeks to ensure that the children
are legitimately available for adoption. Second, the
Convention requires reasonable efforts to find a
permanent placement in the child’s country of ori-
gin. Finally, the Convention aims to ensure that the
placement in the receiving country is one that will
benefit the child, and, in particular, that the adop-
tive parents are suitable (Bartholet 2000; Rosetten-
stein 1995). Many countries have ratified the Con-
vention and modified their laws to meet its
requirements.

See also: ADOLESCENT PARENTHOOD; CHILDREN’S

RIGHTS; FAMILY LAW; GAY PARENTS; LESBIAN

PARENTS; ORPHANS; SINGLE-PARENT FAMILIES
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DAVID S. ROSETTENSTEIN

ADULTHOOD

Interest in adult development and the aging expe-
rience is a relatively new area of inquiry. Through-
out the first half of the twentieth century, the study
of human development was largely the study of
child development. Growing awareness of the dra-
matic global growth in the older population and
rising life expectancies led to the emergence of the
field of social gerontology. In 1900 people over
sixty-five accounted for approximately 4 percent of
the U.S. population—less than one in twenty-five.
At that time, the average life expectancy (i.e., the
average length of time one could expect to live if
one were born that year) was forty-seven years. In
2000 adults between twenty and forty-four years of
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age comprised 36.9 percent of the U.S. population;
adults between forty-five and sixty-four made up
22 percent; and those over the age of sixty-five
represented 12.8 percent. Today, life expectancy at
birth in the United States has risen to 72.5 years for
men and 79.3 years for women (U.S. Census Bu-
reau 2000a).

All world regions are experiencing an increase
in the absolute and relative size of their older pop-
ulations. There are, however, substantial differ-
ences in the current numbers and expected growth
rates of the older population between industrial-
ized and developing countries. For example, 15.5
percent of the population of Europe is aged sixty-
five and older. In contrast, only 2.9 percent of sub-
Saharan Africa’s population is over age sixty-five.
The less-developed regions of the world, however,
are expected to show significant increases in the
size of their older populations in the upcoming
decades. For example, the size of the elderly pop-
ulation in sub-Saharan Africa is expected to jump
by 50 percent, from 19.3 million to 28.9 million
people between 2000 and 2015 (U.S. Census Bu-
reau 2000b).

The democratization of the aging experience
or the longevity revolution has also led to a life
course revolution (Treas and Bengtson 1982; Skol-
nick 1991). The changes in mortality have had a
profound impact on the concept of adulthood.
The odyssey from youth to old age—or the con-
cept of adulthood—can be viewed through many
different lens, including chronological, biological,
psychological, social, cultural, economic, and legal
perspectives.

Life Stages

The distinction between childhood and adulthood
varies considerably among cultural and social
groups and across historical periods. Aging is not
only a biological process; it is also a social process.
The personal and social significance of the pas-
sage of years is shaped by the cultural age system.
All societies divide the life span into recognized
stages. These life stages or periods are marked by
certain physical, psychological, and/or social mile-
stones. Privileges, obligations, rights, and roles are
assigned according to culturally shared definitions
of periods of life (Fry 1980; Hagestad and Neu-
garten 1990). In Western industrialized societies,
the life stages are commonly identified as: prena-
tal stage (from conception until birth); infancy

(from birth to the end of the second year of life);
early childhood (ages three to six years); middle
childhood (six years until puberty); adolescence
(start of puberty to adulthood); young adulthood
(ages twenty to forty); middle adulthood (ages
forty to sixty-five); and later adulthood or old age
(sixty-five and older).

These socially constructed life stages are not
fixed; rather, they have expanded and contracted
in length and new ones have emerged in response
to broader social changes. For example, Jeffrey
Jensen Arnett (2000) proposes emerging adult-
hood as a new conception of development for the
period from the late teenage years through the
twenties (with a focus on the ages of eighteen to
twenty-five) in industrialized societies that allow
young people a prolonged period of independent
role exploration (Arnett 2000). In doing so, he
draws parallels between his conception of emerg-
ing adulthood to Erik Erikson’s concept of pro-
longed adolescence in industrialized society in
which “young adults through role experimentation
may find a niche in some section of his society”
(Erikson 1968, p. 156).

Arnett (2000) argues that emerging adulthood
is distinct demographically. It is the “only period of
life in which nothing is normative demographi-
cally” (p. 471). Almost all of U.S. adolescents from
twelve to seventeen years of age live at home with
one or more parents, are enrolled in school, and
are unmarried and childless. In contrast, emerging
adults’ lives are characterized by diversity. About
one-third of young persons in the United States go
off to college after high school, another 40 percent
move out of their parental home for independent
living and work, and about 10 percent of men and
30 percent of women remain at home until mar-
riage. About two-thirds of emerging adults experi-
ence a period of cohabitation with an intimate
partner (Michael et al. 1995). These emerging
adults often change residences, including tem-
porarily moving back into their parents’ home. It is
estimated that about 40 percent of recent cohorts
of young adults have returned to their parent’s
home after moving away (Goldscheider and Gold-
scheider 1994). Arnett notes that it is with the tran-
sition to young adulthood, as more stable choices
in love and work are made, that the diversity nar-
rows. As further evidence of emerging adulthood
as a distinct life stage, Arnett (2000) cites a survey
in which the majority of people in the United
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States in their late teens and early twenties indi-
cated “somewhat yes and somewhat no” versus an
absolute “yes” or “no” to whether they felt they
had reached adulthood.

Changes are occurring not only in the social
construction of entry to adulthood but also in the
social conception of the late stage of adulthood, or
old age. The definition of old age as beginning at
age sixty-five is a relatively recent phenomenon. It
reflects primarily the decision of European coun-
tries and the United States, in their creation of their
old-age social insurance programs (i.e., national re-
tirement or pension systems) during the first half of
the twentieth century, to establish this chronologi-
cal age as determining eligibility. More recently,
the growing numbers of older adults, especially
those age eighty and older, has resulted in the re-
defining of later adulthood into the two distinct
life stages or age groups: the younger-old (ages
sixty-five to seventy-five) and the older-old or
oldest-old (older than seventy-five). Indeed, in
many countries, the oldest-old are now the fastest
growing portion of the total population. Persons
aged eighty and older represented 17 percent of
the world’s elderly in 2000: 23 percent in devel-
oped countries and 13 percent in developing coun-
tries (U.S. Census Bureau 2000b). Stressing the rel-
ative newness of the oldest-old phenomenon,
Richard Suzman and Matilda White Riley (1985, p.
177) emphasized that “less is known about it than
any other age group” and that there “is little in his-
torical experience that can help in interpreting it.”

Approximately a decade later, similar claims
were asserted about middle age. Orville G. Brim,
Jr. (1992, p. 171) referred to the middle years as the
“last uncharted territory in human development.”
Concern about the status and welfare of children
and the elderly contributed to the scientific study
of the biological, psychological, and social devel-
opment of these two vulnerable populations. This
concern led to the enactment of federal and state
statutes to protect children and elders. Many re-
searchers’ lack of interest in the midlife reflected
the predominant view that personality is stable
during adulthood. Moreover, from a public policy
perspective, adults were not viewed as a vulnera-
ble population requiring protection of “their best
interests” by the state.

Bernice L. Neugarten and Nancy Datan (1974)
noted that researchers and clinicians constructed

dissimilar images of the understudied middle years
of adulthood. Whereas researchers characterized
young adulthood as a period of major transitions,
middle adulthood was often viewed as a plateau
with little of significance occurring until old age. In
contrast, clinicians often portrayed middle age as a
time of crisis. The aging of the baby boomer gen-
eration and the sheer number of this cohort enter-
ing midlife have had a profound impact on the
current interest in this life stage. In 2000 more than
80 million members of the baby boomer genera-
tion were between the ages of thirty-five and fifty-
four (U.S. Census Bureau 2000a). The interest in
middle age spurred the MacArthur Foundation Re-
search Network on Successful Midlife Develop-
ment (MIDMAC); one of the most significant inter-
disciplinary research endeavors devoted to the
study of midlife. The studies emerging from the
MIDMAC large representative survey of midlife in
the United States are reshaping our understanding
of these middle years. It was only in 2001 that the
first Handbook of Midlife Development, one of the
most significant contributions to the field, was pub-
lished (Lachman 2001).

The period called middle age lacks well-
defined boundaries. Michael P. Farrell and Stanley
Rosenberg (1981, p. 16) note “like defining a pe-
riod of history, no one quite agrees when middle
age begins or ends.” Margie E. Lachman and her
colleagues (1994) found that the subjective bound-
aries of middle age vary positively with age. The
older an individual is, the more likely she or he
will be to report later entry and exit years as de-
marcating middle age. Although the ages of forty
to sixty are typically considered to be middle-aged,
for some persons middle age begins as young as
thirty and for others middle age is not perceived as
ending until age seventy-five. Middle-aged persons
typically report feeling about ten years younger
than their chronological age (Montepare and Lach-
man 1989). As life expectancy increases, the
boundaries of middle age may also shift. A Na-
tional Council on Aging (2000) survey revealed
that one-third of Americans in their seventies per-
ceive of themselves as middle-aged. Midlife or
middle age does not exist as a concept in all cul-
tures; there is also considerable cultural variation
in the social construction of this life stage. Usha
Menon (2001) illustrates this variation through a
comparative analysis of the conception of middle
age and the social roles associated with this stage
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of life in three societies—middle-class Japan,
upper-caste Hindu in rural India, and middle-class
Anglo-America.

Whereas childhood and adolescence are often
marked by formal rites of passage, the transition
from young adult to middle-aged adult is marked
neither by special rites of passage nor by pre-
dictable chronological events. The transition from
young adulthood to middle adulthood is often a
gradual one. Social cues, especially changes in
family and work domains, may be better indica-
tors of developmental change than chronological
age alone.

The midlife research of the past decade has
dispelled many of the myths and negative stereo-
types of middle age. For most middle-aged adults,
their physical health is good, although concerns
are expressed about being overweight and future
declining health (American Board of Family Prac-
tice 1990). Only 7 percent of adults in their early
forties, 16 percent of adults in their early fifties,
and 30 percent of adults in their early sixties have
a disabling health condition (Bumpass and
Aquilino 1995). Although middle-aged adults often
face a number of family and work stresses, for
both men and women there is evidence of a de-
crease in negative emotions and an increase in
positive mood in the middle adult years (Mroczek
and Kolarz 1998).

Despite the pervasive and persistent societal
view of menopause as a stressful life experience,
research has consistently documented that most
women pass through menopause with little diffi-
culty. In a longitudinal study of the menopausal
transition, Nancy E. Avis and Sonja M. McKinley
(1991) found that more than two-thirds of women
report relief or neutral feelings about the cessation
of menses and that over a four-year period
changes in attitudes toward menopause are in a
positive or neutral direction. Rather than a crisis,
the majority of women viewed their post-
menopausal period as a new and fulfilling stage of
life. The loss of fertility in menopause is sometimes
experienced as a gain in freedom in sexual ex-
pression. It is important to stress that there is wide
cultural variation in the menopausal experience.
For example, Japanese women do not view
menopause as a distinct event or a disease; rather
it is seen as part of the general aging process.
Thus, the physiological changes Japanese women

identify as associated with menopause—stiff shoul-
ders, dizziness, headaches, and dry mouth—are
changes identified more broadly with growing
older. In contrast to U.S. women, few Japanese
women identify hot flashes or sweats as symptoms
of menopause (Lock 1994).

Adaptation to Aging

To understand adaptation to aging, Laurie Russell
Hatch (2000) proposes the adoption of a multilevel
life course model organized around four interre-
lated levels of human experience: personal biogra-
phies, social location and membership in social
groups, birth cohort, and social context. Personal
biography or history encompasses our personal
characteristics (i.e., cognitive abilities, personality,
health), our patterns of coping and adaptation, and
events of our lives.

Social location and membership in social
groups recognizes the variability between individ-
uals in human development, both within cultures
and across cultures. For example, middle-aged
adults from lower socioeconomic groups are more
likely to have chronic health conditions. Social lo-
cation and group membership recognizes the hier-
archies of privileges (i.e., gender, social class, sex-
ual orientation, ethnicity) that shape individuals’
life experiences and determine the life chances
available to them.

Birth cohort and social context analysis recog-
nizes the impact of generational differences. As
Matilda White Riley, Anne Foner, and John W.
Riley, Jr. (1999) emphasize, changing societies
change the life course of individuals, who then
during their lives modify society. Cohort variances
are particularly relevant to adult development. As
Klaus Werner Schaie (2000, p. 262) notes, cohort
variance in infancy and childhood studies may be
only a “minor disturbance unlikely to overshadow
or hide universal developmental laws.” In contrast,
Schaie stresses cohort variance has “a substantively
meaningful role” in the study of adult develop-
ment. Individual differences in adulthood, prior to
old age, are largely modified by environmental
context. Examples cited as major contexts that dif-
fer dramatically for successive generations include
shifts in educational attainment, changes in diet
and exercise, and advances in life expectancy.

Although social scientists increasingly empha-
size the link between social history and context
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and adult development, few empirical studies have
explored this connection. An exception is Lauren
E. Duncan and Gail S. Agronick’s (1995) study of
the intersection of life stage with the experience of
social events. Their research, using three age-
cohorts of college-educated women, revealed that
social events (i.e., World War II, the Eisenhower
and Kennedy presidencies, social protests, the
women’s movement) that coincided with early
adulthood were more salient than events that oc-
curred at other life stages.

Duncan and Agronick (1995) also examined
more closely the impact of one specific social
event, the women’s movement. They were partic-
ularly interested in a comparative analysis of the
effects of the women’s movement on college-
educated women who experienced this event in
early and middle adulthood. Their findings not
only underscored that the women’s movement was
more personally meaningful to women who expe-
rienced this event in early adulthood, but also re-
vealed that women of both age cohorts who found
the movement important were likely to have
higher educational, career, and income attainment,
and be more assertive and externally oriented at
midlife. Studies, such as the one conducted by
Duncan and Agronick (1995), underscore the im-
portance of a multilevel approach to understand-
ing adult development.

Adult and Family Development

Human development occurs within the context of
family. Individuals’ lives are intertwined with fam-
ilies. It is useful therefore to consider individual
development and family development simultane-
ously, focusing upon the intersection of individual
time, family time, and historical time (Hareven
1978). Change occurs at three different levels: the
developing individual, dyadic relationships within
the family, and the institution of the family ( Jer-
rome 1994). The family as a social group or insti-
tution moves through time in a constantly chang-
ing social and cultural environment. The family has
a culture of its own that is sustained and elabo-
rated upon by generations of members. Dyadic re-
lationships within the family (i.e., parent and child,
siblings) typically last across multiple decades and
provide horizontal and vertical linkages in the fam-
ily system. Change in individual family members,
involving personality and family roles, are con-
nected to their own (and other relatives’) aging

process. As Dorothy Jerrome (1994, p. 8) notes:
“The family of childhood becomes the family of
middle adulthood, which is replaced by the family
of old age. The overlap in membership gradually
diminishes until in the end the former group of rel-
atives is completely replaced. Arguably, it is still
the same family, though, through the handing
down of traditions, family ‘ways’ and items or ob-
jects which link present generations to previous
ones.”

Within industrialized societies, demographic
and social changes of the twentieth century have
had profound effects on the family as an insti-
tution, dyadic relationships, and members’ roles.
The shift from high mortality–high fertility to low
mortality–low fertility has heightened interest in
adult intergenerational relationships. Increased life
expectancy coupled with declining fertility has led
to the verticalization of the family—a pattern of an
increasing number of generations in a family ac-
companied by a decreasing number of members
within a single generation (Bengtson, Rosenthal,
and Burton 1990). Thus, family relationships are of
unprecedented duration. Parents and children now
share five decades of life, siblings may share eight
decades of life, and the grandparent-grandchild
bond may last two or three decades. Increases in
life expectancies have led to middle age becoming
the life stage in which adult children typically con-
front parental declining health and death. About 40
percent of Americans enter midlife with both par-
ents alive, whereas 77 percent leave midlife with
no parents alive.

The verticalization of the family in developed
countries has also been accompanied by increased
educational and labor force opportunities for
women, technological advances in reproductive
choice, and greater public acceptance of diverse
lifestyles and family choices. Adults face unprece-
dented choices about whether and when to marry,
whether to remain married, divorce, or remarry,
and whether and when to have children. There is
a growing heterogeneity in life course transitions
as both men and women move in and out of co-
habitation, marriage, parenthood, school, employ-
ment, and occupational careers at widely disparate
ages and in different sequences. Phenomena that
were once clear markers of young adulthood, such
as marriage and parenthood, are therefore less pre-
dictable and there is greater diversity in the struc-
ture of families.
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One phenomenon of the changing age struc-
ture of families that has received growing attention
is the sandwich generation, those adults who find
themselves caring for aging parents while still car-
ing for their own children. Recent studies have
raised questions, however, about the size of this
phenomenon. A study of twelve European Union
countries found that only 4 percent of men and 10
percent of women aged forty-five to fifty-four had
overlapping responsibilities for children and older
adults who required care (Hagestad 2000). Yet,
others stress that the definition of caring that is em-
ployed greatly influences the obtained percentage
of sandwiched adults. For example, the previously
described emerging adult life stage (a prolonged
period of independent role exploration) has led to
a prolonged parenting phase for many midlife
adults. Approximately one-third of U.S. parents
aged forty to sixty currently coreside with an adult
child (Ward and Spitze 1996).

Conclusion

The beginning of the twenty-first century will mean
continued heterogeneity in the timing and se-
quencing of adult life course transitions. There are
also reasons to believe that multigenerational
bonds will be more important in the upcoming
decades. First, the demographic changes of the
aging population mean more years of shared living
between generations. The impacts of this demo-
graphic shift will be particularly profound in devel-
oping countries. More than half (59%) of the
world’s elderly people now live in the developing
nations and this proportion is expected to increase
to 71 percent by 2030 (U.S. Census Bureau 2002b).
Second, we have witnessed a growing importance
in the roles of grandparents and other kin in sup-
porting family functioning and well being. Middle-
aged and older adults worldwide are increasingly
parenting grandchildren and other young kin in
families devastated by social problems such as sub-
stance abuse, the HIV/AIDs epidemic, civil war,
forced migration, and poverty. Finally, despite pop-
ular rhetoric in a number of developed nations that
the “nuclear family is in decline,” research has con-
sistently demonstrated the strength and resilience
of family members’ bonds across the generations.
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AFFECTION

In the hit 1978 song, “You Don’t Bring Me Flow-
ers,” Neil Diamond and Barbra Streisand sing of
two lovers’ sadness over their dying relationship.

The two lovers in this song notice that doing
such things as bringing flowers, touching each
other, and even chatting about the day’s events, do
not appear to be the priorities that they had once
been. These expressions of affection (various
means by which love is communicated to another
person) contribute to the overall atmosphere of
love in a given relationship. In fact, research sug-
gests that the informed and deliberate use of ex-
pressions of affection has a profound impact on
marital satisfaction. In the song above, the couple
could, as a result of a failure to express affection,
feel the relationship falling apart. Many people,
particularly married couples, relate to this song be-
cause they have experienced this tragic loss of re-
lational satisfaction on some level.

John Gottman has researched this phenome-
non of relationship dissolution for over twenty
years. He has predicted (1994), with 94 percent ac-
curacy, whether or not a couple will stay together.
According to Gottman, the main indicator of
whether or not a couple will stay together is what
he calls a 5:1 ratio between positive moments and
negative moments. Positive moments are those sub-
jective feelings of love experienced by one spouse
that are directly due to the actions of the other
spouse. Negative moments are those occasions
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when one of the partners feels unloved due to the
actions (or inactions) of their spouse.

Gottman suggests that the people who are dis-
satisfied with their relationships and wish to dis-
solve them do so because they find that the nega-
tive moments in the relationship have more impact
than the positive moments. Even if there are more
positive than negative moments, if the ratio is not
great enough, the relationship will be strained.
This is primarily the result of the greater impact
that unexpected negative moments have on a
spouse as opposed to expected positive moments.
After all, who marries anticipating feeling unloved?
People expect the positive moments and relish the
expressions of affection that they receive from
their partners, and reel from the negative moments
that appear to come, seemingly, out of nowhere.
Therefore, according to Gottman, each person
needs to experience a larger percentage of positive
moments to negative moments in order to feel a
sense of satisfaction in the relationship and a de-
sire to maintain it. This is exemplified in the song
quoted above.

Expressions of Affection

Given this positive moment–negative moment
phenomenon, how can people maximize the pos-
itive moments and thereby keep not only their re-
lationship intact, but also their relational partner
satisfied? Two studies have addressed this to some
degree by considering how one relational partner
expresses love to the other (i.e., how to give pos-
itive moments through various expressions of af-
fection). Kenneth Villard and Leland Whipple
(1976) suggested ways that people express affec-
tion to each other. Gary Chapman (1997) followed
the same vein, in his book entitled The Five Love
Languages. Chapman developed categories of
expressions of affection strikingly similar to Vil-
lard and Whipple’s, including verbal expres-
sions, quality time, gifts, service, and touch. Villard
and Whipple had a sixth category, acts of aggres-
sion. Even these two lists may not provide an
exhaustive understanding of how people express
affection, but they do give a general framework
for understanding tendencies in this area of
relationships.

Verbal expressions. A verbal expression of affec-
tion is anything that could be said to or about the
other person that could cause them to feel encour-
aged, loved, or validated. This includes, but is not

limited to, the obvious statement “I love you.”
Many people long for this direct verbal expression
of their spouse’s feelings (Chapman 1997). The
person who looks for verbal expressions of affec-
tion is happy with a compliment on appearance, a
positive comment about a tasty meal, praise of vic-
tories achieved, or verbal support of a spouse’s
goals or dreams. Public praise or admiration of the
spouse, even if it is not said directly to the spouse
(either it is overheard or relayed by a third party),
enhances the feelings of love felt by the recipient.

Quality time. Whereas some people feel loved
when their spouse says positive things about
them, others appreciate the second type of ex-
pression, quality time. For example, a husband
who feels most loved through quality time, feels
important when his wife takes time away from her
other duties to spend time with him. Or a wife
might feel loved through a silent walk on the
beach. The quality time does not need to be spent
with the couple in seclusion, although it could be
spent that way. The most important element in
quality time is togetherness. This might mean
something as mundane as washing dishes to-
gether. While one washes and one dries, they
could share stories about their day, dreams about
life, or quietly go about the work in front of them
with no words exchanged at all. Some research
even suggests that such quality time is essential for
development and maintenance of relationships
(Baxter and Bullis 1986).

Gifts. Although some people see quality time as
the primary expression of affection, others enjoy
receiving gifts. Research indicates that there are
many reasons why a person likes to receive gifts
(Areni, Kieckner, and Palan 1998). A wife who
feels loved by receiving gifts might be pleased be-
cause her husband spent money when it was to-
tally out of character for him to do so. The giving
of flowers to signify that the spouse remembered a
special day (Mother’s Day, birthday, or anniver-
sary) could speak volumes to some partners. A gift
could provide a positive moment because it indi-
cates that the spouse thought of the other person
when he or she was not present and that thought
motivated the gift. Something as simple as picking
up a candy bar can express affection.

Acts of service. Many people would say that gifts
are perfectly fine, but “the clothes aren’t going to
fold themselves!” Acts of service, the fourth type of
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A pregnant woman enjoys a foot massage from her part-

ner. Research indicates that selfless gestures of affection

are related to the degree of marital satisfaction. JENNIE

WOODCOCK; REFLECTIONS PHOTOLIBRARY/CORBIS

expression of affection, involves one partner per-
forming specific actions for their spouse. The exer-
tion of time and energy for the other’s benefit is key.
A husband who feels loved by what his wife does
for him would experience the greatest feeling of
love when his wife fixes dinner or surprises him by
mowing the lawn. Likewise, a husband might ex-
press affection by changing soiled diapers or doing
the laundry. These actions are not always the most
wonderful or desirable things to do. Most people do
not jump at the chance to clean the toilet or wash
the car. However, the thought that a spouse would
do something like this, even though he or she does
not particularly like to, would make the other
spouse feel loved. One researcher has indicated that
supportive behaviors include tangible support (i.e.,
acts of service) through “offering assistance or re-
sources” (Cutrona 1996). By offering time and en-
ergy through serving one another, marriage part-
ners are likely to experience positive moments.

Touch. In addition to acts of service, many have
the primary need for the fifth type of expression of
affection, touch. Physical touch is positive touch-
ing. Positive touching does not necessarily have
sexual overtones, though it does include this.
Rather it is physical touch done for the purpose of
showing positive feelings for someone. For in-
stance, cuddling, hugging, an arm around the
shoulder, or even holding hands fulfills a person’s
desire to be touched without a sexual level of in-
volvement. These instances of touch let the other
person know that he or she is loved. Touch is a
symbolic behavior that sends several different mes-
sages. Researchers have outlined four particular
categories of touch as a symbolic behavior: sup-
port, appreciation, inclusion, and sexual touch
( Jones and Yarbrough 1985). Supportive touch
happens when one spouse shows care and con-
cern for the other such as through a hug. Appreci-
ation touching usually occurs with verbalized
statement of gratitude. The touch might be a pat
on the back or a kiss on the cheek accompanying
“Thank you!” Inclusion touching is reserved for in-
timate friends, spouses, or other family members. It
involves such behaviors as holding hands and sit-
ting on laps to suggest special inclusion of deliber-
ately chosen individuals. Sexual touch is designed
to indicate sexual attraction and intent toward and
including sexual intercourse. Although these are
different types of touch, they all could signify a
positive moment for some spouses.

Aggression. The final category, which could ar-
guably fall under physical touch, has been sepa-
rated out because some of its distinct qualities. Ag-
gression, as Villard and Whipple (1967) use it,
seems paradoxical. The goal of aggressive touch is
not to injure or cause harm to a person (the very
antithesis of love). Instead, aggression is affection
that might best be described as “horse-play” or
“rough-housing.” This is the playful pinching,
wrestling, or soft punching on the arm that are in-
dicative of many friendships. It differs from physi-
cal touch in that it can often be misconstrued by
outsiders or even by the recipient of this affection.
A specific example of this is playfully wrestling the
remote control from a reluctant spouse’s hand
(with more interest in the wrestling than in the re-
mote control). Messing up a spouse’s hair or tug-
ging at their clothing can likewise send signals of
affection. Certainly, acts of aggression come in var-
ious forms and cease to express love if the other
spouse feels, in any way, violated as a result.

Sex Differences and Expressions of Affection

There is an ongoing debate as to whether or not
there is a difference between how men and
women exhibit these various expressions of affec-
tion and how they desire to receive it. For exam-
ple, Deborah Tannen (1990) suggests there is a dif-
ference in how men and women desire to
communicate verbally with each other. Although
both spouses are capable of utilizing supportive
verbal behaviors, men tend to use report speaking,
and women tend to use rapport speaking. Report
speaking is a type of verbal interaction where the
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whole purpose is to inform. A husband might or-
ganize his thoughts into a list of things that he in-
tends to communicate to his wife. He tells her the
items on his list and feels that he has communi-
cated. According to Tannen, this tends to frustrate
women who use a rapport type of verbal commu-
nication style, in which the whole purpose is to
build relationships and share meanings. Tannen ar-
gues that, in general, women are more emotionally
expressive and feel hurt by men who do not talk
about everything on their minds.

Some argue that men and women are predis-
posed toward particular expressions of affection.
Men, it is suggested, are more likely to remember
the occasion and effort that they put into giving a
gift while women are more likely to remember re-
ceiving a gift (Areni, Kieckner, and Palan 1998). If
a wife brings her husband a collectible item, he
might appreciate it. However, when questioned
about gifts, he would be more likely to say that he
enjoyed giving her a gift, than receiving one him-
self. Men, on the other hand, might be more likely
to desire physical touch.

As appealing as these differences may sound,
and however they may accord with the experience
of many, researchers have begun to think that, in
general, sex differences in communication are min-
imal (Canary and Dindia 1998; Canary, Emmers-
Sommer, and Faulkner 1997). At issue is not so
much how different genders express affection but
how individual spouses in a given marriage rela-
tionship express it.

Marital Satisfaction

The categories of how people express love to each
other are potentially helpful. These expressions of
affection suggest a framework for understanding
how different people view positive moments. Un-
fortunately, each spouse has a tendency to expect
others to act, think, and desire things the way they
do (Knapp and Vangelisti 1996). They focus on
how they would like to receive affection. As a re-
sult, husbands and wives tend to express love to
each other the way that they would like to receive
it, thus neglecting to express love the way that the
other person would feel the most loved. Examples
of this confusion include a wife who feels love
through the reception of gifts and who, in turn,
gives gifts to her spouse to express affection to
him. Little does she realize that he most feels loved

through words of affirmation and encouragement.
What should have been a positive moment turns
into a negative one when a fight ensues because
“You don’t sing me love songs!” Consequently,
spouses become dissatisfied and the relationship
dissolves without either party really knowing what
happened. Their main explanation is that they no
longer feel loved.

Research suggests that a spouse who receives
the type of love that he or she desires has higher
levels of marital satisfaction than a spouse who
does not (Keithley 2000). Each person in the rela-
tionship can directly influence the level of satisfac-
tion that the other person experiences. This has
profound implications for a relationship.

Knowing that a relational partner might not
fully appreciate or feel loved by a certain action
makes it clear that communication on this topic
between spouses is essential. Likewise, it requires
communication to know what positively increases
a spouse’s sense of satisfaction. If the two people
in the relationship take the time to talk about the
expressions of affection that the other spouse
could perform to make them feel loved (i.e., in-
crease their positive moments), they could specifi-
cally attempt to meet their spouse’s needs in an in-
formed and deliberate manner. This, of course,
demands a certain degree of selfless behavior by
both partners in the marriage. But doing so would
increase each person’s good moments, which, in
turn, gives the relationship a greater degree of sat-
isfaction. The song then changes, “You buy me
flowers, you sing me love songs, you talk to me all
the more, when you walk through the door at the
end of the day.”

See also: COMMUNICATION: COUPLE RELATIONSHIPS;
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AFGHANISTAN

Afghanistan lies in Central Asia between Iran on
the west, Pakistan on the east and south, and Turk-
menistan, Uzbekistan, and Tajikistan on the north
side. The Afghani population in the early twenty-
first century is estimated at about 22 million people

living in Afghanistan and as refugees in Iran and
Pakistan. There are more than forty ethnic groups
in Afghanistan. Pushtuns are the largest ethnic
group, about 40 percent of the population, living
in the south and southeast parts of the country.
Tajiks make up about 35 percent and live in central
and eastern parts of the country. The next two
groups are Hazarahs, minority Shiite Muslims who
represent about 8 percent, and Uzbeks, who rep-
resent about 9 percent of the population, respec-
tively. The dominant religion is Sunni Islam, and
most Afghanis are bilingual in Duri and Pushtu.
The mountainous terrain of Afghanistan has cre-
ated a sociogeography of isolation, ethnic conflict,
and tribal alliances. To discuss any aspect of fam-
ily life in Afghanistan requires a brief recount of
modern history of the country.

Historical Background

In 1919, Afghanistan gained independence from
Britain and adopted a constitution in 1964. Tribal-
ism and a pastoral economy dominated Afghani-
stan’s socioeconomic structure until the 1970s. In
1978, a series of upheavals called the Saour Revo-
lution led to a leftist government in Kabul. Legal
measures such as land reform and family laws
were introduced to modernize and unify the coun-
try. However, factional conflicts in the ruling party
and tribal disputes with the central government led
to Soviet intervention in 1979. In response to the
Soviet intervention, the United States, Saudi Ara-
bia, and Pakistan joined to help the opposition,
which consisted of a loose federation of resistance
groups called the Mujahidins. In 1989, the Soviet
army left Afghanistan, and the American aid
stopped. In 1992, several Mujahidin factions en-
tered Kabul and removed President Najibullah. Be-
tween 1992 and 1994, power changed hands in vi-
olent clashes between Mujahidin factions with an
estimated fifty thousands civilians killed. A less
known faction of the Mujahidin, called the Tal-
iban—meaning students of Islamic seminaries—
took control of 90 percent of Afghanistan in 1994.
Between 1994 until September 2001, the Taliban
established order, although at great cost to many
segments of the population. Meanwhile, they bat-
tled an opposition group called the Northern Al-
liance. Civil war, refugee status, and extreme eco-
nomic conditions have changed the family
structure in Afghanistan.
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Continuity and Change in
Traditional Afghani Family

Family and tribal identity have encompassed
Afghan women’s lives. Marriages were endoga-
mous based on family considerations, tribal line-
age, and geographical location. Nancy Tapper
(1991) writes about Pushtuns’ tribal system in pre-
1970 Afghanistan as patrilineal and endogamous.
Property inheritance was patrilineal (through the
male line), and women did not inherit property
except their trousseau given by their birth family.
The Hazarahs and some of the Tajiks followed the
inheritance requirements of the Islamic law of
Shari‘at, in which daughters inherit half and wives
one-fourth of the property. Divorce was rare, and
polygamous marriages were common.

As in many North African and Middle Eastern
societies, an Afghan man’s honor is closely linked
to the behavior of his female relatives. A woman’s
indiscretion could directly affect a man’s social
standing. Consequently, men controlled women’s
behavior in public and monitored their interaction
in private. This control was rarely complete, and
women could subvert men’s control and exert in-
fluence in family relationships.

Marriages, until legal reforms in family law,
were arranged in three forms: among equals for
the bride-price given to the father of the bride, as
an exchange of brides between families for the
bride-price, and as the giving of the bride for
blood money (i.e., the victim’s family would agree
to receive a girl from the accused’s family instead
of avenging their member’s blood by killing the ac-
cused) or as compensation for stolen or destroyed
property (Tapper 1991). These forms of marriages
are less common today, and giving women for
blood money has been banned completely. As in
many Muslim countries, family is still the locus of
social relationships, ethnic identity is strong, and
for the most part marriages take place within the
same tribal lineage.

Many aspects of family relations changed after
the leftist government of Mohammad Saoud came
to power in 1973. Women were allowed into the
National Assembly; forced marriages were banned;
a minimum age for marriage was established; and
women gained the right to employment. The so-
cialist government established a national educa-
tional system for all children; schools were co-ed,

and 70 percent of teachers and 50 percent of civil
service employees were women. These changes
were voluntary, and many urban families supported
a gradual change of gender roles. After the Soviet
army left and the Mujahidin took power, many of
these rights were canceled, although haphazardly.

In 1994, when the Taliban came to power, they
officially rescinded all previous reforms and
launched a campaign of terror against ethnic mi-
norities, especially Shiite Hazarahs and some Tajiks.
They imposed a strict gender code based on their
interpretation of Islamic law of Shari‘at. Immedi-
ately after takeover, on September 26, they issued
an edict that banned women from working, closed
girls’ schools, and required women to wear
Borqa—a full body covering with a meshed section
for the eyes—and to be accompanied outside home
by a male guardian. Women’s access to health care
was restricted and female health care workers and
aid workers were either purged or had their activi-
ties constrained. As a result, women’s health has
suffered. In a 1998 survey, Zohra Rasekh and col-
leagues reported that women living in camps in
Pakistan had a high rate of depression, displace-
ment hardship, and other health-related problems.

Initially, Afghani women’s oppression received
world attention that condemned Taliban policies.
Simplistically, these policies were attributed to the
extreme Islamic fundamentalism that disregarded
Pushtuns’ ideals regarding family honor and tribal
identity. The Taliban forces consisted of Pushtun
boys trained by conservative mullahs in madrasses,
or Islamic seminaries, in Pakistan. They had mini-
mum contact with any women, including female
family members. In the seminaries, they were
taught a potent revolutionary ideology constructed
of Pushtun notions of shame and honor based on
men’s control of women’s sexuality, combined
with Pushtuns’ perception of their ethnic superior-
ity. In madrasses, this ethnic and gender su-
premacy was cast into conservative Islamic theol-
ogy to create the Taliban’s notion of pure society
and women’s place in it.

The fate of women received world attention,
but at the same time, all family members suffered.
Men paid heavily for the war and Taliban domina-
tion. The few who were employed were mindful of
their family’s security, faced harassment by moral-
ity police, and looked to protect their sons from a
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A group of children read in a school located within a mosque in Afghanistan. When the Taliban came into power in 1994,

they closed many schools and prohibited education for females. These restrictions were lifted in September 2001. CARO-
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military draft that had no age limit or required con-
sent. Those unemployed tried to support their fam-
ily without the safety net of the extended family. In
rural areas, drought limited pastures for herders
and made farming less predictable. The only in-
come left was from smuggling and poppy cultiva-
tion. If they moved their families, men went back
and forth to care for elderly parents or other rela-
tives. They faced capture or bandits, and in the
host countries performed the most undesirable
manual work. For urban families, women’s con-
finement meant closure of schools and loss of
women’s income. Many families, including some
Taliban officials, who did not support school clo-
sure moved their families out of the country to se-
cure education of their children, both boys and
girls, and keep them away from the clashes.

The Afghani Family in the
Early Twenty-First Century

The status of contemporary Afghani families is a
patchwork of displacement, poverty, war, unem-
ployment, and lack of basic necessities. As of
spring 2002, the United Nations and aid agencies

report 5.3 million very vulnerable people at risk of
severe malnutrition. Families struggle to survive in
an agricultural economy dependent on opium cul-
tivation ravaged by war and drought. Approxi-
mately 350,000 internally displaced individuals and
an estimated five million refugees in Iran and Pak-
istan suggest profound structural changes for
Afghani families. The majority of refugees in Pak-
istan are Pushtuns, and most refugees in Iran are
Tajiks and Hazarahs.

In Iran, only a small fraction of refugees live in
camps. The early refugee families are intact and,
despite economic difficulties, are living together.
Some are second generation and have never been
to Afghanistan. The majority are integrated in three
areas in central and eastern cities. This group ben-
efits from the national health care, and their chil-
dren attend public schools. The government and
aid agencies provide health screening and vaccina-
tion for children and free reproductive health serv-
ices for women. Distrustful of madrasses, the Iran-
ian government frowns upon private Afghani
schools and provides public education as much as
possible.
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The refugees arriving after 1995 face more
problems. They came in small groups and have
had trouble joining other family members. Accord-
ingly, female-headed households are more com-
mon among the later refugees. Another incoming
group consists of unmarried young men attracted
to the booming construction industry.

The Pakistani government has taken a different
approach to Afghan refugees. Pakistan helped the
Taliban faction and was one of the three countries
recognizing them as a legitimate government (the
other two being Saudi Arabia and the United Arab
Emirates). Although some of the early refugees to
Pakistan became integrated into society, many live
in about 300 refugee villages set up by the United
Nations High Commissioner for Refugees
(UNHCR). The early refugees in Pakistan, like
those in Iran, consist of more intact families. Unlike
Iran, the Pakistani government encouraged
madrasses and military camps to train Taliban
fighters. There they absorbed a potent revolution-
ary ideology constructed of Pushtun ethnic su-
premacy, Sunni Islam, and traditional patriarchy.

On September 11, 2001, terrorist attacks against
the United States led to massive destruction and fa-
talities in New York City and Washington, DC. The
group responsible was perceived to be hiding in
Afghanistan. The U.S.-led bombing of Afghanistan
caused the massive movement of people at bor-
ders to enter Iran or Pakistan. As of spring 2002, the
Taliban had been removed, the U.S. forces were in
the country, and a new interim government had
taken office. Two women serve as cabinet mem-
bers of this new government. A voluntary repatria-
tion program arranged by the UNHCR and the Iran-
ian and Pakistani governments is underway. About
half million refugees from Pakistan and approxi-
mately 80,000 from Iran have returned.

The picture of Afghani family is one of individ-
uals holding to extended family and lineage when
possible, but less than half of the Afghani popula-
tion can do so. The UNHCR is involved in the
largest human assistance program, started on Sep-
tember 24, 2001. Life expectancy is forty-four years,
and one out of four children dies before reaching
the age of five. Afghanistan has the highest density
of landmines of any country in the world. Both the
Taliban and the Northern Alliance recruited, some-
times by force, young boys into their armed forces.

The unintended consequence of the war has
been the broadening of women’s views about their

roles. By various accounts, there are close to one
million widows or separated women who are the
heads of households. Afghani women refugees, wit-
nessing Iranian and Pakistani women’s educational
and occupational achievements, have acquired new
expectations for their daughters and themselves. In
Iran, Afghani girls attending primary school out-
number Afghani boys. The aid agencies’ policies
are a factor in this: For example, under the Oil for
Girls program, a family receives a gallon of cooking
oil for every month that a girl stays in school.
Afghani women have acquired a sense of autonomy
by dealing on their own with aid agencies or gov-
ernment bureaucracies of the host nations.

Intratribal or bicultural marriages have in-
creased. Nevertheless, this is particularly problem-
atic when Afghani men marry Iranian or Pakistani
women. Because a woman carries her husband’s
legal status, these men do not become citizens of
their wives’ respective countries, though their chil-
dren are registered to both parents. This creates
problems for Iranian families when women unfa-
miliar with the law marry Afghani men. In con-
trast, Afghani women marrying Iranian or Pak-
istani men do not face such a problem. The latter
is less common.

Conclusion

For Afghanis, family life continues to function as a
paramount social institution. However, in the face
of war and the refugee situation, families have ex-
perienced change and disruption. Afghani refugee
women in Iran deeply regret the loss of family sup-
port, but governments and aid agencies have re-
placed some of this support. Refugee girls born or
raised outside Afghanistan may not return, and
some of those who have remained in the country
are traumatized by chronic problems of displace-
ment and famine. Further, there is a generation of
young men and boys raised on the streets or in
training camps and madrasses away from extended
family’s support and removed from its code of re-
sponsibility and rights. Despite the historic re-
silience of the people, this combination does not
bode well for the future of Afghan family.

See also: ISLAM; WAR/POLITICAL VIOLENCE
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SHAHIN GERAMI

AFRICAN-AMERICAN
FAMILIES

In 1998, there were approximately 8.4 million
African-American households in the United States.
With a total population of approximately 34.5 mil-
lion, African Americans made up 13 percent of the
population of U.S. families. African-American fam-
ilies are not very different from other U.S. families;
they, too, are chiefly responsible for the care
and development of children. However, African-
American family life has several distinctive features
related to the timing and approaches to marriage

and family formation, gender roles, parenting
styles, and strategies for coping with adversity.

Historical and Cultural Influences
on African-American Family Life

These explanations include contemporary eco-
nomic hardship, the historic constraints of slavery,
and integration of African culture in American life.
Accordingly, three sets of forces account for the
forms and manifestation of African-American fam-
ily life as it exists in the contemporary United
States. These forces include (1) integration into
family life of cultural practices adapted from West
Africa; (2) structural adaptations to slavery, espe-
cially the disruptions of family ties and the overall
lack of control over life; and (3) past and current
discrimination and economic inequality.

Pre-slavery influences: culture and family life in
West Africa. Over the years, fierce intellectual
struggles have been waged over the extent to
which Africans brought to the United States as
slaves were able to retain their culture. That debate
has largely been settled by a preponderance of ev-
idence demonstrating structural, linguistic, and be-
havioral parallels between African Americans and
West Africans. Most African Americans are de-
scended from people brought to the United States
as slaves from West Africa after a period of re-
programming in the Caribbean. Their families in
Africa were tightly organized in extended family
units, which by most historical accounts were social
units that functioned effectively. Their marriages in-
volved contractual agreements between families as
much as agreements between the men and women.
What is most distinctive about family life in West
Africa is that individuals traced their ancestral line-
age not through their fathers, but through their
mothers. The matrilineal organization of family was
evidenced by the practice of children belonging
solely to the family of the mother, and by the role
accorded to the mother’s oldest brother, who was
the most responsible for his sister’s children. In
these families, mothers’ brothers were accorded the
same respect as a father; maternal cousins were re-
garded as siblings. Unlike patriarchal societies, mar-
riage did not sever the ties between a woman and
her family, nor did it end the obligation of the
mother’s family to her and her offspring.

The West African family, viewed as a clan, is ar-
guably a predecessor or model for the extended
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family structures found in contemporary African-
American communities. During slavery, the family
remained a principal base for social affiliation, eco-
nomic activity, and political organization. Family
traditions in Western Africa served as the model for
family life during the period of slavery. The family
lives of Africans brought to the American colonies
as slaves retained some of the same qualities par-
ticularly the matriarchal focus (Franklin and Moss
1988). Nevertheless, the biological father was re-
sponsible for ensuring physical and psychological
well-being. In West Africa, ties to a common female
ancestor bound members of a clan to one another.
Indentured servants brought this template of family
life, with its mores, customs, and beliefs to the New
World, and retained them during the long period of
slavery to pass them on to their children.

Family life during slavery. Although some early
ancestors of African Americans came to the United
States as free or indentured servants and main-
tained their free status over the generations, the
majority were forced into a long life of servitude.
To exact involuntary labor from African slaves, Eu-
ropean Americans used generous portions of both
physical and psychological violence. However, Eu-
ropean Americans understood that they would only
be able to consolidate their control if they stripped
Africans of their identity, language, and the culture
that bound them to their past in Africa (Franklin
and Moss 1988). This was accomplished by under-
mining and replacing family structures with tran-
sient relationships built around identity as slaves
owned by others, rather than with a family unit.
These efforts were not entirely successful. In spite
of the obstacles, many slaves organized themselves
into family structures remarkably similar to nuclear
family structures in the rest of America. Intact and
committed marital relationships were common-
place among slaves. Men and women joined in
monogamous relationships through explicit cere-
monies. The children born of these relationships
had paternal and maternal relationships, even
when the parents could not exercise complete con-
trol over their children’s lives. Throughout the pe-
riod of slavery in the United States, strong family
ties and committed marital relationships were evi-
dent even among couples forced to live apart.
When men and women were able to purchase their
freedom or to secure it through the beneficence of
the slave owner, they would work for money to
purchase the freedom of their spouses and their

children. These and many other efforts to bring
family to live in the same household suggest
strongly that African Americans strove to create the
ideals of family life made difficult by the institution
of slavery (Gutman 1977).

Contemporary Social Influences

Historical and cultural forces cannot account for
every aspect of African-American family life. Con-
temporary social forces exert very powerful influ-
ences over the formation and nature of family life
in black America today. For example, successive
waves of migration from rural to urban areas during
the twentieth century, racism, poverty, urbaniza-
tion, segregation, and immigration from outside the
United States have profoundly reshaped family life.

Rural to urban migration. When the Civil War
ended, and former slaves were free to move, an
overwhelming majority of African Americans
resided in the rural South. In later decades, how-
ever, in response to economic downturns and the
absence of opportunity in rural areas, African Amer-
icans moved to cities in the northeast and to urban
midwestern areas to seek economic advancement.
This twentieth century wave of migration out of the
rural South was so massive that by 1998, only 55
percent of African Americans lived in the South.
They make up one-fifth of that region’s population.
Nationwide, 54 percent resided in the central cities
of metro areas. Half of the ten states with the largest
African-American populations were outside of the
deep South. New York (3.2 million) tops the list of
states with the largest African-American population,
followed by California (2.4 million).

As a consequence of these migrations, families
moved from relatively cohesive rural communities
to cities where they were anonymous. Not all fam-
ilies were able to re-create networks by moving
close to relatives and people they had known in the
South or to establish new ones with fictive kin. Ur-
banization with its fast-paced life, long work hours,
multiple jobs, and neighborhoods, proved destruc-
tive to family life. Because women had access to
the labor market, men assumed domestic responsi-
bilities and shared in the care of children. African
Americans encountered new and virulent forms of
racism and discrimination, which were less obvious
in the northeast, midwest, and west than those of
the South. This new racism, however, had more
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subtle and deleterious effects. Residential segrega-
tion was enforced not by law, but by informal
covenants and economic discrimination. Although
many families had access to better paying jobs than
were available in the South, their ability to advance
their socioeconomic status (SES) on the basis of
merit was often limited by the same racial discrim-
ination they had experienced in the South.

Poverty. The transition from the rural South to
urban life, often in northern cities, offered no guar-
antee of relief from poverty for African-American
families. Poverty has remained the most pressing
issue adversely affecting family life among African-
Americans. Family life among African Americans is
adversely affected by a tightly related set of ad-
verse social conditions. These conditions include
low SES and educational achievement, underem-
ployment, teenage pregnancy, patterns of family
formation, divorce, health problems, and psycho-
logical adjustment. In 1998, 88 percent of African
Americans ages twenty-five to twenty-nine had
graduated from high-school, continuing an upward
trend in the educational attainment of African
Americans that began in 1940. Despite this in-
creased achievement, however, the median income
for African-American households in 1997 was
$25,050. Thus, the number of African-American
families living below the poverty level stood at 26.5
percent in 1998. Poverty is important in its own
right for the material hardship it brings. It has mul-
tiple adverse effects because it is implicated in mar-
ital distress and dissolution, health problems, lower
educational attainment and deficits in psychologi-
cal functioning, and prospects for healthy devel-
opment over the life course (Barbarin 1983).

Immigration. Beginning in the 1990s and stretch-
ing into the twenty-first century, African-American
family life has been subject to an influx of new im-
migrants from the Caribbean and parts of Africa.
This movement is oddly reminiscent of the immi-
gration pattern three centuries earlier. Arrivals from
the Caribbean and East and West Africa have ex-
panded the diversity of African-American families as
they reconnect African Americans with their distant
relatives who themselves have been transformed by
modernity and urbanization. These new immigrants
make for an African-American community that is
even more diverse in language. The range of lan-
guages spans from the Creole patois of Haiti and
French-speaking Africa to the Spanish of Panama.

Immigrants of African descent give new mean-
ing and flavor to the American melting pot as they
create their own blend of lilting cadences of
Caribbean English, plus an added spice of French-
speaking Senegalese. In one manner, these new
groups of voluntary immigrants represent assimila-
tion without accommodating the customs of Amer-
ican mainstream values and beliefs. While Africans
and West Indians come to the United States to seek
opportunities and freedom, they retain national
pride and also the languages and customs associ-
ated with their countries of origin. As the issue of
assimilation into the African-American community
takes place, new tensions and promises will arise,
as newcomers and long-time residents establish
their relationships with one another and grope to
find their areas of common ground.

African-American Families
in the New Millennium

Historical and cultural influences, racism, urban-
ization, migration, discrimination, segregation, and
immigration have profoundly shaped contempo-
rary African-American family functioning. The new
millennium brings with it striking differences in
contemporary African-American functioning fami-
lies and those of the past. These differences are
specifically marked by the timing of family forma-
tion and stability of marriages, the flexibility of its
gender roles, patterns of paternal involvement in
child care, the fluidity of household composition,
and the cultural resources the family has available
to cope with adversity.

Timing of the formation of African-American
households. The formation of African-American
households often originates not in marriage but in
the birth of a child. Fifty-six percent of African-
American children were born in families in which
the mother was not married to the biological father.
Of 8.4 million African-American households,
slightly less than half are presided over by a mar-
ried couple. About 4 million African-American chil-
dren (36 percent) reside with both their parents.
Not surprisingly, women head a majority of the
families formed by unmarried parents. For exam-
ple, in 1998, single women headed 54 percent
of African-American households. Unfortunately,
mothers living with their children without ever hav-
ing been married face decreasing prospects of mar-
riage and thus look to a future in which they will
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spend much of their adult lives as unmarried care-
givers of their children and their children’s children.
However, such demographic data taken alone paint
a misleading portrait of African-American families.

Marriage. Historically, strong marriages and com-
mitment to family life have been central features of
African-American families. In the last decade of the
twentieth century, however, marriage rates among
African Americans declined significantly. In 1998,
for example, 41 percent of all African-American
men over the age of eighteen had never been mar-
ried and 37 percent of African-American women
over the age of eighteen had never married (U.S.
Bureau of the Census, 1999). Experts on the
African-American family have attributed the declin-
ing rates to the shortage of marriageable African-
American males (Wilson 1987) and to structural,
social, and economic factors (Tucker and Mitchell-
Kernan 1995).

Throughout history, the population of African-
American women has outnumbered the popula-
tion of African-American men. By 1990, there were
only 88 males for every 100 females (Tucker and
Mitchell-Kernan 1995). The shortage of African-
American males is further exacerbated by the large
percentage of men who are unemployed, under-
employed, users of narcotic drugs, or mentally ill,
and thus fall into the undesirable category (Chap-
man 1997). That is, few African-American women
would consider these men suitable for marriage.
Thus, the chances of ever getting married are dra-
matically reduced by the overall sex-ratio imbal-
ance among African Americans and the relatively
low percentage of available marriageable males.

Although the basic determinants underlying the
high rates of singlehood among African Americans
are structural and ideological preferences, definite
patterns also exist along class and gender lines (Sta-
ples 1997). For low-income African Americans, the
structural constraints appear to be primarily that of
unavailability and undesirability. However, among
middle-class African Americans, the desire not to
marry is more prevalent. Because African-American
women have long been in the workforce, their
earning power is similar to that of African-American
men, and thus many African-American females do
not feel a need to marry for economic support. Sta-
ples (1997) believes the greater a woman’s educa-
tional level and income, the less desirable she is to
many African-American men.

Despite the problematic aspect of finding a
mate, many single African Americans continue to
dream of marrying and living happily. However,
the probability of staying together in a marital re-
lationship is low because of the high divorce rate
among African Americans. Although African Amer-
icans continue to have higher divorce rates than
those in the general population, there was a slight
decrease in divorce rate from 1990 to 1998 (U.S.
Bureau of Census 1999).

For new immigrants and for those who have
been in the United States for generations, family
units retain important parental functions to care
for, socialize, and nurture dependent children and
to provide social intimacy that protects adults
against loneliness and alienation. In many soci-
eties, this latter goal is often carried out through
some form of marital relationship. Family units also
have an important role in helping individuals to
cope with the vicissitudes of life, the adverse life
events both expected and unexpected. Thus, the
importance of extended family and kin in reinforc-
ing and maintaining connective and strong sup-
portive ties among family members is often over-
shadowed by these negative portrayals of
contemporary African-American family life.

Extended family structure. Census data on the
composition of African-American households often
overlook the functional and adaptive importance
of the extended family structure and supportive kin
networks. This is especially true of households
headed by single mothers. Even when single moth-
ers and their children do not reside with other kin,
the money, time, childcare, and emotional support
that family members lend substantially enriches sin-
gle-parent households. Exchanges across house-
holds also mean that membership in a given house-
hold may fluctuate as children and adult kin move
for a time from one household to another. Although
single mothers and children live in close proximity
to extended family members, frequent phone calls
and face-to-face contact reinforce connections that
often involve exchanges across households of so-
cial and material resources needed to meet the de-
mands of daily living. Consequently, a majority of
African-American family structures are more accu-
rately depicted as extended family units rather than
single adult nuclear family units. Snapshots of
households from survey studies reveal more than
seventy different family structures based on the
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number of generations and the relationship of peo-
ple living in a single house. This compares to about
forty structures for whites and certainly underscores
the variability of African-American family structure
and the flexible roles family members typically en-
gender (Barbarin and Soler 1993).

Fathers. Even with the high proportion of single
adult households headed by women, men con-
tinue to play key roles in the African-American
family and contribute significantly to the effective-
ness of family functioning. In African-American
families, men adopt more flexible gender roles and
take on a much broader array of household duties
and responsibility for the care of children than is
true in other groups. The relationship between
mothers and the biological fathers who do not re-
side with their children often dictates the level of
involvement that noncustodial fathers have with
their children. When the relationships with moth-
ers are good, fathers regularly visit or care for chil-
dren and provide consistent financial support.
Even if the biological father is not involved, other
men such as stepfathers, grandparents, uncles,
cousins and nonmarried partners may be instru-
mentally and regularly involved with the children.

Parenting and discipline. Another way in which
African-American families tend to differ from other
ethnic groups is in their style of discipline and par-
enting. African-American parents tend to be more
hierarchical in relationships with their children.
They are more likely to be strict, to hold demand-
ing standards for behavior, and to use physical dis-
cipline more frequently in enforcing these stan-
dards. However, in African-American families the
high use of physical punishment occurs within a
context of strong support and affection. This com-
bination of warmth with strictness tends to mediate
negative impact of physical punishment delivered
in other circumstances. Consequently, physical
punishment does not result in the same adverse
developmental outcomes for African-American
children that it does for European-American chil-
dren (McLoyd, Cauce, Takeuchi, and Wilson 2000).

Grandparents. Grandparents—particularly
grandmothers—play an especially important role
in African-American families in providing support
for mothers and care for children. When mothers
are not able to carry out their roles, grandmothers
are the surrogate parents of choice. In 1998, 1.4
million African-American children (12%) lived in a

grandparent’s home (with or without their parents
present). Grandparents’ contribution to the care of
young children is reciprocated at the end of life.
Many African-American families care for relatives at
the end of their lives in family settings. Rather than
to relying on nursing homes or paid live-in care,
African-American adult family members are more
likely to bring their aging parents into their homes
to care for them. Indeed, studies of the burden and
psychological results of caring for the elderly show
that African-American families are affected less
negatively than any other ethnic group that cares
for elderly and dying family members.

Siblings. Older siblings also play an important
role in African-American families particularly
households. When partners, grandmothers, or
other adults from the extended kin network are
not available in the household, older siblings, es-
pecially female siblings, are pressed into service to
assist the mother. When single parents are required
to work and to be away from home for extended
times, older children are asked to monitor, feed,
and discipline younger siblings. The placement of
older children in these roles is both a source of
early maturation and strain for older siblings, who
more often than not are the oldest female siblings
in the household.

Cultural resources for families. Since their intro-
duction to North America as indentured servants
and slaves, African-American families have tran-
scended adversity in part by relying on important
cultural and social resources such as spirituality,
mutual support, ethnic identity, and adaptive ex-
tended family structures. Religious institutions, par-
ticularly Christian churches, have been important
in the African-American community both for the
religious ideology that gives meaning to uncon-
trollable and distressing life events and for the
emotional support and practical aid they often pro-
vide. (Lincoln and Mamiya 1990). Also important to
coping is the strength of ethnic identity through
which African Americans maintain a favorable
view of self and a strong group affiliation. These
cultural resources, spirituality, ethnic identity, and
mutual support contribute greatly to the resilience
African-American families.

Resilience and coping. To appreciate how
African-American families survived slavery, ram-
pant racial discrimination, and chronic poverty, it is
helpful to focus on several cultural resources they
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have historically counted upon in the face of ad-
versity. These resources include culturally based
spirituality, strong ethnic identity, social support
from extended kin and community, and the capac-
ity to apply externalizing interpretive frameworks
to problems in daily living (Barbarin 1983).
African-American families are grounded, and ex-
tended family and communities’ social support sys-
tems provide resources, both emotional and prac-
tical, to assist in coping with life problems.
Moreover, religion and spirituality provide a foun-
dation for coping by extending to them a provi-
dential and protective God with whom they devel-
oped a personal relationship (Taylor and Chatters
1991). In addition, religion provides additional
benefits through participation in a social network
of church members who became important
sources of practical aid and emotional support.
The development of strategies for coping with
racial slights and discrimination also forms an im-
portant part of children’s socialization experiences.
By knowing that they are identifying strongly with
their ethnic group African-American family mem-
bers, children forge a strong sense of identity by

which they buttress themselves and see themselves
as part of a larger group that must face and over-
come the challenges of racism. With a keen aware-
ness of the reality of racism in their lives, African-
American children are exhorted to recognize what
they are working against and understand the ne-
cessity of working twice as hard as European
Americans to get what they want and need. This
perspective on the self and sensitivity to discrimi-
nation helps them to sustain efforts when times are
difficult. Cultural resources such as kin support,
spirituality, and ethnic identity over time have
been important factors in protecting and strength-
ening African-American families in coping with
their lion’s share of adversities—before, during,
and after slavery.

See also: ETHNIC VARIATION/ETHNICITY; UNITED

STATES
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ALZHEIMER’S DISEASE

Alzheimer’s disease (AD) is a progressive and irre-
versible neurological disorder that results in signif-
icant memory loss and behavioral and personality
changes. It is the most common form of dementia,
which is a category of diseases characterized by se-
rious memory loss and other neurological symp-
toms. The two hallmarks of Alzheimer’s disease are
the amyloid plaques and neurofibrillary tangles
that are found in the brain cells of those with a di-
agnosis of Alzheimer’s disease. The amyloid
plaques are abnormal clusters of dead nerve cells
and amyloid proteins. The neurofibrillary tangles
are twisted protein fragments inside the nerve
cells. These plaques and tangles “clog” the mes-
saging system in the brain and prevent neurons
from communicating with each other and, hence,
prevent the brain from functioning normally.

Symptoms

The Alzheimer’s Association (2001) has developed
a document entitled the 10 Warning Signs of
Alzheimer’s Disease. Forgetting names or past
events is not necessarily a sign of Alzheimer’s dis-
ease. However, when the memory loss is signifi-
cant, such as familiar names or frequently used
telephone numbers, then it may be a sign of ill-
ness. A person with Alzheimer’s disease may find
even the easiest tasks, such as tying one’s shoes or
setting the table for dinner, too hard to complete.
Similarly, difficulty may arise with job perform-
ance, even if the person has been working in the
same job for many years.

Word-finding difficulties or becoming easily
tongue-tied are characteristics of Alzheimer’s dis-
ease. Moreover, new nonsense words may be used
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when the correct words cannot be remembered.
Having Alzheimer’s disease may mean becoming
easily lost, even in one’s own neighborhood, or
not knowing the accurate day of the week. Some-
one with Alzheimer’s disease may wear winter
clothes in the summer or make poor decisions re-
garding money, such as entrusting a total stranger
with large sums of cash.

It is very easy to lose eyeglasses or misplace
keys. However, individuals with Alzheimer’s dis-
ease will lose many items, often placing them in in-
appropriate places, such as clothes in the freezer
or milk in the cedar chest. Mood swings are com-
mon in individuals with Alzheimer’s disease and
often occur for no apparent reason. Someone may
become quickly enraged and then immediately
calm down.

Perhaps one of the most disturbing symptoms
of Alzheimer’s disease is the change that may occur
in personality. A normally happy person may be-
come chronically depressed or a mild-mannered
person may become rude and easily agitated. An-
other symptom of Alzheimer’s disease is excessive
sleeping or unusual passivity. The individual may
become chronically fatigued and uncooperative.

Causes

The cause of Alzheimer’s disease remains a mys-
tery. However, on-going research has provided
clues as to possible underlying causes of the dis-
ease. Alzheimer’s disease is usually categorized into
two types: familial and sporadic onset (National In-
stitute on Aging 2000). Familial Alzheimer’s disease,
where the cause of the disease is linked to heredity,
is most often associated with an early onset of
symptoms (under the age of sixty-five). Early onset
cases only account for about 5 to 10 percent of the
total number of Alzheimer’s cases. Defects in three
different genes have been linked to familial
Alzheimer’s disease: chromosomes 21, 14, and 1.

The most prevalent type of Alzheimer’s disease
is sporadic onset, which is often linked to an onset
of symptoms beginning after the age of sixty-five.
Indeed, increased age is one of the largest risk fac-
tors of developing Alzheimer’s. During the aging
process, neurons in the brain may die or shrink
and lose their ability to maintain functioning. On-
going research is looking for reasons why these
changes in the brain lead to Alzheimer’s disease in

some people but not others. Other risk factors as-
sociated with sporadic onset Alzheimer’s disease
are head trauma and lesions on the brain.

Diagnosis

It is important to note that Alzheimer’s disease is
not a normal part of the aging process—it is a dis-
ease. Moreover, many illnesses that cause symp-
toms similar to Alzheimer’s are treatable. Clinical
depression, for example, will cause dementia-like
symptoms, but is an illness that can be treated ef-
fectively with medication and other types of ther-
apy. Consequently, it is vitally important to receive
a complete neurological examination as soon as
symptoms arise.

No one test serves as a definitive indicator for
Alzheimer’s disease. However, when administered
together, a full medical history, a mental status ex-
amination, physical and neurological examina-
tions, neuropsychology tests, and laboratory tests
help physicians determine a diagnosis with a high
rate of accuracy. The only way to be one hundred
percent certain that a person has Alzheimer’s dis-
ease is to examine brain tissue at autopsy.

When receiving a diagnosis of Alzheimer’s dis-
ease, individuals are usually placed in one of two
categories: probable AD and possible AD. Probable
AD is an indication that the physician has elimi-
nated other possible causes of dementia and that
the symptoms are most likely caused by Alzheimer’s
disease. Possible AD implies that although
Alzheimer’s is most likely the primary reason for
the dementia, other disorders, such as Parkinson’s
disease, may be affecting the disease’s progression.

Treatments

Although there is, at present, no cure for Alz-
heimer’s disease, a class of medications has been
approved for the treatment of Alzheimer’s disease
in the United States, Japan, England, Italy, Canada,
and many other countries. These medications are
known as cholinesterase inhibitors. They improve
memory by increasing levels of the chemical acetyl-
choline, which helps transmit messages in the brain.
Another treatment for Alzheimer’s disease is Vita-
min E. In a widely cited study (Sano et al. 1997), re-
sults suggest that Vitamin E helps to delay the onset
of symptoms. Research is also looking into the roles
that other drug therapies may play in treating
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Electrodes are placed on the head of an Alzheimer’s pa-

tient. This form of treatment may help improve memory

or slow the progression of symptoms. CUSTOM MEDICAL
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Alzheimer’s disease, such as hormone replacement
therapy and anti-inflammatory medications. The
results of these research studies, however, have
been inconclusive.

There are nonpharmacological treatments that
can help both the person diagnosed with
Alzheimer’s disease and family members. These
include personal and family counseling, making
modifications to living arrangements, and remain-
ing active. There is evidently some truth to the old
“use it or lose it” adage. Research has consistently
shown that maintaining mental activity can help
stave off Alzheimer’s disease. For example, in a
study of older nuns (Wilson et al. 2002), results
suggest that active participation in cognitively stim-
ulating activities reduces the risk of developing
Alzheimer’s disease.

World Prevalence

The worldwide rates of Alzheimer’s disease con-
tinue to rise. Alzheimer’s Disease International, a
voluntary health organization that supports a net-
work of member associations from fifty countries,
estimates that over 18 million people worldwide
have dementia; two-thirds of those cases are likely
Alzheimer’s disease. It is projected that by 2025, 34
million will develop dementia. Of that number,
over two-thirds will be from developing coun-
tries—countries that will have poor access to treat-
ments and adequate health care.

Impact on the Family

Research has consistently shown that providing
care for a family member with Alzheimer’s disease
is one of the most stressful of life events, particu-
larly for women, who are more likely than men to
be primary caregivers. The majority of people with
Alzheimer’s disease are cared for in the home,
which may affect the work situation of the care-
givers, their own health, and their finances. In the
United States alone, direct-care costs for people
with Alzheimer’s disease are over $50 billion per
year (Leon, Cheng, and Neumann 1998). That fig-
ure does not include billions of dollars that busi-
nesses lose each year because of productivity
losses and absenteeism of caregivers.

Further Information

Several organizations are focused on providing
support and education to the topic of Alzheimer’s

disease. Three of the most prominent are the
Alzheimer’s Association, Alzheimer’s Disease Inter-
national (ADI), and the Alzheimer’s Disease Edu-
cation and Referral Center (ADEAR).

Alzheimer’s Association. Through its national net-
work of chapters, the Alzheimer’s Association offers
a broad range of programs and services for diag-
nosed persons, their families, and caregivers. The
Association is also the largest private funder of re-
search directed at the cause and cure of Alzheimer’s
disease.

Alzheimer’s Disease International. ADI is an um-
brella organization for Alzheimer’s Associations
throughout the word. The essential role of ADI is
to strengthen this network of associations so that
each is better able to support families living with
dementia.

Alzheimer’s Disease Education and Referral Center.
ADEAR is an official site of the National Institute on
Aging of the U.S. Department of Health and Human
Services. ADEAR provides information about the
latest research breakthroughs in federally funded
Alzheimer’s research and about ongoing clinical tri-
als. It is also a resource for family caregivers.

See also: CAREGIVING: FORMAL; CAREGIVING:

INFORMAL; CHRONIC ILLNESS; DEMENTIA;

DISABILITIES; ELDERS; HEALTH AND FAMILIES;

RESPITE CARE: ADULT
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JON C. STUCKEY

AMERICAN-INDIAN
FAMILIES

American Indians are the indigenous peoples of
the United States. According to archeological esti-
mates, bronze-skinned women and men from
northern Asia had been exploring and settling the
Americas for 10,000 to 50,000 years. By the fif-
teenth century, descendants of these women and
men from northern Asia had spread southward to
populate both continents (Nabokov 1999). When
Christopher Columbus arrived in 1492, North
America had already been home to an estimated
two million to ten million people. These Native-
American peoples had developed over 300 distinct

cultures and had the equivalent of some two hun-
dred distinct languages. The majority of these peo-
ples had settled along the western coastal strip
known today as California. The second most pop-
ulated region was the southwest, followed by re-
gions east of the Mississippi.

By the time Columbus arrived, an array of
Native-American civilizations existed, exhibiting a
variety of lifestyles and practices among them. For
example, the groups had different methods of
gathering food, different dwellings, and different
cultural and religious patterns, as well as popula-
tion sizes. All this changed once the Europeans ar-
rived and began to establish their own settlements.

American-Indian groups had established their
own forms of tribal or group government for keep-
ing order among themselves and as a means to in-
terrelate among and between each other. When
Europeans first arrived in the northeast, they came
into contact with the five Iroquoian tribes that had
established a permanent political union. Known as
the Great League, their style of government was so
formidable that the British and French had no
choice but to deal with these Indian groups as sep-
arate but equal sovereign entities. When Euro-
peans ventured into the southeast, they encoun-
tered the Creek Confederacy, which was made up
of thousands of Muskogean-speaking Indians
(Nabokov 1999). Some of the more well known
among the Muskogean-speaking tribes were the
Creek, Choctaws, Chickasaws, and the Seminoles
(Beach 1910). In Louisiana, European settlers met
up with the aristocratic Indian group known as the
Natchez. The Natchez had a hierarchical type of
society and were ruled by a monarch called The
Sun. The Powhatan Confederacy was based in Vir-
ginia and consisted of two hundred villages and
thirty different tribes, while in California, European
settlers found numerous independent and isolated
Indian groups who had different dialects and var-
ied greatly in size.

It is important to bear in mind that first con-
tact, a term used by anthropologists, between
American Indians and Europeans occurred at dif-
ferent times and in different regions of the country.
For example, first contact was earlier in the more
eastern and southern locales. Accordingly, the
Hopi Indians of Arizona and the Hurons of eastern
Canada both had experienced their initial contact
with the Europeans by the 1540s. Conversely, the
Sioux Indians of the Dakota plains would not have
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their first encounter with Europeans until the
1690s, about 150 years later than the Hopi and
Huron, while the Wintu tribe of northern California
did not have their first contact with Europeans until
the mid-1700s. Finally, the last known first contact
occurred in 1818, when the polar Eskimos en-
countered a British naval expedition. It was then
that the Eskimos learned that they were not the
only humans on earth. By this time, virtually every
American-Indian tribal group had made some
form of contact with and accommodation to the
European settlers and traders. Some American-
Indian–European relations fared well while others
were extremely hostile and ended in tragedy for
the American-Indian men, women, and children.

General Points of Interest

Today, the total population for American Indians
alone is 1,865,118, a figure that increases to
2,475,956 after combining the total population for
American Indians and Alaska Natives. The average
family size for American Indians across the fifty
states ranges from a low of 2.99 in West Virginia to
a high of 4.18 in South Dakota (U.S. Census Bureau
2000). As far as birth rates, the American-Indian
and Alaska Native birth rate for 1994–1996 (the lat-
est available) of 24.1 births per 1,000 population
was 63 percent greater than the United States in
general, all races birth rate for 1995 of 14.8, and 70
percent greater than the rate for the U.S. white
population of 14.2 (Indian Health Service 1998–99).

In terms of health-related concerns, statistics
show that the top leading health problem areas
among American Indians are: diseases of the heart,
malignant neoplasms, accidents, diabetes mellitus,
and chronic liver disease and cirrhosis. The two
leading causes of death for American Indians and
Alaska Natives (1994–1996) and the United States,
all races and white populations (1995) were dis-
eases of the heart and malignant neoplasms. Con-
versely, the ten leading causes of death for dece-
dents of all ages among American Indians and
Alaska Natives within the Indian Health Services
(HIS) area, from 1994–1996 based on a rate per
100,000 population, were: (1) diseases of the heart,
(2) malignant neoplasms, (3) accidents, with motor
vehicle accidents having the largest number, (4) di-
abetes mellitus, (5) chronic liver disease and cir-
rhosis, (6) cerebrovascular diseases, (7) pneumo-
nia and influenza, (8) suicide, (9) chronic

obstructive pulmonary diseases, and (10) homicide
and legal intervention (Indian Health Service
1998–99).

Boarding Schools

There have been several generations of both phys-
ical and psychological parental loss affecting
American-Indian families. This parental loss has
occurred across tribal communities, whether on
reservations or in urban centers, in which a large
percentage of American-Indian families live. There
have been three primary contributing factors that
can be attributed to this parental loss for American-
Indian families: the abrupt removal and placement
of Indian children in foster and adoptive homes,
the education of Indian children in boarding
schools, and the impact of alcohol on American-
Indian families.

The forced removal of Indian children from
their families of origin by Bureau of Indian Affairs
agents, and later missionaries acting on behalf of
the government, was the single most damaging ac-
tion taken against American-Indian families. Board-
ing schools were initially established in the late
nineteenth century and continued to exist through-
out the mid- to late 1960s. These schools were
meant to educate American-Indian children in the
European-American tradition.

The government’s strategy was to remove
American-Indian children from their families of ori-
gin and place them in boarding schools, some-
times hundreds of miles away from their families
and communities, with the goal of breaking up the
traditional family as well as the transmission of
their cultural way of life. If the children were not
around for the parents to teach cultural ways, then
slowly, over time, the government would achieve
its goal of exterminating American-Indian culture
and traditional family life and replace it with total
assimilation to European-American society. Parents
had sporadic or virtually no contact with their chil-
dren while they were in the boarding schools.

Over the years, the impact of the boarding
school experience on American-Indian families
and their children has been of interest to re-
searchers, educators, family scholars, and the more
than five hundred tribes in the United States. Fam-
ilies were tragically disrupted; the children were
raised in an institutional setting that promoted iso-
lation and lack of appropriate interaction between



AMERICAN-INDIAN FAMILIES

—61—

females and males, as well as various methods of
assimilation tactics. Often, when children were re-
leased from the boarding school environment they
had no knowledge or skills to survive in the larger
society. If they did find their way back to their
families or tribal communities, they often experi-
enced ostracism and feelings of not belonging due
to perceptions of being a “red apple”—red on the
outside for Indianness and white on the inside for
acting according to the ways of the European-
American society. Parents of these children did not
know how to deal with them and often could not
communicate with their children because they did
not speak English, and their children no longer
spoke their native dialect.

The end result was loss of family, parents suf-
fering from unresolved grief and loss, high inci-
dence of mental health problems and alcoholism,
children who grew up not knowing their culture or
how to parent when they became adults, identity
struggles, and generational transmission of the
ramifications of boarding school experiences from
fear or shame about identifying as an American In-
dian to an inability to be good parents to their chil-
dren through healthy and nurturing relationships.

Family Life Today

In many respects, the history of the past has influ-
enced and helped to shape the structure, roles, and
meaning of family to American Indians today.
American Indians would define family as members
made up of fictive and nonfictive kin (blood re-
lated and non-blood related), extended family,
tribal community, and the nation of American In-
dians as a whole today. In this regard, one is never
alone or without family, a kinship network. Some
tribes are patriarchal and patrilocal; others are ma-
triarchal and matrilocal in structure.

The structural context of the family is immersed
in history and traditional cultural values (Red
Horse, Lewis, Feit, and Decker 1978; Red Horse
1980). For example, American-Indian women were
often viewed in the context of expressive roles;
namely, childrearing, domestic tasks, and the over-
all concerns of the family (Hanson 1980; John
1988). American-Indian men were often cast in
roles of leadership outside the home; as medicine
men and spiritual guides, and as leaders in tribal
community matters.

Today, some believe that the centrality of the
culture is maintained in American-Indian women
(Allen 1986). This is a progressive and feminist
view that does not apply across all tribes in the
United States. For example, women of tribes in the
west and southwest have lower status than those
from tribes from the east and south. Others view
the role of women as based on an ethic of care
(Gilligan 1993) in which women are principally
concerned with the responsibility and activity in-
volved in the care of others and their development.
In essence, American-Indian women see them-
selves as providing an integral role centered
around an ethic of care that is the connection be-
tween relationship and responsibility.

The contemporary role of American-Indian
women is very much rooted in their role histori-
cally, but in a more modernized version due to the
changing times.

Women’s activity—in relation to others—is
more aptly depicted in language such as “being
able to encompass the experiences and well-being
of the other” (Miller 1986, p. x). What American-
Indian women have been doing in life is best de-
scribed as “active participation in the development
of others” (p. xx).

This active participation occurs daily; as the
women interact with adults and children they en-
gage in a relational connection. By looking at the
conventional ways women have been socialized to
carry out the expressive activities and functions of
the so-called female role—that is, wife, mother,
nurturer, responsible for child rearing and the pri-
vate sphere of home—it is clear that these expres-
sive activities are focused on serving others’ needs.
For American-Indian women, then, ties to others
represent affiliations based on an ethic of care: the
connection between relationship and responsibility
(Silvey 1997).

In their role as American-Indian women,
women are viewed as the carriers of culture, or put
another way, keepers of the culture. As such, the
women are not suppressed in their role, but the
same cannot be said for American-Indian men. The
cultural context of the outside, larger society has
negatively affected the role and status of the
American-Indian male compared to that of the
American-Indian female. From a historical per-
spective, the net result over time has evinced a
cultural context of adaptation and evolution in the
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role and status of American-Indian women and
men, as opposed to tradition.

American-Indian men have a harder time find-
ing their niche in contemporary society. The status
of the Indian male has not risen anywhere near
that of the Indian female. It is much harder for
men to find employment that has the opportunity
for career advancement. American-Indian males
have been known to be great on their feet and
have been sought out as ironworkers and for vari-
ous jobs in the construction field. More often than
not, the Indian male will find himself relegated to
providing for his family through various means of
manual labor and work in blue-collar industries. It
is rare that American-Indian men can be found
working in white-collar occupations and jobs that
tend to hold status and prestige, all symbols of
very successful and upwardly mobile men by
today’s standards. Many American-Indian men are
in prominent roles within their tribal communities
as tribal judges, tribal chairmen and administrators,
and in mental health and casino positions. Some
men have gone on to become lawyers and work
for their tribe or types of Indian legal services.
Others have very strong creative and artistic abili-
ties and have become entrepreneurs.

However, it is still far easier for American-
Indian women to find jobs that enable them to
provide for their families and establish a career lad-
der at the same time than it is for American-Indian
men. Historically, the role of American-Indian men
as providers for their family was much easier, and
held more status, than it is or does in contempo-
rary society.

The structure of American-Indian families is
often misunderstood and confusing to non-
American-Indian people. The expansive nature of
the family structure, inclusive of extended family
systems, is confusing because of the number of non-
blood-related members inherent in the family. Not
all members may be primarily of American-Indian
descent or of the same tribal affiliation. A nonblood
or fictive member may be an elder who is referred
to by other members as an uncle, but who in fact
has no biological relationship to other members.

Confusing to the non-American Indian is the
number of people who reside together and that it
is not always possible to tell by looking at mem-
bers which ones are fictive and nonfictive (Red
Horse 1980; Silvey 1997).

The goal of family and parental support,
within the context of the American-Indian family
of origin, is to foster interdependence. The family
serves as a facilitator in the development of its
members and does so according to family or cul-
tural role, not necessarily according to age (Red
Horse 1980). Family and parental support encom-
passes cultural and spiritual maintenance, satisfac-
tion of physical and emotional needs, and the
themes of providing care, being cared for, and
preparing to care for, throughout the lifespan. In
this regard, the family is strengthened and lifelong
interdependence among members is fostered. This
approach to familial support contrasts with
European-American family support in that the goal
of the latter is independence of members rather
than interdependence among members.

American-Indian Child Welfare

One of the most heart-wrenching legacies from the
past was the effect of the boarding schools on
American-Indian families and children. In part, the
unwarranted removal of children from their family
of origin by missionaries and the U.S. government
helped to bring about activism and outcry from
American-Indian communities for something to be
done to save their children, families, and tribes. In
1978, Congress enacted P.L. 95-608, which has
come to be known as the Indian Child Welfare Act
of 1978 (George 1997). The legislative intent be-
hind this law was to stop the unwarranted removal
of American-Indian children from their families and
to set minimum standards for the removal and
placement of the children in the event removal was
necessary (Myers 1981). From oral and written tes-
timony given before Congress, it was determined
that American-Indian children were being removed
at an alarmingly high rate—a rate five times higher
than any other group of children. It took action by
the U.S. federal government to intervene in the
form of passing this statute to help ameliorate the
large rate of unwarranted removal of Indian chil-
dren. This federal law is still in effect and governs
how social service agencies remove children if nec-
essary, what services are to be provided and by In-
dian providers and/or organizations where possi-
ble, and stringent placement guidelines for Indian
child welfare cases in the event removal is neces-
sary. As a federal law, this statute takes precedence
over all state laws in child custody matters involv-
ing American-Indian children, except in the case of
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divorce and delinquency matters unless termina-
tion of parental rights occurs at the same time in
the case of the latter.

In the case of foster care, it has long been a tra-
dition among American-Indian families to care for
the children of other families should the need arise.
It is a system that operates much like an informal
fostering or adoption network, wherein arrange-
ments are made privately between the families
without involving a lawyer or court system. One
could liken it to practices in today’s society where
grandparents are often raising their grandchildren,
not only within the American-Indian culture, but
also across various cultures in the United States, on
an informal basis. The Indian Child Welfare Act
(ICWA) requires that social service agents find clear
and convincing evidence for removal of an Indian
child, whereas state standards require a lesser bur-
den of proof based on the preponderance of the
evidence. No longer may Indian children be re-
moved solely on the basis of environmental poverty
or alcoholism, as was frequently done in the past.
There must be clear and convincing evidence that
some type of abuse or neglect has occurred.

The ICWA sets minimum standards and guide-
lines for the placement of American-Indian chil-
dren once removal is indicated. These placement
priorities apply to foster care and adoption proce-
dures. The first placement priority is always with a
relative or extended family member. If this cannot
be achieved, which in the majority of cases it can
be, then the second placement priority is place-
ment with an American-Indian family of the same
tribal affiliation as the child; for example, a child of
Ottawa or Odawa descent is placed with a family
of the same descendency. If this priority cannot be
achieved, then the third and final placement prior-
ity is for the Indian child to be placed with an In-
dian family of a different tribal affiliation than the
child; for example, a child of Ottawa or Odawa de-
scent with a family of Chippewa or Ojibwa lineage.
It is only as a last resort, and only after placement
in one of the first three priorities cannot be met,
that an Indian child may be open to placement
with any family of any descent as long as it is in
the best interests of the Indian child. To date, this
is the only federal law in place that affords chil-
dren the rights and protections of being placed
with families, and receiving services from
providers, who are of the same racial ethnic

heritage—the American Indian. There is no other
federal law that affords the same rights and pro-
tections to any other group of children in the
United States. Children are viewed as the most
valuable resource while American-Indian elderly
are revered and accorded honor, within the con-
text of the family. American-Indian children are
reared with the mindset that there is no gender in-
equality within the family. For example, Indian
males learn to be self-reliant in tasks that are typi-
cally considered in the domain of the female role,
such as cooking, rearing children, doing laundry
and grocery shopping, and cleaning house. 
American-Indian females are raised knowing how
to mow the lawn, perform various mechanical re-
pairs around the home and on their own vehicles,
and in other tasks typically regarded as belonging
to men. What is most important in raising male
and female children is that they learn to be self-re-
liant and self-sufficient in a variety of tasks so that
they are able to take care of themselves in the
event that they do not marry, or there is no one
else around to help them. For example, among
some Woodland Indian tribes, males are taught
how to cook, clean, do laundry, and be self-reliant
without a female, whereas females are taught how
to do basic mechanical maintenance on cars or
household items, as well as to paint and perform
general repair work (Silvey 1997).

American-Indian families may be found to con-
sist of all types of family forms, as is the case with
other populations. There are two-parent, single-
parent, and blended families, families without chil-
dren, live-together partners, foster and adoptive
families, and lesbian and gay family members.
American-Indian lesbian and gay members, also
known as two-spirit people, are accepted and
often extolled by Indian tribal groups. The families
of American-Indian lesbian and gay persons do not
usually abandon or ostracize them, thus helping
them face a generally unaccepting American soci-
ety (Brown 1997).

American-Indian families are not immune from
divorce. It is not the preferred family dynamic but
it is also not discouraged in the case of domestic
violence, substance abuse, abandonment, or irrec-
oncilable differences, for example. Among Ameri-
can Indians, it is not uncommon to hear a divorce
or relationship breakup spoken of in terms of “split
the blanket,” meaning a couple has split up.
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Throughout life, American-Indian families have
various rituals or ceremonial practices. However,
these ritual and ceremonial practices are not uni-
versally accepted or practiced by all American In-
dian tribal families. For example, the southwest
Navajo tribe has a practice of using cradleboards
for their infants. They also have a ritual wherein
the person who is the first to make a newborn or
infant smile is then honored by throwing a special
feast for the child. Among the eastern and wood-
land tribes, the firstborn daughter becomes the
keeper of the culture, keeper of the family, and in
charge of the overall responsibility for their family
members when in need, as she advances in life.
Additionally, many American-Indian tribes partake
in a naming ceremony where an individual tribal
member is given his or her Indian name. Usually,
a revered elder or spiritual guide is the person who
bequeaths the Indian name to the individual based
on what is known about the individual’s character
and potential.

Conclusion

The interrelationships between European Ameri-
cans and American Indians have sometimes been
smooth and sometimes conflicted. American Indian
families are very diverse according to which tribe
they belong to. In fact, it can safely be said that
there is as much diversity within American Indians
as there is between American Indians and other
groups. There are more than 500 federally recog-
nized tribes in the United States, and families are
very diverse according to which tribe they belong
to. Despite the lack of universal practices and di-
alects, there are some commonalities among the
various tribes and American-Indian families. For
example, there is a shared history of oppression
that still affects contemporary families in the United
States, much as it affected earlier generations.

See also: CANADA FIRST NATIONS FAMILIES; UNITED STATES
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ANABAPTISTS (AMISH, 
MENNONITE)

The Amish and Mennonites stem from the An-
abaptist movement of the sixteenth-century Refor-
mation. Members of the Anabaptist movement in-
sisted that church membership involve a fully
informed adult decision, hence many of them re-
quested a second baptism that symbolically su-
perceded their infant baptism. As a result of this
practice their opponents called them rebaptizers or
Anabaptists. The first adult baptism was performed
in January 1525 in Zurich (Snyder 1995).

In addition to adult baptism the Anabaptists
proposed a complete separation of church and
state, including refusing to participate in the mili-
tary or swearing oaths of allegiance; a non-
hierarchical church wherein clergy and laity formed
a priesthood of believers; and a commitment
against any use of force. These beliefs caused An-
abaptists to be persecuted, and many died a mar-
tyr’s death for their faith. An important book for all
of the heirs of the Anabaptists is The Bloody The-
ater; or Martyrs’ Mirror by Thieleman van Braght
([1660] 1990). This collection of accounts of perse-
cution, torture, and death, first published in Hol-
land in 1660, continues to be part of the collective
memory of the descendents of these people.

For the Anabaptists, the call to discipleship
often took precedence over family. There are
many stories where men and women willingly
gave their lives for the sake of their beliefs and left
spouses and children behind to fend for them-
selves. In the Anabaptist tradition a believer was a
follower of Christ first, and loyalty to family took
second place (Graber-Miller 2001; Roth 2001).

The Anabaptists produced three groups: the
Mennonites, Hutterites, and Amish. The Mennon-
ites take their name from a Dutch Catholic priest,
Menno Simons, who joined the movement in 1530.
The earliest groups of Anabaptists were established
in Zurich, the cantons of Appenzell, Bern, and St.
Gall, and the northern Dutch province of Friesland
where Menno lived and worked. The groups in
the south were known initially as the Swiss
Brethren and later broke into two groups: the
Mennonites and the Amish. The faction known as
Mennonite had formed alliances with the Dutch
Mennonites by the end of sixteenth century (Re-
dekop 1989).

The Amish emerged at the end of the seven-
teenth century when a young Mennonite minister,
Jacob Ammann, became embroiled in a contro-
versy with his fellow ministers in the Alsace, the
Palatinate, and the canton of Bern (Meyers 1996).
The heart of the argument concerned the degree of
discipline that should be applied to a church mem-
ber who violated accepted standards of behavior.
Ammann insisted that the deviant should be ex-
communicated and subsequently shunned by all
other members of the church, including members
of the individual’s family. When the two sides
could not reconcile their differences, a division oc-
curred in 1693, and Ammann and his followers
broke away from the larger group of Mennonites.
Those who sided with Ammann are now known as
the Amish (Nolt 1992).

Because of persecution in Europe many Men-
nonites fled their homelands and moved east as far
as Russia, while others fled west to North America.
Although a small number of Mennonites remained
in Europe, the majority have emigrated. The first
wave of Mennonite migration to North America
began in 1683. The Amish began to leave Europe
in the 1820s. Many of the so-called Russian Men-
nonites left the Ukraine in 1874 for new homes in
North America (Redekop 1989). The decision to
leave Russia followed two problematic pieces of
legislation implemented by the government: In
1864 a law required that all schools’ primary lan-
guage of instruction was to be Russian, and in 1871
compulsory military service was introduced. Rather
than give up their German language and their paci-
fist position, the Mennonites decided to emigrate.

No Amish remain in Europe. Today there are
nearly 200,000 Amish in North America, with more
than 250 communities in twenty U.S. states and the
province of Ontario, Canada (Kraybill and Bow-
man 2001).

In the four centuries since the beginning of the
Anabaptist movement there have been many
schisms among the Mennonites and they form a
continuum from the most conservative, Old Order
Mennonites (Scott 1996; Kraybill and Bowman
2001) to progressive groups (Kauffman and Drei-
dger 1991) that have been almost completely ac-
culturated into the mainstream of society. The var-
ious factions of Mennonites are spread throughout
the world. The fastest growing membership is in
the Southern Hemisphere. Of the estimated
1,203,995 Mennonites worldwide, 702,000 church
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members can be found in Africa, Asia, the
Caribbean Islands, and Central and South America.
(Mennonite World Conference 2000).

The discussion of family life will focus on the
two largest groups, the Old Order Amish and the
most progressive Mennonites. The term Old Order
is used to describe the Amish who retain a tradi-
tional lifestyle that includes the retention of a di-
alect of the German language, horse and buggy as
primary form of transportation, nineteenth-century
dress and hairstyle, and a resistance to organizing
human beings in hierarchical organizations. Pro-
gressive Mennonites have retained an emphasis on
believer’s baptism, nonviolence, and the separa-
tion of church and state. However, in contrast to
the Old Orders they have become increasingly
urban, emphasize higher education and employ-
ment in professions, and have developed an elab-
orate denominational bureaucracy (Kauffman and
Dreidger 1991).

Amish Community and Family Life

The two basic units in Amish society are church and
family, and these institutions intersect at a number
of levels. Amish churches are defined geographi-
cally, that is, all church members within a square
mile or several square miles form a church district.
The size of a church (160 or fewer persons) is usu-
ally described in terms of the number of families
rather than the number of individual members. The
Amish do not construct church buildings, but meet
for worship in members’ homes. A church will di-
vide into two geographic units, or two new districts,
when there are too many families to fit comfortably
in any individual member’s home (Hostetler 1993).

Family life is inextricably related to the life of
the church. Among other things, a child learns
early in life to submit to the authority of the adults
in his or her life. Respecting the authority of elders
in childhood is assumed to lead to a life of sub-
mission to the rules of the church. When an Amish
young person begins to think about marriage this
issue is often related to a decision about church
membership. Marriage within the Amish church is
only permitted after an individual is baptized and
may only occur with another Amish person.

Stages of Amish Family Life

Infancy and early childhood. Amish children are
received by their parents and the community with

a great deal of joy. Because contraception is rarely
used it is assumed that when a couple marries chil-
dren will be born within a year or two. The infant
is assumed to be innocent until he or she becomes
self-aware. At this point adults consider it their re-
sponsibility to begin to “break the will of the
child.” At approximately age two a child must
begin to learn the meaning of discipline. They are
beginning a period of preparation for church mem-
bership that will continue until they are sixteen
years of age.

Children begin to help with farm or household
chores at a very young age. They are encouraged
to begin by helping to gather eggs, feed chickens,
pull weeds, and sweep floors. As time progresses
they will be expected to do more sophisticated
work, but they are rarely pushed to do more than
they are capable of at a particular age.

Parents expect conformity; they have relatively
little tolerance for disobedience or defiance. They
have no time for modern permissive childrearing
and will not hesitate to use corporal punishment if
needed (Hostetler and Huntington 1992).

Scholars. Typically, Amish children do not go to
preschool or kindergarten. At the age of six or
seven they begin to go to school and become
scholars. Most Amish children attend one- or two-
room Amish parochial schools. All children go to
school through the age of fifteen at which point
they are free to leave school. Most do so, because
the Amish believe that a child has learned enough,
at that point, of basic mathematics, English reading,
and writing skills to function as an adult. Further-
more, Amish children are not permitted to go to
high school or university. Higher education is per-
ceived as threatening and may lead to critical think-
ing (Hostetler and Huntington 1992; Meyers 1993).

Youth. A child leads a fairly controlled life until
he or she is sixteen. At this age there is a period of
latitude, where some of the restrictions on a child’s
behavior are removed.

Many boys acquire their first horse and buggy
at sixteen. At this point, they have the freedom to
come and go from their home. Some teens begin
to experiment with aspects of the non-Amish
world. They may wear non-Amish clothes, put a
radio in the buggy, and in some cases secure a dri-
ver’s license and purchase a car.

What is the meaning of this period of latitude?
Why do some parents overlook the indiscretions of
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An Amish family rides in a horse-drawn wagon. Amish males usually receive their first horse and buggy at the age of six-

teen. THOMAS B. HOLLYMAN/SCIENCESOURCE/PHOTO RESEARCHERS

their children? Although few parents will say so,
they allow some experimentation with the world
so that when a child makes his or her decision to
join the church he or she will have some knowl-
edge about what is being rejected in the member-
ship commitment.

In the late teens two critical events typically
occur in a young person’s life. The youth must
make a decision about whether to be baptized and
to become a church member. The young person is
also searching for a marriage partner. Baptism and
marriage often, but not always, occur in a rela-
tively short period of time. An Amish man or
woman may not marry in the Amish church unless
he or she is a baptized member. Furthermore, a
member of the church is only permitted to marry
another member. Since more than 80 percent of
Amish young people choose to remain in the faith
of their parents (Meyers 1994a), marriage is almost
always endogamous.

Amish courtship tends to be very serious.
There is much less casual dating than in the domi-
nant culture. Dates are often limited to a young
man taking a young woman home in his buggy
after a Sunday evening singing service. When a
couple decides to marry there is a process of per-
mission that must be sought from parents and
church leaders. When all agree that a wedding
may take place, the Bishop will announce at the
end of a regular church service that two individu-
als will be married at a designated time and place
in the coming weeks. At that moment the couple
has been published.

Married Couples. A wedding is one of the most
important days in an Amish person’s life. It is one
of the few opportunities to be the center of atten-
tion. The couple stands before the congregation
and exchanges vows, and then elaborate meals are
prepared for them. There is a special table set in a
corner of a main room, known as the Eck. (Eck is
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the German word for corner.) The bride and
groom choose some of their best friends to be the
table waiters for the meal. These people leave the
service about a half-hour before it is over to make
the final preparations for the meal, which has been
in the works for days.

Once married the couple establishes their own
home and typically begins to assume fairly tradi-
tional roles. Men work in the fields, the shop, or
the factory, and women work in the home, cook-
ing, cleaning, and occasionally assisting their hus-
band with outside work. Although in the past
farming was synonymous with the Amish way of
life, farmers are now in the minority in the largest
Amish settlements in Indiana, Ohio, and Pennsyl-
vania. (Meyers 1994a; Kraybill and Nolt 1995).

A father in the Amish home is the religious
leader. He may read the Bible in the morning or
read prayers from their prayer book before and
after meals. Both parents, however, teach their
children, by example, how to be men and women.

Aging. Amish people tend to retire in their late
fifties or early sixties. A farmer, in particular, may
allow a son or son-in-law to take over the farm at
this age. He may still have an active role on the
farm but the next generation assumes the major re-
sponsibility for the farm operation.

Elderly people are rarely put in nursing homes.
They are usually maintained at home in a separate
room, apartment, or a smaller building on the
property of one of their adult children. Smaller
homes for the elderly are known as the grandfa-
ther or dawdy house. Older people are respected,
and members of their community treat them with a
great deal of kindness and affection.

Mennonite Families

In the twentieth century Mennonite community
and family life changed in some significant ways.
At the beginning of the century they were prima-
rily an agrarian people who lived in homogenous
rural communities. By the close of the century less
than 7 percent of Mennonites were still on the farm
(Kauffman and Dreidger 1991). For the most part
they have given up traditional dress, have left the
agrarian way of life, have moved into most profes-
sions, and are much more involved in the life of
the dominant culture. They have developed their
own institutions of higher education, an insurance

industry, an international mission and service or-
ganization, retirement communities for the elderly,
and many other formal organizations.

Within families there has been an increasing
emphasis on egalitarian childrearing and a trend
toward a balance of power between husband and
wife. This change is probably associated with the
increasing emphasis on employment for women.
The majority of married Mennonite women are
employed full-time outside of the home (Kauffman
and Meyers 2001).

The average number of children in Mennonite
families also approaches the national norm. In
contrast to the Amish who continue to have large
families, with the average family including 7 chil-
dren (Hostetler 1993), Mennonites average 2.3
children per family among couples under the age
of 49 (Kauffman and Driedger 1991).

Although Mennonite families are similar in
many ways to families in the larger society, there
are some unique characteristics of this population.
Mennonites continue to place great value on mar-
riage. Ninety-one percent of women and 98 percent
of men marry. The majority of Mennonites prefer to
marry within their religious tradition. Furthermore,
in the United States Mennonites tend to marry ear-
lier than the rest of the population. The average age
at marriage for men in 1989 was 23.2 and women
21.3 (Kauffman and Meyers 2001). In contrast the
average for males and females in the general pop-
ulation was 26.2 and 23.9 (Eshleman 1997).

Mennonite families also tend to have higher in-
comes and lower rates of divorce than the dominant
culture. The most recent comprehensive survey of
Mennonites was taken in 1989 and in that year di-
vorce rates were less than half of the non-Mennonite
population in the United States. Only five percent of
the respondents over the age of thirty who had mar-
ried at some point in their life were divorced or sep-
arated (Kauffman and Meyers 2001).

Finally, progressive Mennonites tend to be less
sexually active prior to marriage than the larger so-
ciety. Approximately one-third of Mennonites
admit to premarital intercourse, which is less than
half the incidence in the general population (Lau-
man et al. 1994).

See also: HUTTERITE FAMILIES; PROTESTANTISM; RELIGION
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THOMAS J. MEYERS

ANCESTOR WORSHIP

The term ancestor worship, coined in 1885 by the
British philosopher and sociologist Herbert
Spencer, refers to a ritualized invocation of dead
kin. It is based on the belief that the spirits of the
dead have the power to influence the affairs of the
living. Ancestors who are respected and remem-
bered by elaborate rites include members of the
family, clans, and tribes. Ancestral spirits that are
worshiped also vary in distance of time from the
living. In some societies, only the spirits of the re-
cently deceased are worshiped, while in others, all
ancestors are included.

The practice of ancestor worship is not univer-
sal, but exists or formerly existed in many coun-
tries including those in West Africa, Europe, the
Pacific, and East Asia. Information is most abun-
dant on traditional practices of familial ancestor
worship in China (Thompson 1973) and Japan
(Yanagita 1970).

Ancestor Worship in China

In China, the practice of ancestor worship has ex-
isted since ancient times, and it emphasized conti-
nuity of family lines. Filial piety, advocated by the
Confucian teachings of the sixth and fifth centuries
B.C.E., emphasized respect for senior family mem-
bers (Granet 1975). The practice of ancestor wor-
ship, therefore, can be seen as an extension of this
reverence. Additionally, the family was viewed as a
closely united group of living and dead relatives.
Unity of the entire kin group was also reinforced
through religious acts at temples that honored all
ancestral spirits.
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Photos offered in a Malaysian temple illustrate a form of ancestor worship. Ancestor worship is based on the belief that spirits of

the dead can influence the affairs of the living. SIMON ARNOLD; EYE UBIQUITOUS/CORBIS

Rites of reverence were also held at home and
gravesites. Ancestral shrines containing tablets
bearing the names of recently deceased ancestors
were maintained in homes, and rites were ob-
served before them. The ancestral tablets, which
are the locus of worship for the deceased, operate
in two ways within the practice of ancestor wor-
ship. In one way they are like the ancestral hall,
showing outsiders the public face of the lineage. In
another way, they represent the lineage as a body
of individual members. Ancestor festivals occur
around the fifteenth of July, during which items
such as fruit, preserves, candies, two or more bowls
containing fragrant wood, some lotus or other flow-
ers in the vase, and a number of dishes or bowls of
cooked food are placed in front of the shrine. If the
family can afford it, one or more priests are invited
to read scriptures and perform certain rituals before
the shrine during this period (Hsu 1948).

Emily Ahern (1973) emphasizes that the recip-
rocal obligation between the living and the dead is
an important element in Chinese family life. For

example, in a Chinese village that Ahern studied,
the living are expected to care for the dead in pay-
ment of the debts they owe them, and, in turn, the
living hope to obtain the good life as they per-
ceive it: wealth, rich harvests, and offspring who
will ensure undying memory and sustenance in the
afterlife.

The state of ancestor worship in modern China
is unclear, but it was reported to be disappearing
(Welch 1969) under the Communist regime.
Rennselaer Lee (1964) argues that the Chinese
Communists have been fundamentally hostile to-
wards religion, but the government solicited the
cooperation of religious leaders in an attempt to
create the new China. Others, however, are more
cynical of these governmental efforts (Levenson
1965) and report that religious repression has been
severe (Welch 1969).

Ancestor Worship in Japan

Most of the historically known practices of ances-
tor worship in Japan are adaptations of Chinese
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customs. With the passage of time and in coexis-
tence with the Shinto religion, Japanese Buddhism
began to emphasize death rites and commemora-
tive ceremonies. Although Confucianism was never
fully developed in Japan, quasi-religious Confucian
ideals of filial piety became important and were
sometimes incorporated in the teachings of Japan-
ese Buddhist sects, thereby reinforcing respect for
ancestors (Tamaru 1972).

Japanese rites, like those of China, consist of
elaborate funerals and many commemorative rites
at home, temple, and gravesites. A Butsudan (fam-
ily altar to ancestors), which displays tablets with
inscribed ancestors’ names, is present in many
Japanese households. An annual ancestral cere-
mony, Bon, takes place in either July or August
and along with the New Year’s celebration, is con-
sidered to be one of the two most important ob-
servances in Japan (Yanagita 1970). During Bon
ceremony, family members return to their parental
homes to honor all spirits of the dead who are be-
lieved to return to their homes at that time. As was
the case in China, fresh fruit, flowers, and cooked
rice are offered on the family altar. Many family
members go to meet the souls of their ancestors in
the cemetery or at the temple. In many neighbor-
hoods, an annual Bon dance is held to celebrate
this special observance in which adults and chil-
dren dance to Japanese folk music. In addition to
the annual ancestral festival, ancestors are remem-
bered and worshipped through the purification rit-
uals that take place seven days, forty-nine days,
and one hundred days after the death of a family
member, during the first Bon, and the first, third,
seventh, thirteenth, seventeenth, twenty-third,
twenty-seventh, thirty-third, fiftieth, and one hun-
dredth year anniversaries of their death.

In modern Japan, ancestors have declined in
importance, and Buddhist ritual tends to empha-
size funerals, giving less attention than formerly to
commemorative ceremonies.

To many Japanese, the ancestral festival, Bon,
has become nothing more than a few days of rest.
In a 1968 survey of religious attitudes of Japanese
men, Fernando Basabe found that one in four
Japanese men believed that the spirits of the an-
cestors return to their homes during the Bon festi-
val. Although the lives of most Japanese are inter-
twined with religious observances such as Bon,
and most have Buddhist altars in the homes, the
majority of Japanese do not consider themselves

believers in any religion (Reischauer 1981). This
suggests that Japanese people are slowly losing in-
terest in the worship of ancestral spirits.

Despite these modern trends, ancestor worship
continues to be an important mechanism through
which the living feel that they are spiritually con-
nected to the deceased family members, thereby
ensuring the continuity of family lineage.

See also: BUDDHISM; CHINA; CONFUCIANISM; JAPAN
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MASAKO ISHII-KUNTZ

ANNULMENT

Annulment is the judicial pronouncement declar-
ing a marriage invalid. A few ideas must be kept in
mind in order to understand the concept of annul-
ment and how it differs from divorce:
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(1) Every society establishes rules of conduct
for its members relating to behavior that affects the
common good. Marriage is an institution designed
to enable people to establish stable primary inti-
mate relationships that potentially involve the pro-
creation and rearing of children. While the right to
marry is fundamental, each society passes legisla-
tion to control and restrict the exercise of this right.

(2) The rules governing the valid contracting of
legal obligations are not necessarily shared by
other social units and vary from society to society.
If an individual belongs to multiple social units, the
validity of contracts entered into by persons who
choose to remain part of that social unit is gov-
erned by the laws passed by the legitimate author-
ity of that unit.

(3) If the requirements that have been estab-
lished by the legally binding authority of the social
unit and that are in existence at the time of enter-
ing the contract are not fulfilled, the contract is
considered null and void from its outset.

(4) The marriage ceremony takes place in a
specific geographic locale. The requirements and
regulations established by the state where the ex-
change of vows takes place may refer to the radi-
cal capacity or ability of persons entering marriage
to take on the responsibilities and enjoy the rights
of marriage (i.e., age and mental competence), the
specific form that must be followed (i.e., valid li-
cense and official minister who is to witness the ex-
change of vows), or other regulations that fall into
a questionable area between the basic ability or
capacity to enter marriage and the format required
(i.e., gender of the contracting parties). Whatever
the category of requirement or regulation, if all
norms so determined by the state are not followed,
the contract is null and void, invalid; no marriage
exists and no rights or obligations are incurred.

Divorce Versus Annulment

Before persons can enter another marriage after
they have exchanged vows in a marriage cere-
mony, the prior marriage must be liquidated. To
sever the chains of matrimony or “untie the knot,”
the case must be adjudicated in a civil court that
handles either divorce or annulment.

Divorce presupposes that a valid marriage was
entered into by the parties involved and ends a

marriage as of the date the divorce decree be-
comes final. Divorce per se has no effect on the le-
gitimacy of children born of this union or on a
claim for alimony.

Annulment implies that a valid marriage never
took place because of the inability to perform the
responsibilities of marriage. The parties are con-
sidered to lack the ability to give valid consent if,
at the time and in the place where the marriage
ceremony was performed, there was some defect,
impediment, or lack of capacity preventing a legal
marriage between the parties concerned. When
this fact is so judged by legal authority (adjudi-
cated), the legal judgment implies that the mar-
riage is voided from its inception. Unless altered by
statute, annulment has the legal effect of rendering
the children born of this union “illegitimate.” A
claim for alimony would also be invalid unless the
rule is changed by statute or judicial decision.

State legislatures have tended to confuse the
distinction between divorce and annulment as they
enact divorce statutes. Divorce serves as a substi-
tute for annulment in those jurisdictions that have
no statutes allowing courts to grant annulments
and becomes a catchall for cases involving such is-
sues as bigamy and impotency.

Grounds for Annulment

The statutes or legislation that determine the im-
pediments to a valid marital contract are not uni-
form from state to state, and the grounds for an-
nulment vary from one jurisdiction to another. In
every case, however, these grounds must be clear,
strong, and convincing before an annulment court
will issue a decree of nullity following legal pro-
ceedings to liquidate a marriage. While the rule of
law changes from one jurisdiction to another, some
reasons why parties are unable to exchange mari-
tal consent include:

(1) failure to follow legal format, such as not ob-
taining a marriage license or neglecting to
fulfill other statutory prohibitions;

(2) being underage—there is a fixed marriage-
able age that must be respected;

(3) gender—most societies permit only hetero-
sexuals to marry;

(4) consanguinity—a marriage would be consid-
ered “incestuous and void” if the parties
were related by blood, that is, ancestors and
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descendants such as father and daughter,
brothers and sisters, uncles and nieces, aunts
and nephews;

(5) affinity—a relationship established by mar-
riage, such as stepbrother and stepsister;

(6) impotency—the incapacity to perform the
act of sexual intercourse;

(7) duress (force and fear)—a valid marriage re-
quires free and willing consent of both male
and female;

(8) fraud (deception)—both parties must intend
to assume the contractual obligations; and

(9) mental disorder or mental deficiency—
persons must possess the ability to under-
stand the nature and consequences of the
marriage ceremony.

If any of these impediments were present at
the time of the marriage and proven in a court of
law, a decree of nullity would be issued indicating
that no marriage existed.

Historical Link with Church Law

The concept of annulment draws its heritage from
the ecclesiastical courts of England and canon law
of the Roman Catholic church. In sharp contrast to
Roman law, which considered marriage and its dis-
solution to be determined by the free will of the
parties concerned, the Catholic church believes
that a valid marriage entered into by two baptized
Christians (classified as “sacramental”) cannot be
dissolved by any human power. Consequently, if a
valid marriage is sacramental and consummated
through sexual intercourse, it can be dissolved
only by the death of one spouse. Hence the focus
on annulment to prove some impediment or defect
that would render the contract itself invalid from
the outset; this would prove that the marriage
never existed.

When an individual falls under the jurisdiction
of both state and church law because of an affil-
iation with a specific religious denomination,
the rules of law of both state and church become
significant.

For those religious organizations that permit
divorce, the usual procedure is to recognize the
legal authority of the state to dissolve the marriage
in civil court. The denominations would then ac-
cept the decree of divorce as valid, thereby freeing

both parties to remarry according to the rules of
both state and church.

The Roman Catholic church does not allow its
members to divorce. If Catholics who previously
had exchanged marital vows wish to marry a dif-
ferent partner, a lengthy annulment procedure in
the ecclesiastical tribunal is usually required. While
the state may allow an individual to remarry within
its jurisdiction, the church would forbid a new
marriage within the church until an annulment
procedure had declared the previous marriage null
and void. On the other hand, even though the
church has issued a “decree of nullity,” the state
would require a civil procedure to be completed
within the divorce court of the state before allow-
ing either of the parties to enter a new marriage.

See also: CATHOLICISM
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ANXIETY DISORDERS

Anxiety disorders include separation anxiety dis-
order, social phobia, specific phobia, generalized
anxiety disorder, agoraphobia, panic disorder with
and without agoraphobia, obsessive-compulsive
disorder, posttraumatic stress disorder, acute stress
disorder, anxiety disorder due to a general medical
condition, substance-induced anxiety disorder,
and anxiety disorder not otherwise specified. Com-
mon features shared across anxiety disorders in-
clude (1) avoidance of feared objects, situations, or
events, or enduring such objects, situations, events
with severe distress; (2) maladaptive thoughts or
cognitions, typically regarding harm or injury to
oneself or loved one; and (3) physiological arousal
or reactions (e.g., palpitations, sweating, irritabil-
ity). According to the Diagnostic and Statistical
Manual of Mental Disorders (DSM-IV) (American
Psychiatric Association 1994), with the exception
of the anxiety disorder specific to childhood, sep-
aration anxiety disorder, the same criteria are ap-
plied for diagnosing anxiety disorders in adults
and children. For all anxiety disorders, symptoms
must be present for a specific time period (at least
four weeks for separation anxiety disorder; six
months for all other anxiety disorders), be age in-
appropriate, and interfere with an individual’s
functioning.

Ethnic and Cultural Variations

Epidemiological studies of anxiety disorders in
children have rarely been conducted using diverse

ethnic or racial groups. Hector R. Bird and his col-
leagues (1988) conducted a community study of
behavioral and emotional problems in youth aged
four to sixteen years in Puerto Rico. Prevalence
rates for the most common anxiety disorders were
2.6 percent for specific phobia and 4.7 percent for
separation anxiety disorder.

Glorisa Canino and her colleagues (1986) com-
pared rates of anxiety symptoms (not diagnoses) in
an outpatient clinic sample of African-American
and Hispanic youth (aged five to fourteen years).
Hispanic children were found to present with more
symptoms of fears, phobias, anxiety, panic, school
refusal, and disturbed peer relationships than
African-American children. C. G. Last and S. Perrin
(1993) compared African-American and Euro-
American children (aged five to seventeen years)
who were referred to a childhood anxiety disor-
ders specialty clinic, and found no significant dif-
ferences between the two groups in lifetime preva-
lence rates of anxiety diagnoses. Golda Ginsburg
and Wendy Silverman’s (1996) comparison of His-
panic and Euro-American children (aged six to sev-
enteen years) who were referred to a childhood
anxiety disorders specialty clinic indicated that the
two groups were more similar than different on the
main variables examined, including mean age at
intake, family income, mean ratings of impairment
of diagnoses (0-9 point scale), school refusal be-
havior, and number of co-occurring diagnoses.
More research is needed on the expression of anx-
iety disorders using ethnically and culturally di-
verse samples of children.

Biological Factors

Evidence for biological factors that predispose chil-
dren to anxiety disorders is based largely on find-
ings from family aggregation, twin, behavioral ge-
netic, and behavioral inhibition studies. Family
aggregation studies suggest that children whose
parents have an anxiety disorder are at risk for de-
veloping an anxiety disorder themselves (Bieder-
man et al. 2001). Similarly, parents whose children
have an anxiety disorder are likely to show anxiety
disorders or symptoms themselves. Research on
family aggregation also suggests that when parents
have an anxiety disorder, mothers are more often
associated with familial transmission of anxiety
than fathers. Also, children of anxious parents are
likely to have an earlier onset for anxiety disorders
than their parents.
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Twin studies also suggest a familial transmis-
sion. For example, concordance rates from differ-
ent monozygotic (identical) and dizygotic (frater-
nal) twin pairs suggest a strong genetic basis for
anxiety neurosis. Thalia C. Eley’s (1999) review of
behavioral genetic research concluded that factors
in shared and nonshared environments of parents
with anxiety disorders have an important influence
on the development and maintenance of most anx-
iety disorders in their children and adolescents.

Recent research on behavioral inhibition and
anxiety has provided important neurobiological in-
sights regarding correlates in the etiology of anxi-
ety disorders (Sallee and Greenawald 1995). Be-
havioral inhibition refers to the temperamental
style of approximately 10 to 15 percent of Euro-
American infants who are predisposed to being ir-
ritable, shy, and fearful as toddlers, and cautious,
quiet, and introverted as school-aged children
(e.g., Kagan 1989).

Although family, twin, behavioral genetic, and
behavioral inhibition investigations all provide em-
pirical support for biological dispositional factors
in the etiology of anxiety disorders in children, the
specific mechanism of transmission are unclear.
This represents a critical area for further research.

Family Environment and Parenting Factors

Parenting styles of anxious children have been de-
scribed as overprotecting, ambivalent, rejecting,
and hostile (See Ginsburg, Silverman, and Kurtines
1995). Retrospective reports of adults with anxiety
disorders show that these adults view their parents
as overcontrolling and less affectionate. Studies of
families of school-refusing/anxious children indi-
cate that these families score lower on indices of
child independence and participation in recre-
ational activities, and higher on indices of hostility/
conflict than families of non-school-refusing/
anxious children (Kearney and Silverman 1995).
These families also have been found to be more
overprotective and disturbed in role performance,
communication, affective expression, and control
relative to families of children with nonanxiety
psychiatric disorders (e.g., Bernstein and Garfinkel
1986). In a review of the parenting and child-
rearing practices research literature, Ronald Rapee
(1997) concluded that rejection and excessive
parental control were related to the development
and maintenance of anxiety disorders in children.

An observational study conducted by Paula Barrett
and her colleagues (1996) found that children with
anxiety disorders and their parents generated more
avoidant solutions in problem-solving situations
relative to aggressive and nonclinical controls.
These parents also modeled caution, provided in-
formation about risks, expressed doubts about
child competency, and rewarded avoidant behav-
ior. Moreover, having an anxious family member
(e.g., parent) also has been shown to increase risk
for distress and dysfunction in family relationships
(Bruch and Heimberg 1994). Given the consistency
of findings showing the role of the family environ-
ment and parenting factors, interventions have
been aimed at incorporating these factors in treat-
ing children with anxiety disorders.

Family-Focused Interventions

Considerable evidence has accumulated demon-
strating the efficacy of individual child cognitive
behavior therapy (CBT) for reducing anxiety disor-
ders in children (see Silverman and Berman 2001,
for review). In consideration of the accumulating
evidence (summarized above), highlighting the im-
portance of the familial context in the develop-
ment and maintenance of anxiety disorders, early
twenty-first century clinical research was directed
toward evaluating whether CBT, when used with
anxious children, also is efficacious when family
parenting variables are targeted in the treatment
program. Such work also is a response to increas-
ing interest among practitioners in having available
alternative treatment approaches that draw on sup-
plementary therapeutic resources, especially when
individual child therapy does not seem sufficient.

As a result, empirical evidence from clinical tri-
als as well as single case study designs suggests
that childhood anxiety disorders can be reduced
when exposure-based cognitive behavioral treat-
ments target family/parent variables. For example,
in a sample of seventy-nine children (ages seven to
fourteen years old) and their parents, Paula Barrett,
Mark Dadds, and Ronald Rapee (1996) demon-
strated that individual cognitive behavioral treat-
ment (ICBT) might be enhanced by parental in-
volvement in the treatment of childhood anxiety
disorders when compared to a wait-list comparison
group. Results indicated that a large percentage
(69.8%) of children who received ICBT, either with
or without a parenting component, no longer met



ANXIETY DISORDERS

—76—

diagnostic criteria for an anxiety disorder. More-
over, children who received ICBT with a parenting
component had significantly higher treatment suc-
cess rates (84%) than children who received ICBT
without the parenting component (57.1%). Im-
provement also was evident on child and parent
rating scales, though statistically significant differ-
ences between the treatment conditions (i.e., ICBT
with parent involvement vs. ICBT without parent
involvement) were not as apparent on these meas-
ures. An interesting age/treatment interaction was
observed in that younger children showed more
improvement in ICBT with the parenting compo-
nent than older children who received ICBT with-
out the parenting component.

Barrett and colleagues (2001) reported long-
term (five to seven years post-treatment) mainte-
nance of treatment gains from Barrett, Dadds, and
Rapee’s (1996) study. For both treatment condi-
tions (i.e., ICBT with parental involvement vs.
ICBT without parental involvement), treatment
gains were maintained for this period as shown by
continued absence of the targeted anxiety disorder
diagnosis as reported by the child, and on all the
child and parent rating scales. The only exception
was levels of self-rated fear: children who received
ICBT with parental involvement rated signifi-
cantly less fear at long-term follow-up in compari-
son to children who received ICBT without
parental involvement.

Findings from Vanessa Cobham, Mark Dadds,
and Susan Spence (1998) provide additional evi-
dence for ICBT as well as for the involvement of
parents in intervention. In this study parental in-
volvement included not only parental management
of the child’s anxiety, but also parental manage-
ment of their own anxiety. Children (N=67; ages
seven to fourteen years old) with anxiety disorders
were assigned to conditions according to whether
parents were anxious or not. Treatment success
rates for ICBT among children with nonanxious
parents were similar to those children with anxious
parents who received ICBT plus a parental anxiety
management component. Thus, the addition of a
parent anxiety management component to ICBT
was important for diagnostic recovery for those
children with anxious parents.

Barrett (1998) evaluated the effectiveness of in-
cluding a family component to group CBT. Partici-
pants consisted of sixty children (ages seven to

fourteen years old) and their parents. Treatment
conditions were: (1) child group CBT, (2) child
group CBT plus a family management component,
and (3) a wait-list control condition. The family
management component consisted of parent train-
ing of contingency management techniques for
their child’s anxiety and for any anxiety that parents
may experience themselves. Results indicated that
children in both group CBT and group CBT plus
the family component showed positive treatment in
comparison to the wait-list condition. However,
children in the group CBT plus family component
condition showed somewhat better improvement
than children in the group CBT condition as evi-
dent in less family disruption, greater parental per-
ception of ability to deal with child’s behaviors, and
lower child’s reports of fear. At one-year follow-up,
children in the group CBT plus family maintained
lower scores for internalizing and externalizing be-
haviors as reported by parents. Overall, however,
both treatment conditions produced significant
change in terms of successful treatment outcome
relative to the waitlist condition.

Sandra Mendlowitz and colleagues (1999) con-
ducted a clinical trial examining group CBT for
anxiety in children (N=68; ages seven to twelve
years old). Three conditions were compared: (1)
group CBT for children only, (2) group CBT for
children and parents, and (3) group CBT for par-
ents only. A wait-list control condition also was in-
cluded. Improvement was noted for all treatment
conditions in terms of reduction in anxiety symp-
toms; however, children in the group CBT for chil-
dren and parents condition showed significantly
greater improvement in their coping strategies rel-
ative to children in the other conditions.

Susan Spence, Caroline Donovan, and Mar-
garet Brechman-Toussaint (2000) conducted a clin-
ical trial for children with social phobia (N=50;
ages seven to fourteen years old) in which group
CBT was compared to group CBT with parental in-
volvement, and a wait-list control. Parental in-
volvement consisted mainly of enhanced contin-
gency management techniques taught to parents
during therapy sessions. Results indicated that both
treatment conditions (i.e., ICBT and ICBT with the
parental component) showed significant improve-
ments at post-treatment and twelve-month follow-
up when compared to the wait-list condition. It is
interesting, however, that comparisons between
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the two treatment conditions did not show statisti-
cally significant differences, suggesting both con-
ditions were efficacious in reducing symptoms of
social phobia.

Two late-twentieth-century studies reported on
parent and family factors that may be related to
treatment success or failure (Berman et al. 2000).
Steven L. Berman and his colleagues (2000) found
that child symptoms of depression as well as par-
ent self-reported symptoms of depression, fear,
hostility, and/or paranoia were predictive of treat-
ment failure. Melissa Crawford and Katharina Man-
assis (2001) found that child, maternal, and pater-
nal reports of family dysfunction and maternal
frustration were significant predictors of a less fa-
vorable outcome in child’s anxiety and overall
functioning. Also, paternal reports of multiple
physiological symptoms for which no medical
cause was evident were predictive of a less favor-
able outcome in terms of overall child functioning.

In sum, there is strong and consistent evidence
showing a familial influence in the development
and maintenance of anxiety disorders. This evi-
dence supports both a biological and psychosocial
influence. The intervention research literature fur-
ther suggests strong evidence for the efficacy of
ICBT for reducing anxiety disorders in children.
Although the effects might be enhanced when in-
cluding a family component to the intervention,
further research on this issue is needed.

See also: ATTACHMENT: PARENT-CHILD RELATIONSHIPS;

CHRONIC ILLNESS; CODEPENDENCY;

DEVELOPMENTAL PSYCHOPATHOLOGY; DISABILITIES;

PARENTING STYLES; POSTTRAUMATIC STRESS

DISORDER (PTSD); SCHOOL PHOBIA AND SCHOOL
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ARGENTINA

Argentine families are a heterogeneous result of the
many changes that have had an impact on their
structures and dynamics. These changes have taken
place both in Argentina and other Latin American
and Caribbean countries in the last few decades.

The socioeconomic crisis that has affected
Latin America since the 1970s aroused a growing

interest in the study of its impact on family struc-
tures and dynamics. In Latin America, research has
been undertaken from two different perspectives.
The first emphasizes the study of the variations in
sociodemographic indicators (marriages, fecundity,
aging, divorce, etc.) and the extent to which they
have influenced family structures. It also stresses
the coexistence of various family patterns.

The second perspective focuses on the rela-
tions within the family group. These relations can
be analyzed from two stances. The first is a theo-
retical stand favoring the convergence of the goals
of the different family members and the different
tasks or roles assigned to each of them. The second
is a perspective that emphasizes the idea that the
family is a microcosm where authority and power
relations interact and where conflict is present.

This kind of research, regardless of which per-
spective it is based on, explores the distribution of
tasks within families, the relation between the
sexes and generations, the responsibilities and per-
sonal projects of each family member, and the
strategies devised by families throughout their dif-
ferent stages. The research contributes to the study
of family dynamics.

What is Meant by Family?
Proposed Definition

The wide variety of existing definitions of family is
the product of the different disciplinary perspec-
tives and of the various theoretical conceptions.
However, it is also a reflection of the difficulty that
arises in explaining the diversity of family struc-
tures and dynamics. Each of them emphasizes one
or many aspects or dimensions it deems central to
the family concept. These dimensions are: kinship
and marriage or common-law marriage; sexuality
and reproduction; social acceptance and marriage
or common-law marriage stability; household or
domestic unit; common residence or cohabitation;
social group and interactions within it; family
group relations with society and the state, and his-
tory, origin, and evolution of family structures.

At present, defining and understanding the
family necessarily presupposes an approach from
different disciplines and theoretical stances. The
definition of the family concept confronts one with
a sociopolitical debate that transcends the limits of
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This Argentinian family gathers for a Sunday dinner. 

Because of socioeconomic changes, family dynamics in

Argentina have become more democratic and less

patriarchal. PABLO CORRAL V/CORBIS

the private world to constitute a unit that continu-
ously interacts with the sociopolitical sphere
(Colombo, Palermo, and Schmukler 1994).

Social links between the sexes and among
generations, and production and reproduction re-
lations can be observed within the family. In it,
there are common interests and affection, but there
are also individual interests and conflict elements.
The family represents an authority and power sys-
tem. In this regard, the family constructs ideology
because it does not only receive ideological influ-
ences from the outside world, but it also recon-
structs those messages and values and answers
from its own specific perspective.

This way of conceiving families allows an ex-
planation of not only its various structures but also
its dynamics.

Main Transformations in Argentine Society
in the Second Half of the Twentieth Century

Below are listed the main transformations that the
Argentine society has undergone as of the second
half of the twentieth century and that have had an
impact on family structures and dynamics.

Autonomization processes and the end of the pa-
triarchal family. One of the most significant
changes is related to the emergence of processes
of individualization and achievement of autonomy,
first, in young generations and, second, of women.
These processes are part of a movement towards
the modernization of societies and are related to
the loss of father’s authority within the family.

The most outstanding feature of these pro-
cesses is “the tendency of young people from mid-
dle and high sectors, mainly men, to live on their
own, regardless of the process of forming a cou-
ple” ( Jelin 1994, p. 38).

However, this process of achieving autonomy
has been affected by the economic crisis that
started in the mid-1970s and the concurrent high
level of unemployment among young people in
Argentina—not being able to find a job or losing it
“interrupts the expected progression towards
young people[’s] independence” (Allat and Yean-
dle 1992, p. 83).

Changes in women’s situation. The condition of
women in Argentine society experienced impor-
tant changes throughout the twentieth century,

most of which began in the 1960s. Women are
now more involved in education, in the labor mar-
ket, in politics and in other areas of social, cultural,
and political life.

In turn, “due to technological changes linked to
birth control and changes in interpersonal relations,
the place of marriage as a privileged space for sex-
uality has also changed, as has the identification of
sexuality with reproduction” ( Jelin 1994, p. 33).

Feminist movements also played an important
part in leading women to question traditional roles
and struggling to achieve equal rights for men and
women. The legal system has formalized these
changes by subsequently modifying the legal status
of women within the family and society.

Beginning in the mid-1970s, Argentina experi-
enced a deep economic crisis that led to a reces-
sion. This crisis had different effects on men and
women. As a result of the recession more women
entered the workforce, and there was a rise in un-
employment for men, particularly for heads of
households. Women whose participation in the
labor market increased were those “married and
cohabiting, mostly those whose partner was
household head, and those who were relatively
better educated, having a middle and in most
cases, high level of formal education, i.e., society’s
middle and high sectors” (Wainerman and Geld-
stein 1994, p. 199). More divorced and separated
women also entered the workforce.

Sociodemographic changes. The birth rate in Ar-
gentina began to drop at the end of the nineteenth
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Types of households and families in Argentina

Types of households
and families 1986 1997

Individual 11.3 % 15.3 %
Nuclear 71.9 % 65.9 %
Extended and compound 12.7 % 13.7 %
Without nucleus 4.1 % 4.7 %

SOURCE: Based on data collected from Instituto Nacional de 
Estadística y Censos. Household Surveys Initiative (MECOVI).

TABLE 1century, as occurred in other industrialized nations.
The birth rate had both increases and decreases
through the twentieth century, but it stabilized as
of 1982, affecting the reduction in the size of fam-
ilies. However, since 1970, there has been an in-
crease in teenage fertility, primarily among lower-
class women.

Another important change in sociodemographic
indicators is an uninterrupted decrease in mortality
rate during the second half of the twentieth century,
mainly of women, together with an increase in life
expectancy. This directly affects the potential dura-
tion of marital life, the probability of divorce and
separation, and, certainly, of widowhood.

An overview of the main changes in family
structures and dynamics that have taken place in
Argentina in the last decades appears below.

Family structures. Table 1 shows the different
lifestyles in Argentina at two different times: 1986
and 1997 (complete data from the Population and
Households National Census conducted in 2001 is
not yet available).

As shown on the table, the nuclear family is
the most common household structure in Ar-
gentina. However, between 1986 and 1997, the
number of nuclear families has decreased, com-
pared to individual households, the number of
which increased. The same is true with extended
and compound families, but to a lesser extent.
However, research (2001) by the Information, Eval-
uation and Monitoring System of Social Programs
of the Ministry of Social Development showed that
in that year, the percentage of extended and com-
pound families increased by 15 percent, with a ten-
dency to further increase as a result of Argentina’s
economic crisis.

This heterogeneous overview also shows dif-
ferences within each of the categories. Although
the number of complete nuclear families has in-
creased, this group includes legal marriages,
common-law marriages, and reconstituted families
(families formed in a second, subsequent union,
often involving children of previous unions). At
the same time, it also includes complete families,
couples, and one-parent households (mainly moth-
ers living with their children).

Extended or compound families are also di-
verse. Generally, they are households in which the
head, her/his partner, and unmarried children re-
side with other people, whether relatives or not.

Two-thirds of these households are from low so-
cial strata and one-third from middle-class families.

One-person households also show differences:
among the young, individual men living by them-
selves are most common, while among the elderly,
separated women and widows are more common.

These diverse family structures reflect a set of
changes that have taken place in Argentina during
the second half of the twentieth century regarding
guidelines for family formation, and which can be
summarized as follows:

• An increase in common-law marriages and a
decrease in legal marriages.

• Common-law marriages increased in all age
sectors. In terms of socioeconomic status,
however, they have increased among the
youngest in low sectors and among older
people in high sectors.

• An increase in the age in which the first
marriage takes place, whether common-law
or legal.

• Family formation standards differ between
sexes and among social strata. Men get
married—whether legally or by common-
law—at an older age, mainly, in higher social
sectors. In contrast, women marry at younger
ages, but they follow the pattern described
for starting a family, mainly those who are
more educated. Couples who are legally
married are less likely to have children, and
if they do, they do so at an older age.

• An increase in the number of children born
out of wedlock.

• An increase in the number of separations.

• An increase in the number of reconstituted
families, families without children, and
female-headed families.
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• An increase of one-person households, more
as a consequence of marriage break-ups
than of failure to marry (Wainerman and
Geldstein 1994).

• Nuclear families, while decreasing in num-
ber, are still the most frequent household
type. However, these families’ characteristics
have changed; many of them are common-
law marriages or reconstituted families. The
size of these families is smaller, and they
tend to be unstable.

Family dynamics in Argentina. Most of the re-
search on family dynamics is conducted from a
qualitative and microsocial approach. It contributes
evidence of important trends in family dynamics,
most of which are the result of the economic crisis
and the high unemployment rates. They are:

• The emergence of new income providers in
households, which implies that men are no
longer the only—nor, frequently, the main—
provider of family income.

• An increase in the number of female-headed
households.

• Changes in patterns of domestic life. Al-
though women’s work outside the home
does not necessarily result in a reorganiza-
tion of tasks within households (existence of
a double working day), it has in some cases
led to a new awareness on the part of
women and a more equitable distribution of
power in the family environment. When, at
the same time, men are out of work for a
prolonged period of time, women’s outside
employment may have different conse-
quences, such as the reorganization of tasks
and loss of authority or conflicts, the effects
of which may include domestic violence or
marital separation.

• Crisis and unemployment seem to have dif-
ferent effects on men and women. Women
seem to manage crises better, implementing
a set of strategies for the survival of the fam-
ily group. At the same time, they are the
ones that absorb more of the effects of the
crisis, regarding both the redistribution of re-
sponsibilities and their role of protection and
emotional support (Merlinsky 2001; Sagot;
and Schmukler 2001).

• A marked increase in the number of poor
families—according to data from research

(2001) by the Information, Evaluation and
Monitoring System of Social Programs of the
Ministry of Social Development, almost half
of Argentine households are poor.

In summary, the beginning of the twenty-first
century brought new standards for family forma-
tion. They include different domestic arrangements
and changes in both male and female gender-
linked behavior and attitudes, which can be inter-
preted as a tendency towards democratization of
family bonds—there is clearly a greater equality
between men and women, as well as a fairer dis-
tribution of tasks and power within families. Ac-
cording to Beatriz Schmukler (2001), this trend is
part of a broader democratizing process at a so-
ciopolitical level.

At the beginning of the third millenium, Ar-
gentina faces great diversity in family life. Family
formation and dissolution vary according to social
sectors, gender, and area of residence. These
changes, however, should not be interpreted as a
crisis of the family institution or as evidence of its
disappearance, in spite of the evident loss of its so-
cial functions ( Jelin 1994). Marital unions survive,
although they are less stable and less formal (Wain-
erman and Geldstein 1994).

Research findings by CEPAL (1994) suggest
that different types of families can look after the
well-being of their members and contribute to fair
and democratic family development, provided
there is a family project, that is, a common life plan
in which goals and priorities are established. At a
time of a deep social, political, and economic cri-
sis, family life will adapt.

See also: LATIN AMERICA
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ASIAN-AMERICAN FAMILIES

Asian Americans in the United States are a hetero-
geneous group of many ethnicities, including
Japanese, Chinese, Korean, Filipino, Asian (East)
Indians, and Southeast Asians. They are neither a
single identity group nor a monolithic culture;
therefore it is more accurate to speak of Asian-
American cultures (Zia 2000). Early Asian groups
were voluntary immigrants, but after the Vietnam
War, Southeast Asians were primarily refugees (Ng
1998). Although immigration policies historically
limited or even barred entry of Asians into the
United States, eventually a 1965 amendment to the
Immigration and Nationality Act promoted family
unification, allowing spouses and parents of Asians
legally residing in the United States not to be
counted in the established yearly quotas (Ng
1998). Pacific Islanders are also included in this
group, creating an APA or Asian and Pacific Amer-
icans category. The term Asian American identifies
people with origins in twenty-six countries, in-
cluding Bangladesh, Bhutan, Burma, Cambodia,
China, Hong Kong, India, Indonesia, Japan, Laos,
Macao, Malaysia, the Maldives, Mongolia, North
Korea, South Korea, Nepal, Pakistan, the Philip-
pines, Singapore, Sri Lanka, Taiwan, Thailand, and
many Pacific Islands (Hildebrand, Phenice, Gray,
and Hines 2000).

This population also includes Amerasians (chil-
dren of U.S. servicemen during the Vietnam War
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and their Indochinese mothers), adopted Asian chil-
dren (a large number from Korea), and multiracial
children of mixed Asian and European or African-
American marriages. Originally this mixed-heritage
group included the children of war brides (wives of
U.S. soldiers stationed abroad) primarily from
Korea, Japan, and the Philippines. Currently, it also
includes children of interracial Asian-American mar-
riages and intra-ethnic Asian-American marriages,
more commonly found in places like California and
Hawaii, where there are large Asian populations.

During the pre–World War II period, ethnic
groups such as the Japanese named their genera-
tions starting with immigrants as the first, or Issei
generation, followed by the second, or Nisei, born
in the United States generation, and their American
children, the third, or sansei generation. The fourth
generation, the yonsei, included biracial children.
By the third and fourth generations, after the war,
children did not speak Japanese and were cultur-
ally assimilated (Adler 1998). New Japanese immi-
grants arriving after 1946 were referred to as Shin-
Issei (or new immigrants). This post–World War II
immigrant group and their children do not share
the negative legacy of internment and racial segre-
gation, although they may also experience discrim-
ination. As new immigrants arrived in the United
States, Asian-American ethnic groups created cate-
gories relevant to their immigration patterns. For
some groups, first generation meant foreign-born
adolescents thirteen years or over, 1.5 generation
referred to foreign-born ages five through twelve,
and second generation include United States–born
or arriving at preschool age, zero to four years.

Varied Immigration Histories

The immigration of Asians to America can be di-
vided into several distinct waves prompted by dif-
ferent political events. Early Asian immigrants pro-
vided cheap labor for the Hawaiian sugar
plantations and California factories and fruit grow-
ers. Japanese laborers were listed along with sup-
plies (bonemeal, canvas, macaroni) and “China-
men” on company purchase orders (Takaki 1989).
Chinese were imported as cheap contract labor, as
coolies, and as strikebreakers to replace white
workers (Chow 1998). The hope of finding gold in
California, striking it rich, and returning to their
Asian homeland became unrealistic goals upon ar-
riving in the West. Chinese men outnumbered
women and the lack of marriageable Chinese

women created a lucrative market for prostitution,
until immigration of single women was barred in
the 1850s (Chow 1998). The 1882 Chinese Exclu-
sion Act established a European racial preference
for immigration, thus eliminating the development
of Chinese-American families and the growth of
their communities in the United States.

The 1908 Gentleman’s Agreement with Japan
restricted immigration of laborers, but a loophole
allowed entry of parents, wives, and children of
those already in the United States, thus influencing
the rise of picture brides from Japan and Korea
(Takaki 1989). The Picture Bride System was a
modification of the arranged marriages by families
or professional go-betweens. In these arranged
marriages, sometimes older bachelors would send
pictures of themselves as younger men, and when
young brides-to-be arrived in the United States, they
found their husbands-to-be nothing like what they
expected. Sometimes the women refused to marry
them. Some women became picture brides not only
out of filial duty, but also as a strategy to start a new
life for themselves (Hune 2000). Picture brides
tended to be better educated than their husbands,
and by the time the practice was curtailed in 1920,
there were almost 30,000 American-born children
from these marriages (Chan 1991). The 1945 War
Brides Act allowed GIs to reunite with their Asian
wives, which brought more immigrants to the
United States. But it was not until the McCarran-
Walter Act of 1952 that race was eliminated as a cat-
egory for immigration (Takaki 1989).

Early Filipino immigrants were predominantly
male students, pensionados, or those individuals
sponsored by the territorial government, and those
who chose to remain became unskilled laborers
because they could not become naturalized citi-
zens. The Immigration Act of 1965 gave preference
to, in order: (1) unmarried children of U.S. citizens;
(2) spouses and children of permanent residents;
(3) professionals and scientists or artists of excep-
tional ability; (4) married children of U.S. citizens;
(5) brothers and sisters of U.S. citizens; and (6)
skilled and unskilled workers in occupations for
which labor is in short supply. But most important
for Asian families, the exemptions, for which there
was no numerical limit, included: spouses of U.S.
citizens, children (under twenty-one) of U.S. citi-
zens, and parents of U.S. citizens (Ng 1998). This
facilitated chain migration of Filipinos joining other
family members between 1966 and 1970.
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Migrations of highly educated Asians began in
the 1960s. Between 1972 and 1988, approximately
200,000 Asians with training in the science-based
professions entered the United States from the four
major sending countries. Engineers and physicians
came primarily from India, health practitioners
from the Philippines and Korea, and scientists from
China (Ng 1998). East Indians were the wealthiest,
most highly educated, and most English-proficient
of the Asian immigrants (Bacon 1996). As profes-
sionals with middle- and upper-class occupations,
this group contributed to the stereotypic myth of
the “model minority” who have assimilated and
produced well-educated, high-achieving offspring.

After the fall of Saigon in April 1975, and the
communist victory in Indochina, the Orderly De-
parture Program was established to facilitate the re-
moval of refugees to the “first-asylum” countries of
Thailand, Malaysia, Singapore, Indonesia, and the
Philippines. These camps began to overflow with
refugees from Vietnam and Laos (including the
Hmong), and the Khmer from Cambodia (Suhrke
1998). The U.N. Convention and clauses from the
1980 U.S. Refugee Act defined who counted as a
refugee and eventually resulted in either repatria-
tion or settlement in the United States providing
there were sponsors. Settlement patterns in the
United States led to the dispersal of 130,000 first-
wave refugees (1975) throughout the country. The
second wave of refugees (1981) were predomi-
nantly family-reunification cases sponsored by rel-
atives (Ng 1998).

The nationwide dispersal and diffusion of In-
dochinese refugees mirrored the governmental dis-
persion of Japanese Americans from internment
camps after World War II, using the same rationale
of preventing ethnic enclaves and not overburden-
ing any single locale (Chan 1994; Zhou and Gate-
wood 2000). Ironically, the refugees came to the
United States for political freedom and asylum,
while the Nisei evacuees, citizens by birth, were
denied their constitutional rights, though they
eventually received an apology and reparations in
1988 (Takaki 1989). The effects upon families and
ethnic communities due to this dispersion con-
tributed to the diversity of experiences of Asian-
American groups. Japanese-American families in
the Midwest tended to transform their culture
(Adler 1998), while the Hmong relied upon sec-
ondary and tertiary migration to reunite families
and clans (Chan 1994). Secondary migration

brought many Indochinese to California, settling in
Los Angeles, Orange and San Diego counties, and
in the Silicon Valley of San Jose. The dispersement
of Hmong and Cambodians to frostbelt locations in
northern states required major adjustment to a cli-
mate different from that of Asia.

Family Structures and Gender Roles

The vertical family structure of patriarchal lineage
and hierarchal relationships is common in tradi-
tional Asian-American families, but there is diver-
sity in practice across cultures. Based on the teach-
ings of Confucius, responsibility moves from father
to son, elder brother to younger brother, and hus-
band to wife. Women are expected to be passive,
and nurture the well-being of the family. A mother
forms a close bond with her children, favoring her
eldest son over her husband (Hildebrand, Phenice,
Gray, and Hines 2000). On rural farms in the west,
where Japanese women were isolated and saw
other women only once a year, they often became
extremely close to their children (Chan 1991).
Thus, cultural tradition and living conditions both
fostered this close relationship.

Over the generations, as in the case of the
Japanese Americans, this pattern changed from the
linear male-oriented pattern of kinship to a stem
pattern of shared responsibility and inheritance for
both sons and daughters (Adler 1998). In contrast
to the patriarchal and patrilineal structure of Japan-
ese, Chinese, and Korean societies, the gender
structure in the Philippines is more egalitarian, and
kinship is bilateral. In employment, women had
and continue to have equal status with men (Es-
piritu 1995). Women held high positions and were
role models in all aspects of Filipino society.

For Southeast Asian refugee families, the
change in gender relations was a function of the
changing gender roles upon relocation. Older men
lost their traditional roles as elders who solved
problems, adjudicated quarrels, and made impor-
tant decisions, when they became powerless with-
out fluency in English and understanding of West-
ern culture. Hmong parents found their children
were serving as cultural brokers, which under-
mined the father’s ability to support his family, thus
reducing his status. Hmong women, on the other
hand, discovered that they had more rights and
protection from abuse, which made their adjust-
ment easier than their husbands’. In addition, they
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sold their intricate needlework, providing family
income (Chan 1994).

Structurally, Asian-American families histori-
cally included split-household families, transna-
tional families, extended families, nuclear families,
and multiple nuclear family households. Evelyn
Nakano Glen (1983) described Chinese split-
household families as part production or income
earning by men sojourning abroad, and part re-
production or maintaining the family household,
including childrearing and caring for the elderly by
wives and relatives in China. Split-household fam-
ilies were common for Chinese between 1850 and
the 1920s. In the 1930s Filipino families also had
split-household families since men far exceeded
women on the mainland. Gender roles became re-
versed when Filipina women migrated to become
domestic workers and nurses in the health care
system, becoming family breadwinners with chil-
dren and spouses in the homeland. Transnational
(split-household) families grew out of economic
necessity, and transcended borders and spatial
boundaries to take advantage of the lower cost of
living for families in a developing country (Zhou
and Gatewood 2000). Filipina women preferred
having kin, rather than strangers, provide child-
care, especially during infancy, even if that meant
living away from their children. But this arrange-
ment was considered a broken home because the
ideal family was the nuclear family, and there was
an emotional cost of not being able to supervise
one’s own children. These kinship patterns rein-
forced the cultural value of familism, or mutual co-
operation, collectivism, and mutual obligation
among kin (Zhou and Gatewood 2000).

There are a variety of reasons for the creation
of extended family households, including the de-
sire for children to support their parents and
grandparents, the inculcation of language and cul-
ture, economic stability, cultural obligation, and
family reunification patterns. Extended families liv-
ing in the same household was a function of cul-
tural norms, economic needs, and a process of mi-
gration. Discrimination in housing and economic
necessity after World War II often brought a variety
of Japanese family (and nonfamily) members to-
gether in one household. In addition, older Issei,
who could not speak English, relied upon their
children, the Nisei, to help them negotiate daily liv-
ing in mainstream society (Adler 1998). House-
holds might include parents, children, unmarried

siblings, and grandparents. Traditional Asian-
Indian families live in a joint family, which in-
cludes a married couple, their unmarried children,
and their married sons with their spouses and chil-
dren. Thus, three or more generations may reside
in the same household.

Economic opportunities and upward mobility
caused younger professionals to move their nuclear
families away from parents, who may have pre-
ferred to remain in their familiar ethnic communi-
ties. Some Filipino families combined nuclear fam-
ilies into multiple family households for economic
reasons. But for Indochinese families who were de-
pendent upon welfare, social service agencies de-
fined their family for them as nuclear, not extended,
for the purposes of distribution of assistance. Rather
than the family being a unit of production, as in
Laos, families became a unit of consumption in the
United States (Chan 1994). Regardless of how
families were defined legally, Vietnamese families
pooled and exchanged material resources within
family groups, building a cooperative family econ-
omy. Informal women-centered social groups and
community networks were established to regulate
the exchange of resources among households, and
to mediate domestic tensions and disputes (Zhou
and Gatewood 2000).

Religion and Cultural Values

Asian immigrants arrive in the United States with
many religions, including Buddhism, Confucian-
ism, Hinduism, Islam, and Christianity. The kinds
of interpretive frameworks provided by religion,
as a central source of cultural components, be-
come particularly important when people are cop-
ing with changing environments (Zhou and Gate-
wood 2000). Immigrants make sense out of their
new environment by utilizing cultural components
from traditional religion and subtly altering them to
reflect the demands of the new environment. The
diversity of Asian immigrant religions include Ther-
avada Buddhism, Mahayana Buddhism, Shaman-
ism (Hmong), Christianity (primarily Koreans and
Filipinos), and forms of Hinduism, Sikhism, Jain-
ism, Sunni and Shiite Islam, and Syro-Malabar
Catholicism (primarily Asian-Indian and Pakistani)
(Zhou and Gatewood 2000).

It is through organized religion and family
modeling that values and beliefs are inculcated in
the younger generation. Although there are distinct
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differences among the Asian ethnic groups, some
of the commonalities in worldview include: group
orientation (collectivity); family cohesion and re-
sponsibility; self-control and personal discipline;
emphasis on educational achievement; respect for
authority; reverence for the elderly (filial piety);
the use of shame for behavioral control; and inter-
dependence of families and individuals (Hilde-
brand, Phenice, Gray, and Hines 2000).

In the East Asian Indian worldview there are no
individuals; rather, each person is born with a dis-
tinctly different nature or essence, based upon his
or her parents and the specific circumstances
of birth. This makes people fundamentally different,
rather than same (or equal), and this nature changes
over time (Bacon 1996). This holistic worldview
makes Asian-Indian identity tied to social relation-
ships, and the inherent inequality gives rise to social
rankings based upon social relations. The caste sys-
tem can be visualized as a system of concentric cir-
cles in which the social groups that encompass oth-
ers are ranked higher than those they encompass,
rather than a ladder system of inequality. As a result
of this traditional worldview, for Asian Indians so-
cial relationships are the building blocks of society.
In the Western perspective, individual choice is the
foundation of group affiliation (Bacon 1996).

Traditionally, ethnic enclaves such as China-
towns served as self-defense mechanisms to insu-
late the Chinese from racial conflicts, and were
home to tongs, or tight-knit fraternal organizations,
which provided justice, economic stability, and so-
cial services (Chow 1998). Thus, Chinese culture
was maintained. Later, in contemporary settings,
the ethnic churches are where culture and lan-
guage are passed on through language schools,
summer camps, youth groups, and conferences.
The ethnic church is also the place where the de-
velopment of ethnic identity and socialization of
peers (and future mates) play important roles. In
some Asian cultures where intermarriage is taboo,
or at least greatly discouraged, ethnic churches be-
come the primary venue for friendship and dating.

In the United States, the church has become a
major and central anchoring institution for Korean
immigrant society. Facing discrimination, Korean
Americans find in the close-knit religious commu-
nity a place where their bruised identity can be
healed and affirmed (Ryu 1992). Korean churches,
whether they are Christian, Buddhist, or based on
Confucianism, provide for the holistic needs of

their members, including social services, education,
language classes, or simply socialization in an ac-
cepting environment. Approximately 78 percent of
Korean Americans belong to a church, making it a
social evangelism. Well-to-do Koreans come to the
English-language services and feel a sense of be-
longing that they do not feel in the corporate world
of their daily lives. Whether they belong to an or-
ganized religion or not, Koreans have always seen
their lives in somewhat religious terms (Ryu 1992).

The cultural differences and difficulty of the
Hmong to adjust to Western society illustrate the di-
versity of life experiences and traditions of Asian
Americans. The Hmong were slash-and-burn farm-
ers in Laos and came to the United States with few
skills for urban living. What was legal and socially
acceptable in Laos, such as opium production,
polygamy, bride kidnapping, coining, and wife
beating, is condemned and illegal in Western soci-
ety. Values based upon the worldview that what is
good for the family supersedes individual interest,
and what is good for the spirit supersedes material
interest, need to be altered to adapt to the individ-
ualism and materialism of American society (Fader-
man 1998; Hones and Cha 1999). Voluntary place-
ment agencies called Volags received $500 for each
refugee they aided and included many Christian re-
ligious organizations (Chan 1991). Thus, many of
these refugees found themselves being inculcated
by well-meaning sponsors with religious beliefs
that contradicted their native religions, such as be-
lief in the power of Shamanism for the Hmong. For
some, elements of the traditional beliefs such as
Chao Fa, or Angel of the Sky, and new religions are
creating a Christian religion with a distinctive
Hmong flavor (Hones and Cha 1999).

Regional and Generational Differences

Historically, Asian immigrants were concentrated in
Hawaii and in states along the Pacific coast, settling
in segregated ethnic enclaves such as Chinatowns,
Little Tokyos, and Little Manilas (Zhou and Gate-
wood 2000). As the population began to disperse
throughout the Northeast, the Midwest, and the
South, sizable ethnic communities developed in
cities such as Saint Paul and Minneapolis (Hmong),
New York (Chinese and Asian Indians), New Or-
leans (Vietnamese), and Houston (Vietnamese and
Chinese). Recent trends of Asian Americans moving
into white middle-class suburban areas have been
strong, thus decreasing residential segregation.
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Generational differences and regional differ-
ences both contributed to the increase of out-
marrying among Asian Americans. Third and fourth
generations, as well as ethnics living in predomi-
nately European-American neighborhoods, tend to
out-marry more than do recent immigrants or those
living in segregated ethnic communities. Interracial
marriages were considered illegal in some states
until 1967, at the height of the civil rights move-
ment, when the U.S. Supreme Court declared all
anti-miscegenation laws unconstitutional. It was be-
lieved that intermarriage was concentrated dispro-
portionately among higher classes of Asian Ameri-
cans to more advantaged European Americans for
upward mobility (Zhou and Gatewood 2000). More
children of Japanese-American heritage are born to
interracial couples than same-race couples. Higher
cross-cultural marriages for Japanese-American
women may be the result of preference for a more
equitable marriage over the traditional Japanese pa-
triarchal family, and the importance of family con-
tinuity pressuring Japanese men to marry within
their race and ethnic group (Ishii-Kuntz 1997).

The ethnic dynamics in Hawaii and the main-
land are quite different, and intra-ethnic accept-
ance of Hapas, or people of mixed ancestry, ap-
pears to be inverted. In Hawaii, Chinese Hapa are
more acceptable than Japanese Hapa, while in
west coast cities such as San Francisco and Seattle,
Japanese Hapa are more accepted in the ethnic
communities than Chinese Hapa (Zhou and Gate-
wood 2000).

In the early 1900s, East Asian Indians settling in
California remained isolated on small farms, and
few were able to bring wives from India. Family life
was restricted by prejudice against dark-skinned
people, though Indians were considered Caucasian
and even attained citizenship at the time. As inter-
marriage with African Americans was discouraged,
Mexican-American women became the most ac-
ceptable and accessible mates (Hess 1998). The
children of these marriages were called Mexican-
Hindu (Chan 1991). Naturalization of Asian Indians
was reversed in 1923 by the Thind case, and citi-
zenship was not restored until 1946. Studies con-
ducted in the 1950s and 1960s indicated that East
Indian men preferred to remain single rather than
out-marry, and that the shortage of eligible Indian
women contributed to the breakdown of the caste
system in the United States, as marriages, by neces-
sity, occurred between castes (Hess 1998).

In the Midwest, Minnesota’s Land of 10,000
Lakes has become the land of 10,000 to 15,000 Ko-
rean adoptees. Nationwide, 140,000 Korean-born
children have been adopted by American families
(mostly European American) since adoption began
after the end of the Korean War in 1953 (Zia 2000).
The identity development of these Asian adoptees
depended on their access to Korean culture and
language, the beliefs of the adoptive parents re-
garding their race and ethnicity, and their accept-
ance into Korean communities (Mullen 1995).
Now, becoming adults, these adoptive children
find that they, like some Hapas, or mixed-race
Asian Americans, find it difficult to become inte-
grated into their ethnic communities. After adop-
tion from Korea tapered off in 1998, each year ap-
proximately 1,000 children (mostly girls) have
been adopted from China. By 1998, the total of
Chinese adoptees had risen to 15,000.

Asian-American parent-child relationships have
changed across generations for a variety of rea-
sons. For Vietnamese-American families, better lan-
guage skills, opportunities for education and job
training, and familiarity with Western cultural
norms have given children greater advantages over
their parents for dealing with American institutions.
Early Vietnamese immigrants, with higher social
status, have attained economic success, but later
refugees have less economic capital. Vietnamese
youth migrating without older family members and
the small number of Vietnamese elders in the
United States have contributed to the lack of
guardianship for some youth. But generally, tradi-
tional family values of collectivism and family hier-
archy have remained strong. Interdependence
within Asian-American families and communities
has continued on some level, while emphasis on
independence in American culture has influenced
Asian-American youth. Cultural agents, such as tel-
evision and its emphasis on materialism, popular
music with the free expression of crude language,
and schools promoting individualism, have been
serious concerns that can erode authority and
power of Asian-American parents.

Effects of Oppression on Family Life

Stereotyping, racism, discrimination, and racial
profiling have a long history of oppression of
Asian Americans in the United States and appear to
continue today. Hate crimes against Asians and
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glass ceilings preventing upward mobility in em-
ployment have been well documented. Asian
Americans have the worst chance of advancing
into management positions and the U.S. Commis-
sion on Civil Rights cited the glass ceiling as one of
the major types of discrimination faced by Asian
Americans (Zia 2000). Asian-American families at-
tempt to socialize their children to cope with these
realities, while retaining a sense of cultural in-
tegrity and ethnic identity. Asian-Pacific American
children should not accept that they are inferior or
less deserving of civil rights because of their race
and ethnicity. The United States of America is their
home and they need not feel like outsiders (Pang
and Cheng 1998). American-born and mixed-race
Asian Americans develop their identities as Asian-
derived people with sensitivities to where they are
living, in this case the United States. Thus, it is im-
portant to understand the sociopolitical climate of
American society and to study one’s heritage and
family roots.

One overt example of institutional racism came
in the 1940s as part of the U.S. government’s re-
sponse to Pearl Harbor. The internment of Japan-
ese and Japanese Americans during World War II
dismantled the family structure by eliminating tra-
ditional parental roles, thus weakening parental
authority. Everyone ate in mess halls, so adoles-
cent Nisei often ate with their friends rather than
with their families. Children joined their peers for
recreational activities rather than staying in the
crowded barracks with their siblings and parents.
Nisei sons, who could gain employment in camp,
sometimes replaced their Issei fathers as heads-of-
the-household. Issei women were relieved of their
cooking and farm labor responsibilities and gained
more free time to socialize (Adler 1998). Thus, the
institutionalization of families destroyed the Asian
lifestyle of working together in small businesses or
on the farm.

For Koreans, the small retail business became a
lifeline when language barriers and job discrimina-
tion gave them few options for livelihood. There is
a high degree of ethnic homogeneity in that they
tend to service co-ethnics, and the owners/
managers tend to be college educated and held
professional or managerial positions prior to immi-
gration (Chung 1997). Immigration laws gave
health care professionals, such as physicians, den-
tists, nurses, and pharmacists, preference for entry

into the United States, but upon arrival, their edu-
cational training, certifications, and credentials were
deemed unacceptable. Thus, the labor-intensive
family-owned business became the only option,
and family members, elderly, women, and children,
became the employees. Chung (1997) maintains
that the unusually high propensity of Asian immi-
grants’ businesses should be regarded as a form of
underemployment and a source of cheap labor.

Although there has always been tension when
Korean business owners were located in predomi-
nantly African-American neighborhoods, this ten-
sion escalated to racial animosity after the acquittal
of the white police officers in the Rodney King
beating. In April 1992, a three-day uprising in Los
Angeles left fifty-four people dead and 4,500 shops
in ashes, more than half of which were Korean-run
businesses. Koreans and other ethnic minorities
lost their livelihood in the event termed sa-i-gu
(pronounced sah-ee-goo), a defining moment of
economic devastation for the Korean community,
nationwide (Zia 2000). It took years for families to
rebuild and major adjustments in family life to
cope with the physical and psychological loss.

Asian Americans have been subjects of stereo-
types, or group definition by others, depending
upon the sociopolitical context of the time. Early
stereotypes of immigrants described Japanese and
Chinese as Orientals who could not be assimilated.
Then, during wartime hysteria, Japanese and
Japanese Americans were characterized as the yel-
low peril (although this label had been prominent
since their arrival in the 1800s) and any Asian in
the United States was still considered a perpetual
foreigner. Postwar years and the impact of higher
education on Asian Americans brought the stereo-
type of the overachieving model minority (Chan
1991). Geishas, gooks, and geeks have been the
major staple of Asian stereotypes, with men por-
trayed as untrustworthy, evil, or ineffectual, emas-
culated nerds, and women cast as subservient, pas-
sive females, or the seductive, malicious dragon
lady (Zia 2000). Although stereotyping clearly re-
mains, the desire to be politically correct and not
offend minorities has tempered the overt expres-
sion of group labels and stereotypes.

Asian parents, who had experienced name-
calling and stereotyping throughout their lives, ad-
vised their children to ignore the comments, or to
rise above them by being better (wiser, stronger,
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A Japanese family awaits internment in 1942. The U.S. government placed all Japanese and Japanese-American citizens

in internment camps during World War II. NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

smarter) than their tormentors. Some Asian-
American parents did not discuss prejudice and
discrimination directly with their children, though
it was acknowledged as part of life. Children were
expected to endure and persevere, which would
make them mentally stronger (Adler 1998). This
approach also applied to academic success, which
brings face to their families. These high expecta-
tions of Asian-American parents sometimes appear
to be unrealistic to the children, but are founded
upon the sacrifices families endured for their chil-
dren’s education (Pang and Cheng 1998).

Hate crimes, such as the killing of five South-
east Asian children in a Stockton, California,
schoolyard by a gunman wearing military fatigues,

and the murder of a Filipino postal worker, Joseph
Ileto, because of his Asian ethnicity, have become
too common (Zia 2000). Racial profiling in the Wen
Ho Lee case, the Taiwanese-American scientist at
Los Alamo who was accused of being a Chinese
spy, is clear evidence that even high-level white
collar Asian-American employees can become tar-
gets of racism at any time. There was mounting ev-
idence that Lee was scapegoated and accused of
espionage because of his ethnicity (Zia 2000).

Future of Asian-American Families

The future of each group will indeed be as com-
plex and diverse as the ethnic groups themselves.
When asked what Asian-American parents fear the
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most for their children, common responses in-
clude: the loss of ethnic culture and language;
poor self-concept and identity development; the
alienation of adolescents resulting in their associa-
tion with gangs; the ability to get into a good col-
lege; and the need to find a good, stable job. But
there is a sense of hope, an expectation that hard
work and perseverance will bring success, and for
some, the belief in meritocracy. Others believe that
Asian Americans still have to work 200 percent to
get to the same place as their white peers, and that
the playing field is still not level for people of
color. Nathan Caplan, Marcellea Choy, and John
Whitmore (1994) identified six factors that best
characterize the value system of Southeast Asian
refugees, the latest and poorest group: cultural
foundation, family-based achievement, hard work,
resettlement and commonality of the family, self-
reliance and family pride, and coping and integra-
tion. In terms of priority, parents indicated that ed-
ucation and achievement ranked first, followed by
cooperative and harmonious family, while children
ranked respect for family members first and edu-
cation and achievement second. The lowest val-
ues, ranking twenty-fifth and twenty-sixth for both
parents and children, were desire for material pos-
sessions and for seeking fun and excitement (Ca-
plan, Choy, and Whitmore 1994). This seems to in-
dicate that the inculcation of what earlier Asian
immigrants viewed as Asian values has been per-
petuated through the generations.

See also: BUDDHISM; CHINA; CONFUCIANISM; ETHNIC

VARIATION/ETHNICITY; EXTENDED FAMILIES;

HINDUISM; INDIA; INDONESIA; JAPAN; KOREA;

PHILIPPINES, THE; UNITED STATES; VIETNAM

Bibliography

Adler. S. M. (1998). Mothering, Education, and Ethnicity:

The Transformation of Japanese American Culture.

New York: Garland.

Bacon, J. (1996). Life Lines: Community, Family, and As-

similation among Asian Indian Immigrants. New

York: Oxford University Press.

Caplan, N.; Choy, M. H.; and Whitmore, J. K. (1994). Chil-

dren of the Boat People: A Study of Educational Suc-

cess. Ann Arbor: University of Michigan Press.

Chan, S. (1991). Asian Americans: An Interpretive History.

New York: Twayne Publishers.

Chan, S. (1994). Hmong Means Free: Life in Laos and

America. Philadelphia: Temple University Press.

Chow, E. N. (1998). “Family, Economy, and the State: A

Legacy of Struggle for Chinese American Women.” In

Shifting the Center: Understanding Contemporary

Families, ed. S. J. Ferguson. Mountain View, CA:

Mayfield Publishing Company.

Chung, J. S. (1997). “Korean American Entrepreneurship Is

an Indication of Economic Exploitation.” In Asian

Americans: Opposing Viewpoints, ed. B. Leone, San

Diego, CA: Greenhaven Press.

Espiritu, Y. L. (1995). Filipino American Lives. Philadel-

phia: Temple University Press.

Faderman, L. (1998). I Begin My Life All Over: The Hmong

and the American Immigrant Experience. Boston:

Beacon.

Glenn, E. N. (1983). “Split Household, Small Producer and

Dual Wage Earners: An Analysis of Chinese-American

Family Strategies.” Journal of Marriage and Family

45:35–46.

Hess, G. R. (1998). “The Forgotten Asian Americans: The

East Indian Community in the United States.” In The

History and Immigration of Asian Americans, ed. F.

Ng. New York: Garland.

Hildebrand, V.; Phenice, L. A.; Gray, M. M.; and Hines,

R. P. (2000). Knowing and Serving Diverse Families,

2nd edition. Columbus, OH: Merrill.

Hones, D. F., and Cha, C. S. (1999). Educating New Amer-

icans: Immigrant Lives and Learning. Mahwah, NJ:

Lawrence Erlbaum Associates.

Hune S. (2000). “Doing Gender with a Feminist Gaze: To-

ward a Historical Reconstruction of Asian America.”

In Contemporary Asian America: A Multidisciplinary

Reader, ed. M. Zhou and J. V. Gatewood. New York:

New York University Press.

Ishii-Kuntz, M. (1997). “Japanese American Families.” In

Families in Cultural Context: Strengths and Chal-

lenges in Diversity, ed. M. K. DeGenova. Mountain

View, CA: Mayfield Publishing Company.

Mullen, M. (1995). “Identity Development of Korean

Adoptees.” In Re-Viewing Asian America: Locating

Diversity, ed. F. Ng et al. Seattle: University of Wash-

ington Press.

Ng, F. (1998). The History and Immigration of Asian

Americans. New York: Garland.

Pang, V. O., and Cheng, L. L. (1998). Struggling to Be

Heard: The Unmet Needs of Asian Pacific American

Children. Albany: State University of New York Press.



ASSISTED REPRODUCTIVE TECHNOLOGIES

—91—

Root, M. P. (1995). “The Multiracial Contribution to the

Psychological Browning of America.” In American

Mixed Race: The Culture of Microdiversity, ed. N.

Zack. Lanham, MD: Rowman & Littlefield.

Ryu, C. (1992). “Koreans and Church.” In Asian Ameri-

cans: Oral Histories of First to Fourth Generation

Americans from China, the Philippines, Japan, India,

the Pacific Islands, Vietnam and Cambodia, ed. J. F.

Lee. New York: The New Press.

Takaki, R. (1989). Strangers from a Different Shore: A His-

tory of Asian Americans. Boston: Little, Brown.

Zhou, M. (2000). “Social Capital in Chinatown: The Role

of Community-Based Organizations and Families in

the Adaptation of the Younger Generation.” In Con-

temporary Asian America: A Multidisciplinary Reader,

ed. M. Zhou and J. V. Gatewood. New York: New

York University Press.

Zhou, M., and Gatewood, J. V. (2000). Contemporary

Asian America: A Multidisciplinary Reader. New

York: New York University Press.

Zia, H. (2000). Asian American Dreams: The Emergence

of an American People. New York: Farrar, Straus and

Giroux.

SUSAN MATOBA ADLER

ASIAN FAMILIES

See ASIAN-AMERICAN FAMILIES; CARIBBEAN FAMILIES; CHINA;

ETHNIC VARIATION/ETHNICITY; INDIA; INDONESIA;

JAPAN; KOREA; PHILIPPINES, THE; VIETNAM

ASSISTED REPRODUCTIVE
TECHNOLOGIES

The term assisted reproductive technologies (ARTs)
refers to a variety of procedures that enable people
to reproduce without engaging in genital inter-
course. Most people who use ARTs do so because
they are infertile and other methods of treating
their infertility have proven unsuccessful. Some
people without fertility problems also use ARTs to
minimize the risk of transmitting certain genetic
disorders or to reproduce without a partner of the
opposite sex.

Basic ART Procedures

The most commonly used type of ART is assisted
insemination (also known as artificial insemina-
tion). With assisted insemination, sperm is ob-
tained from the male through masturbation and
then placed in the woman’s vagina, cervix, or
uterus with a syringe or similar device. Assisted in-
semination is used to overcome medical conditions
that interfere with the ability of sperm to reach and
fertilize an egg.

In-vitro fertilization (IVF), a more complex
and expensive procedure than assisted insemina-
tion, is used for a variety of diagnoses, including
unexplained infertility. With IVF, physicians surgi-
cally retrieve eggs from the woman’s body (in most
cases, following a series of hormonal treatments
that stimulate the production of multiple eggs), fer-
tilize the eggs in a petri dish, culture the resulting
embryos in the laboratory for several days, and
then transfer some or all of the embryos back into
the woman’s uterus for implantation.

Two procedures related to IVF are gamete in-
trafallopian transfer (GIFT) and zygote intrafal-
lopian transfer (ZIFT). With GIFT, as with IVF,
physicians remove eggs from the woman’s body,
but instead of fertilizing the eggs in a petri dish
they transfer the unfertilized eggs, along with
sperm, back into the woman’s fallopian tubes.
With ZIFT, the eggs are fertilized in a petri dish be-
fore they are transferred, but instead of transferring
the embryos directly into the uterus (as they are in
IVF), the embryos are inserted into the fallopian
tubes. GIFT and ZIFT were developed as poten-
tially more effective alternatives to IVF, but since
success rates with IVF have improved, the popu-
larity of GIFT and ZIFT has declined.

The likelihood that IVF, GIFT, or ZIFT will suc-
ceed varies considerably, depending on factors
such as the woman’s age, the nature of her infer-
tility, and the skills and experience of the practi-
tioners performing the procedures. In 1999, ap-
proximately 25 percent of these procedures led to
a live birth (Center for Disease Control and Pre-
vention 2002).

IVF is sometimes performed in conjunction
with intracytoplasmic sperm injection (ICSI), a
procedure in which fertilization is achieved by in-
jecting a single sperm directly into each egg. Be-
cause only a few normal sperm are required to
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perform the procedure, ICSI can be used for men
who have poor-quality sperm or extremely low
sperm counts. The first successful pregnancy re-
sulting from ICSI was reported in 1992, marking a
milestone in the treatment of male infertility.

Variations on the Procedures

Although ARTs are usually performed with the ga-
metes (i.e., sperm and eggs) of the intended par-
ents, in some cases gametes of one of the intended
parents are combined with donor gametes. Gamete
donors may be friends or relatives of the intended
parents, or they may be individuals who have been
recruited by the ART program and paid for their
services. In the latter situation, the identity of the
donor is usually not disclosed to the recipients, al-
though nonidentifying medical and personal infor-
mation may be made available.

Sperm donation is used for a variety of pur-
poses. First, it may be used when the male partner
is unable to produce a sufficient amount of viable
sperm. It is a far less expensive treatment for this
purpose than ICSI and, because it can be used in
conjunction with assisted insemination, the woman
does not have to undergo the medical risks and
burdens of IVF. Second, sperm donation may be
used by couples at risk of transmitting certain ge-
netic diseases. For example, if both partners are
carriers of a recessive genetic disorder, such as
sickle-cell disease, using sperm from a donor who
is not a carrier will ensure that the resulting child is
not born with the disease. Finally, sperm donation
may be used by single women or lesbian couples
who seek to reproduce without a male partner.
Sperm donation is a simple process that involves
no physical risks to the donor.

Although sperm donation has been available
since the 1950s, egg donation is a relatively new
procedure, available only since the early 1980s. It
is used by women who are unable to produce
eggs of their own or, as with sperm donation, by
couples who want to avoid transmitting certain ge-
netic diseases. Egg donation enables women to
have children long after they have passed
menopause; in 1997, physicians reported a suc-
cessful pregnancy in a 63-year-old woman who
had used egg donation (New York State Task Force
on Life and the Law 1998). Unlike sperm donation,
being an egg donor is time consuming and in-
volves medical risks, primarily those associated

with ovarian stimulation and egg retrieval. Donors
are generally college-age women, and they are
typically paid several thousand dollars for each
cycle of donation.

Depending on applicable state law, some ART
programs offer the option of surrogate parenting
(also known as surrogacy). Surrogacy does not
refer to a specific type of ART, but rather to a so-
cial arrangement in which a woman agrees to be-
come pregnant and relinquish the child to the in-
tended parents after birth. Surrogacy is used by
couples in which the female partner is unable to
gestate a pregnancy, or by single men or gay male
couples who want to reproduce without a female
partner. With genetic-gestational surrogacy (some-
times referred to as traditional surrogacy), the sur-
rogate becomes pregnant by undergoing assisted
insemination with the intended father’s sperm.
With gestational surrogacy, the intended parents
create an embryo through IVF (using their own ga-
metes, donor gametes, or a combination), and the
embryo is then transferred into the surrogate to es-
tablish a pregnancy.

The ability to cryopreserve, or freeze, gametes
and embryos is an important part of many ART
procedures. Both sperm and embryos can be cry-
opreserved. Some success has been achieved with
freezing unfertilized eggs, although the cryop-
reservation of eggs is still considered experimen-
tal. One of the benefits of cryopreservation is that
it can preserve the reproductive capacity of indi-
viduals about to undergo chemotherapy or other
medical treatments that might impair their fertility.
In addition, for couples undergoing IVF, the abil-
ity to cryopreserve extra embryos makes it possi-
ble to engage in additional attempts at pregnancy
without having to undergo ovarian stimulation and
egg retrieval each time. If couples have excess
frozen embryos after they are finished with their
treatment, they can keep them in storage indefi-
nitely, destroy them, donate them to other pa-
tients, or make them available to researchers
(Coleman 1999).

Some people use ARTs in order to take advan-
tage of pre-implantation genetic diagnosis (PIGD).
With PIGD, physicians create embryos through
IVF, remove one or more cells from each embryo
(a process that does not harm the embryos), and
then perform genetic testing on the removed cells.
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PIGD enables individuals at risk of transmitting se-
rious genetic disorders to select for implantation
only those embryos found not to be affected. It
also permits prospective parents to determine the
sex of their children by transferring embryos of
only one sex. In addition to PIGD, individuals who
want to increase the likelihood of having a child of
a particular sex can do so before conception
through the use of sperm-sorting technologies, al-
though, unlike PIGD, these techniques cannot
guarantee the birth of a child of a particular sex.

In the future, it may be possible to go beyond
the process of genetic screening to affirmative ge-
netic manipulation of embryos. Such techniques
could give individuals significant control over their
children’s genetic makeup by enabling physicians
to eliminate traits considered undesirable, or to
add traits considered desirable.

Medical Risks of ARTs

Like any medical procedure, ARTs involve both
benefits and risks. Fertility drugs, whether used
alone or in conjunction with IVF, can lead to a
condition known as ovarian hyperstimulation syn-
drome, which, in rare cases, can be life threaten-
ing. This risk extends not only to women taking
the fertility drugs for their own benefit, but also to
egg donors who take fertility drugs to increase the
number of eggs they will be able to donate.

One of the most serious risks associated with
ARTs is the significantly increased likelihood of
multiple gestation. About one-third of all IVF-
generated pregnancies result in multiple births; ap-
proximately one-fifth of these multiple pregnan-
cies are triplets or higher-order multiples. The use
of fertility drugs without IVF also is associated with
an increased risk of multiple pregnancies.

Multiple pregnancies involve significant risks.
A woman pregnant with multiples is more likely to
develop diseases like anemia, high blood pressure
(hypertension), and pre-eclampsia. In addition, ap-
proximately 10 percent of children in multiple
births die before their first birthday, and the sur-
viving children are at significantly increased risk of
lifelong disability. To reduce these risks, some
women who have high-order multiple pregnancies
undergo multifetal reduction, a procedure in
which one or more of the fetuses are aborted. Al-
though this procedure increases the likelihood that

the remaining fetuses will be born healthy, it does
not eliminate the risks associated with multiple
gestation. Moreover, it is emotionally difficult and
ethically problematic for many patients.

The high rate of multiple gestation associated
with IVF is a result of efforts to increase the likeli-
hood of pregnancy by transferring multiple em-
bryos into the uterus in a single cycle. Physicians
have been criticized for failing to adequately in-
form patients of the risk of multiple gestation (New
York State Task Force on Life and the Law 1998).
In the United States, professional organizations
have recommended limits on the number of em-
bryos transferred per cycle, although physicians
are not legally required to adhere to these limits.
Some European and Asian countries have imposed
mandatory limits on the number of embryos physi-
cians may transfer in each cycle.

Ethical and Religious Perspectives on ARTs

Commentators have taken widely differing posi-
tions on the appropriateness of having children
through ARTs. Some commentators embrace these
technologies with few reservations, emphasizing
the benefits they offer both infertile couples and
women who want to reproduce without a partner
of the opposite sex. Supporters of ARTs argue that
society should defer to individual decisions about
reproductive matters, citing the legal and ethical
principle of individual autonomy and the absence
of evidence that ARTs result in tangible harm
(Robertson 1994).

Other commentators, although generally sup-
portive of at least some forms of ARTs, have ex-
pressed concerns about certain aspects of these
technologies. Some commentators worry that, as
the use of ARTs becomes more routine, children
will come to be seen as products to be manufac-
tured according to parents’ specifications, rather
than as unique individuals to be accepted and loved
unconditionally (Murray 1996). As an example of
this phenomenon, some gamete donation programs
that allow prospective parents to select donors
based on personal characteristics like SAT scores,
athletic ability, or physical appearance. Similarly,
some disability rights activists worry that technolo-
gies designed to avoid the birth of children with ge-
netic disorders send a negative message about the
value of people with disabilities who are already
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alive (Asch 1989). Many commentators express par-
ticular concern about the prospect of germ-line
modification, particularly if it is used for nondisease
related reasons, such as controlling a child’s hair or
eye color or enhancing athletic ability or other per-
sonal characteristics (Mehlman 2000).

The danger that ARTs will change the way that
children are valued also underlies some commen-
tators’ objections to the increasing commercializa-
tion of reproductive services. For example, some
commentators decry the high fees paid to egg
donors and surrogate mothers, based partly on
their fear that purchasing an individual’s reproduc-
tive capacity inappropriately commodifies the
process of reproduction—in other words, that it
turns reproduction into a commodity for sale in
the market, rather than a private activity motivated
solely by love. Some commentators find it difficult
to distinguish between paid surrogate parenting
and baby selling, as both practices involve the pay-
ment of money to obtain a child (New York State
Task Force on Life and the Law 1998).

For some commentators, the acceptability of
ARTs turns in part on the environment in which
the resulting child will be raised. Thus, some com-
mentators support the use of ARTs by married cou-
ples unable to reproduce through sexual inter-
course but object to the provision of IVF to single
women or lesbian couples (Lauritzen 1993). Others
oppose the use of egg donation in postmenopausal
women, given the possibility that older women
might die while their children are still young
(Cohen 1996). By contrast, many commentators
believe that children can thrive in a variety of en-
vironments, and that efforts to restrict reproduc-
tion to young married couples are motivated pri-
marily by ignorance or bias (Murphy 1999).

The use of third-party participants in ARTs—
particularly egg donors and surrogate mothers—
has generated significant controversy. These
women undergo significant medical and psycho-
logical risks, often at young age, and usually for a
considerable amount of money. Many commenta-
tors have expressed concern about the potential
for exploitation as young women in need of
money undergo risks to benefit older, wealthier
couples who want to reproduce (Rothman 1989).
With surrogate parenting, commentators also argue
that a birth mother cannot make an informed and

voluntary decision to give up her child before she
has gone through pregnancy and childbirth (Stein-
bock 1988).

Feminist commentators disagree about many
of the ethical issues surrounding ARTs (Warren
1988). Some feminists believe that ARTs are a pos-
itive development for women because they give
women greater control over the timing and manner
of reproduction. Others, by contrast, maintain that
the increasing medicalization of infertility rein-
forces the view of women as primarily mothers,
making it more difficult for women to choose to
remain childless.

Feminists are particularly divided over the
practice of surrogate parenting. Some believe that
surrogacy, especially paid surrogacy, exploits
women by treating them as mere “incubators”
(New York State Task Force on Life and the Law
1988, p. 85). Others maintain that efforts to restrict
surrogate parenting are based on misguided pater-
nalism, and that women have a right to use their
bodies as they see fit.

Religious perspectives on ARTs are as varied as
the positions of secular commentators. At one ex-
treme, the Roman Catholic Church has consistently
opposed all forms of ARTs, based on its belief that
reproduction must remain inextricably linked to
sexual intimacy within a marital relationship (Con-
gregation for the Doctrine of the Faith 1987). The
Church has expressed particular concern about
ARTs that result in the creation of multiple em-
bryos, as some of these embryos will ultimately be
destroyed. Because the Church believes that em-
bryos are persons from the moment of conception,
it regards the destruction of an embryo as morally
equivalent to killing a person who has already
been born.

In most other religious traditions, however, the
use of at least some forms of ARTs is considered
ethically acceptable (New York State Task Force on
Life and the Law 1998). Most Protestant denomina-
tions, as well as Jewish, Islamic, Hindu, and Bud-
dhist authorities, support the use of ARTs using ga-
metes from a married couple. Indeed, some Jewish
and Islamic theologians suggest that infertile mar-
ried couples have a duty to use ARTs, given the
importance of procreation in these religious tradi-
tions. Many of these religions, however, are op-
posed to the use of donor gametes.
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Legal Considerations

ARTs raise a variety of complex legal issues. For
example, with ARTs it is now possible for a child
to have three biologically related parents—the man
who provides the sperm, the woman who provides
the egg, and the woman who gestates the child
and gives birth—as well as one or more additional
social parents who intend to raise the child after it
is born. If conflicts arise among these individuals,
how should the law apportion their respective
rights and responsibilities? Some courts have held
that parental rights should be based on the intent
of the parties at the time of conception; thus, when
one woman gives birth to a child conceived with
another woman’s egg, the woman who intended to
act as the child’s parent will be considered the
mother. Other courts have rejected this intent-
based approach in favor of clear rules favoring ei-
ther genetic or gestational bonds. In many jurisdic-
tions, the law in this area remains unsettled
(Garrison 2000).

Disputes also can arise over the disposition of
cryopreserved gametes and embryos. When indi-
viduals die before their frozen gametes or embryos
have been used, should a surviving spouse or part-
ner have the right to use the frozen specimens
without the donor’s explicit consent? When a cou-
ple freezes their embryos for future use and then
divorces, may one partner use the embryos to have
a child over the other partner’s objection? Interna-
tionally, courts have taken widely differing ap-
proaches to these issues. To avoid disputes over
frozen gametes and embryos, many authorities sug-
gest that people should leave written instructions
regarding their future disposition wishes. However,
some courts have suggested that, even when such
instructions exist, individuals retain the right to
change their minds at a later date (Coleman 1999).

The law also governs the relationship between
ART practitioners and the patients they serve. Physi-
cians have been accused of understating the risks
associated with ARTs, particularly the likelihood
and consequences of multiple gestation, as well as
overstating the likelihood that treatment will result
in a live birth. Such practices may form the basis for
legal claims of misrepresentation or failure to obtain
informed consent. The law also may constrain the
exercise of discretion by physicians in their selec-
tion of patients. For example, physicians who are
unwilling to provide ARTs to unmarried women or

HIV-positive patients may find their decisions chal-
lenged under antidiscrimination laws (New York
State Task Force on Life and the Law 1998).

Conclusion

ARTs have helped numerous individuals overcome
physiological or social barriers to reproduction
that, in previous generations, would have made it
impossible for them to have children. At the same
time, they have generated significant ethical, reli-
gious, and legal issues about which no societal
consensus yet exists. As developments in ARTs
continue to proceed, the challenge will be to pro-
mote the beneficial use of technology while mini-
mizing the social harms.
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COUPLE RELATIONSHIPS

Attachment bonds refer to the relatively enduring
and emotionally significant relationships that de-
velop, first between children and parents, and later
between adult mated pairs. The propensity to form
intimate bonds is considered to be a basic compo-
nent of human nature that continues throughout
the lifespan. Although attachment theory was first
formulated to explain the bond that develops be-
tween infants and their primary caregivers, John
Bowlby, the British psychiatrist responsible for pi-
oneering the theory, asserted that attachment is an
integral part of human behavior “from the cradle to
the grave” (Bowlby, 1979). This entry focuses on
the role of attachment processes in adult intimate
relationships.

Normative Attachment
Processes in Adulthood

Attachment refers to a specific type of bond that
has four defining features:

(1) proximity maintenance—the attached indi-
vidual wishes to be in close proximity to the
attachment figure; 

(2) separation distress—the attached individual
experiences an increase in anxiety during
unwanted or prolonged separation from the
attachment figure; 

(3) safe haven—the attachment figure serves as
a source of comfort and security such that
the attached individual experiences dimin-
ished anxiety when in the company of the
attachment figure; and 

(4) secure base—the attachment figure serves as
a base of security from which the attached
individual engages in explorations of the so-
cial and physical world.

Bonds of attachment are found in some, but
not all, relationships of emotional significance—
only those that are critical to an individual’s sense
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of security and emotional stability (Weiss 1982).
Adult pair bonds, in which sexual partners mutually
provide security to one another, are presumed to
be the prototypical attachment relationship in adult-
hood (see Hazan and Zeifman 1999 for a review).

John Bowlby (1969/1982, 1973, 1980, 1988)
proposed that attachment bonds involve two be-
havioral systems—an attachment system and a
caregiving system. First, individuals come into the
world equipped with an attachment behavioral
system that is prone to activation when they are
distressed and that serves a major evolutionary
function of protection and survival (Bowlby 1969;
Bretherton 1987). The attachment system is, thus, a
safety-regulating system that solidifies enduring
emotional bonds between individuals that con-
tribute to reproductive success. Although there are
normative developmental changes in the expres-
sion of the attachment system across the lifespan,
the basic function of the attachment system re-
mains constant (Hazan and Zeifman 1999). Adults
as well as children benefit from having someone
looking out for them—someone who is deeply in-
vested in their welfare, who monitors their where-
abouts, and who is reliably available to help if
needed. Consistent with this idea, research indi-
cates that intimate relationships play a critical role
in promoting health and well-being in adulthood,
and that relationship disruption in adulthood is as-
sociated with a wide range of adverse health out-
comes (see Uchino, Cacioppo, and Kiecolt-Glaser
1996 for a review).

Second, attachment theory stipulates that the
caregiving system is another normative, safety-
regulating system that is intended to reduce the risk
of a close other coming to harm (Bowlby 1969/
1982, 1988). Caregiving refers to a broad array of
behaviors that complement a partner’s attachment
behavior, and may include help or assistance, com-
fort and reassurance, and support of a partner’s au-
tonomous activities and personal growth (Collins
and Feeney, B., 2000; Kunce and Shaver 1994). Re-
sponsive caregiving in situations of distress restores
feelings of security and gives the attached individ-
ual confidence to explore the environment and
productively engage in social and achievement ac-
tivities. Unlike parent-child relationships, which
have clearly defined caregiving and care-seeking
roles, adult intimate relationships are reciprocal and
mutual. Therefore, in well-functioning attachment

bonds, adult partners should be able to comfortably
rely on one another in times of need, sometimes as
care-seekers and sometimes as caregivers (Collins
and Feeney, B., 2000).

Individual Differences in
Adult Attachment Styles

Although the need for security is believed to be
universal, adults differ systematically in their be-
liefs regarding attachment relationships and in the
way they maintain and regulate feelings of secu-
rity. Differences in attachment style are thought to
be rooted in underlying differences in internal
working models of self (as worthy or unworthy of
love) and others (as responsive or unresponsive).
Working models are thought to develop, at least in
part, from interactions with important attachment
figures and, once formed, are presumed to guide
social interaction and emotion regulation in child-
hood and adulthood (Ainsworth et al. 1978;
Bowlby 1973; Collins and Read 1994; Main, Ka-
plan, and Cassidy 1985).

Although the basic tenets of attachment theory
argue for the existence of attachment bonds
throughout the lifespan, the systematic investiga-
tion of attachment processes in adult couple rela-
tionships did not begin until Cindy Hazan and
Philip Shaver (1987) identified styles of attachment
in adulthood that parallel those observed among in-
fants. Subsequent advances in the conceptualiza-
tion and measurement of these styles have led adult
attachment researchers to recognize four prototypic
attachment styles, which are derived from two un-
derlying dimensions. These dimensions are referred
to as anxiety and avoidance, and they are most
often assessed through self-report questionnaires
(for reviews, see Brennan, Clark, and Shaver 1998;
Crowell, Fraley and Shaver 1999). The anxiety di-
mension refers to the degree to which an individual
is worried about being rejected or unloved; the
avoidance dimension refers to the degree to which
an individual avoids (versus approaches) intimacy
and interdependence with others. The four attach-
ment styles derived from these two dimensions are:

(1) Secure adults are low in both attachment-
related anxiety and avoidance; they are com-
fortable with intimacy, willing to rely on oth-
ers for support, and are confident that they
are loved and valued by others.
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(2) Preoccupied (anxious-ambivalent) adults are
high in anxiety and low in avoidance; they
have an exaggerated desire for closeness and
dependence, coupled with a heightened
concern about being rejected. 

(3) Dismissing avoidant adults are low in
attachment-related anxiety but high in avoid-
ance; they view close relationships as rela-
tively unimportant, and they value inde-
pendence and self-reliance.

(4) Finally, fearful avoidant adults are high in
both anxiety and avoidance; although they
desire close relationships and the approval
of others, they avoid intimacy because they
fear being rejected.

Consistent with the major tenets of attachment
theory, adult attachment researchers have argued
that these different styles of attachment can be un-
derstood in terms of rules that guide individuals’
responses to emotionally distressing situations
(Fraley and Shaver 2000), which have evolved, at
least in part, in the context of parental responsive-
ness to signals of distress (Kobak and Sceery 1988).
For example, secure attachment is organized by
rules that allow acknowledgment of distress and
turning to others for support. In contrast, avoidant
attachment is organized by rules that restrict ac-
knowledgment of distress, as well as any attempts
to seek comfort and support from others, whereas
preoccupied attachment is organized by rules that
direct attention toward distress and attachment fig-
ures in a hypervigilant manner that inhibits auton-
omy and self-confidence.

Although most of the empirical work on adult
couple relationships (summarized below) utilizes
self-report measures of adult attachment style, sev-
eral interview measures have also been developed
(Bartholomew and Horowitz 1991; Crowell and
Owens 1996; George, Kaplan, and Main 1985) and
are increasingly used to study adult intimate rela-
tionships (e.g., Cohn et al. 1992; Crowell et al., in
press). However, these measures are not yet
widely used in couples research, in part because
they are time-consuming to administer and difficult
to code (all require specialized training). Moreover,
several studies have found relatively weak conver-
gence between some self-report and interview
measures of adult attachment (e.g., Shaver, Belsky,
and Brennan 2000). The reasons for these modest
effects are not well understood, and researchers

continue to debate a variety of unresolved meas-
urement and conceptual issues regarding the as-
sessment of attachment adult style (see Crowell,
Fraley, and Shaver 1999, for an overview).

Stability and Change in
Adult Attachment Styles

Attachment theory argues that individual differ-
ences in attachment style will be relatively stable
over time in part because working models tend to
function automatically and unconsciously, and be-
cause they serve to direct attention, as well as or-
ganize and filter new information (Bowlby 1988;
Bretherton 1985, 1987; Collins and Read 1994;
Shaver, Collins, and Clark 1996).  However, it can-
not be assumed that the attachment styles ob-
served in adulthood (between romantic partners)
are identical to those formed in infancy (between
children and parents). Longitudinal studies have
obtained mixed results regarding the stability of at-
tachment styles from infancy to early adulthood
(for reviews, see Allen and Land 1999; Crowell,
Fraley, and Shaver 1999). Although there is some
evidence for the importance of family experiences
in the development of adult attachment processes,
there is little evidence of a simple or direct rela-
tionship between childhood attachment style and
adult romantic attachment style.

Although there is little evidence of direct con-
tinuity from childhood to adulthood, there is evi-
dence for stability across adulthood (see Feeney J.,
1999 for a review). Studies of adult romantic at-
tachment have shown moderate to high stability of
attachment style over intervals ranging from one
week to four years (e.g., Baldwin and Fehr 1995;
Collins and Read 1990; Davila, Burge, and Ham-
men 1997; Fuller and Fincham 1995; Scharfe and
Bartholomew 1994). Of course, some observed in-
stability may reflect problems in measurement.
Nonetheless, it is also the case that some instabil-
ity reflects actual change in working models over
time and appears to be shaped by changing inter-
personal circumstances (e.g., Davila, Karney, and
Bradbury 1999; Fuller and Fincham 1995). Attach-
ment researchers are continuing to investigate the
continuity and the lawful discontinuity of attach-
ment patterns over time. Adult attachment style is
best considered a relatively stable personal charac-
teristic that is sensitive to current relationship ex-
periences and open to change over time.
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Studies of Adult Romantic Attachment

Since Hazan and Shaver’s (1987) seminal study of
adult romantic attachment, there has been a bur-
geoning of research on this topic within social, per-
sonality, and clinical psychology. Studies of adult
romantic attachment have generally focused on the
examination of attachment style differences in over-
all relationship quality and in specific relationship
processes involving emotion, behavior, cognition,
and psychophysiology. Although it is not possible
to review all of these studies in this entry, some im-
portant findings to emerge from the adult romantic
attachment literature are highlighted.

Relationship quality and stability. With regard to
overall relationship quality, a large body of research
indicates that secure adults develop relationships
that are happier and better functioning than their
insecure counterparts (e.g., Bartholomew and
Horowitz, 1991; Collins and Read 1990; Feeney , J.,
and Noller, 1990; Hazan and Shaver 1987; Simpson
1990). Secure adults tend to be involved in rela-
tionships characterized by frequent positive emo-
tion and high levels of interdependence, commit-
ment, trust, and satisfaction. These individuals have
high self-esteem, are generally positive and self-
assured in their interactions with others, and report
an absence of serious interpersonal problems. 
Anxious/preoccupied adults, on the other hand,
tend to be involved in relationships characterized
by jealousy, frequent negative affect, and low levels
of trust and satisfaction. They report a strong desire
for commitment in relationships and exhibit a
controlling (over-dominating) interpersonal style.
Avoidant adults tend to be involved in relationships
characterized by low levels of interdependence,
commitment, trust, and satisfaction. They also re-
port low levels of distress following relationship
breakup. Similar to anxious/preoccupied individu-
als, their relationships tend to involve more fre-
quent negative emotions and less frequent positive
emotions; however, the negative nature of their re-
lationships stems from discomfort with intimacy
rather than obsessive preoccupation with partners.

Although insecure adults tend to have less sat-
isfying relationships, their relationships are not al-
ways less stable. For example, in a four-year
prospective study, Lee Kirkpatrick and Cindy
Hazan (1994) found that the relationships of 
anxious/ambivalent (preoccupied) respondents
were quite stable over time despite their initial,

negative ratings of relationship quality (see also
Kirkpatrick and Davis 1994). Likewise, in a four-
year prospective study of newlyweds, Joanne
Davila and Thomas Bradbury (2001) found that in-
secure individuals were more likely to be involved
in unhappy but stable marriages over time. These
studies suggest that insecure adults may be more
willing than secure adults to tolerate unhappy re-
lationships, perhaps because they are less confi-
dent about their available alternatives.

Interpersonal behavior. In addition to studying at-
tachment style differences in relationship quality, a
growing body of research examines how secure
and insecure adults differ in their interpersonal be-
havior in a variety of relationship contexts. Al-
though some of this research relies on self-
reported behavior, many studies utilize observa-
tional methods to examine behavior in laboratory
and field settings. These studies have revealed that
(a) secure individuals tend to be more effective
support-providers and support-seekers than inse-
cure adults (e.g. Carnelley, Pietromonaco, and Jaffe
1996; Collins and Feeney, B., 2000; Feeney, J.,
1996; Feeney, B., and Collins, 2001; Kobak and
Hazan 1991; Kunce and Shaver 1994; Simpson,
Rholes, and Nelligan 1992); (b) secure adults tend
to use more constructive strategies for dealing with
conflict than insecure adults (e.g. Pistole 1989;
Simpson, Rholes, and Phillips 1996); (c) secure
adults exhibit more effective communication styles
(Feeney, J., Noller, and Callan 1994) and more
adaptive patterns of self-disclosure (Mikulincer and
Nachshon 1991) than insecure adults; (d) secure
individuals tend to respond more adaptively than
insecure adults to separations from their partner
(Cafferty et al. 1994; Feeney, J., 1998; Fraley
and Shaver 1998); and (e) relative to secure and 
anxious/ambivalent individuals, avoidant individu-
als experience lower levels of intimacy, enjoyment,
and positive emotion, and higher levels of negative
emotion, in their daily interactions with others
(Tidwell, Reis, and Shaver 1996).

Attachment style differences in adult sexual be-
haviors have also been documented. For example,
avoidant individuals are more likely than secure in-
dividuals to engage in “one-night stands” (Brennan
and Shaver 1995; Hazan, Zeifman, and Middleton,
1994 as cited in Feeney, J., 1999) and have more
accepting attitudes toward casual sex (Feeney, J.,
Noller, and Patty 1993). Relative to secure and
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avoidant individuals, anxious/ambivalent individu-
als (especially women) tend to engage in inter-
course at a younger age and to report a larger
number of lifetime sexual partners (Bogaert and
Sadava 2002); they are also more likely to experi-
ence unwanted pregnancy (Cooper, Shaver, and
Collinsand 1998). Relative to their insecure coun-
terparts, secure adults are less likely to have sex
outside their primary relationship, more likely to
be involved in mutually initiated sex, and more
likely to enjoy physical contact that is both intimate
and sexual (Hazan, Zeifman, and Middleton 1994,
as cited in Feeney, J., 1999).

Cognition and perception. Research on interper-
sonal perception in couples indicates that secure
and insecure adults differ in the way that they con-
strue their relationship experiences (see Collins
and Allard 2001 for a review). For example, secure
adults are more likely than insecure adults to make
benign (relationship-protective) attributions for
their partners’ transgressions (Collins 1996) and to
change their perceptions of relationship partners
after receiving information that disconfirmed their
expectations (Mikulincer and Arad 1999). Attach-
ment models also appear to shape memories of
daily social interactions (Pietromonaco and Barrett
1997). Other research shows that avoidant adults
tend to suppress their attachment systems by
restricting the encoding and accessibility of
attachment-related thoughts and memories (Fraley,
Garner, and Shaver 2000; Fraley and Shaver 1997;
Mikulincer and Orbach 1995). However, psy-
chophysiological studies reveal that although
avoidant individuals may report that relationships
are unimportant to them, they exhibit elevated
physiological responses when separated from their
partner in stressful situations (Feeney, B., and Kirk-
patrick 1996), and they are just as physiologically
stressed as other individuals when they discuss los-
ing their partners (Fraley and Shaver 1997).

Adult Attachment Processes Across Cultures

Research on adult attachment processes has been
conducted all over the world and measures of
adult attachment style have been translated into
many different languages. Nevertheless, most of
the empirical work reviewed above comes from
industrialized countries, with predominantly West-
ern cultures including Australia, Canada, Ger-
many, Israel, Italy, Portugal, The Netherlands, the
United Kingdom, and the United States. There is a

growing interest in attachment processes in coun-
tries with predominantly Eastern cultures (includ-
ing China, Japan, and Korea), but this early re-
search has not yet been published in English
language journals. In addition, to our knowledge,
there is no published research on adult romantic
attachment in nonindustrialized societies. Thus it
is not possible in this entry to draw conclusions
regarding similarities or differences in adult at-
tachment processes between Western and non-
Western cultures, or between industrialized and
nonindustrialized societies. However, across a va-
riety of Western, industrialized countries, there
appears to be a great deal of convergence in nor-
mative attachment processes and in the conse-
quences of secure and insecure attachment styles
for relationship outcomes.

Conclusion

In conclusion, theoretical and empirical work in
the study of attachment indicates that feelings of
security are maintained and regulated, at least in
part, through the development of intimate rela-
tionships with significant others who can serve as
a reliable safe haven in times of need. Thus, un-
derstanding adult relationships requires an under-
standing of attachment dynamics, which have been
shown to have important implications for personal
health and well-being, as well as for relationship
functioning.
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BROOKE C. FEENEY

NANCY L. COLLINS

PARENT-CHILD RELATIONSHIPS

During the first year of life, infants develop a deep
emotional connection to those adults who are in-
volved regularly in their care. Attachment is the
term used to describe this special relationship be-
tween infants and their caregivers. The history of
infants’ interactions with their caregivers, and the
infants’ emerging affective and cognitive capaci-
ties, provides the context within which patterns of
emotional and behavioral responses become or-
ganized and the attachment relationship develops.
For most infants, their primary attachment is to
their mother. But young infants also form attach-
ments with their fathers and with other consistently
available and responsive caregivers.

Attachment theorists believe that infants are bi-
ologically predisposed to develop attachments. In-
fants rely on the attachment figure as a protector in
the face of danger and as a secure base for explo-
ration. Except in extreme cases where no stable in-
teractive person is present (e.g., institutional care),
all infants, even those who are diagnosed with de-
velopmental disorders or who have a history of
abuse or neglect, will form an attachment relation-
ship with their primary caregivers. How attachment
relationships unfold, what factors influence quali-
tative differences in the patterning of these rela-
tionships, and how early attachments influence
children’s evolving sense of self, as well as their
functioning in school, with peers and partners, and
as parents, are questions that attachment re-
searchers have been exploring for decades. More
recently, contextual factors influencing attachment,
such as the cultural context of caregiving, have
been explored. Considered together, what has
emerged is a rich and complex portrait of the in-
fant’s early attachment experiences, of the devel-
opmental significance of attachments, and of the
continuities and discontinuities of attachments
across time and relational contexts.

Attachment Theory

John Bowlby was a psychoanalytically trained clini-
cian who integrated several theoretical perspectives,
including ethology (Lorenz 1935; Tinbergen 1951),
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psychoanalysis (especially object relations theory
[Fairbairn 1952; Klein 1932; Winnicott 1958]), gen-
eral systems theory (Bertalanfly 1968), and cognitive
psychology (Erdelyi 1985), into his theory of attach-
ment (Bowlby 1969). Bowlby originally described
attachment as a dynamic behavioral system and de-
lineated the set goals and functions of the system
within a context of natural selection and survival.
He highlighted the ways in which the attachment
system is related to the exploratory, fear, and affil-
iative behavioral systems. Because these systems
are organized and in balance, the activation of one
is related to activation of the others (Bowlby 1969).

Bowlby delineated several stages in the devel-
opment of attachment to the mother. During the
stage of indiscriminate sociability (birth to six
weeks), infants respond to a variety of social and
nonsocial cues without showing a preference for a
particular person. During the phase of discrimi-
nating sociability (six weeks to six or seven
months), infants begin to show a preference for
the mother, smiling and vocalizing more readily in
her company. They learn the contingencies of this
relationship, developing expectations about the
mothers’ response to particular signals and cues.
During the stage of attachment (seven months to
two years), infants are able to use the mother as a
secure base for exploration and to return to her for
comfort when distressed. Infants prefer to be in the
company of their mother and seek proximity to
her, but are able to venture away to explore their
environment. Once an attachment has developed,
infants are more likely to protest when with an un-
familiar person (stranger anxiety) or when sepa-
rated from the mother (separation anxiety). Fi-
nally, after two years of age, children move into
the stage of goal-corrected partnership. At this
point, children are able to recognize that the
mother may have needs or goals that are different
from their own. The developing capacity for toler-
ating frustration while delaying the gratification of
needs marks this shift in the attachment relation-
ship. There is a new understanding of reciprocity
and turn-taking, thereby allowing each partner to
modify his or her goals in the service of strength-
ening the attachment relationship.

Though Bowlby described the goal-corrected
partnership as the last phase in the development of
attachments, he also acknowledged that attach-
ments remain important throughout the life span

and continue to undergo profound changes. Signif-
icant organizational shifts may occur within the at-
tachment system, and between the attachment, ex-
ploratory, fear, and affiliative systems, and new
individuals (in addition to the mother) may serve as
attachment figures. As attachments become more
abstract and sophisticated, and less dependent on
behavioral indices of contact maintenance and
proximity seeking, they are also more difficult to
measure (Bowlby 1969). Still, attachment behaviors
will be evident even during childhood and adoles-
cence, particularly when individuals are afraid,
sick, distressed, or reunited with an attachment fig-
ure following a long absence (Ainsworth 1990).

Other theorists built on Bowlby’s writings in
important ways. Mary Ainsworth, a developmental
psychologist, identified individual differences in
patterns of attachment and studied maternal care-
giving behaviors during the first year that con-
tribute to these different attachment patterns at
one year of age. Ainsworth’s contributions to the
development of attachment theory are so signifi-
cant that the theory is often referred to as the
Bowlby-Ainsworth theory of attachment (see, for
example, Vaughn and Bost 1999). L. Alan Sroufe
and Everett Waters (1977) incorporated motiva-
tional and affective components into attachment
theory, describing attachment within an organiza-
tional perspective. Still others expanded Bowlby’s
description of multiple attachments (Cassidy 1999)
and of developmental changes in attachments be-
yond the infancy period (Greenberg, Cicchetti, and
Cummings 1990).

The Assessment of Attachment in Infancy,
Childhood, Adolescence, and Adulthood

When the construct of attachment was originally
introduced, attachment relationships were concep-
tualized as being critical throughout the life span
(Bowlby 1969). However, the research that fol-
lowed Bowlby’s original ideas focused initially on
the infancy period. This was because of the theo-
retical framework out of which attachment theory
emerged, the developmental perspective within
which attachment research evolved, and the un-
derlying assumptions made regarding the situations
that activate attachment behaviors and enable the
classification of attachment patterns (see Schneider-
Rosen 1990 for an elaboration of these ideas). Since
1980, conceptual models and new methodologies
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A couple cuddles with their infant son. Infants as young

as six weeks old show attachment to their caregivers and

develop expectations about their caregivers’ response and

affection. ARIEL SKELLEY/CORBIS

have been introduced that have expanded the field
of attachment (Bretherton 1985; Cassidy and Shaver
1999; Greenberg, Cicchetti, and Cummings 1990).
The result of these efforts is that there are now sev-
eral classification schemes available to assess indi-
vidual differences in attachment relationships in in-
fancy, childhood, adolescence, and adulthood.

The most popular and commonly used meas-
ure to assess patterns of attachment is Mary
Ainsworth and Barbara Wittig’s Strange Situation
(1969). Indeed, it was the introduction of this stan-
dardized procedure that led to the explosion of re-
search on individual differences in attachment pat-
terns and enabled questions regarding the
precursors to, and consequences of, these different
patterns to be explored. The Strange Situation re-
lies on the use of a series of increasingly stressful
situations during which infant behaviors towards
the caregiver are observed and coded. Infant-
caregiver dyads are then assigned into one of three
attachment patterns (Ainsworth et al. 1978) based
on the organization of specific infant behaviors
throughout the Strange Situation.

Securely attached infants (representing ap-
proximately 65% of those classified by the Strange
Situation) seek interaction with their caregiver, al-
though not always in close proximity. If they are
upset by their caregiver’s departure, they are eas-
ily calmed and well able to return to exploration
upon their caregiver’s return to the playroom.
Anxious-avoidant infants (20% of those classified)
show little or no tendency to interact with or main-
tain contact to their caregiver in the Strange Situa-
tion. They show little or no distress upon separa-
tion, avoid the caregiver upon reunion by
ignoring, looking away, or moving past the care-
giver rather than approaching, and are more in-
clined to interact with the stranger. Anxious-
resistant infants (10% of those classified) show
little exploratory behavior and are wary of the
stranger. They demonstrate a strong desire to
maintain proximity to the caregiver following sep-
aration combined with an angry resistance to the
caregiver upon reunion. They are unable to be
comforted or calmed by their caregiver. Their am-
bivalence toward the caregiver is reflected in both
seeking contact and then angrily resisting it once it
is achieved. The percentages of infants classified in
each of the attachment categories vary across
groups and (in particular) cultures.

Many researchers found that there were some
infants who did not fit into any of these three
attachment categories. The introduction of the
disorganized/disoriented (Main and Solomon
1990) category (5% of those classified) was based
on the observation of contradictory, misdirected,
stereotypical, frozen, dazed, or rapidly changing
affective behavior in the Strange Situation (Lyons-
Ruth and Jacobvitz 1999). Infants classified as dis-
organized/disoriented show a combination of both
avoidant and resistant behaviors, reflecting an ap-
parent confusion about whether to avoid or ap-
proach the caregiver. They fail to exhibit a clear or
consistent strategy for coping with separation.
These infants appear to be most stressed by the
Strange Situation and may be the most insecure
(Hertsgaard et al. 1995).

Although the Strange Situation has been used
extensively in attachment research and a clear ma-
jority of infants can be classified into one of the
four attachment categories, there are some who re-
main critical of this laboratory-based procedure.
Michael Lamb and Alison Nash (1989) argue that
the Strange Situation lacks ecological validity; in
other words, it does not occur in natural surround-
ings. Ross Thompson (1988) claims that independ-
ent behavior in the Strange Situation is often mis-
takenly interpreted as reflective of the
insecure/avoidant attachment pattern. And tem-
perament researchers (e.g., Kagan 1995) challenge
the use of the Strange Situation by arguing that in-
dividual differences in behavioral inhibition can
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explain the behaviors characteristic of children as-
signed to the attachment categories.

A second widely used measure is the Attach-
ment Q-set (Waters and Deane 1985), which is ap-
propriate for use with one- to five-year-olds. The
Q-set involves either a parent or a trained rater ob-
serving the child-caregiver dyad in and around the
home and sorting ninety-one cards containing
attachment-related statements into nine piles rang-
ing from most to least descriptive of the child. The
score derived from the Q-set reflects the degree to
which the attachment relationship is secure. The
Q-set measure was designed as an ecologically
valid alternative to the Strange Situation in that the
behaviors that are rated are those that occur in
more natural settings. However, critics of the Q-set
methodology argue that the instrument may not be
measuring attachment behaviors (those that are
elicited in response to stressful circumstances) but
rather correlates of those behaviors. Moreover, at-
tachment theory pertains to the quality of attach-
ment, whereas the Q-set method provides a quan-
titative, continuous measurement of attachment
security (Schneider, Atkinson, and Tardif 2001).
Only modest convergence has been found in a re-
cent meta-analysis between the Strange Situation
and the Attachment Q-set (r = 0.26; IJzendoorn,
Vereijken, and Ridsen-Walraven in press).

There are several other techniques that have
been developed to assess attachment security for
preschoolers, children, adolescents, and adults
(see Solomon and George 1999). The proliferation
of new instruments suggests the many directions in
which attachment theory has been applied, as well
as the need for integrative approaches to assess-
ment in the future.

Parental Caregiving, Infant Temperament,
and the Development of Attachment
Relationships

One of the assumptions pervading attachment the-
ory and research is that variations in maternal re-
sponsiveness to the child’s needs lead to individual
differences in attachment security (Ainsworth et
al. 1978). Early work, which obtained the strongest
associations between maternal responsiveness
and child security, focused on maternal sensitiv-
ity, availability, acceptance, and cooperation (Ains-
worth et al. 1978). Since then, research on the as-
sociation between maternal responsiveness and

quality of attachment has yielded mixed results
(see Rosen and Rothbaum 1993 for a review). Al-
though many studies have found higher quality
caregiving in dyads that are classified as secure, the
magnitude of the effects in most of these studies is
small (DeWolff and IJzendoorn 1997; Rosen and
Rothbaum 1993). The failure to account for a larger
portion of the variance in attachment security has
led some to conclude that a move to the contextual
level is essential in future studies of the caregiving
antecedents of attachment security (IJzendoorn
and De Wolff 1997). Researchers could consider,
for example, the conditions under which caregiv-
ing influences attachment (Belsky 1997) or a more
complex family systems analysis of the dynamics
involved in attachment patterns (Cowan 1997).

The modest associations between caregiving
and attachment security have led investigators to
look beyond caregivers’ influence on attachment
patterns (Sroufe 1985). Many researchers have
studied temperamental characteristics as potential
determinants of individual differences in attach-
ment. Complex and interesting associations have
been found for certain temperamental qualities, for
specific age groups, and for particular high-risk
populations (Vaughn and Bost 1999). The link be-
tween temperament and attachment security may
not be direct (Belsky and Rovine 1987; Seifer et al.
1996). Rather, although some of the behaviors seen
in the Strange Situation may be related to tem-
perament, the preponderance of evidence indi-
cates that the attachment relationship and the
confidence of the infant in the caregiver’s respon-
siveness are not determined by temperament alone
but by a complex interactional history (Vaughn and
Bost 1999). It is most likely that a secure attach-
ment will evolve in relationships where there is a
“good fit” between the infants’ temperament and
the caregiving they are provided, whereas insecure
attachments are more likely to develop when
highly stressed or insensitive caregivers fail to ac-
commodate to their infants’ particular tempera-
mental qualities (Boom 1994).

Consequences of Attachment for Children’s
Emotional Development and Social
Relationships beyond the Family

John Bowlby (1973) and Mary Ainsworth and her
colleagues (1978) maintained that the assessment of
individual differences in infant-caregiver attachment
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would be critical not only to better understand the
antecedents of attachment relationships but also to
identify the consequences of variations in attach-
ment security for the child’s later development. To
date, there are dozens of studies that have explored
the longitudinal associations between early mother-
child attachment and later functioning. For exam-
ple, securely attached infants are more curious and
persistent in toddlerhood, more empathic with
peers, and show higher levels of self-esteem than
children with insecure attachments. Securely at-
tached infants are also more likely to be curious,
self-directed, sensitive to others, and eager to learn
in preschool at three-and-a-half years. Significant
associations have been found between attachment
security and children’s interactions with unfamiliar
age-mates and adults (see reviews by Thompson
1998, 1999; Weinfield et al. 1999).

At six years of age, securely attached infants
engage in more positive interactions with peers in
school. In middle childhood and adolescence, chil-
dren with a history of secure attachment have been
found to be more ego resilient and socially com-
petent and to display better cognitive functioning.
A follow-up in a camp setting at eleven and twelve
years found that those who were securely attached
as infants displayed better social skills and had
closer friends than their age-matched peers who
were insecurely attached as infants (reviewed in
Thompson 1999). Children with insecure attach-
ments during infancy are more likely than those
with secure attachments to have poor peer rela-
tions (see Schneider, Atkinson, and Tardif 2001 for
a meta-analysis) and to display deviant behavior in
adolescence (Allen et al. 1998; Carlson 1998).
Moreover, infant attachment classifications predict
later adult attachment categories on the Adult At-
tachment Interview (Hesse 1999).

There has been considerable controversy as to
what factors contribute to the predictive power of
attachments. Some theorists believe that children
develop internal working models of their early re-
lationships and that these models mediate between
early attachment experiences and later social com-
petence. Based on the early relationship with their
attachment figures, infants begin to develop ex-
pectations for their caregivers’ behavior in re-
sponse to their signals and cues. Infants create rep-
resentations or models of what to expect from their
world and of how they can expect to be treated by

others. If infants are treated in a responsive and
consistently sensitive manner, then they develop
models of the world as good and of the self as de-
serving and valued. If, on the other hand, infants
are responded to inconsistently or in a rejecting
manner, or if infants are ignored, the world is seen
as insensitive and unpredictable and the self is
viewed as unworthy. These “internal working
models” (Bowlby 1969, 1973) of self and relation-
ships are carried forward into new experiences
with new interactional partners, influencing chil-
dren’s subsequent behavior and their expectations
regarding the sensitivity and contingent respon-
siveness of others (Waters et al. 1995).

Internal models become more sophisticated
and stable with age (Bowlby 1969; DeWolff and
IJzendoorn 1997). They are amenable to change
(with consistent or life altering changes in the en-
vironment) but cannot be modified easily. The de-
velopmental processes involved in the elaboration
and consolidation of working models are far from
understood (Thompson 1999). Understanding
these processes is important for comprehending
the role of internal models in the continuity be-
tween early attachment and later functioning.

Not all theorists agree that internal working
models are adequate for explaining the link be-
tween early attachment security and subsequent
child adjustment. Several other mechanisms have
been implicated, such as emotional security, the
continuity of caregiving experiences, and the me-
diating effect of basic features of the child’s affec-
tive functioning (Kochanska 2001). Jerome Kagan
(1995) suggests that other nonattachment con-
structs such as temperament might account for this
association. Michael Lewis and Candice Feiring
(1989) maintain that there are many important so-
cialization agents (other than parents) that influ-
ence children’s social relationships and may ac-
count for the associations between attachment and
later social functioning.

Attachment and Culture

Attachment theory is often assumed to have uni-
versal applicability. To test the universality of four
critical hypotheses of the theory, Marinus van
IJzendoorn and Abraham Sagi (1999) reviewed
studies from a variety of non-Western cultures—
including Africa, China, Israel, and Japan. Given
the diversity of cultures and the complexity of the
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attachment behaviors examined, there was impres-
sive support for the universality of the first hy-
pothesis examined. Specifically, there are similar
patterns of proximity seeking, proximity maintain-
ing, and separation protest by infants in relation to
their primary caregivers in stressful situations. The
second hypothesis, that most children are securely
attached, received “rather strong” support as well.
In the eleven non-Western cultures (the African so-
cieties of Dogon, Efe, Ganda, Gusil, Hausa, and
!Kung San; China; Israel [Kibbutz and city]; and
Japan [Tokyo and Sappora]) for which data are
available, between 56 percent and 80 percent of
children are securely attached. Although there
were fewer direct tests of the third hypothesis (i.e.,
the sensitivity hypothesis: that security is fostered
by sensitive responsiveness to infants’ signals) and
the fourth hypothesis (i.e., the competence hypoth-
esis: that security in infancy is associated with later
social competence), IJzendoorn and Sagi (1999)
conclude that “the universal validity of attachment
theory appears to be confirmed in the cross-
cultural research” (p. 730).

A somewhat different portrait of cultural dif-
ferences is provided by Robin Harwood and her
colleagues (Harwood, Miller, and Irizarry 1995).
These authors suggest that Euro-American, as com-
pared to Puerto Rican, mothers were more likely to
evaluate toddler behavior in terms of the develop-
ment of independence and self-confidence,
whereas the Puerto Rican mothers placed more
emphasis on the development of respectfulness.
These findings highlight the existence of cultural
variation in the meaning of social competence, as
well as in the meaning of behaviors characterized
as secure (at least in the eyes of their caregivers).
In a recent study, Vivian Carlson and Robin Har-
wood (in press) found differences between Puerto
Rican and Euro-American mothers that “call into
question a single universal definition of maternal
sensitivity, instead providing evidence that sensi-
tive caregiving behaviors may be culturally con-
structed . . .” (p. 17).

Fred Rothbaum and his colleagues (Rothbaum
et al. in press; Rothbaum et al. 2000; Rothbaum et
al. 2001) maintain that extant notions of attach-
ment are infused with Western ideals and precon-
ceptions because attachment theory has been
championed by Western thinkers and the studies
have overwhelmingly involved Western samples.

Although most attachment theorists acknowledge
that culture influences specific attachment behav-
iors, they tend to view culture as an overlay on bi-
ologically determined human behavior. By con-
trast, Jerome Bruner (1990) views culture and
biology as inseparable aspects of the attachment
system. Rothbaum and his colleagues (2000, 2001)
call into question the universality of the sensitivity
and competence hypotheses for the same reasons
as Harwood—what constitutes sensitive caregiv-
ing and social competence are culturally con-
structed. Because Rothbaum and his colleagues
focus on findings from Japan rather than Puerto
Rico, their concerns add to those raised by Har-
wood. The evidence from Japan indicates that be-
havior that is highly valued in the United States,
such as autonomy and self-assertion, is seen as
immature in Japan.

Beneath the debate over the universality of at-
tachment lie important points of agreement. First,
all of the investigators would agree that: (a) there
are propensities for attachment behaviors by care-
givers and children that are common to all hu-
mans; (b) there are important cultural differences
in how these propensities are manifested; (c) the
final verdict has not yet been reached as to
whether there are fundamental cultural differences
in attachment because much more cross-cultural
evidence is needed. The disagreement revolves
around what constitutes a “fundamental” differ-
ence in attachment. We should probably avoid
such debatable labels and focus instead on the
ways in which key attachment constructs are con-
ceptualized and manifested in different cultures.
This would lead to research that does not simply
rely on Western based measures of attachment (as
did most of the studies reviewed by IJzendoorn
and Sagi 1999) but focuses as well on widely ac-
cepted concepts and beliefs from the cultures
being examined and devises measures to explore
them. This process would lead to a much more in-
clusive theory of attachment that embraces cultural
differences.

Conclusion

The research generated by attachment theory has
yielded an impressive array of studies providing
considerable support for many of the theory’s un-
derlying premises. It is clear that early attachments
have a profound impact on young children’s
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developmental trajectories and on the intergenera-
tional transmission of attachment patterns. Re-
searchers have increasingly highlighted assump-
tions and biases of attachment theory that pose
difficulties when applying the theory to non-
Western cultures. The recent focus on context (in-
cluding, for example, inter- and intracultural differ-
ences) and the study of multiple attachments
across the life span reflect new directions that are
important for the theory’s development.

It is undeniable that attachment theory has had
a profound impact on the field of developmental
psychology. Its continued growth speaks, in part,
to the intellectual breadth of its founders ( John
Bowlby and Mary Ainsworth), to the talented
group of investigators who have continued in their
tradition, to the enormous wealth of data gener-
ated by questions evolving from attachment the-
ory, and to the theory’s flexibility in accommodat-
ing new and unanticipated research findings while
remaining clear about, and committed to, the cen-
tral tenets of the theory.
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ATTENTION DEFICIT/
HYPERACTIVITY DISORDER
(ADHD)

Attention Deficit/Hyperactivity Disorder (ADHD) is
the diagnostic term used to describe patterns of be-
havior, beginning in childhood, related to deficient
self-regulation. In the course of the twentieth cen-
tury, ADHD has been called minimal brain dys-
function, hyperkinesis, or attention deficit disorder.
The core symptoms include (a) difficulties in pay-
ing attention, particularly in situations that demand
concentration, like school classes and homework
sessions; (b) impulsivity or poor impulse control—
in other words, “acting before thinking”—and be-
havior that ranges from the annoying to the physi-
cally dangerous; and (c) hyperactivity, including
fidgetiness, motor restlessness, and actions such as
running through a classroom. Given that close at-
tention is demanded from students, ADHD became
an important issue with the advent of compulsory
education. Considerable notoriety currently sur-
rounds ADHD; there is an ongoing debate over its
status as a legitimate diagnosis as opposed to an
excuse for the overzealous use of pharmacological
treatments or a “medicalized” label for problems
that actually result from discordant family interac-
tions, poor schooling, or increasing societal de-
mands for educational attainment (DeGrandpre
and Hinshaw 2000).

Part of the reason for the intensity of this de-
bate is that the constituent behaviors are part of
normal development. Indeed, inattention, impul-
sivity, and overactivity are ubiquitous in children—
particularly boys—during the preschool or early el-
ementary years, when the frontal lobes of the brain
have not fully matured yet demands for compli-
ance and socialization increase markedly. To make
an accurate diagnosis, clinicians must document
that the behavior patterns are (a) developmentally
extreme (i.e., statistically rare for children of the
same age); (b) of early onset (aged 6 years or
younger); (c) present in both home and school sit-
uations (or, for adults, in home and work settings);
and (d) impairing with respect to family interac-
tions, educational achievement, friendships, and
the attainment of independence (American Psychi-
atric Association 1994).

In fact, despite the contention that ADHD is a
mythical condition, children who meet stringent
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diagnostic criteria are often severely impaired.
School failure is common, despite average or
above-average intelligence; discordant parent-child
relationships are commonplace; rejection from the
peer group is common, as youth with ADHD are
almost universally disliked by their peers; self-
concept and self-esteem suffer, particularly as de-
velopment progresses; and the risk of serious acci-
dental injury—ranging from burns and falls in
childhood to serious automobile accidents in ado-
lescence and adulthood—is striking (Hinshaw
1999). Thus, despite allegations that ADHD is a
convenient diagnostic term for children who are
simply exuberant or bothersome to adults, careful
assessment can warn of significant developmental
failures and impairments.

A brief office visit is insufficient for a proper
diagnostic work-up. A complete evaluation must
include parent and teacher ratings of the con-
stituent behaviors (with scales that are carefully
normed), a careful history gathered from care-
givers, conversations with teachers (and classroom
observations), a physical examination (to rule out
various medical and neurological conditions that
can mimic ADHD), and appraisal of the presence
of co-occurring learning and behavioral difficulties.
In fact, there are many reasons why a child or ado-
lescent could display symptoms related to ADHD,
including life stress, child abuse, depression or var-
ious neurological conditions, unstructured family
configurations, or grossly disorganized classroom
settings (Barkley 1998). Thus, assessment must use
multiple sources of information and transcend brief
observations of the child in the office, where the
novelty of the situation may temporarily suppress
the ongoing behavior patterns.

Demographics, Developmental
Course, and Etiology

ADHD occurs in about 3 to 7 percent of the gen-
eral population. As is the case with nearly all de-
velopmental disorders, it is more common in boys
than girls, with a male to female ratio of about 3:1
in community settings and even higher in clinical
settings. An exception is that individuals displaying
the Inattentive type of ADHD—formerly termed
attention deficit disorder without hyperactivity and
distinguished by inattention but without notewor-
thy hyperactivity and impulsivity—has a male to
female ratio closer to 1.5:1 or 2:1.

Longitudinal studies demonstrate that ADHD
almost always persists into adolescence, and in a
plurality of cases impairment lasts into adulthood
(Mannuzza and Klein 1999). Although the motor
overactivity per se dissipates with time, inattention,
disorganization, impulsivity, and academic and so-
cial difficulties are likely to persist well beyond
childhood.

Regarding etiology, ADHD is one of the most
heritable conditions in all of psychopathology.
Seventy to 80 percent of the individual differences
in ADHD-related symptoms are attributed to ge-
netic rather than environmental factors. Thus,
ADHD’s genetic liability is higher than that for de-
pression or schizophrenia, and roughly equal to
that for bipolar disorder or autistic disorder (Tan-
nock 1998). Although ADHD is not a simple,
single-gene condition, recent discoveries at the
molecular genetic level implicate genes related to
dopamine neurotransmission. Note that, because
ADHD persists throughout development and be-
cause it is strongly familial, a high proportion
(30–40%) of the biological parents of children with
ADHD will have clinically significant symptoms
themselves, whether or not formally diagnosed.
Thus, the new generation often suffers from both
genetic and psychosocial risk, the latter related to
being raised by parents who are themselves not
fully self-regulated.

Other biological (but non-genetic) risk factors
for ADHD include low birthweight, several types
of prenatal and perinatal complications, and ma-
ternal use of substances such as nicotine, alcohol,
or illicit drugs during pregnancy (Tannock 1998).
Although these risk factors are not inevitable
causes of ADHD—and most cases of ADHD do not
show associations with these risks—they do play a
role in many individuals with the disorder. Overall,
ADHD has strong psychobiological origins.

Can ineffective parenting cause ADHD? Most
experts say no, because (a) many discordant fam-
ily characteristics appear to result from (rather than
predispose to) having a child with the difficult be-
havioral pattern demarcated by ADHD and (b)
children with ADHD do not show higher than ex-
pected rates of insecure attachment in infancy and
toddlerhood (Hinshaw 1999). Nevertheless, there
some evidence for family “causation” with respect
to children from impoverished backgrounds: In a
high-risk sample, Elizabeth Carlson and colleagues
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(1995) found that unresponsive and overly stimu-
lating parenting styles during the first two years of
life could be used to predict ADHD-related symp-
tomatology years later, over and above indicators
of early temperament and biological dysfunction.
In most cases, however, parenting may serve to
accentuate or exacerbate difficult temperament or
other signs of early biological risk.

Family Processes and ADHD

As reviewed by Johnston and Mash (2001), families
of children and adolescents with ADHD experi-
ence a number of difficulties, in contrast to families
who do not have offspring with this diagnosis.
First, caregivers report higher levels of family con-
flict and stress and lower levels of perceived com-
petence in the parenting role. They also report
lower rates of authoritative parenting, a style
blending warmth, limit setting, and autonomy en-
couragement typically associated with the child’s
attainment of social and academic competence
(Hinshaw et al. 1997). Second, parents of children
with ADHD experience greater marital conflict and
less marital satisfaction than families of comparison
children. Third, direct observations of parent-child
interaction (an important area of research, given
the potential for biases in self-reports from par-
ents) have reported high levels of parental nega-
tivity and harsh/directive parenting to characterize
family interchanges, particularly for mothers inter-
acting with their sons who have ADHD. Fourth,
children with ADHD are overrepresented in the
population of children who have been adopted
(Simmel et al. 2001). As in all aspects of research
regarding ADHD, however, far more is known
about boys than girls; more is known about moth-
ers than fathers; more is known about majority
than ethnic minority children (because of a dearth
of research on the latter group); and more is
known about youth in middle childhood than in
adolescence. Nonetheless, this disorder is clearly
characterized by family stress and distress and neg-
ative parent-child interactions.

Two issues require comment. First, the family
variables noted above may pertain as much to ag-
gressive behavior patterns that frequently accom-
pany ADHD as to the core symptoms of ADHD it-
self. Harsh and unresponsive parenting, in
particular, is causally related to the development of
aggressive behavior in children (Patterson, Reid,

and Dishion 1992); negative parenting and family
variables may therefore pertain more to noncom-
pliance, aggression, and covert antisocial behaviors
like stealing than to inattention, impulsivity, and
hyperactivity per se ( Johnston and Mash 2001). In-
secure attachment in early development predicts
subsequent aggression but not ADHD. Second, the
processes and mechanisms responsible for the as-
sociations between family distress and ADHD re-
main elusive. Indeed, instead of the usual supposi-
tion that negative parenting influences difficult
child behavior, it is conceivable (given ADHD’s
strong heritability) that the same genes are respon-
sible for (a) impulsive, harsh parenting behaviors
and (b) noncompliant and negative behaviors in
the child. In addition, many of the negative behav-
iors displayed by parents could be a reaction to,
rather than a cause of, the child’s noncompliant,
difficult temperamental and behavioral style. The
chains of risk and causation are likely to be recip-
rocal (with negative parenting triggered by child
impulsivity and defiance but also fueling further
difficulty in the child) and transactional (with re-
ciprocal chains of influence proceeding through
development). Thus, the picture is of a child with
early temperamental difficulties and behavior
problems, with less-than-optimal parenting serving
to amplify problem behavior and set the stage for
further negativity and even aggression.

Culture and Ethnicity

Research indicates that ADHD exists in multiple
cultures, societies, and nations. Not only has
ADHD been diagnosed in various ethnic groups
within the United States, but it has been docu-
mented in China, South America, Europe, India,
and Japan, as well as other regions (Hinshaw and
Park 1999). Thus, ADHD is not simply a product of
Western industrialized societies, although its visi-
bility and detection are bound to be far greater in
cultures and societies with compulsory education.
Considerably more research is needed if we are to
understand whether the prevalence of ADHD is
equal across nations and cultures or whether, as
might be predicted, different styles of child tem-
perament (known to display differing rates in dif-
ferent nations) or different childrearing styles (also
known to vary across nations and cultures) could
influence symptoms (Hinshaw and Park 1999). In
other words, ADHD appears to be a universal—
rather than culturally specific—disorder, but we
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A mother dispenses stimulant medication to her son.

Although medication is the most effective form of treat-

ment for ADHD, it is not always the preferred form of

treatment. Research has shown behaviorial therapy to be

an effective form of treatment as well. STOCK BOSTON,

INC.

still have much to learn about the influence of cul-
ture, schooling practices, and nationality on its
prevalence and presentation.

Treatment

Only two intervention strategies have shown re-
search-based evidence for the treatment of ADHD:
(a) stimulant medications, such as methylphenidate
or dextroamphetamine, which regulate dopamine
neurotransmission and (b) behavioral strategies
such as parent management training, school con-
sultation, and direct contingency management in
classroom or special educational settings (Pelham,
Wheeler, and Chronis 1998). Indeed, individual
therapies that do not directly target the child’s so-
cial, behavioral, and academic problems have not
yielded clear support regarding intervention for
ADHD. Medication typically yields stronger effects
than behavioral interventions in terms of improv-
ing core symptomatology, but (a) psychosocial
treatments may be preferable for some families
(who may be philosophically opposed to medica-
tion); (b) perhaps as many as 20 percent of the
youths with ADHD either do not respond opti-
mally to medication or show prohibitive side ef-
fects; (c) medication alone is typically insufficient
for helping the child learn new academic or social
skills or for the family to learn and practice
new management skills; and (d) combining well-
delivered pharmacological intervention with sys-
tematic behavioral family and school treatment is
most likely to yield normalization of behavioral,
social, and academic targets (Pelham, Wheeler, and
Chronis 1998). It is important to note that both
pharmacological and behavioral treatments for
ADHD share a common limitation: their benefits
tend to persist only as long as the intervention is
delivered. ADHD is a chronic condition and may
well require chronic treatment.

Unfortunately, in light of the strongly heritable
nature of ADHD and the documented success of
pharmacological interventions, it could be con-
cluded that family and school environments are
not particularly important and that psychosocial in-
terventions have limited potential for success. Such
thinking fails to take into account the demon-
strated facts that (a) conditions with clear psy-
chosocial etiology may respond to biological treat-
ment regimens and (b) conditions with strong
psychobiological underpinnings may respond to

treatments emphasizing skill enhancement or envi-
ronmental manipulation. In fact, recent evidence
suggests that even for a condition as heritable as
ADHD a combination of treatments may be the an-
swer: when combined pharmacological and be-
havioral treatments produce optimal benefits for
youth with ADHD, a key explanatory factor is the
family’s reduction of harsh and ineffective disci-
pline strategies at home (Hinshaw et al. 2000).
Thus, the family’s learning of more productive
management strategies at home and their coordi-
nation of intervention efforts with the school are
necessary components of a viable treatment plan
for ADHD. The development of self-regulation
requires active teaching by parents and teachers,
often in concert with pharmacological interven-
tions to enhance attention and regulate impulse
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control. Such consistent intervention from families
appears necessary to break the intergenerational
cycle that is often found with ADHD.

See also: CHRONIC ILLNESS; CONDUCT DISORDER;

DEVELOPMENTAL PSYCHOPATHOLOGY; PARENTING

STYLES; SCHOOL; TEMPERAMENT
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STEPHEN P. HINSHAW

ATTRACTION

Attraction is an interactive process that involves
one person who transmits verbal, visual, or other
stimuli, and another who responds more or less
positively to those stimuli. Early research viewed
the attraction response as an attitude toward the
target person that included favorable evaluations
and the expectation that approach behaviors, such
as a willingness to work with or date the person,
were likely to be rewarding. Later, attraction was
seen as having emotional components, which in-
cluded the possibility of ambivalent feelings of si-
multaneous liking and disliking (Berscheid and
Reis 1998). Recently, it was recognized that attrac-
tion also involves motivational qualities, such as a
yearning or desire for connection with a person,
based on the perception that he or she is fit to sat-
isfy one or more of the perceiver’s needs. The mo-
tivational analysis of attraction suggests that satis-
faction is produced if a relationship with an
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attractive person is established, disappointment oc-
curs if the other person rejects the relationship, and
sadness or anger follows if a relationship is first
formed, then broken (Baumeister and Leary 1995).

The motivational analysis also notes that the
perceiver’s motives determine the criteria used for
judging the attractiveness of the other person, and
such criteria may vary depending on whether the
perceiver needs a long-term romantic partner,
friend, mentor, employee, or a child to adopt
(Cunningham et al. 1995). Thus, the motivational
analysis suggests that attraction is influenced by
characteristics of the target person being evaluated
as attractive; by the perceiver’s needs, feelings and
traits; and by the situation in which the perceiver is
exposed to the target, which may influence both
the perception of the stimulus and the positivity of
the response. Much of the research on interper-
sonal attraction focused on evaluations of potential
romantic partners, but many of the variables are
relevant to other forms of relationships as well.

Situational Factors in Attraction

The first step in attraction is being aware of the
people to whom one might be attracted. Attraction
is remarkably easy to stimulate; the more likely
there is contact between people, the more likely
they are to become attracted. A classic study by
Leon Festinger and his associates (1950) demon-
strated that the number of friends that a person
had in college was best predicted by proximity, or
a person’s accessibility for interaction. The re-
searchers found that students whose dorm rooms
were centrally located made more friends than
those whose rooms were isolated. Accessibility in-
creased the opportunity both for positive social
contact and for familiarity. Research on familiarity
demonstrated that people reported greater liking
for others the more that they were shown the other
people’s photographs, even when the exposures
were brief and not consciously noted. This mere
exposure effect is quite powerful, but only works if
the stimuli initially evoke either neutral or positive
feelings, which can produce a sense of comfort
and security. If someone is repeatedly exposed to
an obnoxious person, then repulsion may increase
disproportionately, in a process termed a social al-
lergy (Cunningham, Barbee, and Druen 1997).

Physical proximity is not the only basis of in-
teraction accessibility. People can become attracted
to people whom they encounter on television, and

can now meet people from other countries almost
as easily as they can meet people from their own
neighborhoods using e-mail and the Internet. Nor
is it necessary to meet someone in order to be at-
tracted to the person. Sometimes, simply being
aware of the prospect of future interaction with a
target person can increase liking. Ellen Berscheid
and her colleagues (1976) found that research par-
ticipants increased their liking for an individual
after learning that they would be going out on a
blind date with the person, compared to people
whom they believed they would not meet. Most
people seem inclined to like those whom they en-
counter in their social environment.

Attraction also may be increased as a function
of the time of night that one is making an evalua-
tion. Susan Sprecher (1984) found that the later in
the evening that people were asked to evaluate
members of the opposite sex in a bar, the more
positively the people were rated. Apparently, stan-
dards go down as the prospect of loneliness goes
up. This tendency was more evident for working
people than for college students, perhaps because
the latter may have more chances to meet mem-
bers of the opposite sex.

Situational factors that alter the emotional and
motivational state of the perceiver may increase at-
traction to another person, if the other person
seems appropriate for the way that the individual is
feeling. For example, men who were instructed to
read a sexually arousing passage from a novel rated
pictures of women, especially ones whom the men
thought might be their blind dates, as more attrac-
tive than did men who were not sexually aroused
(Stephan, Berscheid, and Walster 1971). Although
positive feelings often generalize to create more
positive evaluations of other people, there are
times when negative feelings can induce attraction.
Individuals who are experiencing anxious arousal,
such as before a dental exam or prior to crossing a
high, scary bridge, often respond more positively to
friendly and attractive people than they do at other
times (Foster et al. 1998). For example, men who
were induced to feel depressed by watching sad
movies were particularly attracted to women who
appeared warm and supportive, even if the women
were not particularly beautiful. By contrast, men
who were induced to feel elated by watching an
upbeat movie were particularly attracted to a beau-
tiful but cool woman, who presented an intriguing
challenge (Cunningham, Druen, and Barbee 1997).
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Target Factors in Attraction

The way that a potential target of attraction intro-
duces him- or herself, and communicates person-
ality and intentions, can affect whether attraction
occurs. Men have traditionally been more likely
than women to make the first overt move in rela-
tionship initiation. Although this may be changing,
much of the research on attraction has focused on
men as the initiators and women as the targets of
romantic overtures. People are attracted to people
who express liking for them; just knowing that
someone is attracted to oneself tends to induce re-
ciprocal interest. Reciprocal self-disclosure, in the
form of taking turns in revealing details about one-
self, can foster attraction. Reciprocal liking can also
be indicated nonverbally (e.g., Grammer, Kruck,
and Magnusson 1998). Women who maintain eye
contact with a man, for example, or flip their hair,
or lean towards him, may communicate their inter-
est. Unfortunately, men may sometimes misinter-
pret casual female friendliness for sexual interest.

In first encounters, people often ingratiate, flat-
ter, and praise people whose favor they are trying
to win, and modify their self-presentations to be
what the other person seeks (Rowatt, Cunningham,
and Druen 1998). Although most people enjoy
hearing praise, ingratiation can backfire and pro-
duce dislike if the flattered person suspects that the
flatterer is self-serving rather than sincere. A sec-
ond exception to the rule that people like compli-
ments and flattery was offered by Ellen Berscheid
and her associates. An evaluator who was initially
critical of a target, and later changed his or her
mind and expressed approval, was rated more pos-
itively than was an evaluator who was consistently
positive to a target. The attraction to the re-evalua-
tor may have been due to a sudden reduction of
tension, because the effect was not observed when
the same person was simultaneously exposed to a
consistently positive evaluator, along with a second
evaluator who shifted from negative to positive.
Such complexities may help explain why “playing
hard to get” does not reliably increase attraction.

A sense of humor is a positively rated quality,
and being perceived as humorous can increase at-
traction. This is especially true for men. Duane
Lundy and colleagues (1998) found that women
rated physically attractive men who expressed
humor as more desirable than they rated physi-
cally attractive non-humorous men. Physically at-
tractive men who expressed self-deprecating

humor were seen as more cheerful, and perhaps
more humane and less threatening, than non-
humorous handsome men. But, humor that people
perceive as threatening can backfire. Michael Cun-
ningham studied opening lines in bars. Humor-
ously flippant comments (e.g., “You remind me of
someone I used to date”) were least effective in
generating attraction, whereas direct (e.g., “I’m a
little embarrassed about this, but I’d really like to
meet you”) or innocuous lines (e.g. “What do you
think of the music?”) were more successful. Such
outcomes are consistent with research that indi-
cated that women are attracted to dominant men
only when the men are also agreeable and nice
( Jensen-Campbell, Graziano, and West 1995). Ex-
tremely dominant behavior, without kindness and
gentleness, can be intimidating rather than attrac-
tive to women.

Physical attractiveness has a tremendous influ-
ence on first encounters, perhaps because it ap-
pears to convey a great deal of information about
the person. The Multiple Fitness model of physical
attractiveness, advanced by Cunningham and his
colleagues (1995), suggests that five categories of
features influence social perception and attraction.
Babyish features, such as large eyes, a small nose,
smooth skin, and light coloration suggest youthful
openness. By contrast, sexual maturity features
suggest strength, dominance, and fitness to per-
form sex-role tasks. Such maturity features include
high cheekbones, narrow cheeks, prominent
breasts, and a 0.70 ratio of waist to hips in women,
and a wide chin, thick eyebrows, evidence of facial
hair, a prominent chest, and a 1.0 ratio of waist to
hips in men. Sexual maturity features that are
asymmetrical, or that deviate substantially from the
population average, may indicate low biological
fitness. However, biological qualities, such as
youthfulness, fertility, or virility, are not the only
determinants of physical attractiveness. Expressive
features, such as highly set eyebrows and a large
smile, are attractive by conveying friendliness and
supportiveness.

A combination of exceptional features, includ-
ing ideal babyish, sexually mature, and expressive
characteristics, were seen as attractive by whites,
blacks, Asians, and Hispanics. By contrast, the de-
sirability of grooming features tends to be seen dif-
ferently across cultures. Grooming features, such
as body weight, hairstyle, cosmetics, and tattoos,
may be attractive in themselves, or may accentuate
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other attractive qualities. In addition, some groom-
ing features may reflect a learned desire for status
symbols or novelty, whereas other grooming fea-
tures may reflect adaptations to the local ecology.
Analyses of sixty-two cultures indicated that pref-
erences for slenderness, for example, were associ-
ated with a reliable food supply and greater female
social power (Anderson et al. 1992). Finally, senes-
cence features, such as gray hair or baldness, re-
duced romantic attractiveness, but increased per-
ceived social maturity, wisdom, and attractiveness
as a mentor.

Early research observed that favoritism to the
physically attractive extended beyond romantic
dating to teacher evaluations, friendship choices,
employment decisions, and jury verdicts. Subse-
quent research indicated that different dimensions
of physical attractiveness may be responsible for
such preferences. Individuals who frequently smile
may make better friends than their gloomy coun-
terparts (Harker and Keltner 2001).

Perceiver Factors in Attraction

Response to attractive stimuli depends on the per-
ceiver as well as the stimulus. People’s response to
a target’s physical attractiveness, for example, is in-
fluenced by the number of strikingly attractive
people that they have recently viewed, by the
opinions of other people, and by how invested
they are in their current relationship.

Similarity involves a match between the target
and the perceiver. People tend to like others who
seem similar to themselves in attitudes and beliefs
and, to a much lesser extent, in personality and
physical attractiveness (Byrne 1971). Similarity in
attitudes helps to avoid conflict, and the agreement
of others helps to validate one’s own opinions.
Such validation is particularly attractive when peo-
ple feel threatened or insecure.

One exception to the similarity-attraction rule is
that women are often initially attracted to men who
are the opposite of themselves, by being stereotyp-
ically masculine and task-focused. Conversely, men
are attracted to women who are stereotypi-
cally feminine, expressive, and relationship-
focused. William Ickes (1993) suggested that this
opposites-attract tendency is ironic, because rela-
tionships between people who have traditional
gender roles are typically less satisfying and more
problematic than are relationships between people

who are androgynous, having both masculine and
feminine qualities.

Some of the cause of attraction to sex-role typ-
ical mates may be due to hormones. Researchers
who study the effects of hormones on attraction,
such as Ian Penton-Voak and his associates (1999),
found that women who were at the midpoint of
their menstrual cycle, and experiencing higher lev-
els of hormones, rated ruggedly masculine men as
more attractive than women who were at other
points in their menstrual cycle, who preferred a
less masculine male appearance. Further, women
at the midpoint of their cycle displayed strongest
attraction to t-shirts that had been worn by more
robust and symmetrical men, which presumably
contained the men’s pheromones. Men did not
display such olfactory sensitivity (Thornhill and
Gangestad 1999).

Sociobiological theory (Cunningham 1981) in-
terpreted attraction in terms of evolutionary dy-
namics, such as the differential mating require-
ments of males and females. Men may have greater
need than women for a young, healthy, fertile part-
ner, which may be suggested by a partner’s physi-
cal attractiveness, whereas women may need
someone with resources to invest in their offspring,
which may be indicated by a partner’s wealth and
status. Research conducted in thirty-seven cultures
suggested that men are more interested than
women in potential partners’ physical attractive-
ness, whereas women are more interested than
men in potential partners’ wealth and status (Buss
1989). Although physical attractiveness and wealth
influence attraction, the results of over one hun-
dred studies about what people are looking for in
long-term relationships indicated that mate quali-
ties that indicate caring, such as being kind, sup-
portive, and understanding, are more important in
attraction to both males and females than material
qualities such as physical attractiveness or wealth
(Cunningham, Druen, and Barbee 1997).

Attachment theory suggested that an individ-
ual’s disposition to be kind and caring may begin
in childhood, as a result of the responsiveness and
affection shown by the parents. A secure attach-
ment style involves a positive attitude about oneself
and other people, and is characterized by happi-
ness, trust, and comfort with closeness. Rand Con-
ger and his associates (2000) reported that when
individuals had nurturing and involved parents in
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the seventh grade, they turned out to be warm,
supportive, and low in hostility when they were in
romantic relationships in their twenties.

Individuals with a preoccupied attachment
style have positive attitude about others, but low
self-esteem and anxious attitudes about them-
selves. They tend to experience emotional ex-
tremes in their relationships, to crave closeness but
have a fear of rejection. Individuals with such low
self-esteem may underestimate their partner’s at-
traction, and eventually may cause the rejection
that they fear. Individuals with a dismissive attach-
ment style have high self-esteem, but are negative
toward other people, whereas those with a fearful
attachment style are both anxious about them-
selves and avoidant toward others. Bruce Ellis and
associates (1996) reported that people who grow
up in a stressful environment, and develop a dis-
missive or fearful attachment style, may initiate
sexual activity at an earlier age. Such individuals
may seek short-term relationships due to their fear
of intimacy, according to Pilkington and Richard-
son, and may emphasize physical attractiveness
and wealth when choosing such a short-term part-
ner (Kenrick et al. 1990).

People generally are attracted to potential part-
ners with secure attachment styles, who make
them feel loved and cared for, despite the fact that
the other person is dissimilar to their own attach-
ment style (Chappell and Davis 1998). Individuals
who are themselves insecure, however, may inac-
curately see insecure people as being secure. In
addition, such variables as familiarity, physical at-
traction, or similarity in attitudes also may cause in-
dividuals to become attracted to insecure partners.

When the object of evaluation is a stranger, a
low rating of interpersonal attraction usually means
neutrality or indifference. But when the target is a
close associate, low levels of attraction usually
mean hatred or disgust. It is unclear whether
changes in the positive qualities of another person,
such as decreases in their supportiveness, generos-
ity, or beauty, cause a substantial change in attrac-
tion, or whether increases in negative behavior,
such as criticism, unfairness, or withdrawal, are pri-
marily responsible for disaffection (Huston et al.
2001). It is likely, however, that attraction is a func-
tion of the perceiver’s motivation that is most acute
at the time of evaluation of the other person. If the

perceiver is feeling a need for respect, and the
other person is derogatory, then attraction is likely
to be low. But if the two break up, and the per-
ceiver is feeling lonely, then the perceiver may be-
come attracted again to the former partner, as a fa-
miliar conversationalist. If the two get back
together, however, then loneliness will recede as a
motive, and other needs will return to influence at-
traction or repulsion. Thus, interpersonal attraction,
from the beginning to the end of a relationship,
may be influenced by characteristics of the target
person being evaluated as attractive; by the per-
ceiver’s needs, feelings and traits; and by the situa-
tion in which the perceiver is exposed to the target.

See also: ATTACHMENT: COUPLE RELATIONSHIPS;

COMMUNICATION: COUPLE RELATIONSHIPS; DATING;

FRIENDSHIP; MATE SELECTION; RELATIONSHIP

INITIATION; RELATIONSHIP MAINTENANCE; SELF-

ESTEEM; SEXUAL COMMUNICATION: COUPLE

RELATIONSHIPS; SEXUALITY
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ATTRIBUTION IN
RELATIONSHIPS

The term attribution refers to the interpretation of
an event by inferring what caused the event to
occur. This interpretation may also extend to infer-
ence of responsibility for an event and judgment
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about the trait qualities of another person, or of
oneself. As an illustration of a common situation
involving attribution activity, a husband may ask
why his wife left the room with a sudden burst of
tears in the middle of what he perceived to be an
innocent conversation about their respective days
at the office (i.e., where does responsibility lie?) or
whether her emotional display pertains to some-
thing about her personality (i.e., her trait to readily
exhibit emotional outbursts).

The concept of attribution was developed by
Fritz Heider (1958) and articulated into testable
theories by Edward Jones and Keith Davis (1965)
and Harold Kelley (1967). Also, in his self-
perception theory, Daryl Bem (1972) extended
attributional theorizing to encompass self-
attributions. Bem posited that people take some
meaningful form of action and then, in forming a
perception about that action, use their own behav-
ior and the context in which it occurs to judge their
attitudes, beliefs, and other internal states. For ex-
ample, a husband whose wife has suddenly, and in
tears, ended their conversation may look back at
his behavior and conclude, “I was being insensitive
in those remarks I made about our friends. No
wonder she was upset.”

For the situation involving a wife’s sudden
emotional outburst, these theories suggest that ob-
servers infer the bases for the wife’s behavior by
logical analysis of such information as: (1) her be-
havior in previous similar situations (i.e., consis-
tency information—is it common for her to show
her emotions in this way?); (2) the husband’s in-
sensitive behavior toward his wife (i.e., consensus
information—does she often become upset in talk-
ing with him?); (3) any specific events that distin-
guish this circumstance for her (i.e., distinctiveness
information—something unusual and highly em-
barrassing happening a the office that day); and/or
(4) the wife’s intention to show her hurt about
some past concern, or the husband’s intent to
upset his wife, and whether either type of intention
reveals something about the wife’s or husband’s
personality.

Attribution theory in social psychology became
a prominent topic for examination in the 1970s. As
early as the mid-1970s, an extension of attribu-
tional theorizing focused on heterosexual, close re-
lationships (relationships in which two people’s
lives reflect strong and regular interconnections in

their thoughts, feelings, and behavior). A major
theoretical analysis that contributed to this exten-
sion was Edward Jones and Richard Nisbett’s 1972
divergent perceptions hypothesis. This hypothesis
pertains to a situation in which an actor and an ob-
server come to different explanations for the same
action. It stated that the actor would attribute her
behavior to the forces in the situation, while the
observer would attribute the same behavior to per-
sonality characteristics of the actor.

Jones and Nisbett’s explanation for why the di-
vergent perspective tendency occurs emphasized
cognitive-perceptual dynamics, namely that: (1)
the actor perceptually views the situation as central
in his or her field of thought and perception,
whereas the observer views the actor as central,
and (2) the actor will have evidence that she has
shown variation in behavior across different situa-
tions, whereas the observer often will not have ac-
cess to that evidence. Another type of explanation,
one that is quite germane to the situation that cou-
ples often encounter, is that actors are motivated to
protect their self-esteem in situations in which their
behavior leads to questionable outcomes. Actors
may be inclined to attribute their behavior to the
situation to better protect their self-esteem, while
observers may be motivated to attribute bad out-
comes to the actor’s personality as a means of pun-
ishing or controlling the actor. Heider’s (1958) con-
ception of attributional phenomena emphasized
this type of integration of cognitive and self-esteem
or motivational elements.

Extending Attribution Research
to Close Relationships

The first investigation to study connections be-
tween attributions and close relationships was con-
ducted by Bruce Orvis, Harold Kelley, and Debo-
rah Butler (1976). They asked college-age couples
to list examples of behavior, for oneself and one’s
partner, for which each had a different explanation.
Several categories of behavior yielded divergent at-
tributions (e.g., “Actor criticizes or places demands
upon the partner”). More generally, for behavior
resulting in negative outcomes, respondents exon-
erated themselves and blamed their partners. Later
work suggests that this egocentric bias in attribu-
tion by close relationship partners holds mainly for
couples experiencing distress. For those who are
less distressed, they attribute bad outcomes to the
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An argument erupts between this couple during breakfast.

Attribution, or the interpretation of an event based on

what caused it to occur, is a factor in understanding and

solving such disagreements. SIE PRODUCTIONS/CORBIS

situation and good outcomes to their partner or to
their collaboration with their partner (see below).

An important implication of the results of Orvis
and colleagues’ investigation is that attributions
made directly to one’s partner, or indirectly in pub-
lic and available to one’s partner, may represent an
attempt to influence the partner about why prob-
lematic events are occurring. For example, a
spouse may say, “Our problems have been caused
mainly by his inability to break the controlling in-
fluence his parents have over what he does.”
Whether or not the spouse believes that this con-
trol factor is critical, she may be making the attri-
bution in an attempt to influence the partner to
sever the control his parents have in his life. Helen
Newman (1981) elaborated on attribution as a form
of persuasion and ongoing communication in close
relationships.

This early work by Orvis and colleagues con-
firmed the value of Jones and Nisbett’s (1972) di-
vergent perspectives hypothesis, with the impor-
tant qualification that attributions often reflect
self-esteem motivation when couples are making
attributions about their relationships. Another am-
plification of this hypothesis was revealed in a
study by John Harvey, Gary Wells, and Marlene Al-
varez (1978). They showed that relationship part-
ners who are distressed not only diverge in their
attributions about relationship problems, but also
cannot readily predict one another’s attributions
about the sources of the problems.

Attributional Biases in Relationships

During the 1980s and 1990s, the predominant re-
search on attributions in close relationships has fo-
cused on attributional biases of partners. The
aforementioned egocentric bias has been repeat-
edly found in different relationship situations (e.g.,
Fincham 1985). Theorists have suggested that this
bias may have affect satisfaction in relationships, or
it could serve as a secondary indicator that the re-
lationship is already distressed. In an impressive
program of research, Frank Fincham, Thomas
Bradbury, and colleagues (e.g., Bradbury and Fin-
cham 1992) have presented evidence that attribu-
tions play a causal role in both the development
and the breakdown of close relationships. Their
theoretical analysis, referred to as a contextual
model, emphasizes that context always must be
taken into account in understanding relationships.

They argue that behaviors exchanged in an inter-
action can have different meanings, depending on
other events occurring in the interaction.

Another interesting track for work on attribu-
tions in relationships concerns gender differences.
Amy Holtzworth-Munroe and Neil Jacobson (1985)
found that in general during the course of rela-
tionships, women tend to do more processing and
analyzing of the causes of issues and events than
do men. In contrast, men appear to become quite
active in their analysis when the relationship be-
gins to encounter serious turmoil. This finding,
therefore, suggests that a man’s involvement in ex-
tensive attributional work in a relationship may be
a good barometer of the seriousness of distress
being jointly experienced in the relationship. It
also is consistent with earlier work on possible
gender differences in how women and men expe-
rience relationship breakdown (e.g., Weiss 1975).
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New Directions

Later work has extended attributional perspectives
to a variety of relationship phenomena, including:
(1) linking attributions, communications, and af-
fect in ongoing relationships (Vangelisti 1992); (2)
the types of attributions made by violent men re-
garding their marriages (Holtzworth-Munroe 1988);
and (3) attributions made by women who are vic-
tims of marital violence (Andrews 1992). A primary
conclusion of these extrapolations is that attribu-
tions play a key role in relationship events, often
being implicated in causal sequence.

A further new direction that shows promise
views attribution as part of people’s natural stories,
narratives, or accounts relating to their relation-
ships. According to this approach, in their daily
lives, people often form understandings and make
attributions about their relationships in the form of
storylike constructions that usually are privately
developed initially and then are communicated to
other people. Such diverse writings as those of
Robert Weiss (1975) and John Harvey, Ann Weber,
and Terri Orbuch (1990) may be interpreted as em-
bracing this approach. Illustrative research stresses
the collection of people’s naturalistic attributional
accounts and the linking of those accounts to rela-
tionship behavior.

In the early twenty-first century, a blossoming
area of work concerned the interface of close rela-
tionships, attribution, and communication behav-
ior. A recent edited book by Valerie Manusov and
John Harvey (2001) documents work at this inter-
face. An interesting line of work that illustrates this
area was carried out by Manusov and Koenig
(2001). They have examined the attributions that
couples provide for nonverbal interaction behav-
iors as the meanings that these couples have as-
cribed to the communication cues. These authors
are operationalizing the attribution as the message.
In a similar research program, Alan Sillars, Linda
Roberts, Tim Dun, and Kenneth Leonard (2001)
also focus on attributions as communication. In
their extensive coding of real-time interactions, Sil-
lars and colleagues accessed the attributions that
people gave to what they or their partners were
likely thinking at the time of the interaction. Indi-
vidual members of couples stated what they
thought that they and their partner were attempt-
ing to communicate or what was probably going
on in their minds as they interacted. Thus, the at-
tributions reflected the couples’ assessments of the

meanings for the communication behaviors in
which they or their partner engaged.

As Manusov (2001) argues, attributions may be
seen as a form of communication that involves ex-
planations for behaviors or events. Attributions
may be viewed as necessary for communication
cues (i.e., causal or other explanations are given
for why someone communicated what or how he
or she did). Attributions may be seen as an impor-
tant part of the communicated message itself, with
causal explanations becoming the meaning as-
cribed to or communicated by behaviors.

A plethora of other strands of work are evolv-
ing with attribution as a central construct. As
Catherine Surra and colleagues have shown, attri-
butions and communications help establish rela-
tional identity (Surra and Hughes 1997). Individuals
in close relationships have identities connected to
those relationships that presumably are cultivated
over time through interaction and attributions held
in private and sometimes communicated to the
partner. These identities are fashioned and refined
in accounts people develop about relationships
and their own personal relationships in particular.
Accounts, or storylike constructions containing at-
tributions, remain a viable way for studying attri-
butions in relationships.

A new theory of how relationships are main-
tained and enhanced argues that people take care
in making attributions about their partners, em-
phasizing positive attributions but moreover accu-
rate attributions (Harvey and Omarzu 1999). This
theory, called minding the close relationship, also
embraces the idea that a mutual, never-ending
knowing process, involving self-disclosure and so-
liciting self-disclosures from other, is critical to re-
lationship enhancement. Minding is the act of
using one’s mind purposefully in thinking and act-
ing relevant to one’s close relationship. Attributions
about one’s partner and the events unfolding in the
relationship are assumed to be pervasive in ongo-
ing flow of close relationships. Since this theory
pivots around the attribution concept, we will out-
line aspects of the theory below.

According to minding theory, attributional ac-
tivity is a central way in which we develop a sense
of meaning about our relationships. Attributional
activity reflects our trust and belief in our partners.
When we attribute our partners’ negative behav-
iors, such as rudeness or insensitivity, to outside
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causes we are essentially telling ourselves that they
are not really insensitive; it is the situation. We be-
lieve better of them. However, if we attribute our
partners’ positive, caring acts to outside events or
to self-interest, we are convincing ourselves not to
believe in their love, not to trust their sincerity.

Minding theory stresses relationship-enhancing
attributions. Relationship-enhancing attributions
tend to be those that attribute positive behaviors to
dispositional causes: “He came home early to
spend time with me.” “She called me at work be-
cause she cares about me.” Negative behaviors, in
contrast, are attributed more often to external
causes: “She yelled at me because she’s stressed at
work.” “He is late for our date because his car
broke down.” Attribution theorists such as Heider
recognized that people’s attributions of causality
and responsibility often are mixtures of internal
and external attribution. For example, the husband
in the foregoing example may emphasize his wife’s
stress at work, but also attribute part of her temper
display to her susceptibility to such stresses. In
well-minded relationships, these attributional ac-
tivities will be carefully carried out, which includes
working to develop fair mixtures of internal and
external attributions.

In well-minded relationships, partners will rec-
ognize how easy it is to be mistaken about a part-
ner’s behavior, feelings, intentions, and motiva-
tions, and how important it is to feel firm about
attributions regarding behavior of their partner in
different situations. Flexibility and willingness to
reexamine attributions about one’s partner and the
relationship characterize well-minded relation-
ships. Partners also will understand the value of
honest, carefully developed attributions about their
partner and relationship events. Not all attributions
about one’s partner or the relationship can be pos-
itive. On occasion, negative attributions can be
used in redressing relationship problems and ne-
gotiating stronger relationships.

Partners who are minding well can use the
knowledge that they have gained about each other
to help ensure that they do not blindly attribute all
good, or all bad, to their partners. Parts of the
minding process build on each other. The knowl-
edge and attribution components work together to
help couples build trust and positive beliefs that
are based in real knowledge and that they can feel
confident about relying on.

Another prominent program of work on main-
tenance of close relationships that emphasizes at-
tributions is being implemented by Benjamin Kar-
ney and colleagues. Benjamin Karney, James
McNulty, and Nancy Frye (2001) pinpoint a spe-
cific mechanism at work in the maintenance and
enhancement of close relationships that involves
the extent to which individuals hold positive be-
liefs about their partner. Karney and his colleagues
make the intriguing suggestion that relationship
satisfaction may not necessarily result from the
content of cognitions, but it may be more related
to the manner in which the valence of cognitions
at various levels (e.g., global vs. specific) are inte-
grated. Because couples are likely to experience
some adversity in their relationship, it is posited
that their relationship satisfaction can be main-
tained to the extent to which individuals can sep-
arate cognitions associated with specific events
from global beliefs about their partner. Attribu-
tions, the most widely studied cognitive process in
the literature about close relationships, are pro-
posed to affect relationship satisfaction by influ-
encing the extent to which perceptions of specific
behaviors modify global beliefs about one’s part-
ner. In all, Karney and his colleagues constructed
an impressive model of the interplay between
cognitive content, process, and structure. They be-
lieve that it will be important to link such results
with other important variables, such as personality
and life stress, to formulate a comprehensive
model to characterize satisfaction in close relation-
ships over time.

International Research

Increasingly, attribution is being applied in under-
standing close relationships by scholars who rep-
resent diverse countries and cultures. A small sam-
pling of representative work will be reviewed here.

In one study, seventy-four French-Canadian
couples reported on attributions for global marital
conflict and marital adjustment (Sabourin, Lussier,
and Wright 1991). It was found that the more likely
individuals were to attribute their marital conflicts
to global or stable causes and to assign blame to
their partners, the more likely they were to report
marital dissatisfaction. Global attributions for mari-
tal conflicts were the most consistent predictors of
marital satisfaction scores.

A study of attribution and marital distress in
China and the United States was carried out by



ATTRIBUTION IN RELATIONSHIPS

—125—

Daniel Stander, Donald Hsiung, and Donald Mac-
Dermid (2001). In this work, thirty-six couples
from China and thirty-two couples from the United
States reported attributions associated with various
types of conflict they had indicated to be occurring
in their relationships. It was found that marital at-
tributions were correlated with marital distress for
both groups. However, the Chinese spouses
tended to report more relationship-enhancing
causal attributions than did spouses in the United
States. There also were some differences in attri-
butions of responsibility and blame across cultures.

Garth Fletcher (1993) has carried out a substan-
tial program of work in New Zealand concerned
with attribution and close relationships. He argues
that the standard close relationship attribution
model, which is concerned with connections be-
tween relationship satisfaction and causal attribu-
tions, is silent about the information processing in-
volved in the links between dispositional structures,
such as relationship satisfaction, and cognition, af-
fect, and behavior. His model encompasses the out-
comes when eliciting events during an interaction
between partners are subjected to automatic/
controlled processing. He studies close relationships
beliefs, specific relationship knowledge structures,
affect, and behavioral interactions in his program.
Fletcher’s work has not suggested major differences
in information-processing tendencies for attributions
in relationships across comparisons of couples in
New Zealand, the United States, and Europe.

Other representative work has focused on at-
tributions and self-serving biases in attributions
among persons in relationships in India (Higgins
and Bhatt 2001) and attributional style and self-
concept among people in relationships in Hong
Kong (Poon and Lau 1999). These studies showed
that people in India and Hong Kong used attribu-
tions in ways found in previous studies in the
United States (e.g., higher self-esteem for respon-
dents shown for the Hong Kong study if the re-
spondents attributed relationship problems to out-
side forces affecting their relationships).

More work is necessary to investigate attribu-
tion-relationship linkages in cultures not influ-
enced by Western mores. A major difficulty facing
this type of cross-cultural work is to be able to
translate standardized instruments into different
languages in a way that is both meaningful to the
respondents and, at the same time, consistent with
the intent of the questions and measures used.

Conclusion

As is clear in theories such as minding theory, at-
tributions increasingly are seen as mediators of re-
lationship events. Attributions are often seen as
representing the process activities between social
perception of close others and behavior directed
toward them. This view of attribution is wed with
a vibrant field of work on social cognition, or how
people perceive others. In the early twenty-first
century, attribution is alive and well, but mainly
plays a major role in interdisciplinary work, such as
that occurring in relationship theory and research.

See also: SELF-ESTEEM; THERAPY: COUPLE

RELATIONSHIPS
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HYUNGSHIM JANG

JOHN H. HARVEY

AUNT

Aunt refers to a sister of one’s mother or father or
the wife of one’s uncle. In different cultures, both
the terminology and the social significance of an
aunt’s role in a kinship network vary considerably.
In English-speaking countries, the word aunt is
typically used for the mother’s sister, the father’s
sister, and an uncle’s wife. The lack of distinction
between these three kinds of relatives may reflect
the structure and organization of modern industrial
societies. In Western countries, kinship systems are
bilateral: Family members trace descent through
both females and males, and both parents have
equal social weight in determining kinship. In bi-
lateral kinship, neither side of the family has eco-
nomic or social control over relatives. As a result,
for instance, both nieces and nephews have equal
inheritance rights (Farber 1966; Radcliffe-Brown
1950). Some families in the United States do not
use the uncle-aunt terms at all but refer to these
relatives by their first names (Coombs 1980).

In contrast to English-speaking countries,
many other societies differentiate aunts on the
mother’s side and on the father’s side. The terms
also specify whether the relationship is through
blood or marriage and indicate the gender of the
person through whom a relationship exists. In
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Denmark and Sweden, for example, families dis-
tinguish between maternal and paternal kinship re-
lations: A moster is the mother’s sister (and usually
also the wife of the mother’s brother); a faster is a
father’s sister (and usually also the wife of a fa-
ther’s brother). According to anthropologists, kin-
ship terminology provides guides for proper be-
havior and usually has social significance (Linton
1964; Schusky 1983). It is not clear, however, why
the kin terms of some Western countries refer to
aunts (and uncles) more precisely than others.

In many nonindustrialized cultures, distinctions
between a paternal aunt and a maternal aunt are
important because they reflect authority, ties to the
mother’s clan, or close kinship bonds. Whether the
kinship system is matrilineal (descent is traced
through females) or patrilineal (descent is traced
through males), the father’s sister is treated as a
sort of female father. Among the Bunyoro, Swazi,
and Ashanti in Africa, as well as Australian aborig-
inal tribes, for example, the father’s sister may dis-
cipline her brothers’ children, commands the same
respect and authority as her brother, and arranges
her nephew’s marriage or may forbid it if the
nephew chooses an unacceptable mate (Beattie
1960; Fortes 1969; Hart and Pilling 1960; Kuper
1950; Reed 1975).

See also: COUSINS; KINSHIP; SIBLING RELATIONSHIPS; UNCLE
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NIJOLE V. BENOKRAITIS

AUSTRALIA

As in most Western countries, family life in Aus-
tralia has changed dramatically over the last
few decades. Some changes in family trends—
including increases in divorce, more cohabitation,
and the falling fertility rate—have sparked misgiv-
ings about the direction that marriage and family
life is heading. Such issues are best understood
within a historical framework. Is today different
from earlier periods of Australia’s history of white
settlement? Was the post-World War II period an
aberration? Before attempting to answer these
questions, it is important to recognize that family
life before white settlement was markedly different
from any period thereafter.

Indigenous Australian Families

For many thousands of years before white settle-
ment, virtually all aspects of life for the indigenous
Australians—including relationships—were regu-
lated by a complex kinship system in which chil-
dren were the responsibility of the entire system
rather than only the biological parents.

This complex kinship system lost prominence
in Australia during the first forty years of white set-
tlement, when the size of the indigenous popula-
tion declined rapidly ( Jackson 1988). Today, in-
digenous Australians represent about 2 percent of
the total population. The kinship system continues
in varying degrees—along with a strong social iden-
tity (Bourke 1993; Kolar and Soriano 2000). Thus,
indigenous Australians may define family very
broadly, for example, as “various arrangements
people make to ensure that the young are nurtured
and people looked after” (O’Donoghue 1993).
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White Settlement

Marriage and family life among the early white set-
tlers were very much shaped by the circumstances
of their settlement and laws of their country of ori-
gin. White settlement began in 1788 with the ar-
rival of convicts transported from Great Britain to
penal colonies in Australia, along with officials and
military personnel. In the early days men dramati-
cally outnumbered women. By 1836 around
100,000 convicts had arrived, of whom only 13,000
were female.

During this time, no provisions were made for
a wife and family to follow male convicts except
for those with life sentences. In 1812, however, an
experimental group of ten women who were seen
as industrious and of good character were sent out
to join their convict husbands ( Jose and Carter
1925). Married convicts who had been separated
from their spouses for seven years were permitted
to remarry. As the demand for labor increased,
convicts were sent out more frequently, with the
numbers peaking in 1833. All transportation had
ceased by 1868.

From the 1830s onwards, free immigrants be-
came the dominant source of population growth.
The gold rushes of the 1850s extended this period
of rapid population growth until the late 1850s
( Jackson 1988). Although more men than women
were free immigrants, the imbalance was not as
great as it had been for the convict population.

In the nineteenth century migrants were
mostly from Britain and Ireland. To exclude non-
Europeans, the Immigration Restrictions Act was
introduced soon after Federation (in 1901). A strict
English-language dictation test was used to retain
the Anglo-Celtic profile. A surge of European mi-
grants after World War II sparked the beginning of
ethnic diversity. Gradually, the government relaxed
the rules on the migration of non-Europeans. Nev-
ertheless, it was not until the early 1970s that the
White Australia Policy was formally abolished.
Australia has since become one of the most ethni-
cally diverse countries in the world, although the
proportion of Australians who were born overseas
was exactly the same in 1901 and 1996 (22.8 per-
cent) (Hartley 1995; Hugo 2001).

Families in the twentieth century were affected
by other significant demographic and economic
changes. For example, urbanization continued
throughout the century. The rural population fell

from about 40 percent to less than 15 percent, with
a concomitant fall in the proportion of workers in
agriculture—from around 33 percent to less than 5
percent. The proportion of workers in the manu-
facturing industry began to fall in the second half
of the century from nearly 30 percent to around 13
percent at the close of the century (Hugo 2001).

Family Trends: A Long-Term Perspective

Recent family-related trends that seem alarming
today may seem less so if viewed in the context of
changes that have occurred over the last 200 years.
Key areas of change in family life in Australia in-
clude family formation, dissolution, and reforma-
tion; family diversity; and gender roles. These
trends not only interact with each other but also
represent outcomes of, and factors contributing to,
other social developments.

Cohabitation. One issue that has led to misgiv-
ings about the future of marriage concerns the ris-
ing proportion of couples who are living together
without having married (here called cohabiting).
The proportion of all couples who were cohabiting
almost doubled from 5 percent in 1982 to 9 per-
cent in 1997. Although the increase was significant,
these figures nevertheless still indicate that the
overwhelming majority of couples who live to-
gether are married.

However, cohabitation in the early nineteenth
century was even more common, with one 1806
report about Sydney suggesting that only 28 per-
cent of adult women were married, and most of
the rest were cohabiting. Incumbent governors re-
solved to restore the regulation of partnerships
through marriage—an objective that was substan-
tially achieved by 1860 (Carmichael 1988).

Cohabitation now takes many forms, including
unions without commitment, replacements for
marriage, and trial marriages. More and more cou-
ples are living together before they get married,
apparently part of other dramatic changes in social
attitudes (McDonald 1995). By the late 1990s
around two-thirds of couples who married had al-
ready been living together—a situation that ap-
plied to less than one-quarter of marrying couples
some twenty years earlier (ABS 2000a).

Marriage. Couples are now marrying later be-
cause increasing numbers are living together be-
fore marriage or advancing their educations. Be-
tween 1971 and 1999, the median age at first
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marriage increased from 21.1 to 26.4 for women
and 23.4 to 28.2 years for men (Hugo 2001). In ad-
dition, the last few decades have seen a progres-
sive rise in the proportion of men and women who
never marry. In the 1950s and 1960s fewer than 10
percent of men and women never married (Mc-
Donald, Ruzicka, and Pyne 1987). Today, this ap-
plies to around 25 percent of men and women
(ABS 2000a).

Although the magnitude of the modern swing
from early to late marriages has no historical prece-
dent (McDonald 1995), some of these trends are by
no means new. In the second half of the nineteenth
century, the proportion of women who married de-
clined, and age at first marriage rose for both men
and women (Carmichael 1988; Jackson 1988).

In the 1950s and 1960s early marriage was as-
sociated with leaving the parental home to form a
new household and establish independence from
parents, thus symbolizing the transition to adult-
hood. However, this tendency to marry early
weakened in the 1970s, in line with the increasing
emphasis placed on individual growth and free-
dom (Carmichael 1988; Gilding 1997).

Since the 1970s, dramatic changes have oc-
curred in the education and employment of young
people, with increasing numbers completing high
school and going on to post-secondary education,
and decreasing numbers of early school leavers
finding full-time paid work. Few now leave the
family home to marry, and more and more young
people are living with their parents for support
while studying. At the same time, many, particu-
larly Anglo-Australians, also live independently in
various arrangements (Hartley and de Vaus 1997;
McDonald 1995).

Having children. While out-of-wedlock births
were more common during the early period of
white settlement than they are today (Carmichael
1995), the rate has risen with the increasing popu-
larity of cohabitation—from about 5 percent of all
births in the 1950s and 1960s to around 30 percent
by the end of the 1990s. Paternity is now acknowl-
edged on the birth certificates of almost 90 percent
of babies born out of wedlock (ABS 2000b), com-
pared to 68 percent in 1980 (ABS 1997).

Most births occur within marriage, but the total
fertility rate is falling. While this trend has occurred
before, the recent fall in fertility is unprecedented.
Fertility fell in the second half of the nineteenth

century first in response to the decline in marriage
rates, and later though increasing knowledge and
acceptance of contraception, a period of massive
unemployment (in the 1890s), and gradual imple-
mentation of compulsory schooling and abolition
of child labor—leading children to become an ex-
pense rather than economic asset (Gilding 1991;
Caldwell, McDonald, and Ruzicka 1982).

Figure 1 shows the trends in fertility across the
twentieth century, where troughs and peaks reflect
socioeconomic forces of the time. The Great De-
pression marked an early low point in fertility, with
2.1 babies per woman born in 1934. The end of
World War II sparked the baby boom years, with
the fertility rate peaking at 3.5 in 1961. An overall
downward trend then reappeared, hitting a low of
1.75 babies per woman in 1999 (ABS 2000).

Specifically, the proportion of women between
the ages of forty and forty-four who gave birth to
at least four children has decreased (from 26 per-
cent for those born in the late 1930s to 13 percent
for those born in the early to mid-1950s), while the
proportion of women who never had children in-
creased (from 8 percent to 12 percent for the same
generations) (ABS 1999). Furthermore, it is esti-
mated at least one in five women who are cur-
rently in their early childbearing years will not
have children. This, too, represents a recurring
trend. Thirty-one percent of all women born at the
turn of the twentieth century had not given birth
by the time they were forty-five (Merlo and Row-
land 2000).

Contemporary falls in fertility can be explained
by multiple interacting factors, including the intro-
duction of the contraceptive pill and the increased
availability of legal abortion, improvements in the
education levels of young women, and the in-
creasing participation of married women in paid
employment. Women also face substantial oppor-
tunity costs if they leave work to care for a child
(Gray and Chapman 2001), and, conversely, some
lose the chance to have children if they delay child-
bearing and then separate from their partner (Qu,
Weston, and Kilmartin 2000). Some evidence also
suggests a decline in the perceived importance at-
tached to having children (de Vaus 1997), although
most young people apparently intend to marry and
have children (McCabe and Cummins 1998).

The combination of falling fertility and increas-
ing longevity is creating an aging of the population
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that carries with it economic and social challenges
(e.g., the difficulties of supporting a burgeoning
retired population and demands on health care
and other needs of the elderly).

Divorce. In the early years of white settlement, di-
vorce was difficult to obtain, expensive, and rare.
Divorce legislation was not introduced by individ-
ual colonies until between 1858 and 1873, with
matrimonial misconduct (which includes adultery,
cruelty, or desertion, and acts such as incest, big-
amy, or rape) being the key grounds. Over the
years, the forms of misconduct accepted as grounds
for divorce widened in all states (Carmichael and
McDonald 1986).

The divorce rate rose slightly in the 1920s to
early 1940s, then peaked in 1947, as some hasty
wartime marriages were dissolved (Carmichael and
McDonald 1986). A further rise followed the intro-
duction of a uniform law across the states and ter-
ritories in 1959, which allowed couples to divorce
after five years of separation.

However, the most dramatic increase occurred
when the Family Law Act (1975) was introduced.
“Irretrievable breakdown,” as evidenced by one
year of separation after filing for divorce, became
the only ground for divorce. Prior long-term sepa-
rations were thus formalized, and some divorces

were brought forward, contributing to a peak of al-
most nineteen divorces per 1,000 married men and
women in 1976. More recently, the rate has in-
creased from 10.6 per 1,000 married men and
women in 1987 to 12.7 in 1999. Now more than 40
percent of marriages are expected to end in di-
vorce. Figure 2 shows that the number of children
under eighteen years old who are involved in di-
vorce has also increased (from 13,000 in 1966 to
53,000 in 1999) (ABS 1994, 2000a).

Although many people remarry after divorce,
remarriage rates have declined in all age groups,
mostly by more than 50 percent (ABS 1998)—a
trend that is likely to reflect a preference for co-
habitation. Remarriages tend to be less stable than
first marriages, particularly for those who are quite
young when they remarry (de Vaus 1997).

Family Diversity

Together, these trends indicate that Australians at
the end of the 1990s had a far greater choice of
lifestyles regarding forming relationships, having
children, and leaving marriages. This has led to an
increase in the diversity of family types. Changes in
the labor market and the increase in ethnic diver-
sity in Australia have also expanded the variety of
family lifestyles in Australia today—although once
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again, some areas of current diversity (for example,
lone-parent families) were apparent more than a
century ago despite the limited choice available
then. A few examples of the diversity characteriz-
ing Australian families are provided below.

Family types. With the increase in relationship
breakdown, the proportion of families with de-
pendent children that are headed by one parent
has increased progressively (from 15% in 1986 to
21% today). However, sole-parent families were
relatively common 100 years ago. For instance, in
1891 in the state of Victoria, this circumstance rep-
resented nearly 17 percent of all families with de-
pendent children (McDonald 1995). Nevertheless,
sole father families with dependent children are
less common today (6% in 2000) than in 1891
(38%), reflecting the high levels of maternal mor-
tality in the nineteenth century (ABS 2000; McDon-
ald 1995).

As more couples dissolve their relationship
and acquire new partners, many children are
being raised in stepfamilies for varying lengths of
time. Around 9 percent of couple families with
children under eighteen are stepfamilies (ABS
1998). However, stepparents were even more

common 100 years ago than they are today, al-
though the leading cause underlying stepparenting
has changed from death of natural parent to di-
vorce (McDonald 1995).

Multicultural families. Increasing cultural diver-
sity in Australia has expanded the range of family
lifestyle patterns and religious affiliations. For ex-
ample, while the vast majority of family house-
holds in Australia comprise only one family, dis-
proportionate numbers in some cultural groups,
including Southern European, Middle Eastern, and
Asian groups as well as indigenous Australians live
in extended family households (Millward and
de Vaus 1997). Approximately 28 percent of all
marriages are intermarriages—mostly involving
Australian-born men and women marrying part-
ners born overseas (ABS 1999).

The numbers of Buddhists, Hindus, and Mus-
lims increased by the end of the 1990s, although
less than 3 percent of the total population identify
with these religions (Bouma 1997). Although Chris-
tianity continues to predominate, the percentage of
the population describing themselves as Christian
fell from 96 percent in 1901 to 71 percent in 1996.
During the same period, the percentage describing
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themselves as not religious increased from 0.4 per-
cent to 17 percent.

Work and family. The percentage of married
women aged twenty to twenty-four and twenty-
five to thirty-four in the labor force increased from
4 to 5 percent in 1933 to 57 and 49 percent, re-
spectively, in 1981. Today, around two-thirds of
married women in these age groups are employed
outside the home. This dramatic change has led to
increased concern about balancing work and fam-
ily life (Wolcott and Glezer 1995). Although sur-
veys repeatedly show that domestic tasks are
shared along gender lines, some evidence suggests
that this division of gender roles is weakening
(Wolcott 1997).

The marked increase in the labor force partici-
pation of women has led to an increase in the
number of children being cared for by people
other than their parents, in both formal (regulated,
paid care) and informal (provided by family or un-
related others, usually unpaid) situations. Today,
half of children under age twelve use some type of
childcare (ABS 2000c). Since the late 1980s, the
proportion of children using formal care has in-
creased progressively, while the proportion of chil-
dren using informal care has changed little. Of the
children using informal care, nearly 60 percent are
cared for by grandparents alone or in combination
with other forms of care.

Conclusion

The traditional family as we tend to understand it
today has not been with us throughout history.
Prior to white settlement, complex kinship systems
regulated virtually all aspects of life of aborigines
in Australia. Although many aspects of this man-
agement have eroded, a distinctive aboriginal fam-
ily form continues to exist today, reflecting the re-
silience of this form of family system—a point
noted by McDonald (1995).

The 200 years of white settlement in Australia
have seen huge changes in the population and
land use. As wave after wave of new settlers
reached Australia’s shores, the makeup of Aus-
tralian families underwent dramatic transforma-
tions. But in some respects, the wheel has turned
full circle. For instance, high rates of cohabitation
and sole-parent families—which are sometimes
seen as threats to the survival of the family—were

also quite common in the pioneering period, al-
though the circumstances surrounding them are
different than they were then.

Many of the modern changes have created
misgivings about the future of the family, but its
failure to change can be a bigger threat to survival
than change itself. The pattern of fluctuations
across the past century reflects the capacity of the
family to enact and respond to change, and in
doing so, reflects the resilience of the family as an
institution.

See also: KINSHIP

Bibliography

ABS. (1997). Births, Australia 1995, Catalogue No. 3301.0.

Canberra, ACT: Australian Bureau of Statistics.

ABS. (1998). Marriages and Divorces, Australia 1997, Cat-

alogue No. 3310.0. Canberra, ACT: Australian Bureau

of Statistics.

ABS. (1999). Marriages and Divorces, Australia 1999, Cat-

alogue No. 3310.0. Canberra, ACT: Australian Bureau

of Statistics.

ABS. (2000a). Marriages and Divorces, Australia 1999,

Catalogue No. 3310.0. Canberra, ACT: Australian Bu-

reau of Statistics.

ABS. (2000b). Births, Australia 1999, Catalogue No.

3301.0. Canberra, ACT: Australian Bureau of Statistics.

ABS. (2000c). Child Care, Australia 1999, Catalogue No.

4402.0. Canberra, ACT: Australian Bureau of Statistics.

Bouma, G. D. (1997). “Increasing Diversity in Religious

Identification in Australia: Comparing 1947, 1991, and

1996 Census Reports.” People and Place 5(3):12–18.

Bourke, E. (1993). “The First Australians: Kinship, Family

and Identity.” Family Matters 35 (August):4–6.

Caldwell, J. C.; McDonald, P. F.; and Ruzicka, L. T. (1982).

“Nuptiality and Fertility in Australia, 1921–1976.” In

Proceedings of a Seminar Held in Bruges, Belgium,

8–11 January 1979, ed. L. T. Ruzicka. Liege: Interna-

tional Union for the Scientific Study of Population.

Carmichael, G. A. (1988). With This Ring: First Marriage

Patterns, Trends, and Prospects in Australia. Canberra:

Department of Demography, Australian National Uni-

versity and Australian Institute of Family Studies.

Carmichael, G. A., and McDonald, P. F. (1986). “The Rise

and Fall (?) of Divorce in Australia, 1968–1985.” In

Australian Population Association. Conference Pro-

ceedings. Adelaide, SA: Flinders University of South

Australia.



AUSTRIA

—133—

de Vaus, D. (1997). “Family Values in the Nineties.” Fam-

ily Matters 48 (Spring-Summer):5–10.

Gilding, M. (1991). The Making and Breaking of the Aus-

tralian Family. North Sydney, NSW: Allen and Unwin.

Gilding, M. (1997). Australian Families: A Comparative

Perspective. Melbourne, VIC: Addison, Wesley, and

Longman.

Gray, M., and Chapman, B., (2001). “Forgone Earnings

from Child Rearing.” Family Matters 58 (August):4–9.

Hartley, R. (1995). “Families, Values and Change: Setting

the Scene.” In Families and Cultural Diversity in Aus-

tralia, ed. R. Hartley. St. Leonards, NSW: Allen and

Unwin in Association with Australia Institute of Fam-

ily Studies.

Hartley, R., and de Vaus, D. (1997). “Young People.” Aus-

tralian Family Profile, ed. D. de Vaus and I. Wolcott.

Melbourne, VIC: Australian Institute of Family Studies.

Hugo, G. (2001). “Centenary Article—A Century of Popu-

lation Change in Australia.” In Year Book Australia

2001. Canberra, ACT: Australian Bureau of Statistics.

Jackson, R. V. (1988). Population History of Australia.

Fitzroy, VIC: McPhee Gribble/Penguin Books.

Jose, A. W., and Carter, H. J. (1925). Australian Ency-

clopaedia. Sydney: Angus and Robertson.

Kolar, V., and Soriano, G. (2000). Parenting in Australian

Families: A Comparative Study of Anglo, Torres Strait

Islander, and Vietnamese Communities. Melbourne,

VIC: Australian Institute of Family Studies.

McDonald. P. (1995). Families in Australia: A Socio-

Demographic Perspective. Melbourne, VIC: Australian

Institute of Family Studies.

McDonald, P.; Ruzicka, L.; and Pyne, P. (1987). “Marriage,

Fertility, and Mortality.” In Australians: Historical Sta-

tistics, ed. W. Vamplew. Broadway, NSW: Fairfax,

Syme and Weldon.

Merlo R., and Rowland, D. (2000). “The Prevalence of

Childlessness in Australia.” People and Place

8(2):21–32.

O’Donoghue, L. (1993). “ Aboriginal Families and ATSIC.”

Family Matters 35 (August):14–15.

Qu, L.; Weston, R.; and Kilmartin, C. (2000). “Children? No

Children? The Effect of Changing Personal Relation-

ships on Decisions about Having Children.” Family

Matters 57 (Spring-Summer):44–49.

Wolcott, I., and Glezer, H. (1995). Work and Family Life:

Achieving Integration. Melbourne, VIC: Australian In-

stitute of Family Studies.

Wolcott, I. (1997). “Work and Family.” In Australian Fam-

ily Profile, ed. D. de Vaus and I. Wolcott. Melbourne,

VIC: Australian Institute of Family Studies.

RUTH E. WESTON

ROBYN PARKER

LIXIA QU

AUSTRIA

The Republic of Austria is one of Europe’s smaller
countries, covering a landlocked area somewhat
less than that of Hungary or Portugal. The 2001 cen-
sus population of the country was 8.0 million, ap-
proximately the same as that of Sweden or Bulgaria.

Family Values

Abundant evidence suggests that the family and
family-related values enjoy approval in all social
groups and age cohorts. Three-quarters of Austri-
ans hold that they need a family to be happy
(Schulz 1996); results from the Family and Fertility
Survey 1996 indicate that nine out of ten Austrians
(but only three-fourths of Germans) between the
ages of twenty-one and thirty-nine would like to
see more weight given to family life in the future
(Fux and Pfeiffer 1999). Austrians also view the
traditional nuclear family as the standard, that is,
family defined as a social group consisting of a
man and a woman (married to each other) as par-
ents and their children. Asked about the ideal fam-
ily size, almost two-thirds of Austrians prefer two
children, with almost another third favoring three
children; only 1 percent consider childlessness as
the best way of life. Around 80 percent in the Pop-
ulation Policy Acceptance Survey view the increas-
ing number of divorces as a negative trend in soci-
ety. However, Austrians view divorces between
childless couples much less negatively, and a great
majority opposes more restrictive divorce laws.

Compared to other European societies, Austri-
ans appear to hold conservative attitudes toward
abortion and divorce. Furthermore, according to
the European Value Study, they give greater sup-
port to the traditional separation of gender roles
and the homemaker role for mothers. At the same
time, they highly appreciate the financial aspect of
women’s contribution to household income. There
seems to be broad agreement—even among the
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older generation—that married women should be
working outside home in the period between the
wedding and the birth of the first child, as well as
in the period after the children have left school.
However, Austrians remain conservative about em-
ployment outside the home for women with small
children. More than 80 percent agree that pre-
school children suffer when their mothers are em-
ployed for pay (Fux and Pfeiffer 1999).

A large majority of Austrians disapprove of
abortion (between 83% and 67% in various
surveys)—which can be legally performed within
the first three months of pregnancy if the mother is
unmarried or the couple does not want any more
children. A minority of one-third oppose abortion
in case of an expected birth defect.

Thus, Austrians’ subjective attitudes could not
be much more positive toward marriage and fam-
ily, albeit defined in a rather traditional mode. At
the same time, the evidence suggests a wide vari-
ety of existing living arrangements, including con-
sensual unions and couples living apart together—
i.e., married couples and families maintaing
separate households. It also points to a growing
number of more complex family forms, including
continuation marriages—i.e., remarriage and the
formation of a new family following divorce and
family disruption—and middle-aged unmarried
couples with children from previous relationships.

Sociodemographic Trends

In general, trends in Austria parallel those in most
other (Western) European countries (Kytir and
Münz 1999). Couples delay the birth of the first
child; childlessness is increasing, but most women
do become mothers; out-of-wedlock births are in-
creasing; the age at first marriage is rising; a grow-
ing proportion of people do not marry at all; the
number of divorces is growing; and life expectancy
is higher than ever.

After an extended period of nearly zero popu-
lation growth between the early 1970s and the late
1980s, the population increase accelerated again
when a large group of females reached childbear-
ing age, and a growing number of immigrant for-
eign workers and refugees and their families en-
tered the country. In the foreseeable future, a long
period of stable or even reduced population is
projected.

Since 1963, fertility has declined more or less
continuously. In 1999, the birth rate reached an all-
time low of 1.31 children per woman—one of the
lowest in the world, only slightly higher than in
Spain, Italy, Greece, and the Czech Republic. In
2000 there was a slight increase to 1.34 children per
woman. Families with four or more children have
almost completely disappeared among groups born
after 1940. The mean age of mothers at first birth
(twenty-seven years in 1998) is still low, for exam-
ple, two years younger than in the Netherlands.

Obviously, ideal and actual family sizes differ
greatly. This discrepancy can partly be explained
because women and couples postpone their desire
to have children. Women want to enter the labor
force or remain there, and they view successful
parenthood as difficult to combine with gainful
employment. In multiple cases, what were in-
tended to be temporary postponements result in
lifelong childlessness (Lutz 2000).

With 31 percent of births by unmarried
women, Austria ranks lower than Scandinavian
countries, but higher than Southern Europe. Dis-
tinct regional differences in attitudes toward out-
of-wedlock births are reflected in ancient rural in-
heritance patterns and religious traditions. In some
parts of Austria, it is traditional and acceptable for
single women to have children, and the percent-
age of illegitimate first-borns may be as high as 75
percent. The mother’s chances of later marriage
are not seriously affected. The social pattern
whereby women consciously reject marriage but
not motherhood is found only in small, urban, pro-
gressive groups.

Despite the widespread use of birth control, 40
percent of all first births are described in retrospect
as “unplanned” (Family Fertility Survey 1996, cited
in Kytir and Münz 1999). In any case, the transition
to parenthood is a critical life event; currently, al-
most all mothers of a newborn child—including
those with higher levels of education—leave their
paid employment at least temporarily (for one year
or longer). At the same time, couples often return
to a gender-oriented traditional division of labor
with fathers assuming responsibility for supporting
the family financially (Beham 1999).

Living Arrangements

Marriage as a legal institution is losing ground.
Since the 1960s, age-specific marriage rates (taking
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A family in the yard of a farmhouse in Hunspach, Austria. Traditional family structures and values are held in high re-

gard among a majority of Austrians. Seventy-five percent of the population considers a family to be essential to happiness.

MARC GARANGER/CORBIS

into account the age structure of the population)
have dropped by a half. This trend signals pro-
found structural and behavioral changes: extended
education; more insecure part-time and flexible
jobs; and new self-fulfillment values that do not
promote early commitment. It is estimated (Kytir
and Münz 1999) that among the younger genera-
tion now in their late teens or early twenties, the
number of life-long never married men and women
could reach 30 and 25 percent, respectively.

The divorce rate has increased steadily since
the end of the 1960s. As of the early twenty-first
century, statistics suggested that four out of ten
marriages would end in divorce, up from only two
in the early 1970s. There is a clear relationship be-
tween the number of children in a marriage and
the probability of divorce—more than one-third of
all terminated marriages were childless as of 2000.
The most frequently cited reasons for divorce are
unfulfilled demands for personal happiness, har-
mony, and sexual fulfillment (Benard and Schlaf-
fer 1995).

At least among young people, other forms of
cohabitation are replacing legally authorized mar-
riage. A large majority of all childless young cou-
ples start their conjugal life in consensual unions.
As standard behavior, this is accepted even by a
majority of elderly people (Prinz 1998). At the
same time, more people in their twenties are re-
maining in the parental household. Consequently,
the life phase of postadolescence (from nineteen
to under thirty years) has changed in character.
Since the mid-1970s the mean age at first marriage
has increased considerably and was as of 2000
over twenty-seven years for women and thirty for
men (which is still low by Scandinavian standards).
However, the birth of a child still leads to marriage
in many cases; three-fourths of all one-year-old
children live with both parents. Rosemarie Nave-
Herz (1989) speaks of a “child-oriented marriage
pattern.”

The most striking feature of household com-
position is the high rate of intergenerational co-
residence: 22 percent of Austrians live in
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households consisting of at least three adults (usu-
ally parents and grandparents) plus children; this is
approximately the same rate as in Ireland, Portu-
gal, and Spain, and three times higher than in Ger-
many, Denmark, the United Kingdom, and the
Netherlands (European Commission household
panel 1995, cited in Fotakis 2000).

The family life of the various ethnic groups
(Turks, Serbs, Croats, etc.) living in Austria proba-
bly deviates from the social patterns described
above. Unfortunately, this research area has been
neglected, although foreign families make up an
increasing proportion of the population: The pro-
portion of marriages including at least one non-
Austrian partner is around 20 percent (2000); one
out of five newborn babies has at least one for-
eign parent.

Consequences of Increased Life Expectancy

The enormous reduction in mortality in the course
of the twentieth century has had massive reper-
cussions on family life: The survival of all new-
born children is practically guaranteed; the smaller
number of children reduces drastically the life
phase dominated by childcare; and despite the ris-
ing divorce rate, more couples than ever remain
married for many years. Furthermore, Austrians
now may well live for thirty or so years in a three-
or even four-generation family.

This development has sparked a debate on the
effects of these longstanding multigenerational
constellations, such as money transfers and assis-
tance patterns (Rosenmayr 1999). For instance, the
popular belief is that many women between forty
and sixty are caught between competing responsi-
bilities for children and grandchildren and their
aging parents (sandwich generation). Empirically,
however, only about one-fourth of middle-aged
women are actually in this situation (Hörl and
Kytir 1998).

Family and Social Policy

In comparison with most other European coun-
tries, Austria’s family-related social policy expendi-
tures are generous. The European Commission
household panel (1996, cited in Giorgi 1999) found
that for the poorest households, family and other
transfer payments contribute a substantial part
(31%) of household income. Moreover, kinder-
gartens (where available) are highly subsidized or

free. Education (including schoolbooks and travel
expenses) is free up through the secondary level;
university fees were not collected until 2001.

A key question in modern family policy is how
women are able to combine parenthood with par-
ticipation in the labor market. Few possibilities are
available for flexible labor arrangements for moth-
ers, and deficits remain in the supply of kinder-
gartens, particularly for children under five years
old and in rural areas.

In January 2002 a new type of child allowance
(Kinderbetreuungsgeld) became available. The al-
lowance (amounting to 436 euro per month, per
child) is not conditional on prior employment of
the parents and will be paid for three years (pro-
vided that both parents share childcare responsi-
bilities; otherwise for two-and-a-half years). In ad-
dition, the parent (usually the mother) may be
employed out of the home. The goal of this new
legislation is to improve the flexibility in combin-
ing work and family tasks.

Quality of Marital and Family Relations

The dominant pattern of family life is still a house-
hold of parents and one or more children, at least
until parents reach the age of fifty. However, many
scholars have observed that people are more freely
defining the family as a group and personalizing
the conjugal relationship at the same time that tra-
ditional roles are changing (Beck-Gernsheim 1998;
Goldberg 1998; Schulz 1996; Weiss 1995). Each
family member demands that others recognize his
or her very own concept of what a family is. Indi-
vidual claims for happiness are considered normal.
Thus, marital partners most frequently mention as
central gratifications in relationships sexuality,
communication, and the feelings of security, pro-
tection, and of being loved.

Likewise, the wish to have children is rooted in
the desire to be needed and to give life a deeper
meaning. In the past several decades emotional
bonding between fathers and children seems to
have become more intense, resulting, for example
in increased joint leisure activities (Werneck 1996).

A change towards more egalitarian sex-role at-
titudes has taken place, too. Men’s daily behavior
reflects this shift only slightly because women still
perform the major proportion of domestic work
(Bacher and Wilk 1996).
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Intergenerational relationships are character-
ized by more emotional and nonhierarchical inter-
actions and self-determination on the part of chil-
dren, who are allowed to make their own
decisions regarding clothing, hairstyle, leisure ac-
tivities, and other areas. Grandparents and grand-
children have regular contact, highly valued by
both sides (Wilk 1993). Little is known, however,
about the impact of these relationships in such
areas as the transfer of values.

Despite the emphasis on highly individualized
and emotionalized family relations, long-term in-
tergenerational solidarity is unbroken. Providing
care, support, and shelter for the young, the old,
the sick, and the disabled remains one of the most
important tasks that families fulfill for society.
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BASQUE FAMILIES

Any discussion of the Basque family must begin by
acknowledging that Basque families can and do
exist outside the Basque country. They differ even
within the Basque country because sociological and
political definitions are framed by the influence of
two different states, Spain and France. The region
known as the Basque country comprises an area of
a hundred square miles (about the size of the state
of Rhode Island) historically divided into seven
provinces. Three of the provinces are in France
(Behe-Nafarroa, Lapurdi, and Zuberoa), and four
are in Spain (Araba, Bizkaia, Gipuzkoa, and
Navarra). The provinces in France are contained
within the official Département des Pyrenées-
Atlantiques.

Political changes in Spain since the death of
Francisco Franco in 1975 have affected the names
used to refer to the provinces there. With the Span-
ish Constitution of 1978, Araba, Bizkaia, and
Gipuzkoa became the Autonomous Community of
Euskadi, and Navarra became the Autonomous
Community of Navarra. In the Basque language,
Euskara, the provinces on the French side of the
border are called Iparralde “the north side,” and
those in Spain are Hegoalde, “the south side.”
Many Basques refer to the Basque country as a
whole (the traditional seven provinces) as Euskal
Herria, the Basque Country. The variation in the
spelling of Navarra (the Spanish spelling) and Na-
farroa (the Basque spelling in Behe-Nafarroa) is
representative of political differences of opinion

that have long existed between Navarra and the
provinces now known as Euskadi.

Euskara has played an important role in many
aspects of Basque life and politics, but the lan-
guage had no standardized spelling for many cen-
turies. During the mid-twentieth century, the proc-
ess of standardization began in earnest. As a result,
any search for information about the Basque
provinces must take into account the variable
spellings for each: Araba (Alava); Behe-Nafarroa
(Basse-Navarre); Bizkaia (Vizcaya, Biscay); Gipuz-
koa (Guipúzcoa); Lapurdi (Laburdi, Labourd);
Navarra (Nafarroa, Navarre); and Zuberoa (Xib-
eroa, Soule).

The Basque history of migration means that
there are also populations in the Americas, the
Philippines, Australia, and other parts of the world
who identify themselves as Basque. However, after
the second generation, many of the family traits of
these groups are strongly influenced by the culture
in which they are living. The Basque provinces in
rural agricultural Iparralde are very small, and the
population is about one-tenth that of the provinces
in Spain. For that reason, the Basque family de-
scribed here is assumed to dwell in Hegoalde, un-
less otherwise noted.

Family Size

Basque families are predominantly Catholic, and
because of this many people are surprised to learn
that the Basque country has the lowest birth rate in
Spain, which in turn has one of the lowest fertility
rates in the world (Reher 1997). During the regime
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A Basque family works together processing cheese. Families

in rural households of the Basque country are typically

multigenerational, sometimes including live-in grandpar-

ents. GALEN ROWELL/CORBIS

of Francisco Franco, several laws were passed that
affected families in many ways. The 1938 Labor
Charter prohibited married women from working
outside the home, so couples got in the habit of
postponing marriage so that the woman might
continue to earn an income. The right to work out-
side the home was restored in 1961 (Jones 1997),
but the tendency to marry late remained. At the
same time, social pressures strongly discouraged
having children out of wedlock.

Educational practices were also changing
throughout the twentieth century, and as people
became more educated, the birth rate experienced
a significant decline. The level of illiteracy in Spain
was cut by more than one-half between 1970 and
1992 (Reher 1997; Boyd 1997). Perhaps the biggest
impact of education on Basque families at the be-
ginning of the twenty-first century is the decision
about which schools the children should attend, a
question that often revolves around whether the
parents want the children educated in Spanish or
in Euskara.

Although families have few children, rural
households are still multigenerational, including
grandparents, parents, and children. Often, unmar-
ried siblings remain at home until they either marry
or seek work elsewhere. This rural model has be-
come less common since the end of the twentieth
century, when the majority of the Basque popula-
tion shifted to urban centers. However, the rural
model has great cultural significance in the Basque

country and has not lost all of its influence on the
modern family.

Gender Roles

During the 1940s, Franco’s Falangist ideology was
transformed into laws that denied women the right
to work outside the home, did away with divorce,
established severe penalties for female adultery,
and discriminated against children unfortunate
enough to be born out of wedlock (Astelarra 1995).
Changes to these laws emerged slowly from the
1960s through the 1980s. Women’s right to work
was restored in 1961, access to an abortion if the
health of the mother is at risk was granted in 1985,
and divorce became legal in 1981 (Jones 1997), al-
though separation is much more popular than di-
vorce. Gender roles in Basque families are slowly
being transformed by these legal changes and by
the impact of globalization on regional cultures.
However, these changes are difficult to measure
and vary from family to family.

Traditional gender roles continued to predom-
inate throughout the 1990s, so much so that the
Women’s Municipal Service of Bilbao launched a
program in 1994 to cross-train women and men in
certain elementary tasks that were considered the
domain of the opposite sex. Women were trained
to replace washers, change light bulbs, paint a
wall, and fix a flat tire, while men were taught to
sew on a button, prepare a simple meal, and do
the laundry (Ostolaza 1997).

Gender roles are a facet of Basque family life
that appear highly resistant to change. The overall
impression is still one of traditional gender roles,
with women responsible for housework and child-
care while men work outside the home. If a
woman takes advantage of the opportunity to earn
extra income outside the home, she is still ex-
pected to fulfill her duties at home. Studies assert
that Basque women continue to feel responsible
for domestic tasks and teach their daughters to feel
the same way, while men continue to distance
themselves from housework and childcare (Pérez
de Lara 1995; Rodríguez 1996). Girls are expected
to help their mothers, while boys are generally free
from such obligations.

Daily Life

The school day for Basque children allows for a
lengthy midday break during which the students
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are bused home for lunch, then bused back to
school for the rest of the afternoon. The elemen-
tary schedule can vary from school to school, but
two examples from the Bilbao area are typical. On
one schedule, students are in class from 9:30 A.M.
to 12:30 P.M., followed by a two-hour break, then
back to school from 2:30 P.M. until 4:30 P.M. An-
other schedule from the same area has children in
class from 10:15 A.M. until 1:15 P.M., followed by a
two-hour break, and then back to class from 3:15
P.M. until 5:15 P.M.

This traditional custom of a long midday break
for what historically was the main meal of the day
is slowly giving way in the business world to a
schedule more typical of the United States because
of the influx and influence of international corpo-
rations such as IBM, but such changes have not yet
taken effect in the schools. Although some schools
offer lunch programs, most children still go home
for lunch. Women are expected to prepare the
midday meal. Many small shops in the Basque
country still maintain business hours from eight to
one and four to eight in the evening (with some
variations), making shopping a challenge for work-
ing women whose breaks in the day coincide with
the closing of the shops.

Basque families watch less television than do
North American families. Prime time begins at
10:00 P.M. and extends to 1:00 A.M. The hours after
work, weather permitting, are more likely to be
spent strolling along the avenues with family and
friends. Parents with children are a common sight
in parks and town squares, where they visit or read
or take in the air while the little ones play. Older
children spend long hours in the company of their
cuadrillas, a Spanish term referring to one’s closest
friends. Adults often move from tavern to tavern,
sipping a single small beverage at each one before
moving on. The crowds in these taverns are pre-
dominantly male, but with each new generation,
more and more women take part.

Language in the Family

Not all Basque families speak Euskara, and in many
families, some members speak it, while others do
not. In these cases, families conduct conversations
in the language understood by all. Situations are
common where one parent speaks Euskara, and
the other speaks only Spanish. Since monolingual
speakers of Euskara have disappeared, those who

speak the Basque language are also bilingual in ei-
ther Spanish or French. As a result, a household
with linguistically mixed parents will generally
communicate in Spanish. Even in homes where Eu-
skara is spoken, Spanish is so prevalent in the sur-
rounding society and in the media that the children
will pick it up from their friends and by watching
television. By the end of the twentieth century,
there were several Basque-language radio stations
and one Basque-language television channel, but
channels that broadcast in Spanish and French far
outnumbered them.

Some Basques feel that Euskara defines who
they are. They believe that the only true Basque is
one who speaks the language. This point of view
has its basis in the preeminent role that language
played in the definition of Basque nationalism gen-
erated by the founders of ETA (Euzkadi ta Askata-
suna, “Basque Country and Freedom”) in 1959
(Tejerina 1992). Other Basques feel that it is more
important to be born and raised in the Basque
country, whether one speaks the language or not.
From this point of view, a family can be com-
pletely Basque and speak nothing but Spanish.

The language question has great importance
in the Basque country. Many families quit speaking
Euskara when Francisco Franco came to power
after the Spanish Civil War. Franco made it illegal
to speak any language but Spanish. Since the
Basque country was on the losing side of the Civil
War conflict, Basques felt particularly targeted and
threatened by these prohibitions against minority
languages. To protect their children, many parents
insisted that only Spanish be spoken in the home.
In these families, Euskara was lost.

After Franco’s death, the establishment of a
new Spanish constitution (in 1978) allowed Euskadi
and Navarra (and the other autonomous communi-
ties of Spain) to have control over their own school
systems. It then became necessary for Basque par-
ents to decide whether their children would be ed-
ucated in Spanish or in Euskara. Since fluency in
Euskara is often required to obtain employment,
especially for government jobs and teaching posi-
tions, many parents choose the Euskara option for
schooling their children. Sometimes even parents
who speak no Euskara choose to send their chil-
dren to an ikastola, a school were all the subjects
are taught in Euskara. Many others choose schools
that teach half the day in Euskara and half in
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Spanish. The least favorite option in the Basque
country is that of education in the Spanish lan-
guage with Euskara treated as just another subject.

In Iparralde, Basque parents have four educa-
tional options. The most popular, with 85.5 percent
of elementary school children enrolled, is the all-
French option. Until the late 1970s, this was the
only option available. Since 1983, students have
been offered four options: the original all-French
option; all-French with the exception of a class for
learning Euskara; half of the instruction in French,
the other half in Euskara; and all-Euskara in pre-
school with the introduction of French in elemen-
tary school, increasing the amount of French to nine
hours out of twenty-eight (Jauréguiberry 1993).

At the end of the twentieth century, despite a
quarter century of efforts to reclaim Euskara, in
Hegoalde three out of four residents over the age
of fifteen indicated that Spanish was their first lan-
guage, and in Iparralde, three out of four claimed
French (Euskal Herriko 1996). Whether a family
speaks Euskara or not, there has been a wide-
spread movement during the last twenty-five years
of the twentieth century to give children Basque
names on their official papers. As a result, there is
now an entire generation of sonorous first names
such as: Gorka, “George”; Gotzon, “Angel”; Iker,
“Visitation”; Koldo, “Louis;” and Unai, “Shepherd”;
for boys; and Edurne, “Snow”; Maite, “Darling” or
“Darlene”; Nere, “Mine” or “Mia”; Nekane, “Do-
lores”; and Itxaso, “Sea” for girls.

Families and Political Prisoners

For more than a century, tension has existed be-
tween the Basque country and the central govern-
ment of Spain. As a result of the radical Basque na-
tionalist activities of the middle and late twentieth
centuries, most families in the Basque country ei-
ther know someone who is in prison or have had
a family member incarcerated. These prisoners are
often housed far from the Basque country, and
families must make special efforts to stay in touch.
A simple visit may require a lengthy trip across
Spain or north to Paris. Even if they have no per-
sonal experience of the situation of political pris-
oners, Basques write much graffiti and put up
many posters declaring support for these individu-
als, especially in the cities. Even in a family-
oriented event such as the Korrika, a long-distance
walk/run fundraiser for Basque-language literacy

efforts, the absent prisoners are represented
by participants who carry their photographs on
posters as they run their leg of the course (del Valle
1994). The question of whether or not to become
involved in activities that support the movement to
free these prisoners, or to take part in political ac-
tivities that could result in such imprisonment, has
the potential to tear a family apart. To make mat-
ters more complex, not all Basques see these pris-
oners as different from criminals. The question of
the Basque prisoners is one of the issues that affect
Basque families every day.

Although living in the Basque country ensures
that a Basque family must think about the issue of
nationalism and what it means to their lives, not all
Basques are nationalists, and even among those
who demonstrate pronationalist sentiment, there
exists a sliding scale that extends from lip service
to radical activism. At the beginning of the twenty-
first century, a conservative political movement
began gaining strength in Euskadi, and in the
Basque context “conservative” usually translates as
antinationalist.

Basque Families in North America

For American Basques, especially those in the
United States, Euskara is peripheral to Basque
identity (Urla 1987; Urla 2000). Close-knit family
groups are an important part of Basque-American
culture. Basqueness is very much a family issue,
and in families where only one parent is of Basque
descent, the children are often raised with a high
consciousness of their Basque ancestry. The fami-
lies most actively involved in maintaining their eth-
nic heritage belong to Basque clubs where they
meet regularly with other Basques in their com-
munity to enjoy traditional foods, encourage their
children to learn Basque dancing, and celebrate
their ethnicity. The North American Basque Orga-
nizations, Inc. (NABO) is a federation of the
Basque clubs of North America and a group with
liaisons to similar federations elsewhere and to the
Basque government. Children can attend the
NABO-sponsored Udaleku summer camp to im-
prove their dance skills, study Euskara, learn to
play traditional musical instruments, participate in
Basque games and sports (such as the card game
mus or the handball relative pelota), and sing
Basque songs. These families consider Basqueness
something to be worked at and sought after.
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Outside the Basque country, European politics
and issues such as the state of political prisoners
are generally not a family concern. Catholicism re-
mains the predominant religion among Basque
emigrant families and their descendants. Gender
roles in these families tend to resemble those of
the surrounding majority culture.

Not all emigrant Basques have maintained the
link to their ethnicity. Many descendants of early
settlers in Latin America and some descendants of
more recent emigrants to other parts of the world
no longer identify themselves as Basque. Con-
versely, there are also many families who still con-
sider themselves Basque although their children
may only be one-half, one-fourth, or even one-
eighth Basque.

See also: SPAIN
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Other Resource

North American Basque Organizations, Inc. (2002). Avail-

able from http://www.naboinc.com/.

LINDA WHITE

BEDOUIN-ARAB FAMILIES

The word Bedouin is the Western version of the
Arabic word badawiyin, which means “inhabitants
of the desert,” the badia. Technically, the term
refers only to the camel-herding tribes of desert
dwellers, but it has been applied in English to all
nomadic Arabs (Kay 1978). The Bedouin-Arab
presence extends to Egypt, Israel, Jordan, Lebanon,
Saudi Arabia, Syria, and elsewhere in the Middle
East and North Africa (Barakat 1993).

Traditionally, the Bedouin lived by raising
camels, sheep, and goats and followed their herds
in search of grazing areas. Beginning in the latter
third of the twentieth century, pastoral nomadism
became increasingly rare because of nation-states
with closed borders and the rapid urbanization of
the region’s populations (Sharabi 1988; Fabietti
1991; Al-Krenawi 2000). As a result, the Bedouin
have become increasingly sedentary. Only 5 per-
cent of Bedouin still live as pastoral nomads; the
remainder have settled in villages and towns (Al-
Khatib 2000).

The Bedouin family, like other Arab families, is
anchored in a culture-bound socioeconomic and
political network. The largest unit in the Bedouin
network is the Qabilah, or nation, consisting of
several tribes (ashira, plural ashir) each with its
own land and leader. The tribe is a union of ex-
tended families, or hamula (plural hamail). The
hamula constitutes the major family unit. It is a pa-
trilineal kinship structure of several generations
that encompasses a wide network of blood rela-
tions descended through the male line. In the past,
the hamula provided its members, who lived and
wandered together and shared land and labor, with
economic security and protection. With the loss of
the Bedouin’s traditional livelihoods, the hamula is
less able to fulfill these functions. It still serves,
however, as major source of identity and psy-
chosocial support and social status. The nuclear
family of parents and children is the smallest fam-
ily unit. The nuclear family, hamula, and tribe are

closely bound by extensive mutual commitments
and obligations.

This social network is underpinned and main-
tained by a deeply ingrained system of values and
expectations that govern the behavior and the re-
lationships of the members. The key values are
harmony, kinship solidarity, and hierarchy. The
Bedouin emphasize cooperation, adaptation, ac-
commodation, and family cohesion. Individuals are
expected to show loyalty and responsibility to the
collective, to place its good above their own, and
to follow the rules and commands of those above
them in the hierarchy (Al-Krenawi 1999).

Marriage and Divorce

Marriage for Bedouins has both religious and so-
cial significance. From an Islamic perspective, mar-
riage legalizes sexual relations and provides the
framework for procreation. From a social perspec-
tive, it brings together not only the bride and
groom but also their nuclear families and hamail.

Parents or parent substitutes arrange most mar-
riages, sometimes without prior consultation with
the prospective spouses or over their objections.
Since Islam encourages early marriage and child-
bearing, marriages may be arranged when the fu-
ture bride and groom are in their early teens and,
sometimes, when they are still children. There is
no dating or courtship. A girl or young woman
suspected of contact with a boy will be physically
punished and have her freedom of movement and
communication severely curtailed (Mass and Al-
Krenawi 1994).

Romantic love is regarded as a feeble basis for
marriage. Muslims believe that love should grow
out of marriage (Denny 1985). The main factors
considered in the selection of a mate are the char-
acter, reputation, and economic and social status of
the prospective in-laws, followed by the character
and reputation of the spouses-to-be. Preference is
usually given to relatives. First-degree relatives re-
ceive first choice of a prospective bride, followed
by other members of the hamula and tribe. Hence,
many Bedouin marriages are endogamous.

In some cases, exchange marriages (badal) are
made. These are marriages in which two men
marry one another’s sisters. Among the purposes
of such marriages is to obtain a mate for a boy or
girl with poor marital prospects. Often at least one
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of the parties in such unions agrees to it out of
family pressure or a sense of duty.

The boy’s family initiates marriage. It may be
arranged directly by the families themselves or
through mediators (Hana 1984; Moors 1995). In
Islam, marriage is effected through a legal contract,
which stipulates, among other things, the amount
of the mahr, the dower, that the groom’s family
must pay. In Bedouin-Arab families, the mahr is
given to the bride’s guardian, usually her father, to
purchase clothing and jewelry for her to start her
married life. The jewelry serves as economic secu-
rity for the wife in case of mishap. The mahr con-
sists of a sum paid before the marriage and a larger
sum to be paid only if the husband initiates a di-
vorce. The latter sum is meant to discourage him
from casting off his wife lightly (Moors 1995). The
sum of the mahr varies with the families’ blood re-
lations and is lower for relatives than for outsiders.

Polygamy, which is permitted by the Qur’an
(4:3), is practiced by a certain percentage of
Bedouin-Arabs. Reasons for polygamy include
pressure to take part in an exchange marriage; the
illness or infertility of the wife, or her failure to
bear sons or to meet her husband’s sexual needs
(Al-Krenawi 1998b). Among some Bedouin, poly-
gamy confers prestige as a sign of wealth and
prowess (Abu-Lughod 1986). Traditionally, poly-
gamy served as a way to enlarge the family labor
pool and also as a way of providing the protection
of marriage for women when there was a shortage
of men (Al-Krenawi 1998b). Its negative conse-
quences include the unequal distribution of re-
sources among rival households, and jealousy and
acrimony among the co-wives and among the chil-
dren of different wives (Al-Krenawi 1998b; Al-
Krenawi and Lightman 2000).

Divorce is stigmatized and rare in Bedouin so-
ciety. Unhappily married women are deterred from
seeking divorce because the father is entitled to
custody, whatever the child’s age, and by the poor
prospects of remarriage for divorcees, other than
to an older man or as a second, third, or fourth
wife in a polygamous household (Al-Krenawi
1998a, 1998b).

Family Dynamics in Bedouin-Arab Society

The traditional Bedouin-Arab family mirrors the
structure and dynamics of Bedouin society. Like

the society as a whole, the Bedouin family is au-
thoritarian, hierarchical, dominated by males, and
oriented to the group (Al-Krenawi 1998a, 2000).

The identity and self-concept of the individuals
in the family are inextricably linked with the
collective identity of the family, hamula, and tribe
(Al-Krenawi 2000). The Western ideal of an
autonomous, individualized self bears little rele-
vance to the pattern of psychosocial development
in the traditional Bedouin family (Al-Krenawi
1998a). Conversely, the honor and reputation of
the family are reflected in the behavior of its mem-
bers. Thus, if a family member is successful, the
entire family enjoys the credit. If the family mem-
ber violates social norms, the entire family loses
honor and feels shame (Al-Krenawi 2000).

This interdependency at these basic psycho-
logical and social levels necessitates considerable
self-sacrifice on the part of all family members and
issues in a strong system of family control over all
aspects of the members’ lives. Major life decisions,
such as who to marry, where to live, what occu-
pation to pursue, and so forth, are determined with
strong reference to, and often by, the nuclear and
extended family (Al-Krenawi 2000).

Emotional expression is also controlled. Indi-
viduals are not permitted to express negative emo-
tions, such as anger and jealousy, towards family
members (Al-Krenawi 1998a). Unacceptable emo-
tions are generally expressed indirectly: through
metaphoric speech, acting out, or the development
of physical symptoms that have no organic basis.
Intrafamily communication styles tend to be re-
strained, impersonal, and formal.

Family roles and relationships are governed by
gender and age, with males taking precedence
over females (Al-Krenawi 1998a). At the same time,
the honor of the family is also reflected in the be-
havior of its females. Because Bedouin-Arab view
women as temptresses, women are closely super-
vised in order to preserve the family’s honor. Their
social contacts are traditionally confined to the
family circle and, within the family, they are sub-
jected to various degrees of segregation (Mass and
Al-Krenawi 1994; Abu-Lughod 1986).

Interpersonal Dynamics

The father leads the Bedouin family. His roles are
to control and punish, to maintain harmony and
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cohesion among the family members, and to rep-
resent his family to the outside world (Ginat 1987).
He is expected to be a charismatic figure who com-
mands subordination and respect as the legitimate
authority in all family matters (Al-Krenawi 1999).

In contrast, the mother is perceived as the
emotional hub of the nuclear family. Her role is to
nurture and bring up the children and to take care
of her husband. She often wields tremendous emo-
tional power and may serve as a conduit between
the children and their more forbidding father, con-
veying their messages and requests to him. None-
theless, she has little public power or authority and
is expected to defer in most matters to her hus-
band, his parents, and the elders in his hamula (Al-
Krenawi 2000). Her status in the family is strongly
contingent on her bearing sons, who are viewed as
valuable contributors to the family’s economic and
political strength. Bedouin culture holds the
woman responsible for any lack of sons (Al-
Krenawi 1998b).

Children are expected to show respect and
obedience to their parents and other relatives,
who, as in other Arab families, generally play a
substantial part in raising them. Boys and girls are
socialized separately into their future roles by the
parent and relatives of the same gender. Girls are
taught from earliest childhood to be submissive to
male authority and to conduct themselves with the
modesty and restraint required to preserve the
family honor. In preparation for their future as
wives and mothers, they are enlisted in helping
their mothers in the home.

Boys are taught to be strong and brave, not to
show weakness, to maneuver effectively within the
social system, and to treat visitors with due hospi-
tality. They are also taught their obligations to pre-
serve the family honor, by guarding their sisters and
by undertaking blood vengeance when so required
(Al-Krenawi and Graham 1999). Although boys are
given more responsibility than girls, the rules gov-
erning their behavior are more flexible. For exam-
ple, boys are more readily permitted to socialize
with peers outside of the home than are their sisters.

Alongside the stringent rules governing father-
child relations, mediating mechanisms provide
flexibility. Male relatives or grandmothers, whose
age bestows respect and frees them from the con-
straints on younger women, may intervene in in-
tergenerational disagreements.

Sibling relationships are also governed by the
hierarchies of age and gender. Boys are viewed as
more valuable to the family than girls and thus
have more prestige and power than their sisters.
The eldest brother has authority over and respon-
sibility for his younger siblings. He is expected to
serve as a role model for them and to assume the
role of the father when the father is away. He is
also expected to take care of his younger brothers
and sisters throughout their lives. The other broth-
ers are similarly expected to protect their sisters
throughout their lives.

The Impact of Societal Change

The rapid shift within Bedouin-Arab society from a
nomadic to a sedentary life in the last three decades
of the twentieth century has resulted in sweeping
social, economic, and political changes (Al-Krenawi
2000; Hana 1984). Bedouin men have left the tradi-
tional economic pursuits that kept them dependent
on their families; Bedouin women have joined the
labor force outside the home; and men and women
both are becoming increasingly educated.

As of the end of the twentieth century, these
changes have not substantially affected the values
or the structure of the Bedouin family. Bedouin
society remains a high context society, which
means that it tends to emphasize the collective
over the individual, and has a slower pace of soci-
etal change and greater social stability (Al-Krenawi
1998a). Thus, for example, despite the increased
education of Bedouin women and their entry into
the labor force, their social status in the home re-
mains subordinate (Al-Krenawi 1999).

The changes, however, are opening up the
once closed Bedouin family and giving rise to ten-
sion and conflicts. Sons and daughters who watch
television and go to school are more exposed to
the modern world than are their elders. When they
bring home modern ideas, whether of freedom,
self-expression, or dress, they often meet with
strong disapproval and punishment. Young Be-
douin are increasingly caught between the social
demands for conformity to the community and
family norms with which they were raised and their
desire to pursue their own personal goals and aspi-
rations. The price of the pursuit of self-actualization
may be well be reduced family support and in-
creased social isolation (Al-Krenawi 1998b).

See also: ISLAM; ISRAEL
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CONTRACEPTIVE METHODS

Contraception has been used worldwide since an-
cient times. Writings in Egyptian papyri, the Bible,
and Greek and Roman texts indicate the usage of
various herb and root preparations for contracep-
tion and abortion (Riddle 1992). Decisions regard-
ing the timing of pregnancy and control over family
size continue to be important issues for all adults.

An average woman in the developing world
who wants four children must use effective contra-
ception for sixteen years. The average U.S. woman
who wants two children needs to effectively use
contraception for twenty years to achieve her de-
sired family size (Alan Guttmacher Institute 1999).

Worldwide, many contraceptive methods are
available. Factors influencing the choice of method
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include availability, cost, reversibility, ease of use,
cultural preferences, privacy, side effects, and
medical risks. When evaluating risk, it is important
to note that all available birth control methods
carry lower risk of death than pregnancy, even in
developed countries where maternal death rates
are already low.

Patterns of use differ significantly internation-
ally. The oral contraceptive pill accounts for 34
percent of contraceptive use in the Netherlands,
but only 2 percent in Japan. The intrauterine de-
vice provides contraception for 19 percent of
French women, but only 1 percent of U.S. women
(Senanayake and Potts 1995). Conversely, the
United States has the highest rate of female sterili-
zation in the developed world.

Contraceptive methods have many different
mechanisms of action, but may be generally
grouped into hormonal or nonhormonal classes.

Hormonal Methods

Hormones are the chemical messengers the body
uses to control and coordinate various physical
processes. The major hormones influencing the fe-
male reproductive organs are estrogen and proges-
terone. Manipulation of these hormones may dis-
rupt the normal processes required for fertility,
such as ovulation, transport of egg and sperm in
the Fallopian tubes, thinning of cervical mucus,
and preparation of the uterine lining (en-
dometrium) for implantation. Hormonal methods
of contraception must affect these processes
enough to prevent fertility, without causing too
many other bothersome side effects or risks.

Combination oral contraceptive pills. The combi-
nation oral contraceptive (COC) pill is a highly ef-
fective, reversible female contraceptive. It contains
both estrogen and progestin (a compound that
mimics natural progesterone). Taken every day for
three out of four weeks, it prevents ovulation by
inhibiting the secretion of two regulatory hor-
mones from the brain’s pituitary gland. The estro-
gen suppresses follicle stimulating hormone (FSH)
and thus prevents preparation of an egg for ovula-
tion. The main contraceptive effect, however, is
from the progestin, which suppresses luteinizing
hormone (LH). The lack of the LH surge prevents
ovulation. The progestin also has effects on the en-
dometrium and cervical mucus. The endometrium
becomes much less favorable to implantation due

to thinning. Meanwhile, the cervical mucus be-
comes thick, limiting sperm penetration and trans-
port into the uterine cavity. Even if ovulation occa-
sionally occurs, these other effects contribute to
the overall high contraceptive efficacy of 98 per-
cent (Trussell and Vaughan 1999).

The COC pill has significant noncontraceptive
benefits, including reduction of menstrual blood
loss, reduction of cramps, and improved regularity
of the menstrual cycle. It also significantly reduces
the risks of ovarian and endometrial cancer, pelvic
inflammatory disease, breast cysts, and en-
dometriosis. Both acne and excessive hair growth
are improved by COC pill use.

Although the COC pill has many contraceptive
and noncontraceptive benefits, it is not appropriate
for everyone. Contraindications include breast can-
cer, severe liver disease, and uncontrolled hyper-
tension. Blood clots in the deep veins are a rare
but sometimes serious risk associated with the pill.
Women who smoke are already at higher risk of
blood clots and heart attack due to their cigarette
usage, and smokers are discouraged from COC
use. In nonsmokers, however, the pill is safe to use
through the age of menopause.

Depo-Provera. Depo-Provera (depot medrox-
yprogesterone acetate) is a long-acting, reversible
injectable contraceptive available in many coun-
tries since the late 1970s and in the United States
since 1992. It results in initially high progestin lev-
els which taper off over the following weeks. It is
given as an injection every twelve to thirteen
weeks. The progestin dose results in thickening of
cervical mucus and thinning of the endometrium,
but also is high enough to suppress ovulation,
leading to a high efficacy rate of 99 percent (Trus-
sell and Vaughan 1999). Because of the lack of es-
trogen with this method, a common side effect is
unscheduled irregular bleeding. This usually re-
solves over several months, and 50 percent of
women have no bleeding at all after one year of
use (Kaunitz 2001). In fact, this method may be
beneficial to women who are troubled by heavy,
prolonged menstrual periods. Depo-Provera is also
an excellent contraceptive for those who cannot
use estrogen, want a private method whose timing
is not related to intercourse, or do not want to take
a pill every day. Because it can have a prolonged
effect on a woman’s return to fertility, Depo-
Provera is not a good option for women planning
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Worldwide, many contraceptive methods are available. Factors influencing the choice of method include availability,
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pregnancy within the next year. It is still contro-
versial whether it promotes weight gain: this effect
has only been noted in U.S. trials of this interna-
tionally popular method (Kaunitz 2001).

Lunelle. Lunelle, an injectable monthly contra-
ceptive, contains one-sixth the dose of medrox-
yprogesterone acetate as Depo-Provera, and also
contains estrogen. Lunelle is given by injection
every twenty-three to thirty-three days. Like Depo-
Provera, the progestin in Lunelle inhibits the se-
cretion of the hormone LH, preventing ovulation.
Because of the estrogen the bothersome unsched-
uled bleeding of Depo-Provera is much improved.
In the first ninety days of use, 57 percent of Lunelle
users report variations in their bleeding patterns,
compared with 91 percent of Depo-Provera users
(Hall 1998). However, long-term Lunelle users tend
to see normalization of their bleeding patterns, and
after a year, 70 percent report normal monthly

bleeding. Lunelle is highly effective. In studies con-
ducted by the World Health Organization, over
12,000 women in nine countries were followed for
a total of 100,000 woman-months use: five preg-
nancies occurred (Hall 1998). The formulation in
Lunelle has been used in some countries for
twenty years prior to FDA (Food and Drug Admin-
istration) approval in the United States.

Implantables. Several sustained-release prog-
estin-only contraceptives have been developed to
reduce the frequency of administration and de-
crease the high progestin levels associated with
Depo-Provera. Norplant consists of six capsules
filled with the progestin levonorgestrel that are
placed under the skin of the upper arm. The cap-
sules release the hormone at a constant low rate,
resulting in a daily dose about 25 to 50 percent that
of low-dose COCs. Unscheduled bleeding does
occur, especially during the first year, but women
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often return to a normal menstrual pattern there-
after. Norplant may be used for up to five years.

Implanon. A single capsule system which is ef-
fective for three years, Implanon’s major benefit
over Norplant is the ease of insertion and removal,
which can be difficult if the capsules are placed
too deeply or irregularly. One of the most obvious
benefits of these implants is the low demand on
the contraceptive user, especially as compared to
daily pill use. Efficacy is also extremely high, with
a failure rate of less than 1 percent per year.

Progestin Intrauterine Device. Widely used in Eu-
rope, the progestin intrauterine device (IUD) is a
low-maintenance method that has high efficacy,
rapid reversibility, and reduction of menstrual
blood loss. The Mirena progestin IUD is a small, T-
shaped flexible plastic device that slowly releases
levonorgestrel contained in the long stem of the T.
The contraceptive effect is primarily from the thick-
ening of cervical mucus and alteration of sperm
motility and function. Although ovulation is not
usually inhibited, the failure rate is only 0.14 per-
cent. After placement, the progestin IUD may be
left in place up to five years, or removed when
pregnancy is desired.

Nonhormonal Methods

Nonhormonal methods rely on prevention of con-
tact of the egg and sperm. Many nonhormonal
methods require implementation around the time
of intercourse, or place restrictions on when or
how intercourse may occur, whereas others re-
quire little maintenance. Because of this, these
methods have a much wider range of contracep-
tive failure than the hormonal methods, ranging
from as high as 25 percent for withdrawal and nat-
ural family planning, to as low as 0.5 to 1 percent
for the IUD and sterilization.

Intrauterine Device. The intrauterine device is a
highly effective, reversible, long-acting, nonhor-
monal method of contraception. It is popular in
Europe, Asia, and South America. Nonhormonal
IUDs come in many different forms, but the most
common type in the United States is the TCu-380A,
also known as Paraguard. The Paraguard IUD is a
small plastic “T” wrapped with copper. It exerts its
effect through several mechanisms: first, the cop-
per significantly decreases sperm motility and lifes-
pan, second, the IUD produces changes in the en-
dometrium that are hostile to sperm. The IUD does

not affect ovulation, nor does it cause abortions.
The overall failure rate of the IUD is less than 1
percent per year, which is comparable to female
sterilization (Meirik et al. 2001). After removal, a
woman can become pregnant immediately. De-
spite its benefits, its popularity in the United States
waned in the mid-1970s due to a rash of litigation
related to reports of increased pelvic infection and
infertility related to its use. Later studies largely re-
futed these concerns, but the bad publicity has lin-
gered (Hubacher et al. 2001). Although slowly in-
creasing, U.S. use rate of the IUD still lags far
behind the rest of the world.

Condom: male and female. The male condom is a
sheath of latex or polyurethane that is placed over
the penis prior to intercourse as a barrier to sperm.
It is inexpensive, readily available, and has the
added health benefit of providing protection against
sexually transmitted diseases, including HIV. Con-
doms may also be lubricated with a spermicide.

The female condom is a polyurethane sheath
with two rings attached, which is placed in the
vagina prior to intercourse. In clinical trials it has
had high patient acceptance, and has the benefit of
being a woman-controlled method of sexually
transmitted disease protection. Couples should not
use both a male and a female condom during an
act of intercourse, as this increases the risk of
breakage. The failure rate of condoms is 12 to 20
percent (Fu et al. 1999).

Diaphragm. The diaphragm is a rubber cup-
shaped device which is filled with spermicide and
inserted into the vagina, creating a barrier in front
of the cervix. Like the condom, the efficacy rate of
the diaphragm is dependent on the user, but ranges
from 80 to 90 percent. The diaphragm does provide
some protection against gonorrhea and pelvic in-
flammatory disease, but has not been shown to re-
duce transmission of HIV or other viral sexually
transmitted infections. Although it must be obtained
by prescription, a diaphragm is relatively inexpen-
sive, and with proper care lasts for several years. It
may be combined with condom use for greater
contraceptive efficacy and disease prevention.

Withdrawal. Also known as coitus interruptus,
withdrawal requires the male partner to remove
his penis from the woman’s vagina prior to ejacu-
lation. Although theoretically sperm should not
enter the vagina and fertilization should be pre-
vented, this method has a failure rate of up to 25
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percent in typical use (Trussell and Vaughan 1999).
Withdrawal is probably most useful as a back-up
method for couples using, for example, periodic
abstinence.

Natural family planning. Periodic abstinence,
also known as natural family planning, depends on
determining safe periods when conception is less
likely, and using this information to avoid preg-
nancy. The various methods of natural family
planning include the calendar, thermal shift,
symptothermal, and cervical mucus methods. All
of these methods require training in the recogni-
tion of the fertile phase of the menstrual cycle, as
well as a mature commitment by both partners to
abstain from intercourse during this time. If the
woman does not have a predictable menstrual
cycle, some of these methods are more difficult to
use effectively. Although with perfect use the fail-
ure rate could be as low as 5 percent, actual failure
rates are closer to 25 percent and above (Fu et al.
1999; Trussell and Vaughan 1999).

Female sterilization. Female sterilization is the
most common method of birth control for married
couples in the United States. The technique is per-
formed surgically, through one or two incisions in
the abdomen. The Fallopian tubes may be tied,
cut, burnt, banded with rings, or blocked with
clips. Sterilization should be considered final and
irreversible, although expensive microsurgery can
sometimes repair the tube enough to allow preg-
nancy. Some couples assume that because this
method is irreversible, it has a perfect efficacy rate,
but this is not true. Each method has a slightly dif-
ferent rate of failure or complication, but the over-
all failure rate for female sterilization is about 1
percent (Peterson et al. 1996). The failure rate of
sterilization is also dependent on the age of the pa-
tient, with younger patients more likely to experi-
ence an unplanned pregnancy up to ten years after
the procedure. Younger patients are also more
likely to experience regret in the years following
sterilization.

Male sterilization. Male sterilization (vasectomy)
is also a highly effective, permanent method of
contraception. It is accomplished by making a
small hole on either side of the scrotum and tying
off the spermatic cord which transports sperm into
the semen just prior to ejaculation. Compared to
female sterilization, it is less expensive, more ef-
fective, easier to do with less surgical risk, and is

easier to reverse if necessary. Vasectomy has no ef-
fect on male sexual function, including erectile
function, ejaculation, volume of semen, or sexual
pleasure. However, vasectomy rates consistently
lag far behind those of female sterilization in all
parts of the world, due mainly to cultural factors.

Emergency Contraception

Emergency contraception, also known as post-
coital contraception, includes any method that acts
after intercourse to prevent pregnancy. The Yuzpe
method uses COC pills to deliver two large doses
of hormones, twelve hours apart. These must be
taken within seventy-two hours of the unprotected
intercourse to be effective. A prepackaged emer-
gency contraceptive kit called Preven is also avail-
able. The kit contains a pregnancy test, instruc-
tions, and two pills with the appropriate doses of
estrogen and progestin. Studies show a pregnancy
rate of 3.2 percent for the cycle in which the
woman took the emergency contraception, which
is a 75 percent reduction of the 8 percent expected
pregnancy rate per unprotected cycle (Ho 2000).
The main side effects are nausea and possibly
vomiting from the high dose of estrogen. Emer-
gency contraception using a special progestin-only
pill containing levonorgestrel avoids this side ef-
fect. It is marketed as Plan B. A study of 967
women using Plan B showed a pregnancy rate of
1.1 percent, or an 85 percent reduction. Both
methods cause a 95 percent reduction in the risk of
pregnancy if taken within the first twelve hours
after unprotected intercourse (Nelson et al. 2000).
The mechanism of action of the hormonal pills is
probably the prevention of ovulation, with some
contribution of changes in the endometrium. They
do not cause abortion.

Conclusion

Control of family size is an important consideration
for all adults, in every country. Many different con-
traceptive methods exist, and no single method is
appropriate for all couples. When choosing a con-
traceptive method, factors such as effectiveness, re-
versibility, side effects, privacy, cost, and cultural
preferences should be considered.

See also: ABORTION; ABSTINENCE; ASSISTED

REPRODUCTIVE TECHNOLOGIES; BIRTH CONTROL:

SOCIOCULTURAL AND HISTORICAL ASPECTS;

CHILDLESSNESS; FAMILY LIFE EDUCATION; FAMILY
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STEPHANIE B. TEAL

SOCIOCULTURAL AND
HISTORICAL ASPECTS

Birth control (a term popularized by Margaret
Sanger, 1876–1966) refers to control over and deci-
sions about the timing and number of births that a
woman or couple has; it is a part of family plan-
ning and includes more than contraception.

People have used various forms of birth con-
trol throughout history, including abstinence (both
short-term and, for some individuals, lifetime con-
tinence), abortion (abortifacients are common in
both historical and oral sources), infanticide (dis-
posing of unwanted infants), and surgical inter-
vention (ranging from castration to creating a hy-
pospadias condition in the male by making an exit
for sperm and urine at the base of the penis).
Forms of contraception have ranged from “natural”
means, such as withdrawal or use of other orifices,
to a variety of mechanical means including in-
trauterine devices (IUDs) and various barriers such
as the condom or vaginal inserts.

Historically, however, birth control was not a
general matter for public discourse. Although vari-
ous medical writers described methods, some
more effective than others, and theologians took
conflicting stands about non-procreative sexual ac-
tivities, most of the information was passed on in-
formally among women themselves, some of it
more accurate than others. Historians believe that
the first really measurable efforts toward some
form of fertility control, probably coitus interrup-
tus, took place in France in the eighteenth century.
Full scale debate on the issue, however, did not
take place until the nineteenth century.

Widespread Public Discussion

Key to the emerging public discussion about birth
control was concern with overpopulation, and
only later did the feminist issue of right to plan
families emerge. The population issue was first put
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before the public by the Reverend Thomas Robert
Malthus (1766–1834) in his Essay on the Principle
of Population (1708). The first edition was pub-
lished anonymously, but Malthus signed his name
to the second, expanded edition published in
1803. Malthus believed that human beings were
possessed by a sexual urge that led them to multi-
ply faster than their food supply, and unless some
checks could somehow be applied, the inevitable
results of such unlimited procreation were misery,
war, and vice. Population, he argued, increased
geometrically (1, 2, 4, 8, 16, 32 . . .) whereas food
supply only increased arithmetically (1, 2, 3, 4, 5,
6, . . .) Malthus’s only solution was to urge humans
to exercise control over their sexual instincts (i.e.,
to abstain from sex except within marriage) and to
marry as late as possible. Sexually, Malthus was an
extreme conservative who went so far as to clas-
sify as vice all promiscuous intercourse, “unnatu-
ral” passions, violations of the marriage bed, use
of mechanical contraceptives, and irregular sexual
liaisons.

Many of those who agreed with Malthus about
the threat of overpopulation disagreed with him on
the solutions and instead advocated the use of
contraceptives. Those who did so came to be
known as neo-Malthusians. Much of the debate
over birth control, however, came to be centered
on attitudes toward sexuality. Malthus recognized
the need of sexual activity for procreation but not
for pleasure. The neo-Malthusians held that conti-
nence or abstinence was no solution because sex
urges were too powerful and nonprocreative sex
was as pleasurable as procreative sex.

To overcome the lack of public information
about contraception, the neo-Malthusians felt it
was essential to spread information about the
methods of contraception. The person in the Eng-
lish speaking world generally given credit for first
doing so was the English tailor, Francis Place
(1771–1854). Place was concerned with the wide-
spread poverty of his time, a poverty accentuated
by the growth of industrialization and urbanization
as well as the breakdown of the traditional village
economy. Large families, he felt, were more likely
to live in poverty than smaller ones, and to help
overcome this state affairs, Place published in 1882
his Illustrations and Proofs of the Principle of Pop-
ulation. He urged married couples (not unmarried
lovers) to use “precautionary” means to plan their
families better, but he did not go into detail. To

remedy this lack of instruction, he printed hand-
bills in 1823 addressed simply To the Married of
Both Sexes. In it he advocated the use of a damp-
ened sponge which was to be inserted in the
vagina with a string attached to it prior to “coition”
as an effective method of birth control. Later pam-
phlets by Place and those who followed him
added other methods, all involving the female.
Pamphlets of the time, by Place and others, were
never subject to any legal interference, although
they were brought to the attention of the attorney
general who did not take any action. Place ulti-
mately turned to other issues, but his disciples, no-
tably Richard Carlile (1790–1843), took up the
cause. It became an increasingly controversial sub-
ject in part because Place and Carlile were social
reformers as well as advocates of birth control.
Carlile was the first man in England to put his
name to a book devoted to the subject, Every
Woman’s Book (1826).

Early U.S. Birth Control Movement

In the United States, the movement for birth control
may be said to have begun in 1831 with publication
by Robert Dale Owen (1801–1877) of the booklet
Moral Physiology. Following the model of Carlile,
Owen advocated three methods of birth control,
with coitus interruptus being his first choice. His
second alternative was the vaginal sponge, and the
third the condom. Ultimately far more influential
was a Massachusetts physician, Charles Knowlton
(1800–1850) who published his Fruits of Philosophy
in 1832. In his first edition, Knowlton advocated a
policy of douching, a not particularly effective con-
traceptive, but it was the controversy the book
caused rather than its recommendation for which it
is remembered. As he lectured on the topic through
Massachusetts, he was jailed in Cambridge, fined in
Taunton, and twice acquitted in trials in Greenfield.
These actions increased public interest in contra-
ception, and Knowlton had sold some 10,000
copies of his book by 1839. In subsequent editions
of his book, Knowlton added other more reliable
methods of contraception.

Once the barriers to publications describing
methods of contraception had fallen, a number of
other books appeared throughout the English-
speaking world. The most widely read material
was probably the brief descriptions included in El-
ements of Social Science (1854), a sex education
book written by George Drysdale (1825–1901).
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With legal obstacles to the dissemination of contraceptive

information removed, the remaining challenges are to dis-

tribute information and encourage people to use contra-

ceptives for effective family planning. Teenagers are one of

the more difficult audiences to reach. PHOTODISC, INC.

Drysdale was convinced that the only cause of
poverty was overpopulation, a concept that his
more radical freethinking rivals did not fully ac-
cept. They were more interested in reforming soci-
ety by eliminating the grosser inequities, and for
them contraception was just one among many
changes for which they campaigned.

Influence of Eugenics

Giving a further impetus to the more conservative
voices in the birth control movement was the
growth of the eugenics movement. The eugeni-
cists, while concerned with the high birthrates
among the poor and the illiterate, emphasized the
problem of low birthrates among the more “intel-
lectual” upper classes. Eugenics came to be de-
fined as an applied biological science concerned
with increasing the proportion of persons of better
than average intellectual endowment in succeed-
ing generations. The eugenicists threw themselves
into the campaign for birth control among the poor
and illiterate, while urging the “gifted” to produce
more. The word eugenics had been coined by
Francis Galton (1822–1911), a great believer in
heredity, who also had many of the prejudices of
an upper-class English gentleman in regard to so-
cial class and race. Galton’s hypotheses were given
further “academic” respectability by Karl Pearson
(1857–1936), the first holder of the Galton en-
dowed chair of eugenics at the University of Lon-
don. Pearson believed that the high birthrate of the
poor was a threat to civilization, and if members of
the “higher” races did not make it their duty to re-
produce, they would be supplanted in time by the
members of the “lower races.”

When put in this harsh light, eugenics gave
“scientific” support to those who believed in racial
and class superiority. It was just such ideas that
Adolph Hitler attempted to implement in his “solu-
tion” to the “racial problem.” Although Pearson’s
views were eventually opposed by the English Eu-
genics Society, the U.S. eugenics movement,
founded in 1905, adopted his view. Inevitably, a
large component of the organized family planning
movement in the United States was made up of eu-
genicists. The fact that the Pearson-oriented eu-
genicists also advocated such beliefs as enforced
sterilization of the “undesirables” inevitably tainted
the group in which they were active even when
they were not the dominant voices.

Dissemination of Information
and Censorship

Population studies indicate that at least among the
upper-classes in the United States and Britain,
some form of population limitation was being
practiced. Those active in the birth control move-
ment, however, found it difficult to contact the
people they most wanted to reach, namely the
poor, overburdened mothers who did not want
more children or who, in more affirmative terms,
wanted to plan and space their children. The mat-
ter was complicated by the enactment of anti-
pornography and anti-obscenity legislation which
classed birth control information as obscene. In
England, with the passage of the first laws on the
subject in 1853, contraception was interpreted to
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be pornographic since of necessity it included dis-
cussion of sex. Books on contraception that earlier
had been widely sold and distributed were seized
and condemned. Such seizures were challenged in
England in 1877 by Charles Bradlaugh (1833–1891)
and Annie Besant (1847–1933). Bradlaugh and Be-
sant were convicted by a jury that really wanted to
acquit them, but the judgement was overturned on
a technicality. In the aftermath, information on
contraception circulated widely in Great Britain
and its colonies.

In the United States, however, where similar
legislation was enacted by various states and by
the federal government, materials that contained
information about birth control and that were dis-
tributed through the postal system or entered the
country through customs ran into the censoring
activities of Anthony Comstock (1844–1915) who
had been appointed as a special postal agent in
1873. One of his first successful prosecutions was
against a pamphlet on contraception by Edward
Bliss Foote (1829–1906). As a result, information
about contraceptives was driven underground, al-
though since state regulations varied some states
were more receptive to information about birth
control. Only those people who went to Europe
regularly kept up with contemporary develop-
ments such as the diaphragm, which began to be
prescribed in Dutch clinics at the end of the nine-
teenth century. The few physicians who did keep
current in the field tended to restrict their services
to upper-class groups. The dominant voice of the
physicians in the increasingly powerful American
Medical Association was opposed to the use of
contraceptives and considered them immoral. That
this situation changed is generally credited to
Sanger, a nurse.

In 1914, Sanger, then an active socialist, began
to publish The Woman Rebel, a magazine designed
to stimulate working women to think for them-
selves and to free themselves from bearing un-
wanted children. To educate women about the
possibilities of birth control, Sanger decided to
defy the laws pertaining to the dissemination of
contraceptive information by publishing a small
pamphlet, Family Limitation (1914), for which she
was arrested. Before her formal trial, she fled to
England, where she spent much of her time learn-
ing about European contraceptive methods, in-
cluding the diaphragm. While she was absent her

husband, William Sanger (1873–1961), who had lit-
tle to do with his wife’s publishing activities, was
tricked into giving a copy of the pamphlet to a
Comstock agent, and for this was arrested and con-
victed, an act that led to the almost immediate re-
turn of his wife. Before she was brought to trial,
however, Comstock died. The zealousness of his
methods had so alienated many prominent people
that the government—without Comstock pushing
for a conviction—simply decided not to prosecute
Sanger, a decision which received widespread
public support.

In part through her efforts, by 1917 another el-
ement had been added to the forces campaigning
for more effective birth control information,
namely the woman’s movement (or at least certain
segments of it). Women soon became the most
vocal advocates and campaigners for effective birth
control, joining “radical” reformers and eugenicists
in an uneasy coalition.

Sanger, though relieved at being freed from
prosecution, was still anxious to spread the mes-
sage of birth control to the working women of New
York. To reach them, she opened the first U.S. birth
control clinic, which was patterned after the Dutch
model. Since no physician would participate with
her, she opened it with two other women, Ethel
Byrne, her sister and also a nurse, and Fania Min-
dell, a social worker. The well-publicized opening
attracted long lines of interested women—as well
as several vice officers—and after some ten days of
disseminating information and devices, Sanger and
her two colleagues were arrested. Byrne, who was
tried first and sentenced to thirty days in jail,
promptly went on a hunger strike, attracting so
much national attention that after eleven days she
was pardoned by the governor of New York. Min-
dell, who was also convicted, was only fined $50.
By the time of Sanger’s trial, the prosecution was
willing to drop charges provided she would agree
not to open another clinic, a request she refused.
She was sentenced to thirty days in jail and imme-
diately appealed her conviction. The New York
Court of Appeals rendered a rather ambiguous de-
cision in acquitting her, holding that it was legal to
disseminate contraceptive information for the “cure
and prevention of disease,” although they failed to
specify the disease. Sanger, interpreting unwanted
pregnancy as a disease, used this legal loophole
and continued her campaign unchallenged.
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New York, however, was just one state; there
were many state laws to be overcome before infor-
mation about contraceptives could be widely dis-
seminated. Even after the legal barriers began to
fall, the policies of many agencies made it difficult
to distribute information. Volunteer birth control
clinics were often prevented from publicly adver-
tising their existence. It was not until 1965 that the
U.S. Supreme Court, in Griswold v. Connecticut, re-
moved the obstacle to the dissemination of contra-
ceptive information to married women. It took sev-
eral more years before dissemination of information
to unmarried women was legal in every state.

In Europe, the battle, led by the Netherlands,
for the dissemination of information about birth
control methods took place during the first half of
the twentieth century. It was not until after World
War II when, under Sanger’s leadership, the Inter-
national Federation for Planned Parenthood was
organized, that a worldwide campaign to spread
the message took place. At the beginning of the
twenty-first century two major countries, Japan and
Russia, still used abortion as a major means of fam-
ily planning. In many countries, more than 60 per-
cent of women of childbearing age are using mod-
ern contraceptives, including Argentina, Australia,
Austria, the Bahamas, Belgium, Brazil, Canada,
China, Costa Rica, Cuba, Denmark, Finland,
France, Hungary, Italy, Jamaica, Korea, New
Zealand, Netherlands, Norway, Spain, Sweden,
Switzerland, Singapore, Thailand, the United King-
dom, and the United States. Many other nations
are approaching this rate of success, but much
lower rates exist throughout Africa (where Tunisia
seems to the highest at 49 percent), in most of the
former areas of the Soviet Union and the eastern
block countries, and in much of Asia and Latin
America. The International Planned Parenthood
Federation does periodic surveys of much of the
world which are regularly updated on its website
(see also Bullough 2001).

Teenagers and Birth Control

With legal obstacles for adults removed, and a va-
riety of new contraceptives available, the remain-
ing problems are to disseminate information and
encourage people to use contraceptives for effec-
tive family planning. One of the more difficult au-
diences to reach has been teenagers. Many so-
called family life or sex education programs refuse
to deal with the issue of contraceptives and instead

emphasize abstinence from sex until married. Un-
fortunately, abstinence—or continence as it is
sometimes called—has the highest failure rate of
any of the possible means of birth control since
there is no protection against pregnancy if the will
power for abstinence fails. The result was a signif-
icant increase in the 1990s of unmarried teenage
mothers, although not of teenage mothers in gen-
eral. The highest percentage of teenage mothers in
the years the United States has been keeping sta-
tistics on such matters came in 1957, but the over-
whelming majority of these were married women.
Although the number of all teenage mothers has
been declining ever since, reaching new lows in
1999–2000, an increased percentage of them are
unmarried. In fact, it is the change in marriage pat-
terns and in adoption patterns, more than the sex-
ual activity of teenagers, that led to public concern
over unmarried teenage mothers. Since societal be-
lief patterns have increasingly frowned upon what
might be called “forced marriages” of pregnant
teenagers, and the welfare system itself was modi-
fied to offer support to single mothers, at least
within certain limits, teenagers who earlier might
have given up their children for adoption decided
to keep them.

Many programs have been introduced since the
federal government in 1997 created the abstinence-
only-until-marriage program to teach those teen-
agers most at-risk to be more sexually responsible.
Only a few of the programs included a component
about contraceptives since the federally funded
programs do not provide for it, and only a few
states such as California have provided funds to do
so. Most of the programs emphasize self-esteem,
the need for adult responsibility, and the impor-
tance of continence, all important for teenage de-
velopment, but almost all the research on the topic,
summaries of which are regularly carried in issues
of SIECUS Report, has found that the lack of specific
mention of birth control methods has handicapped
their effectiveness in curtailing teenage pregnancy.
This deficiency has been somewhat compensated
for by the development of more efficient and easy-
to-use contraceptives and availability of informa-
tion about them from other sources.

Still, although contraception and family plan-
ning increasingly have come to be part of the be-
lief structure of the U.S. family, large segments of
the population remain frightened by, unaware of,
or unconvinced by discussion about birth control.
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Unfortunately, because much of public education
about birth control for much of the twentieth cen-
tury was aimed at the poor and minorities, some
feel that birth control is a form of racial suicide. It
takes a lot of time and much education to erase
such fears and success can only come when such
anxieties can be put to rest.
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BIRTH ORDER

Birth order refers to the order in which siblings are
born into a family. Although siblings may be ranked
numerically according to their order of appearance,
four positions typically are recognized: first, middle,
youngest, and only child. Only one sibling may oc-
cupy the first, youngest or only positions, but many
children can be classified as middle.

Alfred Adler (1927, 1956) was the first psy-
chologist to theorize about the effects of birth
order on personality development (Stewart and
Stewart 1995). Adler (1927) believed that parents’
responses to their children were affected by the
order of each child’s birth into the family. This dif-
ferential treatment of each child based on birth
order position was believed to influence the child’s
developing personality. Since the inception of
Adler’s theories, more than 1,700 journal articles
and dissertations have been written about birth
order and its relationship to a wide variety of psy-
chological topics. Two of the most popular areas
of inquiry include personality traits and intellectual
achievement (Rodgers et al. 2000; Stewart and
Stewart 1995).

Birth Order and Personality

Birth order theories enjoy popular appeal because
they provide an intuitive and commonsense expla-
nation for the personality differences between sib-
lings of different birth ranks. Additionally, the pub-
lication of popular resources, such as Kevin
Leman’s Birth Order Book (1985), that attribute
myriad individual differences to birth order can
create the impression that birth order plays a very
significant role in personality development.

From 1976 to the end of the twentieth century
researchers conducted more than 141 studies of the
relationship between birth order and personality.
The methodologically sound studies among this
number generally have revealed few reliable differ-
ences in personality variables due to birth order
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Research suggests that siblings’ roles in families depend more on gender, differing ages, and other variables than on

actual birth order. DEAN CONGER/CORBIS

(Dunn and Plomin 1990; Ernst and Angst 1983; Jef-
ferson, Herbst, and McCrae 1998; Parker 1998;
Phillips 1998; Stewart, Stewart, and Campbell 2001).

Frank Sulloway’s book Born to Rebel (1996)
generated renewed interest in birth order and per-
sonality research by contending that firstborn chil-
dren are more responsible, competitive, and con-
ventional, while laterborns are more playful,
cooperative, and rebellious. Although Sulloway’s
rationale of niche-picking within the family is com-
pelling, the hypothesized relationships have re-
ceived only marginal support using the big-five
model of personality, which comprises the traits of
neuroticism, extraversion, openness, agreeable-
ness, and conscientiousness (Jefferson et al. 1998).
Within-family studies have yielded slightly more
support for Sulloway’s theory (Paulhus, Trapnell,
and Chen 1999). Overall, studies of the relation-
ship between birth order and personality have
yielded very small effect sizes at best. Conse-
quently, one can question whether birth order and

personality effects either are noticeable in every-
day life or possess significance for clinical practice.
It is likely that birth order and personality effects
are more apparent than they are real.

Psychological Birth Order

Adlerian psychology and contributions from de-
velopmental psychology and role theory suggest
that personality variables may relate more mean-
ingfully to the roles that siblings construct or are
ascribed rather than to actual birth order (Adler
1927; Hoffman 1991). That is, although a child may
be the youngest, the gender mix of the siblings,
the differences in ages, and other unique variables
may combine to create a firstborn role for the
youngest child.

Studies that have measured the perceived or
psychological birth order of young adults revealed
that 45 percent of men and 52 percent of women
have a distinctive sibling role in their families and
that psychological and actual birth order is in
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agreement for 19 percent of people (Campbell,
White, and Stewart 1991; Stewart and Campbell
1998). Further, sibling roles may mediate the ef-
fects of actual birth order and family atmosphere
on personality traits (Stewart, Stewart, and Camp-
bell 2001). Consequently, research using sibling or
family roles may be more revealing than studies re-
lying upon actual birth order, especially those that
simply split participant samples into firstborn ver-
sus laterborn; this may mask the important effects
of the nonshared family environment.

Birth Order and Intellectual Achievement

In addition to personality, birth order research has
also largely focused on its relation to intelligence
and scholastic achievement. The literature in this
area reveals inconsistent results that have stemmed
largely from confounding variables present in
many birth order studies, including socioeconomic
status, race and ethnicity, and age of participants
(Rodgers et al. 2000; Steelman 1985; Sulloway
1996). Additionally, much of the research in this
area indicates that birth order effects are inextrica-
bly related to family size, with stronger effects ap-
pearing in larger families (Heer 1985; Sputa and
Paulson 1995).

Even studies of the effects of family size have
been equivocal. Joseph Rodgers and colleagues
(2000) analyzed the relationships of birth order
and family size to the intelligence quotient (IQ)
within families using data from the National Longi-
tudinal Survey of Youth. Their results suggest that
neither birth order nor family size directly affects
IQ; rather, it is the parents’ IQ that is more likely to
influence both family size and children’s IQ levels.

Several studies found achievement motivation,
rather than intelligence, to be associated with ordi-
nal position in the family (Vandergriff and Rust
1985). Later research on birth order and achieve-
ment began to focus on aspiration levels and
achievement attributions more than simply on ac-
ademic achievement. Firstborns attribute success
or failure to internal causes and may even under-
estimate how their situations might have affected
success, compared to laterborns (Phillips and
Phillips 1994).

Toni Falbo (1981) observed a significant rela-
tionship between birth order and competitiveness.
First and middle children scored significantly

higher than lastborns on competitiveness. Only
children did not differ significantly from any of the
other groups on this variable. William Snell, Linda
Hargrove, and Toni Falbo (1986) explored the re-
lationship between birth order and achievement
motivation and found a significant correlation be-
tween birth order and one specific facet of achieve-
ment motivation, competitiveness. It may be that
the presence of competitiveness mediates the rela-
tionship between birth order and achievement.

See also: ACADEMIC ACHIEVEMENT;

FAVORITISM/DIFFERENTIAL TREATMENT;

PRIMOGENITURE; SELF-ESTEEM; SIBLING

RELATIONSHIPS
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BOUNDARY AMBIGUITY

On September 11, 2001, four commercial airliners
were deliberately crashed—two into the World
Trade Center in New York City, one into the Pen-
tagon in Washington, DC, and one into a field in
Pennsylvania—and more than 4,000 families from
over eighty countries were simultaneously plunged
into uncertainty. Relatively few of these families
knew with certainty whether their loved ones on
the planes or in the buildings were dead or alive;
even those who did know had no information
about why or how this tragedy had happened.
These families—and, to a lesser degree, millions of

eyewitnesses around the world—began an un-
precedented journey of meaning-making charac-
terized in great measure by a concept known as
boundary ambiguity.

Every family, at many points in the life-cycle,
must deal with changes in its boundaries: the sym-
bolic markers between itself and its environment
and among its members. Exits and entries are in-
evitable. Some are expected: Children are born
into the family, adolescents leave for college or
military service or just “their own place,” couples
marry, aging members die. Others are unpre-
dictable and sometimes shocking: An aging parent
demonstrates signs of dementia, a child is kid-
napped, infertility changes a couple’s dreams for
their family, a family emigrates from their war-torn
country with few resources or options. At any tran-
sition point, normative or nonnormative, a family
must renegotiate its internal and external bound-
aries. These exits and entries constitute a challenge
to the family’s primary task of boundary mainte-
nance and create stress for the family.

Since the 1940s, sociologists and family re-
searchers have studied the ways families experi-
ence and manage stress. Boundary ambiguity has
become a valuable concept in understanding why
even healthy families sometimes struggle to do this
well. Researcher and family therapist Pauline Boss
defines boundary ambiguity as a state, resulting
from either nonnormative or normative stressor
events, in which family members are uncertain
about who is in the family and who is out, or
about who is performing which roles and tasks
within the family system (Boss 1977, 1987, 2002).
In some stressful situations, the family cannot ob-
tain the facts surrounding the troubling event. This
degree of uncertainty—Is a missing member dead
or alive? What will the course of a terminal illness
be?—prevents the family from defining the situa-
tion clearly enough to know how to respond to it
(Boss 1993).

In other stressful situations, the facts are avail-
able to the family but the members ignore, deny,
or distort those facts. Therapists, researchers, and
other outside observers may believe they are able
to objectively identify who is in the family and in
what capacity, but “the family’s perception of the
event and the meaning they give it comprise the
critical variable in determining family membership
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In some stressful situations, such as those faced by individuals who had family members in the World Trade Center towers

when they were attacked, uncertainty about the fate of loved ones prevents the family from knowing how to respond to the

event. A/P WIDE WORLD PHOTOS

and, therefore, the existence and degree of bound-
ary ambiguity” (Boss 1987, p. 709, emphasis in the
original). In other words, the discrepancy between
an observer’s perception and the family’s percep-
tion cannot be resolved by emphasizing facts, as
long as the family assigns a different meaning to
those facts.

Definitions of boundaries in the family are fur-
ther complicated by any incongruence between a
family’s perception of a member’s physical pres-
ence or absence and his or her psychological pres-
ence or absence. One may not be synonymous
with the other. Adoption researcher Debra Fravel
and her colleagues (2000) describe physical pres-
ence as the literal, bodily existence of a person in
the family and psychological presence as the sym-
bolic existence of that person in the hearts and
minds of family members in a way that affects their

emotions, thoughts, and sense of identity as indi-
viduals and as a family. In cases of a soldier miss-
ing in action or of a kidnapped child, for example,
remaining family members may be emotionally
preoccupied with the missing member and have a
strong sense that he or she is still part of the fam-
ily, still influences decisions, still deserves loyalty.
The person is physically absent but psychologi-
cally present. A different discrepancy is present
when a member has a disease such as Alzheimer’s
disease or is preoccupied with work problems.
The member is physically present but psychologi-
cally absent. Both kinds of incongruence create
boundary ambiguity and challenge the family’s
ability to manage the stressful event that resulted in
the incongruence.

The basic premise is that a system needs to
be sure of its components, that is, who is
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inside system boundaries physically and
psychologically, and who is outside, phys-
ically and psychologically. Furthermore,
that knowledge must be based on congru-
ence between reality and perceptions. It is
suggested that a major consequence of an
ambiguous system, that is, a system that is
not sure of its components, is that systemic
communication, feedback and subsequent
adjustment over time are curtailed. The
system cannot subsequently adapt to the
stress of inevitable developmental changes
throughout the family life cycle nor to
stress from equally inevitable unpredicted
crises. (Boss 1977, p. 142).

Boundary ambiguity as a variable in family
stress research has been studied in families of sol-
diers missing in action; families of corporate exec-
utives; families launching adolescents; couples
dealing with infertility; elderly widows; families
with kidnapped children; clergy families; farm fam-
ilies transferring farm ownership; divorced and re-
married families; adoptive families, adopted chil-
dren, and birthmothers; and families providing
care to members with Alzheimer’s disease. Some of
these families are managing relatively normative
stressors; others are faced with unexpected, un-
usual life circumstances. In some of these situa-
tions, members’ physical absence is incongruent
with their psychological presence; in others, their
physical presence is incongruent with their psy-
chological absence. Nevertheless, in all, the per-
ceptions of the remaining family members are the
critical factor in whether the family is able to de-
fine and maintain the boundaries of the family and
thus manage the stress more effectively.

Coping with Boundary Ambiguity:
Two Approaches

The family gamble. When boundary ambiguity is
created by a lack of clear facts about the event,
some families resolve the ambiguity by arbitrarily
deciding on a perception of the event that makes
the most sense given the available information.
Boss refers to this as the family gamble (1987,
2002). Indeed, it does lower the degree of bound-
ary ambiguity, but only as long as the chosen per-
ception is not threatened by new information. For
example, a family may decide, based on limited
medical information, that a member in a coma is

not going to wake up. This decision lowers the
ambiguity and allows the family to reorganize their
boundaries, but if a nurse reports that the member
showed some signs of regaining consciousness,
the ambiguity will likely rise. Even though the new
information is positive, it again has a disorganizing
influence on the family boundaries. Although this
constant renegotiation of family membership and
interaction is stressful—from high ambiguity to low
and back again over time—Boss’s research sug-
gests that, “despite the uncertainty of their decision
. . . a family is always better off making an
educated guess about the status of their loss rather
than continuing indefinitely in limbo” (1999, p. 94).
Long-term, chronic ambiguity is almost impossible
for even healthy families to tolerate.

Denial. Related to the family gamble is the place
of denial in managing boundary ambiguity. Fami-
lies may refuse to acknowledge a physical reality
or the facts about a stressor event. Although denial
is often labeled as an unhealthy response, it actu-
ally may be either functional or dysfunctional in
dealing with boundary ambiguity. Particularly in
the early stages of a stressful event, a cognitive de-
cision to deny a negative outcome may allow a
family to maintain morale while they wait for fur-
ther evidence. In the wake of the September 11
tragedy, for example, relatives of possible victims
who were interviewed by reporters consistently
used the phrase, “Till we know for sure. . . .” One
woman said, “Even if there are only two more
hours of this hope, I’ll take those two hours.”

As the event unfolds, however, or if the situa-
tion remains ambiguous over a long period of time,
denial becomes increasingly dysfunctional as a
means of coping with the stress, because it becomes
a barrier to reorganizing the family structure and in-
teraction. The family instead defends itself against
feeling the emotion of the possible negative reality.

Other families, in a kind of reverse denial, also
defend against experiencing the painful loss of a
member by prematurely closing out the one whose
membership in the family is ambiguous. A parent
with a terminal illness, for example, might be ex-
cluded from his or her former decision-making
role; perhaps other family members stop confiding
in him or her about emotional or relational con-
cerns. Both extremes of denial, although under-
standable in their attempts to reduce the pain of
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the loss inherent in the boundary ambiguity, serve
to increase the family’s dysfunction.

Cultural Differences in the Experience
of Boundary Ambiguity

Although all families face the challenge of boundary
maintenance, cultural value orientations affect how
they perceive and respond to ambiguity and even
how they may practice denial. First, families from
different cultures hold different values about exits
and entries themselves. In some cultures, for exam-
ple, parents see themselves as failures if their chil-
dren do not move away and become independent;
in others, parents consider themselves failures if
their children do. In some cultures, family interac-
tion is relatively democratic; in other, hierarchy and
parent-child distance are valued more highly than is
open intergenerational communication. Exits and
entries thus are assigned different meanings from
one culture to another, and what may be consid-
ered ambiguous in one may not be in another.

Cultures also hold differing values about time,
relationships, and nature (Kluckhohn and Strodt-
beck 1961), and these values will affect a family’s
response to ambiguity. For example, in cultures
oriented toward submission to or harmony with
nature more than mastery over nature, a socially
appropriate response to incomplete information
may be resignation. In a culture that more highly
values mastery over nature, an aggressive search
for the missing facts may be expected by both the
family and others around them.

Another example may be found in cultures that
value the past more highly than the future. In such
cultures, members who have died or disappeared
are often kept psychologically present. In China,
Africa, and India, for example, ancestor worship is
one means of the ongoing integration and unity of
the family. Departed members have an ongoing
role in family decisions and behavior, and living
members can, in some cases, influence the peace
of their ancestors by their own present behavior
(Augsburger 1986). In such families, maintaining
psychological presence of an absent member may
be much more functional than it would in a culture
more oriented to the future.

Even denial may be influenced by cultural val-
ues. Our cultural context teaches us what we
should and should not notice and how to interpret

what we do see. Families do not respond to ambi-
guity in a vacuum. Perhaps families who are able
to incorporate elements of other value orientations
do best. Boss found, in her research with families
coping with dementia, that “both mastery and a
spiritual acceptance of the situation are highly
functional for caregiving families as they live with
the ambiguous loss of Alzheimer’s disease. Indeed,
those who use only mastery manifest the most anx-
iety and depression” (Boss 1999, p. 116; see also
Kaplan and Boss 1999).

A special case of boundary ambiguity related
to cultural value orientations is that of immigrant
families. When a family must flee a dangerous sit-
uation in their home country, they may come to a
new country with few economic and sociocultural
resources. Family members may be left behind,
and the new context may hold no familiar tradi-
tions or rituals. Parents may be homesick and emo-
tionally preoccupied with the well-being of loved
ones far away and therefore be psychologically ab-
sent for their children.

Monica McGoldrick and Joe Giordano note
that “migration is so disruptive that it seems to add
an entire extra stage to the life cycle for those who
must negotiate it. Adjusting to a new culture is not
a single event, but a prolonged developmental
process that affects family members differently, de-
pending on their life cycle phase” (1996, pp.
17–18). The normative boundary ambiguity that all
families face is exacerbated by the additional stres-
sors of immigration and adaptation to a new cul-
ture. Families who migrate with adolescents may
face some of the most daunting challenges: They
will soon be launching children, with the attending
ambiguity of that exit, and they may not be able to
honor the family obligations expected of them by
absent members still in the home country. Thus,
immigration creates a kind of boundary ambiguity
in which the family may wonder whether they
themselves are in or out: in or out of their ex-
tended family, in or out of their home culture, in or
out of the new culture.

Helping Families Manage
Boundary Ambiguity

Strategies for helping stressed families may be
more effective if the initial focus is on clarifying the
perception of who is in and who is out of the fam-
ily. Because family members of different ages and
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genders will often vary in how they interpret an
unclear loss, a primary goal might be to help a
family achieve some degree of agreement in their
definition of the situation (Boss 1999).

As this redefinition and reorganization of the
family occurs, helpers may find the use of appro-
priate rituals—borrowed from others or created by
the family members themselves—to be a powerful
expression of both the ambiguity itself and the
resolution of that ambiguity. Rituals can help fam-
ilies make the transition to their new identity even
as they honor the missing member(s). The ulti-
mate goal for families is to find some way to
change even though the ambiguity of their situa-
tion might remain.

Every family will at some point face a situation
that represents an irrevocable change in the fam-
ily’s structure and interaction. Adapting to these
changes in the family system is an important cop-
ing strategy for all families and their members.
“Whether these changes result in relief or sadness,
they represent the loss of something irretrievable.
Families cannot go back to the way things were.
Human development brings inevitable change;
hence family boundaries also change. The percep-
tion of who is in and who is out must match those
changes if family boundaries are to be main-
tained.” (Boss 2002, p. 106)

See also: BOUNDARY DISSOLUTION; DISABILITIES; GRIEF,

LOSS, AND BEREAVEMENT; STRESS
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CARLA M. DAHL

BOUNDARY DISSOLUTION

Boundary dissolution, also termed boundary con-
fusion, distortion, diffusion, or violation, refers to a
failure to recognize the psychological distinctive-
ness of individuals or a confusion of their interper-
sonal roles. The concept of boundaries has a rich
history in family systems theory but also is impor-
tant to psychodynamic explanations of childhood
psychopathology. Indeed, the concept itself might
be said to stand at the boundary between psycho-
dynamic and family systems perspectives.

Salvador Minuchin (1974) argues that the main-
tenance of psychological boundaries in the family,
particularly between children and their parents, is
crucial to healthy development. Boundaries define
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appropriate family roles (e.g., by clarifying who is
the parent and who is the child); demarcate devel-
opmental differences (e.g., by defining the special
responsibilities or privileges of the eldest child);
and ensure that parents meet their adult emotional
needs in the marital relationship rather than
through their children (e.g., by turning to the
spouse for nurturance rather than the child). Ide-
ally, boundaries are flexible, allowing family mem-
bers to be close to one another and yet to have a
sense of separateness. Kenji Kameguchi (1996)
likens boundaries to a “membrane” that surrounds
each individual and subsystem in the family. Like
the membrane around a cell, boundaries need to
be firm enough to ensure the integrity of the cell
and yet permeable enough to allow communica-
tion between cells. Overly rigid boundaries might
constrict family relationships and limit family mem-
bers’ access to one another (e.g., “children should
be seen and not heard”), whereas overly perme-
able or blurred boundaries might lead to confusion
between the generations (e.g., “who is the parent
and who is the child?” [Hiester 1995]).

There are many different ways in which the
psychological boundaries between one person and
another might be blurred. Therefore, boundary
dissolution is best conceptualized as a multifaceted
phenomenon. The literature provides evidence for
four dimensions of boundary dissolution—
enmeshment, intrusiveness, role-reversal, and
spousification—that research shows to have differ-
ent correlates and consequences for child devel-
opment (Brown and Kerig 1998; Rowa, Kerig, and
Geller 2001).

Dimensions of Boundary Dissolution

Enmeshment. At the extreme of boundary disso-
lution is enmeshment, a lack of acknowledgement
of the separateness between the self and other.
Minuchin (1974) described the enmeshed family as
one in which family members are overly involved
with and reactive to one another, such that “a
sneeze brings on a flurry of handkerchief offers.”
On the positive side, such families may provide
feelings of mutuality, belonging, and emotional
support. However, at the extreme, enmeshment in-
terferes with the child’s development of autonomy
and individual agency. Changes in one family
member quickly reverberate throughout the entire
family system and may be perceived as threats to

the family togetherness. For example, adolescence
may precipitate a crisis when a young person be-
gins to assert his or her own independence, such
as by expressing the desire to go away for college
(Kerig, in press-a).

In psychodynamic theory enmeshment is the
initial state of being from which all children must
wrest their sense of individual selfhood. According
to separation-individual theory (Mahler, Pine, and
Bergman 1975), infants originally experience them-
selves as part of a symbiotic relationship with their
mothers. Over the course of infant development,
inevitable failures in perfect empathy and wish-
fulfillment help children to recognize that their
mother is a separate individual with her own
thoughts and feelings. However, in pathological
development, emotionally deprived mothers may
feel threatened by the infant’s emergent sense of
individuality and act in ways so as to promote and
prolong this sense of parent-infant oneness. The
consequences to the child can be severe, interfer-
ing with the ability to forge and assert a separate
sense of identity. For example, enmeshment in the
parent-child relationship is believed to be central
to the development of borderline personality dis-
order, a syndrome characterized by the inability to
preserve a cohesive sense of self and to maintain
emotional boundaries between the self and other
(Pine 1979). At a lesser extreme, childhood en-
meshment predicts young adults’ attachment inse-
curity and preoccupation with their families of ori-
gin (Allen and Hauser 1996).

Intrusiveness. Intrusiveness, also termed psycho-
logical control, is characterized by overly control-
ling and coercive parenting that intrudes into the
child’s thoughts and emotions and is not respectful
of the autonomy of the child (Barber 1996).
Whereas enmeshment is characterized by a seam-
less equality (“we feel alike”), the intrusive rela-
tionship is a hierarchical one in which the parent
attempts to direct the child’s inner life (“you feel as
I say”). Psychological control may be carried out in
ways that are more subtle than overt behavioral
control. Rather than telling the child directly what
to do or think, the parent may use indirect hints
and respond with guilt induction or withdrawal of
love if the child refuses to comply. In short, a psy-
chologically controlling parent strives to manipu-
late the child’s thoughts and feelings in such a way
that the child’s psyche will conform to the parent’s
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wishes. Longitudinal data show that infants of in-
trusive mothers later demonstrate problems in aca-
demic, social, behavioral, and emotional adjust-
ment in first and second grades (Egeland, Pianta,
and O’Brien 1993). Psychological control also is
predictive of anxiety and depression in children
(see Barber 2002) and of delinquency, particularly
in African-American youth (Walker-Barnes and
Mason 2001).

Role-reversal. Role-reversal, also termed paren-
tification, refers to a dynamic in which parents turn
to children for emotional support (Boszormenyi-
Nagy and Spark 1973; Jurkovic 1997). Although
learning to be responsive and empathic to others’
needs is a healthy part of child development, par-
entification involves an exploitative relationship in
which the parents’ expectations exceed the child’s
capacities, the parent ignores the child’s develop-
mental needs, or the parent expects nurturance but
does not give it reciprocally (Chase 1999). A parent
engaged in role-reversal may be ostensibly warm
and solicitous to the child, but the relationship is
not a truly supportive one because the parents’
emotional needs are being met at the expense of
the child’s. Further, children are often unable to
meet these developmentally inappropriate expec-
tations, which may lead to frustration, disappoint-
ment, and even anger (Zeanah and Klitzke 1991).
In fact, parents’ inappropriate expectations for chil-
dren, such that they provide nurturing to their par-
ents, are a key predictor of child maltreatment
(Azar 1997).

Research shows that, over the course of child-
hood, young children who fulfill their parents’
need for intimacy have difficulty regulating their
behavior and emotions (Carlson, Jacobvitz, and
Sroufe 1995) and demonstrate a pseudomature,
emotionally constricted interpersonal style ( John-
ston 1990). In the longer term, childhood role re-
versal is associated with difficulties in young
adults’ ability to individuate from their families
(Fullinwider-Bush and Jacobvitz 1993) and ad-
just to college (Chase, Deming, and Wells 1998).
Parent-child role reversal also is associated with
depression, low-self esteem, anxiety (Jacobvitz and
Bush 1996), and eating disorders (Rowa, Kerig,
and Geller 2001) in young women. Due to cultural
expectations that associate caregiving with the
feminine role, daughters may be particularly vul-
nerable to being pulled into the role of “mother’s

little helper” (Brody 1996; Chodorow 1978). Con-
sistent with family systems theory (Minuchin 1974),
boundary violations also are more likely to occur
when the marital relationship is an unhappy one
and the parent turns to the child for fulfillment of
unmet emotional needs (Fish, Belsky, and Young-
blade 1991; Jacobvitz and Bush 1996).

Role-reversal may take different forms, de-
pending on the role the child is asked to play. Par-
ents might behave in a child-like way, turning to
the child to act as a parenting figure, termed par-
entification or child-as-parent (Walsh 1979; Goglia
et al. 1992); or they may relate to the child as a
peer, confidante, or friend (Brown and Kerig
1998), which might be termed adultification or
child-as-peer. Although providing a parent with
friendship, emotional intimacy, and companion-
ship ultimately interferes with the child’s individu-
ation and social development outside the home,
the negative implications of a peer-like parent-
child relationship may be less severe than a com-
plete reversal of roles in which the parent relin-
quishes all caregiving responsibilities. Role reversal
can also occur between adults, such as when an
adult turns to the spouse to act as a parent, seek-
ing guidance and care instead of a mutually au-
tonomous relationship, termed spouse-as-parent
(Boszormenyi-Nagy and Spark 1973; Chase 1999).
Another form of role reversal occurs when the par-
ent behaves in a seductive manner toward the
child, placing the child not in the role of parent or
peer, but of romantic partner.

Spousification. Of particular concern to Minuchin
(1974) was the blurring of the boundary between
the marital and child subsystem, which can lead
children to become inappropriately involved in
their parents’ marital problems. This may take the
form of a compensatory closeness between an un-
happily married parent and a child of the other
sex, termed spousification (Sroufe and Ward 1980)
or child-as-mate (Walsh 1979; Goglia et al. 1992).
Although spousification is often considered to be a
form of role-reversal, it is distinguished by the
fact that the parent is seeking a special kind of
intimacy—perhaps even including sexual gratifica-
tion (Jacobvitz, Riggs, and Johnson 1999). For ex-
ample, Sroufe and colleagues (1985) found that
emotionally troubled mothers, many of whom
were survivors of incest, engaged in seductive be-
haviors with their young sons while responding in
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a hostile way toward daughters. However, the re-
lationship between spousification and gender may
be more complex. When marital conflict spills over
onto parent-child relationships it also may take a
hostile form, termed negative spousification or
spillover (Kerig, Cowan, and Cowan 1993). Spill-
over of marital tensions may cause a parent to
view a child in the same negative terms as the
spouse, thus blurring the boundaries between
them (e.g., “You sound just like your father”;
“You’re your mother’s daughter, aren’t you?”)
(Kerig, in press-b). Research has shown that ma-
ternal stress and depression increase the risk of
negative spousification that, in turn, predicts anxi-
ety and depression in school-age children (Brown
and Kerig 1998).

Is Boundary Dissolution a Whole-Family or
Dyadic Phenomenon?

Minuchin (1974) proposed that entire families
could be characterized with qualities such as en-
meshment. However, although the whole family
system might be characterized by a particular type
of boundary rigidity or permeability, it is also pos-
sible for there to be multiple kinds of boundaries
in a family. Philip and Carolyn Cowan (1990) point
out that an enmeshed mother-child relationship,
for example, is usually counterbalanced by de-
tachment in the relationship between father and
the child. If different forms of boundaries exist si-
multaneously, Cowan and Cowan ask, “How, then,
are we to describe the family?” (p. 42).

To address the dilemma of multiple relation-
ships, many family systems investigators assess the
boundaries between each dyad in the family (Kerig
2001b). For example, a commonly used clinical
method of assessing multiple relationships in the
family is the genogram (McGoldrick, Gerson, and
Shellenberger 1997), which depicts the quality of
the relationship between each pair of family mem-
bers. A dotted line may be used to depict a disen-
gaged relationship, a solid line a close relationship,
and a double line an enmeshed relationship. By
examining the constellation of relationships within
a family, a clinician is able to discern where
boundary violations have occurred and whether
enmeshment in one relationship interferes with
closeness between other family members. By the
same token, the majority of questionnaire meas-
ures used to assess boundary dissolution inquire

separately about the mother-child and father-child
relationships.

Is Boundary Dissolution a Culturally
Bounded Phenomenon?

Western psychology has been criticized for treating
psychological constructs derived from the standards
of industrialized, European societies as normative
(Anderson 1999). A number of critics have argued
that Western psychology promotes a highly indi-
vidualistic, autonomous self as the ideal, whereas
other societies value a more communal and inter-
dependent sense of self (Markus and Kitayama
1991; Sampson 1993). Therefore, Western psychol-
ogists might perceive pathological boundary disso-
lution among family members who are reflecting
their own culture’s healthy norms of communality.

For example, Nancy Boyd-Franklin (1989) ar-
gues that African-American families developed
flexible roles in order to respond to the challenges
of poverty and racism. Extended kinships involve
many different, sometimes biologically unrelated,
adults in the rearing of children, so that there is
role diffusion in parenting. Additionally, the com-
mon necessity for both parents to work outside the
home has meant that “Black women have some-
times had to act as the ‘father’ and Black men as
the ‘mother’ . . . while children are often required
to assume ‘parental child’ roles necessary for fam-
ily survival” (p. 64). Boyd-Franklin identifies the
“parental child” as a common experience in the
African-American family, where working single
mothers often assign the task of caring for younger
children to the oldest child, placing that child in a
parental role. As long as the responsibilities as-
signed to the eldest are clear and well-defined,
with the parent remaining “in charge” and parent-
ing functions “delegated and not abdicated,” the
parental child family structure may be adaptive.
However, a mother who is so overburdened that
she begins to rely on her eldest child as her “right-
hand man” places unreasonable responsibilities on
the child, interfering with the child’s social and
emotional development. In addition, high rates of
teenage pregnancy require many older women to
take on the burden of caring not only for their chil-
dren but for the children of their children. With the
blurring of family roles in the three-generational
family, “the mother of the female adolescent with
a baby never fully becomes a grandmother while
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her daughter is never allowed to fully function as
a mother to her own child” (p. 74). Therefore, al-
though flexible boundaries can be a source of
strength, they also can leave families vulnerable to
role confusion and boundary dissolution.

Louis Anderson (1999) also acknowledges the
negative implications of a reversal of roles in the
African-American family, such as when the child is
forced to “parent the parent.” However, in the con-
text of African-American culture, flexible family
roles and interdependence are the norm, and chil-
dren are socialized to advance quickly through de-
velopment in order to become contributors to the
family’s welfare. Anderson argues that, before tak-
ing on responsibilities such as the care of younger
siblings, African-American children go through an
extended apprenticeship and are provided with su-
pervision and instruction so that they are develop-
mentally prepared for the tasks they are to assume.
What most clearly differentiates pathological par-
entification from healthy socialization is that, al-
though children are given responsibilities in the
normative African-American family, they are still
allowed to be children and “are not elevated to the
executive structure of the household” (p. 164).

The concept of boundary dissolution also has
been found to be relevant in family research out-
side the United States. For example, Kenji Kame-
guchi and Stephen Murphy-Shigetmatsu (2001) use
the concept of boundary dissolution to understand
the pervasive problem of Japanese children refus-
ing to go to school. Following Minuchin (1974),
they argue that a strong membrane around the
parental subsystem is essential to the healthy
organization of the family. However, among Japan-
ese families of school-refusing children, Kame-
guchi and his colleagues observe a common pat-
tern of boundary dissolution characterized by an
undifferentiated mother-child relationship. The
membrane separating the mother and child is dif-
fuse, whereas the mother-father and father-child
relationships are disengaged and easily disrupted.
“Weakness in a parental membrane leads to vague
generational boundaries between a parental dyad
and a child [and] interferes with the developmental
tasks of adolescen[ce]. . . . The child is thus de-
prived of experiences that accelerate his or her
psychological separation from the parents and that
also assist the parents in separating from the ado-
lescent” (Kameguchi and Murphy-Shigetmatsu

2001, p. 68). Ultimately, both parents and child col-
lude in behaviors that interfere with individuation,
such as the child’s staying home from school.

Interventions for Boundary Dissolution

Interventions may focus on the individual parent,
the marital relationship, the family system, or the
child. For example, Ivan Boszormenyi-Nagy and
Geraldine Spark (1973) recommend helping indi-
vidual parents to resolve issues from their own
childhoods so as to refrain from attempting to re-
dress old grievances in their relationship with their
children. In her work with divorcing parents, Janet
Johnston (1999) averts role reversal by encourag-
ing parents to seek sources of social support out-
side of their relationships with children. Family
systems therapists, in turn, focus on strengthening
the parental coalition so as to help parents get their
needs met in the marital relationship or else
attempt to directly change the dynamics of the
parent-child relationship. Boyd-Franklin (1989)
uses Minuchin’s (1974) family systems approach as
an intervention for boundary dissolution in the
African-American family, as does Kameguchi
(1998) in the Japanese context. For example, in the
case of the multigenerational family, a new al-
liance of executives can be fostered between the
grandmother and her daughter that encourages the
grandmother to support her daughter’s learning to
be an effective parent. In the case of the parental-
ized child in a single mother household, the goal is
to allow the child to continue being helpful to the
mother, but to return the child to the sibling sub-
system in which he or she can exercise a develop-
mentally appropriate level of leadership and jun-
ior executive power. Using strategic family therapy
techniques, Helen Coale (1999) describes tech-
niques for countering boundary dissolution such as
creating rituals that shift parents and children into
more appropriate roles. In turn, individual work
with children can provide better coping strategies
that de-triangulate the child from parental or in-
terparental problems (Kerig 2001a). In psychoana-
lytic treatment, Marolyn Wells and Rebecca Jones
(1999) provide a corrective emotional experience
to help adults who were parentified as children to
overcome their shame, defensiveness, difficulty tol-
erating interpersonal disappointments, and com-
pulsion to recreate in the present the kinds of re-
lationships they experienced in the past.
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FAMILY DIAGRAMMATIC ASSESSMENT: GENOGRAM;
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BRAZIL

Brazil is the fifth largest country in the world, with
170 million inhabitants distributed throughout
twenty-six states and the Federal District. The offi-
cial language is Portuguese. When the Portugueses
arrived in 1500, there were between two and five
million Indians living in the territory. They spoke
around one thousand different languages (UnB re-
vista 2001). As frequently happens with those who
are colonized, Indians were seen as inferior and be-
came objects of acculturation. However, the Indians’
rich languages, costumes, and way of life influenced
the new “owners” of the land and their culture.
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A native Brazilian family waits to see a doctor at one of

few government health clinics available in a remote area

of Estado do Rondonia. STEPHANIE MAZE/CORBIS

The Portuguese colonization was marked by
depredation. The Portuguese exploited the riches
of the land and exported them to Europe. During
this period Brazil used slaves from different African
countries for the sugar cane trade. Brazilian culture
is therefore a peculiar mixture of three peoples—
native Indians, Africans, and Portuguese.

A Historical Perspective on Family Life

The colonization of Brazil started on the shores of
the Atlantic, in the northeast region of the country.
During early colonial times, the economy was
agrarian, based on the cultivation of single crops.
This economic pattern depended upon control ex-
erted by the social structure on the family system
and on Indian and slave labor. The family was the
center of life as it fulfilled both economical and po-
litical roles (Bruschini 1993).

Families, especially in the northeast where
sugar cane grew, and in the southeast where cof-
fee was the predominant crop, were composed of
married couples, their children, and many aggre-
gated persons—relatives, godchildren, workers, In-
dians, and slaves. These two groups—the nuclear
family and all who lived around them—held in
common a strong sense of commitment and obe-
dience to the head of the household. The head of
the household held personal and social authority
and power. As the political chief and holder of all
economic resources, he was called colonel, and
was revered and feared by his family and those
who worked for, served, and depended on him.
Any act seen as disloyal to him was met with se-
vere punishment.

Family life was based on strong patriarchal val-
ues. Roles were extremely hierarchical and rigid.
Women cared for the house, raised the couple’s
many children, and zealously protected family tra-
ditions and social customs. Female authority was
only shown in the absence of the husband. Men,
on the other hand, were socially and sexually free
(Bruschini 1993).

Marriages in the upper class were usually
arranged. Building alliances between families to
maintain power and economic interests was a pri-
ority. Love and affection were not usually the basis
for unions and men used this as an “excuse” to
seek lovers on their properties and often had chil-
dren with other women. In this way the three cul-
tures began a complex process of integration.

Consensual unions were common in other so-
cial classes. In such family systems, men tended
not to feel obliged to assume patriarchal roles, and
therefore many women became heads of house-
holds. Slaves were not allowed to stay together as
families. Family members were separated among
different properties in order to undermine the
strength and cohesion of the African group to
which the slave belonged (Brushini 1993).

The colonial patriarchal family structure be-
came the symbol of family life in Brazil. The semi-
nal work of Brazilian anthropologist Gilberto
Freyre, particularly Casa Grande e Senzala (1943),
helped consolidate this representation. Critics of
Freyre’s work argue that this social representation
of family life should not be seen as the prevailing
model for all areas of the country or for all social
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groups. It could be seen as an ideological con-
struction, or ideal myth, of the integration of roles
and relationships between unequal people and so-
cial groups—e.g., men/women, parents/children,
master/slave or other laborers, white/Indian, white/
Negro (Samara 1983; Almeida, Carneiro, and Sil-
vana de Paula 1987).

Freyre’s ideas have had a tremendous impact
on how family and social life are thought of in
Brazil. Angela M. de Almeida, Maria Jose Carneiro,
and Silvana G. de Paula (1987) recognize that this
model served as a blueprint for a set of values and
ethics that has influenced all other forms of family
life in Brazil. It may also have influenced other so-
cial spheres, such as politics, labor relations, and
philosophies of citizenship and civil rights.

The colonization of southern Brazil presented
distinctive features when compared to the north-
east. The militaristic colonization, especially of
São Paulo, and the movement called Entradas e
Bandeiras—the male-dominated expeditions to
map inland regions and claim ownership of the
land—forced women to administer farms and con-
trol workers, including slaves (Neder 1998). Taking
an active role in society, however, did not liberate
women from submissiveness and subordination to
male authority. Family structure remained ex-
tremely repressive, faithfully reproducing rules and
norms of discipline and social control dictated by
the Catholic faith brought from Portugal.

Research done by Eni de M. Samara (1983,
1987) shows that families in the São Paulo area
were smaller, as couples had fewer children. Also,
fewer extended family members lived with the nu-
clear family. Married children usually left their par-
ents’ house to build an independent life. Samara
(1983) also found a peculiar trend—a great number
of informal unions. Many men and women re-
mained legally single but had as may as eight chil-
dren with one or more partners. Society’s accept-
ance of these children varied, depending on sex,
race, and the socioeconomic status of the father.

During the nineteenth century, the agrarian,
family-centered social organization began to
change drastically. Urbanization, industrialization,
and later, the end of slavery (1888) and Proclama-
tion of the Republic (1889) were some of the
forces of change. The Republican project included
a revision and reorganization of roles both within
the family and in society. The modern family was

composed of the couple and their children. Mar-
riages were no longer prompted solely by financial
or political interests. The emotional and sexual
needs of spouses were now considered (Corrêa
1982). The role of women changed drastically.
They were to be mothers and supporters to their
husbands. Women gained access to education in
order to be educators of their children. This proc-
ess targeted mainly white families of European de-
scent (Neder 1998).

Aspects of the Contemporary Family

The dominant social representation of family in
Brazil is the traditional family, comprised of a cou-
ple and their children, with an emphasis on the
psychological and emotional bond (Bruschini and
Ridenti 1994). Another important characteristic is
the connection with extended families: Although
the individuality of the couple is respected,
spouses are expected to maintain close ties with
families of origin. The degree of closeness, as well
as the amount of participation of the extended
family in the couple’s daily life, varies with social,
economical, and relational factors.

Family life in Brazil underwent major changes
during the last three decades of the twentieth cen-
tury. More diverse and complex forms emerged.
The number of dual-worker, single-parent, and re-
married families increased. Regardless of social
class, families became smaller (Goldani 1994).

On the political level, movements to increase
democracy and build citizenship raised feminist
consciousness. Women have entered the work
force and are seeking better education and equal-
ity in the workplace. Dual-career and dual-worker
marriages have become common in urban areas.
In the capital city, Brasilia, a vast number of man
and women are employed full-time in public of-
fices and in the administrative service sector.

Approximately five hundred men and women
living in this area participated in a study regarding
dual-career/dual-worker marriages (Diniz 1999).
Men and women in the study agreed that work al-
lows women to enjoy greater independence and
freedom. Work, besides a source of financial suc-
cess, is valued as a means to obtain personal and
relational benefits, an increased sense of compe-
tency and self-esteem, and a social network. Dis-
crimination in payment and sexual harassment
were mentioned as disadvantages for women.
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Women felt that the burden of traditional role ex-
pectations exacerbated work stress; they continue
to be responsible for the majority of domestic ac-
tivities. However, 35 percent of the men said that
they perform approximately half or more of the
household tasks. A cultural factor—easy access to
hired help—probably mitigates role overload for
women. Men and women are happy with their
marriages and are willing to make efforts for the
relationship to work (Diniz 1999).

The number of families living in poverty has in-
creased dramatically. The main reasons for this are
decreased spending power due to high inflation
rates, increased unemployment rates, and political
and economic policies that deprive access to social
benefits. Many male and female heads of house-
holds have resorted to an informal job market and
now depend on unstable income (Carvalho 1995).

Women have had a major role in guaranteeing
the maintenance of the family. In an informal
economy it is easier for them to become nannies,
maids, and house cleaners. They also perform in-
home activities such as sewing, embroidery, and
handcrafting. Many have started small businesses,
absorbing other family members’ labor. Minors
commonly quit school to help support the family.
Family roles and distribution of power have been
reorganized. Many men, ashamed with the inver-
sion of roles flee their homes. Excessive idle time
boosts alcoholism, often precipitating the woman
or the rest of the family to expel the alcohol-
dependent man. Due to the mobility of the male
population, women have become the stable refer-
ence around which family life revolves.

Massive migration from rural to urban areas
has also influenced poverty levels. Lack of formal
education, poor job skills, and inadequate govern-
mental support make everyday living a challenge
for migrant families, who largely dwell in urban
slums. Leaning on group resources is a major sur-
vival strategy for this population. Many share their
small houses or lots with extended family members
or acquaintances from their places of origin. Their
lives are bound together by mutual dependency,
solidarity, and a shared value in family and friend-
ship ties (Mello 1995).

Silvia L. de Mello (1995) and Maria do Carmo
B. de Carvalho (1995) call attention to the process
of deprivation and discrimination imposed by the
larger society upon impoverished families. The

enormous difficulties these families face are often
underestimated and attributed to personality de-
formities or characteristics such as laziness or in-
competence. These families are also seen as disor-
ganized, an idea based on myths of how a normal
or good family should live. The gravity of their so-
cial situation defies simplistic normative explana-
tions of a psychological, sociological, or political
nature. Jerusa V. Gomes (1995) proposes a larger
concept—abandoned families—rather than aban-
doned children, irresponsible parents, or other
similar classifications. She calls for an awareness of
the social violence and institutionalization en-
forced upon the unprivileged.

Perspectives of the Future

Brazil faces many challenges in the age of global-
ization. Old problems have gained new dimen-
sions, and many new ones have been added to
compound an already complex situation. Among
these difficulties, the crises of the welfare state and
its repercussions on social and family life, such as
the institutionalization of individual and group ne-
cessities, deserve further attention. Furthermore,
Brazilian social policies have not addressed factors
that promote exclusion or limited access to social
benefits. There is a great degree of inequality be-
tween the rich and poor, and the concentration of
liquid wealth in the hands of few remains an im-
portant social issue. The middle class continues to
shrink, and poverty continues to increase. Car-
valho (1995) appropriately named this process so-
cial apartheid. Its impact on family structure, func-
tion, and roles needs to be researched.

The indigenous population. Brazil has neglected
to care for its original inhabitants. The Indian pop-
ulation has dropped to 510,000 including those lo-
cated on reservations and in cities. The majority of
Indians (58%) live in the Amazon region, divided
into 230 nations (UnB revista 2001). During the
1988 constitutional revision, the Indians fought for
recognition of ethnic differences and for better ac-
cess to land, healthcare, education, and other so-
cial benefits. After a successful campaign, the Indi-
ans gained full civil rights as citizens (Ramos 2001).

The African population. Africans have been vic-
tims of policies that maintained their exclusion.
The Republican project sustained racism, ideas of
inferiority, and the biological determinism of colo-
nial times, and prohibited Africans from property
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ownership. The implicit belief was that Africans
lacked the ability to become educated and socially
successful (Neder 1998). During the constitutional
revision the black movement organized politi-
cally to ensure their rights. As in the case of the
Indians, much needs to be done to repair the
losses brought about by the continued denial of
Brazilian-African civil rights and by the minimiza-
tion of their contribution to the economic, social,
political, and cultural fabric of the nation.

Traditional vs. modern family structures. The di-
versity of family life in Brazil has yet to be repre-
sented in the legal discourse about the family. Leila
L. Barsted (1987) focuses on the distance between
law and social reality. The family form generally
considered is nuclear, patriarchal, hierarchical, and
monogamic. It reflects a vision of the dominant
elite and the value the elite place on family line-
age. Although Brazil revised the Constitution in
1988, civil, penal, criminal, and family law codes
date back to 1916. Conservatism is apparent in is-
sues of women’s legal rights and citizenship. The
1988 constitution did grant legitimacy to informal
unions and to children born out of them. Men and
women that opt for consensual relationships now
have the same rights and obligations of those
legally married. Gay and lesbian families have not
yet been socially recognized. In the early 1990s,
Congressperson Marta Suplicy advocated for for-
mal unions between gay partners. After much de-
bate and revisions the resolution passed, due
largely to pressure from gay and lesbian groups
and from intellectual circles.

Attention must be given to the paradox created
by the existence of opposing forces in society. Gi-
zlene Neder (1998) argues that acknowledgment of
these forces has two major impacts. First, it neces-
sitates a rethinking of the notion of family to in-
clude other family forms besides the traditional
Brazilian patriarchal family. These other families
have always been present in society, but until very
recently have been ignored. Second, it challenges
the social-political establishment to take into con-
sideration the complex racial and familial back-
ground of the country. Policies need to be sensi-
tive to and respectful of the rich cultural thread.
They also need to take into consideration differ-
ences in power and access to social resources.

In 1889, when the Proclamation of the Repub-
lic took place, issues of nationality and citizenship

were discussed. This political event, like the con-
stitutional revision of 1988, forced the nation to re-
view ideas and concepts long held and unques-
tioned. This process of revision must continue to
ensure that the Brazilian family can be thought of
in the plural form. As Brazilian society faces trans-
formations at the social, economic, cultural, legal,
and ethical levels, family life must remain a funda-
mental topic of reflection and social concern. Plu-
rality and differences must be respected, encour-
aged, and protected if the country wishes to value
the lessons from its past in order to ensure a better
future for all its citizens and families.
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GLÁUCIA DINIZ

BRIDE-PRICE

In many societies where the economic aspects of
life are intimately associated with group interests,
bride-price is present as an arrangement between
corporate groups that negotiate transfers of wealth
and rights. Bride-price, sometimes referred to as
bride-wealth, is a form of marriage payment in
which the bride’s group receives a payment of
goods, money, or livestock to compensate for the
loss of a woman’s labor and the children she bears.
These exchange relations between families may
persist over many years and in some societies con-
stitute the chief means for the circulation of wealth.
In these situations, marriage is a corporate enter-
prise in which control over prestige valuables is
exercised by an older generation of men. Marriage
payments are thus a way of establishing and se-
curing alliances and for allocating women’s labor
power and fertility.

Bride-price is not a payment for women, but
rather is seen as a way of valuing the labor of
women, the effort involved by the bride’s family in
raising the female, and the labor value of a

woman’s offspring. The payment is a way of se-
curing the rights of the husband’s group over the
woman’s children. Although women are valued in
such societies, their status relative to men’s is lower
because it is the men who make the corporate
household decisions. Often, payments are made in
installments in case the couple divorces or fails to
produce a child.

A cluster of variables has been identified as
being associated with bride-price. It is more com-
mon in descent systems that are patrilineal, al-
though when it is found in a matrilineal system, it
is the case that the wife moves to the residence of
the husband’s group. Subsistence economies that
are horticultural or pastoral and marked with a rel-
ative absence of social stratification also feature
bride-price, and there is evidence that it is com-
mon where land is abundant and the labor of
women and children contributes to group welfare.

In societies that have some type of economic
transaction with marriage, bride-price accounts for
almost half the cases, making it the most common
form of marriage payment arrangement. Often
bride-price is contrasted with a rarer form of mar-
riage payment, dowry, which is a transfer of wealth
by the relatives of the bride to her and her hus-
band and which operates in stratified societies. It
has been noted that shifts from bride-price to indi-
rect dowry (a contribution by the groom to the
bride for her use) have occurred in African society
in response to shifts in economic behavior.

Bride-price is an important variable that is par-
ticularly useful for charting social change, broad
patterns of cultural evolution, the economics of in-
heritance, and the status of women. Studies of
bride-price also shed light on strategies for bar-
gaining and negotiation because these are impor-
tant dynamics in setting the level of bride-price
payment that in turn is dependent on local eco-
nomic conditions, such as the availability of land.

Because the transfer of wealth has implications
for status and power, the study of the mechanisms
and variables associated with bride-price is an im-
portant topic of study for anthropologists, demog-
raphers, and social historians. Evolutionary ecolog-
ical studies have also examined bride-price
because of the significance of women’s labor and
reproductive value to evolutionary hypotheses. In
this area of study, researchers make assumptions
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about maximizing the material, social, or political
value of the exchange.

See also: DOWRY; HUSBAND; KINSHIP; MARRIAGE

CEREMONIES; MATE SELECTION; WIFE
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BUDDHISM

Buddhism, one of the world’s major religious tra-
ditions, originated, as did Jainism, in northeastern
India in the sixth century B.C.E. Both religious
movements arose in response to discontent with
the prevailing religion of Hinduism. Buddhism de-
rives its name from its founder, Siddhartha Gau-
tama, known as the Buddha. Buddha is not a
name, but an earned title meaning Enlightened or
Awakened One. Following the Buddha’s death,
Buddhism developed into two major traditions,
Theravada and Mahayana. Over the next several
centuries, Buddhism spread throughout Southeast
and Central Asia and Japan. During the late nine-
teenth century, it was introduced into Europe and
North America through immigration, missionary
activity, and a growing interest among Westerners
in Eastern religions.

Buddhist History and Overview

The life of Siddhartha Gautama. Although pre-
cise dates for Siddhartha Gautama’s life are dis-
puted, most scholars accept 560–480 B.C.E. as

rough approximations. Siddhartha was the son of
a local ruler of the Sakyas clan, located on the
Indian-Nepalese border. At his birth, it was proph-
esied that he would fulfill one of two destinies. Ei-
ther he would become a great conqueror and unite
all of India into one kingdom, or he would assume
a religious vocation and become a world redeemer.
Siddhartha’s father preferred the destiny of a great
conqueror and encouraged his son toward this
destiny by surrounding him with worldly pleasures
and shielding him from all of life’s suffering.

Siddhartha grew up in luxury, married a beau-
tiful princess, and fathered a son. Then, in his late
twenties, on three successive trips into the city, Sid-
dhartha saw an elderly man, a diseased person, and
a corpse. Shocked by life’s afflictions, Siddhartha
fell into despair until a fourth excursion into the city
when he encountered a monk seeking enlighten-
ment. These confrontations with old age, disease,
death, and the monastic life are known as the Four
Passing Sights. They culminated in the Great Going
Forth, a night in Siddhartha’s twenty-ninth year
when he abandoned his princely and family life for
the religious pursuit of enlightenment.

Siddhartha spent the next six years seeking to
understand suffering and the nature of existence.
Initially, he studied under two prominent Hindu
sages. After extensive learning from these teachers,
he joined a band of wandering ascetics and as-
sumed practices of extreme self-mortification, de-
priving his body of food and comfort. After reach-
ing the point of death, yet without achieving
enlightenment, he abandoned his companions and
seated himself beneath a pipal tree to meditate,
vowing not to rise until attaining enlightenment.
For forty-nine days, Mara, an evil deity embodying
death and desire, tempted Siddhartha to abandon
his quest. Resisting all temptations, Siddhartha con-
quered Mara and awoke to the true nature and
meaning of life. For the next forty-five years, until
his death at the age of eighty, he taught others the
path to enlightenment.

Basic Buddhist teachings. Buddhism’s basic
teachings are properly understood in light of sev-
eral prevailing Hindu beliefs, that is, samsara,
karma, and nirvana. Samsara is the Wheel of Life
and refers to the cyclical stages of existence that
are characteristic of reincarnation or transmigra-
tion: birth-death-rebirth. Integral to samsara is the
role of karma, or the consequences of one’s deeds
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and actions. Committing good acts merits one
good karma that results in a higher rebirth in the
realms of existence. Committing evil acts, however,
accrues bad karma and subjects one to rebirth in a
lower level of existence. Six realms of existence
compose samsara. The three higher realms are the
realms of the devas (gods), of the asuras (jealous
gods), and of humans. The three lower realms are
the realms of animals, of the pretas (hungry
ghosts), and of hell. Of these six realms, only the
human realm offers the possibility of achieving
nirvana and escaping the continuous cycle of re-
births. Nirvana is the extinction of all desire and
corresponds to the liberation of the individual from
the Three Marks of Existence: suffering, imperma-
nence, and the doctrine of no-self. Achieving nir-
vana is the Buddhist goal.

Siddhartha preached his first sermon at Deer
Park near Benares (Sarnath). Known as the First
Turning of the Wheel of the Dharma (Dharma is
the Sanskrit word for truth or law and refers to the
Buddha’s teachings), the Buddha proclaimed to his
former band of ascetics the Four Noble Truths: The
Truth of Suffering, The Truth of the Origin of Suf-
fering, The Truth of the Cessation of Suffering, and
The Truth of the Path to the Cessation of Suffering.

The First Noble Truth is the Buddha’s obser-
vation that life is fundamentally characterized by
suffering (dukkha). This should not be mistaken
as a pessimistic interpretation of life; rather it dis-
plays a realistic awareness that life is filled with
sorrow. Sorrow results from life’s impermanence
(anicca). Life is transitory, continually traversing
the processes of change and becoming. Since hu-
mans are trapped in the continual cycle of birth-
death-rebirth, the Buddha taught the doctrine of
no-self (anatta), meaning that there is no abiding,
enduring essence, such as a self or a soul, inher-
ent in human existence. Instead of a permanent
self or essence, human beings consist of five ag-
gregates: (1) matter or form, (2) sensation or feel-
ing, (3) perception, (4) mental formations, and (5)
consciousness.

The Second Noble Truth identifies the origin
or cause of suffering. Suffering is the result of
human cravings or desires for fulfillment and con-
tentment. These desires give rise to suffering not
because the desires are evil, but because of life’s
impermanence, they are never sated. Although hu-
mans do experience moments of happiness or

pleasure, these moments are necessarily fleeting,
leaving people mired in a continual state of desire
and suffering.

The first two Noble Truths describe and diag-
nose life. The Third Noble Truth prescribes a cure
for life’s dis-ease. To overcome suffering and de-
sire, one must control and ultimately eliminate all
cravings and attachments to worldly matters. The
extinction of cravings or desires produces a state
free from attachments to the world and therefore
free from suffering. This state is nirvana.

The Fourth Noble Truth, also known as the
Middle Way, teaches one how to extinguish desire
and achieve enlightenment by avoiding the ex-
tremes of self-indulgence (hedonism) and self-
mortification (asceticism). Traveling the Middle
Way requires practicing the Eightfold Path. This
path consists of eight practices that one must mas-
ter to awaken to the true nature of the world and
enter nirvana. These practices are organized into
three categories: (1) wisdom, which includes the
practices of right view/understanding and right
intention/thought; (2) ethical conduct, which in-
cludes right speech, right action, right livelihood,
and right diligence/effort; and (3) mental disci-
pline, which includes right mindfulness and right
concentration. These categories are interdepend-
ent, requiring one to practice wisdom, ethical con-
duct, and mental discipline simultaneously. By
deliberately engaging in these practices, one trav-
els the Path of Liberation to nirvana.

Development and diversity of Buddhist traditions.
Following the Buddha’s death, a council was called
at Rajagrha to codify his teachings. Five hundred
monks attended the meeting. The council pro-
duced two authoritative, oral traditions of the Bud-
dha’s teachings, the Vinaya and the Sutta. The
Vinaya described disciplines and rules for the
monastic life, and the Sutta contained the Bud-
dha’s basic teachings. Over the course of the next
several centuries, several other great councils were
held. Each council addressed the gradual develop-
ment of diverging ideological interpretations and
religious practices within Buddhism. The result
was a process of fragmentation that eventually pro-
duced eighteen different Buddhist schools. One of
the first, and most prominent, schools to emerge
was the conservative school of Theravada (Way of
the Elders). Theravada contains the earliest collec-
tion of Buddhist scriptures, the Pali Tipitaka (The
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Three Baskets). The elements of the Pali canon
are the Vinaya (monastic codes), Sutta (basic
teachings), and Abhidhamma (philosophical
doctrines).

Theravada Buddhism emphasized the monas-
tic lifestyle. The Theravada ideal was the arhat, an
accomplished monk who achieved nirvana
through wisdom, meditation, and self-effort.
Within this tradition, the laity’s primary purpose
was to provide for the physical and material needs
of the monastics. This arrangement produced a
symbiotic relationship in which monastics carried
on the Buddha’s spiritual work while the laity sup-
ported the religious community. Theravada Bud-
dhism flourished in India, reaching its zenith under
the patronage of King Ashoka in the third century
B.C.E. During Ashoka’s reign, Buddhist missionaries
introduced Theravada to Sri Lanka. Eventually,
Theravada Buddhism spread throughout all of
Southeast Asia. It remains the dominant Buddhist
tradition in these countries. Geographically, it is
designated Southern Buddhism.

The second major Buddhist tradition is the
more diverse and liberal Mahayana (Great Vehi-
cle). Mahayana developed in India in the first cen-
tury B.C.E. Its adherents, competing with Ther-
avada Buddhism for legitimacy, pejoratively
dubbed the Theravada tradition, Hinayana, mean-
ing the Lesser Vehicle. For the Mahayana, the ideal
Buddhist was the bodhisattva, one who, having
reached nirvana, chooses to return to the world to
assist others on the path to enlightenment. The ex-
ample of the bodhisattva promotes compassionate
actions toward others. Eventually, both the Buddha
and the bodhisattva came to be regarded as beings
worthy of devotion. The bodhisattva model of
compassion toward others and the development
of acts of devotion towards the Buddha and the
bodhisattvas empowered the laity to work towards
nirvana through acts of compassion and devotion.

The Mahayana tradition spread from India
northward and eastward into China, Tibet, Korea,
and Japan. Geographically, this tradition is known
as Northern Buddhism. As it encountered new cul-
tures and pre-existing religious and philosophical
traditions, such as Taoism, Confucianism, and
Shinto, it generated several different forms of Ma-
hayana. This religious diversity produced a vast
quantity of sacred texts recognized by various Ma-
hayana schools. Three of the more well-known

Mahayana schools are Pure Land Buddhism, Chi-
nese Ch’an or Japanese Zen Buddhism, and Ti-
betan Vajrayana or Tantric Buddhism. Amongst
Western Europeans and North Americans,
Ch’an/Zen and Tibetan/Tantric Buddhism are more
commonly known and practiced.

Originating in China in the fifth and sixth cen-
turies C.E., Pure Land Buddhism differed from
other Buddhist schools by emphasizing faith as the
means of entering the Pure Land, a “salvific para-
dise,” or “paradise of salvation” where one could
be saved and free from suffering. Ch’an or Zen
Buddhism developed in China and Japan in the
sixth century C.E. and sought enlightenment
through practicing seated meditation (zazen) on
paradoxical problems (koan) under a master’s
guidance (sanzen). Often considered a third Bud-
dhist tradition, Vajrayana (Thunderbolt or Diamond
Vehicle) or Tantric Buddhism developed in India
and Sri Lanka in the seventh century C.E. and
spread into Tibet. Vajrayana is also known as Eso-
teric Buddhism because it claims it originated with
secret teachings of the Buddha that were passed
down orally. Vajrayana teaches rapid and sudden
enlightenment by using all of the body’s latent en-
ergy. This is accomplished through the use of care-
fully choreographed body movements and postur-
ing (mudras), repetitive recitation of chants and
formulas (mantras), and meditation on religious
icons and symbols (mandalas). The use of these
methods earned this school yet another name,
Mantrayana (Vehicle of the Sacred Formula).

Buddhism and the Family

Marriage and family relationships. Buddhism is
not a family-centered religion. For a variety of rea-
sons, it does not possess doctrinal standards or in-
stitutionalized models of the family. Some of these
reasons include the role of renunciation, detach-
ment, and the individual’s pursuit of enlighten-
ment. The virtue of renunciation derives from Sid-
dhartha’s Great Going Forth, at which point he
forsook his family and familial obligations as son,
husband, and father. The monastic lifestyle and the
role of the religious community (sangha) formal-
ized the renouncing of familial relationships. The
goal of detachment also impinges negatively upon
family life. The inherent nature of families and
family relationships produces attachments that
constitute formidable obstacles to achieving de-
tachment from worldly affairs and desires. Finally,
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the practices for pursuing enlightenment are adult-
oriented disciplines requiring significant amounts
of time and effort in solitary study and meditation.
Although these three factors adversely affect the
role of family life, the vast majority of Buddhists
are lay people with immediate and extended
families.

Because Buddhism does not espouse any par-
ticular form of the family or family relationships,
Buddhist family life generally reflects pre-existing
cultural and religious values, customs, and socially
sanctioned modes of expression. Within Asian
Buddhist cultures, this typically translates into a
traditional, patriarchal family structure with clearly
defined familial roles. Buddhism’s primary contri-
bution to the family consists of five ethical pre-
scriptions that inform all aspects of family life, in-
cluding marriage, roles and expectations, sexuality,
children, and divorce. Originally composed by the
Buddha for families and laity not capable of adopt-
ing monasticism, the Five Precepts are binding eth-
ical mandates promoting personal virtues. They are
(1) abstaining from harming living beings; (2) ab-
staining from taking what is not given; (3) abstain-
ing from sexual misconduct; (4) abstaining from
false speech; and (5) abstaining from intoxicants.
Although none of these precepts directly addresses
the family, by governing social and interpersonal
relationships they provide an ethical framework for
family life.

Buddhism does not regard marriage as a reli-
gious act, duty, or obligation. Instead, marriage is
viewed as a civic or secular matter. Therefore, wed-
ding ceremonies are not considered religious
events, and Buddhist monks do not officiate during
the service. Monks may, however, attend wed-
dings, and they often pronounce blessings and re-
cite protective rites for the couple. Depending
upon cultural traditions, marriages are either
arranged between two families, as in many Eastern
cultures, or decided upon and entered into be-
tween two consenting adults, as in the West. While
monogamy is the principle form of marriage, Bud-
dhism does not prohibit other forms, such as poly-
gamy, polyandry, and group marriages. In fact, al-
though not common, marriages of each of these
types have existed within Asian cultures. Again, it
is important to remember that the mode of mar-
riage depends not upon a particular Buddhist ideal
or teaching but upon pre-existing and prevailing
cultural attitudes.

Neither the Buddha nor Buddhist texts give
specific instructions on marriage and family life.
There is, however, a great deal of commentary of-
fering advice on how marital and family life can be
lived happily. The emphasis within family life in
Buddhist ethics rests upon the proper roles and re-
sponsibilities that characterize the husband-wife
relationship and the parent-child relationship.
Husbands and wives are to cultivate respect,
honor, and faithfulness towards one another. Par-
ents are responsible for inculcating Buddhist ethics
and practices in their children and, in turn, chil-
dren are expected to be obedient and to preserve
the traditions of the family.

One of the primary means by which parents
teach their children Buddhist beliefs and values is
through participation in the life of religious com-
munity (sangha). Typically, in Buddhist homes,
families erect a small shrine displaying a statue of
the Buddha. Some families set aside an entire
shrine room. Before the Buddha shrine, families
conduct daily, short religious services, especially
on full moon and festival days. During these serv-
ices, members of the family make devotional of-
ferings of food, flowers, candles, and incense to
the Buddha. They also, through recitation, commit
themselves to the Three Refuges (“I take refuge in
the Buddha. I take refuge in the Dharma. I take
refuge in the Sangha.”) and to Buddhist ethical
precepts. Outside of the home, religious instruc-
tion consists of regular attendance at religious serv-
ices and participation in religious festivals.

Divorce, although uncommon for Buddhists, is
not prohibited. It is expected, however, that if a
couple enters into marriage and adheres to Bud-
dhism’s ethical prescriptions for marital and family
life, that divorce becomes a non-issue. If, however,
a couple refuses to follow the ethical prescriptions,
is unable to live in peace, harmony, and mutuality
with one another, or in the event of extreme cir-
cumstances, such as adultery or violence, it is
preferable for the marriage to be broken than for
the marriage to destroy the couple or the family.

Although Buddhism is generally viewed as
fairly permissive in terms of marriage, sexuality
(non-procreative sex, including homosexuality, is
not condemned), and divorce, it is important to
note that Buddhism condemns abortion as the tak-
ing of life. Although abortion is not absolutely for-
bidden, Buddhism generally considers life to begin
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at conception and views terminating pregnancy as
a violation of the first ethical principle.

Rites of passage. Buddhism possesses few official
rites of passage. Most often such events are cultural
rituals with little distinctive Buddhist presence or
involvement. Like marriage, this characteristic is
due to the perception that many rites of passage
are social, civic, or secular affairs. For example,
Buddhist monks may attend birthing or naming
ceremonies; however their role rarely extends be-
yond reading sacred texts or making blessing pro-
nouncements. There are two noteworthy excep-
tions to this general rule: ordination and death.

Buddhist males and females may seek ordina-
tion for life or, more commonly, for briefer desig-
nated periods of time. Ordination ceremonies and
vows serve several purposes. They bestow the or-
dinand’s family with karmic merit and honor, they
reflect the highest aspirations of Buddhist life, and
they signify entrance into adulthood and the larger
society.

No rite of passage, however, is more significant
than death. Death and funeral rituals, unlike other
rites of passage, are distinctively Buddhist. Death’s
association with rebirth produced highly ritualistic
and elaborate ceremonies to prepare for death and
to ensure that the deceased enters into nirvana
after death (paranirvana). To prepare for death,
monks recite religious texts to the dying, creating
and maintaining for them a state of peace and tran-
quility in which they can enter into death. Funeral
rituals also involve reciting sacred texts. They in-
clude other religious practices as well, especially
merit ceremonies designed to bestow additional
karma upon the dead and protective rites to exor-
cise evil influences. These two features of death
and funeral rites are crucial to ensure that the de-
ceased is either liberated from the cycle of reincar-
nation or receives a meritorious rebirth.

Religious festivals. Religious festivals play impor-
tant roles in preserving basic Buddhist beliefs, prac-
tices, and teachings. Because of Buddhism’s vast re-
ligious and cultural diversity, there is a multitude of
diverse religious festivals. There are, however, three
principle festivals within Buddhism that celebrate
the Three Jewels of Buddhism: the Buddha, the
Dharma (the Buddha’s teachings), and the Sangha
(the religious community). The Three Jewels are
also known as the Three Refuges. Wesak, the most
important Buddhist festival, celebrates the Buddha’s

birth, enlightenment, and death (paranirvana), all
of which, according to tradition, occurred on the
same day of the year. Wesak is celebrated on the
full moon day in late May or early June. Dharma
Day, celebrated on the full moon in July, com-
memorates the Buddha’s teachings, particularly his
first sermon in which he taught the Four Noble
Truths. Finally, Sangha Day, which is held on the
full moon day in November, celebrates the found-
ing of the monastic and religious community.

See also: ANCESTOR WORSHIP; ASIAN-AMERICAN

FAMILIES; CHINA; INTERFAITH MARRIAGE; JAPAN;

KOREA; RELIGION

Bibliography

Canda, E. R., and Phaobtong, T. (1992). “Buddhism as a

Support System for Southeast Asian Refugees.” Social

Work 37:61–67.

Erricker, C. (1995). Buddhism. Lincolnwood, IL:

NTC/Contemporary Publishing.

Fujii, M. (1983). “Maintenance and Change in Japanese

Traditional Funerals and Death-Related Behavior.”

Japanese Journal of Religious Studies 10:39–64.

Gross, R. M. (1985). “The Householder and the World-

Renunciant: Two Modes of Sexual Expression in

Buddhism.” Journal of Ecumenical Studies 22:81–96.

Gross, R. M. (1998). Soaring and Settling: Buddhist Per-

spectives on Contemporary Social and Religious Is-

sues. New York: Continuum.

Harvey, P. (1990). An Introduction to Buddhism: Teach-

ings, History, and Practices. Cambridge: Cambridge

University Press.

Karetzky, P. E. (1992). The Life of the Buddha: Ancient

Scriptural and Pictorial Traditions. Lanham, MD:

University Press of America.

Mizuno, K. (1996). Essentials of Buddhism: Basic Terminol-

ogy and Concepts of Buddhist Philosophy and Prac-

tice, trans. Gaynor Sekimori. Tokyo: Kosei Publishing.

Nishiyama, H. (1995). “Marriage and Family Life in Soto

Zen Buddhism.” Dialogue and Alliance 9:49–53.

Noss, D. S., and Noss, J. B., eds. (1990). “Buddhism.” In A

History of the World’s Religions, 8th edition. New

York: Macmillan.

Reader, I. (1989). “Images in Soto Zen: Buddhism as a Re-

ligion of the Family in Contemporary Japan.” Scottish

Journal of Religious Studies 10:5–21.

Reynolds, F. E., and Carbine, J. A., eds. (2000). The Life of

Buddhism. Berkeley: University of California Press.



BUNDLING

—181—

Skilton, A. (1997). A Concise History of Buddhism. Birm-

ingham, UK: Windhorse Publications.

Smith, H. (1991). “Buddhism.” In The World’s Religions:

Our Great Wisdom Traditions. New York: Harper-

Collins.

Snelling, J. (1991). The Buddhist Handbook: A Complete

Guide to Buddhist Schools, Teaching, Practice, and

History. Rochester, VT: Inner Traditions.

Stevens, J. (1990). Lust for Enlightenment: Buddhism and

Sex. Boston: Shambhala.

F. MATTHEW SCHOBERT JR.

SCOTT W. TAYLOR

BULIMIA NERVOSA
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BUNDLING

Bundling is probably the best known courtship
practice of colonial America, even though very lit-
tle research on the topic has ever been published.
It appears to contradict the otherwise sexually strict
mores of the Puritans. It meant that a courting cou-
ple would be in bed together, but with their clothes
on. With fuel at a premium, it was often difficult to
keep a house warm in the evenings. Since this is
when a man would be visiting his betrothed in her
home, they would bundle in her bed together in
order to keep warm. A board might be placed in
the middle to keep them separate, or the young
lady could be put in a bundling bag or duffel-like
chastity bag. The best protection against sin were
the parents, who were usually in the same room
with them. It may not have been good enough,
however, as records indicate that up to one-third of
couples engaged in premarital relations in spite of
the public penalties, such as being fined and
whipped, that often resulted (Ingoldsby 1995).

There was no dating per se in colonial times. A
man would ask the parents for a young woman’s
hand in marriage and once they agreed courting
could begin. The young couple had already deter-
mined that they were in love, of course. Parents
would approve of bundling for their daughter with
the man she intended to marry. Although it was not

always this strictly controlled, it is clear that the
women determined when and with whom bundling
occurred. It provided the opportunity for some
physical closeness in an otherwise strict society.

The beginning of bundling is unclear, though it
does seem certain that it was a practice brought by
the Puritans from Europe. Some feel that its origin
can be traced to the Biblical story of Ruth and
Boaz, where she laid at his feet and he invited her
to “Tarry this night” (Ruth 3:6–13). Bundling was
occasionally referred to as tarrying.

Historian Henry Reed Stiles railed against the
practice:

This amazing increase may, indeed, be
partly ascribed to a singular custom preva-
lent among them, commonly known by
the name of bundling—a superstitious rite
observed by the young people of both
sexes, with which they usually terminated
their festivities, and which was kept up
with religious strictness by the more big-
oted and vulgar part of the community.
This ceremony was likewise, in those
primitive times, considered as an indispen-
sable preliminary to matrimony. . . . To this
sagacious custom do I chiefly attribute the
unparalleled increase of the Yankee tribe;
for it is a certain fact, well authenticated by
court records and parish registers, that
wherever the practice of bundling pre-
vailed, there was an amazing number of
sturdy brats annually born unto the state.
(Stiles 1871, p. 50–53)

Some of the New England ministers defended
the practice and saw no harm in it. Others con-
demned it as inappropriate. The Reverend Samuel
Peters opined:

Notwithstanding the modesty of the fe-
males is such that it would be accounted
the greatest rudeness for a gentleman to
speak before a lady of a garter, knee, or
leg, yet it is thought but a piece of civility
to ask her to bundle, a custom as old as
the first settlement in 1634. It is certainly
innocent, virtuous and prudent, or the pu-
ritans would not have permitted it to pre-
vail among their offspring. . . . People who
are influenced more by lust, than a serious
faith in God, ought never to bundle. . . .
I am no advocate for temptation; yet must
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say, that bundling has prevailed 160 years
in New England, and, I verily believe, with
ten times more chastity than the sitting
on a sofa.

A Reverend James Haven is given credit by
Stiles for helping to end the practice. He urged his
congregation to abandon a practice which placed
many in too much temptation and they were ap-
parently shamed into more proper behavior:

Mr. Haven, in a long and memorable dis-
course, sought out the cause of the grow-
ing sin, and suggested the proper remedy.
He attributed the frequent recurrence of
the fault to the custom then prevalent, of
females admitting young men to their
beds, who sought their company with in-
tentions to marriage. And he exhorted all
to abandon that custom, and no longer
expose themselves to temptations which
so many were found unable to resist. . . .
The females blushed and hung down their
heads. The men, too, hung down their
heads, and now and then looked out from
under their fallen eyebrows, to observe
how others supported the attack. If the
outward appearance of the assembly was
somewhat composed, there was a violent
internal agitation in many minds. . . .The
custom was abandoned. The sexes learned
to cultivate the proper degree of delicacy
in their intercourse, and instances of un-
lawful cohabitation in this town since that
time have been extremely rare. (Laurer and
Laurer 2000, p. 145)

In spite of such opposition, many women
supported the practice, as evidenced by this poem
from the period:

Some maidens say, if through the nation,
Bundling should quite go out of fashion,
Courtship would lose its sweets; and they
Could have no fun till wedding day.

It shant be so, they rage and storm,
And country girls in clusters swarm,
And fly and buzz, like angry bees,
And vow they’ll bundle when they please.
Some mothers too, will plead their cause,
And give their daughters great applause,
And tell them, ’tis no sin nor shame,
For we, your mothers, did the same.
(Kephart and Jedlicka 1991, p. 63–64)

Courtship must adjust to environmental condi-
tions, and young women were given greater free-
dom in frontier settlements than their parents had
in Europe. Limited space in living quarters may ex-
plain the revival of the folk custom of bundling. It
became common in New England in spite of being
frowned upon by many community leaders. Even-
tually the advent of singing schools and other op-
portunities for young people to gather provided
other settings for courtship (Groves 1934). After
colonial youth returned from the French and In-
dian wars, bundling was attacked as immoral and
became a vice rather than a simple custom, and it
appears to have withered away over time.
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See ETHNIC VARIATION/ETHNICITY

CANADA

Families in Canada—more so than in Britain,
France, or even the Americas—are characterized by
enormous diversity, especially regional and ethnic
diversity. Canada has historically been a society of
immigrants and of regions. First, the Aboriginal, or
native people, arrived from Asia about ten thousand
years ago. They organized into complex national
groups with their own distinct cultures, economic
bases, and languages. Norsemen explored but did
not settle Canada in the years before 1500. French
explorers and colonists arrived in the early seven-
teenth century and continued to settle throughout
the first half of the next. The British began arriving
in the early eighteenth century. After skirmishes and
a decisive battle between the French and British
armies in 1763, the British came to dominate the
part of North America that is today Canada. In 1867
Confederation—Canada’s founding event—set the
groundwork for provincial differentiation (Quebec
versus the rest), two official languages (French and
English), two privileged religions (Protestantism and
Catholicism), and what became known in the late
twentieth century as “multiculturalism.”

Varied timetables of immigration, economic
opportunities, and demographic mixes caused
Canada’s regions to develop differently from one

another. Their lack of similarity was largely due to
Canada’s enormous size, disparate economic de-
velopment, and the distances between communi-
ties. Unequal educational opportunities and social
mobility maintained the ethnic and class distinc-
tions that made Canada what the sociologist John
Porter came to call a “vertical mosaic.”

Today, with more postsecondary education,
travel, and mass communication, these ethnic and
regional variations have begun to shrink. In this
entry we will emphasize similarities and general
tendencies. The theme of diversity remains impor-
tant, though, as it is essential to understanding
Canadian family life.

Defining Families

Canadians generally derive a great deal of pleasure
from their families. In a 1994 Angus Reid opinion
poll, two-thirds of Canadians strongly agreed with
the statement that their families are “the greatest
joy in their lives.” Yet the meaning of family varies
from one person to the next. Statistics Canada, the
branch of the Canadian government responsible
for collecting and analyzing national data, defines
the family as

a now-married couple (with or without
never-married sons and/or daughters of ei-
ther or both spouses), a couple living
common-law (with or without never-
married sons and/or daughters of either or
both partners), or a lone parent of any
marital status, with at least one never-
married son or daughter living in the same
dwelling. (Statistics Canada, 1999, p. 119)
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They call this family form the census family and it
is the basic unit upon which the agency collects its
family data. Unless otherwise noted, the statistics
discussed throughout this article will refer to this
family arrangement.

Although a majority of Canadians live in cen-
sus families—83 percent in 1996—a significant pro-
portion do not (Gee 2000). In 1996 just under a
quarter (24.1%) of households were made up of a
single person, and 4 percent consisted of people
who were either unrelated, or related but did not
meet the census definition of a family. The agency
also overlooks relations of affection and support
that occur outside the immediate household (e.g.
relations between absent parents and their chil-
dren, and between elderly parents living inde-
pendently from their adult children). Thus, the
fairly narrow definition held by Statistics Canada
fails to portray accurately the variety of Canadian
family and household forms.

Trends in Marriage

More than one hundred years ago, settlers from
northern and western Europe brought norms that
dictated that young people establish independent
homes upon marriage (Gee 1982). As a result,
many people did not marry, or they married late in
life because they did not have the financial re-
sources to support a household. In 1921 the aver-
age age of marriage for men was twenty-eight
years and for women it was just under twenty-five.
In some ethnic groups—for example, those de-
scended from Highland Scots—the average age of
marriage was even higher.

Historically, marriage rates in Canada have
fluctuated with the state of the country’s economy.
In the 1930s, while Canada experienced the Great
Depression, many couples refrained from marrying
due to economic uncertainty and high unemploy-
ment. Marriage rates decreased from 7.5 marriages
per 1,000 people in 1928 to 5.9 in 1932 (Milan
2000). It was not until World War II that Canadians
began to marry again in large numbers. New em-
ployment opportunities stimulated the increased
rate of matrimony, as did the possibility of con-
scription. Single men were being called to wartime
service, and many couples tried to prevent this
through marriage. As a result, in 1942 there were
almost eleven marriages per 1,000 people—nearly
twice the marriage rate of a decade earlier. The

rate declined while the men were at war, but it re-
turned to its 1942 level when couples were re-
united in 1946.

By the late 1940s marriage rates began to drop
again and continued to decline until the 1970s,
when children of the postwar marriages, called the
baby boom generation, were themselves ready to
marry. However, in the 1980s marriage rates re-
turned to a downward trend, and in 1998 they
reached an unprecedented low of five marriages
per 1,000 people. Fewer Canadians were choosing
to marry than ever before, although the economy
was not a major influence in this decline.

Typically, nations with low marriage rates are
late marrying populations, so along with the fluc-
tuations in the incidence of marriage rates came a
variation in the average age of first marriage. Dur-
ing the early twentieth century, couples married
late in life. This changed in the years following
World War II, as marriage rates increased and the
average age at first marriage declined steadily. By
1962 the average age had dropped to 25.2 years for
men and 22.5 for women. The increased affluence
following World War II contributed to lowering the
age at first marriage because couples could then
afford to marry earlier.

Since the late 1960s, the age at first marriage
has risen again. In 1997, for example, first-time
brides were, on average, 27.4 years old and
grooms were 29.5 year old (The Vanier Institute
2000). This increase has been associated with,
among other factors, greater acceptance of cohab-
itation without marriage, as well as more education
and economic independence for women. So para-
doxically, though current figures are similar to
those earlier in the century, the reasons behind
them are quite different.

Cohabitation versus Marriage

Most Canadian families, 74 percent, were based in
married couple unions in 1996. However, member-
ship in this group had declined since 1986, when
80 percent of all couples were legally married. The
decreased rate of marriage has been associated
with a corresponding increase in common-law
unions. Statistics Canada defines a common-law
couple as “two persons of opposite sex who are
not legally married to each other, but live together
as husband and wife in the same dwelling.” Al-
though historically Canadians frowned on couples
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who lived together before marriage, more recently
the stigma against nonmarital cohabitation has di-
minished, if not disappeared. By the end of the
millennium, the common-law union was the
fastest-growing family category. In 1996 one in
seven couples in Canada was living common law,
compared with one in nine in 1991. Nonmarital
cohabitation was most prevalent in the province of
Quebec, where one in four couples live common-
law and 43 percent of all such relationships in
Canada occurred (Bélanger et al. 2001).

For some Canadians, nonmarital cohabitation
is a temporary state that precedes a legal marriage,
but for others it is a permanent substitute for mar-
riage. There are important differences between
legal marriage and cohabitation, despite their per-
ceived interchangeability in some quarters (Baker
2001). Canadian society provides less protection
for the property rights of partners in common-law
relationships than those of legally married partners.
Common-law relationships are typically shorter,
produce fewer children, and have a greater ten-
dency towards spousal abuse. They are also partic-
ularly vulnerable to changes in economic circum-
stances (Wu and Pollard 2000). Finally, cohabiting
relationships and post-cohabiting marriages are at
greater risk of dissolution than are marriages not
preceded by cohabitation. The last factor is likely
due to what researchers call adverse selectivity.
That is, these relationships attract people who are
more willing to dissolve unsatisfactory relation-
ships, rather than remain in them unhappily.

However, marriage is not necessarily better
than cohabitation. Once other factors (including
adverse selectivity) are controlled, physical and
mental health differences between cohabiters and
the currently married disappear, and both cate-
gories are better off than the divorced, separated,
and single/never married.

Divorce

At the beginning of the twentieth century, divorce
was rare in Canada. In 1900 a mere eleven di-
vorces were registered. People widely disapproved
of divorce, and the law restricted it. Until 1968,
adultery was the only grounds for divorce. Fami-
lies did dissolve during this period: Some spouses
canceled their spousal and parental responsibilities
by simply abandoning their families. However,

they remained married under law, and this pre-
vented remarriage and the legal establishment of a
new family.

The introduction of the Divorce Act in 1968 led
to a massive change in family behaviors. This law
allowed judges to grant divorces on the grounds of
“marriage-breakdown,” after a couple had been
separated for at least three years. Between 1968
and 1970, the number of divorces nearly doubled.
A subsequent amendment to the Divorce Act in
1986 reduced the minimum period of separation to
one year. Again, this modification resulted in a
huge increase in divorce, with the number peaking
at 90,900 divorces in 1987 (Oderkirk 1994).

Between 1965 and 1988, Canada’s divorce rate
went from being one of the lowest among indus-
trialized nations to being one of the highest, sur-
passing even the divorce rates in progressive coun-
tries such as France and Sweden. In 1991, once
divorce rates had leveled off, there were still 2.8 di-
vorces per 1,000 people in Canada, compared with
1.9 in France and 2.5 in Sweden (in 1992). How-
ever, the American divorce rate surpassed that of
Canada. In 1992 there were 4.8 divorces per 1,000
people in the United States—nearly twice the
Canadian rate (Dumas 1994).

Variations on the Dominant Pattern

Immigrant families. In the years following Con-
federation, wave upon wave of immigrants arrived
in Canada, often “imported” into particular regions
to carry out specific economic tasks: from China to
construct the railroad, from Eastern Europe to set-
tle the prairie wheatlands, from Southern Europe
to build the central cities. Yet government legisla-
tion at the time effectively prevented the develop-
ment of certain ethnic communities, especially
among Asian and black immigrants (Das Gupta
2000). For instance, in the early twentieth century,
Chinese immigrants had to pay a “head tax” to gain
entrance to Canada. Since most men could not af-
ford to bring their wife and children into the coun-
try, this law systematically prevented the creation
of Chinese Canadian families.

Before the mid-twentieth century, Canadian
immigration policy favored European settlement in
hopes of maintaining a predominantly Anglo-
Saxon society (Richard 1991). Immigration from
non-European countries was severely restricted.
This changed as popular opinion in the early 1960s
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turned against restrictions on nonwhite immigra-
tion. In 1968 a new immigration policy was set up
that based admission eligibility not on ethnicity or
race, but on broader criteria such as education and
training, skills, personal attributes (such as adapt-
ability, motivation, and initiative), demand for the
applicant’s occupation in Canada, arranged em-
ployment, and knowledge of English or French. In
the decades that followed, the numbers of British
and American immigrants to Canada decreased,
and immigration from Asian countries increased
substantially.

Many immigrants came from cultures in which
men subordinate women, and their elders subordi-
nate young people. Migration creates profound
changes in the relationship between men and
women, as well as between generations; it disrupts
traditional expectations and supports the possibil-
ity of individuation (Shahidian 1999).

Women’s experience of cultural displacement
through immigration may be more positive than
that of men because women may be less inclined
to resist the women-friendlier dominant culture.
For example, more Iranian men retained the so-
cially conservative nature of their patriarchal home
culture after immigration than did Iranian women,
and they also experienced more problems in ad-
justing to Western social and economic trends, and
to changes in gender roles that augment women’s
notions of self and female sexuality (Moghissi and
Goodman 1999). On the other hand, institutional
racism may counterbalance women’s positive ex-
periences (Moghissi 1999).

Migration can lead to generational conflict as
young people attempt to embrace North American
society (Tirone and Pedlar 2000). Young immi-
grants, or the children of immigrants, may have
problems adjusting to school life, have strained
family relationships, and experience issues of eth-
nic identity and minority status. Often community
organizations help young people—especially
women—develop an awareness of their condition,
a new identity, and a measure of control over their
lives (Ralston 1998).

In the new cultural environment, families be-
come more nuclear, with the result that extended
families loosen their grip, and a cultural distance
builds up between members of the diaspora and
members of the homeland (Chan and Dorais
1998). Some communities, such as the Asian Indi-
ans in Toronto, modify traditional patterns of

arranged marriage to give the young more freedom
while at the same time enforcing traditional group
expectations.

The post-1960s amendments to the Immigra-
tion Act have led to greater ethnic diversity in
Canada, especially among nonwhite groups. While
one might expect this to have increased in-
marriage (or endogamy) among newly enlarged
minority groups, paradoxically, the opposite has
occurred. The postwar “merit-point system” cre-
ated a stream of affluent and highly educated new
entrants. People with higher levels of education
are more exogamous: that is, they show a greater
tendency to marry outside their group (Richard
1991). It is therefore not surprising that ethnic ex-
ogamy has been increasing.

However, Canadians have always practiced
ethnic intermarriage, and this trend has been on the
rise since the time of Confederation. In 1991
Canada-born husbands and wives were more ex-
ogamous than their foreign-born counterparts, and
higher proportions of males married out of their
ethnic group than females. Groups who have had
high rates of immigration—such as Asian Indians
and Chinese—showed the lowest rates of ex-
ogamy. Canadians of French and English descent
also have low levels of ethnic out-marriage, proba-
bly because their large numbers in the Canadian
population make it easier to find a spouse of the
same ethnic group. Overall, members of the British
and French “charter groups” are a popular choice
of mate. Both men and women tend to marry mem-
bers of these groups, if they do not marry people of
their own ethnic background (Kalbach 2000).

Same-sex unions. Although fewer social barriers
prevent marriage between people of different eth-
nic groups, the same is not true for same-sex part-
ners. Although Canadians are more liberal in their
views on homosexuality than Americans or Mexi-
cans (Tepperman and Curtis 2002)—religious ideas
continue to fuel discrimination against homosexu-
als and their right to form families. In Canada, as in
most nations, gays and lesbians are unable to
legally marry because marriage continues to be de-
fined as a union between a man and a woman.
Gays and lesbians are often portrayed as being
outside of and excluded from family social rela-
tions. In reality, many are deeply embedded in fa-
milial structures as partners, parents, children, sib-
lings, aunts, uncles, and grandchildren.
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At the start of the twenty-first century, same-
sex couples had gained some of the recognition
and benefits automatically granted to heterosexual
couples. In February 1998 the province of British
Columbia became the first jurisdiction in North
America to redefine the term “spouse” in its Fam-
ily Relations Act to include same-sex couples. The
amendment gave gay and lesbian partners the
same privileges and obligations held by those in
heterosexual unions, including: custody of chil-
dren, access, and child support (O’Brian and Gold-
berg 2000). In 1999 and 2000 Quebec, Ontario,
and the federal government adopted omnibus bills
granting same-sex common-law spouses almost all
the same rights as heterosexual couples under the
tax system, social security programs, and family
law (Rose 2000). Additionally, in 2001 Statistics
Canada included questions about same-sex unions
for the first time in the national census.

These changes showed the growing accept-
ance of gay and lesbian couples in Canadian soci-
ety. Public opinion polls confirmed that Canadians
are becoming more accepting of same-sex unions.
In a 2001 Leger Marketing poll, 65.4 percent of
those surveyed agreed that Canada should grant
same-sex couples the right to legally marry and
75.7 percent felt that Canada should give homo-
sexuals the same rights as heterosexuals.

However, these tolerant attitudes do not ex-
tend to the issue of childcare. For example, only
53.1 percent of those surveyed agreed that Canada
should permit homosexuals to adopt children. This
disapproval of adoption by gays and lesbians likely
reflects the belief that homosexual parenting will
have a harmful influence on the child’s sexual de-
velopment. By contrast, research on the topic
shows that children raised by gays and lesbians
exhibit neither a greater tendency toward homo-
sexuality nor significant differences in gender iden-
tity or gender behaviors than children raised by
heterosexual parents (O’Brien and Goldberg 2000).

Families with Children

The addition of a child has an enormous impact on
any family. Family dynamics and relations are
often altered to accommodate the new member.
Typically, a woman’s dependence on her partner’s
earnings, and thereby her vulnerability within the
family, increases with the presence of young chil-
dren and relative to the number of children. This

pattern is similar—indeed, deeply entrenched—
across Western industrial countries, and continues
even in the face of active social policies to mini-
mize their effects (Bianchi, Casper, and Peltola
1999). From this standpoint, fertility and fertility
decline play important roles in changing gender re-
lations and family life, in Canada and elsewhere.

Fertility Decline

The average size of the Canadian family has
dropped since the 1970s. In 1971 families had an
average of 3.7 persons; since 1986, the average has
remained constant at 3.1 persons. Contemporary
Canadian families are similar in size to those in the
United States, where an average of 3.2 persons
made up the American family in 2000 (Fields and
Casper 2000). These small family sizes are mainly
a result of lower fertility and reduced childbearing,
as showed by lower birth rates.

In fact, birth rates have been dropping in most
industrialized countries since the latter part of the
nineteenth century. These rates have fluctuated
slightly over that period. For instance, after World
War II (roughly 1946–1966), both Canada and the
United States experienced high birth rates in what
people refer to as the postwar baby boom. During
this boom, the total fertility rate (TFR)—the average
number of children a woman is likely to bear in her
lifetime—peaked at 3.94 children in 1959, and ac-
tual birth rates peaked in 1957 (Péron et al. 1999).

The Canadian TFR dropped dramatically from
its height in the 1960s, and fertility remained fairly
stable through the mid-1970s to the end of the mil-
lennium. After 1976, the rate fluctuated between
1.8 and 1.6, although 1998 saw a slight drop in TFR
to 1.55 births (Bélanger et al. 2001). These rates
have varied across the country, illustrating
Canada’s regional and ethnic diversity. In 1998
Newfoundland had the lowest fertility rate in
Canada, at 1.2 births per woman. In the same year
Nunavut, a region with a high proportion of Abo-
riginal peoples, had a fertility rate of three births
per woman.

Canadian women give birth to more children
than do women in many European countries. This
is largely because of high rates of immigration
from high-fertility countries. Still, the Canadian fer-
tility rate is below that of the United States, where
in 1997 American women were estimated to bear
2.06 children in their lifetimes (Bélanger 1999).
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Not only are Canadian couples having fewer
children than in the past; they are also having chil-
dren later in life. Many Canadian women now wait
until they are in their late twenties or early thirties
before having their first child. The mother’s age at
childbirth, which varies by region and ethnicity,
also varies according to social and economic sta-
tus. Women who have children early typically have
less education and fewer job skills (therefore,
lower job possibilities and less income potential).
Young mothers are also more likely to be unmar-
ried, so many must deal with the economic diffi-
culties associated with single parenthood.

Single-Parent Families

Among those Canadian marriages that dissolved in
1995, child custody was a concern in approxi-
mately 70 percent of these cases. In more than
two-thirds of these divorces, the courts granted
mothers sole custody of their offspring. Thus,
many women in Canada who experienced divorce
also became single parents.

Of the 1.1 million single parents enumerated in
1996, 58 percent were separated or divorced, 22
percent were single or never married, and 20 per-
cent were widows. The vast majority, 83 percent,
were women (The Vanier Institute 2000). This gen-
der difference is significant because female-headed
single-parent families are more likely to suffer
from lower incomes—indeed, poverty—than male-
headed single-parent families. In 1998 single-par-
ent families headed by women made up the
largest fraction of all low-income families. Women-
headed families were more than twice as likely as
male-headed families to be living in poverty (42%
versus 17.5%).

The number of Canadian single-parent fami-
lies increased dramatically since the 1970s: almost
250 percent between 1971 and 1996, compared
with an overall increase of only 55 percent in the
total number of Canadian families. These rates
mark a return to proportions seen in the early
decades of the twentieth century. In 1931, for ex-
ample, 13.6 percent of Canadian families were
headed by one parent; this is compared to 15 per-
cent in 1996. However, the reasons for single par-
enthood have changed during this century.
Whereas in the first half of the twentieth century,
most single-parent households were a result of the
death of a spouse, in the second half of the century

they were mainly the result of separation, divorce,
or nonmarriage (Oderkirk and Lochhead 1992).

Families over the Life Course

Canada’s population is aging. This results from a
combination of lowered fertility and general in-
creases in life expectancy among both men and
women. In 1999 12.4 percent of the Canadian pop-
ulation was sixty-five years of age or older
(Bélanger et al. 2001). By the year 2001, it was
projected that this portion will have risen to 14
percent, and with continued declines in fertility,
this fraction will continue rising. These are trends
common to other Western societies, especially
those throughout Europe.

With the graying of the population, concerns
about the costs of treating an aging population
have increased. Recently, there has been a trend to
move elder care outside institutional settings, and it
has increasingly become the responsibility of infor-
mal caregivers, most frequently female family
members. Health care services that were previously
offered in institutional settings are now being per-
formed in community health centers, day clinics,
and people’s own homes. This has created a diffi-
cult situation for elderly people, especially in rural
Canada. Alongside limited formal health care sup-
ports in these areas, depopulation, aging commu-
nities, smaller family sizes, limited community re-
sources, and volunteer burnout have resulted in
fewer informal community supports (Blakley 1999).

This, in turn, led to widespread unease that
the middle-aged children of elderly parents will be
squeezed or sandwiched by the multiple roles and
obligations associated with dependent children,
elderly parents, and work obligations (McDaniel
2001). Elder care involvement can significantly re-
duce the amount of time available for other family
relationships, as well as for work and leisure; yet
research has shown that, so far, this has not oc-
curred among the vast majority of middle-aged
Canadians. Few Canadians provide frequent help
to their elderly parents (Rosenthal et al. 1996). In
fact, until parents reach the age of seventy-five, the
flow of support favors the children: they receive
more help from parents than they give to them.

The majority of Canadian seniors continue to
live on their own well into advanced age, and most
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of the care they receive comes not from their chil-
dren, but from other members of the same gener-
ation, usually a spouse. Friends and neighbors
may, however, provide essential help when seniors
live alone (Martel and Legare 2000).

Ethnicity influences the amount of assistance
provided to older relatives. Asians, East Indians,
and southern Europeans provide higher levels of
help than British respondents; for example Oya
koh koh (filial obligation in Japanese) has a signif-
icant effect on nisei (second generation) and san-
sei (third generation) children’s provision of emo-
tional support to older parents in British Columbia
(Kobayashi 2000). However, structural factors (like
living arrangement and age) rather than cultural
factors (like filial obligation) are stronger predictors
of assistance and involvement (Keefe, Rosenthal,
and Beland 2000). Even among nisei and sansei
children, financial and service support are more
affected by such material conditions as socioeco-
nomic status, child’s availability, and parent’s
health (Kobayashi 2000.)

Conclusion

This chapter has provided an illustration of the di-
versity of Canadian families over time and space.
We have seen that government policies sometimes
shape Canadian families, and sometimes people
form their families despite such policies. Families
grow out of past traditions and new perspectives.
Relations within and between families will often
differ, depending on gender, race, ethnicity, eco-
nomic situation, and sexual orientation.

Changes in Canadian families since the mid-
1970s include fewer children, more working moth-
ers, more divorces, and more people cohabitating.
Exogamy has increased even among traditional en-
dogamous people such as Jewish Canadians. In
many respects, Canadian families are similar to
families in other Western societies, such as the
United Kingdom, France, and the United States.
Households have shrunk throughout the West.
Marriages are expressive and companionate, and
though they may have an instrumental component,
they are not formed for instrumental reasons alone.
Women will often leave marriages that do not pro-
vide what they require. Family members, gener-
ally, are mobile and often distant. Overall, people’s
lives are more individualized: more fluid, varied,

and idiosyncratic (see Jones, Marsden, and Tep-
perman 1992).

Enormous diversity has always characterized
families in Canada, although the nature of this di-
versity has changed over the years. Canada has his-
torically been a society of immigrants and a society
of regions. The new immigration policy has in-
creased the ethnic mélange of the Canadian popu-
lation and in so doing dramatically shifted the vari-
ety of Canadian families. It also increased exogamy
and mixing, leading to the creation of new, blended
cultures, in an already multicultural population.

See also: CANADA FIRST NATIONS FAMILIES; FRENCH

CANADIAN FAMILIES; UNITED STATES
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To discuss First Nations families in Canada is to si-
multaneously learn about a core concept of in-
digenous social organization and to come to terms
with the legacy of several centuries of colonialism.
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The common sense notion of family—a social
unit comprised of husband and wife/parent(s) and
child—is full of cultural connotations that render it
ineffective as a way of understanding First Nations
societies. However, this does not mean that fami-
lies do not exist nor that families have no meaning
for First Nations peoples: families, groups of peo-
ple related by marriage, birth, and history, are in
fact at the core of First Nations societies. It is im-
portant to pay attention to the local, historical, and
cultural manifestation and structure of what a par-
ticular culture or society call a family. In First Na-
tions societies families are best understood in the
context of social networks of related people, called
kinship in anthropological studies, in which an in-
dividual’s identity, rights, and responsibilities are
defined and given meaning. Historically, these net-
works were also the basis of First Nations
economies. Membership in family groups deter-
mined ownership of territories, access to knowl-
edge, and defined local systems of production and
consumption.

When colonizers arrived in North America they
realized this essential truth, and the ensuing gen-
erations of colonial policy have been targeted at
undermining the strength and vitality of indige-
nous families through polices ranging from direct
genocide, to forced assimilation in residential
schools, to child apprehension policies of the
1960s and 1970s in which indigenous children
were taken from their home communities and
raised in nonaboriginal foster homes, “for their
own good.” Although the specific histories of colo-
nialism vary across Canada, the underlying process
has been one in which outsiders have invaded,
disrupted, stolen, and denigrated indigenous expe-
riences, ways of life, and societies.

Since the late 1880s the Canadian government
regulated indigenous people under an act of Par-
liament referred to as the Indian Act. Among other
things, this act was designed to enforce a Eurocen-
tric concept of family on First Nations people. This
was most evident in the provisions of the Indian
Act that defined an individual’s legal status as In-
dian. Until 1985, when this clause was repealed by
Bill C-31, a status Indian women would lose her
status upon marrying a nonstatus man. However, if
a status Indian man married a nonstatus woman,
he would not lose his status and his nonstatus wife
actually gained status. Losing status under the In-
dian act resulted in many women being expelled

from their home communities and losing access to
important social and educational programs. These
women were also prohibited from owning land in
their home communities. Their forced expulsion
contributed to undermining the social fabric of in-
digenous communities. The impact was particu-
larly severe in matrilineal communities in which
family membership was defined by one’s mother.

Family ties continue to be important in main-
taining the well-being of indigenous communities.
Thus, when families are broken down the implica-
tions can be far more severe than might otherwise
be expected in surrounding nonindigenous com-
munities. Although there may be utilitarian value in
repeating the cold numbers and describing the
harsh trend lines of domestic abuse, child neglect,
or lone-parent families in indigenous societies,
dwelling on the symptoms of a cancer will not lead
to a cure. There is, in fact, much to celebrate about
First Nations families that should not be overshad-
owed by the troubles and difficulties that too often
feed the prurient interests of tabloid and broad-
sheet journalism.

As discussed above, family or kinship ties set
the limits of an individual’s rights and responsibil-
ities within the indigenous community. These ties
also provide access to important food gathering
areas, create opportunities to share responsibility
for raising and caring for children, and play a crit-
ical role in contemporary politics. In First Nations
communities more emphasis is placed on large
multigenerational families than on nuclear fami-
lies. How this is manifest in each First Nations
community varies greatly. Some First Nations, such
as the Tsimshian emphasize the matrilineal line.
Others, such as the Mi’kmaqs, reckon descent bi-
laterally. Still others highlight the importance of
the patrilineal line. In every case family networks
of sharing and reciprocity continue as a crucial as-
pect of First Nations society. The following exam-
ples highlight some of the complexity of First Na-
tions family organization.

Amongst the Tsimshian of the Pacific North-
west, for example, membership in a matrilineal ex-
tended family grouping, called a walp, confers spe-
cific rights of access to rich food gathering areas.
The walp is critical in the maintenance of
Tsimshian social structure and ownership even in
the face of colonial incursions. Ceremonial feasts,
known as potlatches to nonaboriginal peoples, are
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held to officially recognize the transfer of leader-
ship and social rights to territory and hereditary
names. Current efforts to reaffirm Tsimshian au-
thority over their territories are being propelled by
the walps as they reassert their control over tribal
politics and local economics.

Mi’kmaqs family structure has adapted to their
contemporary role in seasonal and off-reserve wage
labor. Historically, Mi’kmaqs’s family size alternated
between small groups of closely related kin and
larger, extended household groups during the
spring and summer months in accordance with cy-
cles of hunting, gathering, and fishing. Membership
in these family groups was more fluid than amongst
the Tsimshian, for example, in that it is determined
bilaterally; that is, an individual had membership in
both their father and mother’s family group. In the
contemporary world this flexibility is relied upon to
provide care and support for children. Adults en-
gaged in off-reserve labor can leave their children
with relatives on reserve. The experience of grow-
ing up on reserve in an extended family headed by
their grandmother or aunt provides Mi’kmaqs chil-
dren with an important opportunity to develop a
sense of their identity. This is an important point of
difference between most Euro-Canadian families
who tend to value the direct role of parents, over
grandparents, as primary caregivers.

Throughout the Canadian Arctic and sub-Arctic
regions few First Nations or Inuit peoples have
adopted a Euro-Canadian nuclear family pattern.
Instead, the most important social units remain ex-
tended family groups or alliances of associated
family groups. These groups are the essential so-
cial units of production, consumption, coopera-
tion, and reciprocity. Amongst the Innu of eastern
Quebec, for example, social life is organized
around flexible household units based on bilateral
principles of kinship. Even with the growing im-
portance of a wage economy, coupled with social
assistance programs, critical networks of sharing
and reciprocity continue to play an important role
in social life. Families returning from extended
hunting or fishing trips share food with members
of their extended families and with community
members in need.

The different types of First Nations families are
linked in their common history as the social and
economic backbone of indigenous society. From
the complex social organization of the Tsimshian
on the Pacific to small, mobile communities of

Cree or Innu peoples everyday needs were pro-
duced and consumed by groups of people con-
nected by kinship. A person who had no relations
was not a person in First Nations society. First Na-
tions families also share a common colonial expe-
rience in which outsiders attempted to eradicate
local family forms and recast indigenous society in
the image of Euro-Canadian desires. Although the
impact has been devastating, First Nations people
have found power in their relations and are today
looking to the past to find solutions with which to
overcome the legacy of colonialism. Many of the
social problems can only be solved by a reaffirma-
tion and reestablishment of the power of First Na-
tions families and kinship networks. Although
there is no one single solution, there is a common
theme: all my relations.

See also: AMERICAN INDIAN FAMILIES; CANADA
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FORMAL

Formal caregiving services for elderly individuals
are those services bureaucratically provided by
nonfamilial and noninformal social systems. Al-
though families provide the majority of care to
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their older members who require aid with activities
of daily living, formal services exist to support both
the older individual and the family.

When the United States enacted the Social Se-
curity Act in 1935, it was intended to provide re-
sources for older adults. With the 1965 Older
American’s Act and subsequent amendments, at-
tempts were made to increase the well-being of
elderly persons in the United States. The Older
Americans Act authorized to Area Agencies on
Aging to support programs which provide a variety
of formal services to older Americans (Ozawa and
Tseng 1999). Numerous other formal service poli-
cies and programs exist for older individuals and
their families.

Internationally, various pension and retirement
systems exist for aging individuals. For example, in
Chile, a pension system is in place which allows
each Chilean citizen to choose the age at which
she or he will retire with the retirement pension
based on that individual’s contribution throughout
his or her work life (Dychtwald 1999). Canada,
Sweden, and United Kingdom are among other
countries with pension systems for their citizens. In
Switzerland, a national pension system exists with
workers and employers each paying half the con-
tribution to the pension system (Dychtwald 1999).

Variety of Services Available

Formal care to older adults includes care provided
in the home and care away from the home. In-
home services include, but are not limited to, visit-
ing nurse services, homemaker services, respite
care, and home health aide services. Care away
from the home involves services such as care pro-
vided in a physician’s office, day care provided in
a nursing facility or other bureaucratic facility,
congregate housing, senior center activities, nurs-
ing care provided in residential settings, and
transportation.

Individuals receiving formal services may be
provided with just one service, such as meals on
wheels, or may receive a variety of services at any
given time. An older individual living in his or her
own home might be visited weekly by a visiting
nurse, receive homemaker services, and have fam-
ily members who shop for groceries, mow the
lawn and provide transportation when needed,
while carrying out tasks to care for her/himself as
well. The recipient of formal services may work

with a social worker who acts as a liaison between
the recipient and providers of informal services
and formal services. This social worker would be a
formal service provider as well.

One family caregiver related the combination
of services provided to her elderly mother. The
adult daughter provided emotional support, trans-
portation, and brought food she had cooked to the
home. Physicians and nurses provided medical
care. Several different types of homemaker serv-
ices were used but none satisfied the mother. Fi-
nally, the mother and daughter agreed upon hav-
ing the woman who had cleaned the mother’s
home for years come to the home for an hour each
day to help with bathing and other personal tasks.
This combination of informal, formal, and semifor-
mal services met the mother’s needs and allowed
the daughter to remain involved as a partner in
planning and providing care.

Factors Influencing Utilization
of Formal Resources

Each older individual and later life family is
unique. Throughout the elderly population, there
are significant variations in the amount of depend-
ency experienced as well as in the amount of care
received (Uhlenberg 1996). In a study of 18,136
older adults, it was found that various factors in-
fluenced the utilization of formal resources, in-
cluding marital status, race, age, and education
(Ozawa and Tseng 1999). Younger, well educated,
single, or widowed adults were more likely to uti-
lize out of home services. White, as opposed to
nonwhite, older adults were more likely to sub-
scribe to in-home services. Married adults were
less likely to receive formal services than nonmar-
ried, due to the informal supports more available
to married adults (Ozawa and Tseng 1999).

An individual’s geographic location is also a
factor in relation to use of formal services. In some
countries, formal services are not as readily avail-
able as in the United States, or family members are
expected to meet the service needs of their older
relatives. Misa Izuhara (2000), for example, notes
that in Japan although family relationships may
have become less dependent, the government has
not developed necessary services to meet the needs
of the older population. In the United Kingdom,
surveys have found that older individuals are sup-
ported by their families when needed, but that in-
formal social supports often provide for the older
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A geriatric social worker kneels beside a patient at an

adult daycare facility for Alzheimer’s patients. Although

families provide the majority of care to their older mem-

bers, formal services such as this program exist to support

both the individual and the family. MARTHA TABOR/
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individual also (Botelho and Thane 2001). Paul B.
Baltes and Karl Ulrich Mayer (1999) report on find-
ings that in Berlin, Germany, formal care is associ-
ated with older elders who experience lack of phys-
ical mobility, who are educated, and live alone.

Several studies have found that having adult
children is not a predictor of use of formal serv-
ices. Spouses are a more likely resource than are
children (Cicirelli 1981; Ozawa and Tseng 1999).
Consequently, older, divorced, or widowed indi-
viduals with children may use formal resources to
a greater extent than older, married persons with-
out children.

Availability and Prevalence
of Formal Services

Little information is available concerning the extent
to which older individuals utilize the vast array of
formal services available (Ozawa and Tseng 1999).
Frequently, older persons are unaware of formal
services available to them and “some studies have
found that the level of use is even lower than the
level of awareness of services” (Ozawa and Tseng
1999, p. 5). One factor which increases the diffi-
culty of gaining information regarding service use
is the fact that information about the prevalence of
home care services is dependent upon data re-
ported by the recipients of those services and their
families (Diwan, Berger, and Manns 1997).

Little information exists regarding the ways in
which formal services and programs are provided
or how various racial and ethnic populations re-
spond to those services and programs. However,
what research does exist in this area indicates that
older individuals of color are less likely to utilize
formal services than are white elderly. It has been
suggested that for some individuals and families of
color, acceptance of formal services has been in-
fluenced by experiences of discrimination and a
lack of input into the development of formal serv-
ices (Toseland and McCallion 1997).

The lack of specific information concerning the
prevalence of formal services has a direct influence
on the ability of social policy to provide for pro-
grams and services to meet the needs of later life
families. In the same way, needs assessments of
the later life families would provide rich data from
which policies and programs could be developed.

Policies and Programs
Related to Formal Services

Policies and programs established to meet the
needs of the elderly population exist at the federal,
state, and local levels. The gerontological literature
both describes policy regarding social services as
well as makes recommendations for policy devel-
opment in areas which research has found lacking.

In the United States, the older population with
developmental disabilities serves as an example of
the ability of policies and programs to provide for-
mal services for caregivers and recipients of care
alike. As individuals with developmental disabili-
ties age, the need for formal services for this pop-
ulation has increased. “The increased life ex-
pectancy of persons with developmental
disabilities between 1970 and the present accounts
for a significant percentage, perhaps as much as
20% or more, of the long-term care resources now
being consumed by such persons in the formal
out-of-home long term care system” (Braddock
1999, p. 158).

As this population ages, so do their caregivers.
Older individuals with developmental disabilities
may outlive their parents who have been their life-
long caregivers. Sibling caregivers will age corre-
spondingly with the recipients of their care. The
need for formal services will dramatically increase
as these families of caregivers and recipients enter
later life.
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The demand for long-term care for this popu-
lation of elderly has exceeded the available place-
ments. The state of New Jersey responded to this
by designating $30 million during the 1999 fiscal
year to help reduce its waiting list for community
based residential services (Braddock 1999).

Policy directed toward racially and ethnically
diverse older populations has been successful in
California. Policy in the state of California was de-
veloped to increase the participation of ethnically
diverse elderly in a dementia-specific program.
Due to underutilization of services by ethnically di-
verse populations, the California Department of
Health Services developed an outreach program to
overcome barriers to utilization of Alzheimer’s dis-
ease diagnostic centers. In addition to the develop-
ment of an outreach manual distributed to its com-
munity centers, this policy provided for education
and linkages with established community agencies
already engaged with the populations to be served.
The result of these efforts is that Hispanic, African-
American, and Asian populations in California “are
utilizing the network of state diagnostic centers at
a rate proportional to their representation in the
population” (Hart et al. 1996, p. 259).

The success of a policy funded to train home-
care workers providing services to American Indi-
ans is described by Robert John and his colleagues
(1996). This policy directed funds to a community
college in Minnesota to develop a curriculum that
would train students, including American-Indian
students, as home-care workers with information
about aging American Indians. John and his col-
leagues (1996) speak to the success of this pro-
gram, which has provided jobs for American Indi-
ans; supported frail, elderly American Indians so
that they may remain in their own homes; and en-
hanced the community’s knowledge about the
needs of elderly American Indians.

The gerontological literature provides numer-
ous recommendations for policy related to formal
caregiving services and family caregivers. The
need for policy makers and service providers to
view family members as partners in the provision
of services to older clients is suggested repeatedly
in the literature. Family members may have been
providing services before formal service providers
became involved. The caregiving ethos that family
caregivers and older recipients have provided will
benefit from formal service provision that supports

that ethos and the family’s established values and
traditions. Formal services that incorporate the
wishes of the elderly recipient and involved family
members are more likely to be successful and gar-
ner continued participation. Karen D. Pyke and
Vern L. Bengston stress that “it is incumbent on re-
searchers and policymakers to consider the ways
that families organize their response to needy
members” (1996, p. 390).

In an article written for practitioners providing
formal care to elderly clients and their family care-
givers Judy M. Zarit (1999) states, “the nature of
family caregiving is so diverse that it lends itself to
endless variation, and it takes practice and skill to
come up with solutions that speak to the obvious
demands of problems while simultaneously ad-
dressing the underlying family dynamics . . .”
(p. 430). Zarit’s (1999) advice to practitioners is
also beneficial for policy makers: ignoring the
aging-family ethos may result in disruptions of for-
mal services at a later date. Service delivery does
not occur in a vacuum, but interacts with the overt
and underlying interactions and dynamics of the
families served. Developing policies that attend to
the idiosyncrasies of each family will allow pro-
grams and services to function more successfully.

One study of later life families caring for older
members with developmental disabilities reported
on focus groups with American-Indian, Hispanic/
Latino-American, Korean-American, Haitian-
American, African-American, and Chinese-
American communities (McCallion, Janicki, and
Grant-Griffin 1997). The study stressed the need to
understand the older family’s caregiving history
and to create a partnership with family members.
Margaret B. Neal, Berit Ingersoll-Dayton, and Mar-
jorie Starrels (1997) suggest that social service pro-
grams located in the community should increase
the hours in which they are available to family
members and elders so that later life families can
more effectively become involved with formal
services in the provision of care.

It is frequently suggested that policies should
provide for formal caregiving to the family care-
givers themselves. For example, it has been sug-
gested that counseling services be specifically tai-
lored to meet the needs of caregiving daughters
and sons (Mui 1995). Wives who are caregivers
would benefit from policies and programs that
function to enhance the ways in which the hus-
bands receiving care and the wives providing care
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emotionally support one another (Wright and
Aquilino 1998).

The gerontological literature suggests that
older elderly clients and their families, the con-
sumers of formal services, be educated to maxi-
mize their utilization of those services. For His-
panic elderly, a language barrier may deny access
to programs available to them. The differing cul-
tural backgrounds of Hispanic consumers and
service providers may prevent successful delivery
of services and, in effect, deny services to that pop-
ulation (Hildreth and Williams 1996). The literature
suggests that culturally sensitive policies will in-
corporate training for both consumers (Dilworth-
Anderson and Williams 1996) and formal service
providers. The literature calls for policies attentive
to the unique and diverse perspectives of older re-
cipients and their families.

Costs and/or Benefits for Families

Families are involved in providing care to their eld-
erly members. In the United States, family mem-
bers provide for the majority of care for elderly in-
dividuals who live in noninstitutionalized settings
(Choi and Wodarski 1996). Karen D. Pyke and
Vern L. Bengtson (1996) report that family mem-
bers provide more care for their older relatives
than ever before in our history. Informal care pro-
vided to older individuals is a typical occurrence in
the United States, and that family members incur
great economic, emotional, and time-related costs.

Alun E. Joseph and Bonnie C. Hallman (1996)
note that in Canada, families are decreasing in size
whereas more elderly individuals are living longer.
In the United States and Canada, women who have
traditionally been informal caregivers are in the
workforce. The benefits of formal services to fe-
male caregivers in Canada are similar to those in
the United States. Caregivers of older individuals
have role requirements beyond caring for an older
family member. Many caregivers of older individu-
als are employed and have families of their own.
Women in particular provide a disproportionate
amount of care to families’ elders. For women who
have been traditionally viewed as the family care-
givers the demands of children, careers, spouses,
and caregiving tasks may prevent them from full
participation in the roles they have chosen. Jean
Pearson Scott (1996) states, “the significant amount
of unpaid care women provide to their families

often removes them from the paid workforce and
jeopardizes their financial security in the later
years” (p. 26). The benefits of formal services for
family members include the provision of services
which family members cannot provide themselves,
a sense of shared burden, and a respite from care
which is too demanding.

When an elderly relative requires services that
are more extensive than family members can offer,
the provision of formal services does not mean the
end of informal services provided by family mem-
bers. For some families, lifting an elderly family
member or providing medical services is beyond
their ability. When an older relative enters a nursing
home, many families stay involved in caregiving
activities. “A growing body of research . . . suggests
that responsibilities of family members continue
after an elderly member has been admitted to a ltc
[long-term care] facility” (Keefe and Fancey 2000).

Clearly the benefits of formal caregiving can
extend to both the caregivers and to the recipients
of care as well. Formal care that exists in partner-
ship with the family and the care recipient will
most likely benefit those individuals. Formal care
provided without familial and recipient input and
investment may be contrary to the expectations
and wishes of the family and recipient, confound-
ing rather than minimizing caregiving issues. In
these situations, family members may find that the
costs of care outweigh the benefits. The reality that
someone outside of the family is making decisions
for their loved one or that someone unrelated to
the family has taken control over tasks the family
wishes to carry out may be perceived as a disad-
vantage by family members.

A U.S. study of family members with elderly
relatives in long-term care found that the staff of
those facilities did not include families in decision
making. The authors of the study suggest that in-
volvement of family members be encouraged and
that staff educate family members about the resi-
dent’s needs. As a result, family visits can be ben-
eficial to the family and to the elderly resident
(Keefe and Fancey 2000). The manner in which
formal care is provided is important in its influence
on the well-being of the family and care recipient.

The Future of Formal Care

Paul S. Haggen (1998) views future changes in the
aging landscape as a challenge for formal services
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providers. With a growing aging population and
smaller families to provide care, he suggests that
adult children will be “grossly unprepared to meet
both personal needs and the developmental needs
of their parents. This creates an opportunity for
mental health professionals to assist in changes
with societal implications that may enrich the lives
of many generations” (p. 333).

The changes occurring in society will require
more complex service provision to meet the needs
of families as they age. Mental health care is just
one aspect of those requirements. “Policies and
programs are needed which strengthen the ability
of formal service caregivers to effectively provide
services and empower families and older individu-
als to determine the types and quality of services
provided” (Brubaker 1996, p. 10).

Although the outcomes of current political dis-
cussions about changes in Medicaid and Medicare
will affect all the elderly, some older populations
will be influenced more than others. Elderly African
Americans and Hispanic families, more than white
elderly, are dependent upon formal support sys-
tems (Hildreth and Williams 1996) and federal pro-
grams such as social security, Medicare, and
Medicaid. Reductions in those federal programs
greatly disadvantage those populations (Dilworth-
Anderson and Williams 1996). Future formal care
policies will determine the well-being of both eld-
erly recipients and their later life family members.

See also: ALZHEIMER’S DISEASE; CAREGIVING: INFORMAL;

CHRONIC ILLNESS; DEMENTIA; DISABILITIES;

ELDERS; HOSPICE: LATER LIFE FAMILIES; RESPITE

CARE: ADULT; SUBSTITUTE CAREGIVERS
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TIMOTHY H. BRUBAKER

INFORMAL

There has been increasing awareness in both the
popular and scientific literatures about the roles
that families play in providing care to a relative
with a chronic illness and/or a functional impair-
ment. About three-quarters of caregivers are
women who tend to provide hands-on care as
compared to men who provide care management
(Hooyman and Gonyea 1995). Such informal
caregiving often allows ill family members to re-
main at home or to live in a community residence
rather than be hospitalized or institutionalized.
The value of such care to society has been esti-
mated to be significant and without its provision,
professional care would be needed. Although fam-
ilies report many positive effects of their caregiv-
ing experience, including feelings of satisfaction,
effectiveness, gratification, and love (Veltman,

Cameron, and Stewart 2002; Walker, Shin, and Bird
1990), caregiving can also be a source of stress for
family caregivers and can result in negative health
and mental health outcomes for the caregivers
(Friesen 1996).

Definition of Family Caregiving

The provision of assistance and support by one
family member to another is a regular and usual
part of family interactions, and is in fact a normal
and pervasive activity. Thus, caregiving due to
chronic illness and disability represents something
that, in principle, is not very different from tradi-
tional tasks and activities rendered to family mem-
bers. This is especially true for women, who,
across cultures, have traditionally shouldered a
disproportionate amount of family caregiving re-
sponsibility (McGoldrick 1989). The difference,
however, is that caregiving in chronic illness often
represents an increase in care that surpasses the
bounds of normal or usual care.

Caregiving in chronic illness involves a signifi-
cant expenditure of time and energy over ex-
tended periods of time, involves tasks that may be
unpleasant and uncomfortable, is likely to be non-
symmetrical, and is often a role that had not been
anticipated by the caregiver. When these unantici-
pated roles are incongruent with stereotypical gen-
der expectations (e.g., when a male caregiver must
attend to a disabled relative’s bathing or laundry or
when a female caregiver is responsible for control-
ling a mentally ill relative’s troublesome or danger-
ous behavior), the stress can be exacerbated
(Tessler and Gamache 2000).

Although much of the empirical research on
caregiving limits the definition of family caregivers
to blood relatives, factors such as families’ nation-
ality and race/ethnicity, and the sexual orientation
of the ill relative may dictate broader conceptual-
izations. These may include more extended kin and
non-kin relationships (Tessler and Gamache 2000).

Extent of Family Caregiving

The expectation and prevalence of caregiving in
families is high. As social welfare costs rise in many
nations, there are increasing obligations placed on
family members, primarily females, to undertake
caregiving responsibilities (Barusch 1995; Olson
1994). One might argue that a caregiver is needed
for every person with health-related mobility and
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self-care limitations that make it difficult to take
care of personal needs, such as dressing, bathing,
and moving around the home. Current estimates
indicate that 4 percent of the noninstitutionalized
U.S. population under the age of fifty-five meet
these criteria. Over the age of fifty-five, the propor-
tion of persons with mobility or self-care limita-
tions, or both, increases dramatically; fully half of
the population falls into this category after the age
eight-five (U.S. Bureau of the Census 1990). If it is
assumed that each of these individuals requires a
minimum of one caregiver, such an estimate would
yield over 15 million caregivers in the United States
alone. Added to this number would be persons
with, by and large, no mobility problems and who
are able to perform most self-care tasks, but who
require vigilance and supervision, such as adults
with severe and persistent mental illness. Indeed, a
recent national survey of caregivers reported that
there were 22.4 million households meeting broad
criteria for the presence of a caregiver in the past
twelve months. Of course, not all persons who
need assistance from family caregivers actually re-
ceive this help for a variety of reasons, including a
lack of family members or unwillingness or inabil-
ity of family members to provide care.

The provision of care by family members to
other family members who become dependent
due to physical and/or mental effects of chronic ill-
ness is not a new phenomenon. In fact, families
have always provided care to their dependent fam-
ily members (Lefley 2001; Olson 1994). However,
there is now growing recognition among service
providers and researchers that family caregiving
will become more significant in the future because
of demographic, economic, and social changes in
the late twentieth century that are anticipated to
continue into the next century.

A number of important trends are likely to
shape the future of informal caregiving. Life ex-
pectancy and the aging of the population have in-
creased dramatically during this century with the
world’s population aging at a fast rate, especially in
developing countries. A shift in the epidemiology
of disease from acute to chronic diseases and also
a decrease in accidental deaths in developed coun-
tries has resulted in an increase in the number of
persons in the population with functional activity
and mobility limitations. The number of multigen-
erational families has increased, resulting in a

growing number of elderly caregivers as well as in-
creased numbers in the sandwich generation. With
greater numbers of women, the traditional care-
givers, in the labor force in the United States and in
developed countries, the combination of working
outside the home and providing care for depend-
ent family members has become increasingly more
difficult. The search for alternatives to institutional
care due to financial considerations and efforts to
reduce unnecessary institutionalization in the
United States and in other countries have led to
more community-based treatment options and
therefore have placed more demands on family
caregivers. Increases in the divorce rate have
weakened caregiving ties. Changes in health care
reimbursement and medical technology in devel-
oped countries have shifted the burden of post-
acute care to family caregivers. Increased geo-
graphic mobility in the United States and the
movement of youth from rural to urban areas in
developing countries has distanced adult children
from chronically ill siblings and/or parents (Bar-
usch 1995; Levkoff, Macarthur, and Bucknall 1995;
Olson 1994).

Nature of Family Caregiving

The roles and functions of family caregivers vary
by type and stage of illness and include both direct
and indirect activities. Direct activities can include
provision of personal care tasks, such as helping
with bathing, grooming, dressing, or toileting;
health care tasks such as catheter care, giving in-
jections, or monitoring medications; and checking
and monitoring tasks, such as continuous supervi-
sion, regular checking, and telephone monitoring.
Indirect tasks include care management, such as
locating services, coordinating service use, moni-
toring services, or advocacy; and households tasks,
such as cooking, cleaning, shopping, money man-
agement, and transportation of family members to
medical appointments and day care programs
(Noelker and Bass 1994). The intensity with which
some or all of these caregiving activities are per-
formed varies widely; some caregivers have only
limited types of involvement for a few hours per
week whereas other caregivers might provide
more than forty hours a week of care and be on
call twenty-four hours per day. There are, for ex-
ample, significant differences in caregiving re-
sponsibilities and tasks for caregivers of elderly
persons as compared to caregivers of persons with
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Informal caregiving—assistance and support given by one

family member to another—enables an individual with a

chronic illness or functional impairment to remain at

home or live in a community residence rather than an

institution or hospital. About three-quarters of informal

caregivers are women. JEFF ALBERTSON/CORBIS

mental illness, with the former involving more
hands-on care, in other words, personal care and
households tasks and the latter potentially carrying
social stigma and pervasive worry about the rela-
tive’s safety.

Caregiver Burden and Effects of Caregiving

Although the literature on caregiver burden tends
to highlight the negative effects on persons in the
caregiver role, numerous studies have investigated
the positive impact of tending to an ill relative’s
needs. Findings from a Swedish study, for exam-
ple, suggest that satisfaction from caregiving de-
rives from varied sources and that most caregivers
do experience some kind of benefit (Lundh 1999).
Some families of adults with severe mental illness
report instrumental as well as psychological re-
ward, notably when the care recipient is able to
reciprocate with both concrete and emotional con-
tributions to the family (Tessler and Gamache
2000). Elderly spousal caregivers of persons with
Alzheimer’s disease studied in a cross-national
study were found to derive satisfaction from doing
their job well, experiencing affection and compan-
ionship from the care recipient, and fulfilling a per-
ceived dutiful role (Murray et al 1999).

Nevertheless, many families report caregiving
to be an emotional, physical, and at times, financial
burden. However, the caregiving literature contains
little consensus as to the conceptualization and
measurement of caregiver burden, with criteria for
defining burden ranging from care-recipient be-
haviors to caregiver tasks to general caregiver well-
being. Although the definition of what constitutes
caregiving and the caregiving experience varies
widely among studies (Malone, Beach, and Zarit
1991), it is generally agreed that a conceptualiza-
tion of caregiver burden contains both objective
and subjective dimensions.

Objective burden can be defined as the time
and effort required for one person to attend to the
needs of another. Thus, it might include the
amount of time spent in caregiving, the type of
caregiving services provided, and financial re-
sources expended on behalf of the dependent
elder. Subjective burden refers to perceived beliefs
and feelings by the caregiver about the perform-
ance of caregiver tasks and assumptions of the
caregiver role. Definitions of subjective burden are
more varied than those of objective burden and

studies have included such elements as the extent
to which caregiving causes strain with regard to
work, finances, well-being, family relationships
and social life, or emotional distress associated
with caregiving. Some researchers have suggested
that specific burdens are linked to specific types of
impairment (Rolland 1994); caregivers of persons
with mental illness and Alzheimer’s disease report
that disruptive or bizarre behaviors are especially
troubling. In addition, caregivers’ perceptions that
ill relatives are increasingly dependent and that
other family members are not contributing assis-
tance and support may increase the burden.

Significant effects of family caregiving include:
restrictions on social and leisure activities; in-
fringement upon privacy; disruption of household
and work routines; conflicting multiple role de-
mands, and disruption of family roles and relation-
ships. Because of the emotional, physical, and at
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times, financial burden reported by many family
caregivers, these effects may be salient in the deci-
sion to institutionalize an elderly parent. Data indi-
cate that almost one-third of caregivers do not re-
ceive any assistance in their caregiving functions
from other informal or formal providers; further,
family caregivers are more likely to have lower in-
come and lower self-reported health than the pop-
ulation at large. Research shows that the burden of
caring for a relative with severe mental illness or
Alzheimer’s disease can contribute to caregivers’
depressive symptomatology and that, in turn, as
caregivers are less able to provide support for their
ill relatives, their relatives’ well-being, and ability
to remain in the community suffer (Song, Biegel,
and Milligan 1997).

Factors Affecting Caregiver Burden

When the relationships between caregiver burden
and a range of caregiver and care-recipient demo-
graphic, socioeconomic, and illness characteristics
are examined, the results across studies are consis-
tent for some variables and inconsistent for others.
Generally, findings concerning the role of objec-
tive stressors, such as illness-related variables, are
more consistent than findings concerning contex-
tual variables such as caregiver demographic and
socioeconomic characteristics and social support.

A number of variables pertaining to the nature
of chronic illness affect the type and level of bur-
den that will be experienced by family members.
John Rolland’s (1994) psychosocial typology of
chronic illness gauges the influence of illness on
caregivers using four criteria:

(1) Onset, in other words, whether the illness
begins gradually, as in Alzheimer’s and
Parkinson’s diseases, or suddenly, as in
stroke and myocardial infarction;

(2) Disease course, of which there are three
types—progressive, such as in Alzheimer’s
disease and cancer, with increased severity
and continual adaptations over time;
constant, as in stroke, where an initial
acute event stabilizes and persists over time;
or relapsing/episodic, as in severe and per-
sistent mental illness and certain cancers,
where periods of remission from acute ill-
ness provide relief for caregivers only to be
followed by repeated, often unpredictable,
acute exacerbations;

(3) Outcome, in other words, whether the illness
diagnosis carries a prognosis of fatality, or
shortening of the lifespan; and

(4) Incapacitation, in other words, whether the
ill family member experiences short- or long-
term cognitive, movement, or speech
impairment, social impairment such as
stigma, or incapacitating effects of medical
intervention, for example, chemotherapy,
as well as the degree of that impairment or
incapacitation.

Additional variables pertaining to the illness
that affect family caregivers are: the stage of illness
(i.e., onset, long haul, end stage, etc.), and the du-
ration of illness (i.e., lifetime vs. old age). There is
also a strong relationship between care-recipient
behaviors and caregiver burden. Care-recipient be-
haviors that are known to be especially burden-
some include: incontinence, severe functional
impairments, hallucinations, suspiciousness, agita-
tion, wandering, catastrophic emotional reactions,
disruptiveness at night, behaviors dangerous to the
patient, and the need for constant supervision. Be-
cause many of these characteristics are common
among dementia patients, it is believed that care-
giving for an elderly person with dementia is more
difficult than providing care to an elderly person
with physical rather than mental limitations (Ory
et al. 1999).

The structure of the family providing care for
an ill relative (e.g., child[ren] of divorce providing
care for aging, chronically ill parents in geograph-
ically disparate sites) as well as the life stage of the
family (e.g., elderly parent[s] caring for an adult
child with severe mental illness, or a mid-life
mother of teenaged children caring for her hus-
band, former family breadwinner, incapacitated by
multiple sclerosis) can present different challenges
to caregivers (Pot, Deeg, and Knipscheer 2001).
Added to the interface of illness type and stage
and family life stage and functioning, caregivers’
interactions with health care providers and the
health care system can have an important impact
on their perceptions of caregiver distress (Friesen
and Huff 1996). Research studies have shown that
for family caregivers of persons with severe and
persistent mental illness, dissatisfaction with their
interactions with mental health providers (i.e., they
perceive the interactions to be inadequate, exclu-
sionary, or negative) are associated with higher
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levels of caregiver burden and depressive sympto-
matology (Song, Biegel, and Milligan 1997).

Although the literature shows a moderate rela-
tionship between the level of patient disability and
psychological distress of the caregiver, there is
considerable variability in caregiver outcomes.
Such outcomes are thought to be mediated and/or
moderated by a variety of factors including the vi-
ability of relationships between caregiver and ill
relative that predate the illness, as well as the qual-
ity of individuals’—both caregivers’ and care
recipients’—pre-existing emotional resources. The
availability of economic and social supports and
a host of individual factors, such as gender, per-
sonality attributes (optimism, self-esteem, self-
mastery), caregiving beliefs and values (guilt,
stigma), and coping strategies used, have been
found to be significant. Reliance on religious be-
liefs and faith has been shown to be an important
coping strategy, particularly among African-Ameri-
can caregivers (Adler 2001; Songwathana 2001;
Yates, Tennstedt, and Chang 1999).

Researchers have further extended basic stress-
coping models to include examination of second-
ary stressors, such as the number and variety of the
caregivers’ other roles and role conflict engen-
dered by caregiving demands, and have applied a
number of additional theoretical perspectives bor-
rowed from social and clinical psychology, sociol-
ogy, and the health and biological sciences to help
understand specific aspects of the caregiving situa-
tion (Pearlin, Aneshensel, and LeBlanc 1997).

Female caregivers show higher levels of care-
giver burden than males (Miller and Cafasso 1992).
Spousal caregivers have higher burden levels than
nonspousal caregivers, but this finding may be
confounded with age, since spousal caregivers are
more likely to be elderly. Eileen Malone Beach and
Steve Zarit (1991) believe that some of the incon-
sistencies in the effects of caregiver characteristics
on caregiver burden are due to a failure to disen-
tangle caregiver gender, age, and relationship,
which can interact to cause confounding effects.

This complexity is compounded if ethnic iden-
tity is added to this mix. For example, data indicate
that African-American caregivers do not have the
same levels of stress and depressive symptomatol-
ogy as white caregivers, that African-American and
Latino/a caregivers are more likely to provide
more challenging personal care and experience

greater financial hardship when compared to
Asians or whites, and that culture and ethnicity af-
fect access to and use of professional services, with
caregivers from minority groups often indicating
problems in these areas (Aranda and Knight 1997;
Martin 2000; Song, Biegel, and Milligan 1997).

As stated previously, caregiving can have pos-
itive effects for the caregiver as well (Beach et al.
2000; Bulger, Wandersman, and Goldman 1993).
For example, Steve Beach and his colleagues
found that elderly spousal caregivers demonstrated
improved mental and physical health as caregiving
activity increased. Adult children who are care-
givers to elderly parents report that they find care-
giving gratifying because they can “pay back” the
care that their parents provided to them when they
were young. In addition, caregivers report that
being a caregiver helps them gain inner strength or
learn new skills. Michael Bulger, Abraham Wan-
dersman, and Charles Goldman (1993) found that
parents caring for adult children with schizophre-
nia report that the caregiving experiences aided
their personal growth and increased their under-
standing of family problems.

Policy and Program Support
for Family Caregivers

A number of countries provide tax relief and/or di-
rect payments to family members who care for
family members with disabilities (Barusch 1995). In
addition, a range of programmatic interventions
have been developed to address the needs of fam-
ilies with a member who has a chronic illness
and/or a functional disability. The availability of
particular interventions varies greatly by country
and by location within a given country (i.e., urban
vs. rural areas). However, even where interven-
tions are offered, caregivers’ ethnicity and socioe-
conomic status can act as barriers to access and uti-
lization of services (Biegel, Johnsen, and Shafran
1997; Bruce and Paterson 2000; Olson 1994). In-
terventions for families can be conceptualized as
falling into the following categories:

Support groups. A group-based intervention in-
tended to provide families and family caregivers
with social and psychological support, and in most
instances with varying amounts of information
about a particular chronic illness, as well as sug-
gestions for coping with that illness. Support
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groups may be professionally led (usually time-
limited) or peer led (usually open-ended and on-
going). The former are often conducted in facilities
such as hospitals or clinics, whereas the latter are
typically held in community meeting places such
as churches, libraries, or social centers. Although
support groups can be found in many countries in
addition to the United States, they are more likely
to be found in developed than in developing
countries.

Education. An individual- or group-based inter-
vention for families of persons with chronic illness,
usually of short duration (less than six months) fo-
cusing on provision of information about the
chronic illness and its management, including ad-
vice for family members. This intervention may be
led by either mental health professionals or by
trained, lay group leaders. A newer implementa-
tion of educational support is computer-based and
may include websites, chat rooms, listservs, and e-
mail services. This approach is particularly useful
for caregivers living with their ill family members
who have may not have back-up care for their fam-
ily member that would enable them to participate
in an agency-based intervention program. This lat-
ter type of educational support, which requires ac-
cess to advanced technology, is less widespread
than other types of educational interventions.

Psychoeducation. Psychoeducational interven-
tions have, as a principal component, a focus on
changing family coping behaviors and attitudes.
In addition to the presentation of information,
they typically include skills training for families in
communication and problem-solving. Although
the designated target of change is the family, the
ultimate impact of psychoeducation is on the pa-
tient’s symptoms and functioning. Psychoeduca-
tional interventions are provided in both multi-
family and single family formats and are most
likely to be found in developed rather than devel-
oping countries.

Counseling and family support. Counseling, ther-
apy, and/or other direct family support services are
provided to individual family units or their mem-
bers by professionals. This category consists of a
wide variety of services, the most prominent of
which are family therapy, individual supportive
therapy, family consultation, and case manage-
ment. Counseling and family support services are
often provided on an open-ended, as-needed

basis, with the option of becoming long term. Such
services are most likely to be founded in devel-
oped countries.

Respite and day care services. These are services
that although designed for the family member with
chronic illness and/or disability, are offered in part
to give the family caregiver a break from caregiver
responsibilities. Services offered are both in-home
and in-agency institutional settings for short peri-
ods of time ranging from a few hours per day to a
week or two while the caregiver may be out of
town. These services are being provided in both
developed and developing countries (Levkoff,
Macarthur, and Bucknall 1995).

There is usually some overlap among inter-
vention categories, particularly between education
and support groups. For example, most support
groups do contain an education component, al-
though generally informal in nature, and many ed-
ucation groups attempt to provide social support
for their participants.

There have been several studies of the out-
comes of interventions for family caregivers of par-
ticular chronic illnesses (Biegel, Robinson, and
Kennedy 2000; Kennet, Burgio, and Schulz 2000).
In general, interventions that are comprehensive,
intensive, long-term, and individually tailored are
likely to be more effective than those that are not
(Mittleman et al. 1996).

Despite the availability of an increasing range
of intervention programs for family caregivers of
persons with a variety of chronic illnesses, signifi-
cant gaps in services exist. There is considerable
unevenness in the degree to which interventions
for family caregivers of particular chronic illnesses
have been implemented. For example, even those
interventions for family caregivers of persons with
serious mental illness that have demonstrated ef-
fectiveness have not been widely adopted as stan-
dard practice by most mental health systems in the
United States (Lehman et al. 1998).

Conclusion

Although the activity of tending to the needs of an
ill relative by another member of the family is
surely as old as the institution of the family itself,
many factors throughout history have influenced
the nature, extent, and cost, as well as the in-
evitability of such activity. The surge in awareness
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and study of informal family care to persons with
chronic illnesses and impairments points to the
recognition that family caregivers provide services
to their relatives that are beyond the capacity of
the formal system of care, both structurally and fi-
nancially. Recent research has also highlighted the
need to pay attention to the well-being of these
caregivers so that their ability to continue to pro-
vide support for their ill family members is not
compromised. It appears that the necessity for on-
going attention to and inquiries about the many
factors that affect the viability of family caregiving
will increase as the social, political, economic, and
cultural currents of world society ebb and flow.

See also: ALZHEIMER’S DISEASE; CAREGIVING: FORMAL;

CHRONIC ILLNESS; DEMENTIA; DISABILITIES;

DIVISION OF LABOR; ELDER ABUSE; ELDERS; FILIAL

RESPONSIBILITY; HEALTH AND FAMILIES; HOSPICE;

HOUSEWORK; RESPITE CARE: ADULT; STRESS;

SUBSTITUTE CAREGIVERS
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CARIBBEAN FAMILIES

The Caribbean, with a population of about 50 mil-
lion, consists of a series of countries stretching
from the Bahamian Islands and Cuba in the north,
to Belize in the west, to Guyana on the coast of
South America (Barrow 1996). The region can be
divided by language with some of the countries
speaking Spanish (e.g., Puerto Rico), some French
(e.g., Martinique), some Dutch (e.g., Curacao), and
others English (e.g., Trinidad and Tobago). The
focus of this entry is on the English-speaking
Caribbean, with particular emphasis on the coun-
tries of Jamaica, Trinidad and Tobago, Guyana,
and Barbados, where approximately five million
people dwell (Evans and Davies 1996).

The Caribbean countries were originally in-
habited by the Caribs and Arawaks. The Caribs
were fierce and aggressive whereas the Arawaks
were peaceful. When Christopher Columbus and
the Spanish came to the Caribbean countries in the
fifteenth century, the Caribs and Arawaks were en-
slaved and put to work in the gold mines. As a re-
sult of brutal treatment and diseases, the Arawaks
died rapidly. The Caribs tried to resist enslavement
by the Spaniards, but were eventually overcome,
and most of them died. As the European invasion
and settlement in these countries continued, slaves
from Africa were brought to the Caribbean to work
on the plantations, especially under British rule.
After the abolition of slavery in 1833, indentured
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laborers from India were brought to work on the
plantations (Gopaul-McNicol 1993). Most of them
settled in Trinidad and Tobago and Guyana. It is
estimated that 238,960 Indians arrived in Guyana
between 1838 and 1917 (Roopnarine et al. 1996);
between 1815 and 1917, 150,000 Indians came to
Trinidad and Tobago (Barrow 1996). However,
small groups of Indians are scattered across the
Caribbean and can be found in other countries
such as Jamaica and St. Vincent. The Chinese,
Lebanese, and Syrians make up a small percentage
of the population in the Caribbean.

Family Structure

The role of family members is different in
Caribbean families. The father’s principal role is
economic provider and protector of the family.
They are also involved in the discipline of the chil-
dren, especially the males, and often have a distant
relationship with their daughters. In general, they
are not actively involved in day-to-day childcare,
especially for young infants. This should not be
construed as not caring for their children; they tend
to feel that women are better with children at this
stage. However, the late twentieth century saw
some men becoming more involved in their chil-
dren’s lives, spending more time playing and talk-
ing with them (Roopnarine et al. 1996).

The mother’s principal role is to take care of
the children and be the primary nurturer in the
family. They are also the primary caretakers of the
home. Children are required to be obedient, re-
spectful, and submissive to their parents. Girls are
expected to help with domestic chores around the
house, whereas boys are expected to do activities
outside the house, such as taking care of the yard
and running errands (Evans and Davies 1996).

There is much diversity in Caribbean families.
They are, in some ways, a distinct group because
of their multiethnic composition. Although the ma-
jority of the families have an African background,
which sometimes causes people from the
Caribbean to be identified as such, there are fami-
lies from Indian, Chinese, Middle Eastern, and Eu-
ropean backgrounds who identify themselves as
Caribbean. The family structure of Caribbean fam-
ilies will be discussed within the context of three
of the primary ethnic groups in the region (African,
Indian, and Chinese). Although there are some
similarities in family structures, each group has

unique customs and traditions. Yogendra Malik
(1971) noted that although East Indians and
Africans have been living in close proximity for
more than a century, each group possesses distinct
values, institutions, authority patterns, kinship
groups, and goals.

African-Caribbean families. Approximately 80 to
90 percent of families in the Caribbean are from an
African background, and came as slaves to the re-
gion. Most of them settled in Jamaica, Barbados,
and other Caribbean islands. Almost half of the
population in both Trinidad and Tobago and
Guyana is of African descent (Barrow 1996).

The African-Caribbean family has unique mat-
ing and childrearing patterns. Some of these pat-
terns include absent fathers, grandmother-
dominated households, frequently terminated
common-law unions, and child-shifting, where
children are sent to live with relatives because the
parents have migrated or have begun a union with
another spouse. Families tend to have a matrifocal
or matricentric structure. Jacqueline Sharpe noted
that, “To say that African Caribbean fathers and
other men are fundamental to the socialization of
children and to an understanding of African
Caribbean family life is putting it mildly. That
Caribbean men care for their family and provide
for them economically has been demonstrated. . . .
However, their emotional availability and their so-
cial ties to children are unclear” (Sharpe 1996,
p. 261–262). A study conducted with students from
the University of the West Indies suggested that
Caribbean men have poor emotional relationships
with their children. As a result, young boys may
view family patterns such as matriarchal house-
holds, male absenteeism, and extramarital relation-
ships as norms and continue them as adults
(Sharpe 1996).

There are four basic types of family structures
that affect childrearing, values, and lifestyles. Hy-
acinth Evans and Rose Davies (1996) describe
these as (1) the marital union; (2) the common-
law union (the parents live together, but are not
legally married); (3) the visiting union (the mother
still lives in the parents’ home); and (4) the single
parent family. Relationships often start as a visiting
union, change to a common-law union, and cul-
minate in a marital union. Approximately 30 to 50
percent of African-Caribbean families are headed
by a female ( Jamaica: 33.8%; Barbados: 42.9%;
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Grenada: 45.3%) (Massiah 1982). It is estimated
that 60 percent of children grow up in two-parent
homes, and 30 percent live in households where
they are raised exclusively by their mothers. Chil-
dren born to couples in the later stages of family
development usually have two parents in the
home (Powell 1986).

Being a majority in the Caribbean, African-
Caribbean families have significantly influenced
the culture and political climate of the region. For
instance, the celebration of Carnival in Trinidad
and Tobago, the introduction of reggae and ca-
lypso, and the invention of the steel pan all origi-
nated in African-Caribbean families. In addition,
most of the political leaders are from an African
background. It is also evident that African-
Caribbean families have shaped the history of the
region in significant ways.

Indian-Caribbean families. The family structure
of Indian-Caribbean families is in many ways sim-
ilar to their Indian counterparts. In the traditional
Indian-Caribbean family, the roles of family mem-
bers are clearly delineated. The father is seen as
the head of the family, the authority figure, and the
primary breadwinner. He has the final authority in
most matters. In general, males are valued more
than females and are seen as the primary discipli-
narians and decision makers (Seegobin 1999).

The mother has a nurturing role in the family,
and is usually responsible for taking care of the
children and household chores. In general,
women are taught that their major role is to get
married and contribute to their husband’s family.
From a traditional Hindu religious perspective,
women are seen as subordinate and inferior to
men (Seegobin 1999).

The principal role of children is to bring honor
to their families by their achievements, good be-
havior, and contribution to the family’s well-being.
As such, characteristics such as obedience, con-
formity, generational interdependence, obligation,
and shame are highly valued. Children are seen as
parents’ pride and the products of their hard work.
One of the primary goals of marriage in Hindu
families is to have children. It is assumed that chil-
dren will be cared for by their parents as long as is
necessary with the understanding that children will
take care of parents when they grow old (See-
gobin 1999).

Indian-Caribbean families usually share their
resources and have mutual obligations to each
other. It is not unusual to see several generations
living in the same house or in houses built close to
each other, even after marriage.

Marriage is an important event for girls, be-
cause they are groomed for it from childhood (Leo-
Rhynie 1996). At marriage, the woman leaves her
family and becomes a part of her husband’s family
and is expected to be submissive to her husband
as well as his family. Men in these families have
more privileges and respect, and women are ex-
pected to cater to their needs and desires.

However, there have been some significant
changes in Indian-Caribbean families. More
women are going to high school and university,
and hold prestigious jobs (Sharpe 1996). Marriages
are also becoming more egalitarian. Fewer of these
families are headed by females when compared
with African-Caribbean families (Guyana: 22.4%;
Trinidad and Tobago: 27%), and when it does
occur, these households are usually headed by
widows and not single mothers (Massiah 1982).

Chinese-Caribbean families. The Chinese-Caribbean
family may be called the “missing minority” be-
cause so little is written or researched about them.
The Chinese were brought to the Caribbean as in-
dentured laborers between 1853 and 1866. In the
late nineteenth century and the first half of the
twentieth century, they came as entrepreneurs and
were involved in businesses such as laundries,
restaurants, and supermarkets (Brereton 1993).
Since that time, they have become involved in sev-
eral sectors in the society, and some hold presti-
gious jobs in areas such as medicine, sales, man-
agement, and politics. The Chinese-Caribbean
families try to keep much of the traditions and cus-
toms of China, especially in the preservation of
their language. They often identify with the dis-
tricts from which they came in China, and have
close associations with people from these districts.
Families from the districts usually get together for
the Chinese New Year celebration.

Although they provide education for all their
children, parents still tend to favor their sons, and
push them to accomplish as much as they can.
Family problems are usually kept private and only
talked about within the family. As a result, these
families may appear to be more stable. In general,
they are less emotionally expressive, although they
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more easily show anger than love. Physical
demonstrations of love in public are rare. Although
many of them identify with religions such as An-
glicanism and Catholicism, they continue their
Buddhist traditions such as lighting incense, and
some have Buddhist shrines at home. They also
seem to trust herbal medicine more than traditional
medicine. Even though Chinese-Caribbean families
have lived in the Caribbean for many years, they
are still perceived by some people as an exclusive
group because of their lighter skin color.

Extended Family

The role of extended family is significant in
Caribbean families. For many, family does not
mean only the nuclear family, but includes aunts,
uncles, cousins, nieces, nephews, and grandpar-
ents. Childcare is often provided by extended fam-
ily when parents work or are away from home,
and they sometimes assume as much responsibility
for raising the children as the parents. Families also
get considerable support and assistance from their
relatives. In the case where adult children live
away from their parents, it is not unusual for par-
ents to visit them for extended periods of time.
Often siblings may also visit for long periods. Rel-
atives also help each other financially.

Extended family may not only include biologi-
cal relatives, but other adults in the community.
Rita Dudley-Grant (2001) cites the case of a single,
elderly grandmother who might take care of seven
to ten children. She commands respect from the
children, not necessarily by her discipline of the
children, but by the cultural value that children
should respect older adults, even calling her
“granny.” In the Caribbean, community involve-
ment plays a major role in childrearing.

Mate Selection and Marriage

For the most part, marriage is taken seriously, and
as a result, divorce is less frequent. Most people
choose their own mates. However, parental ap-
proval, especially from the mother, is still valued.
As in the United States, marriages are occurring at a
later age and families also tend to be smaller, con-
sisting of one or two children. Many people have a
traditional church marriage, because the predomi-
nant religions in the Caribbean are Christian.

In general, Caribbean marriages tend to follow
a patriarchal pattern where the men are considered

the head of the household, and the wife is expected
to submit to her husband. However, changes in the
status of women—such as accomplishments in
higher education and careers—have meant that
women have more authority in the home.

Legal marriages are more frequent than
common-law relationships within Indian-Caribbean
families compared to African-Caribbean families.
Traditionally, in Indian-Caribbean families parents
arranged marriages for their children. Marriage was
seen as not only the joining of two persons, but
also the joining of two families and two communi-
ties. In such marriages, individuals married at an
earlier age. Even in the late twentieth century in
Trinidad and Tobago, according to the Hindu Mar-
riage Act, a girl may marry at fourteen and a boy at
eighteen, and under the Moslem Marriage Act, both
girls and boys may marry at twelve. One of the rea-
sons for early marriages was to prevent the daugh-
ter from getting into relationships where she might
become pregnant and bring disgrace to the family.

Interracial or mixed marriages have been un-
usual. However, these marriages slowly became
more common toward the end of the 1990s. Most
of the marriages occur between the Indian-
Caribbean and African-Caribbean families, and to a
lesser extent between these families and Chinese-
Caribbean families.

Role of Religion

Religion has played a significant role in family life in
the Caribbean. Initially, religion was closely associ-
ated with education; thus, many of the schools have
a religious affiliation. Most families from an African
background identify with one of the Christian de-
nominations. Although most families from an In-
dian background are Hindus or Moslems, there are
increasing numbers who identify themselves as
Christian. Religion continues to serve a vital func-
tion in preserving family stability and marriages. For
many families, religion helps them to cope with dif-
ficult situations and crises, and provides hope in
times of desperate economic need. As a whole,
Caribbean people cherish their religion.

Parent-Child Relationships

Children are seen as desirable and highly valued in
Caribbean society. Parental success is measured by
children’s ability to sit still and listen and be clean
and tidy, and by their helpfulness and cooperation.
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Many Caribbean parents adhere to the biblical
teaching to not “spare the rod and spoil the child,”
and feel that “children should be seen and not
heard.” In general, parents use a punitive approach
to discipline. As a result, qualities such as obedi-
ence and submission are valued, especially with
girls. Parents are often extremely protective (possi-
bly over-protective) of girls and restrict their activi-
ties outside the home, for fear that they might get
romantically involved with the wrong person, or
get involved in sex which may result in pregnancy
and shame to the family. Boys, on the other hand,
are encouraged to become involved in activities
outside of the home (Evan and Davies 1996).

Although corporal punishment is given to both
boys and girls, boys usually receive harsher pun-
ishment. Punishment is used to curb inappropriate
behaviors, and may be over-used because other
forms of discipline have not been learned or are
thought to be ineffective. In low-income families,
especially where the parents are absent because of
work situations, communication with children is
limited and punishment may be used to gain con-
trol. Parents who are more educated use a variety
of disciplinary measures, and are usually more
communicative with their children and reason with
them more. Children who have lighter skin com-
plexion are favored and treated better than chil-
dren with darker skin, irrespective of their sex
(Leo-Rhynie 1996).

Children may sometimes be conceived for the
wrong reasons, such as to enhance the image of
the parent, and not for the welfare of the child. In
1984, 28 percent of all live births in Jamaica were
to girls who were sixteen years or younger. A 1988
survey reported that 50 percent of Jamaican males
and 15 percent of Jamaican females were sexually
active by age fourteen. In some rural communities
in Jamaica, girls who do not produce a child by
age seventeen are called mules and are pressured
to not use contraceptives (Leo-Rhynie 1996).

The practice of shifting the responsibilities of
childrearing from the biological mother or parents
to relatives, close friends, or neighbors is an estab-
lished pattern of family life in the Caribbean, and is
known as child-shifting. The shift may be perma-
nent or temporary; it may last anywhere from a
few days to several years (Russell-Brown, Norville,
and Griffith 1996). It usually occurs because of the
inability of the parents to take care of the children,
and is more common among low-income African-

Caribbean families. It is estimated that approxi-
mately 15 to 30 percent of children grow up with
relatives or neighbors and not their parents (Evans
and Davies 1996).

The child may be shifted for a variety of rea-
sons. These include: migration of the biological
parent; death of the biological parent or other care-
taker; birth of another child (or pregnancy); for-
mation of a new union where the child is not
wanted; or the individual receiving the child hav-
ing no children of her own, being more economi-
cally capable, or being able to provide a better life
for the child (Barrow 1996; Evans and Davies
1996). In most cases, the child is not shifted be-
cause the mother has a lack of affection for the
child, but because she recognizes her inability to
effectively care for the child, and wants the child to
be in a relationship where there is better care and
support. The experience is often painful for the
mother because of the separation from the child,
but she is willing to make that sacrifice in order for
the child to have a better future (Russell-Brown,
Norville, and Griffith 1996).

Child shifting occurs most frequently with
teenage mothers and the children are often shifted
to grandparents, aunts, or uncles (i.e., someone
within the extended family): individuals who share
similar values to the mother, and who are more
competent in raising children. A child-shifting
study conducted in Barbados found that fathers
were actively involved in both the decision-making
process and the outcome (Russell-Brown, Norville,
and Griffith 1996).

Conclusion

As a result of U.S. influence, primarily through the
media, the values of Caribbean families are chang-
ing. For instance, the nuclear family is now con-
sidered the ideal (Dudley-Grant 2001). The
Caribbean had been a community where extended
family played a significant role. Extended family in-
cluded not only immediate relatives (e.g., aunts,
cousins), but also godparents and neighbors. Chil-
dren were raised by communities, and children
were disciplined by almost any adult member of
the community. Children were also more respect-
ful of adults calling them “auntie or uncle” instead
of their name. Although this still happens to some
degree, the nuclear family remains the site of pri-
mary caretaking.
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Caribbean families are complex because of
their multiple races, traditions, and structures.
However, there is considerable unity among
Caribbean people. Regardless of their ethnic back-
grounds or unique family patterns, they identify
themselves as people from the Caribbean and
often see their roots as Caribbean. This is clearly
seen in the development of practices which are
uniquely Caribbean. For instance, in the area of
music, the Caribbean is known for its distinctive
taste in reggae ( Jamaica), calypso, and chutney
(both from Trinidad). There is distinct Caribbean
cuisine, including dishes such as ache and saltfish,
or callaloo. The motto of the Jamaican people cap-
tures, to some extent, the spirit of all Caribbean
people: “Out of many, one.”

See also: ETHNIC VARIATION/ETHNICITY; EXTENDED FAMILIES
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CATHOLICISM

The Catholic Church traces its origins directly to
the person and life of Jesus Christ. Therefore, any
historical presentation of family life as it relates to
the Catholic Church must go back two thousand
years to the very dawn of Christianity. Scholars of
this early period point to a major role played by
the family in the life and expansion of Christianity.

During the first three centuries of its existence,
Christianity not only lacked public approval, but its
followers also experienced regular persecution by
secular powers. The early Christian church was an
assemblage of families who met together for
prayer and worship in homes, rather than in pub-
lic church buildings. Such gatherings contributed
to the spirit of church life by having an important
family dimension. Roman society failed to value
the importance of women and children. The early
church took a strong position on the dignity and
value of all people. Some historians claim that the
church’s valuing of everyone, its openness to all
regardless of gender, age, or social class, was
partly the reason Christianity was persecuted by
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the state. Its openness to all people was deeply at
odds with the hierarchical values and social struc-
tures supported by the reigning authorities.

Christian families were sometimes referred to
as households of faith in the writings of the early
church. Both the celebration of the Eucharist,
sometimes called the agape or love feast, along
with the celebration of baptism, were events di-
rectly involving the family. Occasionally, whole
families were baptized into the church. Further,
local church leaders, both bishops and presbyters,
were chosen in part because of their proven lead-
ership of a Christian household.

Two influential church theologians and lead-
ers, St. Augustine (354–430) and St. John Chrysos-
tom (347–407), both referred to the family as a do-
mestic church in their writings. Although this
language was not taken up by the church in sub-
sequent centuries until the Second Vatican Council
(1961–1965), the apparent high regard for the fam-
ily was nevertheless an essential dimension of
church life. That their language seemed all but for-
gotten indicates that soon after this early period,
the family seems to recede into the background as
a major setting for the Christian life. Family life was
no longer a central interest of the church.

Its place as the primary small community of
the church was replaced by the creation of monas-
ticism, especially through the efforts of St. Benedict
(480–550) and his sister St. Scholastica (480–543).
In the rule written for monastic life, they borrowed
language inherent to family life. The head of the
monastery was to be called the abbot (a derivation
of the word for father) while abbesses headed the
convents for religious women. The members of the
monastic community were to be called brothers
and sisters. Entrance into the monastic community
was akin to being brought into a new family. Often
one’s name was changed to underscore a new
identity and a new set of familial relationships.

From the inception of the monastic movement,
the quest for spiritual perfection within the
Catholic Church was largely considered a matter
for vowed monks and nuns. Those who lived
in ordinary families were implicitly considered
second-class members of the church. As the Chris-
tian Church became more of a public institution
after Emperor Constantine’s Edict of Milan (313),
Christian families blended in with all the other fam-
ilies of the west. For the next 1,400 years, there is

a loud silence in the writings and teaching of the
Catholic Church about the role of family life. There
is no mention of the importance of family life as
significant either for salvation or sanctification.

The Beginnings of a Social
Concern for Families

In 1891 Pope Leo XIII initiated a new interest in
the church about family life with his pioneering so-
cial encyclical called Rerum Novarum (On New
Things). The primary focus of this letter concerned
the state of labor particularly as it was being influ-
enced by the socialist revolution of the times. As
the pope considered the condition of the typical
worker, he also took the opportunity to comment
on the state of the worker’s family. Here he noted
the right of families, especially poor families, to
adequate food, clothing, shelter, and protection.
His interest was primarily on the material or social
needs of the family.

The issuance of that encyclical began a pattern
of church support for the social welfare of the fam-
ily. Especially in the United States there developed
a group of major church agencies whose primary
purpose was assistance to families, especially eco-
nomic assistance. The St. Vincent de Paul Society,
along with many diocesan programs under what
was usually called Catholic Charities, sought to
meet the needs of families and children. Catholic
hospitals and schools, while attending primarily to
the sick and to children, often included an interest
in the families of those they served. Starting with a
huge influx of Irish immigrants in the mid-
nineteenth century, the number of needy Catholic
families has remained high.

Toward the end of the twentieth century, many
Catholic families came to the United States from
Latin America and Asia. Helping these families re-
mains a high priority for the Catholic Church. A
similar effort toward helping needy families occurs
around the world though a variety of international
Catholic agencies like Catholic Relief Services and
various international organizations sponsored by
such religious communities as the Jesuits, Francis-
cans, and Maryknoll.

Catholic Teachings on Marriage
and Family Life

Catholic teaching about marriage was minimal
until the Catholic Church formally taught that
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A Roman Catholic priest sprinkles holy water on children taking their first communion in the Philippines. The Catholic

Church affirms that the family is an essential life-giving part of the church and that it is a source of on-going vitality for

the entire church. BULLIT MARQUEZ/A/P WIDE WORLD PHOTOS

Christian marriage or matrimony was one of the
seven sacraments of the church. This was officially
declared at the Council of Trent (1545–1563). This
teaching was partly to counteract Martin Luther’s
claim that there were only two sacraments: bap-
tism and eucharist. Theologians from the thirteenth
century on had made mention of the sacramental
nature of Christian marriage, but it was not made
part of official church teaching until the above-
mentioned council.

Naming Christian marriage as one of the seven
sacraments of the church meant that the act of
marrying another, with the intent that the marriage
be faithful, exclusive, and open to the creation of
new life, creates a sacramental relationship be-
tween the wife and husband that participates
through the working of grace. Marriage was not
only a human or secular relationship. It was part of
the dynamic life of being a Christian. It was drawn
into the energizing presence of God’s spirit that

continuously breathes life into the church. Mar-
riage is a sanctified state of life. It renders the wife
and husband holy through all those acts that con-
stitute the marriage. This graced dynamic begins
with the exchange of marriage vows and through
the consummation of the marriage in sexual inter-
course. The process of sanctification continues
though their life together.

After Christian marriage was officially incorpo-
rated as part of church life, there followed a whole
series of changes in church practice. These
changes happened slowly. In fact, some four hun-
dred years later, there still remain further opportu-
nities on the part of the church to enrich the
graced state of marriage and the spiritual lives of
families. First of all, the Catholic Church estab-
lished rather detailed laws concerning who could
marry, what dispositions or attitudes were required
for marriage, how the sacramental ritual of mar-
riage should be enacted (before a priest and two
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witnesses), and when and where marriages should
take place when celebrated in the church.

Because of these church requirements, the
church involved itself in the period before mar-
riage to insure that all its requirements for Christian
marriage were satisfied. From the sixteenth until
the middle of the twentieth century, this require-
ment was usually met by a meeting with a priest
right before the wedding.

In the middle of the twentieth century, the
Catholic Church, especially in the United States
and Canada, developed a variety of educational
programs for engaged couples. They were de-
signed to help couples enter Christian marriage
more knowingly and more personally. These mar-
riage preparation programs were usually given by
a priest with the assistance of qualified laity.

As the Catholic Church found itself in situa-
tions where the population was religiously diverse,
it also faced the issue of marriages between
Catholics and non-Catholics. These were com-
monly referred to as mixed marriages. Up until the
Second Vatican Council, these marriages were
clearly thought of as second class. Usually they
were not celebrated in the church building, and
the non-Catholic party had to promise that any
children from their marriage would be baptized
and raised Catholic.

After the Second Vatican Council, the church
took a more pastoral approach to these marriages,
sometimes creating special programs for marriage
preparation and enrichment. Also, the non-
Catholic partners are no longer required to prom-
ise that children of the marriage become Catholic.
Nevertheless, the Catholic partners are asked to
promise to do all within their power to ensure this
result. At the beginning of the twenty-first century,
just under one half of the marriages that are cele-
brated in the church are mixed. Sometimes leaders
of each one’s respective religious community
jointly celebrate the weddings of these people.

There are various programs and movements
within the Catholic Church to enrich marriages.
Many Catholic parishes and dioceses sponsor edu-
cational programs for the married. Deserving spe-
cial mention are the various marriage encounter
retreats or experiences that have helped thousands
of Catholics gain skills in communication and in-
sights into the sacramental and holy or sacred di-
mension of Christian marriage.

At the other end of the spectrum, laws and
procedures were created to deal with ways the
church could accept that a marriage had ended.
Up until the Second Vatican Council, there were
few justifying causes for a marriage to be declared
ended. In brief, this could be accomplished only
when the marriage partners had not consummated
their union or if one of the parties decided to
enter religious life. Courts were established both at
the Vatican and in Catholic dioceses to deal with
these cases.

Around the time of the Second Vatican Coun-
cil, a new set of criteria for dissolving marriages
was established by the marriage court of the Vati-
can, which is called the Rota. It allowed the church
to declare that a given marriage lacked certain es-
sential qualities that the church held as necessary
for the existence of a Christian marriage. If the
marriage lacked certain essential qualities, then the
parties were given an annulment, which indicates
that a Christian marriage was not canonically valid.
Essential qualities may be absent in the intention of
one or both parties at the time of the wedding, for
example, an unwillingness to have children. Or
one or both parties may have a personal psycho-
logical predisposition that makes them incapable
of establishing a lifelong union of life and love.

Catholic Teachings on Human Sexuality

For most of its history, the Catholic Church taught
that the primary purpose of God’s gift of sexuality
was the procreation and education of children. Oc-
casionally other purposes of sexuality were noted,
such as deepening the friendship of the married
couple and helping to control excessive sexual de-
sire. During the twentieth century biological sci-
ence and technology made it possible to more ef-
fectively control the process of fertilization and the
question arose whether Catholics might use these
new methods of fertility control.

After extensive discussion involving bishops,
theologians, and lay people, Pope Paul VI issued
the encyclical letter, Humanae Vitae (On Human
Life) in 1968. Before the issuance of that letter,
many Catholics expected that the Catholic Church
would change its rule of fertility control, which up
to that time included only the use of natural meth-
ods. In brief, these methods allowed a couple to
engage in sexual intercourse during infertile or safe
times of the woman’s cycle. Various methods of
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determining the precise time of infertility were de-
veloped to assist the couple in their quest for being
responsible in the use of their procreative powers.
New methods of fertility control developed in the
years immediately preceding Humanae Vitae, the
most well known being a pill that prevented ovu-
lation. One of its developers was D. John Rock,
who was a Catholic doctor.

The pope responded to this by saying that
each and every act of sexual intercourse must be
open to the creation of new life. In practice, that
meant that the couple could not actively prevent
possible fertilization from taking place. This teach-
ing has been controversial for many Catholics.
Nevertheless Pope John Paul II has strongly main-
tained the teaching of Pope Paul VI.

The Second Vatican Council reformulated and
updated many teachings and practices of the
church. In its document called Gaudium et Spes
(The Pastoral Constitution on the Church in the
Modern World) it devoted a lengthy section on
what it labeled The Dignity of Marriage and the
Family. Here it expanded on the meaning of
human sexuality in marriage by saying that it is
both an expression of marital love, and it is an act
that potentially could generate new human life.
The church left behind any language of primary or
secondary meaning to marital sex. It took a “both-
and” approach in affirming two essential purposes
of human sexuality. Many pastors, theologians, and
married couples welcomed this broader under-
standing, which clearly valued human sexuality as
essentially expressive of marital love.

The 1980 Vatican Synod on Family
and Familiaris Consortio

As the Second Vatican Council adjourned, many
church leaders felt that the ancient practice of
holding regular church meetings or synods would
be useful in implementing the reforms of Vatican II
and for dealing with pressing issues facing the
church. The Vatican has convened synods in
roughly three-year intervals since 1965. In 1980,
the first synod was held in the pontificate of Pope
John Paul II. Its topic was the role of the Christian
family in the modern word.

More than 200 bishops representing the
Catholic Church from around the world met for
five weeks of discussion. In general, the concerns
of the bishops were divided into two sets of issues.

For bishops from developing countries, there
were many issues raised dealing with such matters
as family survival under difficult political and eco-
nomic circumstances, the role of the state in deter-
mining family size, and the survival of the Christian
family where Christians were a minority of the
population.

For industrialized countries, the concerns were
more concerned with internal family issues. Bish-
ops focused the challenges of maintaining intimacy
in marriage, the church’s response to divorce, the
need for family spirituality, and the roles of
women and men in the family. The results of all
these deliberations were handed over to Pope
John Paul II, who then responded in a major
teaching document. A year after the synod on the
family adjourned, he issued Familiaris Consortio
(On the Family). It was easily the lengthiest trea-
tise on marriage and family ever created in the
Catholic Church.

The papal document was divided into four sec-
tions. The first section of this apostolic exhortation
(its official church designation as a document)
deals with the realities of family life today. Based
on the testimony of bishops from around the
world, the pope notes that there are both positive
and negative forces that influence family life. Like
other parts of human life, the family is a mixture of
the light and darkness.

The second section notes that the family must
affirm and respect the full personhood of every
family member. No other community can value the
individual person more than can the family. The
depersonalizing forces of society can be countered
by an acceptance and love that is a primary part of
the God-given role of the family.

Section three presents the heart of the docu-
ment when it describes the comprehensive role of
the Christian family. It divides the family’s role into
four parts. First, it is to form a community of peo-
ple, bound together for life while enriching each
other, especially through acts of care, kindness,
compassion, forgiveness, and love. Its second role
is to serve life from its beginning in the mother’s
womb until death. The family is to be a community
of life, protecting life from all that diminishes it,
supporting life in all circumstances. Third, the role
of the family in society is developed by comparing
families to cells that contributes directly to the life
and health of the whole body. A strong message of
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interconnectedness and interdependency comes
forth in this part of the pope’s exhortation. The last
aspect mentioned is the family’s role in the life of
the church. Here new theological ground is created
by showing that the family is not just served by the
church or contributes to the church, but rather that
the life of the family itself is a significant part of the
church’s life. This teaching reaches back to the no-
tion of the family as the domestic church, language
first expressed in the early church and recaptured
in the documents of the Second Vatican Council.

Section four of Familiaris Consortio calls for a
comprehensive plan of support for family life from
all the other sectors of church life. It calls for a pas-
toral outreach to all the types of family structures.
It requests that local churches serve the needs of
single parents, the widowed, the divorced, and the
separated. In other words, there is an acknowl-
edgement and respect given to people in a variety
of family structures, which is clearly the trend that
has developed in contemporary times.

The basic message of this extensive document
on the family is that the church must respect and
assist Christian families in whatever way it can.
Clearly, the family stands at the crossroads of
change in modern life. The Catholic Church is
called to see that the future of the family is its own
future. This perspective comes from both a sense
of crisis and an awareness of a pastoral opportu-
nity for church renewal. A family-sensitive ap-
proach to church life has roots going back to the
beginning of the Christian era. In brief, the Catholic
Church now affirms that the family is an essential
life-giving part of the church and that it is a source
of on-going vitality for entire church.

See also: ANNULMENT; FAMILY MINISTRY; GODPARENTS;

INTERFAITH MARRIAGE; MARRIAGE PREPARATION;

PROTESTANTISM; RELIGION
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PHYSICAL ABUSE AND NEGLECT

Child abuse and neglect is a social problem faced
by individuals and societies around the world;
however, few works exist that compare this prob-
lem across national boundaries. The International
Society for the Prevention of Child Abuse and Ne-
glect (IPSCAN) is an international organization fo-
cused on prevention and treatment issues associ-
ated with child abuse and neglect, and provides
researchers in a number of disciplines with the op-
portunity to communicate about global issues of
child abuse. One forum for this communication is
Child Abuse and Neglect: The International Jour-
nal. One text, Child Abuse: A Global Perspective,
by Beth Schwartz-Kenney, Michelle McCauley, and
Michelle Epstein (2001), takes an extensive global
view of all areas of child abuse among sixteen
countries worldwide. This comparative perspective
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Physical abuse occurs more often in families with female

children and in those with four or more children. Child

victims are more likely than nonvictims to experience post-

traumatic stress disorder, depression, attachment difficul-

ties, and low self-esteem. ROY MORSCH/CORBIS

describes the nature of child abuse within each
country and the countries’ responses to abuse with
regard to prevention and treatment.

Defining Child Physical Abuse and Neglect

The definition of abuse and neglect is difficult to
determine even within a particular country. For ex-
ample, Joaquín De Paúl and Olaya González
(2001) note that before 1987 professionals in Spain
could not reach an agreement concerning how one
should classify child maltreatment cases: There
was no commonly used definition of child abuse
and neglect. Given the many cultural and societal
influences affecting the way in which a country
defines abuse, defining abuse globally is obviously
a formidable task, although definitions of abuse
and neglect do contain commonalities across coun-
tries. Child maltreatment includes both the abuse
and neglect of a child, two different types of prob-
lems with slightly different causes, perpetrators,
and outcomes. Furthermore, abuse occurs in a
number of different forms including physical
abuse, psychological maltreatment, and sexual
abuse. These categorizations of abuse are fairly
common across cultures.

Physical abuse often is described as a situation
in which a child sustains injury due to the willful
acts of an adult. This type of abuse can be defined
very loosely, where abuse is defined as the ill-
treatment of children. However, the definition may
be as specific as stating that the injuries are in-
flicted by particular acts such as hitting, biting,
kicking, or slapping; and/or occur through the use
of objects such as belts, sticks, rods, or bats. These
more specific definitions are usually the result of
laws created to protect children. For instance in
Spain the 21/87 Act improved the consistency of
definitions used throughout the country in identi-
fying child abuse (De Paúl and González 2001). In
Israel in 1989 an amendment was passed known as
the Law for the Prevention of Abuse of Minors and
the Helpless. Specific types of abuse were defined
within this amendment, creating a more definitive
classification of each type of abuse in Israel
(Cohen 2001). In many countries, the definition of
physical abuse involves the presence of a physical
mark created by intentional physical contact by an
adult. One advantage of clear definitions is that
they result in a more accurate reporting of physical
abuse to authorities (Kasim 2001).

Physical abuse can also be a result of parental
and/or school discipline in which a child is pun-
ished by beating or other forms of corporal pun-
ishment. It should be noted, however, that there
are large cultural differences in the interpretation
of corporal punishment as abuse. Many Western
countries classify corporal punishment of any kind
as physical abuse, although this is not true for the
United States or Canada. In fact, twenty-three U.S.
states allow corporal punishment in the public
school system (National Coalition to Abolish Cor-
poral Punishment in Schools 2001). Corporal pun-
ishment of children is also accepted in other coun-
tries. In Sri Lanka, caning a child is still a permitted
form of punishment in government schools, and
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parents and teachers believe they have the right to
impose corporal punishment (de Silva 2001). This
is also the case in Kenya, where physical punish-
ment is an acceptable way of disciplining children
(Onyango and Kattambo 2001). In Romania 96
percent of the population are comfortable with
beating a child as a form of discipline and do not
feel that this beating would have any negative im-
pact on the child’s development (Muntean and
Roth 2001). In India, Uma Segal (1995) examined
the incidence of physical abuse defined as “disci-
pline.” Her results indicate that 57.9 percent of par-
ents stated that they had engaged in “normal” cor-
poral punishment, 41 percent in “abusive”
discipline, and 2.9 percent in “extreme” discipline.

Physical abuse also includes acts of exploita-
tion. This type of physical abuse is prevalent in a
number of countries such as Sri Lanka, the Philip-
pines, and Thailand where sexual exploitation of
children is well documented (de Silva 2001). Ex-
ploitation is also seen in the form of child labor in
a number of countries, such as India (Segal 2001),
and in the conscription into the military of children
in Sri Lanka (de Silva 2001). Finally, one less com-
mon form of psychical abuse results when a care-
taker fabricates a child’s illness, known as Mun-
chausen Syndrome by Proxy. The pattern of events
accompanying this syndrome often results in phys-
ical injury to the child (Wiehe 1996). Munchausen
Syndrome by Proxy has been identified in a num-
ber of different countries (Schwartz-Kenney, Mc-
Cauley, and Epstein 2001).

In the United States, following C. Henry
Kempe and his colleagues’ (1962) identification of
battered-child syndrome, physical abuse was iden-
tified more objectively through the use of medical
definitions. The Child Abuse Prevention and Treat-
ment Act of 1974 led to a federal definition of child
abuse and neglect. This Act provided definitions
for all types of abuse and led to greater public
awareness and response to problems associated to
child maltreatment. This federal definition was
changed in 1996 by the U.S. Congress. Child abuse
and neglect in the United States is now defined as
“. . . any recent act or failure to act on the part of
a parent or caretaker, which results in the death,
serious physical or emotional harm, sexual abuse
or exploitation, or an act or failure to act which
present an imminent risk of serious harm” (42
U.S.C. §5106g[2] [1999]). This change gave greater

discretion to the states, allowing each state to de-
fine abuse more broadly.

Child neglect also can take on a number of dif-
ferent forms. For instance a child’s nutritional
needs can be ignored, resulting in a deficient diet
and, in turn, a “failure to thrive.” This nutritional
neglect is not necessarily intentional and may result
from a parent’s lack of knowledge regarding a
healthy diet or from poverty. Physical neglect re-
sults when a child is not provided with adequate
food, shelter, and clothing. Neglect can also come
in the form of inadequate medical care, lack of
proper supervision, and lack of educational op-
portunities. Finally, neglect also includes inade-
quate emotional care, where a child experiences a
continuous lack of response to his or her crying or
any other behavior in need of a response.

The type of neglect experienced by children is
dependent upon the culture in which one lives.
For instance, in India one problem still faced by
many young women is child marriage. Due to ex-
treme poverty, many girls are perceived as a finan-
cial burden to their families and are in turn forced
to marry in exchange for money. In some cases,
young women are sold to brothels. As Segal (2001)
notes, under both circumstances these children are
inevitably physically abused.

A very distinct type of neglect occurs in Japan,
where coin-operated lockers have been a part of
the problem. For years, unwanted children were
placed in these lockers and, in many cases, died
when not found in time. This became a serious so-
cial problem in the mid-1970s. According to Aki-
hisa Kouno and Charles Felzen Johnson (1995),
approximately 7 percent of infanticides in Japan
during this period were of coin-operated locker
babies. Since that time, this type of neglect has
dropped dramatically due to an increase in locker
inspection and relocation and to educational pro-
grams on contraception.

Abuse and neglect in Romania often takes the
form of child abandonment, believed to be due to
poverty, lack of education, and lack of assistance
to families in need (Muntean and Roth 2001). Ad-
ditional abuse and neglect takes place within the
family given the existing living conditions. Ana
Muntean and Maria Roth state that the “emotional,
physical, and even sexual abuse is quite frequent
within the Romanian-family system, as well as neg-
lect” (p. 185).
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Differences in prevalence of particular sub-
types of abuse are therefore evident when exam-
ining child maltreatment from an international per-
spective. Although evidence of abuse can be
found in all countries, how abuse is defined, pre-
vented, and treated is often determined by social
agencies such as the U.S. Department of Health.
The definition itself is dependent upon the na-
tional boundaries in which the agency exists. One
common thread within the prevalence data in
most countries is that the individuals responsible
for collecting these data often state that it is likely
that the numbers underestimate the degree of
child abuse due to the underreporting of incidents
to legal authorities (Schwartz-Kenney, McCauley,
and Epstein 2001).

Prevalence of Abuse and Neglect

Internationally, child abuse is more common than
previously acknowledged. Historically, it was hard
for many to believe that parents or caregivers
would intentionally inflict harm towards their chil-
dren. Thus, in many countries child abuse and
neglect were often ignored or denied as a result of
people’s acceptance of violence in a given culture
or due to their belief that the culture must focus on
preserving the family (Schwartz-Kenney, Mc-
Cauley, and Epstein 2001). Some cultures simply
denied that child neglect or abuse occurred. For
example, Mohd Sham Kasim (2001) states that in
Malaysia the problem of abuse was at one time be-
lieved to be a problem only for Western cultures.
This stemmed from the idea that the strong family
ties and assistance from the extended family
prevalent in Malaysia prevented the problem from
occurring.

Internationally, it has always been the case that
the culture had to acknowledge the problem of
neglect and abuse before national organizations
concerned with prevention and treatment could be
created. Unfortunately, it took many years (often
decades) before many societies recognized it as a
problem worthy of governmental resources. As
mentioned above, the noted physician C. Henry
Kempe dramatically increased many countries’
public awareness regarding the abuse and neglect
of children in his lectures on the battered-child
syndrome (Kempe et al. 1962).

The prevalence of each type of maltreatment is
a question that can be answered in some countries

but not others. For example, this type of data is
available in the United States, Australia, Malaysia,
and Ireland. Other countries, such as Canada, are
studying this question, whereas others, such as
Mexico and Romania, are grappling with how to
identify children in need rather than placing their
resources in the assessment of prevalence rates for
each type of abuse. When comparing countries in
which the numbers are available, it is evident that
there are differences with regard to the prevalence
of each type of abuse. For instance, in Australia, 31
percent of reports were of emotional abuse, 28
percent included physical abuse, 16 percent con-
sisted of sexual abuse, and 24 percent represented
neglect (Hatty and Hatty 2001). This is compared
to the prevalence reports in Ireland, where 34 per-
cent of reports involved sexual abuse, 8 percent in-
cluded emotional abuse, 11 percent were identified
as physical abuse, and 47 percent were of neglect
(Ferguson 2001). In the United States, the Child
Protective Services (CPS) state that neglect is the
most prevalent type of maltreatment, accounting
for 45 percent of all reports, followed by physical
abuse in 25 percent of cases, sexual abuse in 16
percent of cases, and finally psychological abuse in
6 percent of all reports (Briere et al. 1996).

Thus, cultural differences significantly influ-
ence the way in which forms of abuse are defined
and in turn the prevalence rates that result. Given
differences in defining abuse, it is not surprising
that the prevalence numbers such as those re-
ported above differ dramatically from one country
to the next. For instance, as Kouno and Johnson
(2001) indicate, “the disparity between prevalence
rates of report abuse cases in the United States and
Japan may be the result of differences in lifestyle
and reporting laws between Western countries and
Japan” (pp. 102–103). Comparing abuse from one
country to the next is a difficult task given the dif-
ferences in definition, lifestyle, and legal system. In
all cases, authorities believe the prevalence rates
represent approximately one-third of all cases of
child abuse because these statistics are based only
on reported cases and therefore ignore the re-
maining two-thirds of all occurrences of maltreat-
ment. With the introduction of mandatory report-
ing laws in numerous countries, however, these
numbers are rising. In addition, an increase in pub-
lic awareness of the problem of abuse and neglect
directly relates to an increase in reporting of abuse
to authorities.
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Perpetrators and Families 
in which Neglect Occurs

Who is more likely to neglect a child? Researchers
have examined the characteristics of families often
associated with neglect. One finding is that the
perpetrator of neglect in the United States and
other Western countries is likely to be female (Fer-
guson 2001; Juvenile Justice Bulletin 1999). This
may be a function of the fact that neglect is more
likely to occur in single-parent families and homes
in which the mother is young. Children born to
women under the age of twenty in the United
States are 3.5 times more likely to experience neg-
lect and abuse than children born to older mothers
(Lee and Goerge 1999). In addition, neglect occurs
more often in families with mothers who are child-
like in nature—for instance, those who are more
dependent on others, act more impulsively, cannot
assume responsibility for themselves or others, and
show poor judgment. These mothers often receive
very little social support, were neglected as chil-
dren themselves, have higher rates of depression
than the overall population, experience high de-
grees of stress, and were part of families that lived
in environments that did not provide adequate
mental and health services or educational facilities
(Wiehe 1996). Domestic abuse has also been found
related to maternal neglect in Western countries
such as Ireland (Ferguson 2001) and the United
States (Briere et al. 1996). Researchers have also
found that children born to substance abusers are
more likely to experience neglect and injury com-
pared to children of non-substance abusers (Bijur
et al. 1992). Concerning family factors, children of
neglect were most often from families living in
poverty, families without a father present (Fergu-
son 2001; Polansky et al. 1981) or with an unem-
ployed male adult (Hawkins and Dunkin 1985),
families with four or more children ( Juvenile Jus-
tice Bulletin 1999), and families in which the inter-
action between the children and adults was prima-
rily negative (Wiehe 1996). All of these factors
often lead to a parent’s inability to adequately par-
ent, resulting in neglect of one form or another.

Perpetrators and Families 
in which Physical Abuse Occurs

Researchers have identified a number of factors as-
sociated with the physical abuse of a child, such as
the characteristics of individuals who abuse and
the characteristics of families in which child abuse

occurs. In the United States less than 10 percent of
child abuse is committed by non-family members
( Juvenile Justice Bulletin 1999). Obviously, the
non-family abuse rate may be higher in countries
such as Sri Lanka where conscription into the mil-
itary and child prostitution are greater problems
(de Silva 2001). In addition, in the United States
only 3 percent of child maltreatment occurs at day
care facilities or other institutions (Prevent Child
Abuse America 1997). This rate may be higher in
countries such as Romania (Muntean and Roth
2001) and Russia where institutional abuse of chil-
dren has been identified as a serious problem
(Berrien, Safonova, and Tsimbal 2001).

In general, there are a number of individual
perpetrator differences that predict abuse in the
West. For instance, individuals who were abused as
children are believed to be more at risk to become
abusers as adults (Straus, Gelles, and Steinmetz
1980). Physical abuse is also more likely to occur in
family situations in which parental knowledge of
parenting skills is inadequate, when high levels of
stress are present, when parents are very young,
when parental expectations are too high regarding
a child’s behaviors, when substance abuse is pres-
ent, and/or when adults in the family have low lev-
els of empathy towards a child (Kolko 1996). Abuse
is found more often in families with female children
(Sedlack and Broadhurst 1996) and in families with
four or more children ( Juvenile Justice Bulletin
1999). Finally factors such as economic distress, lack
of social support, and cultural or religious values
have been linked to incidences of physical abuse in
most countries that have addressed this problem
(Schwartz-Kenney, McCauley, and Epstein 2001).

Effects of Abuse and Neglect: Long-Term 
and Short-Term Effects

There is little cross-cultural data on differences in
harm to victims of child neglect and abuse in dif-
ferent countries. However, when one looks at stud-
ies from different countries there are a number of
similarities. In general, empirical studies indicate
that various forms of child maltreatment negatively
affect the victim’s development physically, intellec-
tually, and psychosocially (Kempe and Kempe
1978; Mullen et al. 1993). Child victims of neglect
and/or abuse are 1.75 times more likely to experi-
ence posttraumatic stress disorder as adults com-
pared to individuals who did not experience neg-
lect and/or abuse (Widom 1999). In addition, child
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victims are more likely to experience depression,
attachment difficulties, and low self-esteem (Kolko
1996). A Canadian study found that a history of
child abuse was one of the leading predictors of
psychological problems in adulthood (Mian, Bala,
and MacMillan 2001). Many studies also indicate
the long-term effects of maltreatment given the
carry-over from one generation to the next (Zu-
ravin et al. 1996).

Furthermore, there are particular risks and
harm associated with certain types of abuse, which
are more prevalent in certain countries. For exam-
ple, in addition to the negative outcomes discussed
above, conscription into the military carries with it
the risk of physical injury or death. Being forced to
work as a prostitute significantly increases the
chance of becoming infected with HIV or other
sexually transmitted diseases. In India, which has a
very high rate of child labor, children are often
forced to work in dangerous conditions at ex-
hausting hours (Segal 2001).

Finally, in addition to the harm of neglect and
abuse to the individual child, there is also a
broader harm or cost to society as a whole. Re-
searchers have established a link between experi-
encing neglect and abuse as a child and engaging
in illegal and delinquent behaviors as a teenager
and adult (Widom 2001).

Cultural Differences

One must take into account the vast cross-cultural
differences that exist when defining any type of
child maltreatment. By examining comparative
data from a diverse group of cultures, perhaps cul-
tural factors and social structures can be identified
to help us gain a better understanding of factors
that contribute to abuse and factors that might as-
sist in effectively preventing abuse. Simple defini-
tions of child abuse and neglect do not exist, al-
though there are a number of similarities in
definitions even across cultures. Regardless of the
differences in how abuse is defined, the number of
reports of abuse has risen dramatically in the last
decade without the needed growth in staff to re-
spond to this increase in reports. This clearly indi-
cates the need for greater prevention, resources
dedicated to staffing, and effective treatment of this
worldwide social problem.
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MICHELLE MCCAULEY

PSYCHOLOGICAL MALTREATMENT

Children should be protected against all forms of
child maltreatment, including physical or mental vi-
olence, injury, abuse, or neglect. Children who have
been maltreated should be given all necessary sup-
port to achieve recovery. These principles now have
nearly universal acceptance by virtue of the stan-
dards of Articles 3, 19, 34, and 39 of the United Na-
tions Convention on the Rights of the Child (United
Nations General Assembly 1989), a treaty ratified by
191 of the 193 recognized nations of the world.

There are two major types of child maltreat-
ment: physical and psychological. Sexual abuse,
generally a combination of the two major types, is
primarily psychological in the nature of its acts and
consequences. Psychological maltreatment is un-
derstood to occur alone as psychological abuse or
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Studies have documented that psychological abuse is a

stronger predictor than physical abuse of both depression

and low self-esteem and, in particular, is strongly related

to anxiety, depression, interpersonal sensitivity, dissocia-

tion, and low self-esteem. CRAIG HAMMELL/CORBIS

neglect, to occur in association with other forms of
abuse and neglect, and to be the embedded psy-
chological context and meanings of other forms of
abuse and neglect.

The present empirical and theoretical knowl-
edge base for child maltreatment supports the
view considering psychological maltreatment to
be the unifying concept embodying many of the
most significant components of child abuse and
neglect (Binggeli, Hart, and Brassard 2001). Es-
sential aspects of this knowledge base are pre-
sented in this entry.

Definition

The lack of an adequate definition of psychological
maltreatment was a major obstacle to making

progress dealing with the issue during the first
decades of serious societal consideration of child
maltreatment (1960–1990). Since the early 1980s
recognizable advances have been made in articu-
lating rationally defensible definitions of psycho-
logical maltreatment that have substantial profes-
sional and public support.

The first U.S. law on child abuse—Public Law
93–247, originally passed in 1974—included atten-
tion to psychological maltreatment under the cate-
gory of “mental injury.” Early attempts to elaborate
this ambiguous category in national policy and
state law were not adequate and resulted in a con-
fusing diversity of terms and standards. Significant
progress toward a useful definition occurred
through the processes and outcomes of the Inter-
national Conference on Psychological Abuse of the
Child (Office for the Study of the Psychological
Rights of the Child 1983); through conceptual and
empirical research (Baily and Baily 1986; Brassard,
Germain, and Hart 1987; Garbarino, Guttman, and
Seely 1986; Hart and Brassard 1989–1991); and
through the development of related standards by
the American Professional Society on the Abuse of
Children (APSAC) (1995). Concern about psycho-
logical maltreatment internationally is displayed in
the laws of Sweden prohibiting emotional psycho-
logical abuse of children, and in the expansion of
child protection law in Singapore to include “emo-
tional injury” in the definition of when a child or
young person needs care and protection (Children
and Young Persons [Amendment] Act 2001; source:
Ministry for Community Development and Sports,
Singapore).

The term psychological maltreatment has
come to be preferred to other labels (e.g., emo-
tional abuse and neglect, mental abuse or injury).
It includes both the cognitive and affective (psy-
chological) meanings of maltreatment as well as
perpetrator maltreatment acts of both commission
and omission.

The strongest expert-supported definition of
psychological maltreatment is presently in the
APSAC Guidelines for Psychosocial Evaluation of
Suspected Psychological Maltreatment of Children
and Adolescents (1995). These guidelines include
the following conceptual statement and psycho-
logical maltreatment categories:

• Psychological maltreatment means a re-
peated pattern of caregiver behavior or ex-
treme incident(s) that convey to children that
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they are worthless, flawed, unloved, un-
wanted, endangered, or only of value in
meeting another’s needs (p. 2).

• Psychological maltreatment includes: (1)
spurning (i.e., hostile rejecting/degrading
verbal and nonverbal caregiver acts that re-
ject and degrade a child); (2) terrorizing
(i.e., caregiver behavior that threatens or is
likely to physically hurt, kill, abandon, or
place the child or child’s loved ones or ob-
jects in recognizably dangerous situations);
(3) isolating (i.e., caregiver acts that consis-
tently deny the child opportunities to meet
needs for interacting or communicating with
peers or adults inside or outside the home);
(4) exploiting/corrupting (i.e., modeling,
permitting, or encouraging antisocial behav-
ior); (5) denying emotional responsiveness
(i.e., caregiver acts that ignore the child’s at-
tempts and needs to interact and show no
emotion in interactions with the child); and
(6) mental health, medical, and educational
neglect (i.e., ignoring the need for, failing,
or refusing to allow or provide treatment
for serious emotional/behavioral, physical
health, or educational problems or needs of
the child).

These six categories of psychological maltreat-
ment are further delineated through detailed sub-
categories that clarify their meanings (APSAC
1995). Empirical and conceptual support for these
categories and definitions will be found in child-
study research (Rohner and Rohner 1980; Claussen
and Crittenden 1991; Egeland and Erickson 1987;
Binggeli, Hart, and Brassard 2001); and in expert-
and public-opinion research (Burnett 1993; Port-
wood 1999).

Incidence and Prevalence

Incidence of maltreatment generally refers to the
number of new cases coming to the attention of
authorities within a given year. Prevalence repre-
sents the total number of people in a sample who
have ever experienced the maltreatment.

The true incidence of psychological maltreat-
ment is unknown. The best available estimates of
the incidence of psychological maltreatment come
from findings of the National Incidence Study and
research on verbal aggression. The National Inci-
dence Study of the Federal Office on Child Abuse

and Neglect (Sedlak and Broadhurst 1996) applies
both an existing Harm Standard and a projected
Endangerment Standard in gathering data from
local social service, health and law enforcement
professionals, and child welfare agencies. Data for
1993 supported estimates of more than 1.5 million
children abused or neglected under the Harm Stan-
dard and three million under the Endangerment
Standard, with approximately 532,000 of these chil-
dren emotionally abused and 585,100 emotionally
neglected. High annual levels of verbal/symbolic
aggression (defined as “communication intended to
cause psychological pain to another person, or a
communication perceived as having that intent,”
[Vissing et al. 1991, p. 224]) were found in a tele-
phone survey of the tactics used by a national sam-
ple of 3,458 parents to deal with conflicts in rela-
tions with their children. Over 11 percent if the
children were reported to have experienced an av-
erage of more than two such incidents per month,
whereas 63 percent experienced at least one such
incident per year (Vissing et al. 1991).

Prevalence estimates can be made from data
collected in studies of the childhood-experience
histories of adults, retrospectively surveyed, using
definitions similar to those in the APSAC Guide-
lines (1995). Nelson Binggeli, Stuart Hart, and
Marla Brassard (2001) concluded, from reviews of
such studies, that over one-third of the adult pop-
ulation has had significant psychological maltreat-
ment experiences and that 10 to 15 percent of the
adult population has suffered chronic or severe
psychological maltreatment. Confidence in these
estimates is further supported by the facts that the
definitions used in these studies were fairly con-
servative, the types were considered appropriate
by both researchers and community representa-
tives, and it is more likely that the subjects mini-
mized rather than exaggerated their maltreatment
histories.

Evidence of Impact

Evidence that psychological maltreatment is a
threat and destructive to the well-being and devel-
opment of children is vital to producing the soci-
etal concern and interventions necessary to combat
it. Until recently, however, the relationship be-
tween psychological maltreatment and negative
developmental consequences for victims have had
to be accepted as somewhat speculative because
the construct was not well defined.
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The existence of the broadly supported defini-
tions for spurning, terrorizing, isolating, corrupting/
exploiting, and denying emotional responsiveness
has made it possible to carry out more rigorous
reviews of related research literature. The available
knowledge base indicates that psychological mal-
treatment probably has the most severe, longest
lasting, and broadest range of negative develop-
mental consequences of any form of child abuse or
neglect (with the exception of the killing of a
child), and that it is the core component in child
abuse (Hart, Brassard, and Binggeli 1998).

Longitudinal and cross-cultural research has
identified psychological maltreatment as a signifi-
cant contributor to the following conditions: chil-
dren who become angry, assaultive, or aggressive;
delinquent, criminal, and/or substance abusers;
persons who feel unloved and inadequate; and
persons who develop negative feelings and per-
spectives about the purposes and possibilities for
enjoyment of life, including having a happy mar-
riage and being a good parent (Egeland and Erick-
son 1987; Rohner and Rohner 1980). Studies com-
paring the effects of various forms of child
maltreatment have documented that (a) combina-
tions of verbal abuse and emotional neglect tend
to produce the most powerfully negative out-
comes; (b) psychological maltreatment is a better
predictor of detrimental developmental outcomes
for young children than is the severity of physical
injury experienced by children; (c) psychological
maltreatment is the indicator most related to be-
havior problems for children and adolescents, and
is more strongly related to physical aggression,
delinquency, or interpersonal problems than
parental physical aggression; (d) psychological
abuse is a stronger predictor than physical abuse
of both depression and low self-esteem and, in
particular, is strongly related to anxiety, depres-
sion, interpersonal sensitivity, dissociation (disrup-
tion in usually integrated functions of conscious-
ness, identity, or perception of the environment),
and low self-esteem; and (e) psychologically un-
available caretaking is the most devastating of all
maltreatment forms (Briere and Runtz 1990;
Claussen and Crittenden 1991; Egeland and Erick-
son 1987; Vissing et al. 1991).

Numerous studies have identified the possible
effects of psychological maltreatment within fami-
lies. This evidence found through these studies fits

nicely within the conceptual framework used by
the nation’s schools to guide identification of child
“emotional disturbance” (federal Individuals with
Disabilities Act Law 94–142). Findings indicate re-
lationships between psychological maltreatment
and problems with intrapersonal thoughts, feel-
ings, and behaviors (e.g., anxiety, depression, low
self-esteem, negative life views, post-traumatic
symptoms and fears, and suicidal thinking ); emo-
tional problem symptoms (e.g., emotional instabil-
ity, impulse control problems, unresponsiveness,
substance abuse, and eating disorders); social
competency problems and anti-social functioning
(e.g., attachment problems, self-isolating behavior,
low social competency, low empathy, non-
compliance, dependency, sexual maladjustment,
aggression and violent behavior, and delinquency
or criminality); learning problems (e.g., decline in
mental competence, lower measured intelligence,
non-compliance, lack of impulse control, impaired
learning, academic problems and lower achieve-
ment test results, and impaired development of
moral reasoning); and physical health problems
(e.g., allergies, asthma and other respiratory ail-
ments, hypertension, somatic complaints, physical
growth failure, physical and behavioral delay,
brain damage, and high mortality rates) (Hart,
Brassard, and Binggeli 1998).

Theoretical Perspectives

Psychological maltreatment is an interpersonal ex-
perience. The essential role of interpersonal rela-
tions in human development and need fulfillment
establishes an inherent vulnerability to psycholog-
ical maltreatment. Many of the major theories in
psychology contain constructs that are related to
psychological maltreatment, particularly in the
way they describe critical factors of the develop-
mental process susceptible to the influences of
various kinds of interpersonal experiences.
Human needs theory, psychosocial stage theory,
attachment theory, parental acceptance-rejection
theory, the coercion model and the prisoner of war
model each have value for psychological maltreat-
ment research and interventions. They clarify the
ways in which psychological maltreatment inter-
feres with need fulfillment and development
processes and produce retardation and/or distor-
tions in growth and behavior (Binggeli, Hart, and
Brassard 2001).
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Psychological Maltreatment and the Law

In general, psychological maltreatment has not led
to coercive or punitive governmental intervention,
unless it accompanied other forms of maltreat-
ment. Judicial precedents on psychological mal-
treatment are, for most part, unavailable to courts
because there have been few reported appellate
court decisions on stand-alone psychological mal-
treatment. Child protection officials and judges
must largely be guided by the relevant language in
state laws. Current state laws indicates that the fed-
eral “mental injury” principle has proven difficult
for many legislatures to define.

Some states have simply used the term mental
injury—or some similar term—without further ex-
planation. Other states have incorporated one or
more of the following standards or requirements:

• The child has experienced serious psycho-
logical or mental injury caused by recogniz-
able acts; 

• Injuries must be observable, substantial, sus-
tained, and identifiable impairments of the
child’s intellectual or psychological capacity
or emotional stability; 

• A child displays substantially diminished
psychological or intellectual functioning;

• Failure to provide for a child’s “mental or
emotional needs”;

• Application of a list of problem-related
symptoms (see earlier lists of impact); 

• Failure to provide needed health services; 

• Expert witness opinion (e.g., a licensed physi-
cian or qualified mental health professional);

• Specific recognition of certain forms of psy-
chological maltreatment (e.g., isolation
through use of mechanical devices to physi-
cally restrain).

The psychological maltreatment experienced
by children due to exposure to domestic violence
in the home is an emerging area of concern. Evi-
dence of negative child-impact from observed do-
mestic violence is growing (Hughes and Graham-
Bermann 1998). California (Domestic Violence Unit
1999) has taken deliberate efforts to work toward
identifying and serving domestic violence–exposed
children as abused.

Despite the myriad of potential statutory varia-
tions for legal intervention where psychological
harm has been inflicted upon children by their par-
ents, it should be possible for judicial and CPS
agency efforts to be applied to psychological mal-
treatment cases. For this to occur, it will require a
change from the status quo: child welfare agency
personnel, attorneys, and juvenile court judges will
need to be educated on psychological maltreat-
ment (Hart et al. 2001).

Interventions for Psychological Maltreatment

Substantial progress has been made in guiding as-
sessments in cases of suspected psychological mal-
treatment of children, whereas only small begin-
nings have been made in developing effective
correction and prevention strategies. The APSAC
Guidelines (1995) provides the best available
framework for professionals in evaluations of sus-
pected psychological maltreatment. The guidelines
were designed to assist in case planning, legal de-
cision making, and treatment planning for psycho-
logical maltreatment that occurs as a powerful sin-
gle instance or continual pattern, and maltreatment
that occurs in isolation from as well as in conjunc-
tion with other forms of abuse and neglect. The
Guidelines assist in making determinations of the
nature and severity of psychological maltreatment,
including extant or predicted developmental im-
pact, through direct observation, interviews, re-
view of records and collateral reports, and consul-
tation. The Guidelines also help professionals
apply ethical standards, weigh cultural factors, and
report findings.

In general, the development of effective strate-
gies for prevention and treatment of child mal-
treatment has been elusive, and psychological mal-
treatment has received relatively little direct
attention in this regard. Intervention models ap-
plied to perpetrators and families that have shown
improved outcomes have devoted resources (e.g.,
reduced client load, highly trained and well-
supervised therapists, and many client contact
hours) well beyond those usually available to child
protective services or contracted private agencies.
Although the development and study of specific
treatments for children has genuine potential, ac-
cording to existing research findings, it remains un-
common. Available research does indicate that
children generally experience greater treatment
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gains than adults and provides unquestionable ev-
idence of intergenerational transmission of child
maltreatment.

It appears wise to give prevention the top in-
tervention priority for child maltreatment, and par-
ticularly for psychological maltreatment because it
is such a pervading, insidious, and powerfully de-
structive force. Studies of resilience have identified
affiliation and self-efficacy (i.e., realistic confidence
in one’s competence to deal effectively with life’s
challenges and opportunities) as necessary to sup-
port healthy development under difficult condi-
tions. Prevention and correction are well served
by programs supporting development of secure at-
tachment to adult caretakers through sensitive, re-
sponsive parenting and pre-school and elementary
school teacher-student relations; through model-
ing and promoting appropriate childcare and in-
terpersonal skills for parents and children; and
through helping children develop a genuine sense
of practical competence in school and community
play and work, including problem solving and
conflict resolution. Progress can be made if high
quality intervention research and effective pro-
grams are supported through societal commitment
and funding.
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SEXUAL ABUSE

Each year, thousands of boys and girls are sexually
abused. The effects of this abuse can last a lifetime.
The American Academy of Pediatrics (1991) defines
sexual abuse as “engaging of a child in sexual ac-
tivities that the child cannot comprehend, for which
the child is developmentally unprepared and can-
not give informed consent, and/or that violate the
social and legal taboos of society” (p. 254).

Sexual abuse accounts for 12 percent of the
one million substantiated cases of child abuse and
neglect annually (Reece 2000). Approximately 20
percent of adult women, and 5 to 10 percent of
men have been sexually abused as children. The
peak age of vulnerability to sexual abuse is be-
tween seven and thirteen years of age, but children
older or much younger have been abused (Finkel-
hor 1994). Girls are approximately three times
more likely to be sexually abused than boys (Sed-
lak and Broadhurst 1996). The overwhelming ma-
jority of victims know their abusers. Girls are more
likely to be abused by family members, and boys
by friends of the family (Kendall-Tackett and
Simon 1992).

The Effects of Sexual Abuse

The effects of sexual abuse are its most highly
studied aspect—and its most political. Some claim
sexual abuse is always harmful. Others maintain
that some children actually benefit from these sex-
ual experiences. And some children show no
symptoms at all (Kendall-Tackett, Williams, and
Finkelhor 1993). Allegations of abuse also raise
legal and custody issues.

Short-term effects. Children experience a wide
range of symptoms after they have been sexually
abused. Some symptoms show up immediately,
and others appear as delayed responses. Still oth-
ers get better over time. Traumatic events, includ-
ing sexual abuse, can alter the brains of children,
and the effects may not be obvious for several
years (Perry 2001).

Posttraumatic stress disorder (PTSD) is com-
mon, but not specific to sexual abuse. Sexualized
behavior is the most characteristic symptom, but
not one that every child manifests. It is also one of
the more disturbing symptoms and includes public
masturbation, sexual play with dolls, and asking
other children and adults to participate in sexual
activity.

Symptoms by age of child. The symptoms that
children manifest also vary by age of the child. For
example, preschool-age children are more likely to
experience anxiety, nightmares, or sexual acting
out. Common symptoms for school-age children
include fear, aggression, school problems, hyper-
activity, and regressive behaviors. Adolescents are
more likely to be depressed, attempt suicide, abuse
substances, or participate in illegal behaviors.
Symptoms often change over time. For example, a
preschooler who is sexually acting out may be-
come an adolescent with multiple sexual partners
(Kendall-Tackett et al. 1993).

Long-term effects. The effects of child sexual
abuse can continue well into adulthood. Symptoms
adult survivors manifest are often logical exten-
sions of dysfunctional coping mechanisms devel-
oped during childhood. While these dysfunctional
behaviors may have helped the child cope with
on-going abuse, they have a negative impact on
adult functioning. Long-term effects can be divided
into seven categories (Briere and Elliot 1994;
Kendall-Tackett and Marshall 1998):
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• Posttraumatic stress disorder (PTSD). Post-
traumatic stress disorder (PTSD) is a com-
monly occurring symptom among adult sur-
vivors of sexual abuse. According to John
Briere and Diana Elliot (1994), 80 percent of
abuse survivors have symptoms of PTSD,
even if they do not meet the full diagnostic
criteria. These reactions include hypervigi-
lance, sleep disturbances, startle responses,
intrusive thoughts, and flashbacks.

• Cognitive distortions. Sexual abuse survivors
often learn to perceive the world as a danger-
ous place. These cognitive distortions make
them more vulnerable to both re-victimization
and depression because they believe they are
powerless to change their lives.

• Emotional distress. Emotional distress is an-
other common symptom among adult sur-
vivors. Sexual abuse survivors have a life-
time risk of depression that is four times
higher than their nonabused counterparts.
They may also experience mild-to-severe
anxiety and anger on a regular basis.

• Impaired sense of self. Survivors may have dif-
ficulty separating their moods and emotional
states from the reactions of others. If their
partners are depressed or angry, survivors are
too, without necessarily considering whether
they really feel the same way. Impaired sense
of self can also inhibit self-protection, in-
creasing survivors’ risk of re-victimization.

• Avoidance. Avoidance includes some of the
more serious sequelae of past abuse. Sur-
vivors may experience dissociation, which
includes feeling separated from their bodies,
emotional numbing, amnesia for painful
memories, and multiple personality disorder.
Other types of avoidant behavior are sub-
stance abuse, suicidal ideation and attempts,
and tension-reducing activities, including in-
discriminate sexual behavior, bingeing and
purging, and self-mutilation.

• Interpersonal difficulties. Adult survivors
may have problems with interpersonal rela-
tionships. They may adopt an avoidant style,
characterized by low interdependency, self-
disclosure, and warmth. Or they may adopt
an “intrusive” style, characterized by ex-
tremely high needs for closeness, excessive

self-disclosure, and a demanding and con-
trolling style. Both styles result in loneliness
(Becker-Lausen and Mallon-Kraft 1997).

• Physical health problems. Adult survivors
have substantially higher rates of health care
use than their nonabused counterparts. Pain
syndromes are the most common type of ill-
ness and include irritable bowel syndrome,
fibromyalgia, headache, pelvic pain, and
back pain. Adult survivors also had overall
lower satisfaction with their physical health
than their nonabused counterparts (Kendall-
Tackett 2000).

Differences in Response to Sexual Abuse

Reactions to child sexual abuse can vary tremen-
dously depending on the child, the family, whether
it was reported to law enforcement, and the types
of support that were available after disclosure. Re-
sponses can also vary by both characteristics of the
abuse and ethnicity of the child.

Characteristics of the abuse. Characteristics of the
abuse itself can also exert an influence on how
people react. Some people are more seriously af-
fected by abuse because their experiences were
more severe. In general, abuse will be more harm-
ful if the abuser is someone the child knows and
trusts, and the abuse violates that trust. Abuse that
includes penetration (oral, vaginal, or anal) often
leads to more symptoms. Abuse that occurs often
and lasts for years will typically be more harmful
than abuse that happens only sporadically and
over less time. The exception is the one-time vio-
lent assault (Berliner and Elliot 1996; Kendall-
Tackett et al. 1993).

Differences among ethnic groups. Researchers
have identified some specific ethnic-group differ-
ences in both characteristics of abuse and in reac-
tions to it. Although no clear patterns have emerged,
there are enough differences for professionals to
understand the importance of ethnic group identity
and meaning of sexual abuse in a culture.

Asian children tend to be older at the onset of
victimization than non-Asians. African-American
children tend to be younger at onset than either
their Asian or Caucasian counterparts (Berliner and
Elliot 1996). African-American victims have ap-
proximately the same rates of victimization as Cau-
casian children, but are more likely to experience
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penetration as part of their victimization experi-
ence (Wyatt 1985). The overall rates of sexual
abuse are lowest for Asian women, but high for
Hispanic women, when reported retrospectively
(Russell 1984). In a sample of 582 Southwestern
American Indians, rates of sexual abuse were high,
especially among females. Forty-nine percent of fe-
males in the sample and 14 percent of males re-
ported a history of sexual abuse. Seventy-eight
percent reported intrafamilial abuse (Robin et al.
1997). Worldwide, rates of child sexual abuse have
similar ranges (from low to high). According to the
World Health Organization (1999), in studies from
nineteen countries, including South Africa, Swe-
den, and the Dominican Republic, rates of sexual
abuse range from 7 percent to 34 percent for girls,
and from 3 percent to 29 percent for boys. Some of
these differences in range are due to varying defi-
nitions of sexual abuse from country to country
and the accuracy of the reporting system.

Culture and ethnicity also appear related to
how symptomatic abuse survivors become in the
wake of their abuse experiences. Ferol Mennen
(1995) found that Latina girls whose abuse in-
cluded penetration were more anxious and de-
pressed than African-American or white girls who
experienced penetration. The author explains
these findings in part as due to the emphasis on
purity and virginity in Latino communities. When
virginity is lost, the trauma of sexual abuse is com-
pounded because the Latina girls feel that they are
no longer suitable marriage partners.

Another ethnic-group difference appeared in
rates of re-victimization. In a sample drawn from a
community college, black women who were sexu-
ally abused in childhood were more likely to be
raped as adults than their white, Latina, or Asian
counterparts (Urquiza and Goodlin-Jones 1994).

Gordon Nagayama Hall and Christy Barongan
(1997) speculated that these differences in rates of
sexual aggression might be due to characteristics of
specific cultures. For example, cultures with a col-
lectivist orientation, where the group is more im-
portant than the individual, tend to have lower
rates of sexual aggression. Asian cultures often
have a collectivist orientation. Crimes against a sin-
gle person are perceived as crimes against the en-
tire culture. Shame also keeps these behaviors in
check. However, as Catherine Koverola and Sub-
adra Panchandeswaran (in press) describe, shame
may not keep the behaviors in check, but may

keep people from acknowledging these crimes
outside the community. Thus, it is at least possible
that even in cultures where the rates appear low,
abuse may simply be hidden from view.

How Sexual Abuse Compares with Other
Types of Child Maltreatment

Although researchers have focused predominantly
on sexual abuse, it is not the most common type of
maltreatment. In the Third National Incidence
Study of Child Abuse and Neglect, the rate of sexual
abuse per 1,000 children was 4.9 for females and
1.6 for males. For physical abuse the rate was 5.6
per 1,000 for females and 5.8 for males. For neg-
lect, the rate was 12.9 per 1,000 for females and
13.3 for males. Physical abuse and neglect are
much more common for both boys and for girls.
Girls and boys have approximately the same rates
of fatal injuries (.01/1000 and .04/1000 for females
and males respectively). Sexual abuse can certainly
be harmful, but the plight of the physically abused
or neglected child also deserves the attention of
professionals (Sedlak and Broadhurst 1996).

Conclusion

Abuse experiences vary in their severity, as do re-
actions of those who are sexually abused. Even
when the experience is severe, however, there is
hope for healing. In one study, survivors reported
that good came from the tragedy of their abuse
(McMillen, Zuravin, and Rideout 1995). They de-
scribed how their abusive pasts made them more
sensitive to the needs of others. Many felt com-
pelled to help others who had suffered similar
experiences.
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CHILDCARE

Broadly defined, the term childcare includes all
types of education and care provided for young
children. The term is also used more specifically
for the supplemental care of children from birth to
age eight years by persons other than parents.
Childcare is used for a variety of reasons, and pro-
grams vary by the number and age of children, the
reason care is used, the preparation and status of
caregivers, and the location of the care. Terminol-
ogy varies in different countries although there
may be similar concerns of low pay and status,
and insufficient training for teachers (Katz 1999;
Woodill, Bernhard, and Prochner 1992).

The two major purposes of early childhood
programs are care and education. A majority of
families today use childcare while they are em-
ployed or engaged in other activities. Many pro-
grams include an educational component, based on
a growing body of research that documents the im-
portance of children’s early experiences for their
healthy development and academic success. A large
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Many childcare programs include an educational compo-

nent. The role of teacher varies by culture. Data show that

a low teacher-child ratio and a language-based curricu-

lum are essential parts of an effective program. TERRY

WILD STUDIO

number of programs have originated through con-
cern for children living in poverty and who may be
at risk for success in school and later life. Programs
may also include a parent component designed to
educate parents through their participation in chil-
dren’s activities. In some countries, such as the Peo-
ple’s Republic of China, programs are used to instill
societal values in young children such as working
together in a collective tradition. The childcare used
for short-term activities such as shopping, appoint-
ments, and leisure activities has been less well stud-
ied (Cochran 1993; Feeney 1992).

Why is Childcare Important?

The economic structure of society has significantly
influenced how families care for their children. Be-
cause women are usually the primary caregivers,
the nature of their work roles has an important ef-
fect on childcare. In some societies, mothers as
well as fathers can provide childcare, food, cloth-
ing, and shelter for their families through work lo-
cated in or near the family home. In other situa-
tions, men are employed away from home and the
daily care of children becomes the primary re-
sponsibility of women (Carnoy 2000).

Some women work only before marriage, be-
fore children are born, or after children are mature
enough to care for themselves. However, for a va-
riety of personal and economic reasons, including
single parenthood, many mothers with young chil-
dren today work outside the home and can no
longer fill the traditional responsibilities of home
and childcare. Because children’s early experi-
ences and relationships with caregivers have a sig-
nificant influence on their future development and
achievements, the quality of their care is an im-
portant concern for all.

Societal response to these changes in family
structure and roles has varied. Some countries,
such as Hungary, Brazil, and Russia, have highly
centralized patterns of authority and provide uni-
versal support of childcare. In other countries,
such as the United States, Britain, and Canada,
family and childcare policies and standards are
created at state, province, or local levels and child-
care is the responsibility of the family. The ques-
tions of what the purpose of childcare should be
and who it should serve are simple, but the an-
swers are complex and have varied over time and
from one culture to another (Cochran 1993).

Available Childcare

Childcare primarily occurs in three locations: care
in the child’s home by relatives or nonrelatives;
care in a home outside the child’s home by rela-
tives or nonrelatives; and center-based care. There
are significant variations within and between these
categories, including the time that care is available,
the cost and quality of care, the professional status
of the caregiver, and the relationship between the
caregiver and the family. The age of the child, mar-
ital status, race and national origin, and family in-
come are also major influences on the care
arrangements used by parents.

Some employed mothers do not use supple-
mental childcare because they work at home, they
are able to alternate childcare with their spouses,
older siblings care for younger children, or the chil-
dren care for themselves. Relatives (often grand-
parents) may provide a great deal of care for chil-
dren, ranging from occasional to full-time, regular
care while the parents are employed. Care may
occur in the parental home, especially if relatives
live with the family or in the relative’s home. Rela-
tives are especially important caregivers for infants
and toddlers, and as a supplement to school atten-
dance for school-aged children, both times when
other caregivers are difficult to find. The relation-
ship between relatives and children may be espe-
cially strong as relatives have a past and anticipated
future relationship and commitment to the family.
However, the use of relatives as caregivers may
occur because of limited options for childcare due
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to low income and poverty. Interest in care by rel-
atives has increased in the United States and
Canada since the passage of national welfare re-
forms requiring mothers of young children to enter
the workplace. This has led to concerns about the
quality of care provided by relatives and the use of
public subsidies for caregivers who may work from
a sense of duty rather than choice.

Individuals unrelated to the family also pro-
vide care in the child’s home. Caregivers (nannies)
may live in the family home and perform other
household duties, whereas baby-sitters (often
teenagers) provide occasional care for only a few
hours. Sitters have been a common form of child-
care in Canada and the United States when other
alternatives were limited. Some families jointly hire
and share the services of an in-home caregiver or
trade childcare on a regular basis.

Children also receive significant amounts of
care in other homes. In the United States, 21 per-
cent of the care of children age five years and
under was provided in another home by a nonrel-
ative (U.S. Bureau of Census 2000). Family day
care (also called home childcare, day mothers, or
child minding) involves the care of a small num-
ber of children, usually six or fewer, in a private
home. Care is provided for a fee unless the care-
giver is a relative. In the United States and Canada,
family day care is primarily regulated by states or
provinces through licensing or registration, al-
though many homes are unregulated.

The small number of children in day-care
homes produces a desirable adult-child ratio, al-
though the quality and the stability of the care de-
pend on the characteristics of the caregiver. Al-
though most providers have experience with
young children, few may have formal training in
child development. Providers may find home day
care a positive way to combine care of their own
children with the ability to earn income, but the
presence of young nonfamily children in the home
is stressful and the turnover rate of providers is
high (Atkinson 1992; Nelson 1991).

The use of center-based childcare (also de-
scribed as a nursery school, kindergarten, crèche,
community-based care, or child development cen-
ter) has generally increased over time. These pro-
grams are often staffed with professionally trained
directors and teachers, and enrollment may range
from fifteen to more than a hundred children, often

organized by age of children. Some programs, ini-
tially designed for middle- and upper-class homes,
provide a part-day program of cognitive enrich-
ment and socialization. Other programs provide
full-day care and have evolved from child welfare
programs created to care for children from poor
families whose mothers were employed outside
the home. Today the differences between these
two types of programs have lessened as many cen-
ters provide full-day care as well as educational
programs. Although childcare centers have typi-
cally provided services for children from two and
five years of age, there is a growing demand for
center-based programs for infants and toddlers.

Some centers operate as for-profit businesses,
whereas other centers are not-for-profit and may
be sponsored by community organizations and so-
cial agencies. Cooperative programs have paid
professional head teachers but use parent volun-
teers for the rest of the teaching staff. A small but
growing number of employers support childcare
by providing on-site care, information and referral
services, flexible financial benefits, and/or flexible
work schedules for parents.

Older children also need care when school
hours do not mesh with parental hours of employ-
ment. The term latchkey child reflects concern for
children who spend significant amounts of time
without adult supervision. The descriptions of self-
care or out of school care are now used as more
positive terms. Parents may supervise children
from work by checking periodically in person or
by telephone. Other parents use programs that
have been developed to provide care before and
after school, usually at the school itself, offering
breakfast and snacks as well as supervision until
parents can pick up their children. Programs vary
in whether the emphasis is placed on academic ac-
tivities such as homework or on free time and
recreational programs. Children may spend a sig-
nificant amount of time outside of school in activ-
ities such as lessons and clubs regardless of
whether their parents are employed.

Many programs have been developed to pro-
vide services for children with special needs. At-
risk programs provide comprehensive services for
children considered to have high risk of failure in
school. The goal of these programs is to give
young children a boost that will help them succeed
in school and life. Activities are designed for cog-
nitive stimulation, socialization, and emotional
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support and also provide comprehensive services
for parents and health and nutrition programs for
children. These programs may be in cooperation
with public schools, with programs available to
provide parents with support services. Head Start
is the best-known program in the United States,
beginning in 1965 as part of the War on Poverty
and the Great Society. A more recent component
called Early Head Start serves children from birth
to age three and has shown promising results
(Gilliam and Ziglar 2000). Children with atypical
development may receive care in separate facilities
or, more commonly, are included in programs for
typically developing children.

Although many educational philosophies exist,
programs are often child-centered and based on
hands-on learning experiences that encourage
children to learn about the world through play and
experimentation with materials and ideas. Another
common goal is to help children learn how to
function within a group and to successfully work
with peers and adults. European educators have
had an important influence on developing curricu-
lum for young children. Johann Pestalozzi, a Swiss
educator, and Friedrich Froebel, a German founder
of the kindergarten movement, developed the
basic ideas of a child-centered curriculum. Other
important innovators included Maria Montessori,
an Italian physician, and John Dewey, an Ameri-
can philosopher. Important theorists of the late
twentieth century include Jean Piaget, a Swiss epis-
temologist, Lev Vygotsky, a Russian psychologist,
and the community-based approach found in Reg-
gio Emilia, an area in northern Italy (Prochner and
Howes 2000). Many of these original ideas
changed over time as they were adapted in differ-
ent countries.

The curriculum generally includes periods of
free-choice play, planned activities, rest periods,
and meals and snacks. Governmental agencies
often set basic standards for the centers’ programs,
buildings and equipment, and staff certification.
Some centers and caregivers meet even higher
standards through accreditation by professional or-
ganizations such as the National Association for
the Education of Young Children (Breddecamp
and Copple 1997; Swiniarski, Breitborde, and Mur-
phy 1999).

The professional role of the teacher varies be-
tween countries. A summary of European Union

countries identified four broad typologies: early
childhood pedagogues serving children from birth
to compulsory school age; preschool specialists
serving children in the two to three years preced-
ing school entry; teachers involved with children
from age three to eleven-and-a-half; and social
pedagogues involved in various work fields in-
cluding early childhood education (Oberhuemer
2000). Because of cultural differences, it is difficult
to compare the effectiveness of programs in coun-
tries that have different needs, resources, and
philosophies (Feeney 1992; Katz 2000). Projects
such as the Effectiveness Initiative sponsored by
the Bernard van Leer Foundation are attempts to
cross-culturally compare what works in early child-
hood development programs and the barriers to
success. (Early Childhood Matters 2000)

Effects of Childcare

Much research has been done on the positive and
negative effects that extensive hours of childcare
may have on children. When mothers began en-
tering the labor force in large numbers in the
1960s, experts in child development expressed
concern about the effect of mothers’ absences on
the emotional relationship between children and
parents. Attachment, the emotional bond that be-
gins early in life, is considered to have a critical in-
fluence on a child’s social, emotional, and cogni-
tive development. Most experts agree that children
need a stable and continuous relationship with a
sensitive and responsive caregiver in order to de-
velop a secure emotional attachment.

Concern that this bond would be weakened
when the child attended day care grew from pre-
vious studies of short- and long-term parent-child
separations during war time and hospitalizations.
Some researchers are concerned that children with
extensive nonparental care in their first year of life
may be negatively affected by the quality of the
care (Shonkoff and Phillips 2000). Other research
has examined the effect of day care on children’s
social development. Children enrolled in childcare
typically have more experience interacting with
peers than children raised at home, creating both
positive and negative results. These children typi-
cally show greater independence, self-confidence,
and social adeptness, but they may also show evi-
dence of greater aggression and noncompliance to
adult requests (Booth 1992). The cultural context
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of childcare may have a significant influence on
children. For example, research has shown signifi-
cant differences in the effects of childcare on chil-
dren living in the United States as compared to
children living in Sweden (Lamb et al. 1992).

Initial research with childcare in high-quality
university day-care centers found little evidence
that day care produced damage to children. In fact,
this childcare often provided important benefits for
children with restricted home environments. Cur-
rent research suggests that the quality of childcare
is a critical factor determining how children are in-
fluenced by childcare.

The long-term impact of extended early inter-
vention programs on children’s success in school
and life is now being documented in the United
States through longitudinal studies (Schweinhart
and Weikart 1997). Data collected for thirty-three
years from the Chicago Child-Parent Centers
(Reynolds 2000) suggests several principles to
guide early intervention programs. Preference in
enrollment in such programs should be given to
children with the greatest learning needs, as the ef-
fects of participation are greatest for children living
in the highest poverty neighborhoods. Both early
intervention and extensive participation in a pro-
gram appear to be important in influencing chil-
dren’s development. Comprehensive programs
that focus on the “whole child” and assist families
in meeting health and nutritional needs are impor-
tant components, as is active parent involvement
in the program. Small class sizes, low teacher-child
ratios, and a language-based curriculum are critical
components of an effective program as is contin-
ual training for program staff. Continuing research
and evaluation are vital components for program
improvement.

The relationship between maternal employ-
ment and children’s development is complex with
many indirect linkages. Research studies have
been limited in the scope of questions asked, and
care must be taken in generalizing between cul-
tures. However, mothers’ employment status by it-
self does not appear to create a negative experi-
ence for children. To predict the effect of childcare
accurately, the characteristics of the child, the
child’s family, the childcare program, parental em-
ployment, and the context of the society must all
be considered (Prochner and Howe 2000).

Availability, Cost, and Quality of Childcare

Unless care is subsidized on a national level, child-
care is a major expenditure for many families. For
low-income families, the cost of childcare may be
similar to the cost of food and housing and require
a significant portion of family income. Some low-
income families can find good quality care that is
subsidized by government programs, although this
care is often limited. Families with higher incomes
may spend a small percent of their total income on
childcare, but families with moderate incomes who
are ineligible for subsidies may be least able to af-
ford good quality childcare. The cost of childcare
also differs by the type of care used. In-home care,
such as that provided by a nanny, is generally the
most expensive care; center-based care and family
day care are usually in between; and care provided
by relatives the least expensive (Giannarelli and
Barsimantov 2000).

The quality of the childcare is critically impor-
tant when children spend many hours away from
home. Experts define quality in different ways but
generally agree on several important factors. The
easiest aspects of quality to identify are those as-
sociated with the structure of the childcare. These
include items that can easily be regulated such as
the caregiver to child ratio, group size, caregiver
education and training, and the size of the pro-
gram. Process or interactive dimensions of quality
may be even more important but are more difficult
to measure. These include the relationship be-
tween the child and the caregiver; learning activi-
ties; the physical environment, including the or-
ganization of equipment and space; and the child’s
relationship with peers. To be effective, programs
and activities should be sensitive to children’s cul-
tural experiences and fit their level of development
and interests (Prochner and Howe 2000; Bredde-
camp and Copple 1997).

Evaluation of care may vary depending on the
experience of the person doing the evaluation.
One may view care from a top-down perspective
(characteristics of the setting, equipment, and the
programs as seen by adults) or from the bottom up
(how children experience care). Quality may also
be viewed from the inside (staff) or from the out-
side (parents). A societal perspective may also be
used to view childcare, assessing how programs
serve the community and the larger society. In a
comparison of childcare in different countries,
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Michael E. Lamb and his associates (1992) have
documented how interpretations of quality differ
according to the context and values of the com-
munity and family.

Parents generally indicate that they are satis-
fied with the childcare they use, although some
would prefer other care and may become more
critical when they are no longer using the care.
Parents say that the quality of the care is the char-
acteristic most valued when selecting childcare,
and the most important aspect of quality is the na-
ture of the provider-child relationship.

Selection of Childcare

Parents’ actions and decisions are critical in the se-
lection of childcare. The search for good-quality
childcare requires an investment of parental time
and energy and often begins with an assessment of
family needs and values. How many hours a day is
care needed and during which days in the week?
Most childcare used to meet employment needs is
available weekdays, and it may be difficult to find
care on weekends, at night, or for irregular time
periods. The child’s age is also important as it is
usually easier to find care for preschoolers than in-
fants and toddlers.

With this knowledge, parents can explore
available childcare arrangements. Most parents re-
port that they learn about their childcare from
friends, coworkers, and relatives. Regulated family
day care and day-care centers are often listed with
governmental agencies, and information and refer-
ral centers can provide personalized information
and listings of caregivers.

Most parents need backup arrangements for
times when the main caregiver is unavailable or
the child is sick. Although the turnover rate of in-
dividual caregivers in center-based care is high, the
service is usually continuous. However, if an indi-
vidual caregiver is unable to work, the parent must
find a replacement. This problem is most severe
for mothers with jobs that allow little or no leave
time for childcare emergencies. Finding suitable
childcare involves consideration of parental and
child needs as well as the supply of childcare and
the demands of a job. Many families report that no
one type of care is sufficient to meet all their child-
care needs.

Childcare Policy Issues

The care and education of young children is a pri-
mary responsibility of parents; however, the well-
being of children is also an important concern for
the whole society. What rights and responsibilities
should parents, employers, schools, community
groups, and the society have for children? If gov-
ernments certify that childcare meets basic stan-
dards, what should these standards be? Should par-
ents who do not work outside the home receive
support for the care they provide for children?

Childcare has become an important business
(more than $40 billion is spent annually for child-
care in the United States), and a central component
of the economic and social goals of many coun-
tries. In some countries, such as France and Tai-
wan, curriculum and standards for the professional
preparation of caregivers are established at a na-
tional level and childcare is universally available.
In other countries, such as the United States and
Canada, the responsibility for finding high-quality
childcare is primarily a parental responsibility
(Brennan 1998; Prochner and Howe 2000). Stan-
dards are usually the most rigorous for center-
based care although little formal preparation may
be required for family day-care providers, relatives,
or caregivers in the child’s home.

Childcare has become an accepted part of life
for many families in the world and its use is linked
with a variety of purposes, national priorities, and
policies. However, the lack of adequate funding to
meet the demands of the childcare system appears
to be a worldwide constant (Feeney 1992). A sec-
ond universal challenge is to find ways to ensure
that children receive high-quality care in all settings
and that the care also meets the needs and concerns
of family members, employers, caregivers, schools,
and society in general (Swaminathan 1998).

See also: ATTACHMENT: PARENT-CHILD RELATIONSHIPS;
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CHILD CUSTODY

Child custody is the term used by most legal sys-
tems to describe the bundle of rights and respon-
sibilities that parents have regarding their biologi-
cal or adopted children under the age, usually, of
eighteen. Custody includes the right to have the
child live with the parents and to make decisions
about the health, welfare, and lifestyle of the child.

Issues about custody arise in three distinct con-
texts: when government proposes to interfere with
parental custody in an intact family; when parents
live separately and a decision about custody must
be made between them; and when third parties
seek custody in preference to parents.

These custody issues arise throughout the
world, and there is widespread agreement on how
to treat them in the law of different legal systems,
particularly countries whose legal structures are
based on Western concepts. Consequently, the
focus of the discussion in this entry is on the law
of the United States as representative of the law
internationally.

Intact Families

In most Western countries, parents in an intact
family make decisions for the children in their cus-
tody with relatively little interference from govern-
ment. Western law accords great deference to fam-
ily autonomy and privacy. When governmental
interference does occur, it is focused on and initi-
ated by concern about harm to children.

Abuse and neglect situations are the most im-
portant areas in which government interferes with
parental custody. Most jurisdictions authorize an
agency, often a juvenile court, to remove children
from the custody of their parents if parents fail to
meet minimal societal norms of parenting. Al-
though the laws differ considerably from state to
state and country to country, they typically author-
ize intervention because the child is physically or
sexually abused or because the parent fails to pro-
vide necessary care, food, clothing, medical care,
or shelter so that the health of the child is endan-
gered (Clark 1988).

In the United States allegations of parental mis-
conduct are processed by the juvenile court. Un-
like other courts, the juvenile court is charged with
investigating and evaluating the charges for the

purpose of initially providing services to the family
so the child remains in the home if possible. These
treatment and preventive services may interfere
with parental custodial decision making by requir-
ing certain conduct or providing supervision, but
they do not remove the child from the residential
custody of the parents.

If parental failure continues in spite of limited
state intervention, the court, after a hearing, may
order the child removed from the home and cus-
tody transferred to a public or licensed private so-
cial agency to provide care and treatment of the
child. Although the legal process is a transfer of cus-
tody to an agency, the actual physical care of the
child is then placed with foster parents (Wald 1976).

A transfer of custody by a juvenile court is a lim-
ited type of custody. It means that the physical care
of the child is removed from the parental residence
and decisions about the daily care of the child are
made by the agency or by the foster parents; the
child’s parents, however, retain the right to make
major decisions, such as decisions about religious
training, surgery or other significant medical treat-
ment, or consent to adoption by a new set of par-
ents. The term used to describe the right to make
these major decisions is that of parental rights.

The purpose of removing a child from the cus-
tody of parents in a juvenile court proceeding is to
protect and provide for the child, with the ultimate
objective of returning the child to a parental home
that is adequate to meet at least minimal parenting
requirements. Therefore, in addition to providing
care for the child, the state is required by juvenile
court statutes to attempt to rehabilitate the parents
so they can adequately care for the child.

Parents Who Live Separately

The concept of child custody receives its major at-
tention in the law when parents live separately. In
these situations, it is necessary to determine what
living arrangements will be made for the children
and how parents will exercise their custodial rights
and responsibilities. Although the most common
situation in which this occurs is when parents di-
vorce, and the family dissolves as an entity, the
issue of parental custodial rights between the par-
ents of children born outside of marriage is grow-
ing in importance.

Custody between unmarried parents. Changes in
family patterns are greater in some countries than
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in others, but throughout the world, increasing
numbers of children are born to parents who are
not married to each other and who may not even
live together. In those cases, the custodial rights of
the father are dependent, first of all, on the estab-
lishment of paternity. Historically, even after pater-
nity was established, the mother had a superior
right to custody of the child. Today, there appears
to be a trend—at least in the United States and
many European countries—to apply the same rules
to custody disputes between unmarried parents as
between married parents, particularly in cases
where the unmarried father has lived with and
cared for the child. However, even in those juris-
dictions that accord rights to unmarried fathers, the
one who has never lived with the child or estab-
lished a parent-child relationship in some other
way will find his custody rights to be much more
limited than those of the mother.

Types of custody. When parents do not live to-
gether, the possible custodial arrangements avail-
able can be described as sole custody, split cus-
tody, joint legal custody, and joint legal and
physical custody.

Sole custody means that the child resides with
the parent awarded sole custody, and that parent
has authority to make decisions for the child on
lifestyle issues, such as education, religion, medical
treatment, and general welfare. The other parent
has the right of visitation but limited authority. His-
torically, this was the only kind of custodial
arrangement provided by the law when parents
separated. It continues to be the most common cus-
todial form and, in some countries, the only form.

Split custody is really a form of sole custody,
with the sole custody of the children divided be-
tween the parents; each parent has sole custody of
one or more of the children. A very small number
of custody arrangements involve split custody.

Joint custody is a relatively new custody form,
dating from the 1970s. Although the exact meaning
of joint custody is not clear, the term usually refers
to two types of custodial arrangements. One form
that has become popular is known as joint legal
custody. In joint legal custody, the decision-making
aspect of custody is separated from the physical
care aspect. Both parents exercise decision-making
authority for the child, but the child resides with
one parent, usually the mother. Joint legal custody

with physical custody to one parent, usually the
mother, is the most common form of joint custody.

The other type of joint custody is joint legal
and physical custody, where the parents share
decision-making authority, and the child resides in
both households. This arrangement is sometimes
referred to as dual residence. The amount of time
the child spends may be equally divided between
parental homes, or the child may spend a majority
of time with one parent and a lesser amount with
the other parent.

Interest in joint custody as a parenting arrange-
ment is most widespread in the United States,
Canada, and the countries of Western Europe. As
parenting roles change in those areas and fathers
assume more custodial duties in intact families,
shared time or dual residence seems to grow in
popularity. One study in the United States found
that, over a twelve-year period from 1980 to 1992,
shared physical custody increased from 2.2 per-
cent to 14.2 percent of the cases (Melli, Brown,
and Cancian 1997).

Standards for awarding custody. The universal
rule that guides the courts in deciding which par-
ent should have custody is the best interests of the
child. Although historically the father had a supe-
rior right to custody of his children and in some so-
cieties still has that right, the best interests of the
child has become the polestar in custody decisions
in most countries. The best interests of the child
are frequently equated with mothers’ custody, par-
ticularly for young children. However, in recent
years, the preference for mothers has begun to dis-
appear formally from the law. In the United States
it has been abolished by statute or case law in the
wake of concerns about gender equity. Since then,
the assessment of what is in the best interests of
the child has been greatly influenced by Beyond
the Best Interests of the Child (Goldstein, Freud,
and Solnit 1979), a book that stressed the impor-
tance of the relationships, particularly the psycho-
logical ties that children have with their parents.

Application of the best interests of the child
criterion implies that the court’s decision will pro-
vide the very best possible solution for the child.
Unfortunately, as numerous critics have pointed
out, obtaining the best possible solution is more il-
lusory than real. Human knowledge is too limited
and problematic to give clear guidance when mak-
ing decisions that will be affected by unpredictable
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future events. In addition, the courts often lack the
time and staff to gather sufficient information with
which to determine the best possible solution (Er-
langer, Chambliss, and Melli 1987; Melli 1993;
Mnookin 1975). Scholars have also expressed con-
cern that the lack of predictability on what consti-
tutes the best interests of the child encourages
litigation—a result that is universally regarded as
undesirable (Mnookin and Kornhauser 1979). Con-
siderable attention has been devoted to searching
for some limiting preference that would reflect the
best interests of most children. In the United States,
the influential American Law Institute has recom-
mended that custodial responsibility be allocated
in rough proportion to the share each parent as-
sumed before the divorce (Bartlett 1999).

Regardless of the standard applied, the great
majority of children in single-parent families live
with their mothers. Most studies show mother cus-
tody at about 70 to 80 percent, with father custody,
split custody, and shared custody accounting for
the rest (Maccoby and Mnookin 1993; Melli,
Brown, and Cancian 1997).

The role of the court. A custody arrangement is
made by an order of the court as part of the di-
vorce proceeding. However, in the great majority
of cases, the parents, not the court, make the ac-
tual decision. Most estimates are that 95 percent of
the custody orders are based on parental agree-
ment. One study in California found that only 3.5
percent of the cases required a decision by the
court; the rest were arranged by the parents them-
selves or, if the parents were in disagreement,
were negotiated and settled with the aid of their
lawyers (Maccoby and Mnookin 1993).

Unfortunately, those few cases that are liti-
gated are often high-conflict ones that may seri-
ously harm the children involved (Elrod and Ram-
say 2001).

The role of the child. Given the importance of a
custody determination to a child, several issues
arise as to the role of the child in such a proceed-
ing. Most judges view the child’s preference as rel-
evant to a custody decision (Scott, Reppucci, and
Aber 1988). The weight to be given to the child’s
wishes usually depends on the child’s age and ma-
turity of judgment.

A related issue is whether a child has a right to
be represented in the custody proceedings. This
issue recognizes the concern that custody litigation

may lose sight of the best interests of the child.
Hostile parents and their lawyers may fail to inform
courts about issues important to the well-being of
the child. The U.N. Convention on the Rights of the
Child (1989) provides in Article 12 that states should
assure a child the right to be heard in custody pro-
ceedings either directly or through a representative.

The role of mediation. When parents are in con-
flict about the custodial arrangements, there is sub-
stantial agreement that the traditional dispute reso-
lution process of the law, litigation, is not suited for
the problem. The most frequently suggested alter-
native is mediation (Milne and Folberg 1988). The
research on mediation is very limited, but it ap-
pears to result in more user satisfaction than do lit-
igation experiences (Pearson and Thoennes 1988).
However, its use is controversial. Critics claim that
mediation results in undesirable shared custody
arrangements (Bruch 1988), and feminists express
concern about unfair pressures on mothers in the
process (Grillo 1991).

Modification of custody. Custody arrangements
are not final; they may be changed by the parties
or modified by the court. One study found that
over a period of three-and-a-half years, there was
a fair amount of change in the residential arrange-
ments of the children. Mother sole custody was the
most stable arrangement, with 81 percent of the
children who lived with their mothers at the time
of the first interview still living there at the time of
the third interview. The other two types of physi-
cal custody arrangements, father custody and dual
residence, were much less stable, with 51 percent
of the children in those arrangements making at
least one change (Maccoby and Mnookin (1993).

In addition to informal changes made by the
parties themselves (these are often not ratified by a
change in the formal court order), the court may
modify the custody award because it is never con-
sidered a final order and is, therefore, subject to
modification. This nonfinality for custody orders re-
flects concern about the need to protect children
from harmful circumstances, but it conflicts with an
equally important policy favoring stability for chil-
dren. For this reason there has been a clear trend in
the law toward making changes difficult, discourag-
ing parents from relitigating custody decisions. For
example, the consideration of a custodial change
may be limited to situations where it can be shown
that there has been a change in circumstances since
the date of the custody decree, or where evidence
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not considered by the court in granting the decree
is now presented for the first time. Some jurisdic-
tions are even more restrictive, prohibiting the con-
sideration of requests for changes for a set period of
time, such as two years after the entry of the origi-
nal order, unless the existing physical custody
arrangement seriously endangers the child.

Once the set of conditions for considering a
custody change has been established, the issue is
whether a change in custody is in the best interests
of the child. Again, concern that custodial change
is not good for the child is an important consider-
ation. The usual presumption is that staying in the
present placement is in the child’s best interest.
Apart from concerns about changing children’s liv-
ing situations, courts consider the same kinds of is-
sues on modification as they do in making the
original order.

Joint physical custody poses particular prob-
lems of modification because any change in
parental circumstances can easily upset a compli-
cated dual residence arrangement. Therefore,
courts are more willing to consider requests to
change dual residence arrangements. Usually, for
example, a prohibition against change in custody
for the first two years after the original order is not
applied to joint physical custody situations.

Other Custody Issues between 
Parents Who Live Separately

Parental child abduction. Parental child abduc-
tion is an international child custody problem of
major proportions. The problem of child abduction
may arise in a variety of situations. A parent dis-
satisfied with a custody decision may take the child
to another country. Often that parent may be a na-
tional of the country to which he takes the child.
Also common is when a noncustodial parent who
lives in another country may refuse to return a
child after authorized visitation in that country.

Historically, the parent violating the custody
order often prevailed: a child custody order is not
final and, therefore, may be modified. Because ju-
risdiction is based on the presence of the child, the
court where the noncustodial parent lives has ju-
risdiction to redetermine the issue of custody.
Sometimes that court, based on incomplete infor-
mation provided by the absconding parent or ap-
plying standards different from those of the juris-
diction where custody between the parents was

determined originally, has changed the custodial
determination to favor the absconding parent.

In 1988, to remedy this situation, the Hague
Convention on the Civil Aspects of International
Child Abduction (Hague Convention) was com-
pleted. It has been ratified by more than sixty na-
tions. It is modeled after United States legislation
that requires a state to honor the custody award of
the child’s home state. The Hague Convention is ac-
tively used, but the numbers of children abducted
to foreign countries continues to grow, partly be-
cause of the increase in binational marriages.

One of the major criticisms of the Hague Con-
vention is that it does not protect mothers who are
victims of domestic violence who flee a country for
safety (Sapone 2000). Changes to remedy this
problem are being considered (Weiner 2000).

Visitation. When one parent has sole physical
custody, which is the situation in the majority of
the cases, the other parent is entitled to spend time
with the child during what is usually called visita-
tion. Visitation is usually regarded as a right of the
noncustodial parent to which that parent is entitled
unless visitation would seriously harm the child.
Therefore, a custodial parent who objects to visita-
tion by the noncustodial parent has the burden of
showing that the child would be harmed by con-
tact with the child’s other parent.

Difficult situations are presented to those who
must make decisions when the conflict between
the parents is so great that the children are drawn
into it and object to seeing a parent because they
have, in effect, taken the view of the parent with
whom they live. However, even when children ob-
ject to seeing their noncustodial parent, most
courts will order visitation.

The prevailing rule that the noncustodial par-
ent has a right to see and spend time with the
child, absent a showing of some type of harm to
the child, reflects a public policy recognizing that
continued contact with both parents is desirable. It
has been argued that stability and a positive rela-
tionship with one parent are the most important
factors in the development of a child and that
parental conflict over the noncustodial parent’s
time with the child is so divisive that it ought to be
controlled by the custodial parent (Goldstein,
Freud, and Solnit 1979). Nevertheless, the weight
of social science research supports the value of
continued association with both parents (Maccoby
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et al. 1993; Kelly and Lamb 2000). Continued con-
tact with a noncustodial parent is important to a
child in terms of both social and financial support.
Evidence suggests, for example, that noncustodial
parents who visit their children more frequently
also pay more child support (Anditti 1991; Dudley
1991; Seltzer, Schaeffer, and Charng 1989).

Enforcement of visitation. When the custodial
parent interferes with or prevents visitation by the
noncustodial parent, the principal remedy of the
law is contempt of court with a fine or imprison-
ment. Such a severe remedy against a custodial par-
ent is rarely used. In the United States, some courts
and legislatures have provided for the reduction or
withholding of child support in response to visita-
tion infractions (Czapanskiy 1989). Unfortunately,
such a remedy primarily affects the child.

Third-Party Disputes

A child custody dispute may arise between a
parent and a nonparent in a variety of con-
texts. One type of case that has received consider-
able comment involves the same-gender partner
of the child’s parent. Other situations involve a
stepparent, probably the most common case of a
nonparent seeking custody; a relative, including
a grandparent; or a third party with whom a parent
has placed the child during an extended period. In
all of these cases, the child may have lived with the
nonparent for most of the child’s life, and the non-
parent may have been the primary caretaker of the
child, forming a very close psychological parent-
child bond.

In these types of custodial disputes, the non-
parent seeking custody is faced with the traditional
rule that the parent is entitled to custody unless
that parent is found to be unfit (Buser 1991; Clark
1988). The effect of giving primacy to the interests
of the biological parent when the other choice is a
nonparent means that the best interests of the child
may be disregarded.

Legal scholars have puzzled over the persist-
ence of a rule that seems to place the child’s best
interests after those of the parent. Some scholars
speculate that these cases reflect a concern about
the importance of blood ties and a belief that the
child’s biological parent will in the long run be the
most successful caretaker for the child. In addition,
courts often show sympathy for a biological parent

who has, perhaps after a period of years, now re-
alized how important the child is (Chambers 1990).
Finally, in the case of the same-gender partner, the
court may express some of the societal ambiva-
lence toward that family form.

Custody for nonparents is an area in which the
law is developing and in which changing values
and attitudes may result in changes in the law. The
American Law Institute’s Principles of Family Dis-
solution treat nonparents who have lived with and
cared for a child as de facto parents and authorizes
the award of custody to them.

Nonparents often seek another custodially re-
lated right, that of visitation. Here they have been
more successful, perhaps because one of the major
nonparent groups interested in securing visitation
rights has been grandparents, who have shown
themselves to be very effective lobbyists (Clark
1988). In the United States, although all states have
adopted statutes authorizing courts to grant visita-
tion rights—if in the best interests of the child—to
grandparents and often to other nonparents, in
Troxell v. Granville (2000) the United States
Supreme Court struck down a broadly worded
Washington statute authorizing the court to grand
visitation to “any person.” Although the Supreme
Court indicated that this did not affect other non-
parent visitation statutes, some states have held
their statutes to be unconstitutional under Troxell
(Bobroff 2000).

See also: CHILDCARE; CHILDHOOD; CHILDREN’S RIGHTS;
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CHILDHOOD

Childhood is usually defined in relation to adult-
hood: the condition of being an immature person,
of having not yet become an adult. In some soci-
eties, physical or reproductive maturity marks the
transition to adulthood, but in modern Western so-
cieties full adult status is not usually achieved until
several years after puberty. Childhood is legally de-
fined here as a state of dependency on adults or as
the status of those excluded from citizenship on
the grounds of their youth. Dependence and ex-
clusion from citizenship are in turn justified in
terms of young people’s incapacity to look after
themselves or their emotional and cognitive unfit-
ness for adult rights and responsibilities. Hence,
psychological immaturity becomes a further crite-
rion for deciding who counts as a child. The defi-
nition of childhood, then, involves complex cul-
tural judgments about maturity and immaturity,
children’s assumed capabilities, and their differ-
ence from adults. Therefore, childhood is a social
category, not merely a natural one.

Modern legal systems institutionalize child-
hood by setting an age of majority at which per-
sons become legal subjects responsible for their
own affairs and able to exercise citizenship rights.
The United Nations Convention on the Rights of
the Child defines a child as anyone under the age
of eighteen unless, under the laws of his or her
country, the age of majority comes sooner. Even
with such legalistic dividing lines, there are still
areas of ambiguity. Within any one country there
may be various markers of adult status, so that one
ceases to be a child for some purposes while re-
maining one for others. For example, the right to
vote and the right to marry without parental con-
sent may be acquired at different times.

Modern Western Conception of Childhood

Childhood has not been defined and experienced in
the same ways in all societies at all times. The mod-
ern Western conception of childhood is historically
and culturally specific. Philippe Ariès (1962) was
one of the first to suggest that childhood is a mod-
ern discovery. He argued that in medieval times
children, once past infancy, were regarded as
miniature adults; they dressed like adults and
shared adult’s work and leisure. Children were not
assumed to have needs distinct from those of adults,

nor were they shielded from any aspects of adult
life. Knowledge of sexual relations was not consid-
ered harmful to them and public executions were a
spectacle attended by people of all ages. In claim-
ing that there was no concept of childhood prior to
modern times, however, Ariès overstated his case
(see Pollock 1983; Archard 1993). Shulamith Shahar
(1990) suggests that medieval thinkers did see
young children as being less developed in their
mental and moral capacities than adults. It is clear
from Ariès’s own evidence that children did not al-
ways do the same work as adults and that they oc-
cupied a distinct place within society.

David Archard (1993) makes a useful distinc-
tion here between a concept of childhood and a
conception of childhood. A concept of childhood
requires only that children are in some way distin-
guished from adults; a conception entails more
specific ideas about children’s distinctiveness. The
existence of a concept of childhood in the past
does not mean that those people shared the mod-
ern conception of childhood. Medieval writers
thought of childhood rather differently from how it
is viewed today. They dwelt on the status and du-
ties of children and on the rights accorded them at
various stages of maturity (Shahar 1990). Child-
hood was defined primarily as a social status rather
than as a psychological, developmental stage. Atti-
tudes toward children began to change, very
slowly, in the sixteenth and seventeenth centuries,
affecting upper-class boys first, then their sisters
(Ariès 1962; Pinchbeck and Hewitt 1969). By the
nineteenth century, middle-class children were
confined to home and school, but many working-
class children continued to work and contribute to
the support of their families (see Davin 1990;
Pinchbeck and Hewitt 1973). Gradually, however,
children as a whole were excluded from the adult
world of work and the period of dependent child-
hood lengthened.

Both historians and anthropologists have ar-
gued that modern Western societies make an un-
usually sharp distinction between childhood and
adulthood (Ariès 1962; Benedict: 1938; Mead and
Wolfenstein 1955). Western children are excluded
by law and convention from many aspects of adult
social life. They spend most of their time either
within their families or within institutions designed
to care for, educate, or entertain them separately
from adults. They therefore have little contact with
adults outside the circle of family and friends apart
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from childcare professionals. Many of the special
arrangements made for children serve to empha-
size their difference from adults: their clothes, toys,
games, songs and books, even the colors of their
bedrooms. Children are treated not simply as inex-
perienced members of society, but as qualitatively
different from adults.

Childhood is also conceptualized as a process
of development toward adulthood. In the nine-
teenth century, childhood began to be mapped out
as a series of developmental stages that deter-
mined the character of the adult individual. Both
Archard (1993) and Nikolas Rose (1989) accord a
decisive role at this time to the emerging discipline
of psychology. Rose argues that, in making it the
object of scientific inquiry, psychology constructed
or invented childhood and claimed a particular ex-
pertise in categorizing children, measuring their
aptitudes, managing and disciplining them—and
has done so ever since (Rose 1989).

Living in a society where childhood is thought
of as a series of developmental stages has specific
effects on children. For example, schooling is or-
ganized as a series of age-graded progressions,
which means that children are not only relatively
segregated from adults but also from children of
different ages. Children themselves acquire ideas
about what is appropriate for people of their own
age and may try to negotiate specific freedoms or
privileges on this basis. Ordering children’s lives in
this way also influences what they are capable of
achieving. It has been argued that the restriction of
children to age-graded institutions may help to
construct the very developmental stages that are
seen as universal features of childhood (Skolnick
1980; Archard 1993). For a child to behave in the
manner of someone older is often thought inap-
propriate, so the term precocious has become an
insult. Age-grading may help to keep children
childish. Historical and anthropological evidence
suggests that children in other societies and in the
past were far more independent and capable of
taking care of themselves than Western children
are today ( Jackson 1982).

The idea of childhood as a developmental
phase means that childhood is usually seen as im-
portant largely in terms of its consequences for
adulthood. This is, as a number of researchers have
pointed out, a very adult-centered view (Leonard
1990; Thorne 1987; Waksler 1986). Children are

thought of as incomplete adults whose experiences
are not worth investigating in their own right, but
only insofar as they constitute learning for adult-
hood. Developmental theories presuppose that
children have different capacities at different ages,
yet children are frequently characterized as the
polar opposites of adults: children are dependent,
adults are independent; children play, adults work;
children are emotional, adults are rational. The def-
initions of both childhood and adulthood are,
moreover, gendered. Models of ideal adulthood
are frequently in effect models of manhood, so that
there is often a correspondence between attributes
deemed childish and those deemed feminine—
such as emotionality—and conversely those
deemed adult and masculine—such as rationality
( Jackson 1982; Thorne 1987).

The definition of childhood as a developmen-
tal stage and psychological state masks the fact that
it is still a social status. Because childhood is de-
fined as a stage or state of incapacity, children are
thought to be incapable of exercising adult rights.
There is considerable debate about whether this
assumption is justified or not and about what
rights are appropriate to children (see Thorne
1987; Archard 1993). Childhood is an exclusionary
status (Hood-Williams 1990) in that children are
neither citizens nor legal subjects and are under
the jurisdiction of their parents. Their subordinate
position is also evident in their interaction with
adults. A child is expected to be deferential and
obedient; a “naughty” child is one who defies adult
authority.

Children Within Families

Within families, children are defined as depend-
ents, subject to parental authority. Economic de-
pendence is a crucial, and often neglected, aspect
of children’s status within families (see Leonard
1990; Hood-Williams 1990; Delphy and Leonard
1992). Children’s lifestyles are dependent on their
parents’ income and their parents’ decisions about
how that income should be spent. The goods chil-
dren receive come in the form of gifts or mainte-
nance; they have things bought for them rather
than buying them for themselves. Children can ex-
ercise choice over these purchases only if their
parents allow them to choose. A child may well re-
ceive pocket money, or money as gifts, but this too
is given at adults’ discretion and adults may seek
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to influence how it is spent. Dependent, adult-
mediated consumption is one facet of the power
that parents have over children.

It has been argued that parents today have less
power and autonomy than in the past because
childrearing is now policed and regulated by ex-
perts and state agencies (Donzalot 1980; Ehren-
reich and English 1978). Nonetheless, parents have
a great deal of latitude in rearing their children as
they wish, in setting acceptable standards of be-
havior, and in deciding what their children should
eat and wear and how they should be educated
and disciplined. Others’ interference in these mat-
ters is regarded as violation of family privacy and
an assault on parents’ rights. Because modern fam-
ilies are seen as private institutions, state or public
regulation generally only intrudes where parents
are deemed to have abused their power or not ex-
ercised it effectively enough—where children are
abused, neglected, or delinquent. As Barrie Thorne
(1987) points out, the situation of children enters
the public domain only when they are seen as vic-
tims of adults or a threat to adult society. Children
also come into public view if their parents separate
and contest custody, asserting the primacy of his or
her rights over those of the other. Only during the
late twentieth century have children been ac-
corded any rights in deciding with which parent
they prefer to live.

John Hood-Williams (1990) argues that chil-
dren’s lives within families are regulated in unique
ways. Confinement to highly localized, restricted
social spaces is part of the everyday parameters of
childhood, as is the ordering of children’s time by
others. Childhood is also remarkable, says Hood-
Williams, for the degree of control exercised over
the body by others. Children’s deportment, pos-
ture, movement, and appearance are regulated;
they are touched, kissed, and fussed over to a de-
gree unparalleled in any other social relationship.
Children are also the people most likely to be sub-
ject to corporal punishment; many U.S. and U.K.
parents hit their children on occasion (Gelles 1979;
Newsom and Newsom 1965, 1968).

Styles of childrearing, however, have become
undoubtedly less authoritarian than they were in
the late nineteenth century. Increased concern
about children’s special needs has resulted in more
emphasis on the quality of childcare, and each new
model of child development has involved changes

in standards of ideal parenting, especially mother-
ing (see Hardyment 1983). Families are often de-
scribed as child-centered. Certainly children’s
needs are given a high priority, but these are de-
fined for them by adults, tied in part to the respon-
sibility placed on parents to raise children who will
conform to wider social norms. It is widely recog-
nized that socialization, or the social construction
of subjectivity, of identities, desires, and aptitudes
begins with early experience of family life.

An important aspect of this process is the re-
production of family members, of each new gen-
eration of adults who will marry and have chil-
dren. Although family structures are changing, the
majority of the Western population still fulfills
these expectations. To take up positions as hus-
bands and wives, fathers and mothers, individuals
are required to be identifiably masculine or femi-
nine and to be predominantly heterosexual. De-
spite opposition from feminist, lesbian, and gay ac-
tivists, the family remains a heterosexual institution
founded on hierarchies of age and gender (see
Delphy and Leonard 1992).

This raises questions about how childhood ex-
periences influence sexual and romantic desires and
expectations of marriage and family life. Much of
what children learn derives from their experience of
family life and the sense they make of it. This is ev-
ident, for example, in the way young children play
house, recreating the patterns of relationships they
see around them. The single most important factor
in the shaping of future sexual and familial identities
and experiences is gender. To enter into any social
relationships whatsoever, children must be defined,
and must position themselves, as girls or boys; there
is no gender-neutral option. Gender then becomes
an organizing principle around which sexual, emo-
tional, and romantic desires are ordered ( Jackson
1982; Davies 1989; Crawford et al. 1992).

Sexual learning in early childhood, for both
sexes, is limited by adults’ concealment of sexual
knowledge from children. Children usually first
learn about sexual relations as a reproductive, het-
erosexual act, but this does not mean that children
learn nothing else of sexual significance. They
learn, for instance, about bodily attractiveness, de-
portment, and modesty in a way that is shaped by
adult sexual assumptions and impinges particularly
on girls ( Jackson 1982; Haug 1987). They become
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acquainted with codes of romance from such
sources as fairy tales (Davies 1989). This is true of
both sexes, but again it is girls who are encour-
aged to take part in feminine romantic rituals and
to become more fluent in discourses of love and
emotion ( Jackson 1993). Numerous researchers
suggest that romantic ideals profoundly affect the
way in which young women later come to terms
with their sexuality (Lees 1993; Thompson 1989;
Thomson and Scott 1991). Boys, on the whole, be-
come less emotionally fluent, find intimacy prob-
lematic, and make sense of sexuality through a
language of masculine bravado (Seidler 1989;
Wood 1984). This may help set the pattern, so
often observed in studies of marriage, where
women seek forms of emotional closeness that
men are unable to provide (Cancian 1989).

Nancy Chodorow (1978) argues, from a psy-
choanalytic perspective, that this pattern of hetero-
sexual incompatibility is reproduced because
women care for children. Girls grow up in a close
identificatory relationship with their mothers and
so develop the desire to nurture and be nurtured.
Boys can establish their masculinity only by dis-
tancing themselves from the feminine, becoming
more autonomous and less able to establish emo-
tional closeness with others. This process is envis-
aged as occurring largely at an unconscious level.
Other perspectives suggest that children’s emo-
tional and sexual desires develop through their ac-
tive negotiation of gendered positions within the
social world (Davies 1989; Haug 1987; Jackson
1993; Crawford et al. 1992). In either case, the ex-
periences of children have an effect on their later
lives and on the expectations they bring to adult
sexual, marital, and family relationships.
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ADOLESCENCE

First recognized at the beginning of the twentieth
century, adolescence is defined as the stage of the
life-course between childhood and adulthood.
Adolescence is a time of pubertal change, identity
formation, social development, and the acquisition
of experiences and credentials promoting entry to
adult roles. Adolescence and early adulthood are
also critical periods for the development of psy-
chological attributes, such as political attitudes and
work orientations, that tend to persist through
adulthood.

Although it is a recognized stage in most parts
of the world, adolescence involves different expe-
riences for youth depending upon where they live.
In Western countries such as the United States and
parts of Europe, the adolescent is thought to be rel-
atively free of adult responsibilities; lacking in long-
term commitments; oriented to fun, sports, popular
music, and peers; receptive to change; and ready to
experiment with alternative identities. Adolescence
in other parts of the world can be far less carefree,
and decisions made during this time are fraught
with more definitive long-term consequences. Fam-
ilies make crucial decisions that affect youth, such
as in sub-Saharan Africa, where adolescents are
placed in the homes of relatives, friends, or others
so that they may provide services; sometimes they
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receive apprentice training or education. These
youth become separated from their immediate fam-
ily, parents, and siblings, potentially weakening fa-
milial ties. Yet, in India, adolescents spend much
more time with their families than with friends; the
family has priority over time spent with peers (see
Verma and Saraswathi in Brown, Larson, and
Saraswathi 2002). Whether a youth leads a carefree
adolescence depends upon social norms and the
needs of their families.

Attitudes formed during adolescence have
marked consequences for subsequent attainments.
Research on adolescence in the United States
demonstrates that early orientations about efficacy
and competence influence later adaptations and
goal attainment. John A. Clausen (1993) finds that
adolescent planful competence, denoting self-
confidence, intellectual investment, and depend-
ability, positively influences men’s adult occupa-
tional status. Adults question whether the
adolescents from single-child families in China and
Japan, labeled as the “me” generation for their em-
phasis on their own satisfaction, will possess the
self-discipline required to maintain adult employ-
ment. Indian adolescents learn that male su-
premacy reigns, making gender important to their
identity and future social status.

Multiple transitions designating adult status
mark the end of adolescence—the completion
of formal education, obtaining economic self-
sufficiency, independent residence, marriage, par-
enthood, or entry into full-time work. The ages at
which young people typically acquire adult roles,
the character of marking events, and the availabil-
ity of opportunities to assume adult statuses vary
by country, within countries, by socioeconomic
origin, and by other background characteristics.
For example, initiation into adulthood for the Nso
boys of Cameroon begins with moving from asso-
ciating with women and children to the company
of men, but full adult status is not achieved until
marriage and parenthood (Nsamenang 1992). Al-
though for many youth worldwide, marriage is the
marker of adulthood, movement out of the
parental household does not usually follow mar-
riage. At least partial economic dependence on the
family characterizes more advantaged young peo-
ple in developing societies as they extend their ed-
ucations into their twenties or even early thirties.
For poor areas in the United States, as well as in

other countries, economic conditions prevent sub-
stantial proportions of youth from acquiring adult-
like economic roles.

Changing Identities

The establishment of identity is widely viewed as
the key developmental task of adolescence, some-
times accompanied by emotional strain as adoles-
cents grapple with the question of who they are
and what they want to become. Identities can be
based on roles, relationships, status in an organi-
zation, or those related to character traits (psycho-
logical and behavioral attributes). Westerners con-
ceptualize adolescents as playful, experimental,
carefree, even reckless, while adults, in contrast,
are thought to be independent, productive, hard-
working, and responsible. Yet the experiences of
many youth worldwide differ from these ideals;
many quickly assume adult role identities. Issues of
adolescent identity are further complicated by di-
verse legal definitions. For example, in Japan, the
ceremony of seijinshiki occurs when a youth
reaches twenty years of age and indicates legal
adult status. However, this ceremony does not
necessarily mean that the youth has the social sta-
tus of an adult.

Given asynchronies in the age-grading systems
of different societal institutions, the adolescent
(and youth) is subject to recurring status inconsis-
tencies and identity conflicts. Independent, au-
tonomous character identities, characteristic of
adulthood, are confirmed in some contexts, but
not in others. As a result, it is widely believed that
adolescence and youth are stressful life stages, and
that problems diminish with the successful entry
into adult roles. Characteristic of one-third of
American adolescents at any given time is a “mid-
adolescence peak” of depressed mood (Petersen;
Compas; Brooks-Gunn; Stemmler; Ey; and Grant
1993). Researchers in other countries, such as
Canada and Germany, have reported similar find-
ings. Moreover, depressive affect and disorder
show marked increases in adolescence, especially
among girls (see Marcotte, Alain, and Gosselin
1999). Adolescent well-being overall tends to be
lower in those countries where the standards of
living are poor (Grob, Stetsenko, Sabatier,
Botcheva, and Macek 1999).

Because of their capacity to engage in formal
operational thought, adolescents may recognize
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A Muslim Palestinian woman and her adolescent daughter prepare traditional foods during the Muslim holy month of

Ramadan. How much time adolescents spend with their families and their expected contributions to the family varies

according to social norms and family needs. ANNIE GRIFFITHS BELT/CORBIS

the multiplicity of choices available to them, and
the likelihood that their choices may not be opti-
mal. This process of identity exploration is more
highly differentiated and sophisticated in areas
salient to adult possible selves, such as the domain
of work and family. Further, the resolution of im-
portant identity issues facilitates career choice, the
formation of stable intimate relationships, and
political-religious ideologies. Optimally, those
identities sought by adolescents will foster a co-
herent, unified set of self-images and activities,
congruent with social niches.

Yet the multiplicity of options is problematic for
many adolescents as they attempt to manage their
lives in a changing world of sociopolitical as well as
economic upheaval. Adolescents must navigate be-
tween traditional expectations and contemporary
conditions. For example, despite their patriarchal
culture, many adolescents in India think that all
family members, including women, should be in-
volved in decision making (Verma and Saraswathi

in Brown et al. 2002). In particular, changes such as
women’s participation in paid employment have al-
tered family life by requiring more help within the
home and increasing young women’s expectations.
Although not all change is positive, as in Southeast
Asia; the disruption to family life by women taking
paid employment and migration into urban areas
are seen as precursors to increased sexual activity
for youth (Santa Maria in Brown et al. 2002). Ideas
about premarital sex further illustrate the conflict of
past and present beliefs, as more adolescents are
sexually active despite traditional social views to
the contrary. Moreover, at least two-thirds of young
adults in the United States and northern European
countries are avoiding conventional marriage,
choosing instead to cohabitate (Hurrelmann and
Settertobulte 1994).

Educational Attainment

Considerable attention has been directed to ado-
lescent educational attainment, given its clear link
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to socioeconomic standing in adulthood. For youth
worldwide, education is of central importance for
occupational attainment, a critical component of
adult status. Many countries have multiple second-
ary education institutions to assist adolescents in
achieving occupational success: for example, col-
lege preparatory or vocational, where students
learn trades like carpentry or auto mechanics. Ap-
prenticeships combine occupational training in the
context of work organizations and educational
training for youth in Europe. By age fifteen or six-
teen, adolescents in Germany select their appren-
ticeships, and thus their occupational destinations
(see Mortimer and Kruger 2000). For better place-
ment into secondary education institutions, stu-
dents in China and Japan spend extra time after
school preparing for entrance exams (Stevenson
and Zusho in Brown et al. 2002).

The prolonged character of educational prepa-
ration is a worldwide trend. Currently in Europe 20
to 40 percent of young people are attending insti-
tutions of higher education (Lagree 1995). In the
United States, more than 60 percent of high school
graduates enter college, yet less than 30 percent of
recent cohorts complete a four-year degree. Jef-
fery J. Arnett (1998) argues that continued partici-
pation in education extends the transition to adult
status, thus creating an emerging adulthood pe-
riod. Current market conditions favor the more
highly educated. Adolescents may be pursuing fur-
ther education for better jobs, but it also prolongs
their pre-adult status. Barbara Schneider and David
Stevenson (1999) maintain that the exclusive em-
phasis on attaining higher education in the Ameri-
can high school provides little vocational direction
for young people, contributing to “floundering”
and the less-than-optimal utilization of educational
resources.

Education offers opportunities for improving
the conditions of youth worldwide, but there are
inequities based on social class. For example, in
India, those in the lower castes are disadvantaged
by their class position, limiting their social mobil-
ity. Adolescents from families with fewer resources
are unable to continue their educations due to
cost, which is increasingly problematic in Latin
America (Welti in Brown et al. 2002). Adolescents
of higher social class background in the United
States have higher educational and occupational
aspirations, which, in turn, foster higher attain-
ments. The more socioeconomically advantaged

parents also engage in more supportive childrear-
ing behavior, fostering personality traits that are
conducive to occupational attainment. Geographic
location also affects the availability of education. In
Southeast Asia, 70 percent of out-of-school youth
reside in rural areas (Saint Marie in Brown et al.
2002) where educational facilities are often more
limited than in urban areas.

Increasingly throughout the world, women re-
ceive more formal education than was previously
allowed. Despite having the highest illiteracy rates
among females, in Latin American countries, more
young women are given access to education than
in prior years. In China and Japan, families are
more likely to provide resources for men to attend
school because sons perpetuate the family name
and are expected to contribute to the support of
their parents (Soled 1995).

Work

Most adolescents work while they are attending
school to obtain spending money; many save at
least part of their earnings for higher education
and other goals. This is the normative pattern in
the United States and Canada. Parents typically
hold quite favorable opinions about their adoles-
cent children’s work, believing that this experience
will help them to become responsible and inde-
pendent, to learn to handle money, and to manage
time. Yet Ellen Greenberger and Laurence Stein-
berg (1986) alleged that employed adolescents
have more cynical attitudes toward work than
those who are not employed. Employment during
high school predicts more stable work histories
and higher earnings in the years immediately fol-
lowing (see Chapter 4, National Academy Press
1998). David Stern and Yoshi- Fumi Nakata (1989),
using data from noncollege youth in the National
Longitudinal Survey of Youth in the United States,
reported that more complex work in adolescence
predicts lower incidence of unemployment and
higher earnings three years after high school. Fur-
thermore, evidence from the Youth Development
Study, a longitudinal investigation of a representa-
tive panel of urban high school students, suggests
that in the United States, the quality of adolescent
work matters for psychological outcomes that
could influence adult attainment, such as a sense
of competence or personal efficacy, depressive af-
fect, and occupational reward values (see
Grabowski, Call, and Mortimer 2001). The most
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beneficial pattern, with respect to educational at-
tainment, is for youth to engage in stable employ-
ment of low intensity (Mortimer and Johnson
1998), allowing them to participate in diverse, de-
velopmentally beneficial activities in their schools,
families, and peer groups. Whereas middle-class
white youth have the most bountiful work oppor-
tunities, minority youth, particularly those who re-
side in inner cities, are less likely to be employed.
Given the benefits to be drawn from youth em-
ployment experience, the lack of job opportunities
for minority teenagers is cause for concern (New-
man 1999).

Upon completion of secondary schooling,
youth in the United States who do not go on to
college obtain jobs that are usually in the second-
ary sector of the economy. They experience high
unemployment and job instability. At the same
time, employers express preference for low-wage
workers who do not require fringe benefits and are
not likely to unionize. When filling adultlike pri-
mary jobs, employers seek evidence of stability or
settling down. The absence of a clear channel of
mobility from education to work in the United
States, unlike Germany and Japan (Hamilton 1990),
reduces the level of human capital investment
(e.g., in the form of job training and continuous
work experience) of noncollege young people in
the years after high school.

In other countries, there are stronger bridges
from education to work. In Germany, part-time
adolescent work is tied institutionally to the ap-
prentice system, which influences later employ-
ment. In Japan, linkages between schools and em-
ployers provide another kind of institutional
bridge, though this is weakening with economic
decline (Brinton 2000).

The majority of adolescents worldwide seek
employment after leaving school in order to con-
tribute to their families’ resources or to satisfy their
own immediate needs, as Lewis Aptekar (1994) de-
scribes among street children in Africa. When
working, adolescents are often underemployed
and receive low wages in comparison to adult la-
borers in similar jobs. Employers in India rely on
young labor as an inexpensive and compliant
source of workers (Burra 1997). Yet, as in Africa,
some countries are attempting to create more gain-
ful and sustainable employment for adolescents.

Despite the low wages that are available to
them, adolescents often migrate to urban areas in

search of employment. In the Philippines, Indone-
sia, and Zambia, adolescents leave rural areas in
hopes of increased employment in urban environ-
ments. Latin American adolescents relocate to the
cities to work, sharing residence with other work-
ing teens. Although migration may result in em-
ployment, there are also substantial costs involved.
It is estimated that upwards of eleven million
youth live on the streets of India (Phillips 1992).
Separation from family disrupts transmission of im-
portant cultural values and mores, disadvantaging
adolescents. Further, many youth are denied for-
mal education, which limits their skills and avail-
able human capital. These adolescents are also at
risk from poor nutrition and various environmen-
tal hazards.

Youth Problem Behaviors

For many youth, adolescence is a period of in-
creased risk taking that later declines with age.
Sometimes youth problem behaviors, such as
delinquency and substance use, are attributed to
the absence of meaningful, valued adult social
roles, despite adolescents’ growing capacity to fill
them. Some behaviors that are considered prob-
lematic or even legally prohibited when engaged
in by minors (e.g., smoking, alcohol use, and sex-
ual activity) are legitimate in adulthood. Over 40
percent of high school seniors in the United States
have experimented with illicit drugs, though the
numbers are declining (Monitoring the Future
2000). These behaviors are seen as attempts to
affirm maturity or to negotiate adult status. In ad-
dition, adolescents worldwide are using tobacco
and alcohol in record numbers. The potential con-
sequences of substance use and abuse (e.g., ad-
diction, automobile accidents, crime, and health
problems) make this quite prevalent behavior
problematic.

Although there is continuity in conduct prob-
lems in childhood, adolescent delinquency, and
adult criminality, adolescents, particularly males of
lower socioeconomic background, have distinctly
high rates of criminal behavior. These are not al-
ways reflected in conviction rates because of the
tendency to dispose of adolescent arrests infor-
mally. Juvenile delinquency has multifaceted
causes: macrostructural (e.g., the failure of the so-
ciety to provide opportunities to obtain wide-
spread success goals legitimately); familial (e.g., in-
different or inconsistent parental monitoring and
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discipline or parental criminality); network-related
(e.g., involvement with delinquent peer subcul-
tures); personal (e.g., low levels of moral develop-
ment, low IQ; see Hirschi and Hindelang 1977);
and other biological or genetic deficits.

Drug use, whether criminal or conventional,
poses serious health risks for youth worldwide.
Adolescent drug use is more legally problematic in
the United States than, for example, in Switzerland,
where drug use has been decriminalized (Buch-
mann 1994). Only 25 percent of Swiss youth, aged
fifteen to twenty-five, report ever smoking mari-
juana, compared to over 36 percent of twelfth
graders in the United States (Monitoring the Future
2000). Canadian adolescent drug use is also higher
than in European countries (Galambos and Kolaric
1994), while narcotic drug use by Arab adolescents
is less frequent than in Western countries. The
most prevalent use of drugs by adolescents in-
volves alcohol and tobacco. Tobacco is used by
between 20 to 50 percent of adolescents in West-
ern countries. Tobacco smoking by Russian youth
is widespread (Prokhorov and Alexandrov 1992);
the average age of onset of smoking by boys has
decreased to eleven years, by girls to thirteen
(World Health Organization 2000).

Adolescent experiences vary throughout the
world, yet these years in the life-course provide the
foundation for adult roles and responsibilities.
Youth in Westernized countries enter into the arena
of adulthood relatively late, while in developing
nations, formal assumption of adult responsibili-
ties occurs at a much younger age. Clearly, cul-
tural, social, and economic variations across
nation-states affect the definition and the experi-
ences of adolescents. There are opportunities for
intervention during the period of adolescence, to
encourage and improve the outcomes for youth
throughout the world. In 1996, the United Nations
created a set of goals for youth worldwide. Its pol-
icy recommendation addresses basic human rights
of health and freedom, and importantly calls atten-
tion to the need for access to education, sustain-
able employment, and participation in decisions
that affect young people’s lives (see Sarawathi and
Larson in Brown et al 2002). Enacting these princi-
ples would offer youth the opportunity to develop
the skills necessary for adulthood, engage produc-
tively in their constantly changing environments,
and develop healthier and more satisfying lives.
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INFANCY

According to the ancient Romans, an infant is “one
who does not speak” (infans in Latin means
speechless). Modern developmental psychologists
still consider the ability to speak to be an important
sign that the infancy has come to an end.

Infancy refers to the period of child develop-
ment that begins at birth and ends at about eight-
een months to two years of age. Despite the fact
that it comprises a very short period of the indi-
vidual life span, infancy is one of the most fasci-
nating times of development.

Cognitive Development

The aim of research on infant cognitive develop-
ment is to describe how babies think and how and
why thought processes change with age. In the
view of Jean Piaget, one of the most prominent
cognitive developmentalists of the twentieth cen-
tury, children are active participants in the devel-
opment of knowledge. In constructing their own
understanding, children try to impose order on the
information they receive through their senses and
to adapt to the world around using sensorimotor
schemas (such as grasping, throwing, sucking,
banging, and kicking). These are representations
of a class of sensory or motor actions used to attain
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a goal. For example, the actions of holding, touch-
ing, and throwing are children’s schemas for round
objects. Twelve-month-old children spend most of
their playtime exploring and manipulating objects
by using different sensor motor schemas, putting
things in their mouths, shaking them, and moving
them along the floor. Infants acquire knowledge
about objects through their actions with them.
Children learn, for example, that an object is a
thing that tastes and feels a certain way when it is
touched, or has a particular color. This wholly
practical, action-bound kind of intellectual func-
tioning is acquired through a sequence of stages,
which together make up what Piaget termed the
sensorimotor period, extending from birth until
about two years of age (Piaget and Inhelder 1969).

One way of summarizing cognitive develop-
ment in infancy is to say that the infant “knows” in
the sense of recognizing or anticipating familiar, re-
curring objects and events, and “thinks” in the
sense of behaving toward them with mouth, hand,
eye, and other sensory-motor instruments in pre-
dictable and organized ways (Flavell 1985).

As infants near their first birthdays, they show
important changes in their cognitive skills. They
learn more rapidly and remember what they have
learned for longer periods of time. They are able to
anticipate the course of simple familiar routines (or
scripts), and they act surprised if their expectations
are violated. They have expanded the rudimentary
categories they use to interpret their experiences
and guide their actions. These new achievements
make it possible for them to play simple games
such as “peekaboo.”

Developmental research has shown, however,
that infants are more competent than what tradi-
tional theories indicated, and that they seem to dis-
play certain cognitive capacities much sooner than
Piaget believed. Piaget thought that as early as the
first months of life, infants could imitate their own
actions, such as hand gestures, but could not imitate
other people’s facial gestures until late in the first
year. Later research has shown that newborn babies
can imitate certain facial gestures, such as tongue
protrusion (Anisfeld 1991). Furthermore, nine-
month-old babies can defer their imitation over a
period as long as twenty-four hours, and can keep
several actions in mind at the same time (Meltzoff
1988). Babies as young as two months also show
preferences for attractive faces (Langlois et al 1991).

Even infants younger than six months are
skilled at categorization—the ability to mentally
sort objects by their properties. With increasing ex-
perience, both the categories and the properties
used for categorizing grow in complexity. Research
on memory development indicates that infants eas-
ily forget, but their implicit memory can be reacti-
vated with reminder sessions of past events. Car-
olyn Rovee-Collier (1993) has found that babies as
young as three months of age demonstrate implicit
memory for actions with specific objects over peri-
ods of as long as a week (see Rovee-Collier 1999
for a review of infant memory).

In summary, Piaget seems to have underesti-
mated the ability of infants to store, remember, and
organize sensory and motor information. Very
young babies pay much more attention to patterns,
sequences, and prototypical features than Piaget
thought, and can apparently represent them over
at least short intervals. Many later theorists have
concluded that babies come equipped with a
range of built-in knowledge on their ways of un-
derstanding the world (Mandler 1997; Spelke and
Newport 1997).

Language Development

In the early stage of language acquisition children
are able to discriminate sounds, learn to segment
and produce the basic sounds of language, and
show a predisposition to respond to language as a
unique auditory stimulus. Many of the develop-
ments during the prelinguistic (before the first
word) phase are significant precursors to language.
Around two months of age babies begin to make
vowel-like noises called cooing; gradually, at
around six months of age, they add consonants
and start babbling. During this phase of language
development infants repeat consonant-vowel com-
binations in long strings, such as “bababa” and
“nanana.”

At about one year of age the earliest words ap-
pear. Some of these early words are combined
with gestures to convey whole sentences of mean-
ing, a pattern called holophrase. During this one-
word period infants spend several months ex-
panding their vocabularies one word at the time.
They talk mostly about moving or manipulating
objects that interest them and show a vocabulary
spurt or naming explosion between eighteen and
twenty-four months of age. The first two-word sen-
tences normally appear between eighteen and
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twenty-four months and are short and grammati-
cally simple, lacking the various grammatical in-
flections. The child at this age can nonetheless
convey many different meanings, such as location,
possession, and agent-object relationships.

From a cross-cultural point of view there is
some evidence of large similarities in early vocabu-
laries. For example, the prelinguistic phase seems to
be identical in all language communities. All babies
coo, then babble, and the babbling stream resem-
bles the sounds of the child’s language community
(at around one year of age). All babies understand
language before they can speak it, and babies in all
cultures begin to use their first words at about
twelve months. In all language communities stud-
ied, a one-word phase precedes the two-word
phase, with the latter beginning at about eighteen
months. The functions of the first combinations of
words seem to be present in infants in all language
communities, and prepositions describing locations
are added essentially in the same order. Finally,
children in all cultures studied seem to pay more at-
tention to the ends of words than to the beginnings,
and thus learn suffixes before they learn prefixes
(see Mohanty and Perregaux 1997 for a review).

Emotional Development

Do babies experience and display specific emo-
tions such as happiness or sadness? At birth, infants
have different facial expressions associated with
several emotions, including interest, pain, disgust,
joy, and surprise. By the time babies are two to
three months old, adult observers can also distin-
guish expressions of anger and sadness, with ex-
pressions of fear appearing by six or seven months
(Izard and Harris 1995). Early in the second year of
life, at about the same time that children show self-
recognition in the mirror, there is the emergence of
self-conscious emotional expressions such as em-
barrassment, pride, and shame, all of which in-
volve some aspects of self-evaluation. Infants are
not only able to show emotions, then, but they
also seem to be able to discriminate other people’s
emotional expressions. Haviland and Lelwica
(1987) found that when mothers expressed happi-
ness, their ten-week-old babies looked happy and
gazed at them. However, when the mothers ex-
pressed sadness, babies showed increased mouth
movements or looked away; when the mothers ex-
pressed anger, some babies cried vigorously, while
others showed a kind of “frozen” look.

As early as five months of age infants associate
emotional meaning with different tones of voice,
such as encouraging or disapproving intonations.
A father’s expression of alarm can tell an infant
how to react to an unfamiliar event. At about
six months of age, infants begin to use social
referencing—searching the expressions of others
for emotional cues. Social referencing becomes in-
creasingly distinct and important when crawling
(at about nine months) and walking (at about
twelve months) make infants independent and the
active period of exploration begins. A detailed lon-
gitudinal study by Malinda Carpenter, Katherine
Nagell, and Michael Tomasello (1998) has shown
that nine- to fifteen-month-olds follow a standard
sequence: They follow their parents’ expressions
and gestures, then they actively share in mutual
emotional experiences, and finally they are able to
lead the process by using their own words and
gestures to engage their parents’ attention.

From a cross-cultural perspective, “the avail-
able evidence is that emotion[s] exist in all cultures
. . . events considered relevant to major concerns
are seen to elicit emotional responses, including fa-
cial expressions, physiological changes, hedonic
experiences, and important shifts in the control of
behavior pertinent to interactions with the envi-
ronment. . . . [Nevertheless] there is evidence of
consistent cultural differences as well as similarities
in each component of emotions” (Mesquita, Frijda,
and Scherer 1997, p. 287).

Parent-Child Relationships

Modern theories in developmental psychology
conceive the interaction between the caregiver
and the child as crucial to all psychological
growth. A child’s parents and the emotional at-
mosphere of the home greatly influence the kind
of person the infant will become. During the early
years parental attitudes toward the infant are criti-
cal: The infant may receive feelings that will foster
a sense of love and security or those that will pro-
mote anxiety and mistrust. Infants are interested in
social interaction virtually from birth—voices and
faces are among the first stimuli to capture a new-
born’s attention.

By the age of two to three months, babies start
to respond to parents in a special way: they smile,
show wider grins, coo, and show other reactions
that signify special status in their unique worlds.
Many parents report that their own affection for



CHILDHOOD, STAGES OF: INFANCY

—256—

their babies deepens at this time, in a sense that
parents proceed from a newborn phase of caregiv-
ing to a family phase in which the child becomes
a social partner who reciprocates their love (Berger
2001). Progressively that initial face-to-face play
becomes a more coordinated interaction. This syn-
chrony helps the infant to develop some of the
basic skills of social interaction, such as taking
turns, which they will use throughout life.

Cross-culturally, these episodes of face-to-face
play are a universal feature of the early interaction
between caregivers and infants. However, the fre-
quency, duration, and goals of these episodes dif-
fer among cultures. For example, U.S. mothers em-
ploy more social overtures (such as tickling) that
stimulate and excite their babies; mothers in Kenya
are more soothing and quieting in their initiatives
(LeVine et al. 1994); while Japanese mothers typi-
cally focus on establishing mutual intimacy by
maintaining eye contact with their infants as well
as kissing and hugging (Bornstein and Lamb 1992).
Fathers seem to be active partners, and older sib-
lings and other adults also assume active roles in
infant care and participate in social play with ba-
bies in many non-Western cultures (Tronick,
Morelli, and Ivey 1992).

Attachment

In John Bowlby’s (1958) view, attachment is the af-
fectionate bond between infant and caregiver, and
is a vital component of healthy functioning. Bowlby
believed that every infant, like the young of the
other animal species, is endowed with a set of
built-in behaviors (e. g., smiling, grasping, crying,
gazing) that help to keep the parent nearby and
thereby increase the chances that the infant will be
protected from danger. Contact with the parent also
ensures that the baby will be fed, but Bowlby was
careful to point out that feeding is not the basis for
attachment. Instead the attachment bond has strong
biological roots, and can best be understood within
an evolutionary framework in which survival of the
species is of utmost importance.

The development of attachment takes place in
three phases. During the first phase (from birth to
two to three months), very young babies cannot
identify their mothers and therefore cannot exhibit
differential emotional responses to them. Infants
do, however, recognize their own mother’s smell
and voice, but they are not yet attached to her, and

they do not mind being left with an unfamiliar
adult. By three months of age babies begin to re-
spond differently to a familiar caregiver than to a
stranger. For example, they smile more freely when
interacting with the mother and become calm more
quickly when picked up by her. As infants engage
in face-to-face interaction with the parent and ex-
perience relief from distress, they learn that their
own actions affect the behavior of those around
them. As a result, they begin to develop an expec-
tation that the caregiver will respond when sig-
naled. At that stage babies still do not protest when
separated from the parent, despite the fact that
they can recognize and distinguish her from unfa-
miliar people. During the third phase (between six
to eight months and eighteen months to two years)
the attachment to the familiar caregiver is evident.
Babies of this age show separation anxiety in that
they become very upset when the adult on whom
they have come to rely leaves.

Cross-cultural comparisons indicate that sepa-
ration distress is a universal feature of the attach-
ment process. It emerges in the second half of the
first year, increasing until about fifteen months,
and then starts to decline. Infants construct endur-
ing affective ties to caregivers out of their experi-
ences during the developmental course of attach-
ment. This inner representation of the parent-child
bond serves as an internal working model, or set
of expectations concerning the availability of at-
tachment figures, a model that serves as a guide for
all future close relationships (see Waters et al. 1995
for a review).

Research on what leads to variations in pat-
terns of attachment has focused on several factors:
the infant’s temperament and capacities, the
mother’s responsiveness, stresses within the family,
and the child-rearing patterns of the cultural group
to which the mother and the child belong. Many
theorists believe that the major influence on the
quality of the infant-caregiver attachment relation-
ship appears to result primarily from the caregiver’s
responsiveness. Mothers who are more sensitive to
their babies’ signals and who adjust their behavior
to that of their children are more likely to develop
secure attachment relationships (Ainsworth 1983).

Family Environment

The specific family environment in which child-
rearing takes place also affects infants’ develop-
ment. The belief that the family environment has a
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great impact on the characteristics that infants will
have as adults has led many researchers to try to
identify the optimal conditions for infant develop-
ment. Ideas about the nature of optimal environ-
ment depend on the historical and cultural values
of the society into which a child is born. In West-
ern societies it is commonly held that the ideal
conditions should include a variety of objects for
the baby to investigate, some free opportunity to
explore, and loving, responsive, and sensitive
adults who talk to their infant often and respond to
the infant’s cues (Bradley et al. 1989). Different cul-
tures value different strategies for achieving their
optimal pattern. Japanese mothers, for example,
seem very responsive to their children, to the point
of encouraging considerable emotional depend-
ence (Miyaki et al. 1986). In contrast to U.S.
society, which values self-determination and inde-
pendence, Japanese society fosters interdepend-
ence and cooperation.

A different set of conditions prevails in areas in
which children are born into very poor and hostile
environments. Mothers of children living, for ex-
ample, in the areas of northeastern Brazil have dif-
ferent beliefs about childrearing that seem uncar-
ing by the standards of middle-class Western
societies (Scheper-Hughes 1992). They view chil-
dren who are developmentally delayed or who
have quiet temperaments as weak and unlikely to
survive and as a consequence might neglect these
children. Further, mothers expect five- to six-year-
old children to start contributing to the family’s
livelihood. But as the research by Nancy Scheper-
Hughes points it out, these mothers are doing the
best they can to prepare their children to survive
and successfully adapt to their environment.

Cross-cultural studies of this kind are becom-
ing increasingly important. They indicate that any
final statements about the optimal conditions for
infant development must take into account the ac-
tual circumstances in which children in different
cultures live (Cole and Cole 2001).

The End of Infancy

Between the second and the third birthdays, chil-
dren complete the period of infancy. The end of
this important part in their lives is marked by
changes in biological processes, by expanding
physical and mental abilities, and by the appear-
ance of a new relationship with themselves and
the social world. Significant changes combine to

produce a transition to a new stage evidenced by
a new self-concept and autonomy (including the
decline in the level of separation distress that chil-
dren show when they are separated from their
caregivers). The increased abilities to think and
play in symbolic ways, to engage in more complex
problem solving, and to express themselves in el-
ementary phrases make infants ready to enter a
new distinctive stage of development.

See also: ATTACHMENT: PARENT-CHILD RELATIONSHIPS;

CHILDHOOD; COLIC; DEVELOPMENT: COGNITIVE;

DEVELOPMENT: EMOTIONAL; DEVELOPMENT:

MORAL; DEVELOPMENT: SELF; FAILURE TO THRIVE;

PLAY; SEPARATION-INDIVIDUATION; SUDDEN INFANT

DEATH SYNDROME (SIDS); TEMPERAMENT
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M. G. CARELLI

M. CUSINATO

MIDDLE CHILDHOOD

Middle childhood is the period of the child’s life
that spans ages six to twelve years. It is a develop-
mental stage referred to as the school years, be-
cause almost every culture worldwide considers
these children ready and eager to learn. In fact,
children in this age span are able, from a mental
point of view, to deal systematically with many
variables simultaneously. Speed and distance, for
instance, can be successfully manipulated, so that
mathematical problems can be solved. School-age
children possess more refined levels of linguistic
proficiency, develop new abilities to think more
deeply and logically, and are more consistent and
perseverant when they try to solve a problem. This
is also the period of the emergence of a global
sense of self-worth, and the period in which gen-
der segregation in peer relationships becomes vir-
tually complete. The fact that schooling begins at
this age seems to reflect an implicit or explicit
recognition of this essential shift in the period of
the child’s development.

Cognitive Development

The most important achievement of cognitive de-
velopment during middle childhood is the attain-
ment of the concrete operational stage. According
to Jean Piaget and Bärbel Inhelder (Piaget and In-
helder 1969), concrete operational reasoning is far
more logical, flexible, and organized than cognition
was during the preschool period. Children be-
tween seven and eleven years understand logical
principles, and they apply them in concrete situa-
tions. They are able to engage in mental operations
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that have reversibility. For example, a child under-
stands that subtracting a few coins from a jar of
coins can be reversed by adding the same number
of coins to the jar. Another important cognitive ac-
quisition is the capacity of decentration, that is,
children can focus their attention on several attrib-
utes of an object or event simultaneously and un-
derstand the relations among dimensions or attrib-
utes.

Concrete operational thinkers understand that
objects have more than one dimension (e.g., “A car
is both large and heavy”) and that these dimensions
are separable. The physical world becomes more
predictable because children come to understand
that certain physical aspects of objects, such as
length, size, density, and number, remain the same
even when other aspects of the object’s appearance
have changed. However, school-age children can-
not think abstractly. That is, they are able to think in
an organized, logical fashion only when dealing
with concrete information they can directly per-
ceive. Thus, youngsters cannot truly analyze their
own thoughts or think about problems in the future.

Are these characteristics of the concrete opera-
tional thinking universal? According to Piaget, brain
maturation with experience in a stimulating envi-
ronment should lead children in every culture to
reach the concrete operational stage. However,
cross-cultural research has shown that specific cul-
tural practices have a great deal to do with chil-
dren’s mastery of Piagetian tasks (Dasen 1994; Ro-
goff 1990), and that concrete operational reasoning
may not be a form of logic that emerges univer-
sally during middle childhood, but it may be a
product of direct training, context, and cultural
conditions (Light and Perret-Clermont 1989). Mar-
shall Segall and his colleagues (1999) argued that
when Piaget’s clinical procedures are applied ap-
propriately, by using contents with which people
have extensive experience, the concrete opera-
tional thought is a universal cognitive achievement
of middle childhood, just as predicted by Piaget.

Although all developmental psychologists do
not agree with Piaget’s theory, there is general
consensus that children’s thinking during middle
childhood becomes more two sided, in that the
children can think about objects from more than
one perspective and are able to hold one aspect of
a situation while comparing it with another. There
is also a general agreement that this special char-
acteristic of concrete operational thought is due to

an increased memory capacity and abilities. Im-
portant memory changes seem to be characteristic
of this period, including an increase in the knowl-
edge about the things one is trying to remember
(Chi and Koeske 1983), the acquisition of more ef-
fective strategies for remembering (Schneider and
Bjorklund 1998; see also Rogoff and Mistry 1990
for a cross-cultural perspective), an increase in the
speed of memory processing and memory capacity
(Kail and Park 1994), and the emergence of
metamemory, or the ability to think about one’s
own memory processes (Schneider and Pressley
1997).

In addition to the two-sidedness of thought
and more powerful memory abilities, there is an-
other important milestone in children’s cognitive
development during the school years. They be-
come aware that the content of their thinking is
partly under their conscious control. Children de-
velop metacognition, which means “thinking
about thinking” (Flavell, Green, and Flavell 1995).
The ability to control one’s mental processes
emerges during the preschool years, but it is only
during the school years that control processes be-
come markedly better, especially in regard to intel-
lectual efforts. It is difficult for preschoolers to
judge, for example, whether a problem is difficult
or easy, whereas children in the school years know
how to identify challenging tasks, and how to eval-
uate their learning progress.

The Influence of Schooling

Schooling during middle childhood is available in
every nation. Where it varies considerably is in
who receives instructions, in what subjects, and
with which teaching techniques. There is some sort
of inequality in the distribution of formal schooling
in developing countries, so that more boys than
girls attend elementary school (58% versus 42%);
and in most Western countries, less is generally de-
manded of poor children and girls, specifically in
science and mathematics (Unesco 1997, cited in
Berger 2001). There are many ways to assess the
cognitive impact of schooling (see Morrison, Grif-
fith, and Alberts 1997 for a review). One of the
most interesting lines of evidence for the way in
which schooling affects development comes from
Robert LeVine and his colleagues, who have stud-
ied the impact of schooling on the childrearing
practices of parents who have, or have not, gone to
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Middle childhood is a developmental stage referred to as

the school years. Across cultures, children in this stage

show an ability and eagerness to learn. Gender segrega-

tion in peer relations becomes virtually complete at this

stage. FRANK GRIZZAFFI/TEXAS CATHOLIC HERALD

school (LeVine et al. 1996). This study shows that
mothers who had several years of education talked
more with their children and used less directive
childrearing methods, and most significantly, their
children performed better in school and on stan-
dardized tests of cognitive development.

Overall, research on cognitive consequences
of schooling has produced a mixed picture. A wide
variety of studies have led to the conclusion that
school experiences improve cognitive perform-
ances, by teaching specific information-processing
strategies that are relevant primarily to school itself,
by increasing children’s knowledge base, including
ways to use language, and by changing children’s
overall life situations and attitudes.

On the other hand, there is only minimal sup-
port for the idea that schooling is directly respon-
sible for broad changes in the way the mind works
(Cole and Cole 2001). Perhaps the most important
aspect of schooling is at the social level, so that
success in school seems to be an important con-
tributor to children’s later economic well-being, at
least in literate societies.

Emotional Development

During middle childhood, the child becomes emo-
tionally more flexible and acquires a greater emo-
tional differentiation. Comparing with infants and
preschoolers, school-age children’s range of emo-
tions becomes more specific, diverse, and sophis-
ticated. Also evident at this time is the child’s grow-
ing ability to detect and understand the emotions
expressed by others. During middle childhood,
there is a decline in fears related to body safety
(such as sickness and injury) and in the fear of
dogs, noises, darkness, and storms. However, there
is no significant decline in fears of supernatural
forces, such as ghosts and witches. Most of the
new fears emerging at this age are related to
school and family, in accordance with children’s
expanding social boundaries. Fears of ridicule by
parents, teachers, and friends also increase, as do
fears of parental rejection and disapproval. Many
school-aged children also report fearing that their
parents will die (DeSpelder and Strickland 1992).

One of the skills that appears later in child-
hood is the ability to mask or fake an emotional
state. By this time, children understand behaviors
prescribed by cultural rules (for example, you are
supposed to look happy when you are given a gift
even if you do not like it). By the middle school
years, children have developed a broad under-
standing of the social norms and expectations that
surround the display of feelings or emotional dis-
play rules (Harris 1989).

In summary, emotional development in older
children is closely related to advances in cognition
that allow children to think in more abstract and
complex terms. In addition, it is apparent that the
way in which children express and understand
emotions can be a major component in their suc-
cess with social relationships. Children who are
popular with their peers know how to deliver pos-
itively toned messages to their playmates. Similarly,
the emergence of guilt and shame is related to
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moral development and altruism, two other impor-
tant aspects of social development.

Self-Concept

The self-perceptions of preschool children are tied
to visible concrete characteristics, such as what
they look like, whom they play with, rather than to
more inner qualities, such as personality traits or
basic abilities. During the school-age period, this
concrete self-concept gradually shifts toward a
more generalized self-definition, to a more abstract
categorical self. A five-year-old might describe
himself as “smart” or “nice,” but a nine-year-old is
more likely to say she is “not as good at volleyball
as my friends.” School-age children’s self-concept
is less based on external aspects and more focused
on stable, internal qualities and, for the first time,
they develop a global sense of their own self-
worth. They begin to measure themselves in terms
of a variety of competencies; they can, for exam-
ple, realize that they are weak at playing a musical
instrument, talented at playing sports, or basically
good at making friends. This increased self-under-
standing brings automatically self-criticism and
self-worth. According to Susan Harter (1999), the
child experiences some degree of discrepancy
between what he or she would like to be (or
thinks he or she ought to be) and what he or she
thinks he or she is. When that discrepancy is high,
the child’s self-esteem will be much lower, and
vice versa.

A school-age child often abandons the im-
agery, rosy self-evaluation that he or she had dur-
ing early childhood, and is more able to evaluate
him- or herself through social comparison. They
also are more sensitive to how parents, teachers
and peers look at their actual behavior (Grolnick,
Deci, and Ryan 1997; Pomerantz et al. 1995).

Social Development

One of the most important shifts in children’s so-
cial development in the years of middle childhood
is the increasing centrality of the peer group. In
this period of life children prefer to play with other
kids, and playing (along with watching television)
takes up virtually all their free time (Timmer, Ec-
cles, and O’Brien 1985). Shared play interests con-
tinue to form the major basis of these school-age
peer relationships. Furthermore, children of this

age define play groups in terms of common activ-
ities, rather than in terms of common attitudes or
values (see O’Brien and Bierman 1988). The rise of
the peer group as a major context for development
seems to be a rather general characteristic of mid-
dle childhood. For the first time, children must de-
fine their status within a group of relative equals
without the intervention of adults. In many cul-
tures, interactions with peers become coordinated
with games governed by rules serving as surro-
gates for adult control. The experience of negotiat-
ing these interactions and comparing themselves
with peers contributes to children’s mastery of the
social conventions and moral rules that regulate
their communities. Peer interactions also provide
crucial contexts within which children arrive at a
new, more complex and global sense of them-
selves (Cole and Cole 2001).

Another important feature of social develop-
ment at this age is the emergence of gender segre-
gation, that is, children’s tendency to play with
peers of the same sex, so that boys play with boys
and girls play with girls, each in their own areas
and at their own kinds of games. They avoid inter-
acting with one another and show strong prefer-
ence for their own gender and negative stereotyp-
ing of the opposite gender (Powlishta 1995). An
interesting study by Eleanor Maccoby and Carol
Jaklin (1987) showed that given a forced choice be-
tween playing with a child of the opposite gender
or a child of a different race, elementary school-age
children will make the cross-race choice rather than
the cross-gender choice. Gender segregation in the
elementary school seems also to be a universal pat-
tern of peer-group interactions that occurs in every
culture in the world (Archer 1992).

During middle childhood, children’s concepts
of friendship also become more complex and psy-
chologically based. Friendship is no longer simply
a matter of engaging in the same activities, but is a
relationship based on mutual trust and assistance,
in which children like each other’s personal quali-
ties and respond to one another’s needs and de-
sires. As a consequence, events that break up a
friendship are different than they were during the
preschool years. School-age children regard viola-
tions of trust, such as not helping when others
need help, breaking promises, and gossiping be-
hind the other’s back as serious breaches of the
friendship.
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Family Influences

Parent-child relationships. The fact that children
now attend school, have greater interaction with
their peers, and display heightened levels of inde-
pendence places the family in a new perspective.
School children continue to use their parents as a
safe base, they continue to rely on their presence,
support, and affection (Buhrmester 1992), and
they continue to be strongly influenced by their
parents’ judgments. What does change is the
agenda of issues between parents and children.
Parents no longer act as if their children are
adorable; school-aged children are expected to be-
have appropriately and to do regular chores. The
children, for their part, are often embarrassed
when their parents do show them affection in pub-
lic, and tend to argue with their parents and point
out their parents’ inconsistencies or mistakes. In
general, they also are more severe and more criti-
cal of parents’ mistakes than when they were
preschoolers.

In many non-Western countries, parents also
must now begin to teach children specific tasks,
such as agricultural work and care of younger chil-
dren (or animals), all of which may be necessary
for the survival of the family. In these cultures,
children of six to seven years are considered intel-
ligent and responsible, and are given almost adult-
like roles. In some Polynesian and West African
cultures, it is also common for children of this age
to be sent out to apprentice with skilled tradesper-
sons or to foster care with relatives (Bee 1998).

Despite cultural variation in the precise age at
which the various competencies are expected to
be achieved, most parents expect their children to
attain competence in activities that contribute to
the families’ means of subsistence during middle
childhood. In economically developed countries,
school is a prominent arena in which children’s
achievement is judged by parents. Parents worry
about how involved they should become in their
children’s schoolwork and other school-related
problems. On the other hand, in less economically
developed countries, where a family’s survival
often depends on putting children to work as early
as possible, parents worry about their children’s
ability to take care of younger kin in the absence
of adult supervision, and to carry out important
economic tasks such as caring for livestock or hoe-
ing weeds (Weisner 1996).

As children grow older, parents try to influ-
ence their behavior by reasoning with them, arous-
ing their sense of guilt, or appealing to their self-
esteem or to their sense of humor. Maccoby (1984)
introduced the term coregulation by indicating the
share of responsibility between the parents and
children over the children’s lives. Coregulation is a
cooperative process from both sides: Children
must be willing to inform their parents of their ac-
tivities and problems; parents, in turn, must moni-
tor, guide, and support their children, using the
time they are together to reinforce their children’s
understanding of right and wrong. Shared respon-
sibility seems to be a critical ingredient behind
healthy family relations. By sharing responsibility,
children learn to believe in their capacity to make
contributions, to be responsive to other family
members’ feelings. They also learn to breed other
important positive traits, such as affirmation, re-
spect, and trust.

Family support and favorable environment. Chil-
dren need to experience a favorable climate
throughout all of childhood, but this is especially
true during the school years. Children need the
support of parents as they seek to meet the chal-
lenges of this age. Favorable home environments
are those capable of providing warmth and ac-
ceptance to children. Positive home climates usu-
ally employ consistent measures of discipline, en-
courage social and emotional competence, and are
responsive to the child’s growing needs. Further-
more, positive home environment encourages
learning, develops self-esteem, and provides har-
mony and stability. Given these qualities, children
are apt to become emotionally stable, cooperative,
and happy. The rejected child, on the other hand,
often becomes withdrawn, resentful, lonely, and
insecure (Holcomb and Kashani 1991).

Conclusion

Despite the differences in the lives of Western and
non-Western children, there are interesting similar-
ities among children in the school-age period. In
many cultures, children in middle childhood de-
velop the cognitive underpinnings of reciprocity,
learn the beginnings of what Piaget called concrete
operations. They also develop individual friend-
ships, segregate their play groups by gender, and
acquire some of the basic skills that will be re-
quired for adult life. The overall pattern of changes



CHILDHOOD, STAGES OF: MIDDLE CHILDHOOD

—263—

associated with middle childhood seems to be con-
sistent, and thus suggests a distinctive stage of
children’s life.

See also: CHILDHOOD; DEVELOPMENT: COGNITIVE;

DEVELOPMENT: EMOTIONAL; DEVELOPMENT:

MORAL; DEVELOPMENT: SELF; OPPOSITIONALITY;

SCHOOL; SEPARATION-INDIVIDUATION
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M. CUSINATO

M. G. CARELLI

PRESCHOOL

The period from ages two to six is usually called
early childhood, or the preschool period. It is also
referred as the play years, because the preschool
period is considered as the most playful of all.
Young children spend most of their time at play-
ing. They play with words and ideas, developing
their minds; they invent new games and dramatize
fantasies; but they also acquire new social skills
and learn moral rules (Berger 2001).

Cognitive Development

Cognitive development enables preschoolers to
think in qualitatively different ways than infants or
toddlers do. Preschoolers’ thinking is more ad-
vanced, especially in regard to the refinement
and elaboration of concepts. Their thinking be-
comes more systematic and deliberate, and they do
not become discouraged as easily with cognitive
challenges, so they become motivated to do tasks
at hand.

Moreover, there is an important cognitive ad-
vance in this period: a rapid development of a
more sophisticated theory of mind. The term refers
to children’s understanding of the mental world—
what they think about other people’s intentions,
thoughts, beliefs, and desires—and the theories

they form about how they think (Frye and Moore
1991). Jean Piaget’s position on this topic was
clear: “The child knows nothing about the nature
of thought. . . .” (Piaget 1929, p. 37). Piaget stated
that children are not capable of distinguishing be-
tween mental and physical entities until the school
years. To the child under the age of eight, dreams
and mental images are as real as any events in
waking, conscious life.

Despite Piaget’s claims, research has shown
considerable evidence to the contrary. By the age
of three, children begin to understand for the first
time that others not only think and believe differ-
ently from themselves, but that others act on the
basis of their beliefs and can even have false be-
liefs (Lewis and Mitchell 1994). In addition, they
understand that thoughts (as well as dreams and
memories) are not physical entities. A common in-
terpretation of this achievement is that children
begin to think of themselves and others as acting
on the basis of representations of the world, in
other words, mental events, rather than as acting
directly on the world. From the age of three, chil-
dren’s ideas about how the mind works are more
differentiated, organized, and accurate enough to
qualify as a “theory” (Wellman 1990). Older
preschoolers know that both beliefs and desires
determine actions, and they understand the rela-
tionship among these three constructs. Children
apparently have well-articulated theories of mind
by the time they are ready to enter school.

Children from different cultures including
China (Flavell et al. 1983), Japan (Gardner et al.
1988), and the preliterate Baka society of
Cameroon (Avis and Harris 1991) show similar de-
velopmental changes in their understanding of be-
liefs. A provocative possibility is that, even if there
is a universal pattern in the emergence of the the-
ory of mind (but see also Vinden 1996), this con-
cept may have distinct biological roots. Neverthe-
less, researchers disagree on the extent to which
this early understanding is due to maturation or so-
cial experiences common to most young children.

The acquisition of theory of mind has impor-
tant implications for social development: The child
is now able to predict, explain, and influence oth-
ers’ intentions, thoughts, and beliefs. Without a
theory of mind children would never be able to
understand the social world, just as they cannot
make sense of the physical world without a grasp
of time, space, and the permanence of objects.
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The period from ages two to six is referred to as the play

years. Children in this stage spend most of their time at

play—playing with words and ideas as well as developing

new games. TERRY WILD STUDIO

Emotional Development

A process that is linked to the emerging theory of
mind and that expands greatly in the preschool
years is the child’s ability to understand emotions.
To become a socioemotionally competent individ-
ual, young children must learn to interpret the
emotional states of those around them, to be able
to modify their own emotions, and to learn how to
mask their true emotions when it is necessary. By
age four, children’s emotional vocabulary has ex-
panded enough that they can recognize facial ex-
pressions on other’ faces and situations that con-
vey the emotions happy, sad, mad, loving, and
scared. Furthermore, preschoolers begin to under-
stand the links between other people’s emotions
and their circumstances. The preschool-aged child
also begins to figure out that particular emotions
occur in situations involving specific relationships
between desire and reality.

During preschool years, the child also learns to
regulate his or her own expression of emotions
(Dunn 1994; Saarni 1999). Part of this process is the
development of impulse control, the growing abil-
ity to inhibit a response, to wait rather than to cry,
to protest verbally rather than to hit. When an in-
fant is upset, it is the parents who help to regulate
that emotion by cuddling or soothing. Over the pre-
school years, this regulation process is gradually
taken over more and more by the child. Two-year-
olds are only minimally able to modulate their feel-
ings in this way, but by ages five or six, most chil-
dren have made great strides in controlling the
intensity of their expression of strong feelings. They
can avoid or reduce emotionally charged informa-
tion, for example, by closing their eyes, turning
away, and putting their hands over their ears.

Another important aspect of this regulation of
emotion is the ability to display emotions in a so-
cially appropriate way. Cross-cultural research has
shown (see Thompson 1998) that during early
childhood children in different cultures acquire the
ability to recognize when people are masking their
feelings. Furthermore, learning the social rules of
emotional expressions seems to be gender related,
in that girls are generally better able to display and
recognize a masked emotion than boys. Finally,
there is a great cultural variation in the age at
which children learn to display emotions appro-
priately and the conditions under which it is ex-
pected. For example, four-year-old girls from India
were more sensitive to the need to hide negative
emotions than were English girls at the same age
( Joshi and MacLean 1994), but English preschool-
ers show display rules for masking negative emo-
tions earlier than Italian children (Manstead 1995).

Knowledge about emotions can have ramifica-
tions for children’s social development. For exam-
ple, children who have substantial knowledge
about the emotions that usually accompany given
situations (such as fear during a nightmare) are
better liked by their peers (Denham et al. 1990).
The reason may be that these children are more
likely to respond appropriately to the emotional
expressions of their age-mates.

Social Development

Peer interaction. Children’s peer relationships are
an important part of early childhood. In the com-
pany of others, youngsters become individuals in
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their own right, gaining insight into their own per-
sonalities, observing what effects their behaviors
have on others, and refining their self-concepts
through social interactions with peers. Peers, in
fact, provide the child with direct feedback about
how well she or he is doing in the academic, so-
cial, and emotional realms, information that can
significantly influence the child’s self-esteem.
Preschool children have sharp increases in their at-
tachment to peers, and their social relationships
become closer, more frequent, and more sus-
tained. It is in this period of age that children start
to prefer same-sex peer groups and to choose
same-sex best friends.

This tendency persists and intensifies through
the years of middle childhood, although it is more
pronounced in boys than girls (Berndt and Ladd
1989). Preferences for same-sex interactions or gen-
der segregation have also been confirmed in several
cultures (Leaper 1994). As children become older,
they are more willing to participate in joint efforts,
coordinate their activities more effectively, and
often collaborate successfully in solving problems.

Ethnic and racial identity. The preschool period
is also the period in which children’s ethnic and
racial identities emerge. That is, they acquire “an
enduring, fundamental aspect of the self that in-
cludes a sense of membership in an ethnic group
and the attitudes and feelings associated with that
membership” (Phinney 1996, p. 922). Already, four-
year-olds are aware of group ethnic and racial dif-
ferences, and they also become aware of their own
ethnicity and form judgments about it. Children’s at-
titudes toward their own and other people’s ethnic-
ity depend on both the attitudes of their adult care-
givers and their understanding of the power and
the wealth of their own group in relations to others
(see Jackson, McCullough, and Gurin 1997).

Moral Development

Moral understanding in childhood is a rich and di-
verse phenomenon not completely described by
any single theory. When young children are asked
to reason about their moral understanding, they
display moral judgments that are considerably
more advanced than predicted by Jean Piaget’s
([1932] 1965) and Lawrence Kohlberg’s (1976) the-
ories. Preschoolers even have a beginning grasp of
justice in that they distinguish moral rules from so-
cial conventions. During early childhood and later

in middle childhood, children’s notions of how to
divide up resources fairly become more differenti-
ated and adapted to the requirements of situations.
Four-year-olds recognize the importance of shar-
ing, but their reasons for doing so often seem con-
tradictory and self-serving. When asked why they
gave some of their toys to a playmate, preschool-
ers typically say something like, “I let her have
some, but most are for me because I’m older.”
Only later, around five or six years of age, do chil-
dren start to express more mature notions of dis-
tributive justice and prosocial behavior, in that chil-
dren begin to divide rewards according to an
equality principle, with all children receiving the
same share, whatever their input (Damon 1988;
Eisenberg et al. 1991).

Cross-cultural research on moral development
in early childhood stresses the importance of the
effects of culture beliefs on moral development.
For example, the developmental trend in moral
thinking that was detected in India was different
from the developmental trend detected in the
United States (Shweder et al. 1990). With age, In-
dian children saw more and more issues as matters
of universal moral principle, whereas U.S. children
saw fewer issues in the same light and more as a
matters of arbitrary social convention that can le-
gitimately differ from society to society. Richard
Shweder and his colleagues (1990) also questioned
whether all children are able to distinguish be-
tween moral rules and social-conventional rules
from an early age. They argued that the concept of
social-conventional rules was simply not meaning-
ful to Indians of any age. The general issue of cul-
tural variations in thinking about moral rules and
social convention is still in dispute. The reason
might be that most of the relevant cross-cultural
data have been collected from adolescents and
adults, making it risky to draw conclusions about
the role of cultural factors in such reasoning during
early and middle childhood.

What kind of parenting could foster the child’s
moral maturity? Childrearing studies consistently
imply that use of inductive discipline promotes
moral maturity. Inductive discipline is a nonpuni-
tive form of discipline in which an adult explains
why a child’s behavior is wrong and should be
changed by emphasizing its effects on others. On
the contrary, power assertion (use of superior
power to modify the child’s behavior) is often as-
sociated with moral immaturity. However, Grazyna
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Kochanska (1997) proposed that the most effective
kind of parenting on foster children’s internaliza-
tion of moral rules depends on the child’s tempera-
ment (see van Haaften, Wren, and Tellings 1999).

Research has also shown that children them-
selves prefer inductive discipline to other ap-
proaches, and they view this approach as the right
way to deal with transgressions, and they may be
motivated to accept discipline from an adult
whose world view matches their own (Siegal and
Cowen 1984).

Language Development

During the preschool period language accomplish-
ments include learning 10,000 words or more. Ac-
counting for how children manage to learn words
as quickly and accurately as they do is the main
arena where different theoretical orientations clash
in the study of lexical development. Proposals
consonant with a nativist view of language devel-
opment suggest that children know something
about how words work before they learn any
words. One counterproposal claims that children
can find all the information they need for word
learning in the social context in which words are
encountered, whereas another argues that ordinary
processes of attention and memory explain word
learning.

One interesting account for children’s word
learning is that children make basic assumptions
that help them to learn new words (Woodward
and Markman 1998). Children do not have to con-
sider all of the many possible meanings each time
they hear a new word, but they enter word-
learning situations with several assumptions about
how the lexicon works. They assume, for example,
that words refer to whole objects (rather than to
their parts), that each object has only one label,
and that a word has several meanings.

Between the ages of three and six, children
also show marked growth in their understanding
of basic grammatical forms. Once childen begin
combining two or more words, they show evi-
dence of syntactic awareness and later, when they
master the auxiliary verb, they learn to form nega-
tives, questions, and the use of passive voice.

As the preschool years end, children use most
of the grammatical structures of their native lan-
guage competently. Children of this age, however,
often over-regularize, or apply grammatical rules

where they do not fit (e.g., “I knowed him”).
Therefore, these kinds of mistakes do not reflect a
grammatical defect, but instead indicate that chil-
dren apply grammatical rules creatively, since they
do not hear mature speakers use these over-
regularized forms (Marcus et al. 1992).

Compared with toddlers, the pragmatic quality
of preschoolers’ language is more diverse. Recip-
rocal turn-taking and a greater range of expres-
sions to convey messages now accompany
preschoolers’ speech. More complex styles of in-
teraction between speaker and listener are also
evident, such as initiating and terminating conver-
sations. Preschoolers also know that when listen-
ers move away they have to raise their voices in
order to be heard. All these outpourings indicate
that, in addition to their awareness of grammatical
rules (and the cognitive capacities to grasp these
rules), preschoolers are better at understanding
the social implications of language use (Turner
and Helms 1995).

Although three-year-olds can be considered
language-using human beings, their language de-
velopment is obviously incomplete. All aspects of
language continue to develop during childhood.
Moreover, as children begin to acquire the special-
ized skills they will need to cope with an adult life
in their culture, deliberate teaching may begin to
play a conspicuous role in language development.

Parent-Child Relationships

Parental socialization. Parents differ along two
broad childrearing dimensions: acceptance/
responsiveness and demand/control (Maccoby and
Martin 1983) When considered together, these di-
mensions yield four patterns of parenting. In gen-
eral, accepting and demanding (or authoritative)
parents who appeal to reason in order to enforce
their demands tend to raise highly competent,
well-adjusted children. Children of less accepting
but more demanding (or authoritarian) parents
and accepting but undemanding (or permissive)
parents display less favorable developmental out-
comes, and children of unaccepting, unresponsive,
and undemanding (or uninvolved) parents are
often deficient in virtually all aspects of psycho-
logical functioning (Baumrind 1971).

In recent years, it has become clear that this last
style of parenting is the least successful parenting
style. Research has demonstrated that by age three,
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children of uninvolved parents are already rela-
tively high in aggression and such externalizing be-
haviors as temper tantrums (Miller, Woody-Ramsey,
and Aloise 1991). Furthermore, they tend to per-
form poorly in school later in childhood, and often
become hostile, selfish, and rebellious adolescents.

Robert Le Vine (1988) studied childrearing
practices in many cultures and proposed that par-
ents follow three major goals. The most important
goal for parents is their children’s physical survival.
It is not until the safety and health of their children
appear secure that parents can focus on the other
two goals: the economic goal, to ensure that their
children acquire the skills and the other resources
needed to be economically productive adults, and
the cultural goal, to ensure that their children ac-
quire the basic cultural values of the group. In
order to achieve these two goals, a family will try
to establish stable daily routines that ensure a
workable fit between the family’s resources and its
local ecology. Although these three basic parenting
goals are universal and all families seek to create a
set of activities to ensure that they are achieved,
the manner in which parents go about achieving
them vary dramatically, depending on local eco-
nomic, social, and cultural circumstances.

An interesting example of how differences in
family life shape the development of children es-
pecially during early childhood comes from the
study by David MacPhee, Janet Fritz, and Jan
Miller-Heyl (1996). They observe that Hispanic and
Native-American parents are more inclined than
European-American parents to maintain close ties
to a variety of kin and insist that their children dis-
play proper, calm, and polite behavior and a strong
respect for others, as opposed to independence,
competitiveness, and pursuit of individual goals.
Asian and Asian-American parents also tend to
stress interpersonal harmony and self-discipline,
whereas research with African-American families
(although it is difficult to summarize the diversity
of childrearing practices that characterize this eth-
nic group) indicates that urban African-American
mothers (particularly if they are younger, single,
and less educated) demand strict obedience from
their children and are inclined to use coercive
forms of discipline (Ogbu 1994).

In sum, parents from different cultures, sub-
cultures, and social classes have different values,
concerns, and beliefs on life that influence their

childrearing practices. Yet, parents from all cultural
backgrounds emphasize the characteristics that
contribute to success as they know it in their own
ecological niches, and it is inappropriate to con-
clude that one particular style of parenting is some-
how better or more competent than all others
(Cole and Cole 2001).

See also: CHILDHOOD; DEVELOPMENT: COGNITIVE;

DEVELOPMENT: EMOTIONAL; DEVELOPMENT:

MORAL; DEVELOPMENT: SELF; OPPOSITIONALITY;

PEER INFLUENCE: PLAY; SEPARATION-INDIVIDUATION
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M. CUSINATO

TODDLERHOOD

During the second and the third year of life the
child makes a slow but important shift from a de-
pendent infant to an independent individual. The
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toddler can move around easily, communicate
more clearly, and has a sense of identity as a sep-
arate person with specific characteristics. The child
can also interact more fully and successfully with
playmates, be empathic toward other people, and
show early signs of moral development. However,
increased independence and newfound skills are
not accompanied by impulse control. Toddler-
hood is the period of the terrible twos. That is, the
no-saying, newly oppositional toddlers now want
to do things for themselves. Parents experience
many conflicts with children at this age because
they must limit the child, not only to teach im-
pulse control, but also for the child’s own survival
(Bee 1998).

Cognitive Development

In their second year toddlers find new ways to
achieve their goals, first by actively experimenting
with objects and actions, and then by manipulating
mental images of objects and behaviors. They can
pretend, remember what they did days before, and
repeat the same action.

In Jean Piaget’s terms (Piaget and Inhelder
1969), after the child has completed the sensori-
motor stage and acquired the symbolic function
(i.e., the capability to mentally represent reality),
he or she steps into a qualitatively different phase
of cognitive development, called the pre-
operational stage (two to six years). The child’s
cognitive adaptation is faster, more efficient, mo-
bile, and socially sharable. The transition from the
sensorimotor to the pre-operational period brings
problems as well as advances. Piaget concluded
that children of this age are egocentric (self-cen-
tered) and captured by appearances. Subsequent
research suggests, however, that toddlers (and
preschoolers) are less egocentric than Piaget origi-
nally thought, but have problems in distinguishing
between appearance and reality. Research on chil-
dren’s ability to take others’ perspectives shows
that even two or three-year-olds can understand
that other people experience things differently
from them. For example, they can adapt speech or
play to the demands of their companions. They
play differently with older or younger playmates
and they talk differently to younger or handi-
capped children.

John Flavell and his collaborators (Flavell et al.
1992) examined children’s understanding of ap-
pearance and reality by presenting objects under

colored lights to disguise their original colors or
putting masks on animals to make them look like
other animals. Their main finding was that two-
and three-year-olds consistently judge things by
their appearances. More broadly, toddlers show a
form of logic that Piaget considered impossible at
this stage, but still they do not experience the
world with so general a set of rules as older chil-
dren do. Their thinking is often dictated by their
own views rather than by reality.

During toddlerhood the child’s representa-
tional capacity is transformed in symbolic play ac-
tivities. By the age of two, children invent new
uses of objects: A cup can become a hat, a ball can
represent a piece of food. Children are now capa-
ble of symbolism; they can either create or accept
an arbitrary relationship between an object and an
idea. This is probably a uniquely human quality.
Animals have not been observed to engage in pre-
tend play without prior training (Newcombe 1996).

An important change occurs late in the second
year, during which children begin to replace them-
selves with toys as the active agents in play. They
may put a telephone beside a doll’s head rather
than their own. Between twenty-four and thirty-six
months children begin to engage in cooperative
social pretend play, such as bus driver versus pas-
senger, store owner versus customer. Nevertheless,
toddlers still do not play games with rules and their
play episodes last only a few minutes.

Early Self-Awareness

During toddlerhood children make important steps
toward self-recognition. Between eighteen and
twenty-four months children begin to express self-
awareness, a capacity to perceive their own charac-
teristics, states, and abilities. Research with mirrors,
videotapes, and photographs indicates reliable self-
recognition by about the age of two. Early signs of
self-awareness can be observed in other behaviors
as well, such as the determined rejection of help
and insistence on doing things for himself or her-
self, or in the new attitude the child takes toward
toys (“mine”). Much of the famous terrible twos can
be understood as an outgrowth of self-awareness.

One important characteristic of toddlers’ self-
concept is the tendency to focus on his or her own
visible characteristics rather than on more enduring
inner qualities. This pattern parallels with cognitive



CHILDHOOD, STAGES OF: TODDLERHOOD

—271—

Children reach toddlerhood around the second and the third year of life. At this stage they are no longer dependent in-

fants but independent individuals. Toddlers can move around easily and communicate more clearly; however, they are

not yet in control of their impulses and must have limits set by their parents. WALTER HODGES/CORBIS

development in that children’s attention tends to
be focused on the external appearance of objects
rather than on their enduring properties.

The development of self-awareness has impor-
tant consequences on children’s emotional and
social development. A toddler is now able to ex-
perience self-conscious emotions, such as embar-
rassment, and becomes more socially skilled, more
outgoing, and better able to cooperate with a play-
mate in order to achieve a shared goal (Brownell
and Carriger 1990).

Empathy and Moral Sense

Another important consequence of the beginning
of self-awareness is the emergence of empathy, that
is, the ability to infer the emotional state of another
person. Toward the end of the second year toddlers
show an increased tendency to hug or kiss some-
one who has been hurt, or to give a victim a toy or
food (Zahn-Waxler and Radke-Yarrow 1990).

Around the second birthday children begin to eval-
uate actions and events as good or bad. They are
amused by violations of adult rules and by events
that will provoke disgust or disapproval in others
(e.g., refusing to get dressed or eating on the floor).

The age at which this appreciation of right and
wrong behavior appears seems to be similar in chil-
dren from different cultures and families. Several
studies have found that even three-year-olds from a
variety of cultures can distinguish among moral, so-
cial, and personal rules (Turiel 1998). For example,
they respond differently to violations of moral rules
(e.g., hurting another child), of social conventions
(e.g., wearing pajamas to school), or of personal
rules (e.g., forgetting to thank someone for a gift).

There are cultural variations in the boundaries
between moral and conventional rules, as well as
differences within a culture on what might be con-
sidered as conventional behavior and what is a
matter of personal choice. It will take children
many years to acquire their respective cultures’
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In their second year toddlers can pretend, remember what

they did days before, and repeat the same action. They

also start to replace themselves with toys as the active

agent in play. REFLECTION PHOTOLIBRARY/CORBIS

normative separation and deciding in which situa-
tions certain rules should be applied (for a review,
see Eckensberger and Zimba 1997).

Language Development

In the middle of their second year children’s
speaking vocabulary is about fifty words and they
begin to express simple relations between words
or concepts. In English these relations are gener-
ally communicated by word order: The sentence
“Simon hit Sofia” means something quite different
from “Sofia hit Simon.” Thus, children acquiring
languages that emphasize word order begin to ex-
press relations by putting words together in the
correct order. The development of two-word sen-
tences is followed by the emergence of short tele-
graphic sentences consisting mainly of nouns and
verbs. They resemble a telegram, but despite gram-
matical omissions of articles, the words necessary
to give the sentence meaning are included.

Besides, there are other important linguistic
gains. The average vocabulary of a three-year-old is
nearly 900 words and children’s knowledge of syn-
tax, semantics, and word meanings increases daily
as they use language more and more as a vehicle to
express their thoughts and feelings (Warren and
McCloskey 1997). By the age of three, the prag-
matic aspects of language (its use in social situa-
tions) improve, and toddlers become more effec-
tive participants in conversations, more skilled at
adapting their verbalizations to the response of

those around them, and begin to take into account
the listener’s needs. For example, children as young
as two and a half years show that they can take the
listener into account by modifying what they say to
include information important to the listener. They
also use simpler language when they talk to
younger children than when they talk to adults,
showing they are aware that younger children’s
language ability is more primitive than their own
(Tomasello and Mannle 1995; see also Hoff 2001).

Emotional Development

During toddlerhood children’s emerging linguistic
skills and their cognitive growth affect the way in
which they express emotions. Children can now
not only communicate their feelings by verbalizing
but also discuss the conditions causing a specific
emotion and the actions that followed as a conse-
quence. They can express new complex emotions,
such as pride, shame, guilt, and more varied forms
of joy and fear. By the age of two many children
begin to show emotions that reflect a more com-
plex understanding of social relationships. Guilt,
shame, and envy are emotions that require under-
standing of another person’s perspective and also
consciousness about the self and one’s relations to
others. Toddlers also show visible signs of jeal-
ousy. The child might hit a sibling that a parent has
just kissed or wedge herself between mother and
father when they are hugging. As the child’s cog-
nitive capabilities, moral awareness, and social un-
derstanding grow, he can express more complex
emotions and more elaborate and controlled forms
of the basic emotions.

Cultural Influences on Children’s
Development

According to Piaget, cognitive structures undergo
generalized transformations as children mature and
acquire experience. By contrast, the cultural-
context view (Cole and Cole 2001; Rogoff 1990;
Laboratory of Comparative Human Cognition 1983)
has children developing context-specific abilities
that are tied to the content and structure of events
in which they participate. Parents have a powerful
role in the cultural-context approach because they
select and shape the environments in which chil-
dren grow up through their own cultural beliefs,
ways of earning a living, and social traditions.
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Barbara Rogoff (1990) refers to guided partic-
ipation to describe the ways adults and children
collaborate in routine problem-solving activities
with the adult at first directing the learning experi-
ence and then gradually transferring control and
responsibility to the child. Through guided partici-
pation children receive help in adapting their un-
derstanding to new situations, in structuring their
problem-solving attempts, and eventually in
achieving mastery.

According to the cultural-context view, devel-
opment during early childhood is uneven. The con-
tent and structure of new events in which young
children participate will depend on the contexts
provided by their culture and on the roles they are
expected to play within those contexts. Cultures
seem to influence the unevenness of children’s de-
velopment in some important ways (Feldman 1994).
Examples of this include emphasizing activities that
promote widely held cultural values, regulating the
difficulty of the child’s role, and arranging the oc-
currence and nonoccurrence of specific activities. A
three-year-old growing up among the Bushmen of
the Kalahari Desert is unlikely to learn about taking
baths or pouring water into a glass; a child growing
up in Paris is unlikely to be skilled at tracking ani-
mals or finding water-bearing roots in the desert.

Another important way in which culture affects
development is by determining the frequency of
basic activities. Children growing up in a Mexican
village famous for its pottery may work with clay
every day, whereas children living in a nearby
town known for its weaving may rarely encounter
clay. Likewise, children in Bali may be skilled
dancers by the age of four and Swedish children
are likely to become good skiers. In each case
adults arrange for children to practice activities that
often promote the values of the community. The
study of these values reveals important information
about the kinds of adult skills and knowledge that
children will acquire.

Parent-Child Relationships

Attachment. By the end of the second year, the
process of attachment goes through the phase of a
reciprocal relationship formation. Rapid growth in
representation and language permits toddlers to
understand some factors that influence their par-
ents’ coming and going and to predict their return.

As a result, separation protests decline. Now chil-
dren start to negotiate with the caregivers, using
requests and persuasion to alter their goals, rather
than crawling after and clinging to them.

A variety of factors affect the development of
attachment. Infants deprived of affectional ties with
one or more adults show lasting emotional and so-
cial problems. Sensitive responsive caregiving pro-
motes secure attachment, whereas insensitive care-
giving is linked to attachment insecurity. Even
temperamentally irritable and fearful infants are
likely to become securely attached if parents adapt
their caregiving to the babies’ needs. Some family
conditions, including stress, instability, and par-
ents’ own history of attachment experiences influ-
ence the security of the infant-caregiver bond
(Berk 1994).

Family environment. The growth of self-
awareness, symbolic ability, and sense of morality
in the second and third year might seem to be
clearly valuable developments. Nevertheless, for
many parents of toddlers the changes of these
years make this special period of children’s life into
the aforementioned terrible twos. In fact, as infants
develop into children with definite ideas and val-
ues of their own, these desires increasingly conflict
with those of the adults around them and can lead
to problems in caretaking. Areas of potential con-
flicts at this age can be toilet training (with great
cross-cultural variation in when it is considered ap-
propriate), standards of cleanliness, violations of
daily routines (times to go bed), or limitation of ag-
gressiveness. Parents, however, cannot simply wait
for their children to mature, but they must care for
their toddlers every day to protect them from phys-
ical harm and foster in them a sense of responsi-
bility and morality, while at the same time not in-
hibiting their developing autonomy.

Effective caregiving and beneficial ways of so-
cializing toddlers can be obtained by being sensi-
tive to their behaviors and needs; by serving as
warm models and reinforcing children’s mature be-
havior; by using reasoning, explanation, and in-
ductive discipline to promote morality and self-
control; and by attributing children’s failures to
lack of effort rather than low ability. As children
begin to exhibit behavior that parents want to
change, parents need to think carefully about what
behaviors they want to socialize. Then they can
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use verbal disapproval and provide reasons for re-
strictions. The effect of any of these childrearing
practices depends, however, on their fit with the
sociocultural context in which they occur.

The family’s ability to support the child’s de-
velopment in these years is affected not only by
the knowledge and the skills parents bring to the
process, but also by the amount of outside stress
they are experiencing and the quality of support
they have in their personal lives (Crockenberg and
Litman 1990). In particular, mothers who are expe-
riencing high levels of stress are more likely to be
punitive and negative toward their children, with
resulting increases in the child’s defiant and non-
compliant behavior (Webster-Stratton and Ham-
mond 1988). Depressed mothers are also likely to
be negative toward their children, as are mothers
from poverty-level families, who may well have
experienced the same parents’ attitude in their
own childhood. Thus, toddlers, like children of
every age, are affected by broader social forces
outside the family as well as by the family interac-
tion itself.

See also: ATTACHMENT: PARENT-CHILD RELATIONSHIPS;

CHILDHOOD; DEVELOPMENT: COGNITIVE; DEVELOPMENT:

EMOTIONAL; DEVELOPMENT: MORAL; DEVELOPMENT:
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M. CUSINATO

M. G. CARELLI

CHILDLESSNESS

Childlessness is one aspect of the diversity inherent
in contemporary experience of marriage and the
family. With this greater diversity, once-common



CHILDLESSNESS

—275—

pressures for childbearing have given way to
greater social acceptance of remaining single or
married without children. Nonetheless, childless-
ness is a concern, partly because of its implica-
tions for the maintenance of societies and partly
because of its unwanted consequences for individ-
uals. Rising levels of childlessness are contributing
to falling birth rates and strengthening prospects of
prolonged population decline in many industrial-
ized countries. For some people, conditions of em-
ployment can make it difficult to combine having
children with the pursuit of an income or a voca-
tion. A long-term consequence, in later life, is that
the childless have fewer resources for family inter-
action and support.

In industrialized countries, childlessness was
more prevalent at the start of the twentieth century
than at the end of the twentieth century. It was,
however, less conspicuous because it occurred in
conjunction with a large family system: That some
had four or more children partly offset the child-
lessness of others, keeping birth rates relatively
high. In the present situation, and one reason why
the effects of childlessness are now more apparent,
is that smaller families are more prevalent, with pro-
nounced preferences for two children; relatively few
couples have four or more. Childlessness can now
make the difference between maintaining popula-
tion numbers and precipitating long-term decline.

Trends

Statistics on trends in childlessness over time sug-
gest three main features: high levels of childless-
ness for women born in the 1900s, declining levels
for women born between about 1910 and 1949,
followed by an increase among those born after
1950 (Figure 1). The changes reflect the impact of
different social circumstances during their repro-
ductive spans. Adding thirty to the birth year indi-
cates the time when a female birth cohort, com-
posed of women born in a given period, would
have been in the midst of their potential childbear-
ing years.

The peak figures for women born in the 1900s
were related to the effects of the Great Depression
on family formation, which led to delays in child-
bearing that some never made up, especially since
World War II followed closely. Although figures
varied among countries, 20 to 25 percent childless

were typical peaks from which the subsequent de-
cline in childlessness ensued.

The decline, among women born in the next
four decades, reduced the prevalence of childless-
ness to between 10 and 15 percent, the lowest fig-
ures being for women born in the 1940s. The
change was associated with economic and social
conditions that fostered rises in the proportions
marrying and having children, most notably in
countries, such as the United States, that experi-
enced protracted baby booms for fifteen or more
years after World War II. Thus, the cohorts that be-
came the parents of the baby boom generation had
the lowest proportions of childless. The period of
the decline in childlessness, like the boom in mar-
riage and childbearing with which it was associ-
ated, was exceptional and relatively short-lived.

The childbearing years of the cohorts born be-
tween 1910 and 1949 largely preceded the changes
that became particularly evident in the 1980s, to-
ward greater social acceptance of family diversity,
and weakening social expectations that individuals
should marry and become parents (van de Kaa
1987; Lesthaeghe 1998). A return to higher levels
of childlessness has been occurring among women
born since the start of the 1950s. The trend is com-
monly associated with lower proportions marrying
and with birth rates falling below replacement
level, that is, below the level needed to maintain
population numbers. Sharp increases in childless-
ness have been evident in the United States, Eng-
land and Wales, Australia, Denmark, and Sweden.
Some countries, such as France and Italy, have ex-
perienced a more delayed revival of childlessness
(van de Kaa 1997; Toulemon 1996). Estimates of
childlessness for cohorts still in the reproductive
ages are necessarily tentative, but social re-
searchers generally agree that the resurgence is an
ongoing trend, with figures around 20 percent
forecast for cohorts currently of reproductive age
(Hakim 2001; Merlo and Rowland in press).

Explanations

The lowest-known proportion childless among
ever-married women is less than 3 percent for a
Hutterite religious community in North America
with virtually universal early marriage of women
(Veevers 1972). Low figures occur where a popu-
lation has high proportions married in their early
twenties and does not use family planning or
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abortion to delay the first birth. Conversely, high
proportions of childless are related to late mar-
riage, low proportions marrying, and use of birth
prevention.

The early peak in childlessness, for women
born in the 1900s, was associated particularly with
childless marriages, rather than a fall in the pro-
portions marrying. The Great Depression and
World War II had more impact on childbearing
than on marriage, but couples who postponed
having children until better times risked remaining
permanently childless if they delayed too long.
Staying childless within marriage did not depend
on innovations in methods of family limitation, but
on early and widespread use of methods already

known. Gigi Santow (1995) considered that coitus
interruptus was “instrumental” in the trend to
lower birth rates in Western countries and that it
was in common use in all European countries dur-
ing the early decades of the twentieth century. Sex-
ual abstinence and abortion were also important,
and low coital frequency may have been as well
(Santow 1995; Szreter 1995). The passing of the ef-
fects of economic depression and war later facili-
tated a decline in married childlessness to relatively
low figures, especially among the cohorts that pro-
duced the baby boom after World War II.

Changes in the proportions of people who
marry have also shaped trends in childlessness. A
major twentieth century development was the
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marriage revolution—a trend toward earlier and
more universal marriage in Western societies, asso-
ciated with a weakening of economic constraints.
For example, in France, 11 percent of women born
in 1900 had never been married by their fiftieth
birthdays, compared with 7 percent of women
born in 1940 (Toulemon 1996). A similar fall, to
somewhat lower minimum figures, occurred in the
United States (Haines 1996). The marriage revolu-
tion reduced the proportions of single and child-
less people and contributed to social expectations,
peaking in the 1950s and 1960s, that most people
would marry and become parents.

The subsequent resurgence of childlessness
occurred in the context of the end of the marriage
revolution, bringing a decline in the proportions
marrying and a rise in age at marriage. The in-
creasing educational attainments of women rein-
forced the trend toward delayed marriage, as well
as supporting roles and value systems that repre-
sent alternatives to motherhood. Later marriage de-
creases the time during which pregnancy can
occur, brings better knowledge of contraception,
and strengthens the likelihood of a commitment to
a childless lifestyle (de Jong and Sell 1977). Later
marriage also increases the likelihood of low fe-
cundity and difficulties in achieving a viable preg-
nancy. The revival of childlessness was further as-
sociated with the availability of more efficient
methods of family limitation, especially the contra-
ceptive pill and wider recourse to safe methods of
sterilization and abortion.

For cohorts born since the 1950s, the distinc-
tion between married and unmarried childlessness
has become less clear because consensual unions
have attained greater acceptance in many coun-
tries, where higher proportions of children have
been born outside formal marriages. Some authors
perceive a global transformation of the matrimo-
nial system in which relationships are merely the
expression of individual choices, without societal
regulation or concern.

Social scientists, however, are still debating the
relative importance of voluntary and involuntary
factors in the upturn in levels of childlessness, al-
though individual self-fulfillment and freedom of
choice have been seen as important (Poston and
Kramer 1983; Carmichael 1995; Lesthaeghe 1998).
In the United States, Dudley Poston and Erin Go-
tard (1977, p. 212) attributed the early part of the

rise in childlessness mainly to voluntary factors
“linked to broader changes in the fabric of society
regarding fertility control, contraceptive technol-
ogy, female work preferences and patterns, and
sexual and family norms.” They saw as a key trend
the equalization between the sexes of opportuni-
ties for nonfamilial roles. Other commentators,
however, consider the workplace insufficiently
supportive of women who would like to combine
employment and motherhood: equality of oppor-
tunity in employment does not necessarily entail
adequate support for childbearing and parenting.
Others commenting on the rise of childlessness
emphasize the long-term consequences of delaying
family formation, given that many women do not
wish to have a child until they are in their thirties,
when the likelihood of fertility problems is greater.

Overall, there has probably always been a mix-
ture of voluntary and involuntary factors in child-
lessness. It cannot be assumed that in the past mar-
riage and family formation were universally
desired, or that in the present, all are able to
achieve their particular marital and reproductive
goals. Nor is there an absolute distinction between
voluntary and involuntary outcomes, especially
since childlessness often results from delaying
childbearing, rather than from a single decision
never to have children (Poston and Trent 1982;
Morgan 1991).

In West German opinion polls since 1953, less
than 5 percent of women said that they did not
want to have children (Schwarz 1986), but this is
far fewer than the actual proportions remaining
childless. Similar surveys in other European coun-
tries mostly found that only 2 to 5 percent of
young women did not want any children (Coleman
1996). Respondents may wish to give the appear-
ance of conforming to traditional family norms, but
postponements strengthen preferences for a
lifestyle without children.

Overall, the rising prevalence of childlessness
is one aspect of the diversity of life-cycle experi-
ence among people of reproductive age. It arises
from a combination of varied phenomena includ-
ing: the decline of social pressures to marry and
bear children, inability to find a partner, lack of in-
terest in finding a partner, insufficient commitment
in relationships, concern about the durability of re-
lationships, concern about the prospects for chil-
dren in insecure environments, financial problems
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and constraints, difficulties in combining parenting
and employment, dislike of children, postpone-
ment of childbearing, declining fecundity at older
ages of family formation, and pursuit of careers
and material consumption.

Consequences

Childlessness has varied consequences through its
effects on societies and on the lifestyles and life
chances of individuals. The childless lifestyle en-
hances life satisfaction for some individuals, while
diminishing it for others, for whom parenthood
was a personal goal. For societies, childlessness is
a factor in low birth rates and population decline,
with which are associated diminishing labor force
entries and rising proportions in older ages. Child-
lessness is therefore a consideration for policy mak-
ers, both because of its demographic impact and
because of its effects on the lives of individuals.
The latter become most apparent in the older ages,
where childlessness means that family resources for
support of the disabled or frail are less assured.

Studies of the advantages and disadvantages
of childlessness in later life suggest that well-being
is not necessarily dependent on children, because
the childless can meet their expressive (emotional)
needs through greater contact with other relatives,
friends, and neighbors, as well as with organiza-
tions such as clubs and churches. However, the
childless in poor health appear to have a higher
risk of social isolation or of admission to aged care
institutions (Bachrach 1980; Rowland 1998). This
implies that the support networks of the childless
elderly are less effective in providing instrumental
(practical) support, at least when the need is con-
tinuing. Although the majority of the elderly do not
necessarily see family care as the best alternative
(Rempel 1985), without the prospect of periodic
help from children, or their assistance as a last re-
sort, the childless must be more reliant on formal
services or institutional care.

Thus, as cohorts with high proportions child-
less reach the older ages, family-centered ap-
proaches to aged care become less effective. In the
late twentieth century, many of the aged in indus-
trialized countries had few close relatives, which
brought to the fore questions about their access to
support. The decline of childlessness among later
cohorts is now reducing the prevalence of such
problems. However, by the 2020s, similar concerns

about the adequacy of personal resources will con-
front the 1950s cohorts, as childlessness continues
to shape their destiny. The proportions childless
are unlikely to fall below 10 percent in any of the
more developed countries for which data are avail-
able. Indeed, Catherine Hakim (2001, p. 51) fore-
casts “a stable plateau in most rich modern soci-
eties” of 20 percent childless.

See also: BIRTH CONTROL: CONTRACEPTIVE METHODS;
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D. T. ROWLAND

CHILDREN OF ALCOHOLICS

Children of Alcoholics (COAs) is a general term
used to describe individuals with one or more al-
coholic parents. Although the ramifications of liv-
ing with an addicted, alcoholic parent are variable,
nearly all children from alcoholic families are at
risk for behavioral and emotional difficulties
(Christensen and Bilenberg 2000), and live with
scars—psychological or physical—as a result of

parental alcoholism (Seixas and Youcha 1985).
From prenatal influences leading to learning and
memory problems (Coles and Platzman 1993) to
vulnerabilities in behavioral control and aggression
in adulthood ( Jacob and Windle 2000), a signifi-
cant number of COAs exhibit psychological and/or
interpersonal difficulties. In fact, COAs can be dif-
ferentiated from nondistressed and psychiatric
comparison groups in regard to such factors as
personality characteristics, depressive symptoma-
tology, and educational attainments, as well as pat-
terns of alcohol and drug use ( Jacob et al. 1999).

Effects of parental alcoholism, then, unfortu-
nately can lead to untoward psychological effects
as well as difficulties with adult relationships. Leon
I. Puttler, Robert A. Zucker, Hiram E. Fitzgerald,
and C. Raymond Bingham (1998) noted that both
male and female COAs are at risk for myriad diffi-
culties. At the same time, developmental trajecto-
ries can differ widely, depending upon both the
parent’s alcoholism as well as individual resilience.
As a result, psychiatrists, psychologists, family ther-
apists, and counselors commonly consider an array
of family dynamics when examining the effects of
parental alcoholism.

Family Dynamics and 
Developmental Influences

There is no doubt that living in the presence of an
alcoholic parent yields negative impacts (Chris-
tensen and Bilenberg 2000; Crespi 1990; Steinglass
1987). Parental alcoholism can instill a legacy
which affects the development of both individual
family members and patterns carried forward from
one generation to the next (Rosellini and Worden
1985; Seixas and Youcha 1985). Still, what are the
specific developmental implications of living
within a family stained by alcoholism?

Developmental implications of an alcohol-focused
family. Much of what is known about the devel-
opmental implications of growing up within an
alcohol-focused family system (i.e., a family ad-
justing and reacting to an alcoholic parent) comes
from research comparing children (and adult chil-
dren) of alcoholic parents to the children of nonal-
coholic parents. The research conclusively indi-
cates that children from alcoholic family systems
are more prone to develop life-long psychological
and/or behavioral problems than children from
nonalcohol-focused family systems (e.g., Black
1981; Crespi 1985, 1990; Jacob et al. 1999; Woititz
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1985, 1983). Thus, children of alcoholics are often
thought to be casualties of parental drinking, with
such generalized problems as impaired school per-
formance, low self-esteem, role confusion, impul-
siveness, and depression. In addition, partially as a
product of the behavioral consequences associated
with living within a dysfunctional alcoholic system,
children of alcoholics are at-risk for abuse, eating
disorders, conduct disorders, alcoholism, commu-
nication problems, relational deficits, and problems
with intimacy (Whipple, Fitzgerald, and Zucker
1995; Chassin, Rogosch, and Barrera 1991; Jacob,
Krahn, and Leonard 1991; West and Prinz 1987).
Moreover, families of alcoholics tend to be less or-
ganized, less cohesive, and marked by increased
levels of conflict than nonalcoholic families.

The developmental problems resulting from
growing up in an alcohol-focused family system
are further supported by the longitudinal research
on COAs. In a 33-year study of children of alco-
holics, for instance, Robert E. Drake and George E.
Vaillant (1988) noted that sons of alcoholic fathers
were less competent in such tasks as schooling and
interpersonal relationships, were more likely to be
delinquent, and were more likely to become alco-
hol dependent than sons of nonalcoholics.

In spite of the fact that much of the extant re-
search has used relatively small comparative sam-
ples, the widespread problems associated with fa-
milial alcoholism cannot be discounted. Thus,
Janet G. Woititz (1983) identifies thirteen long-term
after-effects of alcoholic parenting:

(1) Adult children of alcoholics guess at what
normal behavior is.

(2) Adult children of alcoholics have difficulty
following a project through from beginning
to end.

(3) Adult children of alcoholics lie when it
would be just as easy to tell the truth.

(4) Adult children of alcoholics judge them-
selves without mercy.

(5) Adult children of alcoholics have difficulty
having fun.

(6) Adult children of alcoholics take themselves
very seriously.

(7) Adult children of alcoholics have difficulty
with intimate relationships.

(8) Adult children of alcoholics overreact to
changes over which they have no control.

(9) Adult children of alcoholics constantly seek
approval and affirmation.

(10) Adult children of alcoholics usually feel that
they are different from other people.

(11) Adult children of alcoholics are super-
responsible or super-irresponsible.

(12) Adult children of alcoholics are extremely
loyal, even in the face of evidence that their
loyalty is undeserved.

(13) Adult children of alcoholics are impulsive.
They tend to lock themselves into a course of
action without giving serious consideration to
alternative behaviors or possible conse-
quences. This impulsivity leads to confusion,
self-loathing, and loss of control over their en-
vironment. In addition, they spend an exces-
sive amount of energy cleaning up the mess.

Family dynamics within the alcohol-focused family
system. As noted above, the alcohol-focused fam-
ily system is associated with developmental prob-
lems. Although common sense would suggest that
parental alcoholism would not be a positive influ-
ence, and whereas all children are not impacted
equally, there is striking evidence that COAs have
felt that their families were not “real” families and
that the family environment was adversely im-
pacted by an alcoholic parent (Wilson and Orford
1978). In addition, the research makes it clear that
children within alcohol-focused systems often oc-
cupy roles that limit their autonomy, flexibility, and
overall adjustment.

Building a conceptual framework, Edward M.
Scott (1970) identified an assortment of roles often
assumed by children of alcoholics. Each of Scott’s
identified roles reflects unresolved themes that
hamper happiness and well-being. Those he cate-
gorizes as babes in the woods, for instance, retain
many childlike and immature emotional reactions
throughout adulthood. Likewise, Scott’s bedroom
adult reflects a person who finds adulthood
through sexuality, while actually being hampered
from psychological maturity and autonomy be-
cause of unresolved familial issues stemming from
alcoholic influences. Elsewhere, Tony D. Crespi
(1990), drawing on a detailed case analysis as a
foundational framework, described the concept of
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tool children to illuminate a devastating catego-
rization of roles in COAs, using the conceptualiza-
tion of children as tools for parental needs. From
sexual magnets used to gratify inappropriate adult
needs to garbage children treated as so much dis-
carded garbage, the model of tool children reflects
the negative consequences which result when chil-
dren are used in overly restrictive ways. Unfortu-
nately, a tool that breaks when used inappropri-
ately may be replaced; children cannot.

While different researchers use different terms
for different roles, the concept of narrowly re-
stricted behavioral roles is noteworthy for COAs. In
effect, children in alcoholic families rarely learn the
combinations of roles characteristic of healthy
adult personalities and instead become locked into
narrow roles based upon what they need to do to
survive. Such roles (e.g., Wegschscheder-Cruse
1989) can include the enabler, the hero, the scape-
goat, the lost child, or the mascot. As a result, COAs
do not develop flexible behavioral ways of coping
with stress and learn to focus on overly narrow
ways. As the alcoholic becomes the focus of fam-
ily adjustment, family members begin to act and
react to alcoholic-induced and -effected behavior,
rather than reacting in healthy unimpaired ways.

While this only partially captures the complex
dynamics of an alcoholic family, it highlights how
the developmental adjustment of adulthood is im-
pacted by an alcoholic parent. While the effects of
parental alcoholism can vary depending upon a
child’s developmental stage (Harter 2000), there is
growing evidence that parental alcoholism impacts
development across the lifespan. A sampling of de-
velopmental research conducted on COAs at dif-
ferent ages and stages of development reveals that
pre-school and young children have demonstrated
behavior problems, vulnerabilities to aggressive
and delinquent behavior, and difficulties in such
areas as academic achievement and cognitive func-
tioning (Puttler et al. 1998); adolescents have
demonstrated negative academic performances in
English and math, as well as negative psychologi-
cal and substance abuse outcomes (McGrath, Wat-
son, and Chassin 1999; West and Prinz 1987); de-
pression has been noted as elevated in college
samples (Sher et al. 1991); and increased marital
conflict, decreased family cohesion, and role dis-
tress has been reported in a middle-aged sample
(Domenico and Windle 1993).

Ironically, in spite of individual efforts to sep-
arate and reject the family, the legacy of an alco-
holic parent can assert influence and control over
a wide array of life events, as well as a life course.
COAs are at greater risk of possessing psychologi-
cal and behavioral difficulties. H. Bygholm Chris-
tensen and Niels Bilenberg (2000) found that COAs
had more than twice the risk as non-COAs for de-
pression and social behavioral disorders and en-
hanced risk for alcoholism.

Conclusion

In short, dysfunctional alcoholic families have the
potential to vividly restrict the individuation proc-
ess. Extant research underscores the importance
for children from alcoholic dysfunctional families
to learn strategies for enhancing separateness from
parental influences. In other words, children need
to be encouraged to accept their parents’ illness
and to understand that they are not responsible ei-
ther for the illness or for helping the parents to re-
solve their personal problems. Only in this way
will children be able to constructively individuate
from the family, explore their own identity options,
and maintain constructive relationships with the
parents at the same time.
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TONY D. CRESPI

CHILDREN’S RIGHTS

A country can be judged by countless measures,
but for many people the most significant are its
treatment of children under eighteen years of age
and the legal protection that society affords them.
Most people profess to love children: Is this merely
an abstraction, or are political and social environ-
ments truly child-centered? Are children accorded
the rights, dignity, and benefits worthy of their sta-
tus as citizens and human beings, or does their
legal incapacity result in their needless subjection
to abuse, exploitation, and other dangers? Does so-
ciety permit, to the detriment of children, the un-
restricted exercise of parental prerogative and the
neglect of elected officials who realize that “chil-
dren don’t vote”?

These questions have increasingly been the
focus of debate around the world. The children’s
rights movement, begun in the early part of the last
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century, has been an effort by government organi-
zations, advocacy groups, academics, lawyers, law-
makers, and judges to construct a system of laws
and policies that enhance and protect the lives of
children.

For some the cause of children’s rights has
wrongfully been viewed as simply a war of youth
liberation or overcoming adult oppression of
young people. However, freedom from parental
authority, control, and discipline has never been a
major theme of serious children’s rights advocates.
Most groups have focused on child victims of
abuse and neglect and how government agencies
can better protect them. The most active advocates
for children are not engaged in a drive to secure
children’s independence from adult supervision,
but rather are addressing such issues as improving
a country’s system of enforcing child support obli-
gations, preventing child sexual exploitation, and
helping assure that children receive adequate edu-
cation and health care.

Historical Roots of the 
Children’s Rights Movement

The assumption that children either could or
should have rights of any type is a relatively new
idea. For most of history children were largely
consigned to the status of parental property or
chattel (primarily the father’s chattel). Absolute
parental control of the child, unfettered by the
state, was in part a reflection of the agrarian soci-
ety and the family itself as a work unit. Even
where a child became orphaned or was so se-
verely mistreated by parents or guardians that
courts sentenced the abusers to prison, the child
would often be indentured into the service of a
new parent-master. This concept of children hav-
ing an economic value was often matched with
even sterner religious views, in which children
were seen as inherently evil and needing a strict,
punitive upbringing.

This view of children began to change in the
West due to a variety of reasons. First, a more child-
centered concept of human rights and family life
began to emerge from the European Renaissance in
the late fifteenth and early sixteenth century. John
Locke (1632–1704) espoused the contractual nature
of marriage and wrote of the value of self-
determination. In the Enlightenment period in the
eighteenth century a strong emphasis was placed

on expression of individual freedom and one’s
rights. And during the American Revolution senti-
ments were raised supporting abolition of all types
of tyranny, including tyranny of parents over chil-
dren. All of this set the stage for a new way of
thinking about childhood and the rights of children.

With the Industrial Revolution in the nine-
teenth century, structural changes were made in
the nature of work and the family that further af-
fected how children were raised and how their
role in the family was construed. For the first time,
the spheres of home and work were separated.
The family was no longer the main economic unit
and the period of childhood socialization was
lengthened. During this time there was also a level
of children’s rights activity unmatched before or
since. Child saving became a central theme of so-
cial reformers who wanted a public policy shift
from punishment to education and rehabilitation.
Many private, public, and especially progressive
religious organizations became involved in efforts
to create institutions—orphanages, houses of
refuge, and reform schools—for abandoned, desti-
tute, delinquent, wayward, and vagrant youths. So-
cieties for the prevention of cruelty to children
were established. The first child labor and com-
pulsory schooling laws were enacted, and just be-
fore the turn of the twentieth century, new con-
cepts of child protection were institutionalized.

In all of this there was a divide between those
who focused mainly on nurturance and protection
of children and those who focused more on chil-
dren’s rights to participation and self-expression. In
the traditional nurturance model, adults were seen
as the main determiners of what is in the best in-
terest of the child. In the more rights-oriented
model, greater decisional freedom for children was
encouraged.

At the heart of this is a debate over the limits of
parental authority versus child liberty. Lawrence
Wrightsman (1994) suggests that a basic tension
still exists between the circumstances in which the
state should be permitted to take action for the
child against the parents and the idea of the sanc-
tity of family privacy and parental control. Even as
late as the early twentieth century most children in
the world had no legal status separate from their
parents. The view that the best interests of the
child were protected by parents was reflected in
U.S. law in the early 1900s. For instance, the 1923
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U.S. Supreme Court decision in Meyer v. Nebraska
enunciated the fundamental legal right of parents
to establish a home and bring up children, includ-
ing dictating their education. In that case, the Court
struck down a state law prohibiting foreign-
language education in all primary schools. The
Court held that the community’s interest in chil-
dren—resulting in the dictating of educational pol-
icy—could not prevail over parents’ rights to con-
trol their child (and thus the child’s education).

In 1967, the U.S. Supreme Court issued a deci-
sion that marked a new era in the relationship be-
tween children and the legal system. In the case of
In re Gault, nullifying a juvenile delinquency adju-
dication and sentence that had been given by a ju-
venile court in which the affected child was not af-
forded the right to counsel, the Supreme Court
rejected the unrestricted authority of the “benevo-
lent” juvenile court system that permitted children
to be incarcerated without the legal protections af-
forded adults. Gault breathed new life into the
phrase children’s rights.

Within a few years writings on children’s rights
in the United States and around the world began to
multiply. One of the most important of these arti-
cles was “Children under the Law” (Rodham 1973),
which thoroughly explored the implications of
legal issues that were then quite new to systems of
jurisprudence.

Universal Standards 
on the Rights of Children

In 1959, the United Nations approved a modest
but much-cited ten-point Declaration of the Rights
of the Child. In the early 1970s, writers John Holt
and Richard Farson both promulgated bills of
rights for children, as did New York attorneys
Henry Foster and Doris Jonas Freed.

To mark the twentieth anniversary of the UN
Declaration of the Rights of the Child, the United
Nations proclaimed 1979 the International Year of
the Child and embarked on a decade-long project
to place into international treaty form the values
contained in the declaration. What emerged
in 1989, the Convention on the Rights of the Child,
is a comprehensive compilation of rights of
children—including civil-political, economic-so-
cial-cultural, and humanitarian—for all nations of
the world to use as a common agreement on the

minimum rights that governments should guaran-
tee to children. The Convention represented a
turning point in how children are viewed. It shifted
the emphasis from simply protecting children and
serving their needs to respecting their individual
rights. The basic rights outlined in the Convention
are presented in Table 1.

Prior to this, there had been more than eighty
international legal instruments developed over a
sixty-year period that in some way addressed the
special status of children. However, the new con-
vention is the ultimate articulation of children’s
rights in the sense that when nations ratify it they
become bound by its provisions. The many articles
of the convention stress the importance of actions
being in the best interests of the child; recognize the
child’s evolving capacities; provide protection to the
child from abuse, neglect, and exploitation; address
the child’s civil rights and rights in the juvenile jus-
tice system; affect the child’s ability to be heard and
represented meaningfully in official actions; focus
on the child’s right to an adequate education, stan-
dard of living, health and rehabilitative care, mental
health, adoption, and foster care services; place im-
portance on the child’s access to diverse intellec-
tual, artistic, and recreational resources; and protect
children from involvement in armed conflict.

By 2001, the Convention had been ratified by
all but two member nations of the UN, including
almost all the world’s democracies. The two mem-
ber states that have not ratified the treaty are So-
malia and the United States. In February 1995 the
United States signed the Convention and then
passed to the Senate Foreign Relations Committee
for consideration. Consent for ratification has been
delayed in the Senate because of a lengthy legal
and constitutional review process and concerns by
some over the Convention’s social impact. Those
opposed to ratification suggested that the Conven-
tion would weaken U.S. national and state sover-
eignty, and would lessen the authority of parents
by allowing international bodies such as the UN to
dictate how children in the United States should be
raised. Roger Levesque (1996) argued that the Con-
vention would be divergent with current U.S. ju-
risprudence and social policy and would represent
a radical new view of children and families. Others
asserted that the Convention is sufficiently protec-
tive of U.S. federal and state law and that it does
emphasize the importance of family authority.
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Rights covered in the UN Convention on the Rights of
the Child

Family environment
Rights to live with parents; rights to be reunited if separated from
parents; rights to be provided with alternative care if necessary
Basic health and welfare
Rights of disabled children; rights to health and healthcare; rights to
social security, rights to childcare; and rights to an adequate standard of
living
Education and cultural activities
Rights to education; rights to play; rights to leisure and participation in
cultural life and the arts
Civic rights and freedom
Rights to a name and nationality; rights to access to information; rights
to freedom of expression, of thought, and of association; right not to be
subjected to torture
Special protections
Rights of refugees, rights of children caught in conflict, rights of children
in juvenile justice system; rights of children deprived of their liberty or
suffering economic, sexual, or other exploitation

TABLE 1

Although by 2001 the Convention had been of-
ficially ratified by 191 nations, at that time few
countries had developed concrete plans for its im-
plementation. This has caused some to worry that
the Convention will have more symbolic than prac-
tical impact. The treaty has spurred the construc-
tion of a variety of other children’s rights docu-
ments around the world. For instance, in 1990
Africa signed the African Charter on the Rights and
Welfare of Children. This document covers the
same domain of rights as the Convention on the
Rights of the Child but adds some specific articles
that deal with local African concerns such as pro-
tections against child trafficking and prohibitions
against apartheid. The African Charter was offi-
cially ratified by sixteen African states in 1999. In
1990 the Riyadh Guidelines were also signed.
These guidelines emphasize the importance of an
active voice for children in decision making. A va-
riety of legal and institutional reforms concerning
children’s rights have also been put in place since
the passage of the Convention in areas as diverse
as Sri Lanka, Rwanda, South America, and Europe.
For instance, in 1988 Brazil passed the Statute on
the Child and Adolescent that promoted children’s
rights to protection, freedom from harm, and par-
ticipation in society. In October of 1996, Jamaica
and sixteen other countries in the Caribbean areas
signed a Commitment to Action to improve na-
tional capacities to support children.

Status of Children Worldwide

Despite this progress, there are still many concerns
about the status of children worldwide. According
to the International Child Saving Alliance and a re-
port by UNICEF, in 1999 650 million children still
lived in poverty; 12 million children under age five
died every year, many of preventable illnesses; 130
million children, especially girls, had no schooling;
160 million children were malnourished; 250 mil-
lion children were involved in some type of child
labor, often in unsanitary and harsh conditions; and
over 300,000 children were estimated to be fighting
in armed conflicts throughout the world. Added to
this is the fact that, although there has been an in-
crease in global wealth, the gap between the rich
and the poor of the world is widening.

These statistics suggest that many children are
still not enjoying the rights to basic health and wel-
fare guaranteed in the Convention. Additionally,
the Convention has been criticized by some as
being culturally narrow and as promoting mainly
Western ways of thinking about children and fam-
ilies. For instance, in 1994 Joan Miller asserted that
cultures could be divided into those that are pri-
marily rights-based versus those that are more
duty-based. In rights-based cultures, individual
freedom and personal preference is emphasized
whereas in duty-based cultures, which include
many Asian societies, fulfilling social obligations to
others is more important. Some writers, such as
Virginia Murphy-Berman (1996), argue that these
types of cultural differences are reflected in varia-
tions in how children and families are viewed
worldwide. For instance, there are variations
worldwide in (1) what is seen as the appropriate
distribution of power between parents and chil-
dren in families, including what type of decision-
making voice is allowed to children; (2) the degree
to which children are encouraged to act on the
basis of individual preference versus adhere to so-
cial norms and customs; (3) the scope of duty and
responsibility family members have for themselves,
their immediate and extended families, and their
society; and (4) the importance of individual free-
dom versus family and group loyalties. Murphy-
Berman and others suggest that, because of its
emphasis on equality of relationships, individual
rights, choice, and freedom of expression, the
Convention is Western in tone. Other commenta-
tors, such as Gary Melton (1996), assert that the



CHILD SUPPORT

—286—

Convention is culturally inclusive because it pro-
tects the child’s rights to a “family environment”
and not a specific type of family structure.

Issues for the Future

Globalization will bring about powerful new link-
ages among people and nations through law, tech-
nology, the media, and the marketplace. An im-
portant question is how these new linkages will
affect the lives of families and children across the
world. The last decade of the twentieth century
witnessed an unprecedented increase in the level
of international cooperation around the issue of
children’s rights. The status of children and their
social, intellectual, and physical welfare came to
be a topic of great worldwide concern, and calls
were raised for the creation of clear universal
guidelines to ensure that children’s rights were
protected around the globe. The challenge is how
to draft international documents that create bind-
ing standards for children but are sufficiently sen-
sitive to variations in local cultural values and cus-
toms. Accommodating cultural diversity within
broad global frameworks will continue to chal-
lenge decision makers as they struggle to formu-
late policies that enhance the dignity of children
worldwide.
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CHINA

High respect for family is a special feature of Chi-
nese civilization. The family is deemed the basic
unit of Chinese society. An individual’s actions are
mostly geared towards the requirements of the
family. This fundamental system has remained for
about three thousand years without major change
(approximately since the Chou dynasty, 1027–256
B.C.E. to the early twentieth century). Although it
has been considered relatively stable, the Chinese
family system is not resistant to change. The end of
the imperial era in 1911 and the following indus-
trialization and modernization brought about an
extensive and dramatic change to this enduring
system. Even when, in 1949, civil war separated
the Chinese regime into two independent govern-
ments (the People’s Republic of China under the
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Chinese Communist Party and the Republic of
China, Taiwan, under the nationalist Kuomintang),
the changes in Chinese family continued to take
place. Nevertheless, there is a striking continuity
over time. Much of the tradition is still apparent in
contemporary Chinese society, and especially so in
Chinese communities outside the People’s Repub-
lic of China (PRC).

Regulations of Family Relationships

Confucianism is the dominant philosophy and doc-
trine of proper ethics and conduct of the Chinese
people. It is nearly synonymous with traditional
Chinese civilization. Over the centuries, Confu-
cians have developed an ideology and social sys-
tem designed to realize their conception of the
good society, a harmonious and hierarchical social
order in which everyone knows and adheres to
their proper stations (Stacey 1983). According to
Confucianism, the family must first be put in order,
and only then can the state be ruled. A well-
ordered family is thus the microcosm and the basic
unit of sociopolitical order. With the great impor-
tance of the family order emphasized by Confucius
and his disciples, the relationships among family
members are regulated by the pecking order that
results from generation, age, and gender.

Generation, age, and gender (beifen-nianling-
xingbie) hierarchy. Confucianism provides a pro-
tocol for proper family life. Therefore, the hierar-
chy of generation-age-gender defines an individ-
ual’s status, role, privileges, duties, and liabilities
within the family order accordingly. Family mem-
bers know precisely where they stand in the family
by referring to this order: to whom each owes re-
spect and obedience. Position in the family is more
important than personal idiosyncrasies: people of
the elder generation are superior to those of the
younger; within each generation, the elder are nor-
mally superior to the younger; men are absolutely
superior to women (Baker 1979). Everyone in the
family owes obedience to the eldest male because
he is superior in generation, age, and gender.

For Chinese, increasing age is accompanied by
higher status. Even when it is impossible to in-
crease the material comforts of the aged, there is no
denying the respect and deference shown to them.
Neither the wealthy nor the poor would abandon
the elderly, nor does the thought arise (Levy 1971).

In traditional Chinese culture, the world is cre-
ated by the interaction of yin, meaning tender, pas-
sive, inferior, and referring to female, and yang,
meaning tough, active, superior, and referring to
male. Therefore, women were appointed to a de-
pendent status; they were secondary to men (Lang
1968). Surnames, being considered highly impor-
tant, were passed on through the male lines. Only
male children were counted as descent group
members and had rights to the family’s property.
Females were not eligible to inherit the family es-
tate, even their husbands’, nor did they have pri-
mary position in any single crucial ceremonial role.

Female children were considered a bad eco-
nomic and emotional investment, particularly in
poor families. Their names were seldom pro-
claimed, for once they were married and became
members of the husband’s family, they were known
by their husbands’ surnames or their own surnames
prefixed by their husbands’. Throughout their
whole lives, Chinese women were expected to con-
form to Three Obediences (san-tsong): obedience to
their fathers before marriage, to their husbands after
marriage, and to their sons after their husbands die.

Although generation is definitely superior to
age in hierarchy, it is not always the case that age
is superior to gender. The heavy emphasis on male
superiority in Chinese society may sometimes
override the age consideration. For instance, a
younger brother can easily see that he owes obe-
dience to his older brother, yet, he may feel that he
is superior to his older sister-in-law because of his
gender. As generation-age-gender works to coordi-
nate individuals’ rights and obligations in the fam-
ily, the essence of the order in family is expressed
through filial piety that is considered the founda-
tion of all kinds of virtue.

Filial piety (xiao). Filial piety is the basis of order
in Chinese family. The father-son relationship is
the elementary and the most important one in the
family and all other relationships in the family sys-
tem are regarded as extensions of or supplemen-
tary to it. Filial piety refers to the kind of superior-
inferior relationship inherent in the father-son
relationship. As it often appears, filial piety means
children, especially sons, must please, support,
and subordinate to their parents (Hsu 1971).

The obligations of children toward their parents
are far more emphasized than those of parents
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toward children. As it is stated in the Xiao Jing
(Classic of Filial Piety written some three thousand
years ago), “the first principle of filial piety is that
you dare not injure your body, limbs, hair or skin,
which you receive from your parents.” This princi-
ple establishes how a filial child practices filial piety
in its rigorous form. In addition to duty and obedi-
ence children owed to their parents, parents’ names
are taboo since using it is considered a serious of-
fence toward one’s parents. To avoid using the
name of one’s father, a filial child would deliberately
mispronounce or miswrite the word, or even refuse
an official title that is similar to the name of his fa-
ther or grandfather in ancient time (Ch’u 1965).

Since the relationship between father and son
is indisputably most important, the major duty of a
man is, thus, to his parents and only second to the
state. With the emphasis on filial piety, a son could
even be absolved from responsibility for reporting
the infractions of his father in the Imperial China,
except in the case of treason. In the mean time,
sexual love can also be pressed into the service of
filial piety, which is incumbent upon any man to
continue his male line. Mencius (a great Chinese
philosopher second only to Confucius) said that of
the three unfilial acts, failure to produce an heir is
the worst. It is so because the whole continuum of
ancestors and unborn descendants die with him.
Children who die young are considered to have
committed an unfilial act by the mere fact of dying
before their parents do. They are not qualified as
potential ancestors (Freedman 1970).

It is believed in Chinese society that an indi-
vidual exists by virtue of his ancestors. His de-
scendants, then, exist only through him. To wor-
ship an individual’s ancestors, thus, manifests the
importance of the continuum of descent.

Ancestor worship (ji-zu). The cult of the ances-
tors is no mere supernatural cult. It lays stress on
those moral aspects of the family that tend towards
unity and good order. A young and incapable son
is fed, clothed, and housed by his parents. As he
grows up, he begins to take the same care of his
parents. A parent’s death merely alters the form of
the duty. The transfer of goods from this world to
the next is achieved primarily by burning symbolic
paper models. Food, on the other hand, can be of-
fered directly. As the annual Grave-sweeping
(qing-ming) festival in early April arrives, it is the
duty of the living descendants to weed and clean

up the grave-sites of the ancestors. The ceremony
not only serves to keep family solidarity alive; it
also enhances the authority of the family head. In
the case of a daughter, the reciprocity is performed
to her husband’s parents.

It is believed that the ancestor’s real power be-
gins when he dies. At that moment, he is trans-
formed into a spirit of powers. The spirit ancestors
depend on their descendants for food and a com-
fortable life after death, in the form of sacrifices.
The descendants, meanwhile, need the supernatu-
ral support in return for the sacrifices and service
(Creel 1937).

Kinship (qing-qi-guan-xi). Kinship is one of the
most important principles of social organization in
Chinese society. Almost all interactions among in-
dividuals are based on their relationships in the
social network built by kinship. The term “kin”
(qing-qi) in Chinese is defined as those relatives
for whom one wears mourning. Kin are divided
into three groups: paternal relatives, maternal rela-
tives, and the relatives of one’s wife. The length of
mourning depends on the closeness of relation-
ship and varies from three years for one’s father or
mother to three months for distant cousins (Lang
1968). Because an orderly relationship of the indi-
vidual and his kin is of great importance, the Chi-
nese have a very elaborate kinship terminology
system to properly address the person with whom
they interact. All relatives have their specific titles:
father’s elder brother (bo-fu), second maternal aunt
(er-yi), third younger paternal uncle’s wife (san-
shen), and so on.

Extensions of the conception of family include
the lineage (zong-zu) and clan (shih-zu). Same
surname, common origins, shared ancestors, and
worship of a founding ancestor all are common
conditions for the foundation of lineages and clans
(Wu 1985). Law and customs insist on mutual help
among members of the lineage and the clan.
Moreover, the Chinese make a great deal of social
organization along the surname line. Surnames,
considered very important in the family domain,
are always put before personal names.

In Chinese society, a family (jia) can be vast
yet ambiguous, even extended beyond the scope
of the lineage and the clan. Because the family has
been proven effective as an organizational force,
the adoption of its values and institutions has be-
come attractive in non-kinship situations. “My own
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people” (zi-jia-ren) is thus used to include anyone
whom you want to drag into your own circle, and
it is used to indicate intimacy with that person. The
scope of zi-jia-ren can be expanded or contracted
according to the specific time and place. Com-
pared with the outsider, zi-jia-ren always enjoys
favoritism (Fei 1992). This explains why Chinese
seek connections in higher places and do things
for the sake of relationships. However, responsi-
bility and obligations are also expected according
to closeness.

Tradition—Persistence and Transition

Several key features of the Chinese family system
according to family life-cycle have existed in Chi-
nese societies for thousands of years. Some of
them are still valid in modern Chinese societies,
whereas others are changing.

Family structure. The large, complex family has
been viewed as the typical form of the Chinese
family. In this type of family, parents commonly
lived with more than one married son and their
families, or two or more married brothers lived
with or without their parents in the same unit.
However, under the effects of the material condi-
tions, demographic factors, and cultural ideals, the
predominant pattern was co-residence of parents
with only one married son and his family. That is,
three-generation-stem-family (san-dai-tong-tang)
was generally the traditional, typical, and prevalent
form of family (Levy 1971).

However, the nuclear family has become the
predominant household composition in both Tai-
wan and contemporary China, with the effects of in-
dustrialization, modernization. In addition, China is
also affected by the socioeconomic policies of the
Communist Party. The stem family is still common
in rural China and in Taiwan. A special temporary
form of stem family called meal rotation (lwen-
hwo-tou) is typical in Taiwan. In meal rotation, mar-
ried sons take turns providing meals and residence
for their parents according to a fixed rotation sched-
ule (Hsieh, 1985). This long lasting family structure
facilitates mutual care of the young and the old.

Mate selection. With the influence of Confucian-
ism, romantic love between husband and wife was
considered detrimental to the supremacy of filial
piety between the parent-son relationships.
Courtship, in ancient China, was for men to seek

concubines or mistresses; it had no place in con-
ventional marriage. Given the emphasis on family
importance, one’s future mate was decided by
one’s parents or grandparents, and not by the
young couple themselves. Because marital rela-
tions were part of one’s filial duty to parents, the
choice was more important for parents taking a
daughter-in-law to continue the family line and to
help out with the household chores than for the
son taking a wife (Baker 1979). The arranged mar-
riage could ensure that criteria of strength, skill,
and conscientiousness were used in the choice
rather than criteria of beauty. Personal affection
and free choice based on love were considered
not only unnecessary but also harmful. The Chi-
nese believed that real affection grew up in mar-
riage, be it romantic or not. Should personal grati-
fication not exist, the couple was still together to
continue the family, not to like each other.

The Chinese also emphasized the importance
for decent young people not mingle or fall in love
until they were married. However, parents never
fully succeeded in keeping boys and girls apart or
in eliminating love from their life. Premarital sex
was forbidden for both genders, but the rule was
more strictly enforced for girls than for boys. Young
men’s sexual experimentation was more likely with
prostitutes or household servant girls (Levy 1971).

Although most parents and the society itself
still consider premarital sex unacceptable, boys
and girls mingle freely in both Taiwan and China.
Attractions between one another are prevalent. De-
spite the moral prohibition, more and more young
people think premarital sex is acceptable espe-
cially when two people are in love. However,
more young boys than girls believe so. Survey re-
searchers have found that it is not unusual for
young people to engage in premarital sex. For ex-
ample, among college students in Taipei (the cap-
ital of Taiwan), 37.5% of male students and 26.7%
of female students have had premarital sex (Yen,
Lin and Chang 1998). Among university students in
Beijing (the capital of China), on the other hand,
15% of males and 13% of females have admitted
doing so (Li et al. 1999).

Along with freer association between the two
genders and the pursuit of romantic love among
the youth, the Civil Code of 1930 proposed by the
Kuomintang and the Marriage Law of 1950 and
1980 by the Chinese Communist Party have weak-
ened parental control in mate selection. Young
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people in Taiwan and China alike are more likely
to choose their own mate with parents’ approval,
or under parental arrangement with the children’s
consent (Yi and Hsung 1994; Riley 1994). The
thousand-year-old parent-run system has been
transformed into a joint parent-child system. An in-
creasingly child-run pattern is also quite common.

Marriage. Marrying outside the same surname
group was demanded by law as well as the custom
in ancient China. The husband-wife relationship
was strictly held to be supplementary and subordi-
nate to the parents-son relationship. Love was ir-
relevant. A filial son would devote everything to
his parents at the expense of his marital and other
relationships. If there were a quarrel between his
wife and his parents, he would have no alternative
but to side with his parents, even to the extent of
divorcing his wife. Marriage was for the purpose of
providing heirs for the family and continuing the
father-son line, so the husband/wife tie was not
one of affection but of duty. Should affection de-
velop, display of it before other family member
was disapproved of socially. No upright man
showed signs of intimacy in public, not even with
his wife. It was regarded as licentious for female to
display their personal charms (Hsu 1971).

Division of labor in the household was prima-
rily based on gender. The men dominated the pub-
lic sector and work in the fields or elsewhere out-
side the home. The women occupied the domestic
sector, by managing the household and providing
service for its members. Regarding decision-
making in the household, the husband enjoyed ab-
solute power.

Traditionally, Chinese girls married early—as
soon as possible after puberty. Marriage brought
about drastic changes in women’s lives but not so
in men’s. Once a woman married, she had to leave
her natal home and live with her husband’s family.
A frequent meeting with members from natal fam-
ily was improper. The first duties for a woman
were to her husband’s parents, and secondly was
she responsible to her husband. Unfortunately, ten-
sion and conflict between mothers- and daughters-
in-law was frequent. The power, however, always
lay with the mother-in-law due to her superiority of
generation and age and the emphasis on filial piety.

Regardless of her hard work for her husband’s
family, a daughter-in-law was seldom counted as
zi-jia-ren, nor could she enjoy favoritism, especially
if she had no son. As an outsider, without a son to

secure her status, a woman was doomed to pow-
erlessness. The head of the family might demand
that his son take a concubine, and the wife could
only cooperate (Leslie and Korman 1989).

The Marriage Laws of 1950 and 1980 in China
and the revisions of Civil Code in Taiwan have
helped to raise the status of Chinese women. The
average age at marriage has been rising for both
men and women. Once married, women do not
change their surnames. They also have full inheri-
tance rights with men. Mandatory formal education
and participating in paid labor market altogether
increase wives’ power to achieve a more egalitar-
ian style of decision-making and domestic division
of labor. This phenomenon is more predominant
in cities than in rural areas, and is more common
in China than in Taiwan.

Despite the significant progress, the persist-
ence of tradition still restricts women to inferior
status. Wives’ full-time paid employment does not
guarantee that their husbands will help with
household chores. Many young couples begin
their marriages by living with the husband’s in-
stead of the wife’s parents. The mother-in-
law/daughter-in-law relationship remains difficult.
Visiting the natal home still frequently causes con-
flict between these two women (Kung 1999).

Child socialization. The differential treatment of
the child on the basis of gender began at birth. The
birth of a son was greeted joyfully. Daughters, in
contrast, were usually deemed liabilities. They ex-
perienced a much greater risk of being sold out to
act as servants, concubines, or prostitutes. Infanti-
cide often happened.

The Chinese were tender and affectionate to-
ward small children. Discipline was held to a min-
imum (Levy 1971). Through story-telling, for ex-
ample, young children learned to obey their
parents and older siblings, and, more importantly,
to devote themselves to be filial. At the age of
three or four, some restrictions began, as did seg-
regation by gender. Boys were under their fathers’
direct supervision. Girls were inducted into
women’s tasks. Education for girls was considered
unnecessary and even harmful.

A daughter was trained for marriage, to be
a good wife, nurturing mother, and a diligent
daughter-in-law. The best training for marriage was
illustrated in the Four Attributes—proper virtue,
speech, carriage, and work (Mann 1991). Should
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comparison. Foot-binding confined women to home and

made them safer, less mobile property. HSIANG-MING
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the daughter turn out to be a poor wife or an unfit
daughter-in-law, criticism would be directed to her
mother as the person responsible for her training
in the domestic arts.

Foot-binding, started from early childhood,
also confined women to home and made them
safer, less mobile property. In 1902 the Ching em-
press and in 1912 the president of the Republic of
China respectively issued edicts that outlawed
footbinding. However, the practice did not end
until the end of the Sino-Japanese War, Second
(1945) (Gao 1995).

Because of the Family-Planning program in
Taiwan and One-Child Policy in China, respec-
tively, far fewer children are born in contemporary
Chinese families. Daughters are cherished as are
sons. Gender segregation no longer exists. Daugh-
ters can also enjoy equal rights, but sons are still
preferred particularly in the rural areas. Female in-
fanticide still happens occasionally and even has
increased in China since the One-Child Policy era
began in the 1970s and 1980s.

Extensive school attendance and nonfamily
employment have set the youth free from absolute
parental authority and much family responsibility.
Teenage subcultures have emerged as well. Al-
though the relationship between parents and chil-
dren has become a more equal and relaxed one,
Chinese parents still emphasize training and disci-
pline in addition to care taking (Chao 1994).

Divorce and remarriage. Divorce in imperial
China was very rare. Husbands could initiate a di-
vorce on any one of the following seven grounds:
(1) failing to have a son, (2) adultery, (3) disobedi-
ence to parents-in-law, (4) gossiping, (5) theft, (6)
jealousy and ill-will, or (7) incurable disease. These
are so called Seven Outs (qi-chu). Divorce also
happened by mutual agreement, but actually re-
quired the consent of the heads of the families. Fi-
nally, divorce could be initiated by order of the au-
thorities. In each case the welfare of the family was
emphasized, not the interests of the couple (Lang
1968). Marriage was infrequently dissolved on the
wife’s initiative. The poor could not afford divorce
and remarriage. The wealthy regarded it as shame-
ful; the taking of concubines thus became a com-
mon alternative.

The Chinese considered it sad and tragic for
women to be divorced and frowned upon them.
They were not entitled to inherit any property, nor

would other families consider them suitable mar-
riage prospects. They could only go back to their
families, but their repudiation brought shame on
themselves and their families as well. Their alter-
natives were suicide, begging, prostitution or be-
coming nuns.

Revisions of the marriage laws in both Taiwan
and China alike grant modern Chinese women
equal rights on divorce, child custody, and remar-
riage. Most divorces nowadays result from mutual
consent or from insistence by either party, al-
though for women to be divorced due to failure to
produce a son still happens occasioinally. The di-
vorce rates in Chinese societies have been increas-
ing (Thornton and Lin 1994). Although marriage
laws have been changed, divorced women are still
more discriminated against than are divorced men.
For example, the court may appoint a guardian in
the interest of the children; and court rulings gen-
erally favor the father.

Old age and widowhood. The elderly, as the clos-
est living contacts with ancestors, traditionally re-
ceived humble respect and esteem from younger
family members and had first claim on the family’s
resources. This was the most secure and comfort-
able period for men and women alike. Filial piety
ensured that the old father still preserved the priv-
ilege of venting his anger upon any member of the
family, even though his authority in the fields
might lessen as he aged. His wife, having pro-
duced a male heir, was partner to her husband
rather than an outsider in maintaining the family. If
not pleased, she had the authority to ask her son to
divorce his wife. However, due to her gender, her
power was never as complete as her husband’s.
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The life of widows in traditional China was no
less miserable than that of divorced women. Al-
though widowers could remarry without restraint,
the pressure of public opinion ever since Sung dy-
nasty (A.D. 960–1279) prevented widows from re-
marrying. The remarriage of widows was discour-
aged, and their husbands’ families could actually
block a remarriage. Nor could the widow take
property with her into a remarriage. The only way
a widow could retain a position of honor was to
stay as the elderly mother in her late husband’s
home. This way, her family could procure an hon-
orific arch after her death (Yao 1983). A widow’s
well-being was less valuable than the family’s fame.

The decline in fertility and increase in life ex-
pectancy both contribute to the growth in the aging
population for Taiwan and China. Modern industrial
life has weakened the superior status of the aged.
The power of filial norms that call for children to
live with their elderly parents has declined (Yeh
1997, Xiao 1999). Many aged persons are in danger
of being left without financial support. The situation
is even worse for aged women because they expe-
rience double jeopardy on age and gender grounds.
Those elderly parents who still live with their adult
son usually have to help with house keeping, child
caring, and they sometimes suffer from the gri-
maces of the younger generation. Elderly abuse is
no longer a rare phenomenon. Regardless of revi-
sions of the inheritance laws that guarantee the in-
heritance rights of widows as well as the elimina-
tion of the value of widowhood chastity, remarriage
for widows, especially those with grown children,
continues to be considered disgraceful. In fact, wid-
owed as well as divorced women in Taiwan expe-
rience the highest distress level compared with men
and women across all marital statuses (Kung 1997).

See also: ANCESTOR WORSHIP; ASIAN-AMERICAN
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CHRONIC ILLNESS

Patterns of health, sickness, and death differ dra-
matically among countries based on levels of eco-
nomic development, health policies, and medical
technologies. By the mid-1900s, people living in
developed (industrialized) countries experienced a
sharp decline in their incidence of acute, infectious
illness and an increase in rates of chronic illness.
The National Commission on Chronic Illness de-
fines a chronic illness as having one or more of the
following characteristics: It is long-term or perma-
nent; it leaves a residual disability; its causes, nat-
ural course, and treatment are ambiguous; it is de-
generative; it requires special training of the patient

for rehabilitation; and it requires a long period of
supervision. Examples of chronic illness include
asthma, allergies, heart disease, diabetes, hyperten-
sion, stroke, cancer, cystic fibrosis, sickle-cell dis-
ease, varicose veins, arthritis, cirrhosis of the liver,
renal disease, and mental illness. As these exam-
ples suggest, chronic illnesses range in severity
from those that are relatively mild and can be con-
trolled by medical therapies and changes in health
behaviors to those that are severe, degenerative,
and terminal, causing disability and creating the
need for long-term, extensive medical care.
Chronic illnesses, now the leading cause of death
in industrialized countries, often develop gradually
due to a combination of environmental, genetic, or
social factors. In many cases, the specific cause of
a chronic illness cannot be determined, and its di-
agnosis and treatment can be difficult. This shift in
the disease burden from acute to chronic illness
has several important consequences. First, it ac-
centuates global disparities in health and well-
being, as most people living in less-developed
countries have shorter life spans and high rates of
death from acute, parasitic, infectious, and/or
poverty-related illnesses. Second, chronic illness
challenges the assumptions of modern medicine
which, based on the “germ theory” of disease, has
focused on finding cures for short-term illnesses
with clear causes. Finally, the rise of chronic illness
has increased the role of families in providing care
for their sick and/or disabled members and caused
governments to reassess their health policies.

Sickness in Historical Context

Sickness and death historically were caused mostly
by poor nutrition, inadequate housing, unsanitary
living conditions, poverty, warfare and—as popu-
lation density and urbanization grew—exposure to
bacteria, parasites, and communicable diseases.
These conditions gave rise to acute illnesses such
as influenza, scarlet fever, whooping cough, polio,
pneumonia, and tuberculosis. In most cases, acute
illnesses occur suddenly and are characterized by
a sharp increase in discomfort and pain due to an
inflammation, and are of short duration. Whether
endemic or epidemic, these illnesses contributed
heavily to the high mortality rates and short life
spans among persons living in pre-industrial soci-
eties. Notable among acute, communicable dis-
eases was the bubonic plague, which caused more
than 20 million deaths in Europe between 1340
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and 1750 (Cockerham 2001). Prior to the 1900s,
acute health conditions rarely could be treated
successfully by medical therapies, so they were
self-limiting, as they led to either spontaneous re-
covery or to death within a fairly short period of
time. Access to doctors was limited, as were effec-
tive medical therapies, so families usually took
care of their own sick members; however, the du-
ration of that care tended to be relatively short. By
the 1700s, however, industrialization, moderniza-
tion, new medical technologies, and public health
measures were transforming the lives of people
living in many Western countries. These forces
eventually restructured the workplace, produced a
system of monopoly capitalism based on class and
wealth, and created a global economy dominated
by a handful of industrialized nations. One result
of this uneven level of economic development has
been substantial disparities in wealth and health
among populations living in developed countries
and those living in less developed, or developing
countries.

In its early stages, industrialization resulted in a
rapid deterioration in the living standards and
working conditions of most people living in West-
ern countries. Traditional families and economic
systems were disrupted as populations migrated
into urban areas in pursuit of employment. The
lack of clean water and sanitation, the spread of
environmental toxins, population concentration,
malnutrition, and the nature of industrial work in-
creased sickness and death from contagious dis-
eases. Gradually, public health measures and im-
provements in diet, housing, water supplies, and
sanitation reduced the spread of deadly diseases in
these countries. However, as their economic and
military dominance grew, industrialized countries
rapidly gained control over many underdeveloped
countries. Through colonialism and the exploita-
tion of material and human resources, these coun-
tries lost control of their economies and suffered
dramatic increases in infectious diseases and death.
Today, level of economic development has be-
come a major predictor of patterns of health, ill-
ness, and death: People living in developed coun-
tries usually have better health profiles and longer
life spans than those living in developing coun-
tries. Life expectancy at birth now ranges from a
high of more than eighty years of age in developed
countries to less than fifty years in some develop-
ing countries (Population Reference Bureau 1998).

This gap in life expectancy is largely due to the fact
that people in developing countries are still dis-
proportionately affected by acute, infectious,
and/or parasitic illnesses that lead to early death.
Only about 1 percent of people in developed
countries die from infectious and parasitic diseases,
compared to 43 percent of those in less developed
nations (Weitz 2001).

People in developed countries have experi-
enced the “epidemiological transition”—a shift in
the disease burden from high rates of death from
acute, parasitic, infectious diseases, and short life
expectancy to longer life expectancy and high rates
of chronic diseases. The first phase of the transition
consisted of improvements in hygiene, sanitation,
living conditions, and nutrition, which curtailed the
spread of contagious disease. Many less developed
societies (e.g., Sri Lanka, Cuba, Costa Rica, Kerala,
and China) have substantially increased life ex-
pectancies through these measures, and by provid-
ing greater education, independence, and family
planning resources to women (Caldwell 1993;
Hertzman and Siddiqi 2000). The second phase in
the transition was the rise of scientific medicine.
Medical inventions and discoveries during the mid-
1800s, especially in Germany and Austria, led sci-
entists and physicians to reformulate the problem
of disease and focus on medical intervention to
heal diseases. Rudolf Virchow’s discovery of cellu-
lar pathology was a major breakthrough, as was
Robert Koch’s and Louis Pasteur’s confirmed the
link between bacteria and illnesses (Cockerham
2001). At that time tuberculosis, known as the
“white plague,” was still the leading cause of sick-
ness and death in Europe and the United States.
Koch isolated the germ that caused tuberculosis
and Pasteur, proving that many diseases were
caused by the spread of bacteria, advanced the use
of vaccinations to prevent diseases.

Advances in medical science, the development
of more accurate diagnostic technologies, and use
of antiseptic surgery, gave birth to modern scientific
medicine. The germ theory of sickness became the
basis of medical practice and the medical approach
to dealing with disease. Scientific medicine’s suc-
cess at reducing infectious disease generated great
enthusiasm that a cure for virtually all diseases
would eventually be found. Pursuit of the “magic
bullets” of medicine, or drugs that would “miracu-
lously” heal diseases, became the focus on medical
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science. Control over contagious diseases and the
germ theory of sickness gave rise to a specific con-
ceptualization of health and illness described as the
medical model of disease. The medical model of
disease assumes there is a sharp and clear distinc-
tion between illness and health, based on the belief
that sickness can be readily detected by diagnostic
tests and confirmed by physicians. Because it is
based on acute, infectious diseases, this model also
assumes that diseases have specific causes and
clearly distinguishing characteristics, and that they
can be healed by medical therapies (Mishler 1981).

The development of modern medicine, com-
bined with an expansion of industrialization and
specialization, directly affected families in Western
nations. Families in agricultural societies were typ-
ically large and multi-functional entities that em-
phasized economic self-sufficiency through the
productive labor of all family members. Industrial-
ization, however, moved economic production
from homes to factories, excluded women from
the workforce, and created the ideology of the
breadwinner-homemaker family as best suited to
the needs of the industrial economy. One of the
most important changes was the loss of family
functions. Families were redefined as specialized
institutions with two important functions: raising
children and meeting the emotional needs of its
members. The modern nuclear family was seen as
too small and emotionally bonded to effectively
care for their sick members, and it was admon-
ished to leave medical care in the hands of profes-
sionals. Talcott Parsons, a leading sociologist of the
1950s, argued that the use of physicians and hos-
pital care was functional for families in that it pro-
tected them from the disruptive aspects of illness
and helped motivate the sick person to get well
(Parsons and Fox 1952). Parsons’s family theory
was consistent with his concept of the sick role,
which described the social expectations governing
the behavior of sick persons. Essentially, sick peo-
ple were seen as exempt from their usual social re-
sponsibilities but obliged to try to get well, specif-
ically by seeking competent medical advice and
complying with medical treatments. The sick-role
concept reinforced the medical model by assuming
that illness was a temporary departure from health
that was best handled by doctors and health care
institutions. By the 1960s, however, these theories
were being challenged by the growing prevalence
of long-term, chronic health conditions.

The Rise of Chronic Illness

Control over acute, infectious illnesses has led to
longer life spans for many populations, but also
growing rates of chronic illness. Chronic illnesses,
however, are not randomly distributed in popula-
tions. Although level of economic development is
a major predictor of health and life span, patterns
of sickness and death also vary within countries
based on factors such as social class, age, gender,
and race. Wealthy and middle-class people in all
countries have better health profiles and longer life
spans than those who are less affluent (Fosu and
Subedi 1996; Reid 1998) and, in both developed
and developing countries, high levels of economic
inequality predict higher rates of early death (Lob-
mayer and Wilkinson 2000). The bulk of the dis-
ease burdens falls to the poor and lower classes in
all countries, as they are most likely to experience
malnutrition, poor living and working conditions,
and stressful lives. Acquired immunodeficiency
syndrome (AIDS) is a chronic illness that has
reached epidemic proportions in parts of Africa,
and poverty among some groups in the United
States has been associated with a resurgence of
acute, infectious illness. Age is also a crucial vari-
able in the distribution of chronic illnesses, as
longer life spans help account for the prevalence
of chronic conditions. In most developed coun-
tries, the number of elderly (over age sixty-five)
people has grown tremendously. Among the eld-
erly, a few chronic illnesses, specifically stroke,
cancer, and heart disease, are the leading causes of
death, whereas arthritis and diabetes cause most
sickness (Weitz 2001). This pattern is reversed for
children, however, who are affected by more than
two hundred different chronic conditions and dis-
abilities (Ireys and Katz 1997). At least partially be-
cause they live longer, women in developed coun-
tries have higher rates of chronic illness than do
men, although they are less likely than men to
have life-threatening chronic illnesses. Finally,
race-ethnicity affects health and access to health
care, with marginalized racial groups experiencing
more sickness and early death than dominant
racial groups. Much of the racial difference is due
to higher levels of stress and poverty, and less ac-
cess to health care (LaVeist 1993; Williams 1990).
As Wagar Ihsan-Ullah Ahmad (2000) notes, when
racial minorities seek health care they are more
likely to have their citizenship rights questioned,
face language barriers, be blamed for their own
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health problems, and receive inadequate medical
care (Ahmad 2000; LaVeist 1993).

The proliferation of chronic illness challenges
the medical model of illness and the current or-
ganization and focus of medical care. The medical
model of illness has traditionally focused on dis-
covering the link between specific illnesses and
their biological agents (e.g., “germs”). Chronic ill-
nesses, however, are rarely the result of a specific
pathogen. In many instances the symptoms and
course of chronic conditions are variable and am-
biguous, so getting an accurate diagnosis can be a
long and difficult process. Persons with chronic ill-
nesses often ignore the illness, self-medicate,
and/or unconsciously adapt to the symptoms of
the disease, especially if they are relatively mild
(Charmaz 1991). Most symptoms of illness are
treated without the assistance of medical experts: It
is usually only when symptoms become persistent,
disruptive, visible, and difficult to explain that
physician care is sought (Mechanic 1995). Even
after medical attention is sought, the gradual and
sporadic appearance of symptoms or the unusual
nature of the disease may make an accurate and
early diagnosis difficult (Hill 1994). In the end, the
patients may be diagnosed with diseases they have
never heard of. As one patient pointed out:

After being sick, or knowing there was
something wrong for nearly 17 years, I got
a diagnosis of Progressive Systemic Sclero-
sis, which I had never heard of before. But
I was so excited, I was so thrilled for this
man to be telling me I had this disease! It
was stupid, you know—to have an answer.
It didn’t matter that it is a potentially fatal
disease. None of that stuff mattered!
(Thorne 1993, p. 26)

The medical model of illness also has been
primarily oriented towards an acute curative model
of care that emphasizes emergency treatment and
the use of advanced technologies (Thorne 1993).
Chronic illnesses, however, are often long-term, in-
curable, and only rarely can they be prevented by
direct medical interventions. The causes of chronic
illnesses are often complex and/or ambiguous:
Some, such as sickle-cell anemia (found mostly
among Africans and African Americans) and Tay-
Sachs disease (found among Jews of East European
descent) have a genetic component. Others are
tied to lifestyle factors or a combination of genetic

and environmental factors. Sedentary lifestyles, to-
bacco and drug use, poverty, and exposure to en-
vironmental toxins all affect the likelihood of ac-
quiring a chronic illness. The focus of care for most
chronic conditions is managing the illness rather
than healing it, yet patients often find no consistent
relationship between adhering to medical advice
and regimens and the course of the disease. Per-
sons with sickle-cell disease, for example, are often
advised to avoid physically rigorous activities, but
as one victim pointed out:

I remember getting a [pain] crisis and I
weren’t doing nothing strenuous, and
I weren’t in the cold, and I wasn’t doing
nothing to bring it on. Basically I sat down
and done nothing and I was still ill so I just
couldn’t do nothing to prevent it. That’s
what was making me so fed up with it. I
mean, I don’t know, what else are you
supposed to do? (Atkin and Ahmad 2000,
p. 51)

Because neither patient nor doctor experiences
the gratification of a complete recovery, chronic ill-
nesses have been described as medical failures. Pa-
tient compliance becomes a major issue because
many medical therapies are expensive, inconven-
ient, and only marginally effective. The most
salient feature of chronic illness is its permanency.

Living with Chronic Illness

There is considerable variability among chronic
conditions in their severity, symptoms, and the ex-
tent to which they impose limitations on their vic-
tims. Some are relatively mild “lived-with” condi-
tions that require lifestyle changes and/or
compliance with medical regimens, whereas others
are severe, life-threatening, and/or degenerative.
In either case, the first step in living with chronic
illness is emotional acceptance of the diagnosis
and its implications. The diagnosis of chronic ill-
ness can generate intense emotional distress in pa-
tients and their families. Parents of chronically ill
and/or disabled children often experience shame
and guilt, and these feelings are exacerbated if
they feel responsible for the condition. Their emo-
tional distress is often manifested as feelings of ex-
treme vulnerability, helplessness, and uncertainty
over the future (Cohen 1993). As the mother of a
fifteen-year old diabetic son said: “I was com-
pletely devastated, I was—just really couldn’t
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believe it, like the rug had been pulled out from
under me” (Williams 2000, p. 262). In most cases,
these feelings wane as individuals accept the diag-
nosis and begin to cope with its implications. Some
research, however, challenges the notion that peo-
ple move through a series of stages that culminate
in emotional acceptance of the illness. Parents may
experience chronic sorrow, a “continuous sense of
sadness that does not exhibit stages such as shock,
anger, and guilt” (Shannon 1996, p. 322). Others
deny the diagnosis for an indefinite period of
time—often years. For example, a study of families
with children who have sickle-cell disease found
that mothers denied the diagnosis for a number of
reasons—fear that it was racially motivated, the be-
lief that their children were not like others who
had the disease, and because they did not want to
face the reproductive implications of passing the
disease on to future children (Hill 1994). Although
denial is typically seen as maladaptive, some re-
search has indicated that denial can have beneficial
effects, such as reducing psychological distress and
allowing people to continue to participate in im-
portant roles and activities (Handron 1993).

Depending on the nature and severity of the
condition, living with a chronic illness can prove
extremely challenging. Psychologically, people
with chronic illnesses experience a number of
fears, for example, the fear of keeping their body
and self-esteem intact, of losing love, relationships,
and the approval of others, and of pain and dis-
comfort (Miller 2000). Constant, recurrent, and/or
unpredictable episodes of pain often cause feelings
of loss of control. This pain can be constant and
all-consuming, making symptom management and
participation in everyday activities difficult. Peter
E. S. Freund and Meredith B. McGuire (1991) have
noted that chronic pain can jeopardize social rela-
tionships and lead to isolation, as it often invokes
invalidating responses from others. The pain expe-
rienced by chronically ill persons often has no or-
ganic basis and cannot be verified medically, so
others may doubt its existence. This can lead to
loss of social relationships with others, as the em-
pathy and support of friends and relatives begins
to wear thin. Chronically ill people also have to
contend with medical treatments and their side-
effects, inexplicable remissions and exacerbations
of the disease, and changes in lifestyles, activities,
roles, and relationships. Some changes are rela-
tively minor; however, others are substantial and

are often experienced as a series of losses—of
freedom, of hobbies, of employment, of physical
appearance and abilities, and even of friendships.
Many cause a loss of control over the body, which
can lead to stigma and devaluation. In describing
living with a chronic respiratory illness, character-
ized by lack of energy and breathlessness, Clare
Williams (1993) sees the illness as causing “dwin-
dling social and recreational lives; social isolation;
problems of social interaction, stigma, legitimacy
and the tolerance of others towards the condition;
the threat or reality of ‘dependency’ . . . and prob-
lems pertaining to family life” (p. 130).

Chronic illness is accompanied by a great deal
of uncertainty, since even with the best medical
care, its course and severity can vary from patient to
patient. Mothers of children with sickle-cell anemia
experienced considerable uncertainty over how the
disease would affect their children, especially when
the diagnosis was made prior to the manifestation
of symptoms (Hill 1994). Rose Weitz (1990) inter-
viewed persons who have AIDS and found uncer-
tainty to be a major theme. People living with AIDS
experience a number of uncertainties: uncertainty
about the meaning of illness symptoms, why they
had become ill, their ability to function the next
day, whether they would be able to live or die with
dignity, and whether their health regimens would
prolong their lives or heal the disease. Because self-
image is integrally tied to the body and a sense of
having control over it, the self-image can be dra-
matically altered by chronic illness.

Family Caregiving

Although modern family and medical ideologies of
the mid-1900s argued the wisdom of greater re-
liance on physicians and medical institutions, the
emergence of chronic illness has led to a reasser-
tion of the importance of families in caring for the
sick. Modern medical interventions and technolo-
gies that have extended the lives of chronically ill
persons without affecting complete recovery have
increased the responsibility of families for caring
for the sick. Many chronic illnesses that once sig-
naled early death (e.g., kidney failure) or institu-
tionalization (e.g., mental illness) can now be man-
aged by medical therapies administered in the
home. Moreover, the escalating costs of health care
in most countries has led to restrictions on access
to physicians and medical facilities and fosters an
interest in self-care and family care. Providing
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A young girl helps her friend with a blood sugar test. Both children have diabetes. Informal support from friends and fam-

ily reduces stress and may ameliorate the physical symptoms of chronic illness. A/P WIDE WORLD PHOTOS

long-term care for chronically ill or disabled family
members can disrupt the normal functions of fam-
ilies, and it almost always causes stress. Examining
caregiving within the context of stress theory, Carol
S. Aneshensel, Leonard Pearlin, and Roberleigh
Schuler (1993) make a distinction between primary
stressors, caused by performing the work required
to care for the sick family members, and secondary
stressors, problems that emerge in social roles and
relationships as a result of caregiving. This distinc-
tion highlights the fact that caregiving work is not
only stressful because it requires the performance
of difficult physical and emotional tasks—for ex-
ample, supervising, monitoring, encouraging, med-
icating, lifting, bathing, and feeding—but also be-
cause of secondary stressors: marital discord, social
isolation, economic strains, and family dysfunction.

Family caregiving for children can start from
birth and last indefinitely, especially if the illness or
disability prolongs their dependency. Research
indicates that about 20 percent of all U.S. children
have a chronic illness or disability, and 10 percent
have problems that create caregiving demands,
including millions who are disabled (Butler,

Rosenbaum, and Palfrey 1987; Sexson and Madan-
Swain 1993). The amount of caregiving work per-
formed by family members ranges from fairly min-
imal to extensive, depending on the nature of the
illness. Many children have “lived-with” diseases
such as asthma, epilepsy, or diabetes that cause
episodic health crises, but can often be managed
on a daily basis through special diets, medications,
and changes in activities. Asthma, the most com-
mon childhood chronic illness in the United States,
affects five million children and is a growing cause
of sickness and death (Bleil et al. 2000). Asthma is
episodic in nature, causing periodic bouts of
breathlessness, wheezing, and coughing. A study
of teenagers with asthma by Williams (2000) de-
scribes the caregiving role of mothers as “alert as-
sistants” who monitor and supervise their chil-
dren’s compliance with medical treatments and
manage medical crises. On the other hand, ill-
nesses like kidney disease, cystic fibrosis, and
spina bifida can be progressive and cause constant
pain and impairment.

A great deal of research has focused on chil-
dren with cystic fibrosis, the most common lethal
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genetic disease in the United States with an inci-
dence of 1:200 white births (Solomon and Breton
1999). Cystic fibrosis, a progressive disease that
leads to early death, requires extensive caregiving
work, including “oral medications and special
diets, aerosol therapy and bronchial drainage (pre-
scribed two to four times a day, requiring about an
hour each time), exercise, and mist tent therapy at
night” (Patterson 1985). Providing such extensive
care for their children can place a strain on inter-
actions between parents and their sick children. C.
Ruth Solomon and Jean-Jacques Breton (1999) ob-
served parents of young children (ages one to two)
with cystic fibrosis over a twelve-month period and
found that, compared to parents of healthy chil-
dren, they were more controlling, more serious,
and less encouraging in their interactions with their
children. Medical therapies are complex, difficult to
learn, and can occupy so much time that they be-
come the center of family life. They may also be
risky and interfere with normal parental behavior,
which ordinarily centers on being nurturing and
supportive. One study of pediatric ambulatory
dialysis found that parents have difficulty reconcil-
ing parenting with the administration of medical
regimens:

Parents are asked to monitor the child’s
physical state intensely. They are also told
not to allow the child’s medical problems
to become the main family focus. Parents
are instructed that an error in the sterile
technique could result in their child’s seri-
ous illness, yet staff is also concerned that
parents should not experience excessive
anxiety. Parents are asked to function as
both medic and parent, and yet it is also
expected that the child will be able to
progress through the normal stages of sep-
aration and individuation (LePontis, Moel,
and Cohn 1987, p. 83).

In addition to the work and anxiety entailed in
carrying out medical tasks, parents must also ad-
dress the psychological and emotional needs of the
child with chronic illness or disability. Although
most children with physical disabilities do not de-
velop mental health problems, they are much more
likely to do so than healthy children because of
greater social isolation, alienation, and poor school
performance (Patterson and Geber 1991; Solomon
and Breton 1999). Chronically ill children living in
dysfunctional families exhibit much higher rates of

psychiatric disorder than those living in well-
functioning families (Bleil et al. 2000). Both parents
and medical experts endeavor to prevent these
problems by encouraging normal life experiences
and bolstering coping skills, self-esteem, and con-
fidence of children who are chronically ill. Parents
must also try to maintain a sense of balance in
meeting the needs of their ill and healthy children.

Longer life spans and an aging population have
also made elder care a major responsibility of fami-
lies. The United Nations (1993) reports that the pop-
ulations of North America, Europe, Asia, and Latin
America are aging at approximately equal rates and
that by 2025 those age sixty-five and over will num-
ber more than 822 million—or about 10 percent of
the global population. The bulk of caregiving work
performed today is for the elderly, as chronic con-
ditions, disability, and impaired health increase with
age. Heart disease, cancer, stroke, arthritis, and de-
mentia cause most chronic illnesses and disability
among the elderly. Eighty percent of the noninstitu-
tionalized elderly have one or more chronic health
problems (Freund and McGuire 1991; Wagner
1999). Caregiving for elderly often starts out gradu-
ally, with family members assisting elders in paying
bills, maintaining their homes, shopping, visiting
doctors, or other daily living tasks. In many cases,
caregiving work expands and becomes more emo-
tionally and physically exhausting as health de-
clines. When the health status of an elderly person
dramatically declines, family members usually rally
in support by providing care for their loved one.
However, there is a tendency for that support to
wane over time and for one primary caregiver to be
selected by default: usually based on being female,
living nearby, and being unemployed (Aneshensel,
Pearlin, and Schuler 1993). As few elderly people
have young children, most caregiving work falls to
those who are middle-aged or elderly. The quality
of the relationship between caregiver and care re-
ceiver is an important factor in caregiver burden.
Caregiving can solidify emotional bonds in close re-
lationships; on the other hand, it may cause long-
standing family disagreements to reemerge.

Much research has focused on caregiving
for elderly people with dementia, a long-term, 
degenerative disease that can require extensive and
exhaustive care work. Dementia is defined as
“disorders involving impairments of memory,
intelligence, judgment, and neuropsychology,
which are sufficient to inhibit carrying out social
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activities or work” (Aneshensel et al. 1995, p. 7).
Mild levels of dementia affect more than 60 percent
of the elderly and, according to Aneshensel and her
associates, 4 to 7 percent of the elderly in North
America and Europe have moderate to severe levels
of dementia. Alzheimer’s disease is the most com-
mon type of dementia, and caring for its victims can
be highly stressful and lead to family dysfunction. In
the early stages, family caregivers may recognize
that there is a health problem and respond by pro-
viding minimal types of assistance. Aneshensel,
Pearlin, and Schuler (1993) found that the average
caregiver for patients with Alzheimer’s disease had
been providing care for more than three years be-
fore a doctor was consulted. The tendency of indi-
viduals with Alzheimer’s disease to deteriorate
cognitively and physically causes unique caregiving
problems. Studies have suggested that cognitive im-
pairment increases strain because it creates an am-
biguity in the family boundary: The patient’s failure
to recognize or emotionally respond to the care-
giver creates confusion over whether the patient is
in or out of the family system (Boss, Caron, and
Horbal 1988). Whatever the strains, caregiving for
elderly people is often time-bounded, as serious,
degenerative disease among elderly people often
leads to death or institutional care.

The notion of “family” caregiving obscures the
fact that women do most of the caregiving work.
Gender norms that prescribe nurturing and do-
mestic roles for women naturally assign women
the responsibility for caring for sick family mem-
bers at home (Gerstel and Gallagher 1993). In
some cultures male caregivers are denigrated: For
example, a study of caregiving in South Asian com-
munities found that men who took on the role of
caregiver—especially those who quit their jobs to
do so—were stigmatized and seen as unworthy of
respect (Katbamna, Baker, Ahmad, Bhakta, and
Parker 2001). There is also a gender division in the
type of work that men and women perform and in
their styles of caregiving. Men perform more in-
strumental tasks for relatives with disability or ill-
ness, such as lawn maintenance, lifting, and assist-
ing with financial matters. They also have a more
activity-oriented, managerial, and emotionally de-
tached style of caregiving and, when they are the
primary caregiver, they receive more help from
others in carrying out their tasks (Boss, Caron, and
Horbal 1988; Ungerson 1987). Women view care-
giving as a duty and obligation and have styles that

are more expressive and supportive. They provide
more personal service than do men, receive less
assistance from others in performing their work,
but do have more sources of emotional support.
The gendered nature of caregiving work means
that the lives of women are more affected than
those of men. Caregiving substantially increases
the amount of work they perform in the family and
may undermine opportunities for employment and
other activities.

More recent studies have begun to examine an
additional impact of gender on chronic illness:
How the sex of the chronically ill or disabled per-
son affects caregiving. For example, in countries
where female modesty and chastity are strongly
emphasized, caring for sexually mature women
can be more difficult than caring for their male
counterparts (Katbamna, Baker, Ahmad, Bhakta,
and Parker 2001). Parents’ caregiving for chroni-
cally ill children may also be shaped by gender
norms and expectations. Being sick, dependent, or
frail is seen as more of a violation of traditional
gender norms for men than for women; as Kathy
Charmaz (1995, p. 268) has noted, “illness can re-
duce a man’s status in masculine hierarchies, shift
his power relations with women, and raise his self-
doubts about masculinity.” Some research finds
that parents see sick sons as more impaired by the
illness and less capable of self-care, and that they
devote more time and energy to providing care for
them (Hill and Zimmerman 1995). Williams (2000)
found that boys are more likely than girls to hide
their chronic illness, which makes compliance with
medical regimens difficult. One mother described
her diabetic 15-year old son refusing to do insulin
injections at school:

He won’t do them [blood sugars] at school
now, he absolutely refuses, he won’t even
do an injection at school. He’s on three
injections a day and the hospital would like
him to go on to four but he won’t do it in
front of his friends, and he doesn’t like the
fact that he is diabetic in that respect, he
wants to be normal. (Williams 2000, p. 261)

Studies of family caregiving have often focused
on caring as burdensome and disruptive to fami-
lies, especially women, and as a threat to family
stability. However, researchers have begun to em-
phasize the subjective and experiential aspects of
caregiving that arise from the meanings assigned to
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the work (Fisher and Tronto 1990; Traustadottir
1991). Although caregiver work needs to be rec-
ognized, it need not be seen as inherently burden-
some or unworthy: Rather, caring can be empow-
ering as it enhances the quality of life for
chronically ill and/or disabled persons. This may
be especially true when there is a close and recip-
rocal relationship between caregivers and those
they care for. Kathleen Theide Call and her col-
leagues (1999) use a social exchange perspective
to point out that dependent and chronically ill peo-
ple who receive care often reciprocate in a number
of ways, and feel uncomfortable when they cannot
do so. They found that caregiving is less burden-
some when the care receiver is deemed as worthy
and the caregiver is a part of the immediate family.
The majority of care receivers have not relin-
quished all their family roles, relationships, and life
activities, but rather they continue to participate in
and make vital contributions to their families and
communities (Parker 1993). As one researcher
points out, “People do not become less human,
less interesting, or less deserving just because they
have unresolvable or disabling conditions. Rather,
they continue to learn, to adapt, and to live their
lives as well as they can manage. In other words,
they seek a state of health that represents their best
effort within the specific challenges of the disease”
(Thorne 1993, p. 2).

Stress, Social Support, and Coping

Although providing care for chronically ill and/or
disabled family members is inherently stressful,
several factors mediate the impact of that stress.
Family structure, economic resources, social sup-
port, and coping resources and strategies all have
an impact on the caregiving experience. Family
structure may mediate the impact of caregiving for
African Americans, who reportedly experience less
stress and burden than other racial groups. One
study explains this by noting that African Ameri-
cans rely on a more diverse group of caregivers,
including extended family members and close
friends (Tripp-Reimer 1997). Economic resources
can also influence caregiving work. Patricia G.
Archbold (1983) found that affluent caregivers
were care managers who used a variety of institu-
tional resources to coordinate their parents’ care,
whereas low-income women were direct care
providers who performed the heavy physical work
of nursing care and personal service. Stress is also

reduced by the availability of social support; in
fact, social support may also ameliorate the physi-
cal symptoms of illness and enhance survival.
Many types of social support have been examined,
but the three most basic types are emotional sup-
port, which fosters feelings of comfort; cognitive
support, which entails providing information,
knowledge, and advice; and material support, the
offer of goods and materials ( Jacobsen 1986). Most
people expect informal support from their friends
and family members, and find such support avail-
able and adequate. However, there is a tendency
for informal sources of support to be available dur-
ing acute stages of the illness, such as the diagno-
sis or terminal stage, but to wane when the illness
continues over an extended period of time.

Formal sources of social support are available
on a more consistent basis and provide the advan-
tage of talking with experts or people experiencing
similar problems. Hospitals, schools, and state and
private institutions offer support groups for people
with various chronic conditions. These groups
provide education about the illness or disability
and information about resources available in meet-
ing the daily needs of families. A central theme in
support groups is empowerment, which refers to
providing chronically ill people and their care-
givers with the maximum amount of control over
their own lives. Sarah Rosenfield (1992) reported
that community resources can enhance the subjec-
tive quality of life for persons with chronic ill-
nesses. Evaluating services available for the chron-
ically mentally ill, she found that programs that
increase economic resources through vocational
training and financial support also increase the sta-
tus, sense of mastery, and life satisfaction of clients.
Findings such as these have led to a growth in the
organization of support groups which focus on
building family strengths and providing counseling
and referral services.

In addition to using social and community re-
sources that enhance coping, chronically ill per-
sons and their families engage in a number of cop-
ing activities that mitigate the impact of the illness.
Coping has been defined as the things people do
to avoid or minimize the stress that would other-
wise result from problematic conditions of life
(Pearlin and Aneshensel 1986), and coping in-
volves both having resources and using various
coping strategies. Coping resources are the
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psychological and material assets available to indi-
viduals and their families in responding to stressful
situations. Coping strategies, on the other hand,
are the actual behaviors or responses people use in
dealing with stressful events. At the individual
level, coping resources include one’s education,
income, self-esteem, sense of mastery, and psy-
chological hardiness, all of which affect one’s abil-
ity to deal effectively with life strains. Early studies
identified integration and adaptability as key fam-
ily resources (Hill 1954), and other studies have
built on this theme. Integration refers to having
strong ties of affection, pride in family tradition,
and a history of sharing in activities. Adaptability
means having flexible social roles, sharing respon-
sibility for performing tasks, and communicating
openly. Coping is enhanced when the family does
not blame itself for the illness, feels confident in its
ability to manage the situation, and continues to be
sensitive and responsive to the needs of all family
members. Communication and emotional expres-
siveness, role relationships, available caregivers,
and financial resources are all important resources
in managing illnesses.

A variety of coping strategies have been iden-
tified among persons who experience life strains,
including prayer, stoicism, physical activity, denial,
withdrawal, and ignoring the problem. The two
most common strategies for coping with long-term
chronic illness and its debilitating effects, however,
are normalization and the attribution of meaning.
After the initial impact of the diagnosis of chronic
illness wanes, family members are eager to resume
their normal lives. Whatever the level of physical
or mental impairment caused by the illness, most
people do not want the illness to threaten the self-
identities, social roles, or activities that they value,
or to become the dominant factor in their interac-
tions with others. To avoid this, they attempt to
normalize the situation by minimizing the illness
and conveying the impression of normalcy to oth-
ers. One normalizing strategy is to describe behav-
iors associated with the illness, such as pain, cry-
ing, fatigue, forgetfulness, diet changes, and drug
therapies, as things that all people experience or
engage in from time to time. Parents often make
sure that their ill or disabled children participate in
as many normal school and household activities as
necessary. In some cases chronically ill people in-
vest a great deal of energy in their efforts to man-
age the impressions and responses of others; they

may disguise symptoms, avoid embarrassing situa-
tions, or control the information available to others.

The attribution of meaning, a coping strategy
that refers to defining the illness in a positive man-
ner, is also an effort to maintain a certain balance in
family life. Parents and other family members often
view the illness as increasing family cohesion, their
patience, and their faith in God or as leading them
to develop more meaningful goals and values. Par-
ents may also redefine the expectations they have
for their child with chronic illness or disability in a
way conducive to maintaining a positive self-
image. In a study focusing on preventing mental
health problems among children with chronic ill-
ness, Joan M. Patterson and Gayle Geber (1991)
point out that meanings are at the core of deter-
mining whether a disability leads to a handicap,
which is a discrepancy between role expectations
and actual role performance. The process of defi-
nition allows people with chronic illness and their
families to endow the illness with meaning.

Although scientific medicine has made
progress in treating and managing chronic ill-
nesses, there is little hope that medical interven-
tions will completely eradicate these illnesses.
Moreover, the growing elderly population, the
prevalence of chronic conditions, the proliferation
of medical technologies, and the expectation of
virtually unlimited access to medical care has
placed severe strains on the health care systems of
developed countries. As a result, health authorities
are now emphasizing preventive care, healthy
lifestyles (e.g., dietary changes, stress reduction,
and exercise) as the key to preventing chronic ill-
ness, and patients are relying on a broader range
healing options such as herbal therapies, acupunc-
ture, and massages. Rather than continuing to
focus on finding biophysical/technological cures
for every disease, some argue that our attention
should be directed toward improvements in pri-
mary care and a focus on caring rather than curing.
Caring has been defined as “a positive emotional
and supportive response . . . to affirm our commit-
ment to their well-being, our willingness to identify
with them in their pain and suffering, and our de-
sire to do what we can to relieve their situation”
(Callahan 1990, p. 111).

See also: ACQUIRED IMMUNODEFICIENCY SYNDROME

(AIDS); ALZHEIMER’S DISEASE; ANXIETY

DISORDERS; ATTENTION DEFICIT/HYPERACTIVITY
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DISORDER (ADHD); CAREGIVING; DEATH AND

DYING; DEPRESSION: ADULTS; DEPRESSION:

CHILDREN AND ADOLESCENTS; DEMENTIA;

DISABILITIES; GRIEF, LOSS, AND BEREAVEMENT;

HEALTH AND FAMILIES; HOMELESS FAMILIES;

HOSPICE; INDUSTRIALIZATION; LEARNING

DISORDERS; POVERTY; RESPITE CARE: ADULT;

RESPITE CARE: CHILD; SCHIZOPHRENIA; STRESS;

SUBSTANCE ABUSE; SUBSTITUTE CAREGIVERS
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SHIRLEY A. HILL

CIRCUMCIS ION

Circumcision is the practice of surgically removing
parts of a person’s genitalia, usually involving skin
covering the clitoris or glans of the penis. This sur-
gery is most commonly performed on children: ei-
ther newborn infants or adolescents. The practices,

meanings, and implications attached to this activity
vary greatly by region, religion, and gender. Be-
cause the implications and types of procedures dif-
fer immensely across gender lines, it is important
to consider male and female circumcision sepa-
rately. However, great controversy surrounds the
practice of circumcision of both genders. The con-
troversies center on the health implications, effects
on sexuality, natural states of bodies, social ac-
ceptance, religious rites, and proper treatment of
children. These issues become especially com-
pelling in the context of globalization, seculariza-
tion, and competing views of health.

Male Circumcision

Male circumcision entails the removal of the penis
foreskin, the flap of skin that covers the penile
glans. (Male circumcision does not usually include
such practices as piercings of the penis or scrotum,
penile implants, gender modifications, or an Abo-
riginal Australian tradition of splitting the penis.)
Male circumcision is most widely practiced among
Jewish, Islamic, African, and North American pop-
ulations. It is uncommon in Asia, South America,
Central America, and most of Europe (American
Academy of Pediatrics 1999). Approximately 60
percent of males in the United States are circum-
cised, compared to only 6 percent of males in the
United Kingdom (Smith 1998). An estimated 1.2
million newborn males are circumcised annually
within the United States (American Academy of Pe-
diatrics 1999). For both cultural and medical rea-
sons, the percentage of newborn infants being cir-
cumcised in the United States has been decreasing
since the mid-twentieth century.

The surgery is usually performed on children
ranging from newborns to adolescents. In secular
and Christian North American culture, no explicit
ceremony surrounds the operation, which physi-
cians perform in clinical settings as elective proce-
dures. Increasingly, physicians administer local
anesthesia during the procedure. Complication
rates range between 0.2 percent and 0.6 percent
and include such problems as postoperative bleed-
ing and unintended surgical damage to the penis
(American Academy of Pediatrics 1999). Circumci-
sion is occasionally performed on uncircumcised
adult males when the foreskin becomes infected
and adheres to the glans.

The claimed medical advantages of circumci-
sion include decreases in occurrences of penile
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A Jewish community participates in the circumcision ceremony known as “bris.” DAVID H. WELLS/CORBIS

cancer, local infections, urinary tract infections in
the first year of life, and STD/HIV infection later in
life. The medical disadvantages described include
the chance of postoperative bleeding, pain during
the operation, and loss of sexual sensitivity. For
claimed advantages and disadvantages both, great
controversy surrounds the veracity and magnitude.

Among other populations, circumcision is tied
to religion. A Jewish circumcision ceremony is
called a brit milah or bris and is performed on the
eighth day after birth by a mohel. An Islamic cir-
cumcision ceremony is referred to as khitan. In
Islam this practice is supported by Sunnah teach-
ings, as opposed to teachings directly from the
Qur’an. Traditional African ceremonies vary
greatly among cultural groups, with circumcision
being performed as part of a coming-of-age ritual
at puberty. In these circumstances, traditionally
trained males from within the community perform
the surgery.

Several common themes run through the cul-
tural and religious reasons for circumcision. Cere-
monially, circumcision marks membership in a

particular group of people, a shedding of female-
ness in order to become fully male, and at times an
agreement with, or pledge to, a deity. The circum-
cised penis is understood as being a cleaner state
of a male both in a ceremonial and physical sense.
Beyond this is an aesthetic argument that the cir-
cumcised penis is more attractive and natural
looking than an uncircumcised penis, even though
all healthy males are born with a foreskin.

Although carried out infrequently, there are
procedures that aid circumcised adults in redevel-
oping parts of the foreskin. These include various
methods of stretching the foreskin not removed
during the original circumcision. Circumcised
males may undergo this procedure to become fully
intact and unmutilated or to regain sexual sensi-
tivity of the glans.

Male Issues

In North American medicine, the trend is to offer
circumcision only as an elective procedure, rather
than a standard practice as was the tradition. The
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primary debates revolve around issues of cleanli-
ness, health benefits, social inclusion, infliction of
pain on infants, mutilation, and cultural or reli-
gious identity. The widespread continued support
for male circumcision in the United States relies on
the potential health benefits of the surgery. The
stance of the American Academy of Pediatrics is to
give parents information about the advantages and
disadvantages so that they may make an informed
decision (1999). The traditional medical benefits
are not as significant as physicians once thought,
although well-documented studies do show some
prophylactic benefit from the procedure. In the
face of a decline in circumcisions, a greater em-
phasis is being placed on good hygiene for those
who are uncircumcised.

A debate continues concerning whether rou-
tine circumcision is cost-effective. To achieve a sta-
tistically significant drop in cases of urinary tract in-
fection or penile cancer, a large number of males
must be circumcised; the rates of both diseases are
low. For instance, the rate of penile cancer in-
creases from 0.00001 percent to 0.00009 percent
for uncircumcised males (American Academy of
Pediatrics 1999). Although this is a statistically sig-
nificant increase, penile cancer is still rare in the
uncircumcised population. The percentage of risk
as well as the actual rarity of occurrence should be
weighed when evaluating the importance of the
procedure.

The final issues center on a worldview of fun-
damental rights, a natural state as good, and social
inclusion. Anticircumcision groups use the descrip-
tors of mutilation and amputation for male circum-
cision. They label it as abuse. The language in-
vokes rights and autonomy, as well as the
constitution of a valued body. Using this language,
the unaltered and natural state is the one that
should be highly prized, and circumcision moves
the male away from that. Further, the child has a
right to make decisions about long-term health
care. By performing the operation before the child
reaches an age of assent or consent, we remove
this possibility.

The flip side to this debate is that parents have
the right to decide what is best for their children.
Even if the health benefits may be slight, religious
ceremony and social inclusion weigh importantly
when the risks are relatively low. Also, geriatric

health care issues arise when considering the im-
plications of keeping the penis clean for an uncir-
cumcised elderly male who can no longer carry
out basic self-cleaning tasks (Frank et al. 2000).

Female Circumcision

The term female circumcision has a greater range
of meanings and implications than does male cir-
cumcision. It refers to anything from the removal
of the clitoral hood, the small flap of skin covering
the clitoris, to the removal of the labia and clitoris,
as well as to the stitching shut of the vulva. Oppo-
nents of the practice often refer to female circum-
cision as female genital mutilation (FGM). (Female
circumcision does not usually refer to such prac-
tices as consensual piercing of the labia and clitoris
or gender modifications) Ceremonially, female cir-
cumcision is performed only in populations in
Middle and Northern sections of Africa, parts of
the Middle East, and parts of Malaysia. Worldwide,
more than 100 million women have been circum-
cised. (Hosken 1994). It is estimated that at least 95
percent of the women in Somalia, Djibouti, and
Egypt are circumcised (Gruenbaum 2001). Circum-
cision is traditionally performed in more than thirty
countries, at least twenty-eight of which are in
Africa. At the same time, given contemporary emi-
gration patterns, circumcised women are found
among immigrant populations in countries of Eu-
rope and North America. When performed on ado-
lescents, the operation accompanies traditional in-
struction about womanhood. Although there
appears to be no textual support for female cir-
cumcision in Islamic holy writings, the geographic
areas of practice are primarily Islamic.

Nonceremonial genital modification was
briefly practiced in Western medicine as a medical
treatment. Western physicians recommended the
practice of removing the clitoris as a treatment for
women with certain nervous and sexual problems
in the nineteenth and early twentieth century
(Hosken 1994). This was bolstered by a belief that
masturbation could cause insanity. The practice
did not continue, and genital modification was
never adopted as a religious ceremony or as a rou-
tine operation for females in Western culture.

Ceremonial female circumcision is variously
thought to remove the maleness from the female
by removing a undeveloped penis, the clitoris, to
assure chastity among wives and young women, to
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purify and cleanse, and to make a woman more
beautiful and sexually attractive to men. In places
where this is most widely practiced, women must
be circumcised before they can be married.

There are at least three categories of female
circumcision: Sunna, Excision, and Infibulation.
Sunna circumcision refers to the practice of letting
a small amount of blood from the clitoral hood or
removing sections of the clitoral hood. This is not
a widely practiced type of circumcision and is con-
fined primarily to sections of Malaysia. Sunna cir-
cumcision is the closest analogue to male circum-
cision, although the delicate nature of the
operation increases chances of surgical error.

Excision is the practice of removing, that is, ex-
cising, a portion of the genitalia. This ranges from
the removal of the clitoris to the removal of the cli-
toris, labia major, and labia minor. The medicalized
term of clitorectomy is used in the historic medical
literature to refer to the removal of the clitoris alone.

Infibulation involves the excision of the cli-
toris, labia major, and labia minor, and the stitching
shut of the vulva with only a small hole left for uri-
nation and menses. This is also referred to as pha-
ronic circumcision because of a traditional attribu-
tion of this practice as being imposed on the
female Jewish population by ancient Egyptian
Pharaohs. Infibulation is the most radical proce-
dure and carries the most significant medical im-
plications. The procedure is most common in pop-
ulations from Somalia, Ethiopia, Sudan, and Egypt.
The procedure leaves a girl with a smooth, nonde-
script genital area that is considered by some to be
aesthetically pleasing. However, it also leaves a girl
with significant health problems, such as chronic
urinary infections, menstrual difficulties, sexual
dysfunction, and difficulties when giving birth.

Female Issues

A fundamental difference between male and fe-
male circumcisions is that female circumcision
does not have the potential for medical benefit.
Both excision and infibulation carry very signifi-
cant negative health consequences. All types of fe-
male circumcision rely on cultural and religious
reasoning. Opponents greatly resist naming this
practice circumcision because using the term may
diminish the seriousness of the practices of infibu-
lation and excision. Health organizations, Islamic

groups, women’s groups, and Western govern-
ments continue to press for the abolition of these
practices. They have used various strategies to try
to achieve this. For example, the Kenyan Family
Planning Association has proposed alternate cere-
monies that would be accompanied by the tradi-
tional educational information given when an ado-
lescent is circumcised. This strategy helps make
proponents of change seem to respect tradition
and culture while changing an unhealthy aspect of
a particular tradition.

Some of the issues that surround female cir-
cumcision are similar to those related to male cir-
cumcision: pain, the risk of infection, alteration of
a natural state, and the status of children. Female
circumcision, however, carries more serious impli-
cations, which include significant chance of dam-
age to the clitoris during surgery (in the Sunna
form), loss of sexual pleasure, patriarchal control,
birthing complications, increased infections
throughout life, refugee status in developed coun-
tries, and loss of mobility (in the infibulation form).
Support for maintaining the practice relies on ar-
guments from tradition and religion, and from the
concern that daughters will not make fit wives if
they are not circumcised. However, as women be-
come more educated and empowered within these
societies, practices of female circumcision are
being modified.

In Western countries, questions are raised as to
whether female circumcisions should be offered
in clinical settings when parents who have emi-
grated request it. This would be done to avoid
complications brought about when unskilled peo-
ple perform the surgery in nonsterile environ-
ments; however, this would seem to go against a
principle of basic Western medicine—to do no
harm to patients. Some suggest the practice is a
type of child abuse or persecution such that
young, uncircumcised girls should be granted
refugee status. These issues are being continuously
challenged and debated in legislatures and med-
ical governing associations.

See also: FAMILY PLANNING; FAMILY RITUALS; ISLAM;

JUDAISM; RELIGION; SEXUALITY; SEXUALITY

EDUCATION
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PAUL J. FORD

CLAN

A clan—alternatively called a sib or gens—is a kind
of kin group whose members claim a shared iden-
tity and certain rights based upon descent from a

common ancestor. Clans are usually found in soci-
eties with descent systems based on only one
lineage—descent is figured only through the male
line (producing patriclans) or female line (produc-
ing matriclans).They have, however, also been re-
ported from some societies with cognatic descent
systems, in which descent may be traced through
alternating generations, via either male or female
connections. Clans usually contain a number of lin-
eages; that is, groups whose members trace de-
scent from a common ancestor through known ge-
nealogical links. Clan members will often rank
internal lineages according to their seniority, with
the lineages believed to be closest in direct de-
scent from the clan’s founder ranked highest. Such
rankings are reached through consensus because
clan members usually do not know or need to
know the actual genealogical connections between
the earliest remembered ancestors of each lineage
and the apical, or first known, founder of the clan
as a whole. In short, the clan is an extension of the
lineage: it is a corporate kin group whose members
define themselves by reference to their believed,
but not demonstrated, common descent from a his-
torically remote ancestral founder (Holly 1994).

The clan systems of different societies vary
tremendously in terms of typical size and patterns
of residence. In some small-scale cultures, all
members of a clan may reside together to form a
single community. More often, however, the line-
ages that make up a clan, which tend to be the
land-holding units, reside in several locations. This
was the case in precontact times for the Tsimshean
nation on the north coast of British Columbia prior
to contact, for instance, where a typical village in-
cluded lineages belonging to two or more of the
four clans named for the eagle, raven, wolf, and
killer whale (Garfield 1939).

Clan membership in pre-Revolutionary south-
eastern China was notably extensive. All married
men with their wives belonged to a tsu, a land-
holding patrilineage that worshipped together in a
temple in which was stored the names of all mem-
bers of the descent group, past and present. As a
tsu expanded, members moved to new territories
and set up new temples. A copy of the original ge-
nealogy would be stored there and a new one
begun. As the original tsu expanded and dispersed,
members continued to regard all those bearing the
same surname as members of one exogamous clan
(that is, a group of relatives from which one cannot
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choose a spouse). In rural China, the tsu lineage
remained the key unit of kinship (Freedman 1958).
As Chinese migrated to North America, however,
they drew on wider clan identities to form mutual
help associations. In a similar way, people of Scot-
tish descent who are now dispersed across the
globe maintain ties to their homeland by identify-
ing with one or another of the Highland clans,
each represented by distinctive tartans.

Clans thus provide members with a sense of
identity. The founding ancestor often provides a
key symbol for the group. Stories may be told of his
or her exploits, and the name may be venerated.
Members of clans in many small-scale cultures at-
tribute a sacred quality to founding ancestors. In
Aboriginal Australia, Melanesia, and Native North
America, clan members often associate their found-
ing ancestor with various natural phenomena—
plants, animals, places, and so forth. These totems
in turn stand as emblems of group identity and are
treated with reverence. They are often associated
with particular territories and landforms that the an-
cestor is believed to have created. They should not
be eaten or damaged, and they often form key
symbols in clan rituals (Lévi-Strauss 1963).

Clans form a common type of “corporate kin
group” with legal and political functions in many
cultures in which kinship forms a prominent ele-
ment of social organization (Keesing 1975). Clans
tend to be exogamous in small-scale cultures (and
even some very large ones, as observed with tra-
ditional rural China). Because marriages must take
place across clan lines, clan elders often play a key
role in arranging marriages and associated ex-
changes. Although rights to land and other tangi-
ble assets tend to rest with lineages, members of
clans may be drawn in to resolve disputes over in-
heritance. Clan members may appeal to clan soli-
darity to deal with special circumstances including
organizing ceremonial exchanges, defending
themselves against enemies or launching their
own attacks on others, forming special work par-
ties when a large project needs to be accom-
plished, and protecting common interests as
when, for instance, individual members seek to
sell lands to foreigners or undertake some other
controversial measure such as inviting in foreign
missionaries.

See also: KINSHIP
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JOHN BARKER

CODEPENDENCY

The concept of codependency in the family system
emerged from the study and treatment of alco-
holism (Gorski and Miller 1984). In the alcoholic
family system, codependency may be defined as a
particular family relationship pattern in which the
alcoholic is married to a spouse who, despite
being a non-drinker, serves as a helper or facilita-
tor to the alcoholic’s problem behavior (Scaturo
and McPeak 1998). The spouse, therefore, plays a
role in the ongoing chemically dependent behavior
of the alcoholic. The spouse’s behavior may, unin-
tentionally, foster the maintenance of the drinking
problem by enabling the drinking pattern to con-
tinue. For example, the codependent spouse may
make “sick calls” to the alcoholic’s workplace fol-
lowing drinking episodes, thereby delaying the
problem from coming to the foreground. Thus, the
spouse is said to be a “co-dependent” of the alco-
holic’s chemically dependent behavior.

Codependency and the Family System:
Related Terms and Synonyms

The notion of codependency is predicated upon
and encompasses earlier ideas about family func-
tioning. These concepts have included the notions
of family homeostasis, interlocking family pathol-
ogy, the over-adequate/inadequate marital func-
tioning, the one-up/one-down marital relationship,
the marital quid pro quo, and marital complemen-
tarity. A brief discussion of these concepts will be
helpful in clarifying and understanding the nature
and scope of codependency.
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Family homeostasis ( Jackson 1957) refers to
the observation of significant changes in other fam-
ily members in response to the behavior changes
that take place in an identified patient undergoing
some form of psychotherapy. For example, the
mother of a boy in therapy for low self-esteem may
not be entirely pleased by his recent success in
winning an achievement award ( Jackson 1957). In
such an instance, the mother may rely on her son’s
low self-image and neediness to enhance her own
feelings of usefulness and self-esteem, in which
case the mother’s subtle discouraging behavior
may serve to maintain the boy’s problem of poor
self-esteem rather than to improve it. Family thera-
pists, who anticipate the family’s interdependent
needs, are generally prepared for such an upset in
the mother in response to such desired gains in
treatment by the identified patient (in this instance,
her son with low self-esteem). The family, and its
interaction patterns, is a homeostatic system that
remains in a constant state of balance with respect
to one another.

One reason for this homeostatic mechanism in
family functioning is that people tend to seek out
marital partners whose neurotic needs and emo-
tional issues fit with their own. This observation,
which has been termed also the interlocking
pathology (Ackerman 1958) in family relationships,
is based upon a psychodynamic view of the family.
This perspective highlights the interdependence
and reciprocal effects of disturbed behavior among
the various members of a family, rather than fo-
cusing on the emotional distress or internal con-
flicts of a single family member who is seen exclu-
sively as “the patient.” Ackerman (1958) asserted
that an individual’s personality should be assessed
not in isolation, but within the social and emo-
tional context of the entire family group.

A codependent marital relationship has been
termed by various family therapists as over-
adequate versus inadequate functioning of each of
the spouses (Bowen 1960). This configuration has
been described similarly as a one-up versus one-
down marital relationship (Haley 1963). One-up
denotes a dominant position (i.e., the one who is
“in charge”) in the family hierarchy, while one-
down denotes an inferior position (i.e., the one
who is being “taken care of”) in the power
arrangements within the family (Simon, Stierlin,
and Wynne 1985). Murray Bowen (1960) points out

that these functional positions are, in actuality, only
family “facades” rather than representative of the
actual abilities of each of the spouses, each one ap-
pearing to occupy reciprocal positions in the fam-
ily relative to the other. Thus, the over-adequate
spouse presents a picture of an unrealistic facade
of strength in the marriage. Likewise, the inade-
quate spouse presents a picture of helplessness in
relation to the other. In actuality, spouses who
have been married for any appreciable length of
time usually have comparable emotional strength
and maturity (Goldenberg and Goldenberg 1980).
The codependent spouse, therefore, occupies the
“appearance” of being over-adequate in relation to
the inadequate position of the alcoholic spouse.

The above-noted ideas about family systems,
upon which the popular concept of codependency
is based, are clinical terms that have emerged from
the field of family psychotherapy. As a result, code-
pendency and its related concepts are a way of de-
scribing various kinds of family dysfunction or
problem families in which there is some sort of
mental health concern. However, degrees of psy-
chopathology, or abnormal behavior, typically exist
upon some continuum from the “severely patho-
logical” (e.g., psychotic behavior or suicidality in a
given family member) on one end versus relatively
“normative social behavior” on the other, with var-
ious forms of human behavior falling somewhere
in between these two poles. Thus, codependency
as a dysfunctional form of family interaction is
likely to fall on the pathological end of the contin-
uum. However, this basic pattern of family behav-
ior, in less extreme forms, can be seen in families
at the normative end of the continuum, as well.

The concept of marital complementarity (Bate-
son 1972) has been used to describe dyadic (i.e.,
two-person) relationship patterns in which an in-
dividual’s behavior and coping strategies differ
from that of their spouse, but the two styles or pat-
terns of behavior fit together in a dynamic equilib-
rium or active balance with one another (Simon,
Stierlin, and Wynne 1985). In addition, the notion
of complementary needs among potential spouses
has been cited as an important factor in selecting a
mate (Winch 1958). Likewise, Don D. Jackson
(1965) has applied the legal term, quid pro quo, in
the sphere of marriage to describe the type of “bar-
gain,” or complementarity, to which couples typi-
cally arrive in an agreement to marry. Literally
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translated from Latin as “something for something,”
marital quid pro quo implies that arrangements in
the marriage generally function best over the long
run if a suitable agreement that is genuinely col-
laborative in nature can be reached by the
spouses. For example, to run relatively smoothly,
agreements typically need to be made in the “divi-
sion of family labor,” which takes into account the
sum total of the labor (both income-producing, as
well as maintenance of home life) with sufficient
fairness and acknowledgement of the contributions
made by both. Only when this division of family
functions becomes polarized and taken to the ex-
treme (e.g., breadwinner versus homemaker roles),
does such a quid pro quo risk rigidity, misunder-
standing, and proneness to family pathology.
Codependency is one such form of polarized mar-
ital role behavior (e.g., the “helper” versus the
“sick” role) that signifies pathological complemen-
tarity and family dysfunction.

Codependency: Popular Definition and Usage

Melody Beattie (1987) popularized the concept of
codependency in self-help literature (Starker 1990).
She defined codependency for the lay reader: “A
codependent person is one who has let another
person’s behavior affect him or her, and who is ob-
sessed with controlling that person’s behavior”
(Beattie 1987, p. 36). She notes that the expression
has been used as “alcohol treatment center jargon”
and “professional slang,” and acknowledged that
the term, as it was used, had a “fuzzy definition.”

The popularization of the term codependency
has had both positive and negative consequences
for the fields of psychotherapy and family therapy.
On the positive side of the ledger, the self-help lit-
erature in general, and the popular usage of the
term codependency in particular, have been help-
ful in raising public awareness of the complex in-
terrelationships which take place within alcoholic
families. They have provided, in relatively simple
and understandable terms, an appreciation of the
role that everyone assumes in a family where a se-
vere psychological disorder such as alcoholism oc-
curs. For example, wives may “cover” for their al-
coholic husbands’ inability to keep up with the
everyday demands of the home and workplace due
to their excessive drinking. Children may take on
age-inappropriate tasks, such as making sure that
the house is locked at night because the alcoholic

parents are too inebriated to do so (this is known
as the parentification of children in the family ther-
apy literature [Haley 1976]). In essence, no one in
an alcoholic family is immune from the devastating
effects which alcohol has upon them, and the con-
tribution to the maintenance of an alcohol problem
that others in the family may inadvertently take on.
Indeed, enhancing a general understanding of
these complex family behaviors is no small contri-
bution to the realm of public education.

However, the widespread usage of the term
codependency frequently has resulted in misunder-
standing and misuse of the expression by the gen-
eral public, as well as some imprecision by profes-
sional mental health practitioners in clinic settings.
With regard to the lay public, Barbara Fiese and
Douglas Scaturo (1995) conducted group discus-
sions with adult children of alcoholics (ACOAs) in
an effort to understand the difficulties that they
confront in parenting their own children, given
their own problematic upbringings. In these group
discussions, there was a frequent misuse of pro-
fessional jargon by the ACOAs that often led to
misunderstandings of the complex and painful life
experiences that the group members were trying to
convey to one another. The circuitous use of jar-
gon seemed to prevent group members from com-
municating with one another in clear, commonly
understood language. The use and misuse of such
jargon also appeared to short-circuit group discus-
sion by promoting a presumed commonality of
family life experience that may or may not have
been accurate. Group members responded to the
jargon used by others prematurely—without wait-
ing to discover whether actual life experiences
were comparable between them. Overall, the use
of professional jargon by these lay people ap-
peared to diminish the degree of coherence in
their discussions.

Even more problematic is that the widespread
generality of the concept’s usage has contributed to
some degree of imprecision by practicing psy-
chotherapists. The treatment of codependent fam-
ily dynamics is considerably more complex than
the lay concept of codependency might suggest.
Scaturo and his colleagues (2000) have discussed
several complexities in the family treatment of
codependency that require a precise understanding
and knowledge of the concept. The first involves
the proper therapeutic confrontation of codepen-
dent behavior by the psychotherapist in family
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therapy with this dimension. Briefly, the confronta-
tion of the codependent spouse’s contribution to
the chemically dependent behavior of the alcoholic
involves the complex therapeutic task of “(a) ac-
knowledging and validating the well-intended na-
ture of the codependent’s responses, and (b) as-
sisting the codependent spouse in finding new
ways of being useful in the family in order not to
deprive them of their helping role within the fam-
ily” (Scaturo et al. 2000, p. 68). A second issue in-
volves making the proper therapeutic distinction
between codependency and the “normal” nurtu-
rant behavior of a parent or spouse. In short, code-
pendent patients in treatment may engage in inap-
propriate self-criticism and characterize ordinary
and necessary care-taking behaviors in family life
as unhealthy “codependency,” and it is the thera-
pist’s responsibility to assist them in making proper
distinctions. Thus, how mental health care profes-
sionals understand the concept of codependency
has implications for the treatment of these family
dynamics as well as how these concepts are un-
derstood by codependent patients and their fami-
lies in treatment.

Codependency in Other Psychological 
and Family Problems

Codependent family dynamics have been observed
in areas of psychological difficulty other than in
families with chemical dependency. For example,
Scaturo and his colleagues (Scaturo and Hardoby
1988; Scaturo and Hayman 1992) have observed
codependent relationships, discussed in terms of
“interlocking pathology” (Ackerman 1958), in fam-
ilies of military veterans suffering from Posttrau-
matic Stress Disorder (PTSD) following traumatic
combat experiences in war. PTSD is a psychiatric
disorder in which someone who has been exposed
to a psychologically traumatic experience, such as
combat, experiences an array of disabling symp-
toms, including intrusive distressing recollections
of the experience or recurrent traumatic night-
mares, an avoidance of anything that might be as-
sociated with the trauma, a numbing of emotional
responsiveness to significant others, and a hyper-
vigilance or an exaggerated startle response to the
over-anticipation of danger (American Psychiatric
Association 1994). In marriages prior to the
wartime traumatization, the spouses of combat vet-
erans seem to experience a genuine change in the
character of the person that they knew before the

war, and returning to an emotionally intimate rela-
tionship required a substantial adjustment of mu-
tual expectations. However, in relationships that
began after the trauma, something much more like
codependency, or interlocking pathology, be-
comes part of the couple’s relationship. The post-
traumatic disability is already a known quantity to
both parties at the outset of their relationship. The
“helper” and “sick” roles are already established as
a part of the mutual attraction to one another, and
the codependency of the “helper” is an integral
part of the relationship’s development. The same
observation is applicable to forms of traumatic ex-
perience other than military trauma, such as the
survivors of rape.

Similarly, the psychiatric maladies of panic dis-
order and agoraphobia are another such example
of where the “helper” versus “sick” roles play a
part in coping with what ultimately becomes a
family problem (Scaturo 1994). Panic attacks are
brief periods of intense fear without a clear pre-
cipitant (i.e., objective threat) with various psy-
chophysiological symptoms of disabling severity,
including heart palpitations, trembling, abdominal
distress, and possible fears of dying (American Psy-
chiatric Association 1994). When the fear, or anxi-
ety, is accompanied by fear of being outside one’s
home, being in a crowd or public place, and such
situations are avoided and travel restricted, then
agoraphobia may be said to go along with the
panic disorder. Again, if the syndrome of panic dis-
order is a known quantity at the outset of marital
relationship, a codependent situation in which
clearly defined “helper” and “sick” roles may be
easily established. Such a codependent marital dy-
namic may be one of the reasons that what has
been termed “spouse-assisted behavior therapy”
(Scaturo 1994)—in which the spouse is included in
the anxiety patient’s treatment—has been demon-
strated to have superior effectiveness over the use
of individual behavior therapy with the patient
alone (Barlow, O’Brien, and Last 1984; Cerney et
al. 1987).

Summary

Codependency has been defined as an alcoholic
family dynamic in which the alcoholic is married to
a spouse who, despite him- or herself not being
chemically dependent, serves as a helper in, and
inadvertent contributor to, the maintenance of the
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alcoholic’s problem drinking. The notion of code-
pendency was predicated upon related concepts in
family systems theory that have included family
homeostasis, interlocking family pathology, over-
adequate/inadequate marital functioning, the one-
up/one-down marital relationship, the marital quid
pro quo, and marital complementarity. The popu-
larization of the term codependency among the
general public through the self-help literature has
had both positive and negative consequences for
the practice of psychotherapy. On the one hand,
the popular usage of the term has been helpful in
raising public awareness regarding the complex in-
terrelationships that transpire within alcoholic fam-
ilies. On the other hand, the widespread usage of
the term often has resulted in misunderstanding
and misuse of the concept by the general public,
as well as some imprecision in its usage by mental
health professionals. For example, psychologically
healthy and normally nurturing behaviors on the
part of a parent or spouse frequently may be mis-
construed as pathologically codependent behavior
when the complexity, functions, or ramifications
of this concept are not fully understood. Finally, al-
though codependent family dynamics were initially
observed in chemically dependent families, they
have also been observed clinically in families with
other kinds of psychological and behavioral diffi-
culties. Examples include families of military veter-
ans suffering from war-related post-traumatic stress
disorder and families with a member suffering
from panic disorder and agoraphobia. Families in
which a member exhibits psychological or behav-
ioral problems are likely to be vulnerable to code-
pendent family dynamics, as well.

See also: ANXIETY DISORDERS; CHILDREN OF

ALCOHOLICS; FAMILY SYSTEMS THEORY; MARITAL

QUALITY; POSTTRAUMATIC STRESS DISORDER

(PTSD); SUBSTANCE ABUSE; THERAPY: COUPLE
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DOUGLAS J. SCATURO

COHABITATION

Cohabitation, sometimes called consensual union
or de facto marriage, refers to unmarried hetero-
sexual couples living together in an intimate rela-
tionship. Cohabitation as such is not a new phe-
nomenon. It has, however, developed into a novel
family form in contrast with conventional marriage.
Part of this change is associated with the absolute
rise in cohabitational relationships. Since the
1970s, many countries, particularly those in North
America and Europe, have experienced rapid
growth in their cohabitation rates. Although these
numbers generally remain small relative to families
composed of married couples, the absolute num-
bers of cohabiting couples have increased dramat-
ically. Cohabitation was obscure and even taboo
throughout the nineteenth century and until the
1970s. Nonmarital unions have become common
because the meaning of the family has been al-
tered by individualistic social values that have pro-
gressively matured since the late 1940s. As postwar
trends illustrate, marriage is no longer the sancti-
fied, permanent institution it once was. The prolif-
eration of divorce, remarriage, stepfamilies, and
single parenthood has transformed the institution
of the family. With these structural changes, atti-
tudes toward nonmarital unions have become in-
creasingly permissive.

Because cohabitation involves a shared house-
hold between intimate partners, it has characteris-
tics in common with marriage. Similarities include
pooled economic resources, a gender division of
labor in the household, and sexual exclusivity.
However, even though the day-to-day interaction
between cohabiting couples parallels that of mar-
ried couples in several ways, important distinctions

remain. While some argue that cohabitation has
become a variant of marriage, the available evi-
dence does not support this position. Kingsley
Davis (1985) points out that if cohabitation were
simply a variant of marriage then its increased
prevalence vis-à-vis marriage would lack signifi-
cance. Sociologists treat cohabitation as a distinct
occurrence not just because it has displaced mar-
riage, but also because it represents a structural
change in family relationships.

Cohabitational relationships are distinct from
marital ones in several crucial ways. Although
these differences have become less pronounced
with the increase in cohabitation (and could thus
eventually vanish), the following characteristics de-
fine the essential boundaries between cohabitation
and marriage.

(1) Age. People in cohabitational relationships
tend to be younger than people in marital re-
lationships. This supports the argument that
cohabitation is often an antecedent to mar-
riage. The majority of cohabitational rela-
tionships dissolve because the couples in-
volved get married;

(2) Fertility. Children are less likely to be born
into cohabitational relationships than they
are into marital relationships;

(3) Stability. Cohabitational relationships are
short-lived compared to marital relation-
ships. In Canada, only about 12 percent of
cohabitations are expected to last ten years.
By comparison, 90 percent of first marriages
are expected to last this long (Wu 2000). The
majority of cohabitational relationships ter-
minate within three years. Although many of
these relationships end because of marriage,
the lack of longevity in cohabitations as such
illustrates that these relationships have yet to
develop into a normative variant of marriage;

(4) Social acceptance. Even with its numerical
growth and spread throughout society, co-
habitation is not as socially acceptable as
marriage. Cohabitation is socially tolerated in
part because it is expected that cohabiting
partners will eventually become married.
Indeed, according to U.S. data, about three-
quarters of never married cohabitors had
definite plans for marriage or believed they
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would eventually marry their partner
(Bumpass, Sweet, and Cherlin 1991). The
youthful profile of cohabitation shows that
marriage is still the preferred choice of union
for most couples. If cohabitation were a vari-
ant of marriage, it would have a larger preva-
lence in older cohorts. Although many peo-
ple have chosen to delay marriage, most
have not rejected it completely. A major rea-
son cohabitations have lower fertility than
marriage is because couples tend to abandon
cohabitation when children are in the imme-
diate future (Manning and Smock 1995). In
most countries, marriage is perceived as the
most secure and legitimate union when chil-
dren are involved;

(5) State recognition. Unlike marriage, cohabita-
tion is not sanctioned by the state, and per-
sons in nonmarital unions do not necessarily
acquire specific legal rights and obligations
through their union. Without a formal cere-
mony and legal documentation, a couple is
not married even if they have lived together
for many years. However, after a set period
of time (usually one or two years), cohabit-
ing couples are recognized as common-law
partners in some countries. In such in-
stances, common-law partners can have sim-
ilar rights and obligations as they would in a
legal marriage. Common-law marriage can
parallel legal marriage in terms of child sup-
port and custody, spousal maintenance, in-
come tax, unemployment insurance, medical
and dental benefits, and pensions. The de-
gree to which cohabitors are treated like
legally married couples usually corresponds
to the degree nonmarital unions are socially
accepted. But even where cohabitors do
have rights, these are often unknown to co-
habitors and more complicated to exercise
than they are for married persons. In many
cases, the rights that cohabiting couples pos-
sess have been established by court deci-
sions rather than by state law, as they are for
married couples. Perhaps the most crucial
legal distinction between these unions is the
absence of shared property rights in com-
mon-law relationships. Married couples ac-
quire shared property rights upon establish-
ing their union, but cohabiting couples must
do so through the courts. In sum, no uniform

and guaranteed set of rights applies to co-
habitation. This deficiency shows that in
most countries, cohabitation is not yet per-
ceived as a legitimate variant to marriage
from the perspective of the state.

Trends and Patterns

Although sociologists treat cohabitation as a novel
phenomenon, it is generally recognized that it has
existed long enough to predate marriage. Until the
mid-eighteenth century, the difference between
marriage and cohabitation was unclear in many
countries. In England, for example, the distinction
between these unions remained fluid until Lord
Hardwicke codified marriage in 1753. However,
common-law marriage remained popular well after
the passage of Hardwicke’s Marriage Act. The lack
of officials to oversee formal marriages and juris-
dictional nuances kept marriage and cohabitation
indistinct (Holland 1998; Seff 1995). Marriage really
developed into the institution as we understand it
today in the nineteenth century. During this pe-
riod, marriage transformed from a more or less re-
ligious practice to one commonly formalized under
civil law, and thus became the norm. But this
should not be taken out of context. As Winifred
Holland (1990) remarks, the family has always
been a flexible organization and has responded to
changing social circumstances in a dynamic man-
ner, and marriage became the norm for specific
historical reasons. Hence, it is incorrect to suggest
that cohabitation is “deviant” behavior because this
implies that marriage has always been the norm.

Although cohabitation has existed for a very
long time, modern trends in cohabitation are qual-
itatively different from those of the past. The sig-
nificance rests in the fact that cohabitation has in-
creased in a context where conventional marriage
is a clearly defined and dominant social institution.
What sets contemporary patterns of cohabitation
apart from historical patterns is not simply numer-
ical preponderance. Cohabitation after the 1960s
has special importance because it indicates a clear
shift in normative behavior related to how families
are formed and perceived. Although common-law
unions were not unusual or contrary to social val-
ues before the nineteenth century, the same cannot
be said about cohabitation in contemporary times.
The lack of distinction between marital and non-
marital union in England before the nineteenth
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Cohabitation involves a shared household between intimate

partners and thus has characteristics in common with

marriage. Although division of labor according to gender 

prevails, women may look for partners who are willing

to share domestic work in what they perceive as a “trial

marriage.” SCOTT ROPER/CORBIS

century meant that cohabitation was not abnormal
behavior. By contrast, today’s nonmarital families
represent a clear break from social convention.

Prevalence. One of the most salient facts about
cohabitation is how much more prevalent it has be-
come since the 1970s. In the United States, there
were 523,000 households with two unrelated adults
of opposite sex in 1970, compared with 1,589,000
in 1980—a 300 percent increase in just one decade
(Spanier 1985). U.S. survey data on marital status
and living arrangements indicate that cohabitation
grew by 12 percent per annum between 1970 and
1980 (Davis 1985). This trend continued in the fol-
lowing decades. In 1990, there were 2.9 million co-
habiting couples in the United States (Seltzer 2000),
and the U.S. Bureau of the Census recorded over
4.2 million cohabiting households in March 1998.

Although these figures account for small per-
centages of the total pool of marital and nonmari-
tal households, the increase in the number of peo-
ple who have ever cohabited shows that
cohabitation is a much more prevalent social trend
than the proportional figures reveal. According to
U.S. estimates of cohabitation, almost half of the
population in their late twenties to early thirties
had at some time been in a cohabitational rela-
tionship (Bumpass and Sweet 1989). Larry
Bumpass and James Sweet’s data also show that
cohabitation has rapidly become an important an-
tecedent to marriage. Of first marriages in the
1965–74 cohort, 9 percent of married respondents
reported that they had cohabited with their future
spouse. In the 1975–79 cohort, 26 percent had co-
habited with their future spouse, and in the
1980–84 cohort, 34 percent had cohabited. In the
1990–94 cohort, almost 60 percent of all marriages
formed had begun as nonmarital unions (Bumpass
and Lu 2000).

In Canada, remarkable increases can be
charted since 1981, the year in which the Canadian
census began to record data on cohabitation. Over
the period 1981–96, the number of cohabiting
households increased from 356,600 to 920,640.
Today, one in seven families is composed of un-
married couples in comparison to one in seven-
teen only fifteen years ago. As a percentage of all
unions, cohabitations accounted for 13.7 percent in
the mid-nineties, a significant difference over the
6.3 percent recorded in the early eighties. In the
early 1970s, over 16 percent of all first unions were

cohabitational relationships. By the late 1980s,
more than 51 percent of Canadian first unions
were cohabitational relationships (Wu 2000).

Similar patterns have been observed in many
European countries. In Sweden, which has the
highest prevalence of nonmarital union in the
world, cohabitation has been the norm since the
1970s. For Swedes, cohabitation is nearly a univer-
sal experience—for example, 96 percent of mar-
ried Swedish women had previously been in a co-
habitational relationship by the late 1970s (Hoem
and Hoem 1988). In France, about 65 percent of
all first unions were cohabitational by the early
1980s, more than double the level of one decade
earlier (Leridon 1990). In 1994, the percentage of
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unmarried cohabiting couples was about 10 per-
cent of all family units in Denmark, 13 percent in
Finland, and 9 percent in Iceland (Yearbook of
Nordic Statistics 1996). In England, cohabitation
before marriage grew from one in four in the
1960s to about seven in ten in the early 1990s
(Kiernan and Estaugh 1993). Data show that these
trends prevail throughout Western Europe. In
rough correspondence with declining marriage
rates, the Eurobarometer Surveys conducted in
1996 show a preference for cohabitation among
youth. For women between the ages of twenty-five
and twenty-nine, for example, 40 percent of first
unions were cohabitations in Austria, 37 percent in
Switzerland, and 46 percent in West Germany
(Kiernan 2000).

Differentials. In a study of U.S. and Dutch cou-
ples, Geertje Wiersma (1983) points out that con-
temporary patterns of cohabitation are unique be-
cause they developed in circumstances
characterized by individual choice. Previous pat-
terns emerged mainly because of social preroga-
tive or constituted an imperative, and because of
this, cohabitation tended to be isolated to particu-
lar segments of society (e.g., the poor classes).
Having come about in a context of free choice,
contemporary cohabitation is not restricted to any
subdivision of society. However, although cohabi-
tation occurs across social categories, important
differentials exist that affect its prevalence. Not all
people have the same propensity to cohabit. Rates
of cohabitation are influenced by factors such as
age, gender, marital status, education, employment
status, religion, and others. Certain people are se-
lected into cohabitational relationships, or, in other
words, cohabitors tend to be certain types, even
though cohabitation has spread throughout soci-
ety. Researchers have isolated numerous factors
that determine the selection process. Among the
many traits that affect who cohabits, the basic dif-
ferences are characterized by age, gender, race, so-
cioeconomic status, and personal attitude.

First, age is certainly the most important factor.
Although cohabitation is found in every adult birth
cohort, cohabitors are primarily selected from
younger groups. U.S. census data shows that 38
percent of all cohabitors were between the ages of
twenty-five and thirty-four and another 20 percent
were between the ages of thirty-five and forty-four.
At the other end, very few were in cohabitational
relationships in the over-sixty-four group. This

group accounted for only 4 percent of all house-
holds with two unmarried, unrelated adults (U.S.
Bureau of the Census 1998). Comparable trends are
visible in other countries. In England, the General
Household Survey from 1989 recorded that more
than 47 percent of cohabiting men and more than
39 percent of cohabiting women were between the
ages of twenty-five and thirty-four. In sharp con-
trast, only about 7 percent of cohabiting men and 8
percent of cohabiting women were between the
ages of forty-five and fifty-four (Kiernan and Es-
taugh 1993). In Canada, cohabitation is also rare in
the older age cohorts. About 13 percent of cohabi-
tations in 1996 were between the ages of forty-five
and fifty-four, compared to 31 percent between the
ages of twenty-five and thirty-four and 20 percent
ranging from thirty-five to forty-four. However, like
all cohorts, the older ones have become increas-
ingly more likely to enter cohabitational relation-
ships. In 1981, only a little over 4 percent of co-
habitations involved those between the ages of
forty-five and fifty-four, which means that the 1996
figure represents a threefold increase (Wu 2000).

Second, a greater proportion of men cohabit
than do women. One would expect the numbers to
be equal in this regard since every cohabitation in-
cludes one man and one woman. However, the
higher prevalence of men is not calculated in terms
of absolute numbers—it is a ratio of cohabiting
men to the total male population. For example, the
rate of cohabitation for Canadian men in 1996 was
slightly more than 17 percent. For Canadian women
the rate was about 15.5 percent. Evidence suggests
that this trend has deepened over time. Men tend to
marry women younger than themselves, and there-
fore enter marriage at later ages than do women.
Men are thus selected into cohabitation at a greater
rate than women because being unmarried longer
places them at a greater risk of being drawn into a
cohabitational relationship (Wu 2000).

Socioeconomic status is a third factor that af-
fects who cohabits. Although cohabitation first
came to scholarly attention because of the living
arrangements of 1960s college students, these per-
sons were the imitators, not the innovators (Cher-
lin 1992). It was been widely observed that lower
education levels and poorer employment status
positively affect the propensity to cohabit (Cherlin
1992; Raley 2000; Seltzer 2000; Smock and Man-
ning 1997). Researchers argue that economic secu-
rity is a key factor for the formation of marriages
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(e.g., Oppenheimer 1994). People from poorer
backgrounds often delay marriage because of in-
sufficient economic resources. This makes them
more likely to form cohabitational relationships
than well-educated people. U.S. evidence shows
that of nineteen to forty-four-year-old women who
have ever cohabited, the probability for high
school dropouts was 60 percent versus 37 percent
for college graduates (Bumpass and Lu 1999).

Fourth, many cohabitors are self-selected be-
cause of their personal attitudes toward nonmarital
unions. Because cohabitation occurs against the
norm, cohabitors are partially rejecting the soci-
ety’s dominant value system. Those people who
enter cohabitational relationships tend to perceive
social rules in flexible terms. On the other hand,
people with traditional perceptions of the family
and religious backgrounds that prohibit premarital
unions are unlikely to enter into cohabitation be-
cause of their conservative values (Axinn and
Thornton 1993).

Reasons for Cohabitation

Many observers have assumed that the trend toward
cohabitation and later marriage signifies a break-
down of the traditional family. However, this stand-
point rests on a limited understanding of family re-
lationships. The notion of the traditional family is
mostly a discursive construction, and, as such, it ul-
timately fails to comprehend the historical complex-
ities of family relationships. For example, as Andrew
Cherlin (1992) points out, the pattern of later mar-
riage is anomalous only in comparison to the 1940
to 1960 marriage pattern. The men and women
born between 1920 and 1945 married at earlier ages
than any other cohort in the twentieth century.

The average age of first marriage in late twen-
tieth century actually suggests a return to the pat-
tern that prevailed at the turn of the century. Evi-
dence given by Catherine Fitch and Steven Ruggles
(2000) shows that, in 1890, the median age at mar-
riage of white U.S. men was twenty-six and
twenty-two for white U.S. women. From this long-
term peak, the decline between 1890 and 1930
(which was especially large for men) was followed
by a sudden, acute drop dating from about 1940 to
1960. By 1960, the average age of marriage for
men was twenty-two and less than twenty for
women. These ages have rapidly increased since
the 1970s. By 1980, the average ages at marriage

were about twenty-four and twenty-two, respec-
tively; by 1990, about twenty-six and twenty-four.
The key point here is that the timing of marriage
can widely fluctuate in the long term. Such vicissi-
tudes are not necessarily caused by the so-called
breakdown of the family, but are usually sympto-
matic of specific historical conditions.

The notion that cohabitation somehow repre-
sents a collapse of the traditional family is inaccu-
rate considering the historical prevalence of non-
marital union and broad shifts in the timing of
marriage. Indeed, the intensification of cohabita-
tion is associated with factors integral to the insti-
tutionalization of the nuclear family in the 1950s.
According to Cherlin (1992), the pattern of early
marriage prevalent in the late 1940s and the 1950s
was partially caused by peace and prosperity, both
of which released a social demand for marriage
that had been suppressed by the Great Depression
and World War II.

In the United States, the proliferation of the
nuclear family was encouraged by government-
guaranteed mortgages, of which millions of families
took advantage to purchase single-family houses
outside of the cities. The postwar economic boom
created a large, stable market of high-paying (fam-
ily-wage) employment for men, and this made the
nuclear family more or less self-sufficient. This pe-
riod emphasized home and family life, which partly
accounts for the baby boom, which followed the
marriage boom. Many of the values associated with
these trends were projected (and disseminated)
through the popular media. Television programs
such as Leave it to Beaver centered on Mr. and Mrs.
Cleaver and their children and had little to do with
grandparents, uncles, and aunts. The new focus on
the nuclear family signified a disintegration of ex-
tended kin networks. The postwar retreat into the
nuclear family marked the progressive develop-
ment of individualism because it was a step away
from group-oriented family life. As the bonds be-
tween individuals and wider kin networks weak-
ened and even dissolved, people gradually began
to seek meaning through more self-oriented goals
and values, particularly those realized through
spousal relationships (Cherlin 1992).

Cherlin (1992) remarks that there was no rea-
son for individualism to stop at the nuclear family
since personal fulfillment and family obligations
could often conflict. Moreover, the general eco-
nomic expansion, which made the nuclear family
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secure, also created a large job market for women.
More and more women began either to delay mar-
riage or to balance paid employment and family
responsibilities because of high demand for their
labor in the service sector. Women’s new-found fi-
nancial independence and the spread of more in-
dividual-centered values eventually contributed to
the instability of marriage. Changes in social stan-
dards meant that people no longer felt as obligated
to remain in unhappy marriages. Financial inde-
pendence meant that they did not have to. Besides
increasing the divorce rate, changes in postwar
economics and ideas caused the rise in delayed
marriage and cohabitation.

Gary Becker (1981) argues that a couple mar-
ries because they realize economic benefits from
each other’s specialized skills. These skills (which
are rooted in the gender division of labor) created
economic interdependence between men and
women, and marriage became the institution that
reproduced their economic security. According to
Becker, the single most important factor underlying
social transformation related to lower fertility, di-
vorce, and cohabitation has been the rise in the
earning power of women. An essential change in
the gender division of labor has followed women’s
increased participation in the waged labor force.
This change has reduced the economic advantages
and necessity of marriage, and consequently, di-
vorce rates have increased and marriage rates have
decreased. The reduced benefits of marriage and
the specter of marital instability have made non-
marriage more attractive. Reduction in the expected
economic gains from marriage has made men and
women more hesitant to enter marital unions, but a
shared household still offers economic advantages.
Cohabitations make good sense because they capi-
talize on the benefits of a shared household with-
out the economic risks associated with marriage.

Valerie Oppenheimer (1994) explains patterns
of cohabitation from another economic perspec-
tive. She suggests that rather than being a result of
women’s growing economic independence, the
decline in marriage more closely relates to the de-
terioration of men’s position in the labor market.
Oppenheimer’s theory holds considerable ex-
planatory value because periods of early marriage
have typically paralleled periods with strong labor
markets. Oppenheimer argues that because mar-
riage timing usually corresponds to men’s ability to
establish an independent household, reduction in

their earning power temporarily prices them out of
the marriage market. However, even though eco-
nomic costs delay marriage, they do not affect the
desirability of union as such, and because of its
lesser costs, cohabitation has emerged as an im-
portant alternative to marital union.

Apart from economic explanations, changes in
social norms bound up in the rise of individualism
also explain the increase in cohabitation. Perhaps
more than anything else, it is this shift in thinking
that separates contemporary cohabitation from
past. For the most part, trends in historical cohabi-
tation were associated with the ambiguity between
legal and common-law marriage, or with the avail-
ability of officials to formalize marriages. By con-
trast, contemporary cohabitation behavior is a con-
scious choice, one that expresses the tension that
has developed between personal goals and social
norms. In this respect, cohabitation has increased
because marriage can often decrease or disrupt in-
dividual goal attainment.

Meanings of Cohabitation

First, in most instances, cohabitation serves as a
transitional stage between single and married life.
Cohabitation is perceived as a trial marriage that is
meant to assess the viability of the partnership in
the long term. In this sense, cohabitation is a prag-
matic option because of its potential to weed out
bad matches before marriage, with the putative in-
tention being less chance of divorce. As noted
above, the majority of cohabiting couples expect to
transform their cohabitation into marriage, and
most do. For example, cohabitation has rapidly be-
come an antecedent to marriage in Britain. About 6
percent of British first marriages from 1965 to 1969
were preceded by cohabitation; in contrast, about
58 percent were preceded by cohabitation from
1985 to 1988. This trend has been more pro-
nounced for remarriages. In the 1960s, about one-
quarter of all remarriages were preceded by co-
habitation compared to more than two-thirds by
the late 1980s (Kiernan and Estaugh 1993).

Second, cohabitation is also an alternative to
marriage. In some cases, this means a renounce-
ment of marriage. For most couples, however, co-
habitation is not a rejection of marriage, but an al-
ternative union that expresses the reality that
marriage is not the defining characteristic of their
family lives (Seltzer 2000). Cohabitation exists as
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an alternative when marriage is not immediately
desirable, practical, or possible. Cohabitation re-
quires comparatively less economic and social
commitment, and it is generally regarded as more
flexible and egalitarian than marriage. Hence, co-
habitation is attractive to people who have per-
sonal goals that might be disrupted by marriage, or
by people who cannot form a marriage for finan-
cial or legal reasons.

Third, some observers argue that cohabitation is
an alternative to being single. Ronald Rindfuss and
Audrey VandenHeuvel (1990) suggest that, although
cohabitation is similar to marriage in some ways, it
is also appropriate to compare it to single life. From
this point of view, cohabitation occupies an inter-
mediate position between singlehood and marriage.
Although cohabiters obviously embrace some of the
characteristics of marriage, such as shared house-
hold and sexual intimacy, in terms of fertility, non-
familial activities, and homeownership, their behav-
ior has more in common with single people than
the married. Hence, Rindfuss and VandenHeuvel
argue that cohabitation is not necessarily a premar-
ital phase or an alternative to marriage, but can be
an intensification of the dating experience.

Consequences of Cohabitation

Marital stability. Because cohabitation performs
the function of a trial marriage, we would intuitively
expect marriages preceded by cohabitation to be
more stable than those not preceded by cohabita-
tion. However, studies have shown that cohabita-
tion negatively influences the quality and longevity
of marriages (Axinn and Thornton 1992; Balakrish-
nan et al. 1987; Bennett, Blanc, and Bloom 1988).
The higher incidence of divorce among former co-
habitors has two basic explanations. First, the selec-
tion hypothesis suggests that same characteristics
that make certain people most likely to enter co-
habitation also make them most likely to divorce.
People who cohabit before marriage generally have
individualistic attitudes that make them less com-
mitted to marital union in the first place and more
likely to seek divorce in response to marital prob-
lems. The experience hypothesis suggests that pre-
marital union conditions cohabitors to accept di-
vorce more readily. The cohabitation experience
changes people’s perspective on marriage and di-
vorce because it emphasizes individual needs and
demonstrates that there are alternatives to marriage.

Gender equality. Although the gender division of
labor prevails within cohabitation, cohabiting cou-
ples may choose to organize this more equitably
than is characteristic of marriage. Judith Seltzer
(2000) notes that because cohabitation is often per-
ceived as a trial marriage, women may select men
who are willing to share domestic work. The desire
for a fairer distribution of housework is pro-
nounced for cohabiting women because many of
them have paid employment outside of the home.
However, although cohabitors profess more liberal
gender attitudes, the reality is a different matter. Ac-
cording to Scott South and Glenna Spitze (1994),
cohabitation and marriage do not differ significantly
in terms of the gender division of labor. Cohabiting
women do thirty-one hours of housework per
week compared to thirty-seven hours for married
women, and cohabiting men do nineteen hours per
week compared to eighteen hours for married men.

Children. One of the essential purposes of mar-
riage is procreation. If cohabitation is to develop
into a viable alternative to marriage, then it must
become a good environment for children to be
born and raised. U.S. census data show that chil-
dren are a significant presence in cohabitations. As
of March 1998, approximately 35 percent of co-
habitational households included children under
fifteen (U.S. Bureau of the Census). Pamela Smock
(2000) observes that an estimated 40 percent of
children will live in a cohabitational household
sometime during their childhood, which stresses
the importance of understanding the effects that
cohabitations have on children. Smock identifies
two major issues facing these children. First, in
general, cohabiting households have fewer eco-
nomic resources than married households. Second,
children in cohabiting households are likely to ex-
perience family instability because many cohabita-
tional relationships terminate. Both of these mat-
ters have serious implications for the well-being of
children who experience parental cohabitation.

Conclusion

Although cohabitation has existed throughout his-
tory, modern trends are especially important be-
cause they are part of a broader pattern of social
transformation affecting the family. The institution
of marriage remains the dominant form of family
living, but the rapid increase in cohabitation sug-
gests this could change. In the broad sweep of his-
tory, marriage has been dominant for a relatively
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short period. From this point of view, family insti-
tutions express the needs and values of society at
a given time. As such, we must take care to per-
ceive marriage in these terms. Marriage is not nec-
essarily a permanent institution, nor is it the best
form of family organization. The dominance of
marriage over the past two centuries should not be
taken as evidence that other forms of family living
are immoral or illegitimate. If the decline in mar-
riage rates and increase in cohabitation rates tell us
one thing, it is that the family is a flexible institu-
tion. Given that the meaning of the family has
shifted throughout history, it is simply inappropri-
ate to rule out the possibility that nonmarital union
will become the norm.
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COLIC

For most parents, a human baby’s crying is a par-
ticularly evocative signal, which compels them to
seek and resolve the cause. Some babies, though,
cry for prolonged amounts of time without appar-
ent reason in the first three months after they are
born, worrying their parents and leading many to
seek expert help. In Western societies, this puz-
zling phenomenon has come to be known as colic.
From a scientific viewpoint, both this word and
the nature of the phenomenon that underlies it re-
main a source of controversy.

Defining and Measuring Colic

Part of the confusion in this area arises because the
word colic has historical and etymological conno-
tations. It comes from the Greek word kolikos, the
adjectival form of kolon (the intestine), so that it is

often used not just to refer to the behavior—
crying—but to infer the presumed cause: gastro-
intestinal disturbance and pain. The eminent Eng-
lish pediatrician Ronald Illingworth, for instance,
referred in 1985 to “pain that is obviously of intes-
tinal origin” (p. 981). In fact, whether or not most
babies who cry in this way have indigestion, and
whether they are in pain, are both uncertain.

The second source of confusion is that, for ob-
vious reasons, the clinical phenomenon is parental
complaint about infant crying, rather than infant
crying itself. Not surprisingly, factors such as
parental inexperience have been found to increase
the likelihood of clinical referral, throwing the
spotlight onto parental, rather than infant, charac-
teristics. This has raised issues about individual
parents’ vulnerability and tolerance, and about the
extent to which colic as a distinct condition might
be a Western, socially constructed, phenomenon.

One way to resolve this confusion is to define
colic strictly in terms of a specific amount of infant
crying. Morris Wessel and colleagues’ (1954) Rule
of Threes (“Fussing or crying lasting for a total of
more than three hours per day and occurring on
more than three days in any one week,” p. 425)
has been used in this way. From a research point
of view, the advantage is that infants can be iden-
tified for study in a standard way. The disadvan-
tage is that the definition is arbitrary; it is unlikely
to help parents to be told that their baby does not
have colic because he or she fails to meet this re-
search criterion. Moreover, it implies the need to
measure crying for a week without intervening,
which many parents are reluctant to do.

Rather than employing a single definition, a
workable alternative is to define colic broadly as
prolonged, unexplained crying in a healthy one- to
three-month-old baby, and the impact of this on
parents. Information about the infant and parental
parts of this phenomenon, within and between cul-
tures, can then be sought in a systematic way. The
alternative—of abandoning and replacing the word
colic—has also been proposed, but it is so in-
grained that this seems unlikely to work in practice.

Infant Crying and Its Impact 
in Western Cultures

Ronald Barr, Ian St. James-Roberts, and Maureen
Keefe (2001) brought together our knowledge of
infant crying and its impact on Western parents
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and clinical services. The principal findings can be
summarized as follows:

(1) In general, Western infants cry about twice
as much in the first three months as they do
at later ages, with the amount of crying
peaking at around five weeks of age (the in-
fant crying peak). Around two hours of fuss-
ing and crying in twenty-four hours has
been reported in U.S., Canadian, and English
samples. Rather less has been reported in
other European countries, but the reason for
this is not yet clear. Infant crying at this age
also clusters in the evening (the evening cry-
ing peak);

(2) As well as its greater amount, infant crying in
the first three months has distinct qualitative
features, which help to explain its impact on
parents. These include the existence of bouts
which occur unexpectedly and are pro-
longed, relatively intense to listen to, and dif-
ficult to soothe effectively;

(3) Parental complaints to clinicians about infant
crying problems also peak during the first
three months, while infants identified in this
way share the same features as other infants,
but often to a more extreme degree. This has
led to the view that many infants identified
as problem criers—and hence labelled as
colic cases—are at the extreme end of the
normal distribution of crying at this age,
rather than having a clinical condition;

(4) Crying in the early months is a graded sig-
nal, which signals the degree of an infant’s
distress, but not precisely what is causing the
crying (Gustafson, Wood, and Green 2000).
It was previously believed that babies had
different cry “types” (e.g., hunger, anger,
pain) that allowed a sensitive parent to de-
tect the causes of crying and to intervene to
stop it. The unfortunate implication was that
a baby who cried a lot had incompetent par-
ents. Instead, it has become clear that “read-
ing” the cause of crying from its sound is at
best difficult and, in everyday circumstances,
often impossible during the first three
months. At this age, babies may cry intensely
but the cry itself does not tell you what the
problem is;

(5) Most babies grow out of their crying as they
get older. Providing their parents can cope,

follow-up studies have found that the infants
are normal in their cognitive, social and
emotional development, and sleep. How-
ever, a small minority do have long-term
problems (Papousek and von Hofacker
1998). It is not yet clear whether these in-
fants are different in what causes their cry-
ing, or in how their parents respond to and
care for their babies over the long term.

(6) Women who are prone to depression can
have their depression triggered by an objec-
tively irritable newborn (Murray et al. 1996).
This emphasizes the need to consider infant
crying and colic in terms of parental and fam-
ily vulnerability, rather than solely as an in-
fant phenomenon.

Infant Crying and Its Impact
in Non-Western Cultures

In his 1985 review, Illingworth identified a Punjabi
word for infant colic, noting that it was recognized
in India, where it was considered to be due to the
evening gods. In contrast, many anecdotal ac-
counts have suggested that babies in non-Western
cultures hardly cry at all, and attribute this to the
almost continuous holding, frequent breast-
feeding, and rapid response to babies’ cries in such
cultures (referred to as proximal care). Overall, the
empirical evidence from non-Western cultures is
not adequate to resolve this issue. There is clear
evidence of a difference in amounts infants cry in-
between African cultures which employ proximal,
compared to more distal care (Hewlett et al. 2000).
However, the study involved infants over three
months of age, by which age colic is usually over,
and crying has reduced, in Western infants. Other
studies have certainly indicated that non-Western
infants cry less in the first three months (Barr et al.
1991; Lee 2000), but this finding requires clarifica-
tion and it is uncertain whether it reflects care dif-
ferences or other factors. Attempts to introduce as-
pects of proximal care, such as supplementary
carrying, into Western families have not produced
reliable benefits (St. James-Roberts et al. 1995).

Since infants often do stop crying when re-
sponded to, it is reasonable to suppose that proxi-
mal care is associated with somewhat reduced cry-
ing, but whether or not it prevents the bouts of
prolonged, unexplained, and “unsoothable” crying
in one- to three-month-old infants that trouble
Western parents is not yet known.
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Some babies in their first three months cry for prolonged

amounts of time without apparent reason. In Western soci-

eties this phenomenon has come to be known as colic.

LAURA DWIGHT/CORBIS

The Causes of Colic

Although most babies identified as colic cases
probably have nothing wrong with them, organic
disorders, including food intolerances, can give
rise to crying in occasional cases. The best
evidence-based estimate is that organic diseases as
a whole are responsible for no more than 10 per-
cent of cases where unexplained crying in one- to
three-month-old infants is the presenting com-
plaint (Gormally 2001).

There is growing evidence that intolerance of
certain foods, especially cow’s milk protein, can
cause crying in some young babies. The mecha-
nism is not certain, but it appears to be possible for
the proteins to be passed via breast-feeding as well
as bottle-fed milk or formula. However, reviews by
a research pediatrician (Gormally 2001) and pedi-
atric gastroenterologist (Treem 2001) have both

concluded that food intolerance of this sort is rare.
William Treem estimates that about 2 percent of in-
fants overall are allergic to cow’s milk protein,
while only 1 in 10 infants taken to clinicians with
problem crying have food intolerance. Only
around 5 percent of infants diagnosed as having
colic have gastroesophageal reflux (gastric acid re-
fluxed into the esophagus). Treem also emphasizes
that infants with feed-intolerance or gastro-
intestinal disorders can often be easily identified,
by symptoms such as vomiting and diarrhea, blood
in their stools, or a strong family history of atopy,
asthma, or eczema.

A second possible cause of colic sometimes
proposed is inadequate parenting. As noted above,
it remains possible that Western approaches to
baby-care as a whole may contribute to infant cry-
ing, although there is insufficient evidence to es-
tablish if this is the case. In principle, too, parental
neglect can cause a baby to cry. However, recent
evidence has made clear that many—probably
most—Western babies who cry a lot do so in spite
of highly sensitive and responsive parental care.
Indeed, their parents have usually made extraordi-
nary efforts to resolve the crying. The implication
is that there is something about these babies that
makes them cry despite care that does not cause
crying in most babies.

The search for what this might be has focused
on the so-called neurobehavioral shift believed to
occur at around two months of age, whereby con-
trol over behavior moves from subcortical brain
systems to the cerebral cortex. Evidence of this
shift can be seen in the disappearance of newborn
infant reflexes, such as the grasping reflex, and in
the emergence of social smiling and more sophis-
ticated perceptual and cognitive abilities. During
this transition period, neurological regulation of
behavior is believed to be poor, leading infants to
be more or less overreactive, or poor at damping-
down their crying once they have started (that is, at
self-soothing). Several studies have found evidence
that infants who cry a lot are highly reactive when
undressed and challenged by handling and stan-
dard tests (e.g., White et al. 2000). The goal now is
to understand the neurological and developmental
processes involved, so that the reasons for the dif-
ferences in reactivity between babies becomes
clear. By understanding the types of stimulation
which most provoke reactive behavior, it may also
be possible to assist parents in how to minimize it.
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Managing Crying in One- 
to Three-Month-Old Infants

Many parents are accurate in their judgments of
crying, but some may be influenced by their anxi-
ety or expectations. Because the presenting com-
plaint is usually parental concern about infant cry-
ing, accurate assessment of the crying is the first
goal. Behavior diaries kept prospectively by par-
ents are the method of choice, with detailed ques-
tionnaires and interviews being used where diaries
are impossible. The resulting information can assist
diagnosis and may provide parents with reassur-
ance and insight.

Many parents link their baby’s crying to diges-
tive disturbances and are likely to want to change
their method of infant feeding. As noted earlier,
such disturbances are rare—evidence suggests no
more than 2 percent of infants overall, and 10 per-
cent of infants who are presented with crying
problems, have gastrointestinal disorders, and
these cases can usually be identified by their symp-
toms. Siobhán Gormally (2001) adds other symp-
toms of organic disorders for parents and physician
to look out for, including a high pitched cry, lack
of a time-of-day peak, failure to thrive or weight
loss, a positive family history of migraine, maternal
drug ingestion, and persistence of symptoms past
four months of age. She stresses the importance of
infant skin, eye, skeletal, neurological, gastroin-
testinal, and cardiovascular assessments, highlight-
ing the need for parents to involve physicians in
the decision process.

Where infants lack these symptoms, and are
otherwise healthy and putting on weight normally,
there is no evidence-based reason for assuming
that their crying has a gastrointestinal cause, or for
treating it with a change of feeding method or diet.
In practice, clinicians differ in how readily they
recommend a dietary change as a treatment for
persistent crying. Where this is contemplated, the
disadvantages need to be balanced against the
possible gains. One is that breast-feeding is bene-
ficial for young babies, whereas excluding cow’s
milk protein from a lactating mother’s diet is likely
to be trying for her and her family. A second is that
research trials using dietary change to treat crying
have seldom produced clear-cut advantages. Typi-
cally, some infants have improved somewhat, but
continue to cry above normal levels, whereas other
infants have not benefited at all. Other pitfalls in-
clude a high placebo rate–where babies seem to

improve initially following any change—and the
danger that an infant will be considered generally
allergic or fragile by parents.

The alternative to dietary change is to use be-
havior management strategies to support parents
and to help them to minimize the crying until it re-
solves. This approach follows from the evidence,
cited earlier, that some parents are especially vul-
nerable to persistent infant crying, highlighting the
need to consider this as a family, rather than infant,
problem. Elements of this approach can include:

• Viewing the first three months of infancy as
a developmental transition, which all babies
go through more or less smoothly.

• Reassuring parents that it is normal to find
crying aversive and discussing the dangers of
abuse and shaken baby syndrome.

• Examining the notion that crying means that
there is something wrong with a baby of this
age and introducing alternatives—such as
the possibility that it signals a reactive or vig-
orous baby.

• Discussing ways of containing and minimiz-
ing the crying, and highlighting positive fea-
tures of the baby.

• Considering the availability of supports and
the development of strategies which allow
parents to cope, take time out and “recharge
their batteries.”

• Empowering parents and reframing the first
three months as a challenge to be overcome,
with positive consequences for themselves
and their relationships with their babies.

Also implicit in this approach is the need for
health services to find means of identifying and
supporting the most vulnerable families, and to
continue to monitor the infant, at least until the
crying problems have resolved.

See also: CHILDCARE; CHILDHOOD, STAGES OF: INFANCY
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COUPLE RELATIONSHIPS

Individuals often treat their significant others more
poorly than they do strangers (Birchler, Weiss, and
Vincent 1975; Miller 1997). Figures suggest that the
divorce rate hovers between 50 and 60 percent in
the United States for all first marriages and 27 per-
cent for all marriages in Australia (Americans for
Divorce Reform). Although the divorce rate in the
United States is higher than in other countries, di-
vorce is not uncommon elsewhere. The Japanese
Ministry of Health, Labour and Welfare reported
that in 2002, 2.1 percent of Japanese had been di-
vorced at least once. This is in comparison to the
4.3 percent they reported for the total U.S. popula-
tion. They also reported that the divorce rate in
Germany was 2.5 percent of the total population;
in France 2.0 percent; in the United Kingdom 2.7
percent; and in Sweden 2.4 percent. Italy was cred-
ited as having the lowest divorce rate in Western
culture (0.6% of the total population).

Indeed, many a gap seems to exist between an
individual’s relational ideal and eventual relational
reality. As much of the scholarship suggests, prob-
lematic communication patterns can contribute to
relational demise (Gottman 1994).

Much of the popular literature suggests that men
and women are different and that these differences
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Empirical studies on sex and gender differences indicate

that men and women are more similar than they are dif-

ferent in terms of communicating in their close, personal

relationships. PAUL BARTON/CORBIS

manifest themselves through the sexes’ different
communication and relationship needs (Gray 1992).
Some of the scholarly research, however, suggests
that men and women are not very different in their
communication or relationship needs (Canary and
Emmers-Sommer 1997). Although some differences
do exist, so do several similarities.

When considering couple communication in
close relationships, a variety of things are relevant
and of interest. First, what gender differences (if
any) are recognizable in couple communication pat-
terns? Second, how do couple-type identification
and gender-role adherence play a part in how indi-
viduals communicate with their partners? Finally,
how do aspects of gender-role adherence and cou-
ple-type identification relate to (dis)satisfactory cou-
ple communication? It should be noted that most of
the relevant research has been done in Western cul-
tures, with most of it conducted in the United States.

Couple-Type Identification 
and Gender-Role Adherence

Often, the terms sex difference and gender differ-
ence are used interchangeably. This collapsing of
terms is somewhat in error. Specifically, sex differ-
ences refer to biological differences between men
and women. Gender differences, on the other
hand, refer to social expectations and stereotypes
attributed to men and women by virtue of the bio-
logical sex. Similarly, the terms man and woman
should be used when referring to sex differences
and masculine and feminine are the applicable
terms when referring to gender differences. Finally,
although the concepts of sex and gender are dif-
ferent, gender is implicitly influenced by sex (Ca-
nary and Emmers-Sommer 1997).

Gender Differences and Similarities 
in Couple Communication

Much of the literature in popular culture leads one
to believe that men and women are truly quite dif-
ferent in terms of their emotional experiences and
their communication of those experiences. Ac-
cording to John Gray (1992), author of Men are
from Mars; Women are from Venus, men and
women differ in their experience of emotions and
their communication of them. Gray, however, is
not an academic, and his work is not based on em-
pirical research.

Indeed, much of the empirical scholarship on
sex and gender differences indicates quite the

opposite. Specifically, it shows that men and
women are more similar than they are different in
terms of communicating in their close, personal re-
lationships (Canary and Emmers-Sommer 1997).
Although some differences do exist, they are not
substantial enough to declare that the sexes or
genders are significantly different. Many of the so-
called differences in the sex and gender literature
are related more to flaws in the studies themselves,
such as errors in recollection in self-report studies,
or individuals’ reports that are affected by social
desirability. Specifically, social desirability refers to
an individual reporting what he or she thinks oth-
ers would find acceptable, rather than what actu-
ally may be the truth. Within the context of gender
differences, this would account for men and
women reporting what they stereotypically believe
men and women should do from a social expecta-
tion standpoint versus what they actually do.

Research on communication in close, personal
relationships suggests that men and women are
more similar than they are different. Nevertheless,
some differences do exist between men and
women. Many of the differences surface within the
contexts of conflict or household chores. For exam-
ple, in their extensive examination of the sex and
gender literature, Dan Canary and Tara Emmers-
Sommer (1997) offered the following conclusions
regarding sex and gender differences. First, women,
compared to men, express a greater range of emo-
tions, such as sadness, fear, love, happiness, and
anger. Women are also more inclined than men to
disclose personal information, such as their per-
sonal opinion or details of their personal history.
Compared to men, women are more likely to use
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touch to convey feelings of closeness; these feelings
could be sexual in nature, but not necessarily. In-
terestingly, women are more likely to exercise
power strategies than men. Compared to men,
women are more likely to engage in manipulative
behaviors and to exercise negative and confronta-
tional conflict behaviors. Finally, women are more
likely than men to enact self-disclosure behaviors,
engage in loyalty toward their partner and relation-
ship, and enact task-sharing in an effort to maintain
their relationship. The authors also found that
women, even in dual-career couples, tend to do the
lion’s share of the household chores and childrear-
ing duties. Thus, some differences do exist between
men and women; however, the extensive literature
on sex and gender differences indicates that the dif-
ferences are far outweighed by the similarities.

Interestingly, however, some of the subtle dif-
ferences that do exist contribute in a noteworthy
fashion to how men and women manage their re-
lationships, particularly issues of contention and
conflict. According to John Gottman (1994), both
sex (physiological) and gender (sociological) dif-
ferences are exhibited in couple conflict. Similarly,
men’s and women’s adherence to particular gender
role and relational ideologies relates to their re-
sponses during conflict.

Couple-Types

The distinction between sex and gender differ-
ences is important in communication research. For
example, gender differences, rather than sex dif-
ferences, play an important role in defining couple-
types. Mary Anne Fitzpatrick (1988) argued that a
variety of couple-types exist and that each couple-
type’s attitudes and beliefs toward their partner and
relationship hold particular implications for their
responses to conflict. It is important to consider the
variety of couple-types that exist for several rea-
sons. First, embedded within the couple-types are
demonstrations of adherence to gender roles. Sec-
ond, couple-type relates to how spouses respond
in conflict situations, which, third, holds implica-
tions for couple communication patterns and for
the satisfaction/dissatisfaction of the relationship.

Traditional couple-types. Men and women who
are traditionals are highly interdependent and em-
phasize doing things together versus au-
tonomously. Traditionals hold traditional gender
role beliefs (e.g., the woman takes the husband’s

last name when married) and hold the stability of
the relationship in high esteem. Traditionals use
positive communication behaviors during conflict
(e.g., discuss issues keeping the relationship in
mind, not using threats), tend not to argue over
petty issues, but do openly engage about salient is-
sues (Fitzpatrick 1988).

Independent couple-types. Independents value
both connection and personal autonomy. They ac-
tively discuss many aspects of their relationship
and hold nontraditional beliefs about relationships
(i.e., do not espouse the belief that the “man is in
charge”) (Fitzpatrick 1988). Independents actively
engage in conflict over minor and major issues,
argue for personal positions, and offer reasons for
accepting their positions rather than rely on a one-
up/one-down solution by virtue of gender (Witte-
man and Fitzpatrick 1986).

Separate couple-types. Separates, unlike inde-
pendents or traditionals, are not interdependent
and avoid interaction, particularly conflict. Sepa-
rates are likely to withdraw or give in during early
stages of conflict because active engagement in
conflict involves interaction and a degree of inter-
dependence. However, when separates do engage
in conflict, the interaction can be quite hostile
(Fitzpatrick 1988).

Mixed couple-types. Approximately half of couple-
types do not neatly fall into a specific category
such that both husband and wife are traditionals,
independents, or separates. Rather, many couples
represent a meshing of two different types. The
most common mixed couple-type is the separate
husband and the traditional wife (Fitzpatrick
1988). Several implications for this couple-type
exist in terms of gender role adherence, engage-
ment in conflict, and effects on the satisfaction of
the relationship.

The research suggests that certain communi-
cation patterns can be constructive to a relation-
ship’s preservation, whereas other communication
patterns can be destructive to a relationship’s
maintenance.

Communication Patterns 
and Couple (Dis)satisfaction

Gottman and colleagues (Gottman 1994; Gottman
and Levenson 1988) have offered specific couple
communication patterns that contribute to both sat-
isfactory and dissatisfactory couple relationships,
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with a specific focus on the close, personal rela-
tionship of marriage. (It is important to note that
most or all of this research has been conducted in
the United States.) In fact, Gottman is able to pre-
dict divorce accurately 94 percent of the time.
Gottman has found that the behaviors of criticism,
defensiveness, contempt, and withdrawal hold the
most impact in influencing a close relationship
negatively. Although men and women can exercise
all of these behaviors, it is of particular harm when
the man in the relationship withdraws from con-
versation about important issues of contention.
This particular behavioral pattern is indicative, for
example, of a mixed couple-type in which the hus-
band is a separate and the wife is a traditional.

Overall, Gottman (1994) offered several obser-
vations regarding what delineated a satisfied rela-
tionship from a dissatisfied one. First, dissatisfied
couples more often engage in destructive commu-
nication patterns than satisfied couples. Specifi-
cally, dissatisfied couples are more likely to en-
gage in criticism, defensiveness, contempt, and
withdrawal. Many of these behaviors can also be
conveyed nonverbally. For example, a partner stiff-
ening up to convey defensiveness, rolling his or
her eyes to convey contempt, or withdrawing and
staring off into space to convey withdrawal. Of the
four behaviors, Gottman (1994) argued that the be-
haviors of contempt and defensiveness are the
most corrosive and that the man’s withdrawal from
conflict is the strongest predictor of divorce. In ad-
dition to emotional harm, these behaviors can also
contribute to physiological distress. Second, hus-
bands are more likely to withdraw from conflict in
dissatisfied marriages and less likely to do so in
satisfied marriages. That is, husbands are more
likely to self-disclose their feelings to their wives in
happy marriages. This suggests that one cannot as-
sume that men are emotionally distant from every-
one, as the common stereotype would indicate,
and nondisclosive. Indeed, the mediating factor
might be the state of the relationship. Research
also suggests that women have a greater repertoire
of individuals to disclose to than men do and are
more inclined to disclose regardless of marital sat-
isfaction, whereas some men only disclose to their
wife. For those men in unhappy marriages, their
feelings are often revealed to no one. Overall,
much of the research suggests these aforemen-
tioned patterns (Canary and Emmers-Sommer
1997; Gottman 1994; House 1981). Third, men and

women function differently in the face of negative
affect. Specifically, the research suggests that
women function more aptly in high conflict situa-
tions than men. Within the context of satisfied mar-
riages, both husbands and wives engage in de-
escalation behaviors (i.e., reducing the conflict)
during low-level conflict. Women engage in de-
escalation behaviors during high conflict as well,
whereas men find it difficult regardless of their
marital satisfaction. Within dissatisfied marriages,
neither the husband nor wife engages in conflict
de-escalation behaviors (Gottman 1979, 1994).
Fourth, research suggests that destructive commu-
nication during conflict affects men more adversely
from a physiological standpoint than women.
Gottman (1994) concluded that men and women
may differ in their responses to negative commu-
nication such that men react more quickly to neg-
ative affect and that their recovery from the
episode is slower than that of women. These reac-
tions to negative communication are evidenced
through means such as elevated adrenal excretions
and blood pressure. Interestingly, Gottman (1994)
noted that while women’s health appears to be su-
perior to men’s within these contexts, men seem to
benefit from marriage more than women do. Fifth,
Gottman (1994) argued that a five-to-one ratio is
necessary for a stable relationship; specifically, that
five positive communications are necessary to bal-
ance one negative communication. Further, nega-
tive communications that involve the four destruc-
tive behaviors mentioned earlier (criticism,
defensiveness, contempt, and withdrawal) are par-
ticularly harmful to the relationship. In response to
these destructive behaviors, Gottman (1994) sug-
gests that partners engage in the behaviors of
soothing, nondefensive listening, and validating.

Sixth, in addition to certain communication be-
haviors and patterns, dissatisfied or distressed cou-
ples are often distinguished from satisfied or
nondistressed couples in terms of how their con-
flict behaviors collectively produce cycles. Specifi-
cally, dissatisfied couples often find themselves in
what Gottman (1994) termed “negativity cycles.”
Such cycles involve one partner offering a com-
plaint and that complaint is met with the partner’s
countercomplaint, which is met with another
countercomplaint, and so forth. Gottman found
that satisfied and dissatisfied couples were distin-
guished, in part, by the couples’ ability to remove
themselves from the complaint/countercomplaint
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pattern. Whereas a satisfied couple might take
only a few passes at the destructive complaint/
countercomplaint cycle, dissatisfied couples kept
hashing out the complaints, forcing themselves
into a deeper and deeper negativity spiral. Finally,
distressed couples are more inclined to form neg-
ative attributions toward the partner during conflict
and attribute behavior to internal factors, whereas
nondistressed couples were more likely to attrib-
ute behavior to external factors. For example, if
John and Jane are a distressed couple, they are
more likely to attribute blame to one another,
whereas if they are a nondistressed couple, they
are more likely to attribute behaviors to the situa-
tion at hand.

Conclusion

Numerous conclusions can be gleaned from the
aforementioned findings. First, it is important to
note that the findings reviewed here are not ex-
haustive. Second, it is important to emphasize that
the majority of the research presented here focuses
on marital couples. Third, and as noted earlier, it
must be kept in mind that some of the past gender
and sex research might be somewhat in error as re-
liability and validity issues exist. Fourth, it is nec-
essary to note that the majority of the research pre-
sented here was conducted in the United States.
Surely, some cultural differences exist in relational
ideologies and communication patterns. Neverthe-
less, certain noteworthy patterns do exist in the re-
search findings that speak to sex and gender dif-
ferences and similarities as well as what couple
communication patterns contribute to satisfied and
dissatisfied relationships.

What is particularly salient about work done
on couple communication patterns is that aware-
ness is being increased about demonstrable pat-
terns that work and do not work in close, personal
relationships. Indeed, how individuals communi-
cate in their close personal relationships holds di-
rect implications for individuals’ personal and rela-
tional well-being. Of value in the extant research
on couple communication patterns and relational
satisfaction is that noticeable learned patterns can
be unlearned by partners in dissatisfied and dis-
tressed relationships if the desire exists to better the
relationship.
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TARA M. EMMERS-SOMMER

FAMILY RELATIONSHIPS

Families and communication have a symbiotic re-
lationship. Family communication encompasses
the multiple ways family members interact, which
reflect the relational ties as well as the communi-
cation processes that create each unique family
system. Communication patterns serve to reflect, as
well as construct, family reality.

It is through talk that family members define
their identities and negotiate their relationships
with each other and the rest of the world. Each
family is defined through its communication, ver-
bal and nonverbal, rather than just through biolog-
ical and legal kinship. Communication serves as a
process by which family members differentiate
themselves from non-family members; some fami-
lies include units constructed only through choice
and interaction, such as partners, long-term
friends, and other fictive kin (Whitchurch and
Dickson 1999). Given the increasing complexities
of family forms created through means such as
multiple remarriage, chosen partnerships, and sin-
gle parenting, communication patterns have taken
on increasing significance in examining family dy-
namics. Studying relationships has taken a “de-
cided communication turn with a growing recog-
nition of the formative, constitutive nature of
communicative processes, and perhaps this is
nowhere as notable as in the study of marriage
and family relationships” (Rogers 2001, p. 25).

Multigenerational and cultural communication
patterns affect family interactions. Each generation
teaches the next how to manage issues such as in-
timacy, conflict, gender roles, and handling stress.
Family members are affected by family-of-
origin influences—or the patterns of previous
generations—even as they create their own pat-
terns that will influence future generations. Such
patterns do not determine but, unless consciously
altered, affect interaction in the next generations.

Many families reflect significant cultural com-
munication patterns that affect everything from
family identity to values and interaction styles. For

example, families of Chinese, Ugandan, or Irish
heritage hold different beliefs about who is family;
they may also relate differently to family members
or outsiders based on their ancestry. Family eth-
nicity sets norms for communication that influence
those of succeeding generations (McGoldrick
1993). When people from very different families of
origin or cultural backgrounds create a family, con-
siderable discussion and negotiation is needed to
construct a functioning system.

Meaning-Making

A primary family task is meaning-making. Com-
munication is the process by which family mem-
bers create meanings, share them with the rest of
the world, and eventually develop their own rela-
tional culture or shared reality. Indicators of family
meaning include language patterns, stories, rituals,
and rules.

Family meanings are developed as members
interpret behaviors through communication. Com-
ments such as “I was only kidding when I said
that” or “Yelling is just a way of getting rid of
stress” serve to create a shared reality. Nicknames,
nonverbal codes, inside jokes, shared references,
and unique terminology separate members from
non-members.
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Stories, common sources of family meanings,
bring the past into the present, constructing a com-
mon history and convey messages to present gen-
erations about what is valued. Narratives distill
unique family experiences while answering mem-
bers’ questions such as, how did this family come
to be? Will the family stand behind its members?
What does it mean to be a [family name]? In addi-
tion, the performance of family stories—who tells
and who hears the story, and how stories are told—
contributes to meanings. For example, storytelling
research identifies three couple types through their
performative style: connected couples tell stories
that include dialogue overlaps and mutual confir-
mation; functional separate couples demonstrate
respect, validation, and support while telling indi-
vidual stories; dysfunctional couples exhibit contra-
dictions and disagreement (Dickson l995).

Rituals serve to develop and reflect a family’s
sense of itself. A family ritual is “a symbolic form of
communication that, owing to the satisfaction that
family members experience through the repetition,
is acted out in a systematic fashion over time”
(Wolin and Bennett l984, p. 401). Marital rituals in-
clude time for togetherness, idiosyncratic actions,
intimacy expressions, or daily routines which serve
to maintain the relationship and signal coupleness
to the outside world (Bruess and Pearson l995).
Family rituals develop around vacations, dinner-
time, or bedtime, as well as celebrations of holi-
days, birthdays, or cultural events.

Certain patterns, based on “shoulds” and
“oughts,” evolve into family rules that serve to co-
ordinate meanings among family members. Fami-
lies develop communication rules: shared under-
standings of what communication means and what
behaviors are appropriate in various situations
(Wood l997). Rules may be explicitly stated (“Do
not swear”) or implicitly emerge through multiple
interactions (“Don’t tell Mom about anything Dad’s
new wife bought us”). Family communication rules
tell members what can be talked about, in what
ways, and who is allowed to hear the talk. Fre-
quently rules serve to protect secrets and establish
and maintain family boundaries; families with an
alcoholic member typically adhere to the commu-
nication rule “Don’t talk about Dad’s drinking.”

Partnerships and family dyads are maintained
as members manage competing needs and obliga-
tions, coordinate their activities, introduce pleasure

into their relationship, and build a place in which
to nurture the relationships. Dialectical theory,
which addresses contradictions and oppositions,
is useful in examining these predictable rela-
tional tensions. Communication scholars identify a
range of possible dialectical tensions including
(l) autonomy-connection, or the desire to be inde-
pendent while wishing to integrate with another
person; (2) openness-closeness, or the desire to be
expressive and disclosive and to be closed and pri-
vate; and (3) predictability-novelty or the desire for
sameness and constancy while also desiring stimu-
lation and change. (Baxter 1990; Baxter and Mont-
gomery l996). Partners may each feel similar pres-
sure to be independent and connected; a parent
and teenager may wish to be close and have an
open relationship, but also to protect areas of
privacy. One stepfamily dialectical dilemma in-
volves managing the voluntary marital relationship
and the involuntary stepparent-stepchild relation-
ship (Cissna, Cox, and Bochner 1990). The ten-
sions are ongoing, and partners and family mem-
bers work to manage them strategically over the
life of their relationship.

Intimacy

Couple and family intimacy reflects many similari-
ties. Marital intimacy involves the following char-
acteristics: (1) a close, familiar, and usually affec-
tionate or loving personal relationship; (2) a
detailed and deep knowledge and understanding
from close personal connection or familiar experi-
ence; and (3) sexual relations (Feldman l979).

With the exception of sexual relations, these
characteristics may be applied to all family rela-
tionships, understanding that intimacy is much dif-
ferent between partners than between children
and parents or young siblings due to their devel-
opmental stages.

Talk, including confirmation and positivity, self-
disclosure, and sexual communication, contributes
to intimacy development. Its function varies with
the unique multigenerational familial system, its
ethnic heritage, and the maturity of its members.

Talk provides symbolic evidence of the con-
nections among communicators while strengthen-
ing those connections. For example, time spent in
debriefing conversations, when couples inform
each other about events, thoughts, and emotions
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they experienced while apart, is positively associ-
ated with relational satisfaction (Vangelisti and Ban-
ski l993). Confirmation messages recognize another
person’s existence, respond relevantly to the other’s
communication, accept the other’s way of experi-
encing life, and suggest a willingness to become in-
volved with the other. Positivity includes displaying
interest, affection, caring, acceptance, empathy,
and joy. Based on a review of his research with
hundreds of couples, John Gottman (1994b) main-
tains that stable couples exhibit in a 5:1 positivity to
negativity ratio. (Negativity consists of criticism,
contempt, defensiveness, withdrawal, loneliness,
and isolation.) These kinds of talk lay the connect-
ing groundwork for long-term, intimate familial ties.

Self-disclosure, or voluntarily sharing personal
and private information with another, serves to
deepen relationships. Disclosure about self is com-
plex and difficult, and involves risk on the part of
the discloser and a willingness to accept such dis-
closure on the part of the other. High mutual self-
disclosure is usually associated with voluntary
adult relationships, such as couples or extended
family, and is characterized by trust, confirmation,
and affection, and is influenced by ethnic and fam-
ily of origin patterns. Discussions between parents
and younger children, given differences in devel-
opmental stages, seldom include mutual disclo-
sure. High levels of self-disclosure of negative feel-
ings about the other may occur at points in familial
relationships resulting in conflict and anger. In
most families, boundary management is an ongo-
ing processes. Family members must continuously
decide which feelings and thoughts they are will-
ing to share: the cost is personal vulnerability. Re-
lational boundary management is achieved by de-
veloping, using, and coordinating rules and
managing relational turbulence when boundaries
are invaded (Petronio 2000). Some cautions about
unrestrained self-disclosure need to be considered,
since it can be destructive or manipulative (Wilder
and Collins 1994). Selective, rather than total, self-
disclosure contributes to intimacy development in
partner and parent-child relationships.

Sexuality is linked directly to communication
at both the partner and family level. Sexual atti-
tudes and behavior may be viewed as a topic of
communication, a form of communication, and a
contributing factor to relational intimacy and satis-
faction. Family sex communication includes “. . . a

composite of a few direct, sometimes forceful, ver-
bal messages; a lot of indirect verbal messages; a
background mosaic of innumerable nonverbal
messages” (Warren 1992, p. 130). How a family en-
courages or discourages talk about issues such as
pregnancy, birth control, masturbation, menstrual
cycles, the initial sexual encounters of adolescents,
and the sexual intimacy of the parents is related to
communication and sexuality rules (Yerby,
Buerkel-Rothfuss, and Bochner 1990).

Family approaches to sexuality range along a
continuum from sexually neglectful to sexually
healthy to sexually abusive (Maddock 1989). In
some “sexually neglectful” families, sex is seldom
mentioned or it is discussed so abstractly that a di-
rect connection is not made between the topic and
the personal experience of family members. Sexu-
ally abusive families are typically closed and emo-
tionally inexpressive with boundary confusion be-
tween members and generations. Sexually healthy
families are characterized by respect for both gen-
ders, developmentally appropriate boundaries, ef-
fective and flexible communication patterns that
support intimacy, and a shared system of culturally
relevant sexual values and meanings.

Each partner’s background influences sexual
encounters, as does the partner’s sexual identity.
Couples establish their own patterns of sexual ac-
tivity early in the relationship, and these patterns
typically continue throughout the relationship
(Specher and McKinney 1994). Open communica-
tion becomes critical, since a good sexual relation-
ship depends on what is satisfying to each partner.
A couple that cannot communicate effectively
about many areas of their life will have difficulty
developing effective communication about their
sexual life because “Communication in the bed-
room starts in other rooms” (Schwartz 1994, p. 74).

Conflict

Family conflict patterns become repetitive and pre-
dictable. A stage model for analyzing the fre-
quently recurring family conflict patterns lists prior
conditions, frustration awareness, active conflict,
solution or non-solution, follow-up, and resolution
stage (Galvin and Brommel 2000). Gottman
(1994a) classifies three couple types according to
their styles of conflict interactions: validating,
volatile, and conflict avoiders. Whereas validating
partners respect one another’s point of view on a
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variety of topics and strive toward compromise,
volatile partners are emotionally expressive, com-
fortable with disagreement, and highly persuasive.
Conflict avoiders abhor negative messages and
strive to lessen potential conflicts by placating or
deferring to one another. All three groups of stable
couples exhibited a 5:1 positivity to negativity ratio.

Sometimes family conflict escalates to abuse.
Abusive couples exhibit significantly more reci-
procity in verbally aggressive exchanges than do
distressed, non-abusive control groups (Sabourin,
Infante, and Rudd 1990). For the majority of cou-
ples that use verbal aggression, conflict does not
lead to physical aggression although some physi-
cally aggressive couples view verbal aggression as
a catalyst for their physical acts (Roloff 1996).

Parent-parent and parent-child abuse become
a part of role relationships; in physically combat-
ive families such behaviors occur frequently
enough for children, husbands, wives, or lovers to
become accustomed to it. Family aggression re-
lates to gender and age: boys receive more verbal
aggression than girls and both experience more of
it after age six (Vissing and Baily 1996). Non-abu-
sive mothers introduce more topics into discus-
sions, give more verbal and nonverbal instruc-
tions, and use more signs of verbal and nonverbal
affection. Non-abusive parents use more time-outs,
privilege denials, and explanation of conse-
quences to discipline their children (Wilson and
Whipple 1995).

Technology and Families

Technological developments are impacting family
communication patterns. Technology, particularly
the Internet, is altering hierarchical communication
structures in many families as youngsters gain in-
formation and skills which many parents do not
possess. The Internet weakens parental supervi-
sion of media use; parents report concerns of child
safety, such as Internet strangers, and concerns
about content such as pornography, violence, and
hate speech (Wartella and Jennings 2001). Working
parents and working partners are increasingly
technology-dependent as family members use e-
mail, cell phones, and other new media to stay in
touch. Non-custodial parents often maintain rela-
tionships with children via e-mail as do parents or
partners who travel frequently.

More family members are creating family web-
sites and family listservs, researching family his-
tory, sharing photos, and rekindling Internet rela-
tionships with long-lost relatives. Whereas e-mail
has increased communication among some family
members, it is used as a substitute for face-to-face
conversation among others. Many siblings stay in
touch more frequently with e-mail than with tele-
phones. There appear to be some gender differ-
ences in the use of electronic messages to maintain
family ties (PEW Internet and American Life Project
2000)—women are more likely to use the Internet
to rekindle relationships with relatives who have
been out of contact for a long time. Because teens
frequently teach other family members how to use
the Internet, it creates a generational reversal
which may enhance parent-child relationships or
exacerbate conflicts (PEW Internet and American
Life Project 2001).

Enrichment

Communication strategies are valuable as family
members aim for increased satisfaction, commit-
ment, and stability. Many people enter marriage
and parenthood naïvely assuming that this won-
derful relationship will endure indefinitely without
much effort. Yet significant amounts of thought,
time, and energy need to be invested to sustain a
well-functioning family.

Sometimes family members make relational
changes on their own through discussing, listen-
ing, and trying new behaviors; frequently this is in-
sufficient to effect desired changes (Galvin and
Brommel 2000). Couples or family members may
participate in enrichment programs designed to im-
prove communication; others decide to enter mar-
ital or family therapy when family life is painful.

The study of family communication is devel-
oping rapidly. Recent research has focussed on
race and ethnicity (Socha and Diggs 1999;
Gudykunst and Lee 2001), gay and lesbian families
(West and Turner 1995), and work/family interface
issues (Golden 2000). Given the complexity and
power of communication patterns, and their im-
pact on current and future generations, the impor-
tance of this research cannot be underestimated.
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KATHLEEN M. GALVIN

COMMUTER MARRIAGES

Commuter marriage is a voluntary arrangement
where dual-career couples maintain two resi-
dences in different geographic locations and are
separated at least three nights per week for a min-
imum of three months (Gerstel and Gross 1982;
Orton and Crossman 1983). Dual-career families
(Rapoport and Rapoport 1976) are those where
both heads of the household pursue careers, and
their work requires a high degree of commitment
and special training, with a continuous develop-
mental character involving increasing degrees of
responsibility.

Although researchers (Kirschner and Walum
1978) have acknowledged that living apart is not
unusual for some occupations such as politicians,
entertainers, or salespeople, as well as certain cir-
cumstances (e.g., war, immigration, imprisonment,
and seasonal work), historically it is the male who

has left the family for a period of time. In contrast,
commuter marriages came about because both
spouses have career goals that cannot be met in
the same geographic location. Hence, increasingly
we observe women’s mobility from the family for
work-related reasons. A commuter marriage is a
work solution compromise allowing both spouses
to pursue their careers, while maintaining their
marriage relationship. Often the commuter
arrangement is considered temporary until the
couple achieves career goals that enable them to
relocate together (Farris 1978).

The primary factors contributing to the occur-
rence of commuter marriages are: the number of
women in the workforce, the number of dual-
career couples, and the number of women seeking
careers requiring specialized training, all of which
are increasing (Anderson 1992). Further, it has
been suggested that tighter job markets that force
people to relocate, greater equality within mar-
riage that places more attention on wives’ careers,
and society’s increasing emphasis on individualism
also add to the increased incidence of commuter
marriages.

Demographics of Commuter Marriages

Demographers have speculated that annually
700,000 to one million American couples have
adopted a commuting lifestyle ( Johnson 1987). By
1995, according to labor statistics, both partners in
61 percent of married couples worked, in contrast
to 53.5 percent in 1990, 46.3 percent in 1980, and
only 38.1 percent in 1970 (U.S. Bureau of the Cen-
sus 1996). Additionally, in 1998 the U.S. Census
Bureau indicated that 2.4 million Americans said
they were married, but that their spouses did not
live at home, a 21 percent reported increase over
the previous four years. Further, these people did
not consider themselves separated, implying a
troubled marriage. Although the above figures in-
clude military couples that may spend long periods
of time apart, these data suggest that the number
of commuter marriages in the United States contin-
ues to increase (Kiefer 2000). Although no known
research has been reported on commuter mar-
riages in other countries, one could surmise that
other industrialized countries with married dual-
career couples may also be experiencing this
lifestyle arrangement.

The handful of U.S. studies conducted on com-
muter marriages suggest the following profile: (1) a
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large majority of these spouses are well-educated—
over 90 percent have completed at least some grad-
uate work; (2) almost all are professionals or exec-
utives with a high proportion in academics; (3) their
median family income is between $30,000 and
$40,000; (4) the mean age of the individuals is mid-
to-late thirties with a range of 25 to 55 years; (5) 40
to 50 percent have children; and (6) more than half
have been married for nine years or longer (Ander-
son and Spruill 1993; Bunker et al. 1992).

In regard to couples’ commuting characteris-
tics, there is much more variation. The period of
time couples have maintained separate residences
ranges from three months to fourteen years.
Spouses travel from a range of forty to twenty-
seven hundred miles and reunite as often as every
weekend to as seldom as a few days a month (Ger-
stel and Gross 1984). One home is usually consid-
ered the primary residence and the other a sort of
satellite home. Typically the place the couple re-
unites is considered the primary residence.

According to Elaine Anderson (1992), 47 per-
cent of men and 29 percent of women did all the
commuting, or traveled more frequently, whereas
25 percent report splitting the travel equally. Fac-
tors affecting the decision of who does most of the
commuting in descending order of frequency are:
flexibility of time, one home considered the home
base, friend network, children at home, and com-
munity commitment. Further, Karen Patterson-
Stewart, Anita Jackson, and Ronald Brown (2000)
reported from a sample of African-American com-
muter marriages that loss of community, which
limits one’s ability to engage in nonwork-related
activities, clearly was salient to these couples. Typ-
ically, 49 percent of the couples (Anderson 1992)
report the wife suggested the idea of commuting,
24 percent said the husband instigated the idea, 19
percent replied both equally, and 8 percent said an
employer offered commuting as an option. Like-
wise, data suggest women are more comfortable
with the commuting relationship than men.

There is some disagreement in the literature
concerning the effect of commuting on the division
of household labor. Initially, researchers found that
each newly commuting spouse develops compe-
tence in domestic tasks their spouse had previously
performed. More recently, Elaine Anderson and
Jane Spruill (1993) found that couples report a tra-
ditional gendered division of their household labor
regardless of having more than one residence.

Commuter couples have been described as de-
termined, capable, independent, resourceful, and
self-reliant people who have confidence in their
own judgment and who are not concerned with
contradicting societal norms of marriage. Couples
often face employers’ doubts about whether or not
the commuter would be “giving his/her best per-
formance when living out of a separate household
. . . [and/or] thought a commuter marriage would
result in either a divorce or a decision to leave the
company” (Taylor and Lounsbury 1988, p. 418).
However, Anderson and Spruill (1993) report only
9 percent of commuter marriages terminated in di-
vorce. Further, John Orton and Sharyn Crossman
(1983) found extramarital affairs and the contem-
plation of divorce were relevant for only a minority
of those in commuter marriages, and for those for
whom these were issues, the commuting lifestyle
had not jeopardized the marriage relationship.

Benefits for Commuter Marriage Couples

Clearly, the commuter lifestyle can bring some
benefits to the marriage relationship. Trust and
commitment tend to be rated as high for couples
that successfully negotiate a commuter marriage
(Maines 1993). In addition, cooperation and
enhanced communication skills, along with “flexi-
bility, common interests, interdependence, and a
desire for self-actualization” are also reported
(Winfield 1985, p. 174). Couples in later stages of
family development who have achieved financial
stability and who perceive well-being in their mar-
riage have also been associated with more satis-
factory commuting.

The individuals in the commuter marriage also
may benefit from this lifestyle. Research suggests
this lifestyle brings increased autonomy, achieve-
ment, and feelings of satisfaction for the individual
as well as enhanced self-esteem and confidence
(Chang and Browder-Wood 1996; Groves and
Horm-Wingerd 1991). There is a greater ability to
pursue one’s career without some of the everyday
family constraints, as well as an opportunity for
developing one’s self-identity and self-gratification.

Further, the commuting lifestyle affords indi-
viduals the possibility of greater concentration and
more time at work by separating work and family
responsibilities (Bunker and Vanderslice 1982).
Catherine Chang and Amy Browder-Wood (1996)
reported that female commuters experienced less
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psychological and physical difficulties if they could
successfully resolve role conflicts, whereas males
reported improved relationships with their children
and feeling more effective in the parenting role. Fi-
nally, Patterson-Stewart and colleagues (2000) re-
ported that commuters from racial minorities indi-
cated that this lifestyle allowed them to counter
employment limitations, prior assumptions that
people might have about their abilities, and nega-
tive racial stereotypes and oppression. However, in
spite of the myriad benefits, commuter marriages
still face numerous obstacles.

Challenges Faced by 
Commuter Marriage Couples

Harriett Gross (1980) suggested there are two types
of couples in commuter marriages, adjusting and
established. Adjusting couples tend to be younger
in age, are confronting separation earlier in their
marriage, and have few, if any, children. In con-
trast, established couples are older and further
along in their marriages, and their children are typ-
ically older and often have moved out of the
house. Thus, the established couples tend to find
the commuter marriage less stressful in comparison
to adjusting couples. Trust seems to be a bigger
issue for the younger adjusting couple, whereas
maintaining excitement in the relationship may be
an issue for the established couple.

Clearly, the financial costs of a commuter mar-
riage can be significant. In addition to increased
phone bills and travel costs, there is the burden of
maintaining two households. The necessity of at-
tending to all work or home activities in a rela-
tively short period of time can become a source of
strain. Finally, couples report the emotional costs
of separation and the lack of emotional support
and companionship, as well as feelings of loneli-
ness, isolation, tension, frustration, and even de-
pression (Chang and Browder-Wood 1996). In par-
ticular, younger adjusting couples report fearing
they will grow apart and jeopardize their marriage.
Commuting couples can lose their “intimacy of
routine” or daily intimacy that “helps produce the
ordered world typically entailed in a marital rela-
tionship” (Gerstel and Gross 1982, p. 81). Com-
muting couples have less time together; thus they
feel more pressure when together to make all re-
unions special. Such unrealistic expectations can
lead to disappointment. Commuting couples also

experience a reduction in sexual intercourse, per-
haps due to fatigue, pressure, and readjustment.

In commuter relationships where the children
are in college, the children report they were not af-
fected by their parents’ commuting (Patterson-Stew-
art, Jackson, and Brown 2000). In contrast, where
children are still living at home, the children report
more concern that the commuter parent seems un-
involved in their lives. Friends of commuter mar-
riage couples report they admire the trust in their
friends’ relationship, but worry about the strain that
commuting can bring to a relationship. They also
report missing their friends’ companionship.

There appear to be four factors that add stress
and strain to the commuter marriage and lead to
dissatisfaction with the arrangement. First, Ander-
son (1992) suggests stress from the commute can
be exacerbated if the spouses do not enjoy spend-
ing time alone. Second, having particularly young
children seems more problematic regarding the lo-
gistics of managing the household tasks and child
care (Anderson and Spruill 1993). Third, those typ-
ically younger couples, with fewer years of mar-
riage, and without the stability or security neces-
sarily of either a long-term relationship or career
may feel more strain (Orton and Crossman 1983).
Finally, not only do couples that are separated by
longer distances incur more monetary costs and
energy outlay to reunite; they undoubtedly have
less frequent, less regular, and shorter reunions.
Therefore, suggestions for helping these couples
cope with this lifestyle are warranted.

Coping Strategies for 
Commuter Marriage Couples

In order to maximize a couple’s capacity to cope
with the commuting lifestyle, intervention should
begin at the decision-making stage, with a discus-
sion of how to integrate work and family. Issues to
consider for a commuter marriage are: (1) how
financially stable the family is (i.e., will the com-
mute produce undue financial burden?); (2) what
stage of the family life cycle the family is at;
(3) how much time individuals have spent by them-
selves, and how they react to alone time; (4) how
systematic the couple is in making decisions; and
(5) what kind of time frame for reassessing whether
or not the lifestyle is working has been developed?

Coping with commuter marriage is significantly
supported if the couple can more easily afford the
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increased financial costs of the lifestyle (Farris
1978; Gerstel and Gross 1982; Anderson 1992). Ad-
ditionally, if spouses have no children at home,
are older, have been married longer, and have at
least one established career, commuting seems to
be easier. Those spouses who can tolerate periods
of separation and enjoy spending time alone also
seem to adjust to and cope with the lifestyle most
easily. Finally, using a more systematic or planned
decision style helps many couples to express
higher satisfaction with their decision to commute
and their adapting to the commuting lifestyle.
However, it is important to recognize that entering
into a commuter marriage is a decision that cou-
ples make. Reevaluating the implemented decision
to assess its effectiveness also is critical for en-
hancing family well-being.

See also: COMMUNICATION: COUPLE RELATIONSHIPS;

HOME; RELATIONSHIP MAINTENANCE; TRUST; 

WORK AND FAMILY
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ELAINE A. ANDERSON

COMPARATIVE ANALYSIS

The comparative method has taken many forms
since Augustus Comte first employed the concept
in 1853 in his foundational Cours de philosophie
positive. Subsequently a variety of comparative
methods have emerged in the social sciences with
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different goals, units of comparison, and types of
data that reflect a variety of theoretical assump-
tions and interests. Comparison has formed the
core of anthropology, sociology and other social
sciences, to the extent that Emile Durkheim (1938)
viewed all sociological analysis as necessarily com-
parative. Comparative methods have been em-
ployed for both quantitative and qualitative studies
of such diverse phenomena as language, political
organization, economic relations, religion, myth,
kinship, marriage, and the family.

Three strategies are used in comparative
methodologies: illustrative comparison, complete
or universe comparison, and sampled-based com-
parisons (Sarana 1975). They are distinguished by
the units of comparison (including cultures, soci-
eties, regions, or communities) and the particular
items or features used to compare the units. Soci-
eties as units can be compared by examining items
or traits such as institutions or practices. Illustrative
comparison is the most common form of compar-
ative analysis and has been employed extensively
by theorists from diverse camps. Items are used as
examples to explain or exemplify phenomena
found in different units. They are chosen for their
illustrative value and not systematically selected to
be statistically representative. Illustrative compar-
isons are used in historical reconstructions, and to
support interpretations or general assertions.
Ethnographic case studies are commonly justified
as the source for illustrative comparisons.

The second strategy is complete or universe
comparison, in which all elements of the domain
within the study, defined geographically (e.g.,
global or regional) or topically (e.g., analytical
concepts or institutions), form the units of compar-
ison. Comprehensive regional ethnographic sur-
veys and analyses of particular topics, such as the
national population health indicators of the World
Health Organization reports, employ this approach.

Finally, sampled comparison strategically de-
limits part of the whole, with the goal of selecting
data that are statistically representative of the vari-
ations within the whole and are intended as the
basis for statistical generalizations. While studies
of this type abound in sociology and human geog-
raphy, they are much less common in anthropol-
ogy. Within anthropology, the most widely known
example is the George Murdock’s Human Relations
Area Files.

General Strategies of Comparative Methods

Comparative methods have been used for three
types of goals: the construction of inferential histo-
ries, the development of typologies, and the expli-
cation of generalized processes (Peel 1987). Theo-
ries based on inferential histories dominated the
formation of the social sciences until the early
twentieth century, while the development of ty-
pologies and analyses of processes are now the
predominate comparative strategies.

Natural histories of society. During the late nine-
teenth and early twentieth centuries scholars com-
pared institutions and practices from many soci-
eties to construct evolutionary accounts of the
origin of civilization, culture, and society. Contem-
porary primitive societies gave these theorists evi-
dence of earlier social forms. Following the natural
sciences’ histories of geological formations and bi-
ological evolution, widely influential theorists, in-
cluding Comte, Friedrich Engles (1965 [1846]),
Lewis Henry Morgan (1870, 1877), Karl Marx, Her-
bert Spencer (1898), Max Mueller (1909), James
Frazer (1907), and Edward Tylor (1889, 1903), each
constructed an historical narrative that traced the
emergence of human civilization from ancient,
primitive societies into complex and sophisticated
civilizations of Europe. They proposed a variety of
developmental stages, with characteristic types of
social organization, economic activity, and reli-
gious practices, that all societies necessarily passed
though during their evolution. They shared the be-
lief that the nuclear family was the precursor of
more complex forms of social relations such as the
clan, tribe, city, and nation-state.

Multi-linear evolutionist and diffusionist theories.
A second wave of historical comparativists fol-
lowed in the early twentieth century. Rather than
constructing a single history of human culture or
civilization, these scholars attempted to explain
the emergence of particular cultures and the his-
torical diffusion of cultural traits. Commonalities
and differences among cultures were explained as
either independent inventions of social forms, ar-
tifacts, and beliefs, or taken to have diffused from
a single point of origin. The several different
schools of diffusionists preferred to believe that
invention was infrequent, so consequently they
developed comparative methods to infer relation-
ships among cultural traits and infer their sources.
British anthropologists Alfred Haddon (1895) and
W. H. R. Rivers (1914) came to the conclusion,
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based on their research in Melanesia, that social
change was the product of migration and culture
contact. Taken further, G. Elliott Smith (1928) and
W. J. Perry (1923) contended that Egypt was the
root of Western European civilization and that cul-
ture diffused to ancient Europe as the result of
culture contact and migration. A similar approach
was developed in Germany and Austria under
the tutelage of Fritz Graebner (1903) and Wilhelm
Schmidt, who postulated the existence of
Kulturekreise, culture centers, presumably in cen-
tral Asia, from which archetypical cultural items
were spread.

The German diffusionists’ methodology and
conclusions were inspired by the comparative
method that linguists including William Jones
(1799), Franz Bopp (1967 [1816]), and Jakob Grimm
(1967 [1893]) used to identify historically related Ro-
mance and Germanic language families. These lin-
guists inferred the previous existence of a common
mother-language, Proto-Indo-European, from the
systemic variation in sound systems among these
languages and Sanskrit.

Criticisms of the historical comparative meth-
ods concern the units of analysis used for compar-
ison including similarity and diversity among the
societies studied, the comparability of the data
used, and the kinds of generalizations that are pos-
sible given the nature of the data. Furthermore the
inferential histories paid little heed to the contex-
tual factors that molded the particular institutions
that they examined.

The historical comparativists and the diffusion-
ists’ comparative methods and research suffered
several weaknesses. They were unable to ade-
quately respond to Francis Galton’s criticism in the
discussion that followed Tylor’s address to the
Royal Anthropological Institute (Tylor 1899) that, if
data were gathered from neighboring groups, it
would be impossible to determine if similarities re-
sulted from a common history or arose independ-
ently from common functions. Questions were
also raised about the ability to establish social rules
based on historically contingent phenomena. In
addition, the inferences they made were based on
data that was often gathered unsystematically.
Most significantly these theories seemed increas-
ingly less credible as researchers had greater con-
tact with people in the societies they attempted to
explain. Diffusionist theories lost currency after

World War II with the rise of theories designed to
identify social laws rather than cultural origins.
Though the diffusionists’ theories were largely dis-
credited as inadequately supported by historical
data, the explorer Thor Heyerdahl (1952) kept
them alive with his attempts to demonstrate the
possibility of ancient transoceanic migrations.

Comparison and social laws. Three different ap-
proaches to comparative studies superceded the
inferential histories of the evolutionists and diffu-
sionists and established the parameters for anthro-
pological and sociological comparison for the
twentieth-century. The German-American anthro-
pologist Franz Boas ([1896] 1940) decried the “con-
jectural history” of the diffusionists’ comparative
method, in favor of comprehensive ethnographic
descriptions that might reveal the “uniform laws
that govern the human mind” (p. 271). Boas di-
rected the efforts of the American Bureau of Eth-
nology to document the many cultures and lan-
guages of the native peoples of North America. His
goal was to identify and classify the external (en-
vironmental) and internal (psychological) factors
that shape the expression of these fundamental
features of humans societies.

Durkheim’s sociology echoed the analytical
distinction between structure and process in
Comte’s positivist method. His goal was to identify
structural forms or morphological units and their
subtypes. He created a descriptive-analytic typol-
ogy with analytical units that were examined syn-
chronically for contextual variations. The goals of
his sociological analysis were to identify social cru-
cial facts that are elemental in every society and
combined in different numbers and combinations
into particular social species. He contended that
“societies are only different combinations of the
same original society” (Durkheim 1938, p. 86). In
his studies of religion and social organization, he
drew upon examples from Europe, North Ameri-
can native peoples, and Australia to identify
elementary structures and their elaborations.
Durkheim’s study of social morphology laid the
foundation for both British structure-functionalism
in anthropology and Continental structuralist soci-
ology and anthropology.

The failures of the conjectural histories of the
diffusionists spurred a new and different approach
to comparative studies in anthropology based pri-
marily on Durkheim’s social morphology and com-
parative sociology. British anthropologists A. R.
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Radcliffe-Brown (1951), Fred Eggan (1954), and Ed-
ward Evans-Pritchard (1963) severely criticized the
historical comparativists and responded by devel-
oping more systematic, controlled comparisons that
focused on systems of kinship, marriage and family.

Max Weber (1968) took a less positivist ap-
proach to social analysis and based his compara-
tive method on the formulation of ideal types. He
began with the recognition that the researcher
plays an important role in framing research ques-
tions, identifying units of analysis, and selecting
items for comparison. Rather than assuming an ob-
jective separation of the researcher and data, he
constructed ideal types, or analytical models that
did not confuse the researcher’s conceptualization
of the phenomena with the phenomena itself.
These types enabled him to investigate the phe-
nomena from an acknowledged starting point and
interrogate other aspects of the object during
analysis. He employed ideal types in his compara-
tive studies of the relationship between economy
and religion in Protestant Northern and Catholic
southern Europe, the differences between charis-
matic and bureaucratic forms of leadership in Eu-
rope and China, and religious practices in Europe,
China, and India.

Clifford Geertz (1963, 1968) used ethnographic
cases as real types for comparisons of social or-
ganization, economic systems, and educational
systems, and paved the way for comparisons in in-
terpretative anthropology and cultural studies.

A third response to the inadequacies of the
historical comparative methods was to develop
sample-based comparisons with ethnographic data-
bases. George Murdock’s Human Relations Area
Files and accompanying Ethnographic Atlas were
the most extensive attempt to identify cross-cultural
correlations and make statistical generalizations
(Murdock 1963; Murdock and Yale University Insti-
tute of Human Relations 1982). To this end, he cat-
aloged existing ethnographic data from 10 percent
of the world’s cultures identified by the late 1930s.
Murdock’s approach floundered due to the difficul-
ties of making correlations, identified by Galton,
and its dependence upon existing data, gathered by
others who did not use comparable research strate-
gies or common definitions of phenomena.

Comparisons of processes. Comparative studies of
social process have returned to some topics previ-
ously examined by classical evolutionists and the

diffusionists, but with much more constraint and
caution. Research on social and economic change,
migration, and cultural contact have attempted to
return a historical dimension to structural analyses.
Edmund Leach’s (1954) study of the dynamics of
ethnic and political relations in highland Burma
paved the way for the more complex formulations
in the French sociologist Pierre Bourdieu’s (1977)
theory of social practice, and in Ulf Hannerz’s
(1992) analysis of creolization, or the synthesis of
new cultural forms, under the pressures of culture
contact and globalization.

Comparative Methods in the Study 
of Kinship, the Family, and Marriage

Kinship and family relations were early subjects of
comparison and debate in the social sciences.
Studies of kinship and the family have formed the
core of British social anthropology and have dom-
inated North American and European anthropol-
ogy throughout the twentieth century. Family and
kinship were central to the nineteenth- and early
twentieth-century debates about the origins and
evolution of society. Henry Maine (1861 [1911]),
James McLennan (1865, 1886), and Johann Ba-
chofen (1967 [1861]) examined forms of family and
marriage. Maine compared Greek, Roman, and
more contemporary British and continental family
law. Bachofen, confusing matrilineality as matri-
archy, argued that social authority originally devel-
oped from mothers’ roles in primitive families that
were transformed during cultural development into
male authority in patriarchies. McLennan traced
social evolution though changes in forms of mar-
riage, from primitive promiscuity though marriage
by capture and eventually the monogamous mari-
tal relationships of Victorian England.

L. H. Morgan, a U.S. lawyer, is considered the
father of kinship studies in anthropology, however.
He described the legal or jural dimensions of fam-
ily and kinship among the Iroquois of the state of
New York, and compared their family and clan
structures with those of European societies and
Australian Aborigines (who have figured signifi-
cantly in comparative studies of kinship) (Morgan
1870, 1963 [1877]). From his analysis of kinship,
Morgan developed a theory of evolution in which
the division of labor within the family was the
basis for the development of more complex forms
of social organization including the nation-state.
Another enduring contribution was to distinguish
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between kin terms used to describe and classify in-
dividuals. This opened the door to the use of kin
terms as the basis for comparisons of kinship terms
as cultural systems of classification.

Morgan’s evolutionary schema had a marked
impact upon another social theorist, Karl Marx.
Though Marx initially replaced Morgan’s focus on
the family with private property in his social and
economic analysis, Marx and Frederick Engels re-
turned to the centrality of the family in their dis-
cussion of the origin of private property (Engels
1988 [1884]). Studies of kinship and the family took
second place in diffusionist theories to explana-
tions of the transmission of material culture, par-
ticularly technology and religious beliefs.

During the later half the twentieth century,
comparative studies of kinship dominated anthro-
pology. They were of three types, each closely
aligned with the theories of Boas, Durkheim, and
Weber, and concerned with social structure rather
than history. The first is the controlled case study
approach recommended by Radcliffe-Brown 
and Forde (1950) and Evans-Pritchard (1963).
These comparative studies of social forms focused
on kinship and marriage and the structural rela-
tionships among kin groups. They compared soci-
eties’ rules concerning the rights and obligations
that established group membership, inheritance,
and succession. They described them with terms
they believed were universal features of kinship
and family: descent, generation, gender, collateral-
ity (or siblingship), and marital relations. Their
units of study were the nuclear family, the lineage,
and the clan. They reduced the variability among
their comparative units by concentrating their re-
search on regions of Africa with patrilineally and
matrilineally based societies. Social organizations
were classified by the rules of group membership,
inheritance patterns, laws of succession, and pat-
terns of prohibited and preferred marriage and post
marital residence.

British structural-functionalist analyses concen-
trated attention on kinship to the expense of the
family, many contending that lineage and clan rela-
tions were the logical and psychological extension
of ties among nuclear family members. These an-
thropological analyses of the structures of family
and kinship relations were similar to the function-
alist analyses of families and family structures that
developed sociology. Comparative sociologists ex-
amined the functions and structural attributes of

families, household composition, and family dy-
namics as did anthropological studies of the time.
In addition they considered more emotional and
psychological issues such as love (Goode 1959).
Comparisons by sociologists focused on variations
across time and national, ethnic, and class lines,
rather than across cultures.

Claude Levi-Strauss developed another method
based on the comparison of structural principles.
His structuralist treatment of kinship and marriage
(referred to as alliance theory) examined the na-
ture of relationships among groups, rather then fo-
cusing upon groups’ rules of composition. Levi-
Straus’s seminal Elementary Structures of Kinship
1969) began by examining the significance of in-
cest rules and rules of group exogamy (the practice
of marrying outside of one’s group) that used mar-
riage as a means of both delineating group bound-
aries (in terms of those whom one may or may not
marry) and establishing alliances. From this starting
point, he compared the complex patterns of
marriage-based alliances among a number of Aus-
tralian aboriginal groups and societies in Southeast
Asia and India, to compare the various conceptual
elaborations of the principles of marriage ex-
change and alliance.

During the 1960s and 1970s comparative stud-
ies declined, in part due to methodological and
epistemological debates that questioned the con-
cepts employed in comparative research. Studies of
kinship and the family were at the heart of these de-
bates. Questions were raised about the nature of an-
alytical definitions and the use of Western European
concepts such as descent, marriage, and kinship as
analytical constructs for the description and analysis
of systems in other cultures (Needham 1971). Ex-
amination of other cultures’ theories of conception
and paternity even called into question the very na-
ture of kinship and its recognition as a universal
phenomena. David Schneider (1968) contended
that kinship systems were culturally constructed id-
ioms of social relations. Nevertheless, comparative
studies of kinship terminologies continued to use
Western concepts such as descent as analytical con-
cepts in comparisons of kinship semantics and the
cognitive classifications of kin (Tyler 1969). Conse-
quently, Leach (1966) raised serious doubts about
the value of the typologies developed to describe
the kinship systems. These questions further under-
mined the already weak reception for statistical
studies such as those of Murdock.
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Networks and Process. Anthropologists also be-
came increasing concerned about variation within
the kinds of social units that they had previously
used in comparisons. Case studies that were the
staple of the method of controlled comparison of
British structure-functionalists and Levi-Straussian
structuralism treated families, clans, societies, and
cultures as closed systems. Migration by members
of formerly isolated societies forced researchers to
face growing diversity and the disjunction of fea-
tures—language, common history, religious beliefs
and practice—that had coincided in geographically
bound populations. Studies of networks and their
structures attempted to overcome the restrictions of
geographically defined analytical units (Sanjek
1978). The development of network theory and for-
mal models such as directed graphs provided re-
searchers with new ways to describe and compare
families structures and systems of kinship and mar-
riage (Hage and Harary 1996), kin terms,
(Schweizer and White 1998), and ties between
household and family members and their commu-
nities (Wellman and Berkowitz 1997).

Not only were classical comparative studies
called into question on epistemological grounds,
their adequacy in representing kinship and family
systems was attacked for their substantive limita-
tions grounds. Earlier studies had focused on the
legal and political aspects of kinship that were
dominated by men. Feminist critics argued that
they generally ignored women and the domestic
sphere, thereby undermining the adequacy of ear-
lier conventional studies. This criticism reinvigo-
rated comparative studies of the family, women’s
roles, socialization, and gender relations (Yanag-
isako 1979) that found antecedents in the early
comparative work of Boas’s student, Margaret
Mead (Mead [1935] 2001; Mead and Malinowski
[1930] 2001). The reconsideration of the role of
women, the family, and socialization also coin-
cided with Bourdieu’s attention to the processes of
social reproduction (Bourdieu and Passeron 1977).

Conclusion

Comparative analyses remain an essential aspect of
anthropology and other social sciences, just as
Durkheim asserted (1938). With the growth of lit-
eracy and political activism, the peoples who an-
thropologists had studied and described have chal-
lenged professional social scientists’ place as
ethnographers. At the same time, anthropologists,

sociologists, and cultural geographers’ comparative
analyses take on greater academic significance and
practical value (Sperber 1985).
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WILLIAM H. MCKELLIN

COMPUTERS AND FAMILY

The emergence of new technologies in the home,
such as microwave ovens and food processors, has
continued at an unprecedented rate over the last
several decades. Perhaps none of these new tech-
nologies is as fraught with questions about its im-
pact on the family as home computers and the In-
ternet. For example, in the developed world, it is
commonly estimated that 60 percent of homes
have at least one computer. Questions such as “Do
home computers bring families together or isolate
individuals from the family?”, “What effect does
computer use have on child development?”, and
“Who has and controls access to the family com-
puter and Internet?” are being heard more
frequently. The potential effects and use of com-
puters in education, communication, home man-
agement, recreation, and home businesses have re-
ceived attention. As David Watt and James White
(1999) point out, the measure of the impact de-
pends on the unit of analysis—individual or family
group—and the age or stage of development of
the individual or family. Thus, a home computer
for business purposes might assist the mother of a
newborn to stay at home with her child and com-
plete breastfeeding, but the effect would be quite
different for the mother with adolescent children.
Similarly, a computer game that might be educa-

tional for an individual at one age could well have
detrimental effects on concentration at another
age.

Education. Most research (e.g., Haddon and
Skinner 1991) has supported the educational ben-
efits of children’s early access and use of home
computers for acquiring knowledge (e.g., Attwell
and Battle 1999). Children can learn at their own
pace, and research tends to support the view that
their learning is faster and better than with some
traditional forms of education (Bracey 1982).
However, computer learning via games continues
to be a disputed area. Research tends to report a
stronger positive effect for learning among boys
than girls and indicates that upper socioeconomic
groups make the most of this technology for their
children’s learning (Attwell and Battle 1999). There
is some concern among researchers that this tech-
nology will assist the upper socioeconomic groups
the most, generating what is sometimes called the
Sesame Street effect (see Attwell and Battle 1999).
As children get older, questions of the desirability
of certain types of knowledge (i.e., parental and
institutional censorship) arise, especially in regard
to access to the Internet and its many porno-
graphic sites on the World Wide Web (WWW, or
simply the web) with sexual content. Techniques of
parental and institutional control have not yet been
rigorously studied, perhaps in part because appro-
priate research techniques are only now emerging.
Older children and adults clearly benefit from
computer-assisted learning as part of high school,
college, and university curriculum (e.g., Willie
1992; Rowe, Baker, and Mottram 1993), as well as
distance education programs. In addition, family
computer access may assist family members with
the management of illnesses ( Johnson, Ravert, and
Everton 2001) and may be useful in dealing with
problems associated with aging (e.g., Schnelle et
al. 1995).

Communication. In many ways, computers can
bring family members into closer contact. E-mail
and the Internet provide diverse and relatively in-
expensive forms of communication for family
members to interact with other members. At the
most basic level this might be written communica-
tion, exchange of family photos as files, or interac-
tive “chats” in real time. On the other hand, the
computer may isolate an individual—often a
male—from the other family members within the
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Families use home computers for a wide variety of pur-

poses, such as communication, household management,

entertainment, and school work. JOE CARLSON/CORBIS

household (Orleans and Laney 2000). In this con-
text, the home computer would have a potential
negative effect on family communication (Watt and
White 1999).

Home management. Programs for household fi-
nancial management, banking, and income tax are
available (e.g., Carroll and Broadhead 1996). There
are numerous programs and sources available for
assisting in the interactional aspects of the family,
for everything from parenting to marital advice,
and these are available both as software and on
the web. In addition, many commercial interests—
from banking to groceries—offer on-line delivery
of goods and services to the household. New tech-
nology (see Bluetooth 2001) will allow for the
computer to monitor systems (e.g., lights, refriger-
ators, and alarms) throughout the household as
well as performing routine maintenance and
chores (such as ordering groceries). The advent of
this technology has the potential to move families
toward a more integrated and cybernetically con-
trolled form of home management. At this time it is
too early to predict the degree of acceptance and
popularity such technology will have.

Recreation. Although most families intend to use
home computers for educational purposes, it has
been found that the major use is for recreation, es-
pecially games (Venkatesh and Vitalari 1987). It
might have been possible, during the 1980s, to
make a clear delineation between games and edu-
cation. It has become, however, somewhat more
difficult to clearly separate the recreational from
the educational because many games have atten-
dant educational outcomes, such as the develop-
ment of problem-solving skills.

Home offices. As early as 1985, some experts
were predicting that by the turn of the century 25
to 30 percent of paid work would be conducted
from the home (Wakefield 1985). It was predicted
that women with children would be particularly
likely to take advantage of the opportunity to work
at home (Cetron 1984). It is difficult to assess the
accuracy of these predictions because computers
and the Internet, as well as hand-held devices and
cell phones, have spread work sites to areas other
than homes (e.g., hotels), and many white collar
workers no longer encapsulate their work in a spe-
cific time frame (e.g., the traditional “9 to 5” work
day). As a result, all one can say is that more work
is performed outside of the traditional office than
was the case in the 1980s.

There are several factors that complicate the
analysis of the impact of computers on families.
First, the technology that is available changes very
rapidly; as a result, predictions of potential impacts
are extremely difficult. Second, families and indi-
viduals at different stages of the life course interact
with this technology in different ways (Watt and
White 1999). For example, family concerns about
pornographic materials on the Internet are most
likely when at least one adolescent is in the house-
hold. Third, impacts must be conceptualized as po-
tentially different for various age cohorts and his-
torical periods. As children have access and gain
computer literacy at earlier ages, effects will un-
doubtedly change by cohort. Finally, the cultural
setting undoubtedly changes the type of impact
computers have on families. Indeed, a highly
prized educational program in one culture might
be viewed as immoral or degenerate in another.
Most of the research has focused on impacts in the
developed world, but the World Wide Web is ubiq-
uitous. The paucity of research on the family and
computers is most pronounced in less-developed
countries. For example, it is not known if the salu-
tary educational outcomes reported (e.g., Attwell
and Battle 1999) will be consistently encountered
in less-developed countries with different value
systems. As a result, meaningful empirical research
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and measurement will continue to be difficult
though important.

See also: COMMUNICATION: FAMILY RELATIONSHIPS;

FAMILY LITERACY; GLOBAL CITIZENSHIP; HOME;

HOUSEWORK; LEISURE; TELEVISION AND FAMILY;

TIME USE; WORK AND FAMILY
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JAMES M. WHITE

CONDUCT DISORDER

Conduct disorder (CD) refers to a broad spectrum
of potentially enduring behaviors that violate social
norms. The behaviors and symptoms of CD vary,
with diagnostic criteria clustered into one of four



CONDUCT DISORDER

—350—

broad categories: (a) aggressive behavior;
(b) nonaggressive misbehavior; (c) deceitfulness
or theft; and (d) a serious infraction of estab-
lished rules.

Aggressive conduct is that which threatens or
causes physical harm to people or animals and
typically involves acts such as initiating fights, bul-
lying, intimidating, overt aggression, and physical
cruelty. Nonaggressive conduct is characterized by
vandalism or intentional destruction of property.
Common manifestations of deceitfulness include
stealing, persistent lying, and fraudulent behavior.
Lastly, rule violation entails deeds that defy or cir-
cumvent social convention. The severity of ob-
served behaviors is rated as mild, moderate, or se-
vere, depending upon the number and seriousness
of acts committed and the extent to which others
are harmed.

Reported rates of the disorder have increased
over several decades, with 6 to 16 percent of males
and 2 to 9 percent of females under the age of 18
fulfilling diagnostic criteria (American Psychiatric
Association 1994). These results are generally con-
sistent across cultures. Epidemiological data indi-
cate that the prevalence rates for CD are generally
greater for males than females. However, some re-
searchers are concerned that the current diagnostic
protocol overemphasizes behaviors that are more
typical of male than female problem behavior.

To receive a diagnosis of CD, three or more
behaviors in any of the four categories must occur
within the last twelve months, with at least one of
these behaviors persisting during the previous six
months. Noncompliance with adults (parents,
teachers, or both) typically marks the beginning of
a behavior pattern that often culminates in the
youth engaging in acts consistent with CD. In gen-
eral, the early onset of problem behavior in multi-
ple settings and variability of observed problem
behavior are associated with more serious psy-
chosocial disruption, escalation to more serious
problem behaviors in adolescence (Loeber and
Dishion 1983), and ultimately, continuity of adjust-
ment problems into adulthood (e.g., antisocial per-
sonality disorder, chronic offending, substance use,
marital problems, employment difficulties).

Children and adolescents diagnosed with CD
also tend to suffer from elevated rates of hyperac-
tivity and emotional difficulties. Many individuals
with behavior problems experience clinical levels
of attention deficit hyperactivity disorder (ADHD),

depression, and anxiety. Research suggests that
youth with both ADHD and CD experience high
levels of peer rejection, academic problems, psy-
chosocial hardship, conflict with parents, and
parental psychopathology (see Angold and
Costello 2001, for a review). The prognosis for per-
sons with both ADHD and behavioral maladjust-
ment also tends to be worse than for those with ei-
ther diagnosis alone. Combined with depression,
CD is generally a marker for more severe psy-
chosocial disruption and heightens the risk for sui-
cide and other adjustment problems in young
adulthood. Children with CD often do not simply
outgrow their problem behavior (Robins 1966).

A Model of Conduct Problems

Given the magnitude and breadth of difficulties ex-
perienced by children fitting the CD diagnosis, cou-
pled with the costs of adolescent problem behavior
to families, community, and society, there have
been hundreds of studies of CD. Findings from
carefully controlled intervention research combined
with those of longitudinal investigations provide
the best evidence of causality and offer suggestions
regarding promising intervention strategies. Figure
1 summarizes a model that synthesizes the results
of a several longitudinal and intervention studies.

A crucial issue that emerges from research on
child and adolescent socialization is that the devel-
opment of a behavioral repertoire is determined by
a variety of interrelated factors. Multidirectional
transactions between child genes, family environ-
ment, and the broader social and cultural ecology
create a history of experience through which anti-
social behavior is successively manifested and re-
inforced. Figure 1 illustrates this complexity, with
bold arrows indicating effects demonstrated in
both longitudinal and experimental intervention
research.

Biological Factors

Certain neuropsychological indicators (influences
in the brain that are linked to psychological func-
tioning) are linked with aggression. Aggression
and impulsiveness are associated with structural
abnormalities related to thought processing and in-
hibition of behavior. Deficits in certain neuro-
chemicals, including serotonin and norepineph-
rine, are also linked to behavior problems.
Reductions in the functioning of the autonomic
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nervous system, which is responsible for the regu-
lation of bodily processes, is also linked to chronic
conduct problems. In particular, low-resting heart
rate and low-skin conductance are frequently pres-
ent in individuals with persistent behavior prob-
lems. These deficits and resultant reductions in be-
havioral inhibition are characteristic of both CD
and ADHD.

Contemporary theories accentuate a dynamic
interplay between biological and environmental
factors and propose that most of the effects of a
person’s biological constitution on CD are mediated
through disrupted parenting and peer environments
(Deater-Deckard and Bullock, in press). There is
some evidence that child-onset CD, characterized
by antisocial behavior and hyperactivity, may have
stronger biological underpinnings than later-onset
CD. Exploration of reciprocal transactions between
genes and the environment suggests that children
may evoke reactions from parents and others that
contribute to antisocial behavior (Rutter et al. 1997).

Individual differences in infant temperament
are also directly implicated in behavioral develop-
ment, with mothers’ ratings of children’s difficult
and hyperpersistent temperament at six months
predicting later teacher ratings of conduct difficul-
ties. Studies of adoptees at genetic risk for conduct
problems also indicate that genetically compro-
mised children are more likely to experience
harsh, negative parenting in their adoptive families,
compared to children without a liability for prob-
lem behavior (Ge et al. 1996).

Some theorists propose that individuals ac-
tively select environments and relationships con-
sistent with their genetic disposition (Scarr and Mc-
Cartney 1983), with antisocial youth selecting peers
who reinforce deviance. Although little research
focuses on the biological characteristics that con-
tribute to the influence of deviant peers in early
adolescence, the ability of individuals to regulate
their behavior and emotions seems to be a prom-
ising candidate. Many other biologically oriented
constructs have been proposed, but none have
clarified whether such constructs are causally
unique or simply by-products of being raised in a
harsh family environment from an early age.

Family Management

Parenting behavior is also mediated by genetic
influence. Individuals prone to aggression,

impulsiveness, and antisocial acts are more inclined
to create harmful rearing environments character-
ized by harsh parenting, hostile relationships, and
little supervision. Inconsistent harsh discipline, in-
sufficient monitoring, coercive parenting, and child
abuse and neglect have long been associated with
child-conduct problems and adult criminal behavior.

Parental behaviors directed to one or more sib-
lings may further contribute to the development of
deviance. A recent investigation of differential par-
enting and adjustment revealed that parent-directed
behaviors toward each sibling were strongly corre-
lated with individual levels of adolescent problem
behavior. Youths with a negatively treated sibling
had better outcomes, suggesting that harsh behav-
ior directed toward a fellow sibling may serve a
protective function (O’Connor, Hetherington, and
Reiss 1998). These findings suggest that children’s
interpretation of the dynamics of their rearing envi-
ronment influences the manner in which they re-
spond to future parent attempts to socialize.

Parent behavior may vary greatly for individu-
als of different ethnic or cultural backgrounds.
Physical discipline is known to exert a differential
impact on outcomes for European-American chil-
dren in contrast to their African-American counter-
parts (Deater-Deckard et al. 1996). A recent report
suggests that physical discipline is associated with
higher scores of conduct problems only among
European-American children. It is hypothesized
that physical discipline may be perceived as being
more normative and less destructive or deviant by
African-American children. Thus, the effectiveness
of particular parenting techniques may be medi-
ated by cultural factors and universal statements re-
garding parenting behavior are ill advised.

Peer Deviance

As development progresses, children become
more involved in choosing and shaping their envi-
ronments. In particular, adolescents are more ac-
tive in shaping the constituency of their peer envi-
ronment, and unfortunately may select settings
with greater prevalence of problem behavior and
substance use. Parent involvement and monitoring
of adolescent activities can be an important coun-
teractive force in the drift to deviant peers.

Evidence is compelling that the peer group can
cause escalations in drug use, delinquency, and vi-
olent behavior in adolescence (Dishion, Spracklen,
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and Andrews 1996). Problem behavior becomes a
mechanism for making friends and eventually in
selecting relationship partners with similar values.
When peers encourage deviance, youngsters may
become especially difficult to monitor and display
more resistance to parenting efforts.

Contextual Influences

An ecological framework for understanding devel-
opment promotes research linking contextual in-
fluences with basic socialization processes in the
emergence of competence and dysfunction (Bron-
fenbrenner 1989). Child relationships with teachers
and other school officials, as well as influences that
arise from factors including poverty and social dis-
advantage, all interact to create an intricate devel-
opmental tapestry that potentially supports mal-
adaptive behavior.

Contextual conditions that can affect the de-
velopment of antisocial behavior include divorce,
marital transitions, poverty, and unemployment.
Consistent with an ecological emphasis, it seems
that these factors influence CD by disrupting fam-
ily and peer environments. In a classic study, Glen
Elder, Tri Van Nguyen, and Avshalom Caspi (1985)
showed that poverty associated with the Great De-
pression disrupted parent-child interactions and
was a factor in behavior problems in children.

For some children, the climate at school is
reminiscent of their own family context in that re-
lationships with teachers and peers can be experi-
enced as conflictual, coercive, and embedded in
spirals of negative interactions. This elevates the
likelihood of child disengagement from the learn-
ing process. Academic failure is well documented
to be strongly linked to aggressive, impulsive, an-
tisocial behavior and criminality. In addition, stud-
ies of school environments suggest that classroom
aggression may also influence the development of
conduct problems. A study of first grade children
revealed that individually aggressive boys in highly
aggressive classes are at increased risk of being
rated aggressive by sixth grade teachers (Kellam et
al. 1998), confirming that experiences across mul-
tiple domains influence the development of con-
duct problems.

Cross-Cultural Research

Comprehensive reviews of the literature on the de-
velopment of antisocial behavior and conduct

problems suggest that prevalence and incidence is
highest among children and adolescents within the
United States (Dishion, French, and Patterson
1995). However, several longitudinal studies have
been conducted outside of the United States that
are integral to the development of theory, for ex-
ample, in London (West and Farrington 1977), Fin-
land (Pulkkinen 1996), Norway (Olweus 1979),
New Zealand (Fergusson and Horwood 2002), and
Sweden (Stattin and Magnusson 1991). Although
prevalence rates vary, the major models of etiol-
ogy, symptom clustering, stability, and longitudinal
course over the lifetime show a high level of con-
vergence across international contexts.

Implications for Treatment

The pioneering work of Gerald Patterson, Rex
Forehand, and Bob Wahler brought family man-
agement to the fore as a critical component of sys-
tematic parent-training programs. These programs
often produced observable changes in parenting
strategies, which, in turn, positively affected child
behavior. Interventions that improve school organ-
ization and support teachers’ proactive behavior
management also show promise in preventing an-
tisocial behaviors at school, which are highly rele-
vant to CD.

In general, interventions that encourage adults
to manage the family context, promote prosocial
classroom norms, and foster proactive supervision
of school behavior generate reductions in antiso-
cial behavior. Reviewers of the treatment literature
on CD concur that interventions emphasizing fam-
ily management practices are among the most ef-
fective strategies to date (Kazdin 1993).

Intervention research also addresses the power
of the peer group in contributing to CD. Random
assignment studies show that treatments that com-
bine youth into groups lead to escalations in drug
use, increased problem behavior at school, and
long-term negativity. In one study, assignment of
high-risk children to summer camps was associ-
ated with a ten-fold increase in risk for thirty-year
negative outcomes (Dishion, McCord, and Poulin
1999). Treatment strategies that combine high-risk
youth run the risk of exacerbating the problem be-
havior, with less-supervised intervention groups
being more likely to produce iatrogenic or nega-
tive effects. This finding is disturbing, given that
aggregating high-risk youth into treatment groups
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is a frequently employed therapeutic approach. Re-
views of the literature also indicate that 29 percent
of reported outcome analyses yield negative effects
for youth with behavior problems (Lipsey 1992).
Given that most evaluations of interventions with
negative effects are unpublished, this is likely an
underestimate of iatrogenic treatment effects, par-
ticularly for youth with CD.

Intervention Process

Clearly, professional skills are critical to the success
of interventions, especially those that target parent-
ing practices (Patterson 1985). Parents and other
adults can develop negative attributions and ex-
pectations toward children with CD. Those issues
must be sensitively addressed before interventions
can move forward. Therapist skills in supporting
and validating negative parenting experiences,
while simultaneously encouraging proactive behav-
ior management strategies, are especially important.

An exemplary parenting intervention designed
to address conduct issues in young children utilizes
videotaped modeling and collaborative group proc-
ess to encourage change in parenting (Webster-
Stratton 1990). For adolescents with more serious
CD symptoms, Scott Henggeler and colleagues
(1998) conducted parenting interventions in the
home, expanding the array of issues addressed to
include contextual, peer, and other systemic barri-
ers to change. Thus, youth with extreme CD symp-
toms that warrant removal from the home may be
effectively treated within a family-centered model.

Mark Eddy and Patti Chamberlain (2000) re-
port that training foster parents in proactive be-
havior management skills and monitoring reduces
serious delinquent behavior, compared to invoking
group-home interventions. Though conduct prob-
lems may appear to be intractable, interventions
that engage parents and buttress their efforts to im-
prove family management skills can be effective in
mitigating antisocial behavior.

Conclusion

Research regarding the origins of CD suggests that
environmental and biological risk factors are prima-
rily mediated through parenting and peer environ-
ments. Intervention research confirms the impor-
tance of promoting family management, attending
to peer dynamics, and addressing self-regulation to
reduce problem behavior in youth with CD.

Successful interventions are those that are flex-
ible in delivery, promote a collaborative process
with related individuals, and involve proactive be-
havior management. The prevalence of conduct
disorder within a family can profoundly affect in-
dividual and collective functioning and initiate a
cycle of frustration, negativity, and escalating be-
havior problems. It is important to engage families
in processes that will mitigate the development of
CD symptoms and promote positive and sustain-
able change in both parent and child behavior.
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COUPLE RELATIONSHIPS

Conflict is natural and inevitable in marriages and
other close relationships. Ironically, one’s experi-
ence of interpersonal conflict is often highest with
one’s spouse, compared to other long-term rela-
tionships (Argyle and Furnham 1983). Marital rela-
tionships are particularly prone to conflict because
spouses develop a great deal of shared intimacy
and interdependence. These qualities make the
partners more vulnerable to one another. At the
same time, cohesion strengthens the relationship
such that partners can better withstand criticism
from one another and the relationship can survive
partner disagreements.

The term conflict often conjures up percep-
tions of hostile disputes and dysfunctional rela-
tionships. However, research has shown that the
mere existence of conflict is not necessarily bad. In
fact, some conflict produces positive outcomes.
Conflict allows relational partners to express im-
portant feelings and to devise creative solutions to
problems. Further, successfully managed conflict
can strengthen relational bonds and increase rela-
tional cohesion and solidarity. Marital conflict also
contributes to the social development of children.

The most frequent topics of conflict in marital
relationships include communication, finances,
children, sex, housework, jealousy, and in-laws
(Gottman 1979; Mead et al. 1990). Sometimes what
appears on the surface to be a simple issue can re-
flect deeper relational struggles about power and
intimacy (e.g., disagreements about how much
time to spend together versus with other people).
Persistent conflict about such relational issues has
the greatest impact on relationship satisfaction
(Kurdek 1994).

The intensity and seriousness of conflicts
varies widely both within and between couples.
Some oppositions are merely mild disagreements
or complaints. They receive minimal attention and

produce short-lived effects. Other conflicts repre-
sent ongoing struggles about personally significant
issues that produce intense personal anxiety and
relational tension. Conflicts that are recurrent and
stable over time are most problematic for relational
stability (Lloyd 1990), although relational harm can
be mitigated when partners communicate relation-
ally confirming messages during continued con-
flicts ( Johnson and Roloff 2000).

Determining how much conflict is typical or
normal between spouses is difficult, although there
are estimates (McGonagle, Kessler, and Schilling
1992). Indeed, averages of the number of dis-
agreements across marriages are probably not
meaningful because different types of marriages
exhibit different amounts of conflict (Fitzpatrick
1988; Gottman 1994; Raush et al. 1974). Some cou-
ples construct a relational culture where they argue
frequently; others experience disagreements infre-
quently and develop a norm to disagree only on
issues of importance. Developmental patterns,
however, can be consistent. For example, older
spouses who have been married for a longer pe-
riod of time engage in fewer overt disagreements
compared to younger newlyweds (Zietlow and Sil-
lars 1988). Yet, the mere frequency of disagree-
ments reveals very little about the overall health or
stability of marital relationships. More important is
the seriousness of disputes, and the manner in
which they are managed (e.g., Gottman 1994).

Perhaps the most important feature of conflict
management concerns its constructiveness or
destructiveness (Deutsch 1973). Constructive con-
flict tends to be cooperative, pro-social, and
relationship-preserving in nature. Constructive be-
haviors are relatively positive in emotional tone.
Destructive conflict is competitive, antisocial, and
relationship-damaging in nature. Destructive be-
haviors exhibit negativity, disagreeableness, and
sometimes hostility.

Research has demonstrated that constructive
and destructive conflict behaviors are connected
to the quality and stability of marriage. This con-
nection is probably reciprocal—conflict behaviors
both influence and are affected by one’s relation-
ship satisfaction over time (Fletcher and Thomas
2000). Methods for confronting or avoiding conflict
influence the extent to which spouses are satisfied
in their marriage, and ultimately affect the likeli-
hood of separation and divorce. At the same time,
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spouses’ degree of happiness or unhappiness in a
marriage affects how they communicate during
their conflicts.

A rather sizeable body of research has shown
that conflict behaviors effectively discriminate be-
tween distressed and nondistressed married cou-
ples. Distressed couples are those in which part-
ners report they are unhappy with their marriage.
In addition, they typically have sought marital
counseling. The findings from this research yield
three robust conclusions (Gottman 1994; Schaap,
Buunk, and Kerkstra 1988). First, distressed cou-
ples engage in more negativity during conflict in-
teractions. Negativity includes demands, threats,
attacks, criticisms, put-downs, belligerence, con-
tempt, rejection, defensiveness, and hostility. Sec-
ond, distressed marriages demonstrate less positiv-
ity, such as showing approval, using humor,
making statements that validate partner and the re-
lationship, and seeking to understand partner’s
point of view. In fact, John Gottman (1994) reports
that stable marriages consistently exhibit about five
times more positive behaviors than negative be-
haviors in conflict. Third, negative behaviors in dis-
tressed marriages are more likely to be recipro-
cated and become absorbing. Distressed spouses
are more likely to get caught up in lengthy se-
quences of negative behaviors that are difficult to
break out of. Such sequences occur, for example,
when one partner makes a complaint, and the
other partner responds with a counter-complaint;
or one spouse attacks and the other defends; or
one partner attacks and the other withdraws.

Compared to dissatisfied couples, satisfied
couples are more likely to exhibit patterns of ac-
commodation (Rusbult et al. 1991). Accommoda-
tion occurs when one partner inhibits the tendency
to respond in-kind to a partner’s destructive con-
flict behavior. In other words, in the face of a neg-
ative sequence of events, one partner takes re-
sponsibility to nudge the discussion back onto a
constructive course. Thus, although even happy
couples can enact negative conflict behaviors, they
are less inclined to get locked into sequences of re-
ciprocated negative actions.

Based upon more than two decades of exten-
sive observation of marital interaction, Gottman
(1994) has proposed a theory of behavioral pat-
terns that predict divorce. Behaviors during conflict
that erode satisfaction in a marriage also jeopardize

the long-term stability of marriage. Gottman refers
to the most significant of these behaviors as the
Four Horsemen of the Apocalypse. Couples at
greater risk for divorce repeatedly engage in com-
plaining and criticizing, which leads to contempt,
which produces defensiveness, which results in
stonewalling.

Complaints allow marital partners to express
dissatisfaction or disapproval. When a complaint
takes the form of a personal attack, in other words,
when it communicates disapproval of the character
or personality of the recipient, it is regarded as crit-
icism. Because criticism conveys devaluation of the
relationship, it is typically hurtful to the recipient
(Leary et al. 1998). Criticism can be accompanied
by the expression of contempt, and it can elicit
contempt from the criticized person. Messages
showing contempt communicate blatant disre-
spect, as well as disdain and bitter scorn.

Defensiveness is common in conflict as one
attempts to protect his or her own interests. Natu-
rally it is heightened when one is the recipient of
messages showing contempt. Defensive responses
include denying responsibility for reproachful ac-
tions, making excuses for untoward behavior,
and responding to complaints with counter-
complaints. A whining tone often accompanies
defensive remarks.

Stonewalling manifests itself in emotional with-
drawal from conflict interaction. Stonewallers ex-
hibit silence, repress verbal and nonverbal feed-
back, and generally attempt to show a complete
lack of expressiveness. Although individuals who
stonewall sometimes claim they are simply display-
ing calmness, rationality, and objectivity, their ac-
tions actually communicate smugness, disapproval,
and icy distancing, according to Gottman (1994).

Criticism, contempt, defensiveness, and stone-
walling can be exhibited in stable relationships as
well as unstable ones. These behaviors are particu-
larly problematic for relationships when they are
(1) habitual, (2) reciprocated, and (3) insufficiently
counterbalanced with positive behaviors.

Several factors have been proposed to account
for the connection between relationship quality
(e.g., marital satisfaction) and the constructive or
destructive nature of conflict interactions. Among
the more prominent accounts are (1) the causal
and responsibility attributions that partners make
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about each other’s behavior; (2) the perceived
competence of conflict communication and; (3) the
perceived face threat that attends conflict interac-
tions. Attributions consist of the explanations that
partners hold regarding the causality and responsi-
bility of each other’s behavior. Distressed couples
tend to make negative and relationship-damaging
attributions more than non-distressed couples; in
other words, individuals who are unhappy with
their relationship tend to attribute blame and
causality to their partner for relationship problems
(Bradbury and Fincham 1990). Specifically, indi-
viduals in distressed relationships tend to attribute
that their partner’s contribution to relationship
problems is global rather than issue-specific, stable
rather than fleeting, and due to their partner’s per-
sonality rather than contextual circumstances.
Moreover, those experiencing less relational satis-
faction perceive that their partner’s problematic be-
havior is intentional, blameworthy, and selfishly
motivated. Such negative attributions are also as-
sociated with destructive conflict behaviors (Fin-
cham and Bradbury 1992; Sillars 1980). As attribu-
tions become more negative, they contribute to a
climate whereby the individual feels emotionally
overwhelmed by the partner’s negativity, which
leads to a further decline in relational satisfaction.
Thus, distressed couples get caught up in a regres-
sive spiral such that declines in satisfaction lead to
increasingly negative attributions, which lead to
and derive from destructive conflict behaviors,
which in turn, further diminish satisfaction over
time. The greater the frequency and duration of
these perceptions over time, the more likely that
marital partners experience distance and isolation
in the marriage and move toward divorce
(Gottman 1994).

Similar to attributions, perceptions of commu-
nication competence and communication satisfac-
tion filter the association between relational quality
and conflict behavior (Canary and Cupach 1988;
Canary, Cupach, and Serpe 2001; Spitzberg, Ca-
nary, and Cupach 1994). Specifically, when one
enacts constructive conflict tactics, one’s partner is
generally more satisfied with conflict interaction
and the partner sees one as communicatively com-
petent. Destructive behaviors, on the other hand,
are associated with one’s partner’s communication
dissatisfaction and with partner perceptions that
one is communicatively incompetent. Feelings of
communication satisfaction and perceptions of a

partner’s communication competence are associ-
ated, in turn, with relational qualities such as satis-
faction, trust, control mutuality, liking, and loving.
Thus, more communication satisfaction and greater
perceptions of partner competence contribute to
improved relational qualities including higher lev-
els of relational satisfaction and trust.

Another reason that negative conflict behav-
iors erode relationships is because they are face
threatening. Face refers to the positive social value
that one claims in social interaction, and that one
assumes will be validated by others involved in the
interaction (Goffman 1967). Generally people de-
sire to be accepted, valued, and respected by im-
portant others (Brown and Levinson 1987). Part-
ners cooperatively support one another’s face by
expressing affiliation and respect, and by avoiding
affronts to each other’s face.

By its very nature, conflict interaction threatens
the face of each partner. Insofar as conflict conveys
disapproval about something connected to the re-
lational partner, the partner’s face is threatened. In
close interpersonal relationships such as marriage,
one’s face becomes inextricably tied to the rela-
tionship. When one criticizes a relational partner,
the partner infers that his or her status in the rela-
tionship has been called into question (Cupach
and Metts 1994).

The degree of face threat perceived in conflict
depends upon the manner in which partners com-
municate. Messages that are seen as unfair, impo-
lite, or disrespectful aggravate face threat. A com-
plaint accompanied by a hostile or sarcastic tone,
for example, not only communicates disapproval
of an idea or a behavior, but also conveys disap-
proval of the partner. Individuals who perceive
such disapproval experience hurt and feel deval-
ued as a relational partner; in other words, they
believe that the partner “does not regard his or
her relationship with the person to be as impor-
tant, close, or valuable as the person desires”
(Leary et al. 1998, p. 1225). As a consequence, she
or he may distance himself or herself to insulate
against further hurt and face threat (Vangelisti and
Young 2000).

Constructive behaviors are relationship-
preserving, in part, because they tend to mitigate
perceived face threat. Softening complaints by
communicating diplomatically and by showing
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expressions of positive regard saves face for part-
ners and reassures them that their standing in the
relationship remains solid and intact, despite the
expression of disagreement or discontent. Mark
Leary and Carrie Springer provide the following ex-
ample: “You know I adore you honey, but I can’t
stand it when (fill in the blank)” (2001, p. 160).

Consequences of poor conflict management
extend beyond the survival of the marriage. In-
creasingly, research suggests that negative conflict
interactions can hurt one’s health. For example,
one research team found that negative conflict be-
haviors adversely affect blood pressure and im-
mune systems (Kiecolt-Glaser et al. 1993). Al-
though the long-term effects of conflict interaction
on health are unknown, this research suggests that
negative conflict behavior in one discussion can
harm physical well-being for at least a day. If neg-
ative conflict occurs routinely, it appears that one’s
health would be adversely affected over time.

On-going hostilities between spouses can also
adversely affect their children. Although separa-
tion and divorce are often blamed for child adjust-
ment problems, the inability to constructively man-
age conflict between them is much more
important (Amato and Keith 1991; Emery 1982,
1992). Hostile marital conflict adversely affects
children by lowering their self-esteem, diminishing
achievement in school, and increasing the likeli-
hood of depression and antisocial behavior
(Gottman 1994; Jenkins and Smith 1991; Mon-
temayor 1983). Moreover, young children learn
their own methods of managing conflict by ob-
serving their parents (Minuchin 1992). To the ex-
tent that parents are incompetent at managing dif-
ferences, their children are at risk for being
similarly incompetent at managing conflict as
grown-ups in their own families. The damaging ef-
fects of divorce on a child can be somewhat nulli-
fied if parents constructively manage their rela-
tional problems and breakups, and if parents
provide positive support and do not use the child
as a resource for winning the conflict.

Despite the paucity of available data regarding
differences in marital conflict across cultures, there
is sufficient research to speculate that different cul-
tures exhibit different preferences for the manner in
which conflict is managed. Relying on the cultural
dimensions of individualism-collectivism and high

versus low context, Stella Ting-Toomey (1988) pro-
poses that individuals from different cultures privi-
lege different forms of conflict communication.
Ting-Toomey argues that members of individualis-
tic, low-context cultures pursue maintenance of
own face and rely on autonomy-preserving strate-
gies, whereas members of collectivistic cultures
tend to preserve mutual and other face and rely on
approval-seeking strategies. Studies across several
cultures provide preliminary support for Ting-
Toomey’s (1988) theory. Members of individualistic
cultures tend to be more self-oriented, competitive,
and direct, whereas members of collectivistic cul-
tures tend to be more indirect, obliging, and avoid-
ing in conflict situations (Ohbuchi and Takahashi
1994; Ting-Toomey et al. 1991; Trubisky, Ting-
Toomey, and Lin 1991). Although people from in-
dividualistic cultures appear to be more direct than
people from collectivistic cultures, all people ap-
pear to prefer the use of constructive conflict mes-
sages before they resort to competitive, destructive
messages (Kim and Leung 2000). More empirical
work needs to be conducted to explore cross-cul-
tural differences in marital conflict specifically.
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WILLIAM R. CUPACH

DANIEL J. CANARY

FAMILY RELATIONSHIPS

Family conflict refers to active opposition between
family members. Because of the nature of family
relationships, it can take a wide variety of forms,
including verbal, physical, sexual, financial, or
psychological. Conflicts may involve different com-
binations of family members. Most research has fo-
cused on dyadic marital conflict and parent-child
conflict. But other types are significant, such as sib-
ling conflict, coalitions, and feuds between differ-
ent parts of extended families.

As in any kind of human group, some conflict
in families is normal and serves useful social func-
tions. But in excess, certain forms of family conflict
can be damaging and even dangerous. Family con-
flict that is not managed effectively can be a symp-
tom or contributing factor to serious negative out-
comes for individuals or families as a whole
(Vuchinich 1999). These include marital difficulties
leading to divorce, domestic violence, ineffective
parenting, antisocial child behavior, child psy-
chopathology, and child abuse. As a result there
has been continuing professional interest in how to
regulate it. This work has resulted in useful find-
ings and practices in a variety of treatment and
prevention programs involving families. These in-
clude couple therapy, family therapy, parent train-
ing, peer mediation programs, and individual
problem solving training for troubled children.

Unique Characteristics

Three characteristics distinguish family conflict
from other types: intensity, complexity, and the du-
ration of relationships. First, relationships between
family members are typically the closest, most
emotionally intense of any in the human experi-
ence (Bowlby 1982). The bonds between adult
partners, between parents and children, or be-
tween siblings involve the highest level of attach-
ment, affection, and commitment. There is typi-
cally daily contact for many years that bonds
individuals together. When serious problems
emerge in these relationships, the intense positive
emotional investment can be transformed into in-
tense negative emotion. A betrayal of a relation-
ship, such as an extramarital affair or child sexual
abuse, can produce hate as intense as the love that
existed prior to the betrayal. It is well known that
a high percentage of murders are committed
within family groups. Family conflicts are typically
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more intense than conflict in other groups. This in-
tensity means that managing conflicts may be more
difficult in families, and that their consequences
can be more damaging.

The second distinguishing feature of family
conflicts, complexity, is especially important for
understanding their sometimes-baffling characteris-
tics. Why do battered wives stay with their hus-
bands? Why do most abused children want to stay
with the abusive parent rather than be placed else-
where? One answer is that positive emotional
bonds outweigh the pain involved with the con-
flicts (e.g., Wallace 1996). These are examples of
the most pertinent type of complexity in family
relationships—ambivalence. The person is loved,
but they do things that produce hate as well. The
web of family relationships includes dimensions
such as love, respect, friendship, hate, resentment,
jealousy, rivalry, and disapproval. Several of these
dimensions are typically present in any given fam-
ily relationship. Frequent family conflict may not
be a problem if there are even more frequent dis-
plays of bonding behaviors. The course of conflict
often depends on which dimensions are active in a
relationship. Recognizing the multiple dimensions
of conflict is a prerequisite for helping families deal
more effectively with their problems.

The third distinguishing feature of family con-
flict is the duration of the relationships, the dura-
tion of some conflicts, and the long-term effects of
dysfunctional conflict patterns. Family relationships
last a lifetime (White 2001). A person’s parents and
siblings will always be their parents and siblings.
Thus serious conflictual relationships within fami-
lies can continue for longer periods. Such ex-
tended exposure increases the risk of harm from
the conflict. It is possible to escape such relation-
ships through running away from home, divorce,
or estrangement from family ties. But even after
contact has been stopped, there are residual psy-
chological effects from the conflict.

Work on family conflict has led to some impor-
tant findings relevant to prevention and treatment.
One is that the form of the conflict is as important
as how much of it occurs. Some families have a lot
of conflict but still function well. This is possible
because conflicts are embedded in the context of
other behaviors. One significant factor is whether
or not the conflicts are resolved (Cummings and
Davies 1994). High rates of conflict may not be

damaging if most of the episodes are resolved. An-
other key factor is how much positive behavior is
exchanged when the family is not fighting. John
Gottman (1995) has reported that if there are five
positive behaviors for each negative behavior, then
relationships are still healthy. As a result of such
findings, family conflict is not always considered to
be a problematic pattern. However, if conflict oc-
curs in forms that are physically or psychologically
damaging, then intervention is necessary.

Family conflict often involves more than two
individuals. A third family member can be drawn
into dyadic conflict to take sides in disputes. Mul-
tiple members may join forces and work as a team
to win or settle disagreements. Such coalitions may
be short-lived or become a permanent part of fam-
ily life. They are common and can be beneficial.
For example, parents typically side with each other
in disputes with their children. This helps parents
maintain order and is especially useful in large
families.

Coalitions add a complex dimension to dispute
dynamics and strategy. Skill in forming alliances
can be especially valuable to individuals with little
power. As with other features of conflict, coalitions
can be carried to extremes. Scapegoating, a recur-
rent, excessive alliance between parents against a
child or children, is known to be damaging to de-
velopment. Certain coalitions disrupt healthy fam-
ily functioning. An on-going strong alliance be-
tween one parent and a child against the other
parent can threaten the interparental relationship.

Conflict Style

Conflict style influences the kinds of disputes fam-
ilies have. It refers to specific tactics and behavioral
routines individuals or families typically use when
conflicts occur. Individuals have conflict styles of
their own (Sternberg and Dobson 1987). These de-
velop through repeated exposure to conflict situa-
tions in the family of origin. The combination of in-
dividual styles and the family system results in a
family style of conflict. For example, one family
member may dominate in all disputes and force-
fully settle all conflicts. This is a power assertive
style that is based on the power relations that are
part of the family system. Another style involves
endless bickering in which any kind of settlement
or resolution is rare. Such an irrational style often
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creates a negative family climate that erodes posi-
tive family bonds. A family may avoid any kind of
conflict at the first sign of trouble. Conflict may be
seen as being too stressful or simply inappropriate
among family members. Such an avoidant style
often includes covert conflict in which secretive
actions lead to negative consequences for oppo-
nents (Buehler et al. 1998). A constructive conflict
style is an especially important type because it
openly addresses the complaints of family mem-
bers and moves toward rational changes that elim-
inate the problem. Several other conflict styles
have been identified and research in this area con-
tinues. Furthermore, it should be noted that each
family is unique and thus will have unique ele-
ments in its conflict style. But most families tend to
use one of the main styles identified above.

Family conflict styles are learned in childhood.
Years of exposure to the same patterns indoctri-
nate the child with the family’s conflict style (e.g.,
Patterson, Reid, and Dishion 1992). The parents or
primary caregivers usually establish the style for
the children. Years of participation in the conflict
style allow the child to learn the intricacies of using
the style to protect or extend their interests. Ac-
quiring a conflict style defines the orientation one
brings to any dispute situation. For example, a
child in a family with a power assertive style will
tend to see any disagreement as a zero-sum game.
There must be one winner and one loser. One
dominates, the other submits. One must strive to
use whatever power one has to defeat the oppo-
nent, who is striving to defeat you. Learning a con-
flict style thus includes assumptions about how in-
terpersonal relationships should be conducted.
Conflict styles learned in the family are used by
children as they interact with peers and others out-
side of the family context. This can create diffi-
culties in developing relationships with peers. For
example, a child who is an aggressive power-
assertive bully in the family may have difficulties
making friends with peers who reject that style of
interaction.

The concept of conflict style has been useful
because it clarifies the assessment of problematic
interaction patterns in families. In addition it pro-
vides a framework for improving conflict manage-
ment in families. Some family conflict styles tend to
interfere with healthy functioning. Power assertive,
irrational, and avoidant styles can be especially
troublesome. Getting troubled families with such

styles to use elements of the constructive conflict
style can improve conflict management and prob-
lems related to it. Considerable success has been
achieved with conflict management training as a
component in individual, couple, and family ther-
apy (Vuchinich 1999). However, conflict style is
only one part of the family system. As a result,
conflict patterns may be resistant to change unless
other elements of the family system are also
changed. It is important to acknowledge this fact
during efforts to improve conflict management in
troubled families.

Sibling Conflict

Sibling rivalry has long been recognized as a key
element in family conflict. The concept assumes
that parents or primary caregivers have a limited
amount of affection to give to their children
(Neborsky 1997). Children therefore tend to com-
pete for the parental affection, which they want
and need. Through that competition, siblings can
develop ambivalence toward each other. Siblings
have affection for each other, but also some enmity.
If parents provide sufficient affection for both sib-
lings, the rivalry dissipates. But if they do not, then
the rivalry can be a primary feature of sibling and
family relationships through adulthood. In such
cases siblings strive to out-do each other to win the
approval of a parent or caregiver. Often the siblings
are not consciously aware that their striving is
based on sibling rivalry. Harmless sibling rivalry is
common in most families. But in some cases it fuels
long-term destructive conflict between siblings.

The negative impact of excessive sibling rivalry
can be seen from a developmental perspective
(Brody et al. 1992). Rivalry can erode the positive
interaction dynamics that usually occurs between
young siblings. Siblings can help each other learn
to walk, talk, share, and show support. Intense ri-
valry interrupts these processes. In addition, a con-
flictual relationship with a sibling can be the tem-
plate for relationships with peers outside the family.
Troubled peer relations in childhood are known to
be a precursor of negative outcomes later on.

The key to avoiding problems with sibling ri-
valry is providing all children in the family with ad-
equate emotional support. Most parents try to treat
their children equally. This is an important goal
because recent research has shown that differential
parental treatment of siblings is linked to adjust-
ment problems (Feinberg and Hetherington 2001).
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Although equal treatment is a worthy goal, achiev-
ing it is an ongoing challenge. This is especially
true when the differences in the sibling age are
large. For example, it is difficult to determine what
is equal parental treatment if one child is a
teenager and another a preschooler. Stepfamilies
and blended families further complicate equal
treatment.

Conflict in the Extended Family

Extended kin are those more than one generation
distant in blood lines, and may include relations
created through marriage, adoption, or other social
mechanisms. Most frequently, bonds with ex-
tended kin are less strong than those with nuclear
family members (parents, children, siblings). As a
consequence, conflicts with extended kin are usu-
ally less intense than those with nuclear family
members. But when extended kin have religious,
legal, economic, or ethical concerns about specific
marital or parenting behaviors, the potential for
more serious conflict is present. There is great
variation in the organization of extended kinship
relations across human cultures. There is little sus-
tained research on conflict involving extended kin
outside of the United States.

Grandparents can disagree with the way their
grandchildren are parented (e.g., Cherlin and
Furstenberg 1986). This can be a result of genera-
tional changes in parenting practices or problem-
atic relationships between parent and grandpar-
ent. In-laws often disagree on a variety of marital
and parenting issues. This is normal given that a
marriage is a merger between two different family
systems. These conflicts can become severe if
there are also ethnic, cultural, or religious differ-
ences involved.

U.S. society usually gives the biological par-
ents the right to make major decisions about their
children in terms of parenting style, cultural orien-
tation, and religion. But a high rate of divorce com-
plicates matters in many cases. For example, im-
mediately after divorce, noncustodial parents and
grandparents often disagree with the way the chil-
dren are parented by the biological parent and
stepparent. Grandparents may be denied visitation
rights. Such circumstances create an ongoing po-
tential for extended family conflict. But the geo-
graphical distance that is typical between extended
family members, and the U.S. cultural emphasis on

the priority of the nuclear family, mitigates most
extended family conflicts.

Conclusion

Family conflicts are usually experienced as un-
pleasant events, unless some resolution occurs.
There is often reluctance to talk about personal dis-
putes. But some families can benefit from changing
their conflict style. Such change requires open dis-
cussions and sustained effort. But it can improve
family functioning. When conflict is severe, there
may be deeper family issues involved besides con-
flict style and communication. In such cases, ad-
dressing conflict dynamics can be a beginning point
in dealing with more complex family problems.
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SAM VUCHINICH

PARENT-CHILD RELATIONSHIPS

Living with others increases the opportunity for all
types of interaction, especially conflict. Struggles
between parents and their children are common
manifestations of family life. In fact, families may
have more conflict that other social groups. Prior
theory and research regarding Western, individual-
ist cultures suggests that as such contact and inter-
dependence between people increases, conflict
becomes more likely and more frequent (Braiker
and Kelley 1979). However, in Eastern collectivist
cultures, the increase in conflict may not result in
such situations due to a preference for noncon-
frontation (Chua and Gudykunst 1987). However,
virtually no research examines how family com-
munication in conflict differs based upon culture.
Some reasons for this paucity of research are dis-
cussed in the conclusion. This entry focuses on re-
search describing the nature of parent-child con-
flict from a Western perspective.

As with marital relationships, an average
amount of conflict between parents and children is
difficult to determine, although there are estimates
(e.g., Montemayor 1986). The frequency of conflict
appears to be linked with child development. For

example, the highest number of conflicts—mother-
child interactions—occurred with two-year-olds
versus children who were eighteen months or
three years old (Dunn and Munn 1987). Among
adolescents, conflict interactions tend to increase
until about the age of fifteen, and then subside in
later adolescence. Parent-child conflict is probably
related to parental development as well, though re-
search is currently less definitive in this area.

Beyond conflict frequency, one of the most
rudimentary features of conflict management is
whether an issue is engaged or avoided. Engage-
ment involves overt, verbal confrontation. Avoid-
ance can take many forms, including withholding
complaints, evading discussion of sensitive issues,
and defensively withdrawing from a conflict dis-
cussion. Different families establish different norms
regarding the frequency with which conflicts are
engaged or avoided.

Another important dimension of conflict man-
agement concerns its positivity or negativity (Sillars
and Wilmot 1994). Some behaviors are relatively
positive in sentiment and affective tone, such as
conciliatory statements, supportive comments that
validate the other’s point of view, attempts to un-
derstand the other’s position, and so on. Negative
behaviors are disagreeable, inflammatory, and
sometimes hostile. Examples include demands,
threats, insults, and defensiveness. Distressed fam-
ilies exhibit more negative conflict behaviors,
greater reciprocation of negative emotions and be-
haviors, and a lower proportion of positive behav-
iors compared to non-distressed families (e.g.,
Montemayor 1986).

An important feature of parent-child relation-
ships that may affect the negativity of conflicts is
that the relationships are not voluntary. In other
words, children do not pick their parents. Like
marriage partners, parents and their offspring de-
velop considerable intimacy. More so than
spouses, however, parents and their children are
“bound” in a family relationship, which can serve
to intensify serious conflicts between them, and
family disputes often represent underlying rela-
tional struggles regarding power or intimacy
(Emery 1992).

Regardless of the “involuntary” nature of
parent-child relationships, family conflict has the
potential to positively impact children. Specifically,
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childhood conflict interactions can contribute pos-
itively to personal and social development. More-
over, parents can develop their negotiation skills in
conflicts with their children. To garner such posi-
tive rewards from conflict interactions, family
members need two basic skills for conflict man-
agement: flexibility versus rigidity and the ability to
manage conflict without escalating the severity of
the problem.

Clearly, the study of these general features of
parent-child conflict contributes to understanding
the experience. Additionally, one important theme
consistently emerges in discussions of these gen-
eral features: development. Focusing on how
parent-child conflict evolves as children (and par-
ents) age provides a more thorough picture of the
phenomenon. The following sections survey the
research findings regarding parent-child conflict
based upon the general age group of the children.

Conflict with Young Children

Much of the research on parent-child conflict has
focused on conflicts between toddlers and their
parents. Although conflict may be especially preva-
lent during the “terrible twos” phase, conflict with
parents becomes a significant feature of family in-
teractions beginning at eighteen months (Dunn
and Munn 1985) and continuing over the life span.
Importantly, both parents’ and children’s conflict
behaviors evolve over time.

For example, before children reach the age of
sixteen months, mothers are more likely to use dis-
traction or simple labels such as “naughty” or “nice”
during conflict episodes. As the child ages, mothers
are more likely to reference social rules, use bar-
gaining, and provide justifications to the child dur-
ing conflict episodes (Dunn and Munn 1985).
Learning from these experiences with their mothers,
children begin to develop their own abilities to use
reasoning and justifications as early as age three.

Most of the research on parent-child conflict
focuses on interactions between mothers and chil-
dren. The mother most frequently acts as the pri-
mary caregiver. As such, mothers participate much
more in parent-child conflicts than do fathers (Vu-
chinich 1987). Specifically, children oppose moth-
ers more often than they oppose fathers. This
greater number of interactions for mothers may

mean that mothers exert more influence over chil-
dren’s development of conflict management be-
haviors. Additionally, fathers achieve child compli-
ance slightly more frequently than do mothers
(Lytton 1979). Moreover, children rarely follow a
father’s simple “no” with a bold opposition, but
they would boldly oppose a mother’s “no.”

Traditional perspectives on parent-child con-
flict have considered conflict as parental discipline
and/or parental attempts at compliance-gaining
with their children. Research focused on observing
conflict interactions between mothers and their
small children illustrates some keys to successful
parental compliance gaining. First, when a parent’s
behavior is synchronous (i.e., staying on topic)
with what the child just stated (child’s immediately
preceding talk turn), children are more likely to
comply with parental requests (Rocissano, Slade,
and Lynch 1987). In addition, these same re-
searchers argued that parental flexibility during in-
teractions with toddlers leads to more child com-
pliance. In general, parental positivity and
flexibility before and during interactions has been
consistently linked with child compliance.

Although much of the early parent-child con-
flict research focused on parental control and child
noncompliance, more recent research has empha-
sized the bidirectionality of parent-child conflict
(e.g., Eisenberg 1992; Patterson 1982). Bidirection-
ality means that just as parents’ behaviors influ-
ence children, children’s behaviors influence par-
ents. For example, Gerald Patterson’s theory of
coercive control suggests that parents adapt their
conflict management behaviors to children’s coer-
cive behaviors (e.g., hitting, yelling, and ignoring
the parent) rather the reverse. This bidirectional
approach to parent-child conflict broadens the
focus from just compliance-gaining to a wider va-
riety of conflict topics.

For instance, conflict between parents and tod-
dlers in the two- to four-year-old range largely re-
flects the child’s attempt to gain social control.
Consequently, disagreements about rights of pos-
session are particularly salient for children in this
age group (Hay and Ross 1982). Other common
conflict issues involve caretaking, manners,
destructive/hurtful actions, rules of the house,
physical space, and independence.

Between the ages of four and seven, children
become less concerned with possessions and the
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rightful use of objects, and more concerned with
controlling the actions of others (Shantz 1987). For
instance, five-year-olds can become quite dis-
tressed when the mother will not play in a pre-
ferred manner. Such struggles to gain the compli-
ance of others are integral to the child’s
development of interpersonal competence. The
child learns that cooperating with others is an im-
portant part of control and achieving one’s own in-
strumental goals. Engaging in conflict facilitates
children’s acquisition of social perspective-taking
skills (Selman 1980).

Conflict with Adolescents

By the time children reach adolescence, their com-
munication with others has gained greater sophis-
tication across contexts. In conflict situations, they
no longer express unrestrained hostility as a small
child does. In addition, they exhibit greater flexi-
bility in conflicts with their parents. Nonetheless,
adolescents still express more hostility and show
more rigidity than do adults. Even with their in-
creased maturity, adolescents are still developing
their conflict management skills. For example,
when observing interactions between mothers and
teenagers, researchers have found that mothers
more consistently respond to their child in a flexi-
ble and positive manner regardless of the child’s
comment (Fletcher et al. 1996). However, the re-
searchers also found that, unlike the mothers, the
teenagers tended to parallel the mothers’ com-
ments in terms of following a negative comment
with a negative reply.

Given the broad range of what qualifies as a
teenager, adolescence consists of multiple stages
rather than one. Traditional perspectives hold that
due to parallel hormonal and physiological
changes during puberty, conflict behavior first in-
creases from the early stages of adolescence to the
middle stages and then decreases again by late
adolescence. However, other researchers have
found that conflict simply decreases from early to
late adolescence with no peak during middle ado-
lescence. In attempting to resolve this controversy,
researchers have found that conflict increases in
hostile and coercive families but decreases in warm
and supportive families (Rueter and Conger 1995) .

Mothers and fathers take on different roles
during conflict than they had with their younger
children. In particular, adolescent boys begin to

act more assertive and forceful with their mothers
but not their fathers. Mothers complement their
sons’ behavior by being less dominant, whereas fa-
thers become more dominant (Paikoff and Brooks-
Gunn 1991). Even though both mothers’ and chil-
dren’s behaviors change, mothers still experience
more conflicts with their adolescent children than
do fathers.

The topics of conflict evolve as the child ma-
tures. Whereas younger children are concerned
with gaining social control, adolescents attempt to
gain personal control. Adolescents and parents
often disagree about the extent to which parental
control and supervision over the adolescent are le-
gitimate. Specifically, parents and adolescents have
conflict about such routine, day-to-day issues as re-
sponsibility for chores, doing schoolwork, observ-
ing a curfew, and respecting the adolescent’s right
to privacy. Interestingly, the issues of parent-
adolescent conflict persist across generations. Thus,
today’s “rebellious” adolescents mature into tomor-
row’s “controlling” parents (Montemayor 1983).

Although conflict between parents and teens
may be inevitable, effective conflict management
does not always occur. The potential costs of
poorly managed parent-adolescent conflict are
great. For example, adolescents may become “un-
governable,” use drugs, and/or run away from
home. Certain communication behaviors during
conflict have been linked with such teenage mis-
behaviors (Alexander 1973). Specifically, the re-
searcher found that when parents and adolescents
do not reciprocate each other’s supportive com-
munication behaviors (e.g., showing empathy and
equality) and do reciprocate each other’s defensive
behaviors (e.g., showing indifference and superi-
ority) the child appears more likely to engage in
delinquent behaviors.

Conflict with Adult Children

Although conflicts between parents and children
persist after the child becomes an adult, little re-
search examines these relationships. The fre-
quency of conflicts likely drops off significantly for
most parents and their adult children. However,
with some level of maintained contact and interde-
pendence, conflicts likely remain a fundamental
aspect of the parent-child relationship. For exam-
ple, young adults have been found to experience
psychological adjustment and identity problems
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when they perceive that their families have a great
deal of conflict (Nelson et al. 1993). Just as per-
sonal development continues past adolescence,
the impact of conflict with significant others on
that development continues.

Karen Fingerman’s (1996) research illustrates
that conflicts with parents continue even as the
child reaches middle age and the parent becomes
elderly. Again, development appears to play an
important in role in understanding difficulties be-
tween middle-aged daughters and their elderly
mothers. Due to their different stages in life, the
mothers and daughters hold differing opinions re-
garding the salience of the relationship. In addi-
tion, mothers and daughters tend to disagree re-
garding the mother’s needs. These studies illustrate
both that parent-child conflict endures and that the
link between development and conflict persists.

Conclusion

Although conflict may be inevitable in families, the
consequences of parent-child conflict tend to be
positive rather than negative. For example, oppo-
sitions between parents (usually mothers) and their
small children are usually brief in duration and not
emotionally charged. Although such conflicts can
test the patience of both child and parent, they do
not seriously affect the relationship between par-
ent and child. In addition, while conflict interac-
tions between parents and adolescents can be
more intense and dramatic, only 5 to 10 percent of
families with adolescents experience detrimental
effects on parent-child relationships (Paikoff and
Brooks-Gunn 1991).

Considerable research depicts the processes
surrounding conflict between parents and their
young children and conflict between parents and
their adolescent children. However, more research
is needed to understand the nature of conflict be-
tween parents and their adult children. In addi-
tion, the research into parent-child conflict has not
sufficiently examined the influence of culture on
conflict management. It seems likely that the top-
ics of conflict between mothers and toddlers as
well as between teenagers and their parents may
be universal.

However, the management of conflict between
parents and children likely varies by culture (Ting-
Toomey 1988). Unfortunately, researchers have not
explored conflict management differences due to

cultural norms in parent-child interactions. More-
over, such investigations of cultural differences ap-
pear problematic for two reasons. First, the con-
cepts of individualism and collectivism may
oversimplify cultural differences. Although a na-
tion might be defined as collectivist or individual-
ist, the individuals that make up that country likely
vary widely in their behavior (Kim and Leung
2000). For example, a family living in the highly in-
dividualistic United States may nevertheless value
nonconfrontation in conflict and may exhibit a
strong tendency toward collectivist culture com-
munication behaviors.

Second, virtually every investigation of conflict
management differences due to culture has utilized
various conflict style scales (Kim and Leung 2000).
Obviously, survey methods do not work well with
young children. Moreover, the conceptualization
that underlies such scales appears problematic for
effective comparisons across cultures. Specifically,
Min-Sun Kim and Truman Leung (2000) argued
that the dimensions (concern for self and concern
for other) that underlie the various styles of conflict
management do not have the same meaning in
conflict situations across cultures. For example,
U.S. society values assertiveness in conflict and
perceives avoidance behaviors as showing a lack
of concern for others. However, in Chinese society,
avoidance of confrontation is perceived as show-
ing high concern for others. Future research needs
to resolve such methodological and conceptual is-
sues to examine how culture likely plays an im-
portant role in the development of conflict man-
agement behaviors from early childhood.
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SUSAN J. MESSMAN

CONFUCIANISM

Confucianism is a philosophy with a religious func-
tion. It is named after Confucius, whose teachings
on ethical behavior have been adopted as a na-
tional development model in Chinese history. Cur-
rently, Confucianism has a strong influence in
China, Korea, Taiwan, and the countries of South-
east Asia, as well as influencing people of Far East-
ern descent living around the world. An increasing
number of Western people are able to appreciate
Confucianism through international contacts and
literature.

Confucianism consists of some elements of tra-
ditional Chinese religion, such as reverence to-
ward Heaven and the worship of ancestors. It
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does not assert the existence of a deity, although
it recognizes and promotes synchronization with
Tien (Heaven, Ultimate, Tao) in harmonious rela-
tionships with others and environments. Most Chi-
nese view Confucianism as a philosophy or a
practical way to reach an ideal world rather than
as a religion.

History of Confucianism

Confucius (551–479 B.C.E.) is renowned as a
philosopher and educator, but little attention is
given to his roles as researcher, statesman, change
agent, social planner, social innovator, enabler, and
spiritual advocate. He is said to have spent nearly
thirty years touring various states in China, advis-
ing local rulers of social reforms but receiving no
real opportunities to actualize his political and so-
cial vision. It is widely believed that during his old
age, Confucius edited several ancient works that
later formed the basic canon of Chinese scholar-
ship, such as The Book of Odes (Shi-Ching). The
method that he developed offers a means to trans-
form individuals, families, communities, and na-
tions into a harmonious universal society.

Since the second-century B.C.E., Confucianism
has strongly influenced Chinese political, and ulti-
mately social and intellectual, behaviors. When the
Chinese came into contact with Indian Buddhism
around the first century C.E., the programmatic side
of Confucianism responded, and they developed a
spiritual discipline called Ch’an (meditation),
which Japan adopted around 1200 C.E. as Zen. Zen
is thus a unique blend of the philosophies and
idiosyncrasies of four different cultures: the typical
way of Japanese life, Buddhism of India, the
Taoists’ love of nature, and the pragmatism of the
Confucian mentality.

Since the eleventh century, Buddhism and
Taoism have been better known for their increas-
ingly religious content rather than as schools of
philosophies. They forced Confucians to find meta-
physical and epistemological foundations for their
ethics. Chinese scholars have incorporated Western
concepts and methods into their studies. The West-
ern and Eastern cultures have been integrated and
resulted in some eclectic new systems of thought.
This integration led to three major eclectic schools
in modern Chinese philosophy. The first is the
school of comprehensive synthesis, which takes
any philosophical view it finds useful and pro-
found, and offers insights into cosmic existence

and human nature. The second is the school of
contemporary neo-Confucian synthesis, which em-
phasizes the idealist school of inquiry into the
“mind.” The third is the Chinese scholastic synthe-
sis school, the principal concept of which is benev-
olence, through which a person is capable of end-
less development.

The different strands of thought within Confu-
cianism notwithstanding, the overall vision is to
revitalize the human virtue of Te (an ethical code
of loving and caring). Confucianism seeks to en-
able people to assume responsibilities to carry out
the dual aim of cultivating the individual self and
contributing to the attainment of an ideal, harmo-
nious society.

Confucian Worldview

Confucians believe that Tai Chi is the Ultimate, an
integrated energy of Yin and Yang, which is
evolved from Wu Chi (void energy) and can be
transformed into various forms. The ultimate source
of all energy and knowledge is called Tao, which is
a continuum without boundaries in time and space,
infinite, formless, and luminous (I-Ching).

In Confucian philosophy, the system of Yin
and Yang was conceived as a way of explaining
the universe. It is a purely relativist system; any
one thing is either Yin or Yang in relation to some
other object or phenomena, and all things can be
described only in relation to each other. The Yin
and Yang are the negative and positive principles
of universal force and are pictorially represented
by the symbol of Tai Chi. The Yin and Yang to-
gether constitute the Tao, the eternal principle of
heaven and earth, the origin of all things human
and divine. The Tao produced the Chi (Qi, energy
or life force). Human nature was good; however,
negative and endless human desires may lead to
systems become unbalanced, which can produce
problematic situations.

In contemporary terms, the Yin-Yang theoreti-
cal worldview can be defined as a school of trans-
formation that is research-oriented and employs an
approach that is multidimensional, cross-cultural,
multilevel, multimodal, multisystemic, and com-
prehensive. It is a way of life or an art of living that
aims to synchronize the systems of the universe to
achieve both individual and collective fulfillment.

Four major principles describe changes in the
interrelationships within environmental systems.
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The symbol of Tai Chi pictorially represents the Yin and

Yang, the negative and positive principles of universal

force.

These principles of change historically are used to
empower the individual and family:

(1) Change is easy because the Tao as its source
exists in everything and every moment in
daily life;

(2) Change is a transforming process due to the
dynamics of Yin and Yang. Any change in
part of Yin or Yang will lead to a change in
the system and its related systems;

(3) Change has the notion of constancy—the
change itself is unchanging. Thus, one
should constantly search for the truth and
engage in lifelong transformation;

(4) The best transformations are those that pro-
mote growth and development of the indi-
vidual and the whole at the same time.

In summary, any systems’ solution to conflict
and goals for development aim to integrate love
(Jen), justice, freedom, and faithfulness (the image
of Tao) in the dynamics. It is a situational approach
to fulfill human needs (love). Justice is seen as per-
fectly equal treatment. Freedom is practiced by
participation in negotiation and compromise with
flexibility of new patterns and behavior. The sta-
bility, repeatability, and accountability of leader-
ship revealed by the natural laws reach faithful-
ness. The core image of the Tao is integrated in the
dynamics of conflict resolution. Role equity and
role change, therefore, are the core implication of
the Yin-Yang theory. Reaching Yin-Yang balance,

family well-being, and an ideal world common-
wealth are all aspects of Confucius practice.

Confucian Meditation and Family Integration

The Confucian transformation model (Chung
1992a, 2001) starts with individual meditation;
goes through personal enhancement, self-
discipline, personality integrity, family integration,
and state governance; and reaches the excellence
of universal commonwealth. Individual meditation
starts with learning to rest the energy (chu chu), in
order to be stabilized (ting), be still and calm
(ching), reach peace (an), and be mindful (li). A
mindful energy is ready to learn the truth and re-
veal the virtue (te) (Confucius 1971; Liu, K. 1985).
An example of Confucian meditative qigong is sit-
ting still to free the ego and get in touch with the
real self. It aims to internalize and calm the energy
(qi) to calm the mind, body, and spirit. It aims to
reach a peaceful state so that the practitioner be-
comes a thoughtful person towards the self and
others. It is a process of mind, body, and spiritual
training with the aim of regaining control of the
self/mind and preparing for further training and
development for Tien jen unification (micro and
macro self-unification).

Confucians called this meditation Chou Won.
Chou means sit. Won means to forget (the self). It
is a process of synthesizing with Tao by “letting
go and allowing God to work,” similar to Christ-
ian concepts. It is an essential means of detach-
ing the ego and reaching mental freedom. It is im-
portant because it teaches self-awareness,
self-enhancement, self-discipline, and self-actual-
ization, as well as how to find the truth and create
social change. This is a cornerstone of Confucian
transformation technology.

These mental processes aim to revitalize the
internal virtue (te—moral consciousness through
mindfulness or Tao’s image) that leads to the in-
sight of real self and awareness of universal energy
interconnection. This meditation is training the in-
dividual to become a highly self-disciplined sage
who integrates various social developmental strate-
gies for large-scale social applications. This simple
meditation method aims to integrate mind, body,
and spirit for holistic healing with three main func-
tional goals: disease prevention, healing, and
human capacity development. Historically, it
serves as an empowerment tool for the Confucians
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and their family members by teaching them stress
management, personal enhancement, family inte-
gration, and career development.

Confucian Family Teaching

Many forms of wisdom have been developed after
years of practice. The following are some exam-
ples of family teaching derived from Confucian
classics.

Family life: “When a parent behaves like a
parent, a child like a child, an elder like an
elder, a youth like a youth, a husband like a
husband, and a wife like a wife, then the
conduct of the household is correct. Make
the home correct, and the country will be
stable” (I-Ching, People in the home).

Good deeds of family: “Family with good deeds
will enjoy abundance” (I-Ching, Earth).

Holistic life: “Let the will be set on the path of
duty. Let every attainment in what is good
be firmly grasped. Let perfect virtue be ac-
corded with. Let relaxation and enjoyment
be found in the polite arts” (Confucian
Analects, Confucius 1971 [500 B.C.E.]).

Modeling: “When I walk along with two oth-
ers, they may serve as my teachers. I will
select their good qualities and follow them,
their bad qualities and avoid them” (Confu-
cian Analects, Confucius 1971 [500 B.C.E.]).

The Great Learning: “What the Great Learning
teaches, is—to illustrious virtue; to renovate
the people; and to rest in the highest excel-
lence” (The Great Learning).

Stages and Rituals of Life Transformation

Confucius considered life as a process of transfor-
mation that moves through different developmen-
tal stages, with each stage having its own task and
process. Confucius reviewed his own life journey
and suggested the following stages of life (Confu-
cian Analects, Confucius 1971 [500 B.C.E.]; Cheng,
Y. 1988). Confucians created various rituals of Li (a
proper behavior in a certain situation) that de-
mands certain behaviors to fulfill the expected per-
formance. Li ranges from a bow to an elder, taking
off shoes before entering the house, being silent
and respectful to elders, bringing a gift to the host,
and writing thank-you notes to a helper. Society

considers a serious violation of Li as a violation of
the law (Confucian Analects, Confucius 1971 [500
B.C.E.]). The original purpose of Li is to help the in-
dividual to express proper ways of building and
maintaining caring relationships.

Birth as a creative life form. Confucianism con-
siders the individual as a link in the chain of exis-
tence from the past to the future. Everyone should
have descendents to continue the family tree. To
have no children is considered the most unforgiv-
able thing in life. Having a child, particularly a boy,
is very important to carry on the family name.

Therefore, when a new life is born to the fam-
ily, by the end of one month, the family will give a
party for the extended family and friends to an-
nounce and celebrate the arrival of the new family
member. It is the family’s responsibility to take care
of the mother’s needs to reward her production
and contribution to the family. Her family status
will be increased accordingly. In the future, the
person is given a birthday party anywhere from
every year to every ten years, according to the ex-
tended family’s desire. Egg is served as a symbol of
life, and the noodle serves as a symbol of
longevity, thus, the longer the better. Many parents
also offer different gifts to the child during the
party to test his or her talents or areas of interest
with reference to future education.

At home, children are taught to honor the eth-
ical code (Li), such as honoring parents, loving
brothers and sisters, respecting elders, trusting
friends, and retaining loyalty to the family and the
nation. It means that life is a creative force be-
cause it is connected with the Ultimate. Based on
virtue, children are taught to make friends by
studying with others who are interested in learning
similar subjects. Parents are encouraged to appre-
ciate the strengths of a less favored child and look
at the weaknesses of the favored one to avoid any
prejudice.

Young adulthood. At fifteen years of age, a child
reaches young adulthood and starts to dress differ-
ently (Adulthood Li). The social symbols of adult-
hood are given with expectation that the individu-
als will perform their roles adequately with the
help of family members and others. They partici-
pate in social activities and assume related respon-
sibilities, which extend the ethical code of obedi-
ence to society. Self-searching, self-awareness,
self-acceptance, identity development, acceptance
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of others, and systematic synchronicity with the
environment are expected to take place.

Age of independence. At age thirty, with life es-
tablished, a person should become an independ-
ent professional and have his or her own family
and career established. A journey of self-searching
is done between the ages of sixteen and thirty.
During this stage, it is important to outwardly ex-
press one’s inner qualities to understand and de-
velop the self.

A wedding ceremony (Wedding Li) is given by
both families to announce the establishment of the
new couple. During the wedding ceremony, both
bride and groom have to pay their honor to
Heaven, Earth, their ancestors (at the symbolic
shrine in the family hall), and their parents, with
family and friends as witnesses. The third day after
the wedding, another wedding party is held with
the bride’s family.

Age of mental maturity. At age forty, a person
should have matured and acquired a defined self,
no longer struggling in a trial-and-error fashion. As
Confucius says, “When a person at forty is the ob-
ject of dislike, he will always continue what he is”
(Confucian Analects, Confucius 1971 [500 B.C.E.]).

Age of spiritual maturity. At age fifty, a person
should be spiritually reconnected with the Ultimate
and be synchronized with it. A matured person
should know the answers to the questions: “Where
did I come from?” “What is the purpose of my life?”
and “Who am I?” During this stage, a person
should be synchronizing life energies with the sys-
tems’ needs according to mission and vision. Real
life is only beginning, not ending.

Age of acceptance. At age sixty, a person is ready
to take a spiritual journey that is the only way that
he or she may actualize the self spiritually. Spiritual
maturity will facilitate the acceptance of diversity
and differences within the family or community
and guide the community in leadership.

Age of unification. After the age of seventy, one
can purify his or her mind and free the self from
negative thoughts. The real self becomes out-
wardly apparent after it reconnects with the Ulti-
mate and accepts the self and others. During this
stage, retirement and detachment from worldly sit-
uations may be beneficial.

Funeral service. Confucians respect the end of
the life by giving a sincere funeral service (Funeral
Li/rite) to honor the dead and promote the social
morality (Confucian Analects, Confucius 1971 [500
B.C.E.]). The name of the dead will be added to the
shrine of the family hall as a part of the dead (Yin)
family.

Honor the ancestors. Confucians promote ances-
tor worship by burning paper money and offering
food to respect the lives of the dead on April fifth.
This ritual respects ancestors and educates younger
generations. It becomes a community asset of hon-
oring the self as well as the family.

Teacher’s day. This is an elaborate ceremony to
honor Confucius at Taipei’s Confucian Temple on
Confucius’s birthday, September 28. His birthday
has been dedicated to honor all teachers as a
teachers’ day, which is a national holiday in Tai-
wan. Confucian music and dance are performed to
honor Confucius and all teachers. The best gift to
the teacher or helper may be a successful outcome
of one’s project, or letters of appreciation.

Family life and structural relations. The Confu-
cian role approach (Chung 1993b, 1994) is based
on the assumption that lawlessness and social
problems are due to uncultivated individuals, a
lack of morals in the social structure, and lack of
adequate relationships. Confucius defined five so-
cial relationships on which Chinese and other
Asian social structures and relationships are based.
Various Asians still feel, profoundly, his influence
in these areas in their daily life.

In societies that have been influenced by Con-
fucius, the traditional social structure is based
on five fundamental interpersonal relationships:
superior-subordinate, parent-child, husband-wife,
brothers, and friends (Chung 1992b). These rela-
tionships are arranged in a hierarchy based on the
members’ respective position and status. For ex-
ample, the first superior-subordinate relationship
requires loyalty to the government or one’s supe-
rior on the job. In return, the employer takes care
of the employees’ needs. Second, the parent-child
relationship requires filial piety; children should
obey, honor, and respect their parents, and parents
should love their children. The husband-wife rela-
tionship prescribes that the wife submit to the hus-
band and the husband love the wife. Young broth-
ers should respect the older brother, while the
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elders should love the young ones. Among friends,
righteousness and trust are the rule.

Confucianism prescribes family relationships
and indicates the degree of intimacy and obliga-
tions. Anyone who is within this network is con-
sidered part of the family. Otherwise, he or she is
an outsider. As a member of the family, one enjoys
membership privileges such as trust, intimacy, and
sharing. Confucians promote universal brother-
hood and sisterhood by respecting others and ob-
serving propriety (Confucian Analects, Confucius
1971 [500 B.C.E.]).

Concept of Religion and Spirituality

According to Confucians, spiritual development
comes after physical, emotional, and mental devel-
opment. One must first learn to know oneself and
to respect and honor oneself as one goes about
daily business. As Confucius said, “If you don’t
know how to live as a person, how can you serve
the spirit?” (Confucian Analects, Confucius 1971
[500 B.C.E.]). Confucius avoided talking about ex-
traordinary things, feats of strength (violence), dis-
order, and religious gods (Confucian Analects,
Confucius 1971 [500 B.C.E.]). Confucianism stresses
being spiritual, but not religious.

Concept of Jen as loving relationship. Jen is a
proper relationship between two parties, a loving
and caring relationship to reach humanity. Medi-
tation is considered a cornerstone to search for
self, find truth, and achieve individual and collec-
tive goals.

Concept of harmony. A central feature of Confu-
cianism is harmony between people and their en-
vironment, Nature, or Tao. The Tao Chi (Yin-Yang
diagram) is an example of the value of harmony
with the environment. It is also applied to the con-
cept of health for energy (qi/chi), balance for dis-
ease prevention, healing, and the development of
human potential. Meditation is a way of managing
energy that is applied to reach physical, emotional,
mental, and spiritual harmony for individual holis-
tic health.

This core value of Confucianism has had posi-
tive and negative effects on Chinese history; it be-
came quite detrimental to women and children.
Contemporary Confucians prescribe family conflict
resolution to remedy this. The younger generations

are not allowed to express their opinions before
their elders. According to social standards, women
and children who were abused are still expected to
be submissive. Social workers and helping profes-
sionals must understand the hidden cultural dy-
namics to deal with the root philosophies and be-
liefs as they try to help people.

Family conflict resolution. Based on the Yin Yang
theory from the Tai Chi diagram, contemporary
Confucians such as Douglas K. Chung (1993a) pre-
scribe the family conflict resolution model. It is an
example of innovation of Confucianism in redefin-
ing the image of Tao through daily practice. In the
model, any systems’ solutions to conflict resolu-
tions and goals for development aim to integrate
love ( Jen), justice, freedom, and fidelity (the image
of Tao) in the dynamics. The approach aims to ful-
fill human needs (love). Justice is seen by the end
of the cycle under perfectly equal treatment. Free-
dom is practiced by volunteer choice and partici-
pation in negotiation and compromise—the flexi-
bility of mean line and possibility of forming new
systems. Faithfulness is reached by the stability, re-
peatability, and accountability of leadership and/or
revealed by the natural laws. Role equity and role
change, therefore, are the core implication of the
Yin-Yang Theory.

Conclusion

The Confucian life model includes seven develop-
mental stages. Theories, values, and skills derive
from Taology, the Confucian worldview. Rituals
and practices show that Confucianism’s cultural
roots still affect daily family life. The Confucian
healing and developmental model, part of the
ecological-systems perspective for a global gener-
alist practice, outlines healing and developmental
concepts in a comprehensive and holistic ap-
proach to achieve a great vision of commonwealth
of the world (Chung 2001).

See also: ANCESTOR WORSHIP; ASIAN-AMERICAN FAMILIES;

CHINA; JAPAN; KOREA; RELIGION; VIETNAM
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DOUGLAS K. CHUNG

COPARENTING

The term coparenting refers to the support that
adults provide for one another in the raising of
children for whom they share responsibility
(McHale 1995). Joint parenting of children has
been the norm in families cross-nationally since
the earliest human societies, with children’s grand-
mothers or other female family members (rather
than fathers) most often the ones sharing everyday
parenting responsibilities with children’s biological
mothers. Surprisingly, most of what is known
about coparenting is due to studies of shared par-
enting in nuclear family systems headed by a
mother/wife and father/husband. Perhaps more
surprisingly, it was not until the late 1970s and
early 1980s when clinically oriented family re-
searchers first began grappling with the correlates
and consequences of shared parenting in divorced
families that a field of coparenting studies even
came to exist at all. Early work on coparenting in
families of divorce was followed about a decade
later by initial reports of interadult parenting dy-
namics in families that had not undergone the di-
vorce process (Belsky, Crnic, and Gable 1995;
McHale 1995)—and from this point on the field of
empirical coparenting studies has taken firm root.

According to the family theorist and therapist
Salvador Minuchin, effectively functioning copar-
enting partnerships are those which assure that
children are receiving adequate care, control, and
nurturance, as defined by prevailing cultural
mores. Effective functioning in the family’s execu-
tive subsystem (Minuchin 1974) also provides chil-
dren with a sense of predictability, stability, and se-
curity in the family (McHale 1997). To provide
such predictability and stability, however, it is im-
portant that coparenting partners support one an-
other and be “on the same page” with respect to
family rules, practices, and discipline. Rebecca
Cohen and Sidney Weissman (1984) maintain that
supportive coparenting partnerships are only made
possible when parenting adults acknowledge, re-
spect, and value the roles and tasks of the partner.

Unfortunately, many parents who may parent
alone successfully find it difficult to coordinate suc-
cessfully with coparenting partners (McHale 1997).
Gayla Margolin and her colleagues capture this dis-
tinction in noting that “a parent may display excel-
lent child management skills and a high level of
emotional responsiveness to a child but still be dis-
paraging of the other partner to the child” (Margolin,
Gordis, and John 2001, p. 5, emphasis added). This
distinction between parenting and coparenting
practices is an important one; equally important is a
similar distinction between marital and coparenting
relations (Belsky, Crnic, and Gable 1995; McHale
1995). Coparenting relationships exist even when
marital relationships dissolve (Cowan and McHale
1996), and coparenting relations often involve
blood or fictive kin who are not married partners at
all. Supporting these important conceptual distinc-
tions, studies substantiate that coparenting
processes explain variability in children’s behavior
not accounted for by marital or parenting indicators
(Belsky, Putnam, and Crnic 1996; McHale, Johnson,
and Sinclair 1999; McHale and Rasmussen 1998;
McHale, Rao, and Krasnow 2000a).

Typologies of Coparenting

Coparenting partnerships exist in all kinds of fam-
ilies. Although most published studies have inves-
tigated coparenting dynamics in families headed
by heterosexual married or divorced European-
American couples, this circumstance is gradually
beginning to change. Growing literatures exist on
coparenting in mother-grandmother-headed fami-
lies, step-families, and families headed by gay and
lesbian partners (see McHale et al. 2002a, for a
more detailed review). However, most empirical
typologies of coparenting that have appeared in
the literature describe coparenting dynamics in nu-
clear middle-class families.

Coparenting dynamics have been character-
ized along dimensions such as whether the chil-
dren’s father is actively engaged as a parent or not
( Johnson 2001; Ogata and Miyashita 2000);
whether the coparenting process itself between
parenting partners (whomever they may be) is
supportive or oppositional (Belsky, Putnam, and
Crnic 1996; McHale 1995; Schoppe, Mangelsdorf,
and Frosch 2001); whether the family’s interactive
process allows engagement and enjoyment among
all family members (parenting partners included)
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or whether it is intensively child-focused (McHale
et al. 2001b); and whether there is daily, meaning-
ful caregiving involvement by grandparents, ex-
tended family, or fictive kin (McHale et al. 2002a).

Although attempts to describe families along
multiple coparenting dimensions are relatively un-
common, findings have identified families where
the parenting partners are connected and effec-
tively “on the same page”; families where the co-
parents are nonsupportive and antagonistic; and
families where the coparents are disconnected
from one another (and where, often, one parent is
also disconnected from the child; McHale 1997;
McHale et al. 2000b). Beyond these essential types,
certain studies hint at other family types, including
families whose focus is principally on the child
with little positive connection between the adults
(McHale et al. 2002b), and families where regular
coparenting disputes are balanced by high family
warmth and support (McHale 1997; McHale, Kuer-
sten, and Lauretti 1996). Of course, sampling issues
in studies of coparenting must always be carefully
scrutinized. As James McHale and his colleagues
(2002b) caution, statistical techniques can only de-
tect family types actually represented in the re-
searcher’s sample; they cannot describe types of
families whom, for whatever reason, have not
found their way into research studies.

Coparenting and Children’s Adjustment

Numerous studies have linked coparenting indica-
tors to children’s socioemotional and academic ad-
justment. Supportive and harmonious coparenting
relationships are tied to preschoolers’ social
(McHale, Johnson, and Sinclair 1999; McHale,
Kuersten, and Lauretti 1996; Schoppe, Mangels-
dorf, and Frosch 2001) and academic competence
(McHale, Rao, and Krasnow 2000a). Among older
children, supportive coparenting has also been
linked to well-developed self-regulatory abilities
(Abidin and Brunner 1995; Brody, Flor, and
Neubaum 1998). By contrast, unsupportive or dis-
cordant coparenting has been associated with ad-
justment difficulties in children. For example, com-
petitive and conflictual coparenting is linked with
poor self-regulation and disinhibition among tod-
dlers (Belsky, Putnam, and Crnic 1996), and with
acting out and internalizing behavior among both
preschoolers (McHale and Rasmussen 1998) and
school-age boys (McConnell and Kerig 2002).

As has been true with most coparenting re-
search, studies substantiating associations between
coparenting and child adjustment have typically
involved samples of predominantly Caucasian,
middle-class families. To date, only limited data are
available on coparenting in non-Anglo cultural or
ethnic groups. Nonetheless, those few studies that
have engaged African-American or Asian families
have suggested similar patterns of linkage between
quality of coparenting and children’s well-being.
For instance, Gene Brody’s studies with rural,
African-American families show that supportive,
nonconflictual coparenting is associated with ado-
lescents’ self-regulation and, in turn, with their ac-
ademic performance (Brody, Stoneman, and Flor
1995). Research on urban Chinese families sug-
gests that mothers who report more collaborative
coparenting rate their preschoolers as more suc-
cessful academically, while conflictful coparenting
is linked to problems with acting out and anxiety
(McHale, Rao, and Krasnow 2000a). Among Japan-
ese families, involvement in daily child-related ac-
tivities by fathers has been linked to greater child
empathy (Ogata and Miyashita 2000).

Notwithstanding these intriguing results, much
remains to be learned about the relationship be-
tween coparenting and children’s development in
populations besides European-American ones. To
advance this field, researchers will need to shed
Western notions of mothers and fathers as the
functional coparenting partners to include other
caregivers such as grandparents, older children,
and extended family members. The evidence is
clear that such individuals play pivotal caregiving
roles in families within Vietnamese (Kibria 1993),
Asian-Indian and Malaysian (Roopnarine, Lu, and
Ahmeduzzaman 1989), Native-American, Hispanic-
American (Coll, Meyer, and Brillon 1995), and
other cultures.

Some exemplary studies have already been
conducted. For example, Brody’s work illustrates
that African-American mothers who receive parent-
ing support from grandmothers are more likely to
engage in no-nonsense parenting (control, restraint,
and punishment combined with affection); such
parenting, in turn, aids children’s self-regulation,
academic, and social competence (Brody, Stone-
man, and Flor 1995). At the same time, however,
mothers are less involved in children’s schooling
when grandmother-mother co-caregiving conflict is
high. Benefits of intergenerational support are also
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suggested by research with British Hindu and Mus-
lim families. In one study children living in ex-
tended family environments with a co-caregiving
grandmother showed better adjustment than chil-
dren living in nuclear families (Sonuga-Barke and
Mistry 2000). However, the presence of extended
family co-caregivers may promote child adjustment
only to the extent that such family members sup-
port, rather than undermine, the children’s parents.

Factors Contributing to Supportive or
Antagonistic Coparenting Partnerships

Numerous studies of coparenting dynamics in two-
parent families have indicated the importance of
the marital partnership in supporting cohesive, re-
spectful coparenting relations. Marital-coparenting
linkages have been established both concurrently
(Belsky, Crnic, and Gable 1995; McHale 1995), and
longitudinally (Lewis, Cox, and Owen 1989; Lin-
dahl, Clements, and Markman 1998; McHale and
Rasmussen 1998). Data also indicate, perhaps not
surprisingly, that features of parents’ personalities
likewise affect the developing coparental partner-
ship (McHale and Fivaz-Depeursinge 1999). For
example, personal attributes such as whether par-
ents remain calm and unfettered, or retaliate when
criticized by others, or whether they experience
threat and jealousy when those they love also
bond strongly with others besides them, may di-
rectly affect how they negotiate the challenges of
shared parenting. Second, personal strengths or re-
sources (such as self-restraint or flexibility) pos-
sessed by one or both parents may help to protect
or buffer the coparental relationship from the po-
tentially negative effects of marital discontent. For
example, difficult though it may be, a flexible, re-
silient parent may consciously squelch active anger
they are feeling toward the marital partner in order
to support that partner’s parenting ministrations, in
the child’s best interests.

Other motives can be important, too. Parents
who grew up in families characterized by divisive
coparenting relationships may be motivated to rec-
tify this state of affairs in their new families. Unfor-
tunately, as McHale has argued, if two parents
each work fervently to create a different, better cli-
mate in their new family, but have different visions
for how they would like those new and better fam-
ilies to function, they may unwittingly set into mo-
tion the same state of affairs in the new family as
existed in the old one (Cowan and McHale 1996;

McHale, Kuersten, and Lauretti 1996; McHale and
Fivaz-Depeursinge 1999).

Coparenting Interventions

Because studies of the determinants and conse-
quences of coparenting coordination are a rela-
tively recent phenomenon, efforts to alter or fore-
stall the development of coparental difficulties are
rare. However, one exemplary program of research
has been concerned with strengthening coparental
partnerships in two-parent families with young
children. Philip and Carolyn Cowan, whose cre-
ative interventions with couples during the transi-
tion to parenthood had shown some salutary ef-
fects on early coparenting mutuality (including
enhancement of fathers’ psychological involve-
ment with babies and mothers’ satisfaction with
division of family labor), described an innovative
couples group intervention specifically concerned
with coparenting dilemmas of families with
preschool-aged children.

Preliminary results from this intervention study
indicated that participation in a sixteen-week cou-
ples group dealing with how family strains affect
coparenting had far-reaching effects for both par-
ents and children. Among the benefits of this in-
tervention were greater marital satisfaction, more
effective father-child interaction, and significant
improvements for children on a number of aca-
demic and social adjustment indicators (Cowan
and Cowan 1997).
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COUSINS

English-speakers classify up to four distinct groups
of relatives as cousins. The children of a set of
brothers and sisters form the primary category:
they are first cousins to each other. More distantly
related kin of one’s own generation (collateral kin)
form the second category. The grandchildren of
your grandparents’ siblings are your second
cousins; the great-grandchildren of your great-
grandparents’ siblings are your third cousins; and
so forth. (To put this in another way, children of

first cousins stand as second cousins to each other
while grandchildren stand as third cousins). The
third and potentially broadest category includes
the children of aunts, uncles, and cousins who be-
long to a different generation from one’s self. The
child of your second cousin, for instance, is tech-
nically your second cousin-once-removed, as you
are to her (the terms are reciprocal). Finally, some
English-speakers refer to the cousins of spouses
and other in-laws as cousin, although these people
are not technically kin. It is important to note that
people do not use these categories consistently,
especially with more distant kin.

The categorical expansiveness of cousin in
English and other European languages rests on a
distinction between the nuclear family and more
distant kin. This kind of kinship terminology sys-
tem is technically known as Eskimo and is also
found in small hunter-gatherer groups that lack
strong descent groups. Other societies classify kin
differently. Hawaiian terminology, found in Poly-
nesia and many West African cultures, provides the
simplest variation. All relatives are classified ac-
cording to generation. There is no distinct term for
cousin in the English sense. Collateral relatives are
referred to by the same terms as brother and sister
(Keesing 1975).

Most societies with unilineal descent systems
make a finer distinction between cross and paral-
lel relatives. Parallel cousins include the children of
one’s father’s brothers and mother’s sisters. In gen-
eral, one refers to parallel cousins by the same
terms as one’s own siblings and to their parents as
father and mother. Cross-cousins include the chil-
dren of one’s father’s sisters and mother’s brothers.
They receive a special term, as do their parents
and children, indicating their separation from the
immediate family. A range of societies in the Amer-
icas, Oceania, and southern Asia prefer marriage
between cross-cousins. This kind of marriage
forms strong and lasting alliances between the
groups exchanging spouses, even when, as is often
the case, the marriage is between classificatory
cross-cousins—that is, people who share at best a
distant genealogical relationship but who refer to
each other as cross-cousins (Lévi-Straus 1969). A
few Middle Eastern societies prefer marriages be-
tween parallel cousins, a pattern that enforces mar-
riage within a descent group (Holy 1996).

Cousins often enjoy warm relationships, even
in societies with weak extended family systems.
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Societies differ in the degree to which closely re-
lated cousins are regarded as immediate family
and thus subject to the incest taboo. The U.S. rock-
and-roll star Jerry Lee Lewis was widely con-
demned in 1958 for marrying a second cousin
(and criticized also because she was only thirteen
at the time). On the other hand, such respected
figures as Charles Darwin and Queen Victoria mar-
ried first cousins. Most U.S. states ban or place se-
vere restrictions on first cousin marriages, but such
marriages are legal in Canada and Europe (Otten-
heimer 1996).

See also: AUNT; KINSHIP; SIBLING RELATIONSHIPS; UNCLE
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CZECH REPUBLIC

The Czech Republic is a landlocked country meas-
uring 78,866 square kilometers, lying in the central
part of Europe. It was established in 1993 after
Czechoslovakia split into the Czech Republic and
Slovakia. The Czech Republic has 10.2 million in-
habitants, 94.2 percent of which are Czech by na-
tionality. The country’s borders neighbor Germany,
Poland, Austria, and Slovakia. The Czech Republic
is a democratic state and a member of NATO and
is preparing for entry into the European Union.

With respect to marriage and the family, Czech
society has always been strongly influenced by po-
litical and cultural changes. These experiences are

shared among the entire social strata and genera-
tions, and are reflected in individual value orienta-
tions and attitudes towards the family as an institu-
tion. Marriage and—especially—the family have
always been respected as structures that help miti-
gate the effects of difficult political and economic
conditions and changes.

Marriage

In the Czech Republic, marriage is a legal bond be-
tween any two adult individuals of the opposite
sex who are not close relatives. The cultural and
historical foundation of marriage lies in Roman
family law and later Christian marriage doctrines,
strictly defining its monogamous character and the
inseparability of the bond. The individual and free
choice of partner is most characteristic of marriage
today, motivated by an emotional relationship—
love—and accompanied by the legal possibility of
divorce. In addition, since 1998 future marriage
partners have been able to settle legal and prop-
erty aspects of the relationship in a premarital
agreement.

Marriage enables partners to start a family, as
a specifically intimate form of partnership between
a man and a woman. In the early twenty-first cen-
tury, other forms (e.g., marriage between homo-
sexual partners, open polygamy, or polyandry)
were not legally permissible. Since 1992 it has
been possible to marry in either a civic or a
church ceremony. The conditions for entering into
a marriage are legally set and stipulate that an in-
dividual may not enter into a marriage with a per-
son who is already married, or with a parent,
child, brother, or sister, and require that a person
be of legal marrying age (eighteen years), al-
though a court may grant exceptions. A marriage
may be terminated in a manner stipulated in the
legal code—in other words, through the death of
a spouse or through divorce.

Family

Family status. In the Czech Republic the family is
considered in both the private and the public
sphere as an irreplaceable structure ascribed with
the highest values and significance. Biological
reproduction—having children and raising them—
and the related participation in the demographic
renewal of society, is still viewed as the basic func-
tion of the family. In early twenty-first century
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Czech society, however, the majority of the popu-
lation views the family as one of the basic institu-
tions of social stability and one closely linked to
other institutions in society. The laws governing
the processes involved in starting and maintaining
a family stem from the civil code of the year 1811,
amended over the course of the twentieth century
with new family laws.

Demographic features. In a country with a popu-
lation of 10.2 million people (as of the year 2000),
there are over 2.5 million families representing a
broad range of types of family cohabitation in
which a number of factors play a role: age, family
composition, the number of family members, the
preference of a certain type of household, location,
income and property, religion, and lifestyle atti-
tudes. The actual way in which families are formed
and experienced is affected by living conditions
and by cultural and social norms. The demo-
graphic structure of the family is influenced by the
fact that on average 8 percent of married couples
remain childless, and that the number of children
born to and living in incomplete families is in-
creasing (Maríková 2000). Alongside the tradi-
tional forms of families—the nuclear and the in-
complete family, and the deeply rooted model of
the two-child family—deep and extensive
changes—both societal and resulting from the
transformation since the fall of the communist
regime—have generated new forms of family
structure and cohabitation, especially the form of
“premarital unmarried cohabitation on a trial basis”
(Maríková 2000, p. 34, and Rychtaríková 2001,
pp. 46–52). The number of children born outside
marriage during the past decade has increased by
almost 22 percent (Statistical Yearbook of the
Czech Republic 2001). Women lead 70 percent of
all forms of incomplete families in the Czech Re-
public (Vecerník and MatEju 1999). Divorce, which
was legalized after World War I, increased sharply
in frequency particularly during the 1970s and the
first half of the 1980s, and has made a significant
contribution to the increase in the number of in-
complete families. The erosion of the nuclear fam-
ily was however also sustained by secondary
processes, which became evident only after the di-
vorce ceiling had been reached (on average 32,000
cases a year during the past fifteen years [Statistical
Yearbook of the Czech Republic 2001]). These
processes led to an increase in the number of in-
dividuals who had been affected by divorce as

children and were unprepared for the responsibil-
ities of family life and maintaining strong family
ties. In the 1990s significant demographic/social
changes occurred in the structure and dynamics of
family, marriage, and reproductive behavior
among the Czech population, which can be char-
acterized as new trends and indicate a qualitative
social change. In particular, the following changes
are worth nothing:

• The average age of men and women enter-
ing into marriage increased rapidly (the
male average grew in the years 1989–1997
from 24.6 to 27.7 and the female average
from 21.8 to 25.4).

• The marriage rate declined (5.4 per 1,000 in-
habitants, roughly half the figure for the
1970s).

• The birth rate declined (the aggregate birth
rate of 1.14 in the year 2000 is among the
lowest in Europe, and the Czech Republic
has now recorded the lowest number of chil-
dren born since the year 1918).

• The average age of parents increased (in the
years 1990–1997 from 24.8 to 26.4), includ-
ing first-time parents (from 22.5 to 24.0).

• There has been a significant decline in the
number of families having a second child,
and a shift from the originally dominant two-
child model of the Czech family towards sin-
gle-child families.

• There has been a significant decline in the
abortion rate (in the years 1991–1998 the
number of abortions decreased from 103,000
to 41,000).

Political and social influences. Secularization has
influenced at least 70 percent of the Czech popu-
lation. Of the remaining 30 percent of the popula-
tion with a religious orientation, there are many
that are not actively practicing (Scítání 2002). Sec-
ularization is accompanied by a more liberal view
of premarital sex, a broad acceptance of abortion,
and a weakening of attitudes that contribute to the
maintenance of tradition and the rituals associated
with family life. This reality has come to be re-
flected in everyday language. Some terms formerly
used to refer to family relatives have almost been
forgotten, such as godmother, godfather, and god-
child. Although in the Czech population traditional
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and liberal views on family issues continue to co-
exist, over the course of the socialist period
(1948–1989) some inner control mechanisms that
regulate the area of family ties were weakened or
fell apart. Relationships between neighbors disin-
tegrated owing to the consequences of migration
processes necessitated by socialist industrialization.
Attempts to solve housing issues through the con-
struction of massive, anonymous panel housing es-
tates led to the accelerated atomization of the nu-
clear family. State and political interference during
the socialist period and the paternalistic social pol-
icy prior to 1989 led to the long-term deformation
of the essence of family structures and values.
From the perspective of the Czech family since the
1970s the key areas of interference were: (1) the
unprecedented intervention of social engineering
in population policy; (2) the deformed ties stem-
ming from the redistribution of income and the
state assumption of some responsibilities of the
family and the individual; and (3) the current fail-
ure of the state in these areas. In terms of culture
and norms, however, Czech society overcame the
impact of the two worst totalitarian regimes of the
twentieth century—the Nazis (1938–1945) and the
Bolshevics (1948–1988).

Economic and social conditions of the Czech
family. At the beginning of the twenty-first cen-
tury the Czech family faces the growing influence
of increasing social and economic inequalities in
family living standards. The impact of the eco-
nomic transformation in the post-socialist era most
affects young families with a larger number of
children, incomplete families with children not
provided for, families with a single income, or
those entirely dependent on social support from
the state.

The family and women. Significant questions re-
garding the function and profile of the contempo-
rary Czech family concern (1) the position of
women in the family; (2) the position of the
man/father; (3) the division of labor in the family;
and (4) the influence of social stereotypes on the
division of male and female roles. Women make
up 44 percent of the workforce in the Czech Re-
public, and the application of strategies founded
on the models of part-time employment or house-
wives are marginal phenomena (Maríková 2000).
The educational structure of the female population
is comparable with the male population in terms of

achieving higher levels of education. In the early
years of the twenty-first century, however, women
had not achieved the same opportunities in the
labor market as men, and their average income
was roughly a third lower than that of men. Even
so, it is the woman’s income that determines the
living standard of a family, as Czech families have
long depended on two incomes. In everyday
family and household labor, a residue of the
patriarchal-traditional division of labor between
the sexes persists, and woman/mother continues
to bear the heavy burden, including the second
shift. This pattern is less obvious in partnership re-
lations, decision making in the family, and control
over the family budget, where particularly among
the younger generation an egalitarian model has
asserted itself (Cermáková 2000).

Other family patterns. Other distinct family pat-
terns and behavior can be seen, particularly in the
ethno-culturally distinct Roma population living in
the Czech Republic, which has long demonstrated
different behavior in relation to marriage and the
family (e.g., a high birth rate, low divorce rate, or
the set position of Roma women in the patriarchal
family). After the division of Czechoslovakia in
1992, the issue of mixed marriages and families
comprised of Czechs and Slovaks became more
important, although the phenomenon itself was
common and characterized by similar patterns and
behavior.

Future Trends

Future trends can be characterized as a return to
the European patterns of family behavior, with
some specific determinants related both to the
long-term forced paternalistic-socialist trajectories
and habits, and to the economic and social conse-
quences of the social transformation.

The decreasing marriage rate and plummeting
birth rate are among the processes that were earlier
predicted and for which Czech society was not
prepared. The population explosion of the 1970s
was used as a determining factor for future devel-
opment, as were prognoses concerning the Czech
population and family development (Vecerník
1999). However, in the 1990s other alternatives as-
serted themselves in the institution of marriage and
in the family. The individual, improvised search for
alternatives to former, eroded models of marriage
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A grandfather takes his granddaughters on an excursion

in Prague. In a country that has gone through difficult

political and economic conditions and changes, family is

respected as an institution that helps people cope.
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and the family gave rise to experimentation. Over
one-half of the young population now try unmar-
ried cohabitation prior to entering into a marriage,
and this has become the most widespread and the
most preferred variant of partnership life among
young people. However, only 10 percent of those
in this particular group consider this type of part-
nership a part of their long-term life strategy
(Rychtaríková 2001). However, the life strategies of
many young people, which have changed the de-
mographic structure of Czech society, are founded
on more complicated motives than political change
or economic difficulties. Twenty-first century

Czech society is moving towards models of mar-
riage and family characteristic of advanced demo-
cratic European societies, including changes in the
interpersonal ties within the family or in the rela-
tionship of the family to the state. Analogous situ-
ations can be found in a number of Western Euro-
pean societies (though usually occurring there in
their early phase in the 1960s and 1970s). Both the
observed demographic changes and sociological
research indicate that even in the Czech case a
“deep change in the cultural factor is occurring,
i.e. in the thought of Czech women, men and cou-
ples. This involves a shift in the value system to-
wards the pluralizing of values (tolerating divorce,
abortion and homosexuality), a search for individ-
ual lifestyles and personal identity.” (Rychtaríková,
Pikálková, and Hamplová 2001). For the Czech Re-
public, this trend represents a historically new
model, but one that is becoming deeply rooted in
society. Theoretically, the process is defined as the
second demographic transition (Rychtaríková
2001). In the case of the Czech Republic it is as-
sumed that this is a delayed process, characterized
by specific cultural features. The trends shaping
family behavior in the Czech Republic in early
twenty-first century are:

• A tendency to copy the trends of Western
Europe—putting off marriage until later, hav-
ing children at a later age, a high divorce rate;

• The above-mentioned trend exists alongside
a strong preference for legal marriages if
there are children, and a strong emphasis on
the institution of the traditional family; and

• Important roles played by the high employ-
ment rate among women, the lack of apart-
ments, and the weak purchasing power of
Czech currency.

Research on the Family and Demographic
Trends in the Czech Republic

Sociologists and demographers have been ex-
tremely active in the Czech Republic since 1990s.
Because they are directly affected by the eco-
nomic problems of the transformation period,
both marriage and the family are frequently stud-
ied, often as preparation for legislation affecting
the family, employment, and childcare. Re-
searchers are also giving significant attention to
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such issues as of the possible legalization of ho-
mosexual partnerships, domestic violence, and
gender inequalities in the family.

See also: SLOVAKIA
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DATE RAPE

See RAPE

DATING

Dating, from casual to serious, is likely to involve
romance and sexual activity, which distinguishes it
from social outings between people who consider
themselves merely friends (Newman 1999). It is re-
lated to two broader processes—courtship and
mate selection. Historically, the term courtship has
been applied to situations where the intent to
marry was explicit and referred to the socializing
between young adults on the path to marriage
(Rothman 1984). The term mate selection refers to
how we choose someone to marry and involves
structural and social factors such as the nature of
the “marriage market” (the persons from among
whom we select our partners), and considerations
such as age, race, class, education, religion, and
cultural ideas (Schwartz and Scott 1955). The vast
majority of daters are unmarried, and most studies
of dating have used samples of college students
who are more diverse than in the past, and are
more like the general population than a group of
social elites.

In contemporary North American society, “dat-
ing is the recognized means by which most people
move from being single to being coupled” (New-
man 1999, p. 176). However, it is not necessarily

the route to couplehood in all societies. David
Newman draws a distinction between individualist
cultures (e.g., western Europe, the United States,
Canada, and Australia) and collectivist cultures
(e.g., China, Vietnam, and Japan), pointing out that
because the former allow free choice of potential
spouses, they are more likely to include dating
than are collectivist cultures.

In collectivist cultures such as China, young
people (especially in the larger cities) may “go out”
together, but this is probably courtship rather than
dating, because their coupling has been pre-
arranged and the goal of marriage is fixed. Another
example is India where marriages are still arranged
by families or trusted go-betweens. When young
people are chosen for each other, it is not consid-
ered necessary that they know each other well be-
fore marriage and love is scarcely a consideration.
When a meeting is arranged, following an ex-
change of photographs and a resume, it is not a
meeting that may be followed by dates. Rather, it is
a meeting to answer the question, “Am I going to
marry this person?” Thus, dating, as Westerners un-
derstand it, is not applicable. Letters and flowers
may be exchanged, but the couple may not spend
much, if any, time together. Love is expected to
grow after marriage. Faith in religion and in the
wisdom of those who arranged the pairing is the
basis for this system. The system prevails among
Muslims in America as well as in India (Ettenbor-
ough 1998).

A third non-western example is Japan. Only
about 10 percent of matings are prearranged, and
others may avail themselves of “dating parties,”
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A couple walks together in Yokohama, Japan. In Japan

only about 10 percent of mate selections are prearranged.

MICHAEL S. YAMASHITA/CORBIS

members-only bars (where men pay steep fees and
women merely register), or cell-phone dating net-
work services (French 2001). China suffers from a
huge lack of marriageable women (men outnum-
ber women nearly two to one) and this gap will
become more severe “as the first wave of people
born under China’s ‘one-child policy’ hits the
marriage market. In the near future . . . countless
young men may have little or no chance of landing
a wife” (Chu 2001). One result is the abduction of
women by “fixers” who sell them to men as wives.
Under these circumstances, which have already af-
fected thousands of Chinese women, there is nei-
ther dating nor courtship.

In marked contrast, dating in Western societies
is for the most part similar to the North American
pattern, which began only in the last century. Start-
ing around 1900, the selection of dating partners
began to become more autonomous (less under
family supervision) than before in the United
States. This was partly due to the rise of city life
versus the previous predominantly rural back-
ground of most Americans, and to the related ex-
panded employment opportunities for both sexes
in the cities. Choices were less affected by consid-
erations such as wealth (i.e., the ability to support
a family) than by personal qualities such as char-
acter. Then, from about 1920 to World War II, a
system of dating evolved in which there was con-
siderable “playing the field” to demonstrate one’s
popularity (called casual dating), which might
gradually become more exclusive (called going

steady). Going steady might in turn result in an en-
gagement or in marriage.

By the 1950s, a youth culture had developed in
which dating started at earlier ages than before
(e.g., among pre-teens). Moreover, the sexual ex-
ploration (ranging from kissing to sexual inter-
course) which had previously been part of the last
stage of courtship (engagement), now often oc-
curred earlier, even among very young couples.

The “youth revolution” of the 1960s was partly
about the right of unmarried people to express
themselves sexually and partly about the wide-
spread rejection of the belief that a woman’s value
lay in her virtue (virginity). The revolution was a
struggle for power, freedom, equality, and auton-
omy, but the gains in freedom undermined the old
rules; that is, courtship, and dating within it, began
to lose coherence as the what, why, and even how
became less clear (Bailey 1988).

Today, self-help books proliferate in response
to that lack of clarity; for example, Dating for
Dummies (Browne 1996), The Rules (Fein and
Schneider 1995), and Mars and Venus on a Date
(Gray 1998). Some of these guides are highly tra-
ditional, counseling that daters should behave in
accordance with pre-1960s gender roles. Some are
semi-egalitarian and semi-traditional. Still others,
intended primarily for women (such as Lerner’s
The Dance of Anger, 1997) are egalitarian, rejecting
the man-superior/woman-subordinate traditional
view. Curiously, scholars who have studied dating
behavior report that both men and women who
claim to be egalitarian behave in traditional ways
on dates (Laner and Ventrone 1998; 2000).

Competitiveness

Some aspects of dating are competitive in nature
(i.e., a win/lose relationship in which each partner
tries to get her or his own way). Researcher Mary
Laner (1986, 1989) points out that competitive be-
haviors can be of three kinds: pleasant, unpleasant,
or abusive/aggressive. Pleasant competitive behav-
iors consist of such tactics as using charm or diplo-
macy to get one’s way (i.e., to win). Unpleasant
competitiveness includes tactics such as using sar-
casm or deceit to get one’s way. Finally, abusive/
aggressive tactics include displays of anger, the use
of insults, and various forms of violence. Laner
(1989) reports that although daters prefer coopera-
tive (egalitarian) behaviors and attitudes, dating is
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rife with both pleasant and unpleasant competitive
behaviors. Pleasant tactics are virtually unde-
tectable. Unpleasant tactics, however, are associ-
ated with the likelihood of violence between the
partners (such as hitting and grabbing). When
asked whether such relationships are violent,
fewer men and women say yes than those who
identify conflict or disagreements as causing prob-
lems. The tactics themselves, however (such as
slapping and punching) are reported surprisingly
often by these same daters (Laner 1990). Evidently,
the power struggle behind the competitiveness re-
mains unrecognized.

Another competitive aspect of dating can be
seen in the way men and women deal with poten-
tial rivals. Researchers David Buss and Lisa Dedden
(1990) report that daters attempt to manipulate
others’ impressions of them by derogating (“put-
ting down”) suspected competitors. Men do this
by making derogatory remarks about other men’s
strength, financial resources, and goals: all tradi-
tional masculine characteristics. Women, in con-
trast, put down potential competitors by derogat-
ing their attractiveness and sexual activity (calling
them promiscuous), and by questioning their fi-
delity (e.g., “she cheats on her boyfriend”). Buss
and Dedden point out that the tactics men use are
more likely to be successful in keeping competi-
tors at bay than those used by women.

Dating has been likened to a market in which
the buyer must be wary and in which there is
not necessarily truth in advertising. Persons com-
pete, given their own assets, for the most status-
conferring date. Willard Waller and Reuben Hill
(1951) warned many years ago about the potential
for exploitation in both casual and serious dating.
Indeed, critics of traditional dating have decried it
as a sexist bargaining system in which men are ex-
ploited for money and women for sexual favors.
The superficiality of dating, its commercialization,
the deceit involved, and the high levels of anxiety
it can provoke are additional drawbacks. Since sta-
tus differentials still characterize men and women
(although women have gained status in recent
years), dating may be seen as a contest in which a
struggle for power and control between partners is
part of “the game.”

Sexuality

The sexual aspect of dating has affected how
women and men judge one another’s desirability.

Susan Sprecher and Kathleen McKinney summa-
rize these attitudes: “a moderate level of sexual ex-
perience in a potential partner is more desirable
than either extensive sexual experience or no ex-
perience at all” (1996, p. 41). Further, they report,
men’s and women’s standards differ somewhat—
men want a dating partner with more experience
than women want. Studies like theirs are among
those based on never-married college students.
However, dating following separation or divorce
differs from premarital dating in that it may involve
a more liberal sexual ethic, be less leisurely, and
may include additional considerations such as
arrangements for child care.

Delights and Discontents

When daters are asked what’s good about dating,
they identify the following topics (Laner 1995):

(1) Companionship and communication;

(2) Friendship;

(3) Intimacy;

(4) Freedom of choice;

(5) Good times and having fun;

(6) Love and romance;

(7) Feelings of security;

(8) A sense of specialness;

(9) Learning about another person;

(10) Sharing (mutuality);

(11) An opportunity for personal growth; and

(12) An opportunity for sexual contact.

When asked about problems associated with
dating, all of the same topics are identified. Thus,
they each have their good and bad aspects. The list
shown here appears in sequence—that is, com-
panionship and communication were most often
mentioned and sexual contact was least often men-
tioned. Yet, in terms of problems associated with
dating, “a large number of questions were raised
about several sexual dilemmas. They focused on
problems relating to infidelity, and to differences
between men and women regarding sexual atti-
tudes, feelings, and behaviors” (Laner 1995, p. 182).

Communication and Deception

It is interesting that communication is at the top of
the list of good things about dating and also high
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on the list of problematic aspects. A study of taboo
topics among unmarried couples reveals that sev-
eral areas of potential conversation are avoided by
partners, primarily for fear of destroying the rela-
tionship. The more romantically involved the cou-
ple (versus merely platonic friends), the larger the
number of topics to be avoided. Avoided areas in-
clude almost any that might induce conflict, as well
as talk about past partners, and revelations about
one’s self that could be seen in a negative light
(Baxter and Wilmot 1985).

Another aspect of communication that makes
dating problematic has to do with deception. San-
dra Metts (1989) asked almost four hundred college
students about their relationships and 92 percent
admitted that they had been deceptive at least once
with a dating partner. Lying was most frequently
used form of deception (versus distorting or omit-
ting the truth). Metts reports that a plurality of
the reasons for lying amounted to blaming one’s
partner—specifically, “to avoid hurting the partner.”

Making Initial Contact

At the beginning of the dating process, we must
first be aware of one another and then make a suc-
cessful contact that results in going out or hanging
out—the latter a less formal form of dating—or
even hooking up (which is extremely limited, usu-
ally indicating a one-night date in which sexual ac-
tivity is anticipated).

Who makes the initial contact? It is traditionally
assumed to be the man. However, when Monica
Moore (1985) and her colleagues observed women
sitting alone in singles bars, they recorded some
fifty-two kinds of flirting behavior that resulted in
male contact within fifteen seconds of the behav-
ior. These included smiling, skirt hiking, primping,
pouting, and hair-flipping. According to Moore,
women who signal the most often are also those
who are most often approached by men.

Chris Kleinke, Frederick Meeker, and Richard
Staneski (1986) categorized the opening lines that
men and women use when meeting a potential
date into three types: cute/flippant, innocuous
(harmless), and direct. For lines used by men, the
least preferred were the cute/flippant lines (“I’m
easy, are you?”). For lines used by women, how-
ever, men liked both the cute/flippant and the di-
rect lines (“Since we’re both eating alone, would
you like to join me?”). Women liked the innocuous

lines (“Does the #5 bus stop here?”) but men didn’t.
Women who use cute/flippant lines may be setting
themselves up for unpleasant situations since many
such lines have a sexual connotation. Since virtu-
ally no one liked men’s cute/flippant lines, their
persistence is curious. It may be due to a lack of
social skills, reinforcement of such lines by televi-
sion shows and movies, or fear of rejection.

Dating Scripts

Suzanna Rose and Irene Frieze (1989), who have
studied men’s and women’s scripts for first dates,
point out that the behaviors expected of men form
the more rigid script. For this reason alone, men
may dread asking women out or making mistakes,
thus anticipating rejection more than they other-
wise might. As noted earlier, men were tradition-
ally expected to be the initiators, the planners, and
the decision makers about dates. Women primarily
reacted to men’s actions. In Rose and Frieze’s
study, men and women disagreed about only two
of forty-seven script items (twenty-seven for men,
twenty for women) which suggests that the expec-
tations for each sex are well known by members of
both sexes. It also means that first-date behavior is
highly predictable and, as also noted earlier, tends
to follow traditional lines from beginning to end
(i.e., man calls for woman at her home; man at-
tempts a good-night kiss).

Why is it that dates are so highly scripted es-
pecially in individualistic cultures like that of the
United States, which appear to value openness,
naturalness, and spontaneity? First, scripts help
daters to make a good first impression (without
which there would be no second date). Second,
they ease whatever awkwardness daters may feel
in view of the fact that they are probably relative
strangers.

Following first dates, what motivates daters to
continue to go out together? Bert Adams (1979)
has identified some of the conditions under which
the relationship is likely to continue: (1) if signifi-
cant others react favorably to the relationship; (2)
if the partners react favorably to one another’s self-
disclosure; (3) if the partners have good rapport;
(4) if the partners agree on values; (5) if the part-
ners are at about the same level of physical attrac-
tiveness and have similar personalities; (6) if the
partners are role compatible (e.g., both traditional
or both egalitarian); (7) if the partners can em-
pathize with one another; and (8) if the partners
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define each other as “right” or even as “the best I
can get.”

Variations and Changes

Not all traditionalist societies subscribe to arranged
marriages in which there is no parallel to “free
choice” dating systems. In some (e.g., Borneo, and
among the Tepoztlan of Mexico), young men ini-
tiate relationships themselves (Ramu 1989). How-
ever, contacts that follow are, as in China, not dat-
ing but courtship. Among second generation
immigrants to the West from collectivist societies,
customs may be changing—more or less rapidly
depending on the culture of origin and certain
other factors such as education. Muslim Arab
Americans, for instance, see western dating prac-
tices as threatening to several requirements of
their patrilineal families. However, their boys are
given more latitude to date than are their girls,
and in general, group dating is preferred (DeGen-
ova 1997).

In individualist societies, certain aspects of dat-
ing are changing. Forms of meeting and getting ac-
quainted now include “video dating services, in-
troduction services, computer bulletin boards, and
900 party line services” (Strong et al. 2001, p.
229)—often called cyberdating. What their effect
will be is not clear, but certain changes can already
be seen. For instance, in face-to-face meetings,
physical appearance is the initial basis of attraction
while in cyberdating, face-to-face contact is re-
placed by conversational skill as the basis for the
initial impression. The consequence of this and
other changes, however, is as yet unknown.

See also: ATTRACTION; COHABITATION; COMMUNICATION:

COUPLE RELATIONSHIPS; LOVE; MATE SELECTION;

RELATIONSHIP INITIATION; RELATIONSHIP MAINTENANCE;

SEXUAL COMMUNICATION: COUPLE RELATIONSHIPS;

SEXUALITY; SINGLES/NEVER MARRIED PERSONS; SOCIAL

NETWORKS
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DEATH AND DYING

Death is something that all human beings can ex-
pect to experience. But just as there are variations
in when life is seen to begin, so too are there vari-
ations in when death is seen to occur. In Western
cultures, death is assumed to occur when a person
irreversibly stops breathing, their heart stops, and
there is no evidence of brain activity (Frederick
2001), but this definition is not necessarily held by
other cultures.

Death is a social construction, which means
that it is defined by using words, concepts, and
ways of thinking available in the culture (Kasten-
baum 1998). Because this meaning is socially con-
structed, death can mean different things to differ-
ent people, and the meaning can change over time

for each person. Marilyn Webb (1997) writes about
the cultural mix that is the United States:

American families in fact have widely dif-
ferent views on such crucial issues as the
nature of death, necessary rituals, expecta-
tions of an afterlife, whether folk medi-
cines or faith healers need to be involved
in the medical process, whether or not the
patient should even be told of a poor
prognosis whether the patient or the fam-
ily should be the primary decision maker,
and who in the family should make deci-
sions. (p. 214–215)

When one looks around the world, one can
see evidence of differences in interpretations of
death and dying and appropriate behavior in their
regard. Death may be seen differently in other cul-
tures, with questions not just about when and how
death occurs, but what death is. As an example,
persons who would be considered unconscious by
Western physicians, would be seen as dead by
people living on Vanatinai, a small island near
Papua New Guinea, leaving the possibility that
they could die over and over (Lepowsky 1985).
Clearly, there are social and cultural constraints
that act upon beliefs, attitudes, standards, and be-
havior with regard to death and dying.

Death Systems

Death systems (Kastenbaum 1998) are “the inter-
personal, sociophysical and symbolic network,
through which an individual’s relationship to mor-
tality is mediated by his or her society” (p. 59, em-
phasis in original). In one sense, we face death as
individuals; in another, we face it as a part of a so-
ciety and a culture. As indicated above, there is no
single, consistent, cross-cultural view of death and
how we are to respond to it. Death systems help
the members of a particular group to know what
death is and how to respond. A death system in-
cludes cognitive, emotional, and behavioral com-
ponents and teaches the members of a group how
to think, feel, and behave regarding death. Even
when social groups share basic beliefs, such as re-
ligious beliefs, death systems will differ among
groups, as Kathryn Braun and Rhea Nichols (1997)
described in their study of four Asian-American
cultures, and with groups over time, as Patricia
Swift (1989) saw in the evolving death system of
Zimbabwe.
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At this funeral in China, attendants carry luggage that will accompany the dead person to the afterworld. Funerals and

religious rites can help family members cope with death, and often reflect the family’s death system—rules about how to

think, feel, and act regarding death. KEREN SU/CORBIS

Although death systems are most clearly seen
in large cultural groups, the family, with its unique
shared past, present, and assumed future, also
maintains a death system. Its assumptions about
who can and should participate in such things as a
death watch, who should attend a funeral, what
they should wear, and how they should behave are
all elements of a family’s death system. The family,
as an intimate system, acts as a filter for informa-
tion from the broader culture. Beliefs about what
death means, if there is an afterlife and what it is
like, may come from the broader culture, but these
beliefs are mediated by the family’s death system.

Family Relationships and Death

“There is no more emotionally connected system
than the family, if for no other reason than be-
cause no one can ever truly leave it” (Rosen 1998,
p. 17). Families are a collection of individuals, with
a unique shared history and unique responsibili-
ties to each other. Indeed, the understanding of
family in its most expansive sense, includes all

generations: those living, those dead, and those
yet to be born (Rosen 1998). We may choose to
sever ties by ending contact, or terminating legal
responsibilities, but in truth, can never truly sever
relationship ties. Family ties may be voluntary or
involuntary, wanted or unwanted, central to our
thoughts or held to the side, and they often extend
beyond death.

For any system to operate, it needs certain
functions to take place and roles to be played
(Rosen 1998). Each family has its own unique struc-
ture, functions, relationships, roles and role re-
sponsibilities, and interaction patterns (Rando
1984). Family members often carry out many roles
in the family, and the more central these roles are
to the family’s ongoing operation, the more disrup-
tive is the loss of the person who carried them out.

Families also maintain a certain balance and
achieve a predictability in normal day-to-day life
(Rosen 1998). This can be challenging without the
loss of a family member, because families must
deal with normative change that comes from such
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simple things as normal aging of family members
and the evolving character of relationships within
the family (Doka 1993). When a crisis like a death
occurs, the family is thrown into disorder. The sta-
bility that has been established in the family is dis-
rupted and, in order to continue to function, the
family must somehow regain some sort of stability
and shift the various responsibilities among the re-
maining family members. Death is what Reuben
Hill (1949) referred to as a crisis of dismember-
ment, an apt term for the loss of a part of the fam-
ily body. This form of crisis occurs when a family
member is lost to the family and his or her various
role responsibilities must be shifted to at least one
other family member.

The family’s ability to adapt to a terminal ill-
ness or a death is affected by a variety of factors
(Murray 2000): the timing of the illness or the death
in the life cycle, the nature of the death itself, and
the degree to which the loss is acknowledged—
that is, the degree to which it is disenfranchised
(Doka 1989), stigmatized, or both. In addition, if
families have concurrent stressors, if the person is
central to the family’s operations, or if there was
conflict with the person who is dying or has died,
the family will be more vulnerable at this time.
Families with a variety of resources within and out-
side the family as well as openness, flexibility, and
cohesiveness are better able to handle the various
stressors related to the death (Murray 2000).

The Dying Process—Moving Toward a Death

There is disagreement as to when dying begins. In
a sense, dying begins at birth. As Colin Murray
Parkes, Pittu Laungani and Bill Young (1997) note,
“Life [is] an incurable disease which always ends fa-
tally” (p. 7). Typically, though, dying is considered
as starting at a point close to the end of one’s life
when a life-threatening illness or condition devel-
ops. A variety of approaches can be taken: dying
can be seen as beginning when the facts are rec-
ognized by the physician, when the facts are com-
municated to the patient, when the patient realizes
or accepts the facts, or when nothing more can be
done to preserve life (Kastenbaum 1998). Kenneth
Doka (1995–96) broke the process of dying into
three phases: the acute, the chronic, and the ter-
minal phases of dying, in which the individual ini-
tially is given the diagnosis, then lives with the dis-
ease and then, finally, succumbs to death.

Like the dying person, the family goes through
their own dying process. Families who are faced
with the potentiality of the death of a family mem-
ber generally will follow a pattern of changes, ac-
cording to Elliott Rosen (1998):

Preparatory phase. In this phase, fear and denial
are common. The family may be highly disorgan-
ized and the illness is highly disruptive to normal
family operation. The family turns inward and is
protective of itself and of its members. Anxiety
may be higher at this time than at any other point
in the dying process.

Living with the disease/condition. This phase can
be quite long, and the family may settle into their
new roles within the family. Supporters may be-
come comfortable in their caregiving role and ad-
just to the idea of death. This is an important ad-
justment, because a great deal of the care for the
terminally ill is provided by family members
(Mezey, Miller, and Linton-Nelson 1999). Other
roles may shift throughout this phase, including
those of the terminally ill person. The family may
close itself off from others. The family may be less
disorganized during this phase, but the reorganiza-
tion may not be healthy if, for example, the family
isolates themselves and refuses offers of help. Anx-
iety is related to finances, resource availability, and
caregiving. As Doka (1998) notes, this phase “is
often a period of continued stress, punctuated by
points of crisis” (p. 163).

Final acceptance. Usually the shortest phase,
death is accepted and family members may say
goodbye, although not all family members are
equally willing to accept the death. The family is
again disorganized and in shock, and roles no
longer work as they did in the last phase. The fam-
ily may become anxious of how others will think
of them and view them, which can cause the fam-
ily to move to extremes, becoming closer or mov-
ing further apart.

Throughout this process of moving toward the
biological death of the family member, some or all
family members may see the dying person to be
socially dead (Sudnow 1967). In this, the dying
person is seen to be “already dead” with the result
that they may then become more and more iso-
lated, as others move on with their lives and visit
less and less frequently.

In a model similar to Rosen’s, Doka (1993) in-
cludes a fourth phase, which he calls recovery,
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where the family resumes and reorders family roles
and expectations. This may take place relatively
smoothly, or may be complicated by the reluctance
of some family members to give up the roles they
held during the illness.

The Family After Death

Froma Walsh and Monica McGoldrick (1991) pro-
posed that in order to successfully adapt to the
loss of their family member, the family must do the
following:

Recognize the loss as real. Family members must
acknowledge the loss as real while each family
member shares his or her grief. In order to do this,
family members must share emotions and thoughts
with each other. Grief is an isolating experience; a
sense of acceptance among members would be
promoted by displays of tolerance of differences in
behavior by family members.

Reorganize and reinvest in the family system. As
indicated above, the family system is destabilized
by the loss; yet for it to continue to function, order
and control must be reclaimed. Family members
must reconstruct what family means to them and
the roles and related tasks of the person who has
died must be reassigned or given up. Family life
may seem chaotic at this time and there may be
battles over how the family will be reorganized.
Differences in grieving may contribute to a feeling
of being out-of-synch among family members. To
get in-synch, families must reframe, that is, relabel
their differences as strengths rather than weak-
nesses. The family must reinvest itself in normal
developmental evolution. Tasks that are carried out
as a matter of course in families must again be car-
ried out in the family. This reclaiming of a normal
life may be seen by some as abandonment of the
deceased loved one. Trying to avoid mention of
the deceased may inhibit communication, con-
tributing to a sense of secretiveness in the family.
Family members should let each other hold onto
the memory until releasing them feels voluntary.

According to Walsh and McGoldrick, open
communication is essential to completion of these
tasks. This process may be slow, as each family
member has strong needs and limited resources
after a loss. Family members, who are already
more emotional, may not recognize each other’s
different grief styles as legitimate. Rituals like fu-
nerals, religious rites, even family holiday rituals,

can be used to facilitate the process of recognition,
reorganization, and reinvestment in the family.

See also: ACQUIRED IMMUNODEFICIENCY SYNDROME

(AIDS); CHRONIC ILLNESS; DISABILITIES; ELDERS;

EUTHANASIA; GRIEF, LOSS, AND BEREAVEMENT;

LATER LIFE FAMILIES; HEALTH AND FAMILIES;

HOSPICE; INFANTICIDE; STRESS; SUDDEN INFANT

DEATH SYNDROME (SIDS); SUICIDE;

WAR/POLITICAL VIOLENCE; WIDOWHOOD

Bibliography

Braun, K. L., and Nichols, R. (1997). “Death and Dying in

Four Asian American Cultures: A Descriptive Study.”

Death Studies 21:327–360.

Doka, K. J., ed. (1989). Disenfranchised Grief. Lexington,

MA: Lexington Books.

Doka, K. J. (1993). Living with Life-Threatening Illness: A

Guide for Patients, Their Families and Caregivers.

New York: Lexington Books.

Doka, K. J. (1995–96). “Coping with Life-threatening Ill-

ness: A Task Model.” Omega: Journal of Death and

Dying 32:111–122.

Hill, R. (1949). Families under Stress; Adjustment to the

Crises of War Separation and Reunion. New York:

Harper.

Kastenbaum, R. J. (1998). Death, Society, and Human Ex-

perience, 6th edition. Boston: Allyn and Bacon.

Lepowsky, M. (1985). “Gender, Aging and Dying in

an Egalitarian Society.” In Aging and Its

Transformations—Moving Toward Death in

Pacific Societies, ed. D. R. Counts and D. A. Counts.

Lanham, MD: University Press of America.

Mezey, M.; Miller, L. L.; and Linton-Nelson, L. (1999). “Car-

ing for Caregivers of Frail Elders at the End of Life.”

Generations 23:44–51.

Murray, C. I. (2000). “Coping with Death, Dying, and

Grief in Families.” In Families and Change: Coping

with Stressful Events and Transitions, ed. P. C. Mc-

Kenry and S. J. Price. Thousand Oaks, CA: Sage.

Parkes, C. M.; Laungani, P.; and Young, B. (1997). Intro-

duction to Death and Bereavement Across Cultures,

ed. C. M. Parkes, P. Laungani, and B. Young. London:

Routledge.

Rando, T. (1984). Grief, Dying and Death: Clinical Inter-

ventions for Caregivers. Champaign, IL: Research

Press.

Rosen, E. J. (1998). Families Facing Death: A Guide for

Healthcare Professionals and Volunteers. San Fran-

cisco: Jossey-Bass.



DECIS ION MAKING

—394—

Sudnow, D. (1967). Passing On: The Social Organization

of Dying. Englewood Cliffs, NJ: Prentice Hall.

Swift, P. (1989). “Support for the Dying and Bereaved in

Zimbabwe: Traditional and New Approaches.” Jour-

nal of Social Development in Africa 4:25–45.

Walsh, F., and McGoldrick, M. (1991). “Loss and the Fam-

ily: A Systemic Perspective.” In Living Beyond Loss:

Death in the Family, ed. F. Walsh and M. McGoldrick.

New York: Norton.

Webb, M. (1997). The Good Death: The New American

Search to Reshape the End of Life. New York: Bantam

Books.

Other Resource

Frederick, C. J. (2001). “Death and Dying.” Microsoft En-

carta Online Encyclopedia, 2001. Available from

http://encarta.msn.com.

KATHLEEN R. GILBERT

DECIS ION MAKING

Decision making is a term used to describe the
process by which families make choices, deter-
mine judgments, and come to conclusions that
guide behaviors. That the process is called family
decision-making implies that it requires more than
one member’s input and agreement (Scanzoni and
Polonko 1980). The family decision-making proc-
ess is a communication activity—it rests on the
making and expression of meaning. The commu-
nication may be explicit (as when families sit down
and discuss a prospective decision) or implicit (as
when families choose an option based on their
past decisions or some other unspoken rationale).
Families are confronted with a myriad of decisions,
including the purchase of products, the selection
of educational practices, the choice of recreational
activities, the use of disciplinary practices, and the
deployment of limited resources. Decision making
is an unavoidable, daily process.

Family decision making is a process that can be
filled with tension, extremely pleasant and reward-
ing, both, or somewhere in between. In the deci-
sion-making process, families can address the dif-
ferences among members (Galvin and Brommel
2000) and negotiate their needs for closeness and
independence (Baxter and Montgomery 1996). Fur-
ther, as James Atkinson and Timothy Stephen

(1990) observed, decision making is inextricably
bound to values. In decision making “values are
communicated within the family group and [they]
will become part of a family’s assumptive founda-
tion as its members coordinate future action”
(Atkinson and Stephen, p. 5). Thus, family deci-
sion-making spans many family goals and practices.

Family Decision-Making Processes

Decisions within families may be classified into
several types: instrumental, affective, social, eco-
nomic, and technical. Instrumental decisions are
those which rest on functional issues such as pro-
viding money, shelter, and food for the family
members (Epstein, Bishop, and Baldwin 1982). Af-
fective decisions deal with choices related to feel-
ings and emotions. Decisions such as whether to
get married are affective. Social decisions (Noller
and Fitzpatrick 1993) are those related to the val-
ues, roles, and goals of the family, such as deci-
sions about whether one parent will stay at home
while the children are preschool age. Economic
decisions focus on choices about using and gath-
ering family resources. Whether an eighteen-year-
old child should get a job and contribute to the
family income is an economic decision. Technical
decisions relate to all the subdecisions that have to
be made to carry out a main decision. For instance,
if a family decides that one member will quit work
and go to college, then a variety of technical deci-
sions must be made to enact that decision (Noller
and Fitzpatrick 1993).

Families use a variety of processes for actually
reaching a decision. Many families have a habitual
process that they use regularly whenever they
need to make a decision. Other families vary in the
way they approach decision making depending on
the type of decision, their mood, and their stage of
development. Researchers often discuss five possi-
ble processes that families use in reaching deci-
sions. These include appeals to authority and sta-
tus, rules, values, use of discussion and consensus,
and de facto decisions.

Authority and Status

This approach allows family decisions to occur as
a result of the will of the person in the family with
the most status and/or authority. For example, in
some traditional families, decision making may be
vested in the father. The other members of the
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family are thus guided by what he says is right. If
a family is discussing where they should go for a
family summer vacation, for instance, and the fa-
ther decides that a camping trip is the best deci-
sion, the rest of the family concurs because of his
authority. This method of decision making works
for a family as long as all the members agree about
who has the most status and authority. If the fam-
ily members do not agree that the father has the
authority to make decisions, they may engage in
serious conflict rather than allowing the father to
make a decision for them.

Further, the authority approach may be more
complex than the previous discussion implies.
Many families may have divided family decision-
making domains. In so doing, they designate cer-
tain types of decisions as the province of one mem-
ber and other types that belong to other family
members. For example, many households divide
the labor and then delegate authority based on
who is in charge of a particular area. If a husband
is in charge of maintaining the family finances, he
may have authority over major buying decisions.
However, he may have no authority over issues
concerning the children; for instance, the decision
about bedtimes might be out of his jurisdiction. In
this process, everyone in the family might have au-
thority over some decision-making concerns.

Some families grant authority and status to
members based on expertise. Thus, if an adoles-
cent knows a great deal about computers and the
Internet or about automobiles, the adolescent may
be the one who decides about major expenditures
such as what type of computer to buy for the fam-
ily, what Internet provider to use, or which car to
purchase.

Finally, the complexity involved in understand-
ing decision making by authority is revealed in ex-
amining the communication process involved in
making decisions. As Kay Palan and Robert Wilkes
(1997) observe, the interactions between adoles-
cents and parents often influence the decision out-
come even though a parent may seem to make the
final decision. Palan and Wilkes found that
teenagers used a wide variety of strategies that al-
lowed them to influence decisions in their families.

Rules

Many families use rules to ease decision making.
Rules in general create structures that help families

to function. Some specific rules may provide guid-
ance for decisions about dividing family resources.
For instance, if a family is confronted with an in-
heritance without specific assignments, as in a will
that states generally that the possessions should be
divided among the children, a system of rules can
be useful in dividing the estate. A system of rules
for this situation could be as follows: heirs would
alternate in choosing something they wished to
keep. If someone else wanted what had been cho-
sen they could offer to trade, but the first person
has the right of refusal. This process guides deci-
sion making by providing a system to which all of
the family agrees. Sometimes parents use rules like
this when they instruct one child to divide a treat
like a pie and then allow the second child first
choice among those portions.

Rules may also structure decision-making dis-
cussions. For example, some families maintain
rules about equal participation in a decision-
making conversation. They will not come to a de-
cision until all family members involved have an
approximately equal say about the topic. Some
families have a rule specifying that each member
of the family has to say something before a deci-
sion can be reached. Other families have rules set-
ting time limits for the process and a decision has
to be reached when the time has lapsed.

Values

Decisions based on values are exercised in families
that have strongly articulated principles. These
principles may be explicitly stated or indirectly
communicated, perhaps through family stories or
other meaning-making practices. Some of these
principles may derive from organized religion, a
commitment to social justice, racial equality, or
some other cherished value. For example, when
parents are deciding about schooling for their chil-
dren, some may choose religious education or may
choose to homeschool, based on a dedication to
their values. Additionally, families may choose to
give volunteer time, donate money, or take in fos-
ter children as a result of their value system.

Discussion and Consensus

Decisions founded in discussion and consensus
are related to decisions based on values. Families
that use discussion and consensus as their mode of
reaching a decision are committed to the principle
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of democratic process. It is important to these fam-
ilies that all members have a voice and that mem-
bers feel that they contributed to the eventual de-
cision. Families utilizing discussion and consensus
often convene family meetings to discuss a poten-
tial decision. If a family wanted to adopt this proc-
ess, they would call a family meeting and let every-
one have a voice in discussing the decision to be
made. The process of consensus necessitates that
the family would continue discussing the decision
until all the members were satisfied with the even-
tual decision.

A family follows this decision-making process
when they talk about their separate positions on a
decision and continue talking until they reach an
acceptable compromise. This type of decision-
making process works best when the family is
comfortable with power sharing.

De Facto

This type of decision occurs when the family fails
to actively engage in a specific process, and the
decision gets made by default. For example, when
Todd and Ellen want to buy a new car, they dis-
cuss the decision. They find a car at a price they
can afford, but they cannot absolutely agree to buy
it. While they wait, trying to decide about the pur-
chase, the car is sold, and they cannot find another
that suits them at the right price. In another exam-
ple, Roberto is trying to decide about taking a new
job and moving his family to another state. He is
unsure about whether this is a good idea, both
personally and professionally. Further, he receives
conflicting input from his family about the deci-
sion. If he lets the deadline pass for acting on the
job offer, the decision is, in effect, made without
the family actually stating that they have decided
not to move. De facto decisions allow family
members to escape responsibility for the repercus-
sions of a decision since no one actively supports
the course of action taken.

Conclusion

Some families discuss their processes and have an
overt, preferred mode for decision making. Other
families simply fall into one or another process
without thinking about it much. Additionally, many
families may say they prefer to reach a decision
through a discussion of all the members, yet the

power relations in the family are such that discus-
sion only confirms what the father, for example,
wants as the decision. In this manner, the family
may preserve an illusion of openness while actu-
ally using an authoritarian process for coming to a
decision. Barbara J. Risman and Danette Johnson-
Summerford (2001) talk about manifest power and
latent power. Manifest power is present in decision
making by authority because it involves enforcing
one’s will against others. Latent power, sometimes
called unobtrusive power, exists when the “needs
and wishes of the more powerful are anticipated
and met” (p. 230). When families profess a demo-
cratic style of decision making, but really acqui-
esce to the will of an authority figure, latent power
is being exercised. Families make countless deci-
sions using power relations and these various
processes: authority, rules, values, discussion, and
de facto. Often the process engaged in by the fam-
ily reveals more about them and affects them more
profoundly than the outcome.
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LYNN H. TURNER

DEMENTIA

Dementia (from the Latin de mens—from the
mind) is not a specific disease itself, but rather a
group of psychological and behavioral symptoms
associated with a variety of diseases and condi-
tions that affect the brain (Rabins, Lyketsos, and
Steele 1999). Generally, dementia is characterized
as the loss or impairment of mental abilities. With
dementia, these cognitive losses (e.g., in reasoning,
memory, and thinking) are severe enough to inter-
fere with a person’s daily life. Additionally, such
losses are noticeable in a person who is awake
and alert—the term dementia does not apply to
cognitive problems caused by drowsiness, intoxi-
cation or simple inattention (American Psychiatric
Association 1994).

Although often associated with later life, the
symptoms of dementia can affect people of any
age. Before age sixty-five, however, the incidence
of dementia is low—affecting one-half to 1 percent
of the population (Rabins et al. 1999). As people get
older, the risk of dementia rises. While variation in
measurement across countries makes it difficult to
determine the world-wide prevalence of dementia,
it is estimated that dementia affects less than 10 per-
cent of the sixty-five-and-over population globally
(Ikels 1998). In the United States, approximately 5
to 8 percent of people over the age of sixty-five suf-
fer from dementia (Tinker 2000). For the oldest old
(age seventy-five and over), the risk of dementia is
much greater. Approximately 18 to 20 percent of
those over the age of seventy-five have dementia
and between 35 to 40 percent of people eighty-five
years of age or older are affected (Ikels 1998; Ra-
bins et al. 1999; Tinker 2000).

Signs and Symptoms

As a diagnostic category, dementia is comprised of
several symptoms of which the most notable is
memory loss. Additional symptoms include impair-
ment of judgment (including social appropriate-
ness), abstract reasoning, sense of time, speech
and communication, and physical coordination.
Changes in emotional responses may also be seen
(American Psychiatric Association 1994). Since de-
mentia results from many different diseases, an in-
dividual’s symptoms may progress at varying rates
and in different ways. Additionally, losses in de-
mentia can be uneven, with one ability (e.g., com-
prehension) being lost before another (e.g., read-
ing) (Rabins et al. 1999).

In the early stages of dementia, it may be hard
to distinguish “normal” behavior (such as forget-
fulness) from pathological (or illness based)
changes. Since a person rarely uses their full ca-
pacities for daily functioning, a person in the early
stages of dementia may be able to compensate for
some of their losses by developing a variety of
coping strategies (Mace and Rabins 1999). While
some of these strategies (e.g., leaving oneself
notes) can be helpful for a while, others may lead
to additional behavioral and psychological symp-
toms that can add to the person’s confusion and
pose significant challenges for their caregivers.

An example of this may be seen in regard to
impairments in a person’s emotional responses.
Often such changes are characterized by a lack of
emotional involvement. On the other hand, per-
sons with dementia might also demonstrate height-
ened emotional responses. Such reactions, where a
person may become excessively upset or combat-
ive over something they might have earlier per-
ceived as trivial, are referred to as catastrophic re-
actions (Mace and Rabins 1999). Sometimes
catastrophic reactions can be confused with obsti-
nacy when they are really a response to too much
stimulation. A person may cry or even strike out to
cover up their confusion or frustration. Such reac-
tions can be particularly trying for caregivers. Rec-
ognizing and removing the triggers for such out-
bursts (e.g., by removing an offending noise or
breaking down a confusing task into simpler steps)
may help to reduce their occurrence.

Another example of behavioral symptoms may
be seen in the strategies used for communication.
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Two distinct communication challenges for per-
sons with dementia are making themselves under-
stood and understanding others. With regard to
being understood, common communication issues
include word substitution; incomplete or incoher-
ent thoughts; making up information to fill in the
gaps (confabulation); and frequent repetition of a
response (perseveration). In regard to understand-
ing others, it is important to note that reading and
understanding are not the same skill. Thus, a per-
son may be able to read words but not understand
the content. Also, persons with dementia may only
catch part of what is being said, and thus fill in
(often inaccurately) the rest on their own. This can
lead to confusion and frustration for all involved
(Small, Geldart, and Gutman 2000).

Types and Causes of Dementia

There are close to 100 different diseases associated
with the clinical symptoms of dementia. While the
causes of some are known (e.g., traumatic injury,
stroke, brain tumors, infection, vitamin deficien-
cies, and nervous system toxicity from substances
such as alcohol, cocaine, opiates, marijuana, in-
halants, and heavy metals), the causes of many de-
mentia producing diseases are still being sought.
Ongoing research continues to advance our un-
derstanding of these disorders. This is particularly
true of the most common dementia producing dis-
order, Alzheimer’s disease, which accounts for ap-
proximately 50 to 70 percent of all cases of de-
mentia in old age (or about 3–5% of the U.S.
population over the age of 65) (Rabins et al. 1999).
First described in 1907, Alzheimer’s disease is a de-
generative brain disorder characterized by amyloid
plaques and neurofibrillary tangles in the brain.
Early stages of Alzheimer’s disease include mem-
ory problems, followed by impairments in lan-
guage and the ability to do daily tasks. In later
stages, impairments in memory, communication,
and physical ability become quite severe. While
some progress has been made in slowing memory
losses in the early stages of Alzheimer’s disease,
treatments to prevent or cure the disease are not
yet available (National Institute on Aging and Na-
tional Institute on Health 1999).

Another leading cause of dementia, cere-
brovascular disease, is associated with vascular de-
mentia (also referred to as multi-infarct dementia)
(Ringholz 2000). Sometimes mistaken for Alz-
heimer’s disease, vascular dementia may appear to

have a more sudden or step-wise onset than
Alzheimer’s disease. Also, in contrast to Alzheimer’s
disease and most of the other dementia-producing
diseases discussed here, the progression of vascu-
lar dementia may be slowed or stopped by ad-
dressing the underlying cause of the damage (e.g.,
strokes or other brain damage due to cerebrovas-
cular disease) (Rabins et al. 1999; Ringholz 2000).

Also often mistaken for Alzheimer’s disease,
Lewy body disease is receiving increased attention as
a significant cause of dementia in later life (Brown
1999). First described as a distinct disorder in the
mid-1990s, Lewy body disease is an irreversible de-
generative disorder associated with protein deposits
in the brain called Lewy bodies. Symptoms vary de-
pending on where the deposits are located, but typ-
ically include problems with motor coordination
similar to those seen in Parkinson’s disease (McK-
eith and Burn 2000). In early stages, forgetfulness,
walking instability, and depression may be seen. In
the middle stages, cognitive impairments seem to
fluctuate but become more frequent at night. The
final stage is characterized by rapid cognitive de-
cline, delusions, and hallucinations.

In addition to the most widely known disor-
ders described above, there are a number of less
common dementia producing diseases. For exam-
ple, frontotemporal degeneration is a group of
dementia-producing disorders in which there is de-
generation in the frontal and temporal lobes of the
brain. Frontotemporal degeneration has been
known by a number of different names, including
frontal lobe dementia and Pick’s disease. Fron-
totemporal degeneration usually begins with
changes in personality and behaviors such as the
ability to follow social rules and think abstractly.
Prevalence of frontotemporal dementia is thought
to be fairly low (up to 3% of all patients with de-
mentia). Since it is associated with an earlier onset
(around age fifty-four), it may account for closer to
10 percent of those who die with dementia before
age seventy (Rabins et al. 1999).

Huntington’s disease (formerly known as
Huntington’s Chorea), is a rare, inherited degener-
ative disorder which can produce slurred speech
and problems with physical movement in addition
to the progressive symptoms of dementia. When
the gene for Huntington’s disease is inherited,
there is almost certain that the disease will occur.
Onset of the disease is variable, ranging from age
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two to age seventy, although it is mostly a disease
of adulthood (average onset is in the late thirties to
forties). Due to the physical disturbances, early
stages of Huntington’s disease may be mistaken
for alcoholism (Rabins et al. 1999; Siemers 2001).

Prion dementias represent an even more rare
group of diseases. Known as spongiform en-
cephalopathy because of the characteristic degen-
eration of the neurons and a spongy appearance of
the brain’s gray matter, prion dementia was first
described in 1921. Although Bovine Spongiform
Encephalopathy (BSE), also known as “mad cow
disease,” is the most widely known form of the
disease, two additional forms of spongiform
encephalopathy (Creutzfeld-Jakob disease and
Gerstman-Straussler-Scheinker syndrome) are as-
sociated with dementia in humans. With spongi-
form encephalopathy, the progression of symp-
toms is rapid and change can occur over weeks.
Prion dementia is very rare—literally one in a mil-
lion (Nguyen and Rickman 1997).

In addition to the disorders described above,
several forms of dementia have been associated
with outside agents. Some involve exposure to tox-
ins such as alcohol or heavy metals (e.g., lead, ar-
senic, or mercury). Others are associated with in-
fectious agents such as syphilis and human
immunodeficiency virus (HIV). The growing body
of research on HIV/AIDS (acquired immunodefi-
ciency syndrome) suggests that AIDS dementia
complex (also known as HIV-associated dementia)
may affect up to 60 percent of patients with AIDS
before their death (Brew 1999; Rabins et. al 1999).

Diagnosing Dementia

Diagnosing the specific diseases that cause de-
mentia can be difficult because of the number of
potential causes, overlapping symptoms, and cur-
rent technological limitations. Many diseases can
not yet be definitively diagnosed without an au-
topsy. Declining abilities of the patient, and fear of
what might lie ahead may also delay diagnosis.
Many other highly treatable disorders (e.g., de-
pression, malnutrition, drug reactions, or thyroid
problems), however, can mimic the symptoms of
dementia. Thus, a complete and thorough evalua-
tion is important in order to understand the nature
of a person’s illness; whether the condition can be
treated and or reversed; the extent of the impair-
ment; the areas in which a person may still func-
tion successfully; whether the person has other

health problems that need treatment; the social
and psychological needs and resources of the pa-
tient and family; and the changes which might be
expected in the future (Mace and Rabins 1999).

Impact of Dementia 

Dementia poses considerable medical, social, and
economic concerns as it impacts individuals, fami-
lies, and health-care systems throughout the world
(National Institute on Aging and National Institutes
of Health 1999; O’Shea and O’Reilly 2000). Not
surprisingly, increasing attention and resources
have been directed toward the medical aspects of
dementia—with the goal of better understanding
the various causes, treatments, and possible cures
for the diseases that produce dementia’s debilitat-
ing symptoms.

Greater attention is being directed as well to-
ward the concerns of families of persons with de-
mentia. Previously known as the “hidden victims,”
family caregivers gained considerable attention
throughout the 1980s and 1990s. With the majority
of persons with dementia being cared for in the
community, it has been suggested that the coping
mechanisms and resources of families may be se-
verely tested (Dunkin and Anderson-Hanley 1998;
O’Shea and O’Reilly 2000). During the prolonged
care period characteristic of Alzheimer’s disease
and other demential conditions, caregivers face the
potential for social isolation; financial drain; and
physical duress (Clyburn et al. 2000). Women are
particularly vulnerable, as they make up the ma-
jority of care providers (Gwyther 2000).

With the development and expansion of pro-
grams including support groups, respite care, adult
day care, and a growing number of specialized
care facilities, assistance for families is increasingly
available. Use of such assistance, however, varies
widely depending upon availability, cost, quality,
and simply knowing that these resources exist.
Family expectations and guilt can also play a role
in their use, as do cultural attitudes about both de-
mentia and caregiving obligations (Ikels 1998; Ya-
mamoto-Mitani et al. 2000). Additionally, the use of
such services does not necessarily alleviate the
strains of caregiving. The decision to use outside
services can pose its own challenges, and, espe-
cially in the case of moving a person with demen-
tia into a care facility, the decision-making process
is often a stressful and contentious one. Even after



DEMENTIA

—400—

institutionalization, much of the family’s experi-
ence of caregiving burden may remain (Levesque,
Ducharme, and LaChance 2000).

In addition to the medical and caregiving as-
pects of dementia, new interest is being directed
toward the social needs of persons with dementia.
Some advancements have focused on developing
supportive environments for persons with demen-
tia (Day, Carreon, and Stump 2000). Others have
focused on behavior management (Kaplan and
Hoffman 1998) and modes of effective communi-
cation and interpersonal interaction (Feil 1993;
Zgola 1999). Very little attention, however, has fo-
cused on understanding the personal and emo-
tional experiences of having dementia. One ex-
ception is Diana Friel McGowin’s (1993) account of
her experiences with Alzheimer’s disease. An-
other is the call to mental health professionals for
person-centered therapies for persons with de-
mentia (Cheston and Bender 1999).

As the population of older adults—and thus
the number of persons affected by dementia—
increases, it is expected that the subjective experi-
ences of persons with dementia will garner even
greater interest. Overall, our knowledge and un-
derstanding of the diseases that produce dementia
is expanding at a rapid rate. To those affected by
dementia, however, these advances can not come
soon enough.

See also: ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS);

ALZHEIMER’S DISEASE; CAREGIVING: FORMAL;

CAREGIVING: INFORMAL; CHRONIC ILLNESS; DISABILITIES;

ELDER ABUSE; ELDERS; HEALTH AND FAMILIES; HOSPICE;

RESPITE CARE: ADULT
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ADULTS

Major depression is a syndrome that affects 15 to
20 percent of the population. It is among the most
prevalent of all psychiatric disorders. Moreover,
twice as many women than men comprise the 15
to 20 percent of the population who will experi-
ence a clinically significant episode of depression
at some point in their lives. Major Depressive Dis-
order, the diagnostic label for a clinically significant
episode of depression, is characterized by at least
a two-week period of persistent sad mood or a
loss of interest or pleasure in daily activities, and
four or more additional symptoms, such as marked
changes in weight or appetite, sleep disturbance,

restlessness or slowing of thoughts and move-
ments, fatigue, feelings of guilt or worthlessness,
concentration difficulties, and thoughts of suicide.
Although there are clearly difficulties in attempting
to study depression in different cultures (Tsai and
Chentsova-Dutton 2002), the prevalence of de-
pression varies widely across the world. In general,
Asian countries, such as Japan and Taiwan, have
the lowest documented lifetime prevalence rates of
depression (both approximately 1.5%); poorer
countries like Chile have the highest rates (27%);
the United States and other Western countries have
intermediate lifetime prevalence rates of depres-
sion (Tsai and Chentsova-Dutton 2002). It is inter-
esting to note that studies have shown that Mexi-
cans born in Mexico have lower rates of
depression, while those born in the United States
have rates the same as non-Hispanic whites (Gold-
ing, Karno, and Rutter 1990; Golding and Burnam
1990). In general, the more acculturated Mexican-
Americans are, the less likely they are to experi-
ence depression. However, those with more accul-
turative stress (e.g., coping with a move from
being high status in Mexico to being lower status
in the United States) tend to experience more de-
pression than those with less acculturative stress
(Hovey 2000).

The relatively high rates of depression have
led the World Health Organization Global Burden
of Disease Study to rank this disorder as the single
most burdensome disease in the world in terms of
total disability-adjusted life years (Murray and
Lopez 1996). More importantly, depression not
only has a high prevalence rate, but also has a
high rate of recurrence. Over 75 percent of de-
pressed patients have more than one depressive
episode (Boland and Keller 2002), often develop-
ing a relapse of depression within two years of re-
covery from a depressive episode. This high recur-
rence rate in depression suggests that there are
specific factors that increase people’s risk for de-
veloping repeated episodes of this disorder. In at-
tempting to understand this elevated risk for de-
pression, investigators have examined genetic and
biological factors, and psychological and environ-
mental characteristics, that may lead individuals to
experience depressive episodes.

Some forms of depression have a strong ge-
netic influence. Depression has been shown to run
in biological families; indeed, having a biological
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Although there is no conclusive evidence that a specific,

single gene for depression exists, vulnerability to depres-

sion seems to be inherited. An identical twin with a de-

pressed twin is 67 percent more likely to be depressed.

DENNIS DEGNAN/CORBIS

relative with a history of depression increases a per-
son’s risk for developing an episode of depression.
Furthermore, twin research has consistently and re-
liably demonstrated that major depression is a her-
itable condition (e.g., Kendler and Aggen 2001).
Research using broad definitions of depression sug-
gests that men and women have different heritabil-
ities for depression, with genetic factors proving
more etiologically important for women than for
men (Kendler and Aggen 2001). Gaining a better
understanding of this difference in heritabilities
may help to elucidate the reasons underlying the
higher rates of depression in women than in men.

Although genetic factors are important, they do
not fully explain the etiology of depression. For ex-
ample, there are sets of identical (monozygotic)
twins in which one is affected with depression and
the other never becomes depressed. Because
monozygotic twins have identical genetic make-
ups, these differences must be due to factors that
the twins do not share. Some of these factors are
biological (but not genetic). There is abundant ev-
idence that biology can affect mood. For example,
thyroid problems can often mimic depression and
cause weight changes, sad mood, and other symp-
toms of depression. Similarly, investigators have
demonstrated some drugs or medications (e.g., re-
serpine) can induce a depression-like syndrome,
whereas other medications (e.g., antidepressants)
are effective in alleviating depressed mood. These

medications generally affect the neurotransmitters
implicated in depression. Biological factors can
also affect the risk for depression. For instance, ob-
stetrical complications seem to increase the risk of
developing depression later in life (Fan and Eaton
2000; Preti et al. 2000). In addition, because in vir-
tually every culture women are at greater risk for
depression than are men (cf. Nolen-Hoeksema
1990), it is likely that something about the biology
of being female, such as hormonal functioning,
may make depression more likely to occur.

There are also psychosocial influences in the
development of depression. Some research sug-
gests, for example, that a childhood history of
abuse or neglect can put an adult at greater risk for
depression (e.g., Bifulco, Brown, and Adler 1991).
Moreover, there is evidence that a history of abuse
may be related to suicidal thoughts and behavior
both in patients and nonpatients, above and be-
yond the effects of having a diagnosis of depres-
sion (Read et al. 2001; Molnar, Berkman, and Buka
2001). Furthermore, social support (e.g., from
friends or family) can mitigate depression, whereas
a lack of support may increase the severity or
length of a depressive episode (George et al. 1989;
Goering, Lancee, and Freeman 1992). Finally, there
appears to be a robust link between stressful life
events (e.g., divorce, bankruptcy) and the onset of
major depression, suggesting that such events may
play a role in the etiology of some major depres-
sive episodes (Stueve, Dohrenwend, and Skodol
1998). Recent studies have examined the impact of
befriending as an intervention for women with
chronic depression, and have found that the addi-
tion of such social support had a positive impact
on the depression, further bolstering the impor-
tance of social support in depression (Harris,
Brown, and Robinson 1999).

Temperamental factors have been found to in-
crease people’s risk for developing depression. For
instance, there is a great deal of evidence linking
neuroticism to depression (e.g., Duggan et al.
1995; Kendler et al. 1993). In fact, high levels of
neuroticism have been found not only to be asso-
ciated with current depression, but also to persist
in people following recovery from their depres-
sions. Some investigators have drawn on these
data to suggest that neuroticism may be present
prior to the first onset of depression, and may rep-
resent a vulnerability marker or risk factor for de-
veloping depression (Duggan et al. 1995).
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Finally, there may be specific patterns of think-
ing that elevate people’s risk for the development
of depression. Research has demonstrated that cer-
tain cognitions or cognitive styles are strongly re-
lated to depression. For example, according to the
reformulated learned helplessness model (Abram-
son, Seligman, and Teasdale 1978), people who
believe that negative events result from stable,
global, and internal factors are more likely to be-
come depressed than are individuals who do not
hold these views. For instance, if a person believes
that he failed a math test because he is bad at
math, rather than attributing the failure to the diffi-
culty of the test or his having had a bad day, then
he is attributing his failure to an internal factor. If
he then says that he is bad at school more gener-
ally and has always been, then he is making stable
and global attributions as well, putting him, ac-
cording to this model, at increased risk for becom-
ing depressed. Similarly, Aaron Beck (1976) has
posited that individuals who attend to negative
stimuli more readily than to positive stimuli, and
who have dysfunctional beliefs about loss and fail-
ure (e.g. that others never fail, or that they should
never fail), are also likely to become depressed. Al-
though these negative cognitive styles may be
longstanding and appear to be a part of someone’s
personality, it is still unclear whether these cogni-
tive patterns cause depression, are a consequence
of depression, or have a more complex relation-
ship to this disorder (Gotlib and Abramson 1999).

Depression and Interpersonal Relationships

Depression in adults can often have a negative im-
pact on interpersonal relationships. Depressed
people evaluate their social skills negatively, re-
porting that they do not enjoy, and are not very
adept at, socializing (Davis 1982; Lewinsohn et al.
1980). Independent observers have documented
that depressed people have fewer social skills than
nondepressed individuals (Segrin 2000). The rela-
tionships of depressed people are often character-
ized by low intimacy, poor communication, and
withdrawal, characteristics that may lead to rejec-
tions and disappointments. Indeed, depression in
individuals can lead others around them to feel ir-
ritability, anger, and fatigue; depressed people
have been found to exhibit a high level of de-
pendency on others, or to withdraw from others,
both of which can put a strain on interpersonal re-
lationships.

Late-twentieth-century research indicates that
depression also adversely affects the quality of re-
lationships with spouses and children. For exam-
ple, investigators have found the interactions of
married couples in which one spouse is depressed
to be characterized by less cooperation and more
angry exchanges than is the case among couples in
which neither spouse is depressed (Davila 2001;
Goldman and Haaga 1995). Not surprisingly, de-
pression in marriage has been shown to be
strongly associated with distress and disruptions in
marital relationships; indeed, the rate of divorce
among individuals who have experienced clinical
depression is significantly higher than is the case
among nondepressed individuals (e.g., Wade and
Cairney 2000).

Given the high level of marital distress and dis-
cord associated with depression, it is not surprising
to learn that the children of depressed parents
have themselves been found to exhibit greater
emotional and somatic symptomatology, and to
have more school, behavioral, and social prob-
lems, than have children of nondepressed parents.
Children of depressed parents have also been
found to be at elevated risk for developing psy-
chopathology (see Gotlib and Goodman 1999, for
a review of these literatures). Several lines of re-
search have emerged trying to understand the
mechanisms underlying the elevated levels of psy-
chopathology among children of depressed par-
ents (Goodman and Gotlib 1999). Whereas a num-
ber of investigators have examined the genetic
transmission of risk for depression from parent to
child (e.g., Wallace, Schneider, and McGuffin
2002), other researchers have focused on aspects
of the relationships between depressed parents
and their children. For example, when they are de-
pressed, adults are less effective at disciplining
their children and are more likely to exhibit frus-
tration and anger or withdraw and behave in a re-
jecting manner when they cannot achieve their de-
sired outcomes with their children. Children of
depressed parents may also model their parent’s
behavior and either act out and exhibit anger, or
become isolated and withdrawn. They may feel
unloved and find that they only get attention when
they misbehave, which will tend to increase the
amount of misbehavior. Depressed parents may
come to rely to heavily on their children to per-
form tasks that they have become unable to carry
out. Depressed parents may also rely too heavily
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on their children for emotional support when their
marital relationship becomes strained. In this con-
text, a depressed parent may share information
that a child is unable to handle emotionally, such
as thoughts of suicide or hopelessness.

Treatment of Depression

Depression is a treatable disorder. Because there
are a variety of methods for treating depression,
people who experience depression have several
choices with respect to the type of treatment they
choose to undertake. Treatments that focus on the
depressed individual alone include pharmacother-
apy (e.g., antidepressant medication) and psy-
chotherapy (e.g., cognitive therapy, behavior ther-
apy, or social skills training). Depressed people
who are married may choose from these individual
approaches to treatment, or they may undertake
marital or family therapy for depression. Regard-
less of which form of treatment a depressed person
chooses, it is important that the treatment has been
demonstrated empirically to be effective in reduc-
ing depressive symptoms.

Although it may seem counterintuitive to treat
marital problems in order to alleviate depression,
there is evidence in support of the efficacy of this
type of treatment, particularly in distressed mar-
riages. Indeed, there are several different forms of
marital and family therapy that are effective in the
treatment of depression. For example, in maritally
distressed couples, marital therapy has been found
to be effective in treating depression in the context
of marriage. K. Daniel O’Leary, Lawrence Riso, and
Steven Beach (1990) asked wives in distressed
marriages to identify which came first, the marital
problems or their depression. In couples who re-
ported that marital discord preceded the onset of
depression, the wives reported that the marital dis-
tress was an important cause of their depression.
This raised the possibility that marital therapy
would be a way of targeting the perceived causes
for depression. In fact, studies have demonstrated
that marital therapy is as effective as individual
cognitive-behavioral therapy in alleviating depres-
sive symptoms of spouses in distressed marriages.
Moreover, patients receiving marital therapy have
been found to report higher marital satisfaction
than do patients receiving cognitive-behavior ther-
apy (Jacobson et al. 1991; O’Leary and Beach
1990). Steven Beach, Mark Whisman, and K.

Daniel O’Leary (1994) suggest that behavioral mar-
ital therapy is an effective intervention for a spe-
cific subgroup of married depressed patients.

Interpersonal therapy (IPT) for depression usu-
ally takes approximately twelve weeks and also fo-
cuses on the current marital distress. Although IPT
bears some relationship to psychodynamic treat-
ments that preceded it, its focus is different. In-
stead of dealing with past conflicts and uncon-
scious material, this treatment emphasizes current
problems and concerns. This form of treatment
was adapted in the late twentieth century to work
with geriatric populations by including certain
kinds of concrete help in the treatment (e.g., ob-
taining transportation for the patient to attend ses-
sions), flexibility in the length of sessions, and ac-
knowledging the different life circumstances of
older adults that may make some solutions less
feasible or desirable (e.g., divorce after a long mar-
riage; see Gotlib and Schraedley 2000 for a review
of IPT for depression).

Another form of treatment for depression that
has an interpersonal focus is behavioral family
therapy. Like interpersonal therapy, behavioral
treatment focuses on current problems. Behavioral
treatment emphasizes concrete and specific behav-
ior changes, along with skills training as needed.
Early in the treatment, families in which a member
is depressed are educated about depression’s
symptoms and consequences. The therapist under-
scores both the legitimacy of the disorder and the
importance of treatment compliance, both for the
person suffering from depression and for the fam-
ily. In addition, families are taught better commu-
nication skills, including how to compromise, ne-
gotiate, manage anger, constructively express
feelings, and listen empathically. Families are also
provided with problem-solving skills training, and
learn to concretely define their goals and generate
more solutions to achieve those goals.

Finally, cognitive-behavioral family therapy has
also been found to be effective in the treatment
of depression. As with behavioral treatment,
cognitive-behavioral family therapy also offers
skills training in communication and problem solv-
ing as needed. In addition, the therapist models
appropriate behavior: for example, parental disci-
pline as part of skills training in parenting. Here,
too, the focus is on current problems and concerns.
Although cognitive-behavioral treatment is similar
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to behavioral therapy in its emphasis on current
behavior and training of skills, this form of treat-
ment is based on the notion that people’s thoughts
about events and actions lead them to make spe-
cific attributions about the event or action. This
process may lead them to have overly negative ex-
pectations of their relationships and interpersonal
interactions. Individuals with these negative cogni-
tive schemas are also believed to filter their experi-
ence through the lens of their expectations, per-
ceiving more of their interactions as negative than
is actually the case. One of the therapist’s primary
tasks is to help the family identify attributions and
the irrational beliefs that underlie them. The thera-
pist demonstrates to the family how these thoughts
and beliefs can affect their behavior and the be-
havior of those with whom they come into contact.
Once the therapist has elucidated the relationship
between the cognitions and behavior, cognitive re-
structuring can begin. Cognitive restructuring in-
volves the therapist helping the family to under-
stand the irrationality of the original maladaptive
cognitions. According to cognitive-behavioral the-
ory, by changing people’s attitudes and beliefs,
cognitive restructuring leads to behavior change.

Depression and Culture

Depression is a heterogeneous condition that may
call for different types of treatment depending on
the specific marital context in which the depressed
person lives. Depression also occurs, of course, in
many different cultural contexts. As with any disor-
der, depression can interact with culture and val-
ues; consequently, treatments need to be culturally
sensitive and aware. Moreover, these different val-
ues mean that specific treatments or recommenda-
tions may be more useful and effective in some
groups and, in fact, may even be contraindicated in
others. For example, in African-American families,
there is generally less of an emphasis on culturally
defined gender roles than is the case in Caucasian
families. Employment for women from African-
American families has been found to be helpful to
these women and their families, whereas employ-
ment showed fewer benefits for Caucasian women
and their families, at least among older adults
(Cochran, Brown, and MacGregor 1999). Therefore,
clinicians may find that helping African-American
women gain access to employment opportunities
would be a useful intervention, whereas Caucasian
women may receive fewer benefits from such help.

In Asian cultures, in which there is a greater
focus on the interdependence of family members
and connection with other people within the larger
culture, depression may manifest in different ways
than in the West and may therefore respond to dif-
ferent types of treatment. Because of Asians’
greater cultural emphasis on social connection,
what are viewed as symptoms of depression in the
West may be interpreted more as interpersonal dif-
ficulties in these cultures. In addition, Asians may
focus more on somatic difficulties than on emo-
tional symptoms, perhaps in part because they
make fewer mind/body distinctions in their culture
than do Westerners. Therefore, “depression” in
those cultures may be expressed and experienced
more through physical than emotional symptoms.
This may also be related to the fact that emotional
problems are typically viewed as more stigmatizing
in Asian cultures than they are in the West. Be-
cause of this greater stigma, Western treatments of
discussing feelings and troubles are often con-
traindicated with Asian patients because this may
exacerbate emotional pain and the shame, rather
than alleviating suffering. Finally, Asians generally
experience greater family and social connections
and support than do people in Western cultures.
This seems to be somewhat protective against de-
pression and rates of depression in Asian countries
such as Japan, China, and Taiwan are lower than in
the Western world.

Latin/Hispanic cultures also place a greater
emphasis on family than do many other Western
cultures. Although the social support from family is
protective, poverty and lack of resources continue
to plague many Latino communities. Latino fami-
lies living in the United States may find themselves
relatively isolated from American culture and op-
portunities and, consequently, at greater risk for
depression and other difficulties. Given the find-
ings that lower acculturation is associated with
more depression (e.g., Hovey 2000), it would seem
important to aid less assimilated families in access-
ing resources and finding ways to become accul-
turated while maintaining their original cultural
identity. In addition, it is crucial that clinicians at-
tempt to remove the linguistic, cultural, and practi-
cal barriers to treatment faced by many minority
populations. Finally, clinicians need to be suffi-
ciently culturally knowledgeable to understand
certain symptoms in context. For example, in
Puerto Rican culture, dissociative states may be a
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normal part of spiritual practice, though these
states would generally be considered psy-
chopathological in mainstream U.S. culture (Tsai
et al. 2001). Clinicians who can recognize cultur-
ally normative practices and differentiate them
from pathology, and who develop culturally ap-
propriate treatments, will be the most likely to be
successful in alleviating their patients’ distress.

See also: CHILDREN OF ALCOHOLICS; CHRONIC ILLNESS;

DEPRESSION: CHILDREN AND ADOLESCENTS;

DEVELOPMENT: SELF; DEVELOPMENTAL

PSYCHOPATHOLOGY; GRIEF, LOSS, AND

BEREAVEMENT; HEALTH AND FAMILIES; POSTPARTUM

DEPRESSION; POWER: MARITAL RELATIONSHIPS;

SELF-ESTEEM; STRESS; SUICIDE; THERAPY: COUPLE

RELATIONSHIPS
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KAREN L. KASCH

CHILDREN AND ADOLESCENTS

The sadness that characterizes depression is similar
at all ages but is most upsetting to adults when ob-
served in children. Depression is characterized by
feelings of sadness, fatigue, and a general lack of
enthusiasm about life. It can be of short or long
duration, of low or high intensity, and can occur at
any stage of development. Up until the 1970s there
was considerable disagreement about whether de-
pression could occur before the onset of formal
operational thought, a cognitive ability that
emerges in adolescence. Later debates have shifted
to determining the specific age at which children
are able to identify and label feelings related to de-
pression, and recent findings suggest that by five
or six years of age children are capable of doing so



DEPRESS ION: CHILDREN AND ADOLESCENTS

—408—

(Ialongo, Edelsohn, and Kellam 2001). The use of
parent reports has allowed for the identification of
depressive disorders among preschoolers, and ad-
ditional work has focused on identifying young
children who are at risk for depression because
they have one or more relatives with a mood dis-
order (Cicchetti and Toth 1998).

Depression Classifications

The classification and investigation of depression
typically focuses on: depressed mood, depressive
syndromes, or clinical depression (or depressive
disorders). Each approach reflects differences in as-
sumptions concerning the nature of depression and
denotes different levels of depressive phenomena
(Petersen et al. 1993; Cicchetti and Toth 1998).

Depressed mood. Research on depressed mood
has focused on depression as a symptom denoted
by feelings of sadness, unhappiness, or the blues
lasting for an unspecified period of time. It is dif-
ferentiated from normal sadness by the absence of
positive affect, a loss of emotional involvement
with other persons, objects, and activities, and neg-
ative thoughts about oneself and the future (Fom-
bonne 1995). Self-report measures are most often
used with older children and adolescents; parent
and/or teacher reports are typically used for
younger children.

Depressed mood occurs in about one-third of
all youth at any point in time, and ranges from 15
to 45 percent among adolescent samples. Results
from the few studies that have charted depressed
mood across the adolescent years suggest that it
peaks around the ages of fourteen and fifteen and
then attenuates slightly (Petersen, Sarigiani, and
Kennedy 1991). Reliable gender differences do not
exist until adolescence, when girls are more likely
to experience depressed mood than boys.

Depressive syndromes. Depressive syndromes in-
volve sets of symptoms that have been shown to
occur together. Behavior problem checklists, com-
pleted either by children/adolescents or parents/
teachers, are the main source of identification.
These checklists usually include either severity or
frequency ratings and consist of items such as sad-
ness, moodiness, sleep disturbances, feelings of
worthlessness, guilt, and loneliness. Most research
examining depressive syndromes has used a cutoff
score corresponding to the ninety-fifth percentile

in nationally representative samples. In comparing
the mean scores on the Anxious/Depressed Syn-
drome of the Child Behavior Checklist across
twelve cultures (ages ranged from six to seventeen
years), Alfons Crijnen and colleagues (1999) found
Germany, the Netherlands, Sweden, and Thailand
to be lower on average, whereas Greece, Israel,
Puerto Rico, and the United States were above av-
erage, with Australia, Jamaica, Belgium, and China
being average. Girls obtained higher scores than
boys across all cultures.

Clinical depression. Clinical depression is more
severe and lasts longer than depressive mood or
syndromes and has a major impact on daily living.
Clinical depression is identified by categorical
diagnoses, such as those described in the Diag-
nostic and Statistical Manual of Mental Disorders
(DSM-IV) (American Psychiatric Association 1994)
or the International Classification of Diseases
(ICD-10) (World Health Organization 1996). Most
often these diagnoses are made through individual
interviews with a clinical psychologist. According
to the DSM-IV, two forms of depression have been
identified: Major Depressive Disorder (MDD) and
Dysthymic Disorder (DD).

The diagnosis of MDD requires the presence
of at least five of nine symptoms during the same
two-week period, with one of the symptoms being
depressed mood (dysphoria) for most of the day
nearly every day or loss of interest and pleasure
(Kolvin and Sadowski 2001). Irritable mood in chil-
dren and adolescents may be substituted for de-
pressed mood. The other possible symptoms in-
clude: significant weight change (in children, the
failure to make expected weight gains), insomnia
or hypersomnia, psychomotor agitation or retarda-
tion, fatigue or loss of energy, feelings of worth-
lessness or inappropriate guilt, diminished ability
to concentrate or indecisiveness, and recurrent
thoughts of death, suicidal ideation, or suicide at-
tempt. The symptoms are not due to direct psy-
chological effects of a substance, a general medical
condition, or bereavement. An episode of MDD in
children lasts, on average, about eleven months,
with recovery generally taking about seven to nine
months (Kovacs and Sherill 2001). Estimates of the
point prevalence of MDD range from 0.4 to 2.5
percent for children and from 0.4 to 8.3 percent for
adolescents (Birmaher et al. 1996; Verhulst et al.
1997). The estimated lifetime prevalence of MDD
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for adolescents is 15 to 20 percent, a rate compa-
rable to that for adults (Harrington, Rutter, and
Fombonne 1996).

The diagnosis of DD requires the experience
of depressed mood for most of the day, for most
days for at least two years (Kolvin and Sadowski
2001). For children and adolescents irritable mood
and a duration of at least one year are allowed as
alternative criteria. Two of six additional symptoms
(poor appetite or overeating, insomnia or hyper-
somnia, low energy or fatigue, poor self-esteem,
difficulty concentrating or making decisions, and
feelings of hopelessness) are also required.

There appears to be a trend for both an in-
creased rate of depression across generations, and
an earlier onset of major depressive disorder, with
more onsets occurring during adolescence than
previously (Fombonne 1995). A recent review of
the gender differences in rate of clinical depres-
sion concluded that prior to puberty boys are any-
where from two to five times more likely to ex-
hibit depression than are girls, whereas after age
thirteen this difference shifts to girls with depres-
sion occurring at least twice as frequently in girls
and women as in boys and men (Angold and
Costello 2001)

Additional co-occurring problems with depression.
Studies on both community and clinical samples
report that anywhere from 7 to 51 percent of de-
pressed children and adolescents have multiple
psychiatric disorders, with anxiety and conduct or
disruptive behavior disorders as the most common
co-occurring disorders (Kovacs and Sherrill 2001).
Anxiety disorders often precede depressive condi-
tions. Eating disorders and drug and alcohol use
often co-occur with depressive symptoms. Adoles-
cents with affective disorders have a higher than
normal risk of suicide.

Causes

There is no single cause for depression and any
single risk factor rarely results in depressive out-
comes. Rather, the structure of biological, psycho-
logical, and social systems over an individual’s
development need to be considered (Cicchetti and
Toth 1998).

Heredity. Although there is no conclusive evi-
dence that there exists a specific, single gene for
depression, there is evidence that some families

have an inherited vulnerability to depression.
Close relatives of depressed people have a 15 per-
cent chance of inheriting major depression. An
identical twin with a depressed twin is 67 percent
more likely to be depressed. A child having one
depressed parent is six times more likely to de-
velop depression than a child without a depressed
parent and the risk for a child to develop depres-
sion increases to 40 percent if both parents are de-
pressed. The parents and extended family mem-
bers of depressed children are not only more likely
to exhibit a higher incidence of depression but
also found to have higher levels of anxiety, sub-
stance abuse, and antisocial behavior (Cicchetti
and Toth 1998). Although this association is par-
tially a result of heredity, the environment that
family members share also contributes to depres-
sive symptoms (Rende et al. 1993). The fact that
many depressed children promptly recover when
hospitalized, even when no other treatments are
administered, lends additional credence to the role
the family may play in a child’s depression (Cic-
chetti and Toth 1998). Additionally, relapse of de-
pression after being released from in-patient psy-
chiatric care is confined primarily to children who
return home to an environment characterized by
high emotional overinvolvement, criticism, and
hostility (Asarnow et al. 1993).

Parental depression. As noted above, children
having one or two clinically depressed parents are
more vulnerable to developing depression than
children without a depressed parent. In addition,
more severe and chronic parental depression is as-
sociated with greater impairment in children
(Goodyer 2001). Several possible mechanisms for
the increased vulnerability to depression for chil-
dren of depressed parents, besides direct heredi-
tary transmission of depression, have been pro-
posed. Most research in this regard has focused on
mothers and how they interact with their children,
although more recent work is including fathers. A
parent struggling with his or her own depression
may not be able to provide adequate responsive-
ness and care to children as the depression may
interfere with the ability to react flexibly and
creatively to the normative challenges that parent-
ing entails (Kaslow, Deering, and Racusin 1994).
Children of depressed mothers are at greater risk
for an insecure attachment and for disruptions in
emotional regulation (Cicchetti and Toth 1998; Mc-
Cauley, Pavlidis, and Kendell 2001), which, in turn,
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increases a child’s vulnerability for depression.
Compared to nondepressed mothers, depressed
mothers are more likely to use withdrawal, conflict
avoidance, or overcontrolling strategies rather than
negotiation to cope with child noncompliance (Mc-
Cauley, Pavlidis, and Kendell 2001). Depressed
mothers and fathers tend to be more hostile and ir-
ritable when interacting with their children, and
the marital relationship itself often is characterized
as dysfunctional and conflictive. Moreover, families
with a depressed parent experience increased and
persistent stressors, further taxing a parent’s ability
to cope constructively. Hence, not only is child
nurturance disrupted but also a depressed parent
serves as a role model for depressive thinking (Mc-
Cauley, Pavlidis, and Kendell 2001). Moreover, the
child becomes increasingly exposed to stressful life
events that are not under his or her control, further
increasing vulnerability to feelings of helplessness,
hopelessness, and depression. Thus, children of
depressed parents are at increased hereditary risk
for depression, are more likely to experience dis-
ruptions in both physical and emotional relations
with parents, have parental role models for de-
pressive thinking, and are more likely to experi-
ence stressful life events and conflict. Together
these findings underscore how children of de-
pressed parents are exposed to a variety of risk fac-
tors that increase their vulnerability for depression.

Family context. Compared to families of nonde-
pressed children, families of depressed youth have
higher levels of marital and parent-child conflict,
low levels of family cohesion, and diminished
overall social support. Regardless of ethnicity, so-
cial class, or parents’ marital status, parents who
are accepting, firm, and democratic have adoles-
cents who report less depression (Steinberg et al.
1991; Herman-Stahl and Petersen 1996). Longitudi-
nal studies have also demonstrated that adoles-
cents with warm family relations are less likely to
become depressed several years later (Petersen,
Sarigiani, and Kennedy 1991).

Dante Cicchetti and Sheree Toth (1998) pro-
pose that a vulnerability to depression may begin
in infancy if there is an insecure attachment to pri-
mary caretakers. Infants who are insecurely at-
tached are more likely to have less than optimal
emotional regulation and expression, and as these
infants grow into young children significant others
are perceived as unavailable or rejecting while the
self is perceived as unlovable. These perceptions

may contribute to a proneness to self-processes
that have been linked to depression (e.g., low self-
esteem, helplessness, hopelessness, and negative
attributional biases). When combined with addi-
tional environmental stressors these self-processes
may contribute to a modification of hormonal and
brain processes that further increase vulnerability.

Brain and hormonal processes. Research on bio-
logical disregulation during depression focuses on
the hypothalamic-endocrine and neurotransmitter
systems. As noted in the Surgeon General’s report
on mental health (1999), some of the primary
symptoms of depression, such as changes in sleep
patterns and appetite, are related to functions of
the hypothalamus. The hypothalamus, in turn, is
closely linked to the pituitary gland. Increased
rates of circulating cortisol and hypo- and hyper-
thyroidism, each associated with pituitary function,
are established features of adult depression. Re-
search on the hypothalamic-endocrine link in-
volved in childhood and adolescent depression
focuses on the hypothalamic-pituitary-adrenal
(HPA), hypothalamic-pituitary-gonadal (HPG), and
hypothalamic-pituitary-somatotropic (HPS) axes,
all of which are related to growth processes and
pubertal change (Brooks-Gunn, Auth, Petersen,
and Compas 2001). In each of these axes the hy-
pothalamus secretes a releasing hormone that trig-
gers the pituitary to release a stimulating hormone,
which, in turn, then stimulates the secretion of an
additional hormone by the particular gland in
question (adrenal, gonadal, thyroid). This hormone
is then released into circulation, inhibiting the hy-
pothalamus and pituitary to produce more releas-
ing and stimulating hormones (Brooks-Gunn et al.
2001). Variations from normal patterns of coritsol
and dehydroepiandrosterone (both from the HPA
axis), prolactin (from the HPG), and growth hor-
mone (from the HPS axis), have been observed
among depressed children and adolescents (Dahl
et al. 2000; Schulz and Remschmidt 2001). 

At the neurotransmitter level, differences
in serotogenic, cholinergic, noradrenic, and
dopaminergic systems have all been associated
with depression (Brooks-Gunn et al. 2001;
Sokolov and Kutcher 2001). Whereas early re-
search focused on deficiencies or excesses in neu-
rotransmitter substances, current research now fo-
cuses on the functioning of the neurotransmitter
systems with respect to the storage, release, re-
uptake, and responsiveness (Sokolov and Kutcher
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2001). New research is examining the interaction
between the hypothalamic-endocrine and neuro-
transmitter systems. However, as noted by Jeanne
Brooks-Gunn and her colleagues (2001), less cer-
tain is whether changes and deficits in these sys-
tems are causes, correlates, or a result of depres-
sion. Nevertheless, once a depressive episode
occurs, biological disregulation follows, further in-
fluencing behavior, thought, mood, and physio-
logical patterns.

Cognitive factors. Attributional bias and coping
skills are the two main cognitive factors investigated
with respect to understanding depression. Consid-
erable research has focused on the pessimistic attri-
butional biases that are prevalent among depressed
adults. A person with this bias readily assumes per-
sonal blame for negative events, expects that one
bad experience will be followed by another, and
that this pattern will endure permanently. Individu-
als who think this way have a tendency to cope
with situations more passively and ineffectively
than those without this bias. Among children, this
attributional style is related to depression after the
age of eight years; prior to this, childhood depres-
sion is primarily linked to negative life events
(Nolen-Hoeksma, Girgus, and Seligman 1991).

Adaptive coping skills are important in order to
regulate negative emotions when unpleasant and
challenging events occur. Problem-focused coping
refers to how an individual responds to the de-
mands of a stressful situation in terms of active
efforts to do something about the problem. Emo-
tion-focused coping, in contrast, refers to the indi-
vidual’s attempts to control the emotion experi-
enced. One form of emotion-focused coping is
rumination: the tendency to focus repetitively on
feelings of depression and their possible causes
without taking any actions to relieve them. Another
form is avoidant coping: the tendency to withdraw
from or avoid stressors or to deny their existence.
Emotion-focused coping such as rumination and
avoidant coping have been linked to depression in
adults, adolescents, and children (Herman-Stahl
and Petersen 1999; Nolen-Hoeksma 1998).

Gender Differences

Most theories concerning gender differences have
focused on explaining the female preponderance
during adolescence and adulthood. Males and fe-
males appear to have different coping styles: males
distract themselves, whereas females ruminate on

their depressed mood and therefore amplify it
(Nolen-Hoeksma 1998). Most young adolescents
are faced with significant changes in every aspect
of their lives: pubertal development, cognitive mat-
uration, school transition, and increased perform-
ance pressures in academics. For many adolescents
these events are stressful. Girls experience more
challenges during adolescence compared to boys,
including more negative life events, simultaneous
changes in pubertal development and school tran-
sitions, making them more vulnerable to depres-
sion (Petersen, Sarigiani, and Kennedy 1991). Not
only are differences in challenges and coping im-
portant but the hormonal changes that accompany
pubertal development may also make girls more
vulnerable (Angold, Costello, and Worthman
1998). Thus, it now appears that a combination of
factors, including less effective coping styles, more
challenges, and hormonal changes, may help to
explain the gender differences in depression dur-
ing adolescence.

Treatment

Treatments for depression in children and adoles-
cents generally include three forms: pharmacolog-
ical, psychotherapy, and a combination of the two.
Unlike studies on adults, methodologically sound
investigations on the relative effectiveness of each
type of therapy on youth are only just beginning to
be conducted. Thus, most findings are based on a
few studies and therefore need to be interpreted
cautiously.

Pharmacological. The drugs most commonly
used for treating depression in children and ado-
lescents are available in three major types: the
monoamine oxidase inhibitors (including phenel-
zine and tranylcypromine), the tricyclic antidepres-
sants (including lofepramine, imipramine, and nor-
triptyline) and the recently developed selective
serotonin and serotonin-noradrenergic re-uptake
inhibitors (including fluoxetine, paroxetine and
venlafaxine) (Schulz and Remschmidt 2001). Al-
though virtually all medications found to be effec-
tive for adult depression have been tested with
children, systematic studies with clear results are
rare, and superiority of antidepressant medication
over placebos for children and adolescents has not
been reliably demonstrated (Kovacs and Sherrill
2001; Schulz and Remschmidt 2001). Therefore, an-
tidepressant medications should only be prescribed
for children and adolescents when: symptoms are
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so severe that they prevent effective psychother-
apy; symptoms fail to respond to psychotherapy;
and the depression is either chronic/recurrent, non-
rapid bipolar, or psychotic (Schulz and Remschmidt
2001). Selective re-uptake inhibitors are the initial
antidepressant of choice, although the presence of
other symptoms such as impulsivity, suicide, or at-
tention deficit hyperactivity disorder (ADHD) may
require alternative medications (Schulz and Rem-
schmidt 2001).

Psychotherapy. Studies of psychosocial interven-
tions for depression among youngsters have tradi-
tionally included clinically diagnosed children,
children classified as having a depressive syn-
drome, or youngsters deemed at risk for depres-
sion based on elevated scores on depressive symp-
tom checklists. Controlled psychotherapy trials on
clinically depressed youth typically include short-
term cognitive behavioral therapy (CBT) delivered
in individual or group format (Kovacs and Sherrill
2001). Cognitive behavioral therapy is based on
the premise that depressed individuals have distor-
tions in thinking concerning themselves, the world,
and their future. Thus, therapy focuses on chang-
ing or preventing these distortions (cognitive re-
structuring), and also includes training in social
skills, assertiveness, relaxation, and coping skills.
Of the seven clinical studies reported to date, 35 to
90 percent of the youths recovered, with higher
rates of success for experimental therapies than the
control conditions (Kovacs and Sherrill 2001). Al-
though only two studies included a parent compo-
nent as part of the treatment condition, including
the parent component did not improve outcomes.
Interventions targeted at nonclinical but at-risk
youth identified in school settings have had even
more favorable results. Seven of eight studies re-
ported decreases in depressed mood and syn-
dromes. One demonstrated long-term effects of the
intervention in reducing the likelihood for devel-
oping clinical levels of depression. These promis-
ing results highlight the beneficial effects of early
identification and prevention efforts. Additional
studies are needed to clarify how parents and
other family members may be included in treat-
ment programs.

According to Maria Kovacs and Joel Sherrill
(2001), clinically referred depressed youth usually
experience a disruption to the parent-child rela-
tionship. Because depressed children and adoles-
cents are either unwilling or unable to verbalize

their affective experience, parents, in turn, may
withhold emotional support, guidance, and ex-
pressions of affection. Based on their work and
that of others, Kovacs and Sherrill suggest that the
most appropriate treatment of depressed juveniles
should include structured, goal-directed, or prob-
lem-solving oriented interventions that focus on
symptom reduction, enhancement of self-esteem,
and social/interpersonal skill development. In ad-
dition, involvement of the parents or primary care-
takers is essential and should occur at two levels.
First, parents should be assessed to determine if
they themselves suffer from a form of emotional or
mental disorder. Those who are positively identi-
fied should receive treatment. Second, parents
should be engaged as agents of change in treat-
ment of their own children, including some ses-
sions explicitly focused on the depressed child’s
needs and concerns. 

See also: ATTACHMENT: PARENT-CHILD RELATIONSHIPS;
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The ages of birth to ten are a peak period of sen-
sitivity for learning. During much of this time, a
child’s brain actually consumes twice as much glu-
cose as an adult’s. The infant brain doubles in size
during the first year of life. At birth, each neuron in
the cerebral cortex has around 2,500 synapses. By
the age of two to three years, each neuron has
15,000 synapses. This massive growth in connec-
tivity is matched by terrific pruning. As the brain
adapts itself to its surroundings and becomes more
specialized, old connections are pruned away.
This is the main mechanism by which cognitive
development fits itself to the social and cultural
environment of the child. Yet although the plastic-
ity of the developing child’s brain is remarkable,
equally remarkable is the similarity in cognitive
development that is found across cultures and so-
cial contexts.

Piaget’s Theory of Cognitive Development

Cognitive-developmental psychology traditionally
coped with cross-cultural similarity by positing

culture-general theories of knowledge develop-
ment. The most famous of these theories was that
proposed by Jean Piaget. Piaget suggested that rea-
soning in all kinds of cognitive domains (e.g.,
moral reasoning, physical reasoning, and logical
reasoning) progressed through a series of universal
stages that transcended culture and context. For
Piaget, children progressed through three levels of
knowing or of mental organization (Smith 2002).
These were infancy (during which knowledge was
based on action—the sensorimotor period), child-
hood (based on representational thought—the at-
tainment of concrete operations), and adolescence
(based on formal understanding—the attainment
of formal operations). Piaget stressed that the lev-
els in his theory were levels of knowledge, not lev-
els of the child. He also suggested that the stages
were not age-related, although he did provide in-
dicative ages at which they occurred (sensorimo-
tor, birth to two years; preoperational, two to
seven years; concrete operations, seven to eleven
years; formal operations, adolescence onwards).
Nevertheless, he is usually characterized as a stage
theoretician, and has been much criticized accord-
ingly. Even quite young children can be shown to
possess cognitive abilities that, according to Pi-
aget’s stage theory, they should not have at a given
stage. For example, three-year-old children can
reason by analogy, characterized by Piaget as a
formal operation (see Goswami 1998). Other criti-
cisms concern Piaget’s assumptions that early
thought is not representational, and that language
plays a peripheral role in cognitive development.

Vygotsky’s Theory of Cognitive Development

Lev Vygotsky differed from Piaget in that the role
of social context and culture in children’s cognition
was a central part of his theory (Rowe and Wertsch
2002). Rather than seeing the development of
knowledge as transcending culture and context,
Vygotsky argued that an understanding of how
knowledge develops requires an understanding of
the social and historical origins of knowledge and
of changes in that knowledge. He also proposed a
central role for language in cognitive development.
Vygotsky argued that human knowledge originates
in socially meaningful activity and is shaped by
language. Processes that originate in the social
world are transferred to the inner mental world
(inner speech), and shape the development of
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Through play, children develop cognitive understanding of the minds of others. ROBERT J. HUFFMAN/FIELD MARK
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higher cognitive processes such as problem-
solving. A key part of this transfer lies in the child’s
mastery of the symbolic or artificial stimuli (signs)
characteristic of the child’s culture, such as lan-
guage. Part of the development of children’s think-
ing therefore requires apprenticeship into culturally
specific cognitive and social practices. According
to Vygotsky, cognitive development does not
happen just in the head of the child. Rather, it is
a process of learning to operate with physical,
symbolic, and cognitive tools in ways that in
themselves change cognitive processes. The differ-
ence between a child’s individual performance and
that child’s performance when guided by experts is
metaphorically described by Vygotsky’s zone of
proximal development (ZPD). The ZPD was de-
scribed by Vygotsky (1978) as “the distance be-
tween the actual developmental level as deter-
mined by independent problem solving and the
level of potential development as determined
through problem solving under adult guidance or
in collaboration with more capable peers” (p. 86).

This notion of an enhanced level of mental func-
tioning when an expert guides an apprentice has
been influential in education and in the study of
learning disability.

Information Processing Theories
of Cognitive Development

Later theories of cognitive development have been
based on a computer metaphor. The idea that the
brain is like a computer, able to take certain inputs,
convert them into representations, and use these
representations to compute certain outputs, led to
new theoretical models for cognitive development
called information-processing and connectionist
models. Neo-Piagetian information processing the-
ories explained cognitive development in terms of
two fundamental components: the child’s assumed
available memory storage and the level of com-
plexity at which the child was assumed to be ca-
pable of processing information (e.g., Case 1992;
Halford 1993). Connectionist models are learning
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systems, and are loosely based on principles of
neural information processing. They are intended
to employ the same style of computation as the
brain (they do not model exactly what is under-
stood about neural circuits and the computational
primitives/representations in the cortex and else-
where in the brain that are extracted from envi-
ronmental input). Connectionist models have
proved particularly useful for their insights into
possible causes of atypical development. For ex-
ample, small changes in learning algorithms (rou-
tines) can model either reading development or
dyslexia. This suggests that very small differences
in a basic aspect of cognitive processing can lead
eventually to quite noticeable differences in devel-
opmental outcome. Connectionist models also
force the theorist to be more aware of the effects of
incremental and context-dependent piecemeal
learning for the child’s development: every input
to a connectionist system makes a difference to
final learning, and theorists must be aware that
every aspect of a child’s environment will con-
tribute to cognitive development.

Latest Perspectives
on Cognitive Development

According to the latest conceptualizations of cog-
nitive development, the infant begins the process
of knowledge acquisition with a set of core princi-
ples that guide and constrain future cognitive de-
velopment (e.g., Gopnik, Meltzoff, and Kuhl 1999;
Goswami 2002). These core principles are either
innate, or are given by simple perceptual informa-
tion such as a sensitivity to contingency (events
that appear contingent on one another). Experi-
ence of the physical and social worlds allows in-
fants to enrich and revise these initial expectations,
and even to replace them with new understand-
ings. Knowledge acquisition is guided by the core
constraints, and also by the ways in which sur-
rounding adults behave—the social, emotional,
and cultural contexts within which learning takes
place. The kinds of innate or early-developing core
principles postulated include physical principles
like solidity and continuity of objects (e.g., that
one object can only be in one place at a time)
(Spelke et al. 1992), expecting words to refer to
commonalities among objects (e.g., words label
shared categories, functions, or perceptual aspects
of objects) (Waxman 2002), and a basic animate/
inanimate distinction (e.g., living versus nonliving

(Gelman 1990). In contrast to traditional theories,
therefore, current cognitive developmental psy-
chology does not characterize the newborn as in-
capable of distinguishing self from other, incapable
of forming representations, or incapable of retain-
ing memories. Rather, newborns are characterized
as active learners, equipped with certain innate
expectations that, although quite primitive, enable
them to benefit hugely from experience. The ex-
tent of this benefit depends on powerful learning
mechanisms, such as the absorption of statistical
regularities in the environment (e.g., in early per-
ceptual tuning to the sounds of one’s native lan-
guage); making relational mappings, as in map-
ping the actions of other people onto the actions
of one’s own body (infant imitation); mapping the
responses of another person to one’s own emo-
tional states; and explanation-based learning:
noticing causal regularities in environmental infor-
mation and seeking explanations for them, as in
noticing that objects sometimes fall unexpectedly,
and that this tends to occur when they are insuffi-
ciently supported (see Goswami 2002). Following
are two examples of how the social, emotional and
cultural contexts within which learning takes place
affects cognitive development within this newer
theoretical framework.

Social Cognition

Infants are innately interested in, and attentive to,
people. Even newborn babies can imitate facial ex-
pressions, and older infants prefer to imitate peo-
ple rather than machines (Meltzoff 1995). Joint at-
tention skills develop by about nine months, and
infants probably have a basic notion of agency by
the end of the first year. Infants’ conscious aware-
ness of their own emotional states and of how they
are related to the actions of their caregivers also
develops during the first year of life. Although an
understanding of representational mental states
(e.g., thoughts, beliefs, knowledge, ideas, or false
beliefs) develops more slowly, a basic understand-
ing of desires and emotions is present relatively
early (by around two years). This early focus on
other people means that parents and caretakers
have an enormously important role to play in cog-
nitive development.

As an illustration, take pretending, an early ex-
ample of the child’s symbolic capacity. Children
across the world play pretend games, and pre-
tending is important both for the development of



DEVELOPMENT: COGNITIVE

—417—

the cognitive understanding of the minds of others
(Lillard 2002) and for the development of social
cognition more generally. Pretence activities fo-
cused on objects and props typically begin during
the second year of life, and sociodramatic pretend-
ing with caretakers and peers typically emerges at
around three to four years. Cultural contexts affect
children’s choice of pretend play topics. For exam-
ple, the pretend play of U.S. preschoolers shows
greater enactment of fantasy themes than the pre-
tend play of Taiwanese children, whereas Tai-
wanese children spend a lot more time playing
games about social routines and “proper” conduct
(Haight et al. 1999). Parental attitudes and parental
engagement also affect the frequency of pretend
play, with more pretend play found in cultures
where it is actively encouraged. Thus parents and
caretakers act, usually quite unconsciously, in
ways that promote and influence cognitive change.

A second illustration comes from research into
children’s understanding of mental states (theory of
mind). A basic division between the mental
(thoughts, ideas, beliefs) and the physical (sub-
stantive, objective objects) is present from early in
childhood (Wellman 2002). As they seek causes
and explanations for the actions of others, children
gradually develop an understanding of mental
states such as beliefs, knowledge, and false beliefs.
For example, an understanding of false belief, with
a consequent understanding of deception and in-
tentional lying, develops at around four years. One
important source of individual differences in the
development of theory of mind is parent-child and
family relationships. Children with brothers and
sisters, particularly those with older siblings, typi-
cally show earlier psychological understanding, for
example passing false belief tasks at earlier ages
than children without siblings (e.g., Youngblade
and Dunn 1995). Children whose families openly
discuss emotions and feelings also show earlier de-
velopments in psychological understanding, partic-
ularly if the family discussions analyze the causes
of emotions. The ways in which we talk to our
children and the things that we talk to them about
both play key roles in cognitive development.

The Development of Logical Reasoning

Research into the development of logical reasoning
was for a long time dominated by Piaget’s idea that
development consisted of the child’s gradual dis-
covery of formal rules and principles such as

transitivity and deductive logic. These formal prin-
ciples were thought to be domain-general (apply-
ing across all fields of learning) and content-
independent (applying irrespective of the material
concerned), and were assumed to operate in their
purest form in totally unfamiliar domains. The ex-
isting state of the child’s conceptual system was
therefore ignored. Late twentieth-century research
has demonstrated that difficulties in logical reason-
ing are not usually determined by the intrinsic log-
ical structure of the task. Rather, they are deter-
mined by the content or mode of presentation of
the problem itself. This can be shown both across
cultures and within different social contexts.

For example, it was believed that young chil-
dren and adults from less Westernized cultures suf-
fered from an empirical bias in logical (syllogistic)
reasoning. If given a classical logical deduction
such as “All Kpelle men are rice farmers. Mr. Smith
is not a rice farmer. Is he a Kpelle man?”, West
African Kpelle tribespeople seemed unable to an-
swer correctly (Scribner 1977). They said that they
did not know the man in question and thus could
not verify whether he was a Kpelle man or not.
Young children given similar logical problems
showed a similar “empirical bias.” They seemed
unable to reason about unfamiliar or incongruent
information simply by applying deductive logic.
However, Maria Dias and Paul Harris (1988; 1990)
showed that even preschoolers could reason about
incongruent premises if the reasoning task was
presented in a “fantasy” mode. When the experi-
menter pretended that she was on another planet
and used a “make-believe” intonation, even four-
year-olds could solve syllogisms such as “All cats
bark. Rex is a cat. Does Rex bark?” Dias and Harris
concluded that young children were capable of de-
ductive reasoning, as long as logical problems
were presented in a context that clearly marked for
the child that the situation was make-believe.

As another example, take performance on a
classic Piagetian task, conservation. The conserva-
tion task is a measure of children’s understanding
of the principle of invariance: quantities do not
alter unless something is added or taken away. In
the conservation task, a child is shown two identi-
cal quantities, such as two rows of five beads
arranged in 1:1 correspondence, or two glasses of
liquid filled to exactly the same level. An adult ex-
perimenter then alters the appearance of one of
these quantities while the child is watching. For
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example, the adult could pour the liquid in one of
the glasses into a shorter, wider beaker, or could
spread out the beads in one of the rows so that the
row looked longer. Piaget showed that in these cir-
cumstances, children younger than around seven
years told the experimenter that there was now
less water in the wider beaker, or that there were
more beads in the spread-out row. Again, how-
ever, social context plays a role in determining
children’s performance in this task. For example,
when a “naughty teddy” alters the beads in one of
the rows instead of an important adult, children as
young as four and five years show conservation
(McGarrigle and Donaldson 1975). Also, children
who grow up in cultures that provide extensive
experience with changes in appearance that do not
alter quantity show earlier conservation. For exam-
ple, the children of potters in certain rural societies
show very early conservation of mass (Price-
Williams, Gordon, and Ramirez 1969). Again,
rather than being independent of culture and con-
text, children’s logical abilities are to some extent
determined by both.

Conclusion

Late twentieth-century theoretical frameworks in
cognitive developmental psychology have empha-
sized the importance of explanation-based learn-
ing models of cognitive development. Children are
conceptualized as seeking to explain the world
around them in terms of the collateral and back-
ground information that is available to them. The
child’s access to such information will vary with in-
dividual experience, parental and family practices,
educational and cultural practices, and with socio-
historical context. Knowledge acquisition is
thought guided by certain core constraints, and
also by the ways in which surrounding adults
behave—unconsciously transmitting social, emo-
tional, and cultural norms within which learning
takes place. The fact that children across the world
seem to develop remarkably similar cognitive
frameworks suggests that the learning mechanisms
in the brain are actually fairly heavily constrained,
and that environmental inputs across different cul-
tures and social contexts share considerably more
similarities than differences.
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EMOTIONAL

Broadly stated, aspects of lifespan emotional de-
velopment include emotional expression and expe-
rience, understanding emotions of self and others,
and emotion regulation. As such, emotional devel-
opment is central to children’s ability to interact
and form relationships with others. Much of the
variation in children’s emotional development de-
rives from experiences within the family.

Theories of Emotion

Several perspectives help explain the role of emo-
tion in development. Some theorists emphasize
that emotions occur during events involving self

and environment, but that events must be cogni-
tively appraised before an emotion is experienced;
this appraisal occurs with reference to one’s goals
(Frijda, Kuipers, and ter Schure 1989; Lazarus
1991). The social constructivist approach (e.g.,
Saarni 1999) also highlights appraisal, but focuses
on emotions as social products based on cultural
beliefs. In contrast, Differential Emotions Theory
asserts that different emotions are already present
at birth (Izard 1991). Keith Oatley and Jennifer
Jenkins (1996) assimilate these divergent views,
holding that emotions derive from a universal
biological core, but also contain an appraisal/
semantic component that is largely a product of so-
cial construction.

Emotional Competence

Both Susanne Denham (1998) and Carolyn Saarni
(1990, 1999) have written about children’s emo-
tional competence; they agree that, although there
are no overarching stages for emotional develop-
ment, children become increasingly sophisticated
in their expression and experience, understanding,
and regulation of emotions. These early founda-
tions of emotional competence contribute to men-
tal health throughout the lifespan.

Socialization of emotional competence. Because
emotions are inherently social, skills of emotional
competence are vividly played out during interac-
tion and within relationships with others. As noted
by Joseph Campos and Karen Barrett (1984), emo-
tions provide useful information for self and oth-
ers. This entry focuses on the emotional transac-
tions between parent and child and on parents’
contributions to emotional competence.

Amy Halberstadt (1991) has highlighted three
possible mechanisms of parents’ socialization of
emotional competence: modeling, reactions to
children’s emotions, and teaching about emotions.
The theories of psychologists like Sylvan Tomkins
(1963, 1991), as well as empirical findings from late
twentieth-century research (e.g., Denham, Cook
and Zoller 1992; Denham and Kochanoff, in press;
Denham et al. 1997; Denham, Zoller, and Cou-
choud 1994; Dunn, Brown, and Beardsall 1991;
Eisenberg, Cumberland, and Spinrad 1998; Eisen-
berg and Fabes 1994; Eisenberg, Fabes, and
Murphy 1996; Eisenberg et al. 1999), predict that
parents’ positive emotional expression and experi-
ence, accepting and helpful reactions to children’s
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emotions, and emphasis on teaching about emo-
tions in the family, contribute to young children’s
more sophisticated emotional competence.

Over and above these mechanisms for the so-
cialization of emotion, cultural issues are para-
mount (e.g., Kitayama and Markus 1994; Lutz 1994;
Markus and Kitayama 1994; Matsumoto 1994; Mat-
sumoto et al. 1988; Saarni 1998; Shiraev and Levy
2001). Parents socialize their children based on spe-
cific cultural values and norms, but cross-cultural
similarities and differences remain to be delineated.
In both Japan and the United States, people often
agree on the antecedents and evaluative compo-
nents of emotional experience, and even on some
primitive aspects of appraisal (e.g., “I was scared of
the loud noise; that didn’t feel good; it seemed cer-
tain that something bad was about to happen; I had
to decide how to cope”). Nevertheless, they differ
markedly on some of the more advanced aspects of
appraisal, including control of and responsibility for
emotion. In the United States, people might state, “I
have to show this emotion,” or even “I am not re-
sponsible for this emotion,” whereas the Japanese
might say “I should not show this emotion” and “I
am responsible for this emotion” (Mauro, Sato, and
Tucker 1992; Nakamura, Buck, and Kenny 1990).
Given these differences, the goals of emotion so-
cialization surely differ across the two cultures.

Regarding modeling, children observe parents’
ever-present emotions, and incorporate this learn-
ing into their expressive behavior. Parents’ expres-
siveness also teaches children which emotions are
acceptable in which contexts. Their emotional dis-
plays tell children about the emotional significance
of differing events, behaviors that may accompany
differing emotions, and others’ likely reactions. A
mostly positive emotional family climate makes
learning about emotions accessible to children
(e.g., Garner, Jones, and Miner 1994). Thus, par-
ents’ expressiveness is associated with children’s
understanding of emotions as well as their expres-
siveness (Denham and Grout 1992, 1993; Denham,
Zoller, and Couchoud 1994).

However, several factors suggest possible neg-
ative contributions of parents’ expressiveness to
children’s emotional competence. Parents’ frequent
and intense negative emotions may disturb chil-
dren, making emotional learning more difficult. Fur-
ther, parents whose expressiveness is generally lim-
ited impart little information about emotions to their
children (Denham, Zoller, and Couchoud 1994).

Parents may cultivate some emotional expres-
sions, but not others. Western cultures urge chil-
dren to separate self from others and express
themselves, but many non-Western cultures view
people as fundamentally connected, with the goal
of socialization attunement or alignment of one’s
actions and reactions with that of others’. Thus, in
Japan, the public display of emotions is mostly dis-
couraged because it is seen as disruptive, leading
us to expect Japanese parents to model mostly low
intensity emotions (Ujiie 1997).

Moreover, there is a qualitative difference in
the emotions modeled. Valued emotions accompa-
nying interdependence—friendliness, affiliation,
calmness, smoothness, and connectedness—would
be most available for observation by Japanese chil-
dren. In contrast, anger, regarded as extremely
negative in Japan because it disturbs interdepend-
ence, would be modeled less (Ujiie 1997). Research
on these culturally unique aspects of socialization
of emotions, however, is still largely lacking.

Parents’ contingent reactions to children’s
emotional displays are also linked to children’s
emotionally competent expression, experience,
understanding, and regulation of emotions (Den-
ham, Zoller, Couchoud 1994; Denham et al. 1997;
Eisenberg and Fabes 1994; Eisenberg, Fabes, and
Murphy 1996; Eisenberg et al. 1999). Contingent
reactions include behavioral and emotional en-
couragement or discouragement of specific emo-
tions. Parents who dismiss emotions may actively
punish children for showing emotions, or they may
want to be helpful, but ignore their child’s emo-
tions in an effort to “make it better.” Children who
experience negative reactions are distressed by
their parents’ reactions as well as the events that
originally elicited emotion.

Positive reactions, such as tolerance or com-
forting, convey a very different message—that emo-
tions are manageable, even useful. Good emotion
coaches, at least in the United States, accept chil-
dren’s experiences of emotion and their expression
of emotions that do not harm others; they em-
pathize with and validate emotions. In fact, emo-
tional moments may be opportunities for parent-
child intimacy (Gottman, Katz, and Hooven 1997).

Japanese parents’ reactions to children’s emo-
tions differ from U.S. parents’, although not at every
age or in every situation. In general, U.S. parents
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Children observe parents’ emotions and incorporate this learning into their expressive behavior. Parents’ emotional dis-

plays tell children about the significance of events, behaviors that may accompany emotions, and others’ likely reactions.
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see expression of emotions as legitimate and part of
healthy self-assertion. Japanese mothers also re-
spond positively to their infants and young chil-
dren’s emotions (Kanaya, Nakamura, and Miyake
1989), but gradually emphasize, more than U.S.
parents, parenting goals of inhibitory self-
regulation and acquisition of good manners. Thus,
for children older than about three years, Japanese
mothers react most positively to children’s suppres-
sion of emotion and demonstration of empathy.
Compared to U.S. parents, they especially discour-
age negative emotional expression (Kojima 2000).

Socializers’ tendencies to discuss emotions, if
nested within a warm parent-child relationship, as-
sist the child acquiring emotional competence
(Kochanoff 2001). Parents directly teach their chil-
dren about emotions, explaining its relation to an

observed event or expression, directing attention
to salient emotional cues, and helping children un-
derstand and manage their own responses.

Parents who are aware of emotions and talk
about them in a differentiated manner (e.g., clari-
fying and explaining, rather than “preaching”) as-
sist their children in experiencing and regulating
their own emotions. Children of such parents grad-
ually formulate a coherent body of knowledge
about emotional expressions, situations, and
causes (Denham, Cook, and Zoller 1992; Denham,
Zoller, and Couchoud 1994).

Late twentieth-century research suggests that
Japanese mothers also talk to their preschoolers
about emotions (e.g., Clancy, 1999; Sonoda and
Muto 1996). They use emotion language for similar
reasons as U.S. mothers; what differs is the content
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of their conversations, which focus on aspects of
emotion relevant for Japanese culture.

Thus, positive elements of emotion socializa-
tion seem clear. Moreover, there is some evidence
that parents’ support of one another also helps to
ensure such positive elements (Denham and
Kochanoff, in press). However, do beneficial as-
pects of parents’ socialization of emotion differ
across children’s ages, or across parents? Although
more research is needed in this area, it is predicted
that these socializing techniques would occur
across development and parents, albeit with differ-
ent emphasized emotions, and different aspects
yielding positive child outcomes. In part, however,
these questions require an elucidation of children’s
changing skills of emotional competence.

Expression and experience of emotions. An im-
portant element of emotional competence is emo-
tional expressiveness, the sending of affective mes-
sages. Emotions must be expressed in keeping
with the child’s goals, and in accordance with the
social context; goals of self and others must be co-
ordinated. Thus, emotional competence includes
expressing emotions in a way that is advantageous
to moment-to-moment interaction and relation-
ships over time (Halberstadt, Denham, and Dun-
smore 2001).

First, emotionally competent individuals are
aware that an affective message needs to be sent
in a given context. But what affective message
should be sent, for interaction to proceed
smoothly? Children slowly learn which expressions
of emotion facilitate specific goals. Second, chil-
dren also come to determine the appropriate af-
fective message, one that works in the setting or
with a specific playmate. Third, children must also
learn how to send the affective message convinc-
ingly. Method, intensity, and timing of an affective
message are crucial to its meaning, and eventual
success or failure.

After preschool, children learn that their goals
are not always met by freely showing their most in-
tense feelings. For example, grade-schoolers regu-
late anger in anticipation of the negative conse-
quences they expect in specific situations or from
specific persons (e.g., Zeman and Shipman 1996).
Along with the cool rule mandating more muted
emotions within most social settings, older chil-
dren’s emotional messages become more complex,

with the use of more blended signals, and better-
differentiated expressions of social emotions.

These general tenets of competent experience
and expression of emotion may be universal, but
children from different cultures differ in the emo-
tions they express. For example, Japanese
preschoolers show less anger and distress in con-
flict situations than U.S. children, even though the
two groups’ prosocial and conflict behaviors do
not differ (Zahn-Waxler et al. 1996). These differ-
ences fit the Japanese taboo on publicly displayed
negative emotions.

Japanese toddlers and preschoolers’ expres-
siveness is not always different from that of their
U.S. peers’. For example, they express empathy in
response to others’ distress. Even this similarity,
however, may arise from differing cultural impera-
tives. Japanese youngsters are encouraged to feel
as one with their group, whereas Western children
are encouraged to feel the state of another as part
of their increasingly autonomous regulation of
emotional states. The import of these subtle differ-
ences needs further exploration.

Understanding emotions. Emotion knowledge
predicts later social functioning, such as social ac-
ceptance by peers. By preschool, most children
can infer basic emotions from expressions or situ-
ations, and understand their consequences.
Preschoolers gradually come to differentiate
among the negative emotions, and become in-
creasingly capable of using emotional language.
Furthermore, young children begin to identify
other peoples’ emotions, even when they may dif-
fer from their own (Denham, 1986; Fabes et al.
1988; Fabes et al. 1991).

Grade-schoolers become more aware of emo-
tional experience, including multiple emotions,
and realize that inner and outer emotional states
may differ. By middle school, children compre-
hend the time course of emotions, display rules as-
sociated with emotional situations, and moral emo-
tions. They now have an adult-like sense of how
different events elicit different emotions in differ-
ent people, and that enduring personality traits
may impact individualized emotional reactions
(Gnepp 1989; Olthof, Ferguson, and Luiten 1989).

These general tenets of competent emotion
knowledge seem similar for Japanese children. For
example, even two-year-olds use some emotion
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language; by the end of preschool, their under-
standing of culturally appropriate emotion lan-
guage is acute (Clancy 1999; Matsuo 1997). They
begin to understand dissemblance of emotion
(Sawada 1997). As in U.S. research, however, there
is a relative dearth of research on older children.

Emotion regulation. Emotion regulation is neces-
sary when the presence or absence of emotional
expression and experience interferes with a per-
son’s goals. Negative or positive emotions can
need regulating, when they threaten to overwhelm
or need to be amplified. Children learn to retain or
enhance those emotions that are relevant and help-
ful, to attenuate those that are relevant but not
helpful, and to dampen those that are irrelevant.
These skills help them to experience a greater
sense of well-being and maintain satisfying rela-
tionships with others (Thompson 1994).

Early in preschool, much of this emotion regu-
lation is biobehavioral (e.g., thumb sucking), and
much is supported by adults. Important cognitive
foundations of emotion regulation contribute to
the developmental changes observed in emotional
competence from preschool to adolescence.
Preschoolers gradually begin to use independent
coping strategies for emotion regulation, and
grade-schoolers refine these strategies—problem-
solving, support-seeking, distancing, internalizing,
externalizing, distraction, reframing/redefining,
cognitive “blunting” (i.e., convincing oneself that
one’s distress is minimal), and denial.

Older children are uniquely aware of the mul-
tiple strategies at their command, and know which
are adaptive in specific situations. They also use
more cognitive and problem-solving, and fewer
support-seeking, strategies. Adolescents appraise
the controllability of emotional experiences, shift
thoughts intentionally, and reframe situations to
reach new solutions (Saarni 1997).

Japanese children, as noted above, are initially
very close to their mothers, who assist them in
emotion regulation even more than Western moth-
ers. Some researchers have noted, however, that
once emotionally distressed, Japanese children find
it harder to regain their equilibrium (Kojima 2000).
It could be that extended maternal coregulation,
coupled with stricter cultural display rules, make it
more difficult for these children to self-regulate
once distressed. More research is needed to follow
up on these findings.

Applications

How can parents become skilled at the emotion
socialization techniques appropriate to their cul-
ture? In the United States, many intervention pro-
grams exist to show parents how to foster chil-
dren’s social-emotional outcomes (Cowan and
Cowan 1998). Most focus on parents helping chil-
dren already showing difficult behavior, delineat-
ing remedial steps toward children’s self-control
and social skills (e.g., Webster-Stratton 1994).
Other programs focus on more proactive parenting
techniques (e.g., Shure 1993). In none of these
programs, however, are emotion socialization tech-
niques central (Greenberg, Kusche, and Mihalic
1998; Olds et al. 1998). Thus, even the best par-
enting programs generally fail to address emotion
socialization directly.

However, parental instruction on emotional
competence could be especially promising as a
preventive approach. A few programs highlight
such techniques—including those of Maurice Elias,
Steven Tobias, and Brian Friedlander (1999), John
Gottman (1997), and Lawrence Shapiro (1997)—
emphasizing the importance of emotion-friendly
family climate and parents’ specific roles as emo-
tion socializers for young children. Specific atten-
tion to the necessity of emotional competence and
to the emotion socialization techniques most likely
to contribute to it, in families and daycare and
schools, is recommended (e.g., Denham and Bur-
ton 1996).

Conclusion

Research has delineated considerable information
about children’s emotional competence and how it
is fostered. Nevertheless, much remains to be
learned. More detail is necessary about emotional
competence, its socialization, and its contribution
to social success and well-being, after preschool
(O’Neil and Parke 2000). Finally, the field needs to
be broadened to include emotional competence
and its socialization in non-Western cultures.
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MORAL

Moral development is a topic of great interest
to psychology, philosophy, sociology, and educa-
tion. How does an infant—born without moral
principles—gradually become a person who re-
spects others and can live in society? This question
is studied in the context of socialization.

Earlier Theoretical Models:
Psychoanalysis and Behaviorism

Theories have approached morality differently. Sig-
mund Freud (1856–1939) described Oedipus com-
plex to explain the origins of moral conscience,
called the superego. The Oedipus complex occurs
when a child loves the opposite sex parent and, in
order to avoid the anxiety and fear of punishment
that this causes, the child identifies with the same
sex parent. The child incorporates the same sex
parent’s prohibitions, starting with “Do not love
(sexually) your parent.”

For behaviorist theorists, such as Robert R.
Sears, Robert Grinder, and Albert Bandura (1982),
conscience or morality was considered analogous
to the phenomenon of resistance to extinction. H.
Hartshorne and M. A. May, at the end of the 1920s,
were pioneers in this line of research. Later, Robert
Sears, Eleanor Maccoby, and Harry Levin (1957)
and other researchers studied the influence of ma-
ternal and paternal disciplines upon development
of the conscience. These studies found that warm
and affectionate parents, who reason with their
children rather than punish them physically, are
more successful in having their children assimilate
the moral values of the culture. Cognitive behav-
iorists have added other dimensions to this proc-
ess, such as expectancies (what the child expects is
going to happen), incentive value (how much the
child wants something), hypothesis testing (“If I do
this, then that will happen”), and self-efficacy
(one’s capacity and confidence on doing some-
thing) (Bandura 1977, 1978). In the psychoanalytic
and behaviorist models, morality seems to be
something that comes from outside, from society,
which is internalized.

Cognitive Models

Jean Piaget (1896–1980) and Lawrence Kohlberg’s
(1928–1987) theories considered the role of
the human being as agent in the moral process.
These scholars focused on moral judgment: on the
knowledge of right and wrong. In the latter
decades of the twentieth century, the cognitive ap-
proach took over the study of morality, with few
studies conducted on moral behavior or feelings.
Both Piaget and Kohlberg were influenced by the
philosopher Immanuel Kant (1724–1804) and by
sociologist Emile Durkheim (1858–1917). From
Kant, with the notion of categorical imperative
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came the idea of universal moral principles, and
from Durkheim came the importance of social and
collective factors.

Piaget’s model. In Piaget’s constructivist perspec-
tive, he speaks of the interaction between cogni-
tive structures, or stages of development, which
are biologically determined, and environmental
stimulation. He is most famous for his work on
with the identification of universal stages through
which thinking evolves in an invariant sequence
(i.e., in the same order for all persons of all cul-
tures) (Piaget and Inhelder, 1967).

In The Moral Judgment of the Child (1932),Pi-
aget argues that moral judgment evolves through
stages that are roughly parallel to the stages of cog-
nitive development. He observed children behav-
ior and attitudes in games of marbles. He identified
stages in the development of rules, and the chil-
dren’s attitudes regarding rules. The first stage con-
sists of sensorimotor (sense organs and motor de-
velopment) exercises: the child plays with the
marbles, for example, with no notion of rules. In
this stage, vision and touch are practiced. In the
second stage, called egocentric: the child follows
his/her own rules, while trying to imitate others’
rules. Paradoxically, the child has great respect for
the rules, says they cannot be changed, but does
not follow them. If one asks four- or five-year-olds,
for example, who created the rules of the game of
marbles, they might say God, Santa Claus, or “my
father,” all other authority figures. During this stage
the child considers material losses as more serious
than intentions. Piaget used pairs of short stories to
test this, for example: Peter rushed into the kitchen
and accidentally broke twelve glasses that were on
a tray behind the door. Johnny got mad because
his mother did not let him play outside, picked up
a glass on a tray, and threw it on the floor in order
to break it. Which of the two boys deserve more
punishment, Peter or Johnny? The younger child
says it is worse for a child to break a dozen glasses
accidentally than one glass on purpose, because
twelve glasses will cost more to replace than one
glass. In the third stage, beginning cooperation, the
child begins to cooperate, follow rules, and under-
stand the importance of intentionality. It is only in
the fourth stage, however, that the child is able to
codify rules and understand that game rules are
arbitrary and can be changed if all players agree
beforehand. Conceptions about justice also evolve
from retribution and vengeance (in the young

child) to the notion of reform of the culprit and
reparation, or making up for wrong doing (in the
older child). Immanent justice (punishment by na-
ture) also diminishes. Heteronomy (norms im-
posed by external forces) is substituted by auton-
omy (making decisions depending on one’s own
conscience).

Kohlberg’s cognitive model. Lawrence Kohlberg
(1958) based his theories on Piaget’s ideas. Unlike
Piaget, however, Kohlberg presents a more precise
conceptualization and discrimination of the stages,
and the dimension of heteronomy-autonomy that
underlie the stages. His method allows for quanti-
fied scores of maturity of moral judgment. The six
stages proposed by Kohlberg are subsumed in
three levels: preconventional (stages one and two),
conventional (stages three and four), and postcon-
ventional (stages five and six). In order to under-
stand the meaning of the stages, it is important first
to understand the meaning of levels.

The preconventional level is characteristic of
younger children, some adolescents, and many
criminals. There is not yet any sense of real moral-
ity, or any internalization of values. The conven-
tional level is typical of the majority of adolescents
and adults in U.S. society (Colby and Kohlberg
1984), and probably all Western societies and even
non-Western societies as well (Snarey 1985). At the
postconventional level individuals have come to
question the morality of the status quo and are
able to change laws and cultural rules. Approxi-
mately 5 percent of adults reach the postconven-
tional level, usually after age twenty or twenty-five.
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At stage one, the orientation is toward punishment
and obedience; at stage two, morality is geared to-
ward pleasure and satisfaction of one’s own needs;
at stage three, morality centers on pleasing others
and fulfilling conventional roles; at stage four, the
emphasis is on law and order; at stage five, the
person tries to change unfair laws through demo-
cratic channels; and at stage six individual con-
science prevails.

Kohlberg interviewed children and adolescents
of ages ten, thirteen, and sixteen years, and identi-
fied levels and stages of moral development, pro-
posing moral dilemmas such as one about a hus-
band who steals medicine to save his dying wife
when all efforts to get money to pay for the ex-
pensive drug failed. Another dilemma has to do
with a boy who wanted to go camping, and his fa-
ther promises he may go if he saves money from
his newspaper delivery job. Then the father re-
quests the money for himself, in order to go on a
fishing trip. Answers to dilemmas are analyzed and
the researcher classifies a person’s response into
one of the six stages. It is not the content (to steal
or not to steal, or to give the money to the father
or not to give it) that determines a person’s stage
of moral judgment, but the reasoning behind it. If
a person says the husband should not steal it be-
cause he could be caught and go to jail, this per-
son is responding at stage one. If one says he
should steal the money to look good before his
friends, or only if he loves his wife, this person
would be responding at stage three. If, in response
to the first dilemma, one says stealing is against the
law, so the husband should not steal the money,
this person is responding at stage four. Valuing
human life over the pharmacist’s profit situates the
respondent at stage five or six. In the second
dilemma, appeals to the father’s authority and the
duty of a son to obey him places a response at
stage one, whereas speaking of the importance of
fulfilling a promise places a person at a higher
stage. Details about the scoring procedure appear
in the Manual for scoring the Kohlberg Moral Judg-
ment Interview, which is a guide to evaluating at
which stage of moral development a person’s re-
sponses are at (Colby and Kohlberg 1984).

Many moral education programs in schools are
based on Kohlberg’s theory, consisting of group
discussion of moral dilemmas, as initially proposed
by Moshe Blatt and Kohlberg (1975). These debates

or discussions create cognitive conflict when a par-
ticipant is faced with someone’s responses, which
may be in a higher stage than his/her own. This
usually increases level of moral maturity. Kohlberg
started involving whole schools, including any
teachers, students, or faculty that wanted to partic-
ipate, in discussing real-life moral dilemmas of the
participants’ school situation, a technique referred
to as just community, which has been proven very
valuable (Power, Higgins, and Kohlberg 1989).

Kohlberg claims that there is a core of moral
values that are universal, in other words, the se-
quence of stages is invariant, and the same for
every person of each culture. As a result, certain
moral values, such as the respect for human life,
and not causing harm to others, are upheld in all
cultures. John Snarey’s (1985) review of the litera-
ture supports this notion. He analyzed more that
forty studies conducted in twenty-seven different
cultures, which support Kohlberg’s claim for uni-
versality, although the higher stages (five and six)
did not appear in all cultures. However, Richard
Shweder and his colleagues (1991) argue for the
role of culture, based on their research in India
(Shweder, Mahapatra, and Miller 1987): they did
not find distinctions between conventional and
moral transgressions. Jonathan Haidt, Silvia Koller,
and Maria da Graça Dias (1993) corroborated those
findings in their research with Brazilian children.
Contrary to this relativistic view of morality, some
neo-Kohlbergians, such as Elliot Turiel (1983) and
Larry Nucci (1981), distinguish between moral and
conventional domains, and present evidence that
even preschool children distinguish between the
severity of transgressions of each domain. Carol
Gilligan (1982) argues that women’s morality is dif-
ferent from, but not inferior to, male morality.
Women emphasize the justice of care, whereas
males stress justice, which is the central concept in
Kohlberg’s theory.

Prosocial Behavior

Comparatively few researchers have examined
similarities and differences in the positive sides of
morality. There have been few examinations of the
dilemmas in which one person’s needs or desires
conflict with those others in need in a context in
which the role of prohibitions (e.g., formal laws or
rules), authorities’ dictates, and formal obligations.
However, children and adolescents often are faced
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with the decision to help others at cost to them-
selves. Those decisions have been the focus of
prosocial moral reasoning research that empha-
sizes reasoning about moral dilemmas in which
one’s needs or desires conflict with those of others
in need (Eisenberg 1986).

The development of prosocial moral reasoning
is consistent with Kohlbergian justice-oriented de-
velopmental stages. The similarity is due to the role
of cognition as a necessary, but not sufficient fac-
tor, for reasoning about moral dilemmas. Nancy
Eisenberg and her colleagues (Eisenberg et al.
1995; Eisenberg et al. 1991) have found a develop-
mental progression from hedonistic and needs-
oriented, to approval-oriented and stereotypic
(norm-related), to, finally, empathic and internal-
ized, modes of prosocial moral reasoning during
childhood and adolescence. However, in contrast
to prohibition-oriented moral reasoning, older chil-
dren and adolescents express both cognitively so-
phisticated types of prosocial moral reasoning as
well as the less sophisticated types (Eisenberg et al.
1995). Based on socialization theory (Gilligan 1982;
Maccoby and Jacklin 1974), individual and group
(e.g., cultural, national, and gender) differences in
prosocial moral reasoning may be most evident in
late adolescence when differences in moral rea-
soning due to cognitive development are reduced,
and socialization processes are consolidated. Thus,
by late adolescence (e.g., for college students),
prior and current educational experiences, and cul-
tural socialization processes are expected to be-
come increasingly important to individuals’ rea-
soning in moral situations. Consistent with
cognitive developmental theory, researchers fre-
quently have found that the sophistication of moral
judgment increases during adolescence, presum-
ably due in part to an increase in perspective tak-
ing and reflective abstraction skills (Colby et al.
1983; Eisenberg 1986; Rest 1983; Selman 1980).

The processes involved in prosocial moral rea-
soning and in prosocial behavior (as reported by
Carlo et al. 1996; and Eisenberg, Zhou, and Koller
2001) appear to be similar for children and adoles-
cents of different cultures (North American middle-
class adolescents compared to low and high so-
cioeconomic status Brazilian adolescents).

For most people, life is continual change:
moral character changes as cognitive and emo-
tional developmental processes (from hedonistic

or egocentric behaviors to self-reflexive perspec-
tive taking and internalized norm-related or other-
related judgments and behaviors) combine and as
individuals face new social and familial roles and
contexts (Mason and Gibbs 1993; Rest and Nar-
vaez 1991). There are increases in personal and so-
cial responsibilities that parallel the developmental
changes that occur during the life cycle. Each
change provides new opportunities for having a
greater impact on personal development, society,
and others. Although the aforementioned changes
are common to many people during the life cycle,
ecological theorists (e.g., Bronfenbrenner 1979)
suggest that different culture-specific socialization
experiences lead to specific developmental out-
comes. Socialization experiences, including social
norms, expectations, and educational experiences,
may indeed be different for individuals from dif-
ferent cultures depending on the beliefs, attitudes,
and behaviors deemed desirable for success in that
society. These culture-specific experiences may
lead to different patterns of thinking about moral
and prosocial issues.

See also: CHILDHOOD; CHILDHOOD, STAGES OF:
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SELF

Children’s self-evaluations fall into two categories:
evaluations of their competence or adequacy in
particular life domains (for example, scholastic
competence, physical appearance), and evalua-
tions of their overall worth as a person, which is
referred to in this entry as self-esteem. An analysis
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of the effects of parental variables on children’s self-
evaluations and personality development is timely
given claims (see Harris 1998) that parents have little
influence on their children’s psychological develop-
ment other than their genetic contribution. There is
considerable research to the contrary, which is not to
negate the role of genetics. What is needed is a bal-
anced perspective on the nature-nurture controversy,
namely, an appreciation of both genetic contribu-
tions and the critical role of parent-child interactions
beginning in infancy and continuing through adoles-
cence and beyond. Two theories have dominated
the study of the effects of parent-child interactions
on children’s self-representations: William James’
(1890) formulation on the determinants of one’s level
of global self-esteem—that is, the overall evaluation
of one’s worth as a person (see Harter 1999a)—and
Charles Horton Cooley’s (1902) theory of the look-
ing-glass self.

James’ Theory of the Determinants
of Self-Esteem

For James (1890), self-esteem results not from a
summary evaluation of one’s successes or failures,
but rather from an assessment of one’s sense of ad-
equacy or competence in areas one deems impor-
tant. For children, such domains include scholastic
competence, athletic competence, peer likability,
physical appearance, and behavioral conduct.
Thus, if children feel adequate in those domains
judged important and are able to discount the im-
portance of domains in which they feel that they
have limitations, then they will have high global
self-esteem. Those who continue to assign impor-
tance to areas in which they perceive weaknesses
will report low self-esteem. 

The primary contribution of parents to this
process lies in the origins of children’s judgments of
importance. Children naturally come to accept their
parents’ definition of the importance of success in
given domains, particularly in early childhood
where parental values and authority are highly re-
spected. Parents who give high importance to aca-
demic success, for example, will convey this atti-
tude, directly or indirectly, and their children will
come to view the academic arena as extremely im-
portant. However, if a particular child has a palpa-
ble weakness (for example, a learning disability, a
low IQ, or temperamental traits that interfere with
the ability to attend to and concentrate on school-
work), then this child will not be successful. This, in

turn creates a discrepancy between high impor-
tance and low success, the very formula that leads
to low self-esteem from a Jamesian perspective.
Conversely, if the child’s abilities and talents are
convergent with parental values, then there will not
be a discrepancy between importance values and
the child’s success in various domains, and the child
will have high self-esteem. Thus, parents’ values
can directly affect the self-esteem of their children.

Cooley’s Theory of the Looking-Glass Self

For Cooley (1902), significant others, notably par-
ents in childhood, constitute social mirrors into
which a child gazes to detect parental opinions of
the self. These opinions of others are then, in turn,
incorporated into a child’s sense of self, namely an
evaluation of his or her worth as a person. Thus, if
parents approve of the self, these positive attitudes
are adopted in the form of high self-esteem as well
as a sense of adequacy in the specific areas where
there is parental feedback (e.g., scholastic compe-
tence, athletic competence, behavioral conduct,
appearance). Conversely, if parents manifest their
disapproval of child’s worth or capabilities, the
child will devalue the self and experience low self-
esteem. Thus, for Cooley, the self is very much a
social construction. Numerous studies have docu-
mented the fact that approval from significant oth-
ers is a powerful contributor to a child’s sense of
self (Harter 1999a).

The manner in which approval from parents is
communicated to children is more complex than
mere direct verbal feedback (see Harter 1999a).
Negative parental opinions can be communicated
through a lack of positive feedback. Another fam-
ily member may also serve as a source of informa-
tion about parental appraisals. In addition, through
observing how parents evaluate others (e.g., sib-
lings), children can gain indirect information about
how parents evaluate the self. Thus, if a sibling re-
ceives praise but the target child does not, negative
self-evaluations can result.

The looking-glass self represents a dynamic
process that occurs over the formative years of de-
velopment. Ideally, children will come to internal-
ize positive approval such that ultimately they are
no longer totally dependent upon the opinions of
others. That is, they become able to evaluate their
own worth, successes, and failures in the absence
of either direct feedback or indirect communica-
tion. However, there are potential liabilities when
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the self is developed in the crucible of family in-
teractions (see Harter 1999b). The first and most
obvious are liabilities associated with the internal-
ization of unfavorable evaluations of the self by
others. The incorporation of disapproving opinions
of parents will lead, in turn, to perceptions of per-
sonal inadequacy and low self-esteem.

There are liabilities associated with the failure
to internalize standards and evaluative judgments
of parents, standards and judgments that one
should come to own and that can serve as the basis
for one’s sense of self-worth and as guides in reg-
ulating one’s behavior. If one is constantly drawn
to the social looking glass, if one persists in prima-
rily basing one’s sense of self-worth on the ap-
praisals of others, a constellation of negative corre-
lates will arise. Research by Susan Harter, Clare
Stocker, and Nancy Robinson (1996) revealed sev-
eral related liabilities among young adolescents
who, rather than internalizing parental opinions of
the self, continued to base their self-esteem on the
external views of others. First, these adolescents
reported significantly greater preoccupation with
approval of peers than did those who had inter-
nalized the opinions of others. Second, teachers’
ratings confirmed the researchers’ expectations that
those still gazing into the social mirror were more
socially distracted in the classroom, devoting less
energy to their scholastic activities, given their
greater preoccupation with peer approval. Third,
the adolescents in the study reported more per-
ceived fluctuations in peer approval. Fourth, they
reported greater fluctuations in self-esteem, which
is understandable since by definition they were
basing their self-esteem on the perceived approval
of others. Fifth, they reported lower levels of peer
approval, perhaps because in their preoccupation
with approval, they engaged in behaviors that did
not garner this type of peer support. They may
have tried too hard to obtain peer approval or may
have employed inappropriate strategies, and in so
doing may have annoyed or alienated their class-
mates. Finally, given that these adolescents, who
by definition based their self-esteem on approval,
reported lower peer approval, they reported lower
self-esteem.

Aspects of early parent-child interactions may
prevent the internalization process from develop-
ing. If children receive inconsistent feedback—for
example, fluctuations between approval and disap-
proval from parents—it may be difficult for them to

internalize a coherent evaluation of the self. Alter-
natively, receiving support that is conditional upon
meeting unrealistic demands of parents may also
prevent the internalization of feelings of self-
approval. Conditionality can be contrasted to un-
conditional positive regard (Rogers 1951) in which
parents provide general approval for their child.
Adolescents do not find conditional support to be
personally supportive (Harter 1999a). Rather, it
identifies contingencies (e.g., “If you are successful,
I will approve of you,” “If you do exactly as I say, I
will love you”). Thus, an early history of such con-
ditional approval, as well as fluctuating feedback,
does not provide the kind of validating support that
can be internalized as approval of the self, nor does
it provide a consistent pattern of disapproval that
can be internalized as lack of acceptance of the self.

An Attachment Theory
Perspective on the Self

From an attachment theory perspective, represen-
tations and evaluations of oneself can only be con-
sidered with the context of the caregiver-child rela-
tionship. Thus, as John Bowlby (1969) contended,
children who experiences parents as emotionally
available, loving, and supportive of their mastery
efforts will construct a working model of the self as
lovable and competent. In contrast, children who
experience attachment figures as rejecting, emo-
tionally unavailable, insensitive and nonsupportive,
or inconsistent will construct a working model of
the self that is unlovable, incompetent, and gener-
ally unworthy (see Bretherton 1991; Sroufe 1990;
Verschureren, Buyck, and Marcoen 2001). In addi-
tion, those who are securely attached will report
more realistic or balanced self-concepts, reporting
on both positive and negative characteristics, al-
though typically more positive attributes are cited
(see Cassidy 1990; Easterbrooks & Abeles, 2000).
That is, securely attached children have more ac-
cess to both positive and negative self-attributes
than do insecurely attached children, who often
present an unrealistically positive account of their
strengths in an attempt to mask underlying feelings
of unworthiness.

Moreover, Lisa Kiang (2001) found that child-
hood attachment has a long-term effect on self-es-
teem in the college years. Kiang found that one
type of insecure attachment (avoidance) led to the
psychological correlates of eating disordered be-
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havior (feelings of ineffectiveness, perfectionism,
interpersonal distrust, maturity fears). These psy-
chological symptoms, in turn, took their toll on
self-esteem. Thus, patterns of early parent-child in-
teractions can have far-reaching implications for
later development, including maladaptive eating
practices and low self-esteem.

Cross-Cultural Issues

Attention has shifted to whether attachment dy-
namics are universal across cultures or are more
culture-specific (see Rothbaum, Weisz, Pott,
Miyake, and Morelli 2000; Van Ijzendoorn and Sagi
1999). The most thoughtful conclusion is that for
evolutionary reasons, the attachment system does
have universal characteristics that are designed for
infants’ survival during a period when they are vul-
nerable and therefore highly dependent upon par-
ents. That said, how parental sensitivity is specifi-
cally defined should also logically vary from
culture to culture, depending upon societal values.
Whatever these variations, sensitive parenting
should lead to securely-attached behavior that, in
turn, should lead to positive self-evaluations in cul-
turally-relevant domains as well as to positive self-
esteem. However, cultural variations dictate that
one develop different instruments to assess self-
evaluations in different cultures.

For example, it is noteworthy that those who
have taken Western self-perception measures to
various Asian cultures (Korea, China, Taiwan,
Hong Kong, Japan) have found that the item con-
tent may not be relevant and that the question for-
mat, which pulls for social comparison, is not ap-
propriate given that social comparison is frowned
upon (see Harter 1999a). Thus, researchers need to
take a more culture-specific look at what the self
means in different cultures, how salient or impor-
tant it is in different cultures, and with what out-
comes it may be associated.

Conclusion

Parent-child behavior within the context of the
family has a profound effect on numerous aspects
of self-development. Various parental behaviors
influence the level of a child’s self esteem, domain-
specific self-concepts, accuracy of self-evaluations,
and preoccupation with approval which can have
debilitating effects on the self. Each of these, in
turn, has mental health implications since chil-
dren’s self-perceptions are highly related to their

mood, namely the extent to which they are cheer-
ful or depressed (see Harter 1999a). Any thought-
ful approach to issues involving the self will re-
quire a sensitive inquiry into cross-cultural issues.
As the world becomes more interconnected and
more global, sensitivity to cultural differences and
similarities is integral to the understanding of self-
development. 
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DEVELOPMENTAL
DISABILITIES

The term developmental disabilities was introduced
in the United States in the late 1960s as a term to
refer to the disabilities of mental retardation,
epilepsy, and cerebral palsy. Parent leaders Eliza-
beth Boggs and Ilse Helsel advocated for the term

in an effort to unify the political efforts of what was
then the National Association of Retarded Children
and United Cerebral Palsy Association (Pelka
1997). It is a term specific to the United States and,
within the United States, specific to legislation
meant to focus on individuals whose disability was
manifested before age twenty-one. However, al-
though the term does not appear in legislation that
mandates any specific services, such as education
or health care, it has had the effect that Boggs and
Helse intended of unifying groups that were cre-
ated for specific conditions in the common cause
of pursuing rights and opportunities for individuals
whose disability occurred in childhood. In 1970,
the Developmental Disabilities Services and Facili-
ties Construction Amendment was passed, thus
codifying a legislative definition of developmental
disabilities. In 1990, the Developmental Disabili-
ties Assistance and Bill of Rights Act incorporated
the following definition of developmental disabil-
ity: “a severe, chronic disability of a person 5 years
of age or older” that is “attributable to a mental or
physical impairment or a combination of mental or
physical impairments” and is “evident before the
person attains age 22.” A developmental disability
is “likely to continue indefinitely” and “results in
substantial functional limitations in three or more
major life activities including self care, language,
learning, mobility, self direction, capacity for inde-
pendent living, and economic self sufficiency.” The
use of the term developmental disabilities and the
legislative entitlement to education and social se-
curity supports and the mandate for accessible
physical environments is unique to the United
States. Other Western countries have progressive
service models but do not have the universal guar-
antees found in the United States.

Causes of Developmental Disabilities

Developmental disabilities, including mental retar-
dation, autism, and cerebral palsy, are imprecise
terms in relation to the underlying etiology and the
severity of impairments and disabilities each im-
poses. Mental retardation, for example, has vari-
ous underlying causes, including chromosomal ab-
normalities such as Down’s Syndrome and Fragile
X. Other causes include inborn errors of metabo-
lism (Phenylketonuria, or P.K.U.), environmental
toxins (e.g., lead), prenatal infections (rubella, Cy-
tomegolic inclusion virus, or CMV, and HIV/AIDs),
maternal ingestion of alcohol during pregnancy
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(Fetal Alcohol Syndrome/Effects, or FAS/FAE),
postnatal infections (e.g., meningitis) and trauma
(e.g., stroke or head injury).

As mapping of the human genome proceeds,
the interactions between individual genotypes and
environmental conditions are becoming ever more
specifically defined. Thus, although conventional
wisdom attributed much of individual variation to
genetic influences, few of these traits are transmit-
ted in a direct manner. The mapping of the human
genome will provide the basis for much greater
certainty regarding the interactions between geno-
type and specific environments that result in spe-
cific phenotypes. Although such information will
undoubtedly improve treatment options eventu-
ally, before that benefit is realized such findings
will also increase the frequency of families learning
the source of the underlying genomic variation in
terms of family pedigree. This knowledge can be
expected to be a point of considerable stress both
for individuals and marital relationships.

How Do Different Countries Treat People
with Developmental Disabilities?

How a country treats its citizens with developmen-
tal disabilities varies widely, and no generalizations
are possible. In his cross-cultural anthropologic
work on traditional cultures in the 1960s, Robert
Edgerton found wide variation, with some tradi-
tional cultures being fully inclusive of people with
developmental disabilities and some traditional
cultures rejecting and isolating people with devel-
opmental disabilities. Scandinavian countries are
credited with providing the intellectual capital and
practical innovations that have revolutionized the
treatment of people with developmental disabili-
ties throughout the world (Nirje, as cited in Dyb-
wad 1969). This movement in English-speaking
countries was characterized as normalization
(Kugel and Wolfensberger 1969). Wolf Wolfens-
berger (1969) and Gunner Dybwad (1969) are
widely credited as the key instrumental forces in
bringing this concept to the United States and
using the concept to change services in English-
speaking countries. Although the United States is
unique in the breadth of its legislation and policies
in support to people with developmental disabili-
ties, the advocacy movement for creating opportu-
nities for self-determination and independence for
people with developmental disabilities is truly in-
ternational (Keith and Schalock 2000).

Impact on the Marital Relationship
and the Family

Historically, there have been a number of myths
and stereotypes about the impact of a child with a
developmental disability upon the marital relation-
ship and the family. Many factors may mediate the
impact upon individuals, the marriage, and the fam-
ily. A major factor can be the underlying etiology of
the developmental disability and whether there was
anything done or not done—such as maternal con-
sumption of alcohol—that resulted in the disability.
If the course of the developmental disability is
known and related to known factors in either par-
ents’ genetic inheritance or related to action taken
(or not taken) by either parent, the diagnosis of a
developmental disability presents a situation where
the marital relationship may be threatened by both
blame and guilt. How and whether the relationship
survives such a threat may be influenced by a num-
ber of factors, including the parents’ individual be-
liefs, the beliefs and roles played by extended fam-
ily members, cultural beliefs, extended family, the
community and societal supports available to the
family, and the family’s material well-being.

An individual parent’s reaction to a diagnosis
is going to have cognitive, emotional, and—
possibly—spiritual components, and these compo-
nents may not be consistent with each other or over
time. When discussion of parents’ reaction to a di-
agnosis of mental retardation first began to be re-
ported, it was characterized as grief and chronic
sorrow (Solnit and Stark 1961; Olshansky 1962).
These characterizations persisted despite cautions
that they were obtained from nonrepresentative
populations and were viewed through a perspective
that saw such disabilities as the most devastating of
circumstances for a family (Wolfensberger 1967).
Terms such as denial, chronic sorrow, and overpro-
tection, used descriptively, became explanations for
parental behavior that was invariably viewed in a
negative light (Hartley and Robinson 1987). Ray
Barsch characterized this no-win situation:

If the parent is militantly aggressive in
seeking to obtain therapeutic services for
his child, he may be accused of not realis-
tically accepting his child’s limitations. If
he does not concern himself with efforts to
improve or obtain services, he may be ac-
cused of apathetic rejection of his child. If
he questions too much, he has a “reaction
formation” and may be over-solicitous. If
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At the Kennedy-Kriger Institute for Handicapped Children in Baltimore, Maryland, an instructor educates disabled stu-

dents. The legislative right to education and other services for people with developmental disabilities is unique to the
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he questions too little, he is branded as
disinterested and insensitive. (1968, p. 8)

Although the emphasis on family-centered
care includes an acceptance of the variety of
parental and family reactions to a diagnosis as le-
gitimate, families still report feeling that they are
being judged in their reactions to and methods of
coping with a diagnosis of developmental disabil-
ity or mental retardation.

One of the factors that may mediate a family’s
reaction to a child with a disability is society’s ac-
ceptance of disability. Part of the community that
historically has not been accepting of develop-
mental disabilities is the medical community. The
standard advice given to families when a child’s
disability was identified at birth or in the first sev-
eral months of life was that the child should be “in-
stitutionalized” and that the family should “get on
with their lives.” Whether or not the family fol-
lowed this advice, a critical issue in adjustment
was whether there was agreement between the

parents—and in many cases support of the deci-
sion on the part of the grandparents—regarding
whatever decision was made. With the passage of
the Developmental Disabilities Act in 1970, the de-
velopment of increased community supports, and
decisions to close institutions, the frequency of in-
stitutional placements of young children with de-
velopmental disabilities decreased dramatically.

Impact on Siblings

A generalization used to justify a recommendation
of institutionalization of a child with a develop-
mental disability has been the assumption that
such a child will have a negative impact on other
children in the family. The negative impact is as-
sumed to come from the time and material re-
sources the care of the child with a developmental
disability demands and from the stigma of the dis-
ability itself. Alternatively, those whose ideology
rejects institutionalization offer the generalization
that having a sibling with a disability will make the
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sibling a better person. Examples may be found to
support both generalizations and this speaks to the
importance of not making such generalizations but
rather seeking to find the conditions that will help
all family members successfully accomplish life
tasks of coping and responding, using successful
problem solving strategies.

Impact on the Family’s Material Well-Being

Despite the progress that has been made on behalf
of people with developmental disabilities and their
families, there is still a significant negative financial
impact for the majority of families that have a child
with a developmental disability. Family Voices, a
grassroots parent advocacy organization, recently
documented the impact on families’ financial well-
being. Care of a child at home in the current envi-
ronment of piecemeal funding and lack of quali-
fied personnel means that, in many cases, in two
parent families one parent cannot join the work-
force, or family members who do work must work
reduced hours due to lack of other providers, or
working family members must stay below a certain
income so as to not risk losing benefits.

In sum, all the factors that influence any cou-
ple’s adjustment to and commitment to a marriage
can be expected to play a role in the adjustment of
a couple and family to the diagnosis of a child with
a disability (Farber 1960; Robinson, Rosenberg,
and Beckman 1988; Wikler 1986).

Effect on Romantic Relationships

It was only in the last three decades of the twenti-
eth century that persons with developmental dis-
abilities began to assume a place in society as fully
participating members. One aspect of that partici-
pation is the development of romantic relation-
ships. One of the myths regarding mental retarda-
tion or developmental disabilities is that persons
with such disabilities do not have typical romantic
feelings. There is nothing about the nature of cog-
nitive disabilities that has direct implications for
expression of sexuality (Krajicek 1982). Up until
the mid-twentieth century many states had legisla-
tion that made it illegal for people with mental re-
tardation to marry. In some states, legislation re-
quired sterilization of the mentally retarded.
Legislation, beginning with the reauthorization of
the Developmental Disabilities Act and Bill of

Rights (1975), Section 504 of the Rehabilitation Act
(1973), and the Americans with Disabilities Act
(1990) has made such state level prohibitions ille-
gal. People with developmental disabilities are
now living in the community, getting married, and
having children. Although services and supports
have been expanded, parents who have develop-
mental disabilities experience a significant preju-
dice concerning their ability to parent. Although
there has been documentation of neglect and
abuse by parents with cognitive impairments, it
also has been documented that, with both formal
and informal supports, parents with cognitive dis-
abilities can provide appropriate parenting. Advo-
cacy movements specific to parenting, such as Peo-
ple First and Through the Looking Glass, have done
a great deal to support parents with disabilities.
However, unfortunately all too often parents may
lose custody of a child due to the a priori assump-
tion that a developmental disability is incompatible
with a capacity to successfully parent (Edgerton
1988; Edgerton, Bollinger, and Herr 1984; Rosen-
berg and McTate 1982, Schilling et al. 1982).

Conclusion

The second half of the twentieth century has wit-
nessed revolutionary changes in philosophy, val-
ues, and attitudes toward and rights of persons
with developmental disabilities. The period of 1950
to 2000 can be characterized as being devoted to
securing the civil rights of individuals with devel-
opmental disabilities and their families. The
movement—a collaboration of parents, profession-
als, and self-advocates—has emphasized accept-
ance of people as people in their own right with
whatever limitations are part of that disability. The
emphasis on securing rights occurred in a context
that, for the most part, discounted efforts regarding
search for treatment that would ameliorate a dis-
ability as evidence of a lack of acceptance of the
person with a disability.

See also: DISABILITIES; HEALTH AND FAMILIES; RESPITE

CARE: CHILD

Bibliography

American Association on Mental Retardation. (1992). Men-

tal Retardation: Definition, Classification, and Sys-

tems of Supports, 9th edition. Washington, DC: Ameri-

can Association on Mental Retardation.



DEVELOPMENTAL PSYCHOPATHOLOGY

—438—

Barsch, R. H. (1968). The Parent of the Handicapped

Child: The Study of Child Rearing Practices. Spring-

field, IL: Charles C. Thomas.

Dybwad, G. (1969). “Action Implications, U.S.A. Today.”

In Changing Patterns in Residential Services for the

Mentally Retarded, ed. R. B. Kugel and W. Wolfens-

berger. Washington, DC: President’s Committee on

Mental Retardation.

Edgerton, R. B. (1988). “Community Adaptation of People

with Mental Retardation.” In Understanding Mental

Retardation: Research Accomplishment and New

Frontiers, ed. J. F. Kavanagh. Baltimore, MD: Brookes.

Edgerton, R. B.; Bollinger, M.; and Herr, B. (1984). “The

Cloak of Competence: After Two Decades.” Ameri-

can Journal of Mental Deficiency 88:345–351.

Farber, B. (1960). “Family Organization and Crisis: Mainte-

nance of Integration in Families with a Severely Men-

tally Retarded Child.” Monographs of the Society for

Research in Child Development 25 (1).

Hartley, R., and Robinson, C. (1987). “Mental Retardation.”

In Mental Health-Psychiatric Nursing (A Continuum

of Care), ed. J. Norris, M. Kunes-Connell, S. Stockard,

P. M. Ehrhart, and G. R. Newton. New York: Wiley.

Keith, D. K., and Schalock, R. (2000). Cross-Cultural Per-

spectives on Quality of Life. Washington, DC: Ameri-

can Association on Mental Retardation.

Krajicek, M. J. (1982). “Developmental Disability and

Human Sexuality.” Nursing Clinics of North America

86:223–234.

Kugel, R. B., and Wolfensberger, W. (1969). Changing

Patterns in Residential Services for the Mentally Re-

tarded. Washington, DC: President’s Committee on

Mental Retardation.

Olshansky, S. (1962). “Chronic Sorrow: A Response to

Having a Mentally Defective Child.” Social Casework

43:191–194.

Pelka, F. (1997). The ABC-CLIO Companion to the Disabil-

ity Rights Movement. Santa Barbara, CA: ABC-CLIO.

Robinson, C.; Rosenberg, S. A.; and Beckman, P. J. (1988).

“Parent Involvement in Early Childhood Special Edu-

cation.” In Early Childhood Special Education: Birth

to Three, ed. J. B. Jordan, P. L. Hutinger, J. J. Gal-

lagher, and M. B. Karnes. Reston, VA: Council for Ex-

ceptional Children and Division for Early Childhood.

Rosenberg, S. A., and McTate, G. (1982). “Intellectually

Handicapped Mothers: Problems and Prospects.”

Children Today 2:14–26.

Schilling, R.; Schinke, S.; Blythe, B.; and Barth, R. (1982).

“Child Maltreatment and Mentally Retarded Parents: Is

There a Relationship?” Mental Retardation 20:

201–209.

Solnit, A., and Stark, M. (1961). “Mourning and the Birth

of a Defective Child.” Journal for the Psychoanalytic

Study of the Child 16:523–537.

Wikler, L. M. (1986). “Family Stress Theory and Research

on Families of Children with Mental Retardation.” In

Families of Handicapped Persons: Research, Pro-

grams, and Policy Issues, ed. J. J. Gallagher and P. M.

Vietze. Baltimore, MD: Brookes.

Wolfensberger, W. (1967). “Counseling the Parents of the

Retarded.” In Mental Retardation: Appraisal, Educa-

tion, and Rehabilitation, ed. A. A. Baumeister.

Chicago, IL: Aldine-Atherton, Inc.

Wolfensberger, W. (1969). “The Origin and Nature of Our

Institutional Models.” In Changing Patterns in Resi-

dential Services for the Mentally Retarded, ed. R. B.

Kugel and W. Wolfensberger. Washington, DC: Presi-

dent’s Committee on Mental Retardation.

Other Resource

Family Voices: Family and Friends Speaking on Behalf of

Children with Special Health Care Needs. (2002).

Available from http://www.familyvoice.org.

CORDELIA ROBINSON

DEVELOPMENTAL
PSYCHOPATHOLOGY

Developmental psychopathology is an approach
or field of study designed to better understand the
complexities of human development. Its primary
goal is to chart the diverse pathways individuals
take in the development of psychological difficul-
ties (e.g., aggression, depression, substance use)
and normal or optimal psychological health (e.g.,
self-esteem, scholastic success, moral develop-
ment). Several key questions guide developmental
psychopathology. First, how are individuals similar
to and different from each other in the healthy and
maladaptive paths they take as they grow older?
Second, what accounts for why individuals experi-
ence differences in psychological functioning over
time? For example, what characteristics within
(e.g., genes, personality, perceptions of relation-
ships) and outside (e.g., family relationships,
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neighborhoods) the individual are responsible for
similarities and differences in psychological devel-
opment over time? Third, what consequences do
people’s histories of experiences, coping, and ad-
justment have on their subsequent mental health?
Because developmental psychopathology, as an
approach, is concerned with answering a broad set
of questions, it can be usefully applied to a num-
ber of specialty areas in psychology, biology, and
sociology.

Risk and Resilience

Understanding why some children develop disor-
ders or maladaptation whereas other children de-
velop normally necessitates considering a host of
factors that may undermine or foster healthy ad-
justment. The search for these factors is guided, in
part, by the notion that interdependency exists
among parts in any system, that is, the principle of
holism. Thus, in any system or unit of study, parts
must be examined in the fabric of the larger con-
text of the system. For example, the way parents
interact with children is a key factor that affects
children’s development.

However, the impact of parenting practices on
children is affected by other characteristics in the
larger ecological context, including child or parent
characteristics (e.g., temperament, personality),
the quality of family relationships, and parameters
in the community (e.g., neighborhood, schools,
peer relations) and culture. Consequently, the ef-
fects and meaning of parenting practices must be
examined in the context of the larger setting or
ecology. For example, the effects of various par-
enting practices on children vary across different
ethnic groups. Thus, although strict parental disci-
pline styles increase children’s risk for psycholog-
ical difficulties (e.g., anxiety, depression, submis-
siveness, poor self-confidence) among white
families, the same discipline styles pose little or no
risk for children in Asian or African U.S. families
(Chao 1994; Deater-Deckard et al. 1996; Steinberg,
Dornbusch, and Brown 1992). A possible expla-
nation for these findings is that the same parenting
practices take on different meanings in families
with different cultural backgrounds. For example,
strict control may be interpreted as a sign of in-
volved, caring, and effective parenting within cer-
tain ethnic and cultural groups (Chao 1994; Baum-
rind 1997).

Thus, child development is best understood as
embedded in a variety of social and ecological
contexts, including community, cultural, and ethnic
contexts of child development (Bronfenbrenner
1979). By extension, both normal and abnormal
development are regarded as a cumulative result of
multiple influences originating in the child, family,
and larger community or cultural setting.

The Complexity of Risk Processes

By definition, risk factors increase the likelihood of
experiencing psychological difficulties. Family risk
factors include child maltreatment, parental rejec-
tion, lax supervision, inconsistent or harsh disci-
pline practices, parental conflict, unsupportive
family relations, and parental mental illness and
substance use. However, exposure to even the
most harmful risk factors does not doom all or
even most children to a life of psychological prob-
lems. Also, children exposed to the same risk fac-
tor may have a range of healthy and maladaptive
psychological outcomes. For example, although
parental depression is one of the most robust risk
factors, children of depressed parents exhibit a
wide range of adaptive and maladaptive outcomes
(e.g., depression, anxiety, aggression, academic
problems) (Cummings and Davies 1994). More-
over, exposure to parental mental illness does not
affect children in a psychological vacuum. Instead,
parental psychopathology (e.g., depression, alco-
holism) often co-occurs with other risk factors: fa-
milial (e.g., parenting impairments, marital discord,
poor parent-child relations); sociocultural (e.g.,
poverty, community isolation); and biological (e.g.,
transmission of risk through the operation of
genes, birth complications, temperament). These
risk factors may contribute to the caustic effects of
growing up in depressive or alcoholic families.
Consequently, to better understand the develop-
ment of psychological problems, developmental
psychopathologists advocate moving beyond sim-
ply identifying individual risk factors that increase
the likelihood of disorder to answer more com-
plex questions of: When, how, and why do only
some children exposed to risk develop problems?

Mediating mechanisms. The search for mediators
answers the question of “how” and “why” risk con-
ditions lead to maladaptive outcomes. Mediators
are the processes or mechanisms that explain or
account for why family characteristics increase
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children’s risk for psychopathology. Returning to
the example of parental depression, a primary goal
of a developmental psychopathologist would be to
identify the mechanisms by which parental de-
pression leads to child behavior problems. For ex-
ample, parental depression is associated with in-
creases in parental conflict and poor parenting
practices. The stressfulness of experiencing
parental conflict and poor parenting practices, in
turn, may directly compromise children’s mental
health. It is also important to understand the mech-
anisms that underlie or account for the effects of
mediating processes. For example, although the
focus on parental conflict and poor parenting prac-
tices provide part of the answer to why parental
depression is a risk factor, we are still not at the
level of specifying the response processes in chil-
dren that ultimately lead to disorder. For example,
the stressfulness of parental conflict and poor par-
enting practices may negatively affect the way
children function and cope in various settings (e.g.,
family, school) on a day-to-day basis. These daily
difficulties in functioning in certain settings may
eventually grow into disorders that are stable
across time and setting.

Moderating conditions. The search for modera-
tors in models of risk answers questions of “who”
is a greatest risk and “when” is the risk greatest.
Thus, the assumption is that the likelihood that a
risk factor leads to disorder varies across different
individuals (i.e., who is at greater risk) and condi-
tions (i.e., when is the risk greatest). Answering the
question of who is at greatest risk involves search-
ing for attributes of the person (e.g., gender, tem-
perament, personality) that might amplify or in-
crease the likelihood that they will experience a
disorder when exposed to risk. For example,
parental discord is especially likely to increase psy-
chological problems for children who have diffi-
cult, rather than easy, temperaments (Davies and
Windle 2001). Attributes outside the person (i.e.,
family, school, community, peers) may also inten-
sify the effects of the risk factor. For example,
Michael Rutter and colleagues (1976) found that
the risk for psychopathology in children exposed
to any one of six family risk factors (e.g., family
discord, maternal psychiatric disorder, family dis-
solution) was comparable to risk for children who
experienced no risk factors. However, experienc-
ing two or three risk factors increased the inci-
dence of children’s psychiatric problems threefold.

Resilience and the Role of Protective Factors

Even when multiple risk factors are present, many,
if not most, children at risk develop along normal,
adaptive trajectories. Developmental psycho-
pathologists use the term resilience to refer to
children who develop competently and adapt suc-
cessfully to life’s challenges under adverse con-
ditions (Cummings, Davies, and Campbell 2000).
Resilience, by definition, cannot occur without
some appreciable risk. Thus, a primary challenge is
to distinguish between two general groups of com-
petent children: (a) the relatively “normal” chil-
dren, who experience minimal or no adverse con-
ditions, and (b) the resilient children, who
developed relatively normally in the face of con-
siderable risk (Garmezy 1985; Luthar 1993). For
example, it cannot be assumed that children of de-
pressed parents who experience healthy develop-
ment are resilient. Some of these children may, in
fact, experience benign contexts of development
characterized by parental warmth, consistent disci-
pline, safe and supportive neighborhoods, and
high quality schools. Thus, the competence of
some of these children may result from the ab-
sence of risk rather than the presence of resilience.

Developmental psychopathologists are also
sensitive to the notion that resilience is best char-
acterized as consisting of multiple dimensions or
features that may change over time. Thus, resilient
outcomes are not simply “traits” that individuals
have and carry with them across time and setting.
These individuals are, by no means, regarded as
“invincible” or “invulnerable” to adversity. Rather,
resilient children may experience bouts of consid-
erable problems over time or within certain do-
mains of functioning. For example, children may
experience normal functioning in one domain of
adjustment (e.g., academic achievement) while ex-
periencing difficulties in another domain of func-
tioning (e.g., loneliness, anxiety).

Developmental psychopathologists further em-
phasize that how resilience is defined may change
across contexts and people. For instance, among
white, middle-class groups of children, peer ratings
of popularity and social competence have been as-
sociated with greater academic competence (e.g.,
better grades) and behavioral competence (e.g.,
low levels of aggression). In contrast, high-risk
inner-city adolescents who were popular among
their peers displayed higher levels of conduct (e.g.,
aggression) and academic problems. In this same
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group of children, academic competence came at a
cost of experiencing lower peer popularity, social
isolation, and anxiety problems. Thus, for devel-
opmental psychopathologists, identifying who is
“resilient” is no simple matter. Resilience is re-
garded as a complex process that may vary across
context (e.g., subculture or culture), domain of
functioning (e.g., academic, social, emotional), and
the developmental stage of individuals (e.g., chil-
dren versus adolescents).

Once people who meet the criteria for exhibit-
ing resilience are identified, the next step is to
search for the protective factors that account for
their healthy outcomes. Protective factors, which
are also called buffers, are moderators that dilute
or counteract the negative effects of risk factors.
Like risk factors, protective factors can be charac-
teristics of the individual (e.g., personality) or
larger ecological setting (e.g., family, school,
peers). For example, child intelligence appears to
offset the negative effects of interparental conflict
on children (Katz and Gottman 1997). Likewise,
various family characteristics and relationships
(e.g., parental warmth, good sibling relations) ap-
pear to act as buffers that help shield children from
the risk posed by parental conflict (Cummings and
Davies 2002).

The Transactional Nature of Risk
and Protective Factors

An assumption of developmental psychopathology
is that humans are active agents in influencing their
own development. Thus, children are not simply at
the mercy of the family that raises them. Rather, the
family is part of a transactional, developmental
process that not only influences child develop-
ment, but is also influenced by child development
over time. For example, in explaining the develop-
ment of childhood aggression, the early starter hy-
pothesis stresses that the development of childhood
aggression is set in motion by an escalating, recip-
rocal spiral of negativity and distress in the parent-
child relationship rather than in the parent or child
alone (Patterson and Yoerger 1997). In this recip-
rocal process involving an inconsistent parent and
difficult child, the parent first responds to child
misbehavior with aversive, hostile behavior. In re-
action, the child, in turn, maintains or escalates the
negative behavior. Sometime during this escalating
cycle of negativity, the inconsistent parent eventu-
ally displays neutral or positive behavior toward

the child as a means of escaping the aversive in-
teraction. However, in the course of surrendering
and ending the negative disciplinary bout, the par-
ent inadvertently reinforces or encourages the in-
tensification of child misbehavior. This process
may eventually evolve into more persistent behav-
ior problems. Thus, the development of mental
health and disorder is an ever-changing product of
the mutual, reciprocal influences between the child
and his or her family and ecological setting.

Risk and Resilience From
a Developmental Perspective

Embedding the “psychopathology” component
(i.e., risk and protection) within the “developmen-
tal” component in developmental psychopathol-
ogy requires understanding resilience and mal-
adaptation within broader windows of time instead
of a single snapshot at a particular point in the life
span. The value of examining risk and resilience
from a developmental perspective is supported by
three key themes in developmental psychopathol-
ogy: (a) the dynamic nature of risk and resilience,
(b) stage-salient or developmental tasks, and (c)
the multiplicity of developmental pathways.

The Dynamic Nature of Risk and Resilience

Developmental psychopathologists stress that the
nature of risk and resilience may vary considerably
over parts of the life span. First, risk and protective
factors differ in terms of their duration and pat-
terning over time. For example, the degree of risk
to children of depressed parents depends on their
history of exposure to parental depression (e.g.,
length, frequency), with lengthier and more fre-
quent bouts markedly increasing children’s risk for
disorder (e.g., Campbell, Cohn, and Meyers 1995).
Thus, in understanding why some children
develop disorders and others do not, it may be
useful to distinguish between transient (e.g.., short-
term, temporary conditions) and enduring (e.g.,
conditions persisting over significant parts of the
life span) risk and protective factors (Cicchetti and
Toth 1995)

Second, disorders often follow the course of
several stages, including onset, maintenance (i.e.,
continuation of symptoms), remission (i.e., tempo-
rary alleviation of symptoms), recurrence (i.e., re-
development of symptoms) and termination. Each
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of these stages of maladaptation may be associ-
ated with different sets of factors, causes, and con-
sequences. For example, family conflict may play a
causal role in the onset of children’s conduct prob-
lems, but peers and teachers may maintain or fur-
ther intensify the problems even in the face of
marked reductions in family conflict (Fincham,
Grych, and Osborne 1994).

Third, individuals may vary in how susceptible
they are to risk factors across different parts of the
life span. Thus, some models of developmental
psychopathology have stressed that children may
be most vulnerable to parental depression during
the periods of infancy and adolescence (e.g., Cum-
mings and Davies 1994; Gelfand and Teti 1990).
However, since age and developmental periods are
rather crude markers for the actual processes that
increase vulnerability, this information cannot tell
us why certain age groups are especially likely to
develop disorders in the face of risk. On the one
hand, age differences in risk may result from dif-
ferences in experiences with risk. For example,
adolescents of depressed parents may be espe-
cially likely to develop disorders because, on aver-
age, they have been exposed to depression for a
longer period of time than younger children. On
the other hand, age differences may also result
from the operation of sensitive periods, in which
specific risk factors have especially strong influ-
ences on individuals within certain periods of the
life span (Cicchetti 1993). Thus, the stress of living
with a depressed parent may more easily over-
whelm adolescents than children because they (a)
are more sensitive to family distress; (b) face more
developmental challenges (e.g., career decisions,
independence from parents, establishment of dat-
ing relationships); and (c) must cope with espe-
cially an especially large number of stressful events
(e.g., establishment of romantic relationships)
(Davies and Windle 1997).

Developmental or Stage-Salient Tasks

Developmental psychopathologists commonly
view development as a series of biological, psy-
chological, and social challenges that become es-
pecially important or salient during a certain pe-
riod of the life span and remain important
throughout the individual’s lifetime (Cicchetti
1993). Thus, each developmental period (e.g., in-
fancy, toddlerhood, preschool, school-age, early

adolescence) is accompanied by important devel-
opmental tasks. For example, during infancy, ba-
bies are faced with the challenges of managing bi-
ological functions (e.g., eating and sleeping
routines, distress and arousal) and forming emo-
tionally meaningful relationships, especially with
parents. The transition to toddlerhood is character-
ized by a new set of challenges, including effec-
tively exploring the social and physical worlds,
achieving a sense of mastery and autonomy in the
face of new problems and tasks, and acquiring a
sense of right and wrong.

Although the quality of family relationships
plays an important role in the children’s achieve-
ment of developmental tasks, the relationship be-
tween the family and children’s developmental
tasks is best viewed as reciprocal or bidirectional.
In reflecting the influence of parents on children,
infants are more likely to form strong, trusting re-
lationships with caregivers when their caregivers
are sensitive and responsive to their signals (e.g.,
accurately diagnosing the source of infant distress
and taking action to help manage the distress;
carefully timing and pacing interactions with in-
fants). Conversely, in reflecting children’s effects
on parents, challenges that arise in each develop-
mental period during childhood create new chal-
lenges for parenting. Thus, as children reach the
toddler years, their emerging sense of autonomy,
individuality, and motivation to explore the world
generate a new set of challenges for parents cen-
tered on developing effective, consistent methods
of supervising and disciplining their toddlers and
implementing clear, realistic expectations for the
child (Cummings, Davies, and Campbell 2000).

Stage-salient tasks in the earlier developmental
periods serve as building blocks or tools for suc-
cessfully overcoming future developmental chal-
lenges. For example, developing trusting emo-
tional relationships with sensitive, responsive
primary caregivers is accompanied by relatively
favorable thoughts and expectancies about the self
and larger social world. The resulting self-
confidence and social interest may, in turn, in-
crease children’s chances of successfully exploring
the world and developing a sense of mastery and
autonomy. The opposite also applies: Failing to re-
solve developmental tasks in healthy ways (e.g.,
insecure, untrusting relations with parents) reduces
children’s chances of successfully dealing with de-
velopmental tasks later in life. Consequently, the
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study of adaptation and maladaptation is defined
by children’s history of success in managing and
coping with developmental tasks.

Multiple Developmental Pathways

Resolving earlier developmental tasks does not
guarantee that children will successfully overcome
later challenges. By extension, children who expe-
rience difficulties with earlier developmental chal-
lenges are not destined to develop problems in
coping with tasks later in life. Change is always
possible. Thus, although many children who begin
their lives along healthy developmental paths may
continue to traverse along healthy paths, some of
these children will also evidence discontinuity in
their development. In other words, they will expe-
rience difficulties in adapting to subsequent devel-
opmental challenges despite having the advantage
of experiencing healthy development in earlier de-
velopmental periods. Similarly, even though many
children who suffer from problems early in life will
continue to experience difficulties later in life, many
of them will be able to “grow out” of their problems
by successfully handling later developmental chal-
lenges. So, children who begin on the same path
may end up in very different places later in life. Still
other children who begin life on different develop-
mental paths may end up resembling each other
later in life. Development, then, is characterized by
many different starts and stops and multiple direc-
tions toward competence and disorder.

A key assumption is that change and diversity
in developmental paths is, in large part, predictable
or understandable when it is evaluated in the
larger context of each child’s current and past ex-
periences with risk and protective factors. For ex-
ample, changes in the balance among exposure to
risk and protective factors in the family may ac-
count in part for why some children develop dis-
orders or difficulties after experiencing earlier his-
tories of adaptive functioning, whereas other
children are able to eventually develop normally
after experiencing earlier difficulties. Thus, the
emergence of later problems may result from in-
creases in exposure to family risk factors (e.g.,
poor parental supervision, family instability or di-
vorce, high parental conflict, parent depression)
and decreases in the accessibility of protective fac-
tors (e.g., positive parent-child relationships, sup-
portive family relations). Similarly, children who
eventually reclaim healthy trajectories may have

been able to benefit from greater access to family
resources or protective factors (e.g., development
of a positive relationship with a new caregiver), es-
pecially relative to their exposure to forms of fam-
ily risk (e.g., decreases in conflict between primary
caregiver and former romantic partner).

Conclusion

In conclusion, the developmental psychopathology
perspective views adjustment and development as
a dynamic, cumulative result of the reciprocal in-
fluences between child, family, and ecological
characteristics across time. In studying family rela-
tionships, the developmental psychopathology ap-
proach highlights: (a) the complex, interdependent
relations among different family characteristics and
relationships; (b) the role ecological characteristics
play in altering or affecting family relations (e.g.,
culture or subculture, peer relations, school); and
(c) the multiple, developmental pathways taken by
individuals and families across the life span.
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DIALECTICAL THEORY

The fundamental assumption of social dialectical
theorists is that all relationships—friendships, ro-
mantic relationships, family relationships—are in-
terwoven with multiple contradictions. Social di-
alectics is not a single theory but a family of
theories (Montgomery and Baxter 1998). Like any
family, the various dialectical approaches share
some features in common yet differ in others. This
entry emphasizes the common features.

Relating as a Process of Contradiction

The central concept of dialectical theorists is the
contradiction. A contradiction is the dynamic in-
terplay between unified opposites. Three terms are
important in understanding this definition: oppo-
sites, unified, and dynamic interplay.

Central to the notion of opposition is mutual
negation: Semantically, opposites are the antonyms
of one another and function to nullify, cancel,
undo, or otherwise undermine one another. Bar-
bara Montgomery (1993) has identified three kinds
of oppositions: (1) oppositions that are mutually
exclusive and exhaustive (e.g., openness versus
non-openness); (2) oppositions that are mutual ex-
clusive but not exhaustive (e.g., connection versus
autonomy); and (3) oppositions that are comple-
mentary (e.g., dominance versus submissiveness).
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Opposites are unified if they are in some way
interdependent. Interdependence can take two
basic forms, which Irwin Altman and his col-
leagues (1981) referred to as the unity of identity
and interactive unity. The unity of identity is se-
mantic or definitional unity. For example, we un-
derstand what “night” means only because we
have a concept of “day.” With interactive unity, the
opposing phenomena are united in practice or in
function as part of the same interacting system. For
example, marriages require both similarities and
differences between the partners. Partners must be
similar to some extent in order to establish and
sustain a common bond. However, partners must
also be different from each other in order to sus-
tain autonomous identities.

Contradictory phenomena are yoked together
at the same time that they negate one another. This
simultaneous “both-and” dynamic produces an on-
going dialectical tension or interplay between op-
posites. To dialectical theorists, dialectical tensions
keep the relating process vibrant and alive, as par-
ties navigate the unity of opposites in an ongoing
manner. Therefore, contradictions are not a sign of
trouble for a relationship, but are inherent in the
process of relating.

Leslie Baxter and her colleagues (Baxter 1993;
Baxter and Montgomery 1996; Werner and Baxter
1994) have described three clusters of contradic-
tions that have been identified by several dialecti-
cal scholars: the dialectic of integration-separation,
the dialectic of expression-nonexpression, and
the dialectic of stability-change. The dialectic of
integration-separation is a family of related contra-
dictions, all of which share the family resemblance
of necessitating both partner integration and part-
ner separation in relationships. A relationship is a
union of two distinct individuals. Without union or
integration, a relationship ceases to exist. But in
the absence of separate individuals, there is noth-
ing to integrate. Relating partners, therefore, face
the ongoing challenge of negotiating the united
opposition of integration and separation. Several
different terms have been used to capture contra-
dictions that can be located in this integration-
separation cluster including: connection versus au-
tonomy, interdependence versus independence,
integration versus differentiation, intimacy versus
autonomy, intimacy versus identity, the communal
versus the individual, intimacy versus detachment,

involved versus uninvolved, the freedom to be de-
pendent versus the freedom to be independent, in-
timacy versus freedom, and stability versus self-
identity (Werner and Baxter 1994). Although some
of these labels are mere synonyms of one another,
the variation in terms often captures subtle,
situation-specific differences in the interplay of in-
tegration and separation. The negotiation of inte-
gration-separation can be experienced by relation-
ship parties at the mundane level of how much
time to spend together versus how much time to
spend alone or in activities with others. It can also
be experienced as a dilemma of rights and obliga-
tions; for example, the right to have one’s own
needs fulfilled versus the obligation to be respon-
sive to the needs of the other person. This dialec-
tic could also be experienced as a dilemma of
identity: sustaining a distinct “I” at the same time
that a “we” identity is constructed. In short, the di-
alectic of integration-separation can be experi-
enced in many ways by relating partners.

The dialectic of expression-nonexpression
refers to a cluster of contradictions that revolve
around the united opposition of candor and dis-
cretion. Relationship intimacy is built on a scaffold
of openness, honesty, and complete disclosure.
Yet, at the same time, intimacy also involves re-
spect for each person’s right to privacy and the ob-
ligation to protect one’s partner from the hurt or
embarrassment that can result from insufficient dis-
cretion. The dialectic of expression-nonexpression
requires an ongoing negotiation of revelation and
concealment, both in interactions between the two
partners and in their interactions with others out-
side the relationship.

The dialectic of expression-nonexpression can
be experienced in many different ways by relation-
ship parties (Baxter and Montgomery 1996). For
example, parties can frame the dialectic as a matter
of individual rights: the right to privacy and the
right to freedom of expression (Rawlins 1983). Al-
ternatively, parties might frame the dialectic around
issues of protection, in which the decision to dis-
close or not revolves around a desire to protect
oneself from hurt or embarrassment versus a desire
to protect the partner from hurt (Dindia 1998).

Finally, the dialectic of stability versus change
refers to a family of contradictions that revolve
around the unified opposition of predictability, cer-
tainty, routinization, and stability, on the one hand,
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and unpredictability, uncertainty, spontaneity, and
change, on the other hand. Relationships require
both stability and change to establish and sustain
their well-being (Bochner and Eisenberg 1987).
Leslie Baxter and Barbara Montgomery (1996) use
the metaphor of jazz in discussing the dialectic of
stability-change in relationships. Jazz artists follow
a basic melody which functions as the predictable
center of a given artistic performance. This back-
drop of certainty enables wildly spontaneous and
unpredictable musical departures. Similarly, rela-
tionship parties tack back and forth between the
stable “givens” of their relationship and unpre-
dictable “new” demands and experiences.

This discussion of commonly identified contra-
dictions does not exhaust the list of possible uni-
fied oppositions that face relationship pairs, but it
provides an introduction to at least some of the di-
alectical tensions that friends, romantic partners,
marital couples, and families face as they conduct
their everyday relating (Brown, Werner, and Alt-
man 1998; Conville 1991; Rawlins 1992).

Contradictions and Change

Social dialectical scholars agree that the dynamic
interplay of unified opposites results in ongoing
and inevitable change for relationship partners. Al-
though the ongoing tension of oppositions can be
negotiated in temporary moments or periods in
which all oppositions are responded to at the same
time, it is much more common to see an ongoing
pattern in which one pole is temporarily re-
sponded to at a cost of negating the other pole.
The communicative actions that parties enact at a
given moment change how a contradiction is ex-
perienced at a later point in time. For example, if
parties embrace spontaneity and abandon plan-
ning, this will create pressure at some point for
greater certainty and predictability in their lives.

The most common conception of this change
process among dialectical scholars is a helical
model, in which responsiveness to one dialectical
pole, or opposite, creates pressure to attend to the
opposite dialectical pole (Conville 1991). Over
time, a relationship pair cycles back and forth be-
tween responsiveness to the opposing demands.
For example, a parent and child may cycle back
and forth between autonomy and interconnection
throughout their lives. However, each time a pair
cycles back, it is never exactly to the same place

they were before—the parties have acquired addi-
tional experiences and perspectives. Thus, relating
is like a helix.

Over time, the very meaning of a given con-
tradiction is likely to shift. For example, Daena
Goldsmith (1990) found that among romantic cou-
ples, issues of connection versus autonomy took
on different meanings depending on where a cou-
ple was in their relationship’s development.

Several dialectical scholars (e.g., Baxter and Er-
bert 1999; Conville 1991; Pawlowski 1998) have ar-
gued that relationship change is an erratic, up-and-
down motion propelled by pivotal turning point
events. Turning points are often moments of
heightened dialectical struggle that are negotiated
by the parties with varying degrees of effectiveness,
thereby resulting in a negative or a positive effect
on the relationship. Existing research suggests that
not all contradictions are equally important in turn-
ing-point relationship change. The integration-
separation dialectic consistently appears as the
most significant family of contradictions (Baxter
1990; Baxter and Erbert 1999; Pawlowski 1998).
Further, the salience of various contradictions ap-
pears to vary depending on whether the change
takes place early or later in a relationship’s devel-
opment (Baxter 1990; Pawlowski 1998).

Arthur VanLear (1998) has argued that dialecti-
cal change can function more modestly than the
major moments of change captured in turning
points of relationship development. In examining
the cycles of openness and non-openness behavior
in relationship pairs, VanLear found that cycles can
vary in amplitude, with large or small swings be-
tween dialectical poles. Turning points capture
only the dialectical cycles that are large in ampli-
tude. In addition, he found that shorter cycles of
change can be nested within longer cycles of
change. For example, as part of a general upswing
in openness, smaller cycles of candor and discre-
tion can be identified.

Communication and Contradictions

Dialectical contradictions are constituted in the
communicative practices of relationship parties. It
is through communication that contradictions are
given a social life. How parties constitute a given
contradiction at Time 1 affects how that contradic-
tion will be experienced at Time 2. Several kinds
of communicative practices have been identified
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in existing dialectical work (Baxter and Mont-
gomery 1996).

Because of the helical pattern that frequently
characterizes dialectical change, it is not surprising
that researchers have found two dominant com-
munication practices in the negotiation of contra-
diction. In enacting spiraling inversion, relation-
ship parties tack back and forth through time,
alternating an emphasis first on one dialectical
pole and then on the other dialectical pole. For ex-
ample, a long-distance marital couple trying to ne-
gotiate the dialectic of integration and separation
could alternate their week-ends between those
spent together and those spent apart. In enacting
segmentation, relationship parties negotiate by
topic or activity domain, agreeing that in domain A
one dialectical pole will be emphasized whereas in
domain B the other dialectical pole will be em-
phasized. The long-distance couple may decide
that Monday through Friday are the days in which
their individual lives will take priority, whereas Sat-
urday and Sunday are the days in which their rela-
tionship will take priority. Both spiraling inversion
and segmentation allow a relationship pair to
move back and forth between oppositions, but in
different ways.

Although it is less common for relationship
parties to be responsive to both dialectical poles si-
multaneously, three communication practices have
been identified to accomplish this both/and simul-
taneity. When parties enact balance, they basically
strive for a compromise response; that is, a re-
sponse in which both dialectical poles are fulfilled
but only partially. For example, family members
struggling with the dialectic of expression-
nonexpression might compromise by revealing
partial, not full, truths to one another. Such a com-
promise would be neither fully open nor fully
closed but somewhere in the middle.

The next practice, integration, involves a com-
plete instead of a partial response to both dialecti-
cal poles at the same time. Given that the poles
negate each other, this practice is a complex one.
Several dialectical scholars have argued that com-
munication rituals exemplify integration practices
(e.g., Braithwaite, Baxter, and Harper 1998). Rituals
hold both sides of a contradiction at once through
their multiple layers of symbolism. For example,
the marriage ritual at once celebrates the unique-
ness of the particular marital couple at the same

time that it celebrates the conventions and tradi-
tions of marriage as an institution.

The third practice, recalibration, occurs when
a relationship pair is able to symbolically recon-
struct a contradiction such that the dialectical de-
mands are no longer experienced as oppositional.
For example, a marital pair might take a
break from their marriage—separate vacations, for
example—in order to enhance closeness. Such a
transformation of the integration-separation dialec-
tic would produce a paradoxical recalibration in
which separation enhanced integration rather than
negating it.

Common to all five of these dialectical
practices—spiraling inversion, segmentation, bal-
ance, integration, and recalibration—is an appreci-
ation of the dialectical nature of relating. However,
Baxter and Montgomery (1996) also have de-
scribed two communicative practices that they re-
gard as less functional in negotiating the dialectics
of relating. In communicative denial, relationship
parties attempt to extinguish one opposition of a
given dialectic, ignoring its existence by wishing it
away. A pair may say that they are “totally open”
with one another, but such a declaration belies the
importance of discretion. In enacting disorienta-
tion, parties construct contradiction as a totally
negative problem which overwhelms them and
brings them to a nihilistic state of despair. A disori-
ented partner might say something like “Why
bother to make the marriage work, anyway? No
matter what you do, you’ll be unhappy.”

Conclusion

A social dialectical perspective has been employed
in understanding a wide range of relationship
types, including platonic friendships, polygamous
families, abusive families, stepfamilies, friendships
among coworkers, marital couples, romantic pairs,
couple relationships with their social network, the
relationships between parents and their adolescent
children, the post-divorce relationship between ex-
spouses, and families who face a dying member.

Dialectical researchers have used a variety of
methods studying contradictions. Some scholars
have used in-depth interviews in which relationship
parties are asked simply to talk about the details of
their relationship without explicit attention focused
on contradictions; these interviews are subse-
quently analyzed by the researcher for evidence of
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contradiction. Other scholars have used in-depth in-
terviewing to probe relationship parties explicitly
about their awareness of, and reactions to, contra-
dictions. Sometimes, dialectically oriented re-
searchers have employed narrative analysis of sto-
ries of relating told by participants. Other
dialectically oriented researchers have employed
traditional survey methods to solicit parties’ percep-
tions of the extent to which they experience dialec-
tical tensions. Field-based ethnography has also
been employed by dialectically oriented re-
searchers. Finally, some dialectical researchers have
coded the communicative behaviors of interacting
partners for dialectical oppositions. Clearly, there is
no single way to study the contradictions of relating.

Social-dialectics theories are not traditional de-
ductive, axiomatic theories that attempt to explain
cause-and-effect relations in the world, nor
are they suitable for traditional hypothesis-
testing. Social-dialectics theories instead typify
what Jonathan Turner calls descriptive/sensitizing
theories; that is, “loosely assembled congeries of
concepts intended only to sensitize and orient
researchers to certain critical processes” (1986,
p. 11). Thus, the evaluative question to ask about
social-dialectics theories is not whether their ex-
planations are correct but whether they are useful
in rendering relationships intelligible.

See also: COMMUNICATION: COUPLE RELATIONSHIPS;

CONFLICT: COUPLE RELATIONSHIPS; FAMILY

THEORY; NAGGING AND COMPLAINING;

RELATIONSHIP INITIATION; RELATIONSHIP

MAINTENANCE; RELATIONSHIP THEORIES: SELF-

OTHER RELATIONSHIP; RENEWAL OF WEDDING

VOWS; TRANSITION TO PARENTHOOD
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The impact of disability on the family and the family’s response to the disability are part of a continuous cycle of effects.
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LESLIE A. BAXTER

DISABILITIES

Disability does not just happen to an individual; it
happens to the whole family. Disability affects fam-
ilies in many different ways, depending on the
type of disability, the age of the person, and the
type of family. Disability does not go away like
acute illness does. It is always there; it is chronic.
It changes the life course of the family as a unit
and often changes the life course of some family
members. Reciprocally, how the family responds
to the disability and its challenges affects the life
course and development of the person with the
disability. Some families cope and adapt very well;
they even become stronger by learning to live with
disability. Other families struggle and experience
more problems when they are not able to discover

the resources they need to manage. These two
perspectives—the impact of disability on the fam-
ily and the family’s response to the disability—are
part of a continuous cycle of effects. These effects
are diagrammed in Figure 1.

This way of thinking about the reciprocal ef-
fects of the disability on the family and the family
on the person with disability is called a family sys-
tems perspective (Patterson 1991a). This perspec-
tive has become increasingly important for those
who develop policies and design programs and in-
terventions to support persons with disability and
their families to have a full and complete life
(Dunst et al. 1993; Singer and Powers 1993; Turn-
bull and Turnbull 1986). From this perspective it is
no longer enough to focus only on the person with
the disability. Rather, the goals of programs and in-
terventions are to support and empower the fami-
lies of persons with disabilities so they all can
adapt successfully and have a high quality of life
(Dunst, Trivette, and Deal 1988).

Definition and Prevalence

Disabilities have become a major health-related
issue for an increasing number of people in the
United States. Based on data from the 1988 Na-
tional Health Interview Survey, it is estimated that
35 million Americans have a disability (Pope and
Tarlov 1991). Furthermore, the overall prevalence
of disabilities has been increasing in the United
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States, primarily because of biomedical advances
that are able to keep people alive longer. This is
the case for all ages across the lifespan, from very
premature infants to the elderly. However, main-
taining life does not always mean cure. Many more
individuals live with the residue of what cannot be
cured; they live with chronic conditions, and many
chronic conditions create disability or gradually
lead to disability over time. By definition, disability
is the inability to engage in any substantial gainful
activity by reason of some medically determined
physical or mental impairment that can be ex-
pected to last or has lasted for a continuous period
of not less than twelve months. Disability is the
gap between a person’s capabilities and what the
environment expects a person to be able to per-
form in personal, familial, and social roles (Pope
and Tarlov 1991). When estimates of the preva-
lence of disabilities are made, primary social roles
are defined as follows: “playing” for children under
five years; “going to school” for children ages five
to seventeen; “working or keeping house” for
adults ages eighteen to sixty-nine; and “living in-
dependently” for adults over seventy.

The main causes of activity limitation leading to
disability are mobility impairments (38%); chronic
diseases (32%); sensory impairments (8%); and
intellectual impairments, including mental retarda-
tion (7%) (LaPlante 1988). Both the prevalence and
the severity of disabilities increase with age. The
percent of each age group with a disability is 2 per-
cent of children under five years, 8 percent of chil-
dren ages five to seventeen years, 10 percent of
adults eighteen to forty-four years, 23 percent
of adults forty-five to sixty-four years, 36 percent of
adults sixty-five to sixty-nine years, and 38 percent
of adults over seventy (National Center for Health
Statistics 1989). For children under eighteen years,
intellectual limitations and chronic diseases are the
major causes. Above eighteen years, mobility im-
pairments are the primary cause. For those be-
tween eighteen and forty-four years of age, acci-
dents and injuries are a major contributing factor to
mobility impairment; among older ages, mobility
impairment is more the result of chronic disease,
such as arthritis.

Not all chronic conditions are associated with
disability. Some chronic conditions cause no limi-
tations. For those that do, the degree of limitation
varies from minor to being unable to perform a

major activity, such as working. For those condi-
tions associated with disability, families increas-
ingly have taken over a major role in providing as-
sistance and care for their members who are
disabled (Chilman, Nunnally, and Cox 1988). Very
few families can expect to go through their life
course without caring for at least one member with
a disability. In many instances, however, the onset
and severity of disability can be prevented or post-
poned, especially those related to chronic diseases.
This is influenced by the person’s lifestyle, access
to regular medical care, and willingness to take an
active role in managing his or her health condition.
The family, of course, is a critical social context in-
fluencing how an individual responds to a chronic
condition, as well as how an individual responds
to physical, intellectual, and sensory impairment.
In this way the family can have a major impact on
the course of chronic conditions, if and when dis-
ability emerges, and how severe the disability is.

Impact of Disabilities on Families

Disability places a set of extra demands or chal-
lenges on the family system; most of these de-
mands last for a long time (Murphy 1982). Many of
these challenges cut across disability type, age of
the person with the disability, and type of family in
which the person lives. There is the financial bur-
den associated with getting health, education, and
social services; buying or renting equipment and
devices; making accommodations to the home;
transportation; and medications and special food.
For many of these financial items, the person or
family may be eligible for payment or reimburse-
ment from an insurance company and/or a pub-
licly funded program such as Medicaid or Supple-
mental Security Income. However, knowing what
services and programs one is eligible for and then
working with a bureaucracy to certify that eligibil-
ity (often repeatedly) is another major challenge
faced by families. Coordination of services among
different providers (such as a physician, physical
therapist, occupational therapist, dietician, social
worker, teacher, and counselor) who often are not
aware of what the other is doing and may provide
discrepant information is another challenge faced
by families (Sloper and Turner 1992). While care
coordination or case management is often the
stated goal of service programs, there are many
flaws in implementation. Families experience the
burden of this lack of coordination.
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A mother and young daughter communicate through sign

language. Families find ways to cope with the demands

that having a disability adds to family life. CUSTOM MED-

ICAL STOCK PHOTO, INC.

The day-to-day strain of providing care and as-
sistance leads to exhaustion and fatigue, taxing the
physical and emotional energy of family members.
There are a whole set of issues that create emo-
tional strain, including worry, guilt, anxiety, anger,
and uncertainty about the cause of the disability,
about the future, about the needs of other family
members, about whether one is providing enough
assistance, and so on. Grieving over the loss of
function of the person with the disability is experi-
enced at the time of onset, and often repeatedly at
other stages in the person’s life.

Family life is changed, often in major ways.
Care-taking responsibilities may lead to changed or
abandoned career plans. Female family members
are more likely to take on caregiving roles and
thus give up or change their work roles. This is
also influenced by the fact that males are able to
earn more money for work in society. When the
added financial burden of disability is considered,
this is the most efficient way for families to divide
role responsibilities.

New alliances and loyalties between family
members sometimes emerge, with some members
feeling excluded and others being overly drawn
in. For example, the primary caregiver may be-
come overly involved with the person with dis-
ability. This has been noted particularly with re-
gard to mothers of children with disabilities. In
these families, fathers often are underinvolved with
the child and instead immerse themselves in work

or leisure activities. This pattern usually is associ-
ated with more marital conflict. It is important to
note, however, that there does not appear to be a
greater incidence of divorce among families who
have a child with a disability, although there may
exist more marital tension (Hirst 1991; Sabbeth and
Leventhal 1984).

The disability can consume a disproportionate
share of a family’s resources of time, energy, and
money, so that other individual and family needs
go unmet. Families often talk about living “one day
at a time.” The family’s lifestyle and leisure activi-
ties are altered. A family’s dreams and plans for the
future may be given up. Social roles are disrupted
because often there is not enough time, money, or
energy to devote to them (Singhi et al. 1990).

Friends, neighbors, and people in the commu-
nity may react negatively to the disability by avoid-
ance, disparaging remarks or looks, or overt ef-
forts to exclude people with disabilities and their
families. Despite the passage of the Americans with
Disabilities Act in 1990, many communities still
lack programs, facilities, and resources that allow
for the full inclusion of persons with disabilities.
Families often report that the person with the dis-
ability is not a major burden for them. The burden
comes from dealing with people in the community
whose attitudes and behaviors are judgmental,
stigmatizing, and rejecting of the disabled individ-
ual and his or her family (Knoll 1992; Turnbull et
al. 1993). Family members report that these nega-
tive attitudes and behaviors often are characteristic
of their friends, relatives, and service providers as
well as strangers (Patterson and Leonard 1994).

Overall, stress from these added demands of
disability in family life can negatively affect the
health and functioning of family members (Patter-
son 1988; Varni and Wallander 1988). Numerous
studies report that there is all increased risk of psy-
chological and behavioral symptoms in the family
members of persons with disabilities (Cadman et
al. 1987; Singer and Powers 1993; Vance, Fazan,
and Satterwhite 1980). However, even though dis-
ability increases the risk for these problems, most
adults and children who have a member with a
disability do not show psychological or behavioral
problems. They have found ways to cope with this
added stress in their lives. Increasingly, the litera-
ture on families and disabilities emphasizes this
adaptive capacity of families. It has been called
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family resilience (Patterson 1991b; Singer and Pow-
ers 1993; Turnbull et al. 1993). Many families actu-
ally report that the presence of disability has
strengthened them as a family—they become
closer, more accepting of others, have deeper faith,
discover new friends, develop greater respect for
life, improve their sense of mastery, and so on.

While there are many commonalities regarding
the impact of disabilities on families, other factors
lead to variability in the impact of disability on the
family. Included in these factors are the type of dis-
ability, which member of the family gets the dis-
ability, and the age of onset of the disability.

Disabilities vary along several dimensions, in-
cluding the degree and type of incapacitation (sen-
sory, motor, or cognitive); the degree of visibility of
the disability; whether the course of the condition
is constant, relapsing, or progressive; the prognosis
or life expectancy of the person; the amount of
pain or other symptoms experienced; and the
amount of care or treatment required. John Rolland
(1994) has outlined a typology of chronic condi-
tions based on some of these factors and has de-
scribed the psychosocial impact on families based
on these factors. His argument, and that of several
others (Perrin et al. 1993; Stein et al. 1993), is that
the variability in the psychosocial impact of
chronic conditions is related more to characteristics
of the condition than to the diagnosis per se.

Consider the course of the condition. When it
is progressive (such as degenerative arthritis or de-
mentia), the symptomatic person may become in-
creasingly less functional. The family is faced with
increasing caretaking demands, uncertainty about
the degree of dependency and what living
arrangement is best, as well as grieving continuous
loss. These families need to readjust continuously
to the increasing strain and must be willing to find
and utilize outside resources. If a condition has a
relapsing course (such as epilepsy or cancer in re-
mission), the ongoing care may be less, but a fam-
ily needs to be able to reorganize itself quickly and
mobilize resources when the condition flares up.
They must be able to move from normalcy to cri-
sis alert rapidly. An accumulation of these dramatic
transitions can exhaust a family. Disabilities with a
constant course (such as a spinal cord injury) re-
quire major reorganization of the family at the out-
set and then perseverance and stamina for a long
time. While these families can plan, knowing what

is ahead, limited community resources to help
them may lead to exhaustion.

Disabilities where mental ability is limited seem
to be more difficult for families to cope with (Bres-
lau 1993; Cole and Reiss 1993; Holroyd and Guthrie
1986). This may be due to greater dependency re-
quiring more vigilance by family members, or be-
cause it limits the person’s ability to take on re-
sponsible roles, and perhaps limits the possibilities
for independent living. If the mental impairment is
severe, it may create an extra kind of strain for fam-
ilies because the person is physically present in the
family but mentally absent. This kind of incongru-
ence between physical presence and psychological
presence has been called boundary ambiguity (Boss
1993). Boundary ambiguity means that it is not en-
tirely clear to family members whether the person
(with the disability in this case) is part of the family
or not because the person is there in some ways but
not in others. Generally, families experience more
distress when situations are ambiguous or unclear
because they do not know what to expect and may
have a harder time planning the roles of other fam-
ily members to accommodate this uncertainty.

In addition to cognitive impairment, other
characteristics of disabilities can create ambiguity
and uncertainty for families. For example, an un-
certain life expectancy makes it difficult to plan fu-
ture life roles, to anticipate costs of care, or to
make decisions about the best living arrangements
for adults requiring assistance in the activities of
daily living. For example, from 1970 to 1991, sur-
vival for children with cystic fibrosis increased 700
percent, to a life expectancy of twenty-six years in
the United States (Fitzsimmons 1991). These young
adults now face difficult family decisions, such as
whether to marry and whether to have children. In
more extreme cases related to severe medical con-
ditions, persons may have their lives extended by
using advances in biomedical science and technol-
ogy. When this happens, families can be faced
with very difficult decisions about what techniques
and equipment should be used, for how long, with
what expected gains, at what cost, and so on. So-
ciety is facing new issues in biomedical ethics, but
there is no social consensus about how aggres-
sively to intervene and under what circumstances.
Family members who bear the emotional burden
of these decisions do not always agree on a course
of action and, furthermore, may be blocked by
hospitals and courts from carrying out a particular



DISABILITIES

—453—

course of action. While these kinds of cases may
not yet be widespread, they have sparked intense
debate and raised the consciousness of many fam-
ilies about issues they may face.

In addition to type of impairment, there is vari-
ability in the severity of impairment. The degree to
which a person with disability is limited in doing
activities or functions of daily living (e.g., walking,
feeding oneself, and toileting) can be assessed and
is called functional status. The lower the person’s
functional status, the more assistance he or she will
need from other people and/or from equipment
and devices. Family members are a primary source
of this needed assistance (Biegel, Sales, and Schulz
1991; Stone and Kemper 1989). Providing this as-
sistance can create a burden for family caregivers,
which may result in physical or psychological
symptoms of poor health. For example, parents,
especially mothers, experience more depression
when their children with disabilities have lower
functional status (Patterson, Leonard, and Titus
1992; Singer et al. 1993). For elderly caregivers,
physical strain may be a limiting factor in how
much and for how long assistance can be provided
for the disabled individual (Blackburn 1988).

The age of the person when the disability
emerges is associated with different impacts on the
family and on the family’s life course, as well as on
the course of development for the person with dis-
ability (Eisenberg, Sutkin, and Jansen 1984). When
conditions emerge in late adulthood, in some ways
this is normative and more expectable. Psychologi-
cally it is usually less disruptive to the family. When
disability occurs earlier in a person’s life, this is out
of phase with what is considered normative, and
the impact on the course of development for the
person and the family is greater. More adjustments
have to be made and for longer periods of time.

When the condition is present from birth, the
child’s life and identity are shaped around the dis-
ability. In some ways it may be easier for a child
and his or her family to adjust to never having cer-
tain functional abilities than to a sudden loss of
abilities later. For example, a child with spina bi-
fida from birth will adapt differently than a child
who suddenly becomes a paraplegic in adoles-
cence due to an injury.

The age of the parents when a child’s disabil-
ity is diagnosed is also an important consideration
in how the family responds. For example, teenage

parents are at greater risk for experiencing poor
adaptation because their own developmental
needs are still prominent, and they are less likely
to have the maturity and resources to cope with
the added demands of the child. For older parents
there is greater risk of having a child with certain
disabilities, such as Down syndrome. Older par-
ents may lack the stamina for the extra burden of
care required, and they may fear their own mortal-
ity and be concerned about who will care for their
child when they die.

The course of the child’s physical, psychologi-
cal, and social development will forever be altered
by the chronic condition. Since development pro-
ceeds sequentially, and since relative success at
mastering the tasks of one stage is a prerequisite
for facing the challenges of the next stage, one
could anticipate that the earlier the onset, the
greater the adverse impact on development (Eisen-
berg, Sutkin, and Jansen 1984).

There are many ways in which the accom-
plishment of development tasks is complicated for
persons with disabilities. This, in turn, has an effect
on their families as well as on which family roles
can be assumed by the person with disability (Per-
rin and Gerrity 1984). For example, in infancy, dis-
ability may frighten parents, or the infant may be
unresponsive to their nurturing efforts such that at-
tachment and bonding necessary for the develop-
ment of trust are compromised. The parent may
feel inadequate as a caregiver, and parenting com-
petence is undermined. For a toddler, active ex-
ploration of the social environment, needed to de-
velop a sense of autonomy and self-control, may
be restricted because of the child’s motor, sensory,
or cognitive deficits. Parents, fearing injury or more
damage to their young child, may restrict their
child’s efforts to explore and learn, or they may
overindulge the child out of sympathy or guilt. If
other people react negatively to the child’s disabil-
ity, parents may try to compensate by being overly
protective or overly solicitous. These parent be-
haviors further compromise the child’s develop-
ment of autonomy and self-control.

As children with disabilities move into school
environments where they interact with teachers
and peers, they may experience difficulties master-
ing tasks and developing social skills and compe-
tencies. Although schools are mandated to provide
special education programs for children in the least
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restrictive environment and to maximize integra-
tion, there is still considerable variability in how ef-
fectively schools do this. Barriers include inade-
quate financing for special education; inadequately
trained school personnel; and, very often, attitudi-
nal barriers of other children and staff that com-
promise full inclusion for students with disabilities.
Parents of children with disabilities may experi-
ence a whole set of added challenges in assuring
their children’s educational rights. In some in-
stances, conflict with schools and other service
providers can become a major source of strain for
families (Walker and Singer 1993). In other cases,
school programs are a major resource for families.

Developmental tasks of adolescence—
developing an identity and developing greater
autonomy—are particularly difficult when the ado-
lescent has a disability. Part of this process for most
adolescents generally involves some risk-taking be-
haviors, such as smoking and drinking. Adolescents
with disabilities take risks too, sometimes defying
treatment and procedures related to their condition,
such as skipping medications or changing a pre-
scribed diet. Issues related to sexuality may be par-
ticularly difficult because the person with disability
has fears about his or her desirability to a partner,
sexual performance, and worries about ever getting
married or having children (Coupey and Cohen
1984). There is some evidence that girls may be at
greater risk for pregnancy because of their desire to
disavow their disability and prove their normalcy
(Holmes 1986). Teens with mental impairment may
be subjected to sexual exploitation by others.

When disability has its onset in young adult-
hood, the person’s personal, family, and vocational
plans for the future may be altered significantly. If
the young adult has a partner where there is a
long-term commitment, this relationship may be in
jeopardy, particularly if the ability to enact adult
roles as a sexual partner, parent, financial provider,
or leisure partner are affected (Ireys and Burr
1984). When a couple has just begun to plan a fu-
ture based on the assumption that both partners
would be fully functional, they may find the ad-
justment to the disability too great to handle. The
development of a relationship with a significant
other after the disability is already present is more
likely to lead to positive adjustment. Young adult-
hood is that critical transition from one’s family of
origin to creating a new family unit with a partner

and possibly children. When disability occurs at
this stage, the young adult’s parents may become
the primary caregivers, encouraging or bringing
the young person home again. The risk is that the
developmental course for the young adult and his
or her parents may never get back on track. This is
influenced in part by the extent to which there are
independent living options for persons with dis-
abilities to make use of in the community.

When the onset of disability occurs to adults in
their middle years, it is often associated with major
disruption to career and family roles. Those roles
are affected for the person with the disability as
well as for other family members who have come
to depend on him or her to fulfill those roles. Some
kind of family reorganization of roles, rules, and
routines is usually required. If the person has been
employed, he or she may have to give up work and
career entirely or perhaps make dramatic changes
in amount and type of work. The family may face a
major loss of income as well as a loss in health and
other employee benefits. If the person is a parent,
childrearing responsibilities may be altered signifi-
cantly. The adult may have to switch from being the
nurturer to being the nurtured. This may leave a
major void in the family for someone to fill the nur-
turing role. If the person is a spouse, the dynamics
of this relationship will change as one person is
unable to perform as independently as before. The
partner with the disability may be treated like an-
other child. The sexual relationship may change,
plans for having more children may be abandoned,
lifestyle and leisure may be altered. Some spouses
feel that their marital contract has been violated,
and they are unwilling to make the necessary ad-
justments. Children of a middle-aged adult with a
disability also experience role shifts. Their own de-
pendency and nurturing needs may be neglected.
They may be expected to take on some adult roles,
such as caring for younger children, doing house-
hold chores, or maybe even providing some in-
come. How well the family’s efforts at reorganiza-
tion work depends ultimately on the family’s ability
to accommodate age-appropriate developmental
needs. In families where there is more flexibility
among the adults in assuming the different family
roles, adjustment is likely to be better.

The onset of disability in old age is more ex-
pectable as bodily functions deteriorate. This de-
cline in physical function is often associated with
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more depression. An older person may live for
many years needing assistance in daily living, and
the choices of where to get that assistance are not
always easily made. Spouses may be unable to
meet the extra caretaking needs indefinitely as their
own health and stamina decline (Blackburn 1988).
Adult children are often in a position of deciding
where their elderly parent or parents should live
when they can no longer care for themselves. Hav-
ing their parents move in with them or having them
move to a nursing home or seniors’ residence are
the most common options. However, each of these
choices carries with it emotional, financial, and so-
cial costs to the elderly person as well as to his or
her adult children. This responsibility for elderly
parents is not always shared among adult children.
Adult daughters are more likely than adult sons to
be involved in providing direct care for their eld-
erly parents (Brody 1985). The many decisions and
responsibilities can be sources of tension, conflict,
and resentment among extended family members.
This period of disability in old age can go on for a
very long time, given the medical capability to sus-
tain life. While the practice is still not widespread,
more elderly people are preparing a living will,
which is a legal document preventing extraordi-
nary means from being used to prolong their lives.

Family Response to Disabilities

How do families respond to the challenges of dis-
abilities? Some of the more common responses will
be discussed, although it is important to emphasize
that there are many different ways by which fami-
lies can successfully adapt. Response to disability
can be divided into three phases: crisis, chronic,
and terminal (Rolland 1994).

The initial response of most families to the
sudden onset of disability is to pull together and
rally around the person affected and provide sup-
port to each other (Steinglass et al. 1982). Some or
all family members may suspend their daily rou-
tines for a period of time as they focus on the im-
mediate crisis. They gather more information about
the condition, its course, treatment options, and
where to get services. Often there are new behav-
iors to be learned, including how to provide care
and treatment to the person with the disability,
how to interact with health care and other service
providers, and how to access needed information.
There is also a whole set of emotional issues that

confronts family members, including grief over the
loss of abilities; worry about the future and the
costs; feelings of guilt, blame, or responsibility; and
trying to find a cause and a meaning for this event.
Families are more variable in how they deal with
these emotional challenges. Some avoid them alto-
gether and stay focused on gathering information
and learning new behaviors. Other families are
split, with some members having intense emo-
tional reactions and others avoiding them. Even
though there is the expectation that family mem-
bers should provide support to each other in times
of crisis, this is often unrealistic when members
are out of sync with each other and each person
needs so much. This is a place where health care
providers could be more helpful to families—both
in validating their strong emotional reactions and
in providing support or finding other resources, as
well as in recognizing and not judging family
members who have different responses. This is a
very vulnerable time for most families, and those
who make the diagnosis and provide the initial
care are powerful in influencing how the family re-
sponds. In many ways their early response sets the
stage for how the family will adapt to the disability
over the long run (Rolland 1994).

Following this crisis phase, there is the chronic
phase of living with a disability. This phase varies
in length depending on the condition, but it is es-
sentially the “long haul,” when the family settles
into living with the disability. The ultimate chal-
lenge to the family is to meet the disability-related
needs and simultaneously to meet the needs of the
family and its members of having a normal life. A
metaphor used to describe this challenge is “find-
ing a place for the disability in the family, but
keeping the disability in its place” (Gonzalez, Ste-
inglass, and Reiss 1989).

The terminal phase is when the inevitability of
death is clear. Of course, not all conditions signal
a terminal phase, but for those that do, the patient
and family are faced with a set of choices about
how directly they wish to face death and saying
good-bye. Families vary in their responses at this
phase as well. In some cases, it is an occasion of
healing and of celebration of what the person’s life
has meant for a family. In other cases, it can be a
tremendous relief and an escape from a burden
that was resented and never acknowledged. Fam-
ily members who respond in this way usually need



DISABILITIES

—456—

healing after the death. In still other families, the
death creates a void in the family’s lifestyle that
may never be filled because the person’s disability
was the cornerstone around which family life was
organized.

How the family organizes itself for the chronic
phase of a disability is particularly important in un-
derstanding how the course of development for
the person, the disability, and the family will
evolve (see Figure 1, lower left quadrant). The cen-
tral issue seems to be the degree to which the con-
dition takes over family life and becomes the cen-
terpiece around which all other activities are
organized. David Reiss, Peter Steinglass, and
George Howe (1993) have emphasized that a fam-
ily’s identity can be subsumed within and around
the disability: “We are an ‘asthmatic family.’” Im-
portant aspects of family life such as routines, ritu-
als, leisure activities, and friends may be changed
or given up to accommodate the disability-related
needs. One person’s needs take precedence over
the needs of the whole family system to mature
and for other members to progress along their de-
velopmental course. This “skew toward the dis-
ability” can evolve into a larger pattern of family
responses (Gonzalez, Steinglass, and Reiss 1989).
There is the tendency for family members to hold
back from discussing any strong negative feelings
they may have about their situation. It is as though
they have no right to feel angry or resentful since,
after all, they are not the one with the disability.
This can lead to general repression of feelings in
the family—an emotional shutdown. The overall
climate in the family may frequently be tense, as
though “walking on eggshells.” When no one
wants to upset the balance, there is a tendency to
try to maintain control by becoming rigid and fixed
in daily routine and activity. The flexibility that is
generally adaptive for families may be given up. If
families get to this point, they usually are resistant
to help from the outside, including advice from
friends and relatives. They tend to become socially
isolated. Families can stay locked in this pattern for
a very long time. A crisis related to the chronic
condition or even related to another family mem-
ber may be the occasion for such a pattern to
change (since crisis, by definition, disrupts the sta-
tus quo) and could put the family in contact with
professional or informal resources that could help
them. This particular pattern of family response,
which is based on clinicians’ experiences working

with families coping with disability, has been elab-
orated to illustrate one way in which a family’s re-
sponse patterns could be problematic for the per-
son with the disability and for the family unit.
However, there are many other ways by which
families respond.

There is a growing body of research that em-
phasizes the many positive ways by which families
adapt to disability. Several aspects of family func-
tioning patterns have been associated with good
adjustment in the person with the disability and in
other family members. This approach emphasizes
resilience, or the ability of families to discover re-
sources and overcome challenges. Nine aspects of
resilient family process have been described based
on the findings from numerous studies of success-
ful family coping with disabilities (Patterson 1991b).

Balancing the condition with other family needs.
Because there is a tendency to let the disability
dominate daily life, many families learn to meet the
normative developmental needs of the person with
the disability as well as their disability needs (Cap-
pelli et al. 1989). They plan for and take time for
other family needs as well as those associated with
the chronic condition (Beavers et al. 1986; Spinetta
et al. 1988). They also try to maintain their normal
family routines and rituals as a way to preserve
their identity and lifestyle (Newbrough, Simpkins,
and Maurer 1985; Steinglass and Horan 1987).

Maintaining clear family boundaries. A bound-
ary is that psychological line that sets a system, such
as a family, apart from its context. While families
need to develop connections to the service delivery
system to meet the needs of the person with a dis-
ability, they also need to maintain their own in-
tegrity and sense of control over their lives and not
allow themselves to be overdirected by what pro-
fessionals want them to do. In this way the family
maintains its external boundary and improves the
likelihood that the family will stay intact. Inside the
family, it is usually best for family functioning when
the parents work together to manage the family.
This is called a generational boundary. When it is
clear, children know that parents are in charge, and
they function better (Beavers et al. 1986; Foster and
Berger 1985). It reduces the likelihood of overin-
volvement of one parent with the child, and it helps
to maintain marital quality (Cappelli et al. 1989).

Developing communication competence. When
disability is present, there are often more decisions
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to be made and more problems to be solved. Many
families living with disability become more effec-
tive in learning to work through these issues (New-
brough, Simpkins, and Maurer 1985). Because
there are so many intense feelings associated with
living with disability, families do better over the
long run when they are able to express feelings
openly and respectfully, even when the feelings
are negative and seem unjustified (Daniels et al.
1987; Kupst and Schulman 1988).

Attributing positive meanings to the situation. In
addition to being able to talk openly, families who
are able to think positively about their situation
and develop positive attitudes manage better
(Austin and McDermott 1988; Cowen et al. 1985;
Krause and Seltzer 1993). Family members often
acknowledge the positive contributions that the
person with disability brings to family life (Behr
and Murphy 1993) and how they have developed
a new outlook on life that has more meaning
(Frey, Greenberg, and Fewell 1989; Venters 1981).

Maintaining family flexibility. Flexibility is one
of those family resources that benefits all families,
particularly when chronic demands are present and
when day-to-day life is not predictable. Being able
to shift gears, change expectations, alter roles and
rules, and try new things all contribute to better
outcomes (Watson, Henggeler, and Whelan 1990).

Maintaining a commitment to the family unit. Of
all the family resources studied, cohesion, or the
bonds of unity and commitment linking family
members, is probably the single most important
protective factor that has consistently been re-
ported in well-functioning families when a mem-
ber has a chronic condition (Daniels et al. 1987;
Kazak 1989; Spinetta et al. 1988; Thompson et al.
1992; Varni and Setoguchi 1993). These families
cooperate with and support each other in their ef-
forts to manage the disability. One member does
not have a disproportionate burden of caregiving.
A sense of teamwork prevails. Good family rela-
tionships provide a buffer from the stress of care-
giving (Evans, Bishop, and Ousley 1992).

Engaging in active coping efforts. Many different
aspects of coping have been studied relating to
families’ responses to chronic conditions. Those
families who actively seek information and serv-
ices (Donovan 1988), who actively work to solve
problems and express feelings (Timko, Stovel, and

Moos 1992), and who balance their personal, fam-
ily, and illness needs (Patterson et al. 1993) show
better adaptation than do families who engage in
passive resignation.

Maintaining social integration. The ability to
maintain supportive relationships with people in
the community is another important protective fac-
tor for the family (Frey, Greenberg, and Fewel
1989; Kazak 1989; Jessop, Riessman, and Stein
1988). It is also a resource that often is threatened
by the presence of disability in the family. There
may be less time for maintaining social connec-
tions, and in some cases, friends and relatives are
not supportive in their responses and old networks
are abandoned. Support from other families who
have a member with a chronic condition has be-
come a major resource to many families, as evi-
denced in the many parent-to-parent support pro-
grams (Santelli et al. 1993).

Developing relationships with professionals. In
addition to informal support from friends and rela-
tives, the quality of the relationships that families
have with professionals who provide services to
the member with a disability becomes another pro-
tective factor for them (Walker and Singer 1993).
Family members, of course, are only half of these
dyads and cannot solely determine the quality of
the relationship. Taking time to share information,
working together to make decisions about care, re-
specting differences, avoiding attempts to control
the other, and sharing risks associated with out-
comes are factors that contribute to satisfaction on
both sides (Chesler and Barbarin 1987).

Programs and Interventions

The unit of care and support when a person has a
disability should be the family or caregiving system,
not just the individual (McDaniel, Hepworth, and
Doherty 1992). As already noted, the family is both
affected by the disability and is a major source of
capabilities for responding to it. Within the United
States, there is a strong emphasis on family support
initiatives as a way to improve the quality of life for
people with disabilities (Dunst et al. 1993). Family
support has been articulated in the philosophy
of the Maternal and Child Health Bureau with re-
gard to children with special health needs: Care
should be family-centered, community-based, co-
ordinated, comprehensive, and culturally compe-
tent (Hutchins and McPherson 1991).
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Family support is also being implemented in
early intervention programs for children with dis-
abilities. Federal legislation has mandated states to
develop systems of care that integrate health, edu-
cation, and social services for these children and
their families. One component of this legislation
calls for an individual family service plan (Mc-
Gonigel and Garland 1988). There is a meeting of
family members and professionals serving the child
to develop a comprehensive plan for meeting the
needs of the child and the family. Families have a
key role in identifying the needs and in identifying
their strengths. The intent of the legislation is that
parents should be included as an equal partner
and full collaborator in deciding about and man-
aging their child’s care.

At the heart of the family support movement is
the concept of family empowerment, which is de-
fined as enabling an individual or family to in-
crease their abilities to meet needs and goals and
maintain their autonomy and integrity (Patterson
and Geber 1991). Rather than the helper doing
everything for the person being helped, thus main-
taining dependency, a process is begun whereby
the help-seeker discovers and builds on his or her
own strengths, leading to a greater sense of mas-
tery and control over his or her life.

Professionals who provide services to persons
with disabilities and their families are being chal-
lenged to use this orientation when working with
families. Training programs have curricula for de-
veloping these skills in new professionals. The em-
phasis is on the process of providing services and
not just the outcomes. Empowerment involves be-
lieving in and building on the inherent strengths of
families; respecting their values and beliefs; vali-
dating their perceptions and experiences as real;
creating opportunities for family members to ac-
quire knowledge and skills so they feel more com-
petent; mobilizing the family to find and use
sources of informal support in the community; and
developing a service plan together and sharing re-
sponsibility for it (Dunst et al. 1993; Knoll 1992).

Coordination is another important way by
which service delivery can be improved for per-
sons with disabilities. Many persons need a multi-
plicity of services, and often they do not know
what they are eligible for or where to find it. Case
management or care coordination is needed to
provide this information, to create linkages among

these providers, and to assure that families are
given complete and congruent information (Sloper
and Turner 1992). In some instances, families are
able to function as their own case managers, but
this requires a high level of knowledge as well as
skill in dealing with a bureaucratic system. Fur-
thermore, it consumes a lot of time that many fam-
ily members would prefer to devote to meeting
other family needs. High-quality care coordination
can reduce costs, relieve family stress, and improve
the quality of life for persons with disabilities.

Another strategy to facilitate family coping and
adaptation is linking persons with disabilities and
their families together in support programs. There
are many support groups for specific conditions
(epilepsy, spina bifida, etc.) across the country that
meet regularly to provide information and emo-
tional support to those living with disability. In
other instances, someone who has lived with the
disability for a long time is paired with someone
newly diagnosed (Santelli et al. 1993). These infor-
mal connections (in contrast to professional therapy
services) are particularly effective because people
feel they are not alone and are not abnormal in
their struggles. There is the opportunity both to give
and to receive support, which benefits both sides.

While family members are the primary source
for providing care and assistance to a person with
a disability, many families are unable to do this for
an extended period of time without help from
other community sources (Nosek 1993). Many per-
sons with disability now use personal assistance
services on a regular basis, which relieves the fam-
ily of these tasks and allows them to interact with
the person with a disability in more normative
ways. In addition, personal assistants contribute to
an adult’s ability to make independent choices
about where he or she will live. It makes it possi-
ble to transition from the family home and to live
as an adult in the community.

Respite care is another community resource
that can give families a break from caretaking and
prevent total burnout and exhaustion (Folden and
Coffman 1993). Respite care is usually provided on
an as-needed basis, in contrast to personal assis-
tants, who are usually available every day. When
these kinds of resources are available to support
families in their caregiving efforts, the families are
better able to keep the persons with disability at
home, and they do not have to turn to institutional
placement.
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Many different types of interventions have been
developed by psychologists, social workers, and
other mental health professionals for families who
have members with disabilities (Singer and Powers
1993). These psychoeducational interventions are
designed with a variety of goals in mind. They may
be designed to support families in dealing with their
emotional responses or to teach skills and strategies
for managing difficult behavior. Programs may
teach techniques for managing stress more effec-
tively, or they may teach family members how to in-
teract with professional providers of services. Some
programs target one individual in the family, such as
the primary caregiver; in other instances the whole
family is the unit of intervention (Gonzalez, Stein-
glass, and Reiss 1989). Many families with members
with disabilities are reluctant to use psychological
resources because they cannot find time to go or
they may interpret use as a judgment that they are
not competent. Generally, persons from lower so-
cioeconomic groups are more likely to view therapy
as stigmatizing and so do not participate. Given the
evidence that disability increases stress in families
and increases the chance that someone will experi-
ence psychological or behavioral problems, pro-
grams and services to help families cope could pre-
vent many of these secondary problems.

With increasing numbers of persons experi-
encing disability in the United States and with the
reality that families are their primary source of
care, it is important that public policies are de-
signed so that families are given the support they
need to fulfill this important role. Most families
want to provide assistance to their members. How-
ever, community resources are also needed to aug-
ment their contributions. This kind of family-
community collaboration will ultimately contribute
to the best quality of life for persons with disabili-
ties, members of their families, and the people in
their communities.
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DISCIPLINE

For many parents, the word discipline refers to
punishment intended to decrease child misbehav-
ior. In truth, the word is derived from disciplinare,
referring to a system of teaching or instruction
(Howard 1996). Although few would dispute the
value of teaching children, the topic of parental
discipline has long been controversial, even
among experts. In the leading parenting book of
the 1930s, Psychological Care of Infant and Child
(1928), John B. Watson argued that mothers should
avoid being nurturant with their children. Parental
nurturance and common sense made a comeback
with Benjamin Spock’s Common Sense Book of
Baby and Child Care (1946). Discipline advice has
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changed from Watson’s strict discipline to the per-
missiveness of the 1950s and 1960s to mixed mes-
sages (Forehand and McKinney 1993).

Two complementary perspectives of childrear-
ing and parental discipline have been offered. The
first perspective considers the kinds of parental
discipline associated with moral thoughts and ac-
tions in normally developing children (e.g., Grusec
and Kuczysnki 1997). The second perspective has
focused on helping parents reduce disruptive be-
havior in clinically referred children, such as non-
compliance, temper tantrums, defiance, and ag-
gression (Briesmeister and Schaefer 1998; Serketich
and Dumas 1996). The two perspectives comple-
ment each other concerning the goals of discipline,
foundations for discipline, and proactive strategies
for preventing discipline problems.

Goals of Discipline

Cognitive developmental psychologists have em-
phasized moral internalization and autonomy as
important goals. Moral internalization is the proc-
ess whereby children adopt a set of values as their
own. Autonomy refers to children’s growing ability
to act independently. Developmental psychologists
thus focus more on optimal development, such as
prosocial behavior, and see problems when chil-
dren comply too much with parents (Kuczynski
and Hildebrandt 1997).

The goals of parent trainers using the second
perspective, in contrast, have been to improve child
compliance from deviant to normal rates while de-
creasing problem behaviors such as antisocial ag-
gression (Roberts and Powers 1990). Note that an
intermediate level of compliance is considered op-
timal from both perspectives. Some have criticized
behavioral clinicians for their emphasis on child
compliance (Houlihan et al. 1992; Kuczynski and
Hildebrandt 1997). Noncompliance, however, is the
most frequent complaint about clinically referred
children (Forehand and McMahon 1981). Defiant
noncompliance is a major risk factor for poor moral
internalization as well as increased aggression,
delinquency, and academic underachievement
(Kochanska and Aksan 1995; Loeber and Schmaling
1985; Patterson, Reid, and Dishion 1992).

Foundations for Discipline

Cognitive developmental psychologists and behav-
ioral parent trainers agree that the overall quality of

the parent-child relationship is crucial for disci-
pline. The relationship quality influences children’s
behavior directly as well as indirectly, by means of
making disciplinary responses more effective.

Parental nurturance is the most crucial part of
a good parent-child relationship. Disciplinary re-
sponses are more effective when parents consis-
tently communicate love toward the child. Positive
involvement, verbal and nonverbal expressions of
love and concern, praise and encouragement for
appropriate behavior, and calm responses to con-
flict all enhance moral development (Chamberlain
and Patterson 1995; Kochanska and Thompson
1997; Pettit, Bates, and Dodge 1997, Rothbaum and
Weisz 1994). Responding sensitively to child cues
and encouraging child-directed play are two ways
to express nurturance. Responding sensitively to
an infant’s cues makes a secure attachment to the
parents more likely. A secure attachment, in turn,
is associated with many aspects of appropriate de-
velopment (Erickson, Sroufe, and Egeland 1985).

The more parents play with preschoolers, the
fewer behavior problems appear later on (Pettit
and Bates 1989). Frances Gardner (1994) found
that conduct-problem children were less involved
with their mothers in joint activity and constructive
play. They watched more television, and they
spent more time doing “nothing.” Their mothers
initiated fewer positive interactions and were less
responsive to their children’s initiatives.

Consistent with these findings, most behavioral
parent training programs teach parents to initiate
child-directed play times (Forehand 1993). Thera-
pists coach parents to follow the child’s lead; to de-
scribe, imitate, and praise the child’s appropriate
behavior; to mimic appropriate child talk; and to
ignore minor misbehavior. They also train parents
to avoid criticizing, instructing, or questioning dur-
ing child-directed play (Hembree-Kigin and McNeil
1995). Cooperating with children’s initiatives at
such times has been shown to enhance their co-
operating with parents at other times (Parpal and
Maccoby 1985).

Proactive Discipline

Proactive discipline builds on a foundation of nur-
turance with specific strategies to promote appro-
priate behavior and to prevent inappropriate be-
havior. When mothers use proactive strategies as
well as just reacting to misbehavior, their children
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behave more appropriately (Gardner et al. 1999).
Cognitive developmental psychologists and behav-
ioral parent trainers have emphasized different
kinds of proactive discipline skills.

George Holden (1985) studied specific proac-
tive strategies for two-year-old children during
shopping trips. Mothers shopped when the store
was not busy and when the child was not hungry
or tired. Among other things they instructed the
child ahead of time, kept the child occupied, and
diverted attention away from tempting items.

Proactive strategies can be taught. For exam-
ple, Matthews Sanders and Mark Dadds (1982)
trained parents to plan daily activities, which re-
duced deviant child behavior in most families. An-
other strategy states that parents can reward a dis-
liked activity (e.g., cleaning one’s room) with a
desired activity (e.g., playing outdoors).

Child behavior can also be improved simply by
improving parental instructions or requests (Green,
Forehand, and McMahon 1979; Roberts et al.
1978). Child cooperation is more likely when
parental instructions are direct and specific, and
designate a one-step task that the child is capable
of (Hembree-Kigin and McNeil 1995; Houlihan
1994). Instructions are also more effective if
phrased positively (do versus don’t) and followed
by a five-second pause (Houlihan and Jones 1990;
Patterson 1982).

“Catching them being good” is another impor-
tant aspect of proactive discipline. Parents of well-
behaved children tend to recognize and praise ap-
propriate behavior more than do parents of
disruptive children (Grusec and Goodnow 1994).
Every time a parent misses an opportunity to catch
a child being good, they miss a chance to teach
that child appropriate behavior (Christophersen
1988). As a result, parental attention to misbehav-
ior may be more rewarding to children than being
ignored when they are behaving appropriately
(Shriver and Allen 1996).

Prime opportunities to learn new abilities were
called the “zone of proximal development” by Lev
Vygotsky (Vygotsky [1934] 1987). He noted that
new abilities are learned one step at a time. Par-
ents can facilitate children’s learning by first
demonstrating a new skill, asking leading ques-
tions, introducing the first parts of the new skill,
and then giving the children more independence
in performing the skill. Such skillful coaching by

parents may enhance children’s social skills and
thereby their popularity.

Monitoring children’s activities is another im-
portant proactive strategy. Supervision tends to
prevent delinquency and drug abuse while en-
hancing popularity and scholastic achievement
(Chamberlain and Patterson 1995). Monitoring
takes different forms depending on the child’s age.
During the preteenage years, the important dimen-
sions of monitoring include parental involvement
and responsiveness. Later, knowing an adoles-
cent’s whereabouts and activities becomes a more
important aspect of monitoring, reflecting an ap-
propriate balance between parental influence and
the teenager’s growing independence.

Discipline Responses

In an ideal world a positive parent-child relation-
ship and proactive discipline would be enough to
prevent all misbehavior. Unfortunately, only about
6 percent of even well-educated families accom-
plish this by the time the child is 4 years old (Baum-
rind 1971). Opinions differ greatly as to how the
other 94 percent should respond to misbehavior.

Cognitive developmental psychologists recom-
mend disciplinary reasoning, while avoiding neg-
ative consequences as much as possible (Grusec
and Kuczysnki 1997). In contrast, behavioral par-
ent trainers recommend the opposite in applying
consistent consequences such as a time-out or
privilege removal while minimizing verbal disci-
pline (Briesmeister and Schaefer 1998).

The cognitive developmental recommendation
comes from studies showing that parents of well-
behaved children rely more on reasoning, whereas
the parents of poorly behaved children rely more
on punishment of various kinds (Grusec and
Goodnow 1994). In contrast, behavioral parent
trainers criticize this approach, and feel that par-
ents who rely too much on reasoning risk giving
children more attention when they misbehave than
when they behave appropriately (Blum et al.
1995). Contingent use of negative consequences—
such as a time-out—is a crucial component for
training these parents to manage their children’s
behavior more effectively.

Attribution theory provides a popular explana-
tion of why parents of well-behaved children rely



DISCIPLINE

—465—

Behavioral parent trainers recommend applying consistent consequences for misbehavior such as a time-out or privilege

removal while minimizing verbal discipline. LAURA DWIGHT/CORBIS

more on milder disciplinary responses. If appro-
priate behavior occurs without forceful parental in-
fluences, then children are more likely to attribute
their behavior to their own internal motivations
(e.g., “I want to behave appropriately”), thereby
enhancing their internalization of those moral stan-
dards (Lepper 1983). Attribution theory assumes,
however, that parents can make their children
behave appropriately without being obvious
about it. Cognitive developmentalists have not ex-
plained how mild disciplinary responses—such as
reasoning—acquire their effectiveness in produc-
ing appropriate behavior. Nonetheless, they often
recommend that parents use mild disciplinary tac-
tics, such as reasoning, while avoiding negative
consequences as much as possible (Kochanska
and Thompson 1997; Pettit, Bates, and Dodge
1997). Mothers of two- and three-year-old children
who followed that advice, however, witnessed an
increased rate of disruptive behavior during the
preschool years, while their peers’ rates decreased

(Larzelere et al. 1998). In contrast, the largest de-
crease in disruptive behavior occurred when moth-
ers used frequent reasoning, but backed reasoning
with negative consequences at least 10 percent of
the time.

This finding may result from two factors. First,
reasoning is more effective at decreasing the re-
currence of misbehavior when combined with a
negative consequence (Larzelere et al. 1996). Sec-
ond, reasoning becomes more effective by itself
after it has been combined with a negative conse-
quence such as a time-out or privilege removal
(Larzelere et al. 1998). By making reasoning more
effective by itself, this process fulfills a prerequisite
for attributions to enhance moral internalization
when children start making adult-like attributions
around six years of age.

Consistent with this, several studies have
found that reasoning is more effective at an inter-
mediate intensity than if used matter-of-factly. The
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intermediate intensity could be achieved by verbal
firmness or by an accompanying negative conse-
quence (Larzelere and Merenda 1994). When used
in these ways, reasoning has consistently been an
effective disciplinary response, whereas matter-of-
fact reasoning is only average in its effectiveness.
Thus, both reasoning and negative consequences
have appropriate roles in optimal discipline. Com-
bining reasoning with consequences when neces-
sary stands in contrast to a sole preference for one
to the exclusion of the other, which is sometimes
recommended by cognitive developmental psy-
chologists or behavioral parent trainers.

Consistent use of negative consequences is
particularly crucial for children with severe behav-
ior problems. After working extensively with anti-
social children, Gerald Patterson (1982) concluded
that the most important component of treatment is
to teach their parents how to use nonphysical neg-
ative consequences more effectively. He was re-
ferring to time-outs, privilege removal, and
grounding.

The most effective parent-training programs
teach parents to use a specific time-out procedure
as a consequence for critical misbehaviors (Barkley
1997; Hembree-Kigin and McNeil 1995). Although
the effectiveness of time-outs for reducing misbe-
havior is well-documented in a variety of settings
and behaviors, it can be difficult for parents to im-
plement appropriately (Shriver and Allen 1996).
Typical guidelines for time-outs include: (1) start
with only a few types of misbehavior; (2) make
sure children understand what is expected of
them; (3) use one, and only one, warning; (4) take
the child immediately to the time-out location,
such as a chair in a safe, boring place; (5) set a
timer for a maximum of five minutes; and (6) re-
quire the child to follow the original instruction
upon completion of the time-out (Danforth 1998).
Some behavioral parent trainers replace Guideline
#5 with a requirement for sitting quietly at least
momentarily. The quiet requirement is then gradu-
ally increased to one to five minutes (Shriver and
Allen 1996).

Children sometimes refuse to follow the time-
out procedure when it is first used. Practicing the
entire procedure before can be helpful. Many chil-
dren, however, require a backup to enforce time-
out compliance (Danforth 1998; Hembree-Kigin
and McNeil 1995). The most effective backups have

been either two swats with an open hand to the
buttocks (for children from two to six years of age)
or putting the child in a room with the door closed
for one minute (Roberts and Powers 1990). With-
drawing privileges or adding chores are preferable
backup strategies for older children (Forgatch and
Patterson 1989). If a child does not comply with the
time-out procedure after six successive backup rep-
etitions, then parents should consider an alternative
back-up tactic or seek help from a mental health
professional experienced in behavioral parent
training (Roberts and Powers 1990).

Privilege removal or grounding has been
demonstrated to be effective in reducing misbe-
havior (Pazulinec, Meyerrose, and Sajwaj 1983),
but other studies have found that parents rarely
use them (Ritchie 1999). In one interesting varia-
tion of grounding, Edward Christophersen (1988)
required an older child to complete a specified job
in order to terminate the grounding. Then the child
can work productively toward ending the ground-
ing rather than manipulating the parents.

Overcorrection is an innovative disciplinary
tactic that encompasses two different procedures,
restitution and positive practice (Axelrod, Brant-
ner, and Meddock 1978). Restitution requires the
child to restore the situation as it was prior to the
misbehavior. Positive practice involves repetitive
practice of an appropriate behavior to replace the
problem behavior. Overcorrection has been used
successfully to teach academic and toileting skills,
and to reduce aggressive behavior (Azrin, Sneed,
and Foxx 1973; Lenz, Singh, and Hewett 1991; Mat-
son et al. 1979). For example, Christina Adams and
Mary Lou Kelley (1992) found that a brief restitu-
tion (apology) and positive practice (doing or say-
ing something nice) significantly reduced sibling
aggression. They concluded that overcorrection
and time-outs were equivalent in efficacy, but par-
ents rated overcorrection as more acceptable.

Restraint and distraction are often used with
young preschoolers. They are usually effective in
putting an immediate stop to the misbehavior.
They are also reasonably effective in delaying re-
currences of similar misbehavior when combined
with reasoning (Larzelere and Merenda 1994).
However, backing up reasoning with restraint or
distraction does not enhance subsequent reasoning
in preschoolers as clearly as do nonphysical con-
sequences (Larzelere 2001).
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Conditional Sequence of Responses

A conditional sequence approach is one of the few
attempts to combine cognitive developmental and
parent-training recommendations for disciplinary
responses (Larzelere 2001). First, a sound founda-
tion should be established with parental nurtu-
rance and proactive strategies. A parent’s goal
should then be to establish reasoning as an effec-
tive discipline response by itself during the pre-
school years. Negative consequences should be
used primarily to enforce verbal corrections and ra-
tionales as effective discipline responses, begin-
ning at least by two years of age.

For example, a possible sequence of discipline
responses to a preschooler’s misbehavior might
consist of the following steps: (1) getting the
child’s attention; (2) issuing a verbal directive; (3)
presenting an age-appropriate rationale; (4) one
warning of a time-out; (5) using a time-out; (6) one
warning of a backup for the time-out; and (7)
using the backup (e.g., two-swat spank or brief
room isolation; Roberts and Powers 1990). For tar-
geted or severe misbehaviors, the sequence would
be followed until compliance or a mutually ac-
ceptable negotiation. Less severe misbehaviors
(e.g., irritations) might be ignored rather than over-
using this sequence of disciplinary tactics. Research
has shown that the later steps in this sequence im-
prove the effectiveness of the earlier steps by
themselves in later discipline encounters (Larzelere
et al. 1998; Roberts and Powers 1990). Once the
earlier steps become effective, the later steps are
rarely needed.

There are several considerations relevant to
the effectiveness of this sequence of disciplinary
responses. First, the sequence needs to be used
flexibly, adapting it to the situation and the child.
Second, parents should avoid overusing negative
consequences, because they can become less ef-
fective the more frequently they are used. Parents
who reserve negative consequences for more im-
portant misbehaviors tend to get better results than
those who overuse them for minor misbehaviors.
Third, children sometimes need to be allowed to
negotiate what they do in an appropriate way. For
example, a child might ask politely to take five
minutes to complete an activity before getting
ready for bed. Fourth, parents need to be sober
and in control of their emotions. Unpredictable,
explosive disciplinary responses are consistently
associated with detrimental child outcomes

(Chamberlain and Patterson 1995; Straus and
Mouradian 1998). Finally, if spanking is used (e.g.,
as a backup for time-outs with two- to six-year-
olds), it should never leave marks other than tem-
porary redness. Its use is empirically supported
primarily as a backup for milder disciplinary tactics
such as time-out with two- to six-year-old children
by loving parents in control of their emotions
(Larzelere 2000).

Conclusion

Parental discipline is a complex responsibility.
Those parents who are successful develop an ap-
propriate foundation for discipline, provide good
strategies for proactive discipline, and use effective
but nonabusive disciplinary responses.

Successful parents also find their own authori-
tative balance of love and limits, avoiding the ex-
tremes of overly permissive or overly punitive dis-
cipline. Yet a range of authoritative approaches all
work well. Somewhat strict parenting works rea-
sonably well as long as it is clearly motivated by
love and concern. Fairly permissive parenting also
works as long as parents can enforce important
limits with reasonable methods when needed.

See also: ATTACHMENT: PARENT-CHILD RELATIONSHIPS;

CHILD ABUSE: PHYSICAL ABUSE AND NEGLECT;

CHILDCARE; CHILDHOOD; CONDUCT DISORDERS;

CONFLICT: PARENT-CHILD RELATIONSHIPS;

COPARENTING; DEVELOPMENT: MORAL; FAMILY AND

RELATIONAL RULES; FORGIVENESS; JUVENILE

DELINQUENCY; OPPOSITIONALITY; PARENTING

EDUCATION; PARENTING STYLES; RELIGION;

SPANKING; STEPFAMILIES; TEMPERAMENT; THERAPY:
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DIVIS ION OF LABOR

Families provide love and support to adults and
children, but homes are also workplaces, and
households are important parts of the larger econ-
omy. Even when families do not directly produce
or market goods and services, they keep the econ-
omy running by supporting and maintaining adult
workers, buying and consuming products, and re-
producing the workforce by having babies and so-
cializing children. These domestic activities require
labor. The total amount of time and effort put into
feeding, clothing, and caring for family members
rivals that spent in all other forms of work.

Every home is a combination of hotel, restau-
rant, laundry, and often childcare and entertainment
center. The mundane work that goes into these ac-
tivities is usually invisible to the people who bene-
fit from it, especially children and husbands, who
are the equivalent of nonpaying customers. Clean-
ing and cooking obviously require work, but even
fun activities like parties or holiday gatherings re-
quire planning, preparation, service, clean-up, and
other behind-the-scenes effort. Women perform
most of this family labor, even though men do the
same sorts of things outside the home for pay as
chefs, waiters, or janitors. Although people tend to
think of domestic activities as “naturally” being
women’s work, there is enormous variation in who
does what both inside and outside the home. Every
society has restrictions on what kinds of work men
and women do, but there is no global content to
these roles, and studies show that divisions of labor
are influenced by specific environmental and social
conditions. Activities often associated with women,
such as nurturance, domestic chores, and childcare,
are sometimes performed by men, and activities
often associated with men, such as warfare, hunt-
ing, and politics, are sometimes performed by
women. Thus, although gender is often used to di-
vide labor, there is no universal set of tasks that can
be defined as “women’s work” or “men’s work.”

Historical Trends

During the late 1800s, belief in separate work
spheres for men and women gained popularity in
the United States. Before the nineteenth century,
men, women, and children tended to work side-
by-side in family-based agricultural production,
often doing different chores, but cooperating in

the mutual enterprise of running a farm or family
business. After the rise of industrialization, most
men entered the paid labor force and worked
away from home. A romantic ideal of separate
spheres emerged to justify the economic arrange-
ment of women staying home while men left home
to earn wages. Women came to be seen as pure,
innocent, and loving, traits that made them ideally
suited to the “private” sphere of home and family.
The “cult of true womanhood” that became popu-
lar at this time elevated mothering to a revered sta-
tus and treated homemaking as a full-time profes-
sion. Men who were previously expected to be
intimately involved in raising children and running
the home were now considered temperamentally
unsuited for such duties, and were expected to
find their true calling in the impersonal “public”
sphere of work. Men’s occupational achievement
outside the home took on moral overtones and
men came to be seen as fulfilling their family and
civic duty by being a “good provider.” This simpli-
fied account of the historical emergence of sepa-
rate spheres ignores the partial and uneven pace of
industrialization, the continual employment of
working-class and minority women, and the many
families that deviated from the ideal, but it under-
scores the importance of cultural myths in creating
a rigid division of family labor (Coontz 1992).

Household work has changed. Before the
twentieth century, running the typical household
was more physically demanding; most houses
lacked running water, electricity, central heating,
and flush toilets. Without modern conveniences,
people had to do everything by hand, and house-
hold tasks were arduous and time consuming. In
the nineteenth century, most middle- and upper-
class households in the United States, England, and
Europe also included servants, so live-in maids,
cooks, and housekeepers did much of this work.
In the twentieth century, indoor plumbing and
electricity became widely available and the inven-
tion and distribution of labor-saving appliances
changed the nature of housework. By mid-century,
the suburbs had multiplied, home ownership had
become the norm, and the number of household
servants had dropped dramatically.

In spite of the introduction of modern conven-
iences, the total amount of time that U.S. women
spent on housework was about the same in 1960 as
it was in 1920, because standards of comfort rose
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during this period for most families (Cowan 1983).
When laundry was done by hand, people changed
clothes less often, unless they had servants to do
the washing. With the advent of the washing ma-
chine, the average housewife began to wash
clothes more often, and people began to change
clothes more frequently. Similarly, standards for
personal hygiene, diet, and house cleanliness in-
creased as conveniences such as hot running
water, refrigerators, and vacuum cleaners became
available. Although women’s total housework time
changed little, there were shifts in the types of tasks
performed, with food preparation and meal clean-
up consuming somewhat less time, but shopping,
direct childcare, and household management tak-
ing up more.

Paid labor has also changed. The most striking
change has been the increased presence of women
in the workforce in almost all regions of the world.
Over the course of the twentieth century, women’s
labor force participation has risen from under 20
percent to over 60 percent. In the United States,
since the 1970s, manufacturing jobs (traditionally
filled by men) have increasingly been replaced by
service-sector jobs (traditionally filled by women).
Associated with this shift, income for U.S. men
peaked in 1974 and has fluctuated since that time,
while women’s income has risen steadily. The U.S.
labor market, however, remains segregated by gen-
der, with women’s salaries remaining consistently
and significantly lower than men’s. In 1999, me-
dian annual earnings for women working full-time
year-round were only 72.2 percent of men’s annual
earnings (U.S. Department of Labor 1999). The
persistent gender wage gap can be at least partially
explained by women’s traditional obligation to
care for home and family.

The international workplace has also changed.
Between 1969 and 1994, women’s labor force par-
ticipation has risen in all developed countries. With
the exception of Japan, all countries with available
data show men’s labor force participation rates to
be decreasing (Jacobsen 1999). Moreover, women
throughout the world have become progressively
more likely to be employed during their reproduc-
tive years, although they continue to face difficul-
ties combining family work with employment. In-
ternationally, working mothers often report that
they receive unequal treatment by employers
(United Nations 2000).

Contemporary Divisions of Labor

Before the 1970s, most family researchers accepted
the ideal of separate spheres and assumed that
wives would do the housework and childcare, and
that husbands would limit their family contribu-
tions to being a good provider. As more women
entered the paid labor force, and as women’s is-
sues gained prominence, studies of household
labor became more common. Researchers began
asking questions about the relative performance
of housework in families. Depending on the
method and sample used, researchers arrived at
different estimates of the amount of time men and
women spent on various tasks. Interpreting the re-
sults from these studies can be difficult because of
methodological limitations; nevertheless, these
studies provide us with rough estimates of who
does what in North American families.

The few household labor studies that included
men before the 1970s found that wives did virtu-
ally all of the repetitive inside chores associated
with cooking and cleaning whereas husbands
spent most of their household work time doing re-
pairs, paying bills, or performing outside chores
like mowing the lawn or taking out the trash. If
U.S. men contributed to other forms of routine
housework, it was usually in the area of meal
preparation, where husbands averaged just over
one hour each week compared to an average of
over eight hours per week for wives (Robinson
1988). Even when cooking, however, husbands
tended to limit their contributions to gender stereo-
typed tasks like barbecuing on the weekend, rather
than contributing substantially to the preparation
of daily meals. In the mid-1960s, husbands con-
tributed less than a tenth of the time spent in clean-
ing up after meals or washing dishes in the average
household, and only about a twentieth of the time
spent doing housecleaning. Married men were ex-
tremely unlikely to do laundry or iron clothes, av-
eraging about five hours per year in the 1960s,
compared to over five hours per week for married
women. Overall, husbands contributed only about
two hours per week to the combined tasks of
cooking, meal clean-up, housecleaning, and laun-
dry, compared to an average of almost twenty-five
hours per week for wives (Robinson 1988).

Later housework studies have found that
women—especially employed women—are doing
less housework than before and that men are
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Households and the activities that take place in homes re-

quire labor. Gender is often used to divide labor; however,

there is no universal set of tasks defined as “women’s”

work or “men’s” work. MICHAEL KELLER/CORBIS

doing somewhat more. Nevertheless, the average
married woman in the United States did about
three times as much cooking, cleaning, laundry,
and other routine housework in the 1990s as the
average married man. Household work continues
to be divided according to gender, with women
performing the vast majority of the repetitive in-
door housework tasks and men performing occa-
sional outdoor tasks (Coltrane 2000).

Despite continuing gender segregation in
household labor, norms and behaviors are being
renegotiated. U.S. men are increasingly likely to
report enjoying cooking and cleaning, and almost
half of married women say they want their hus-
bands to do more housework (Robinson and God-
bey 1997). This attitude shift reflects women’s frus-
trations with being overburdened by housework,
especially when they work outside the home
(Hochschild 1989).

Psychological distress is greatest among wives
whose husbands do little to assist with household
chores. Not only do women spend many more
hours on household labor than men, but they also
tend to do the least pleasant tasks, most of which
are relentless, obligatory, and performed in isola-
tion. The lonely and never-ending aspects of
women’s housework contribute to increased de-
pression for U.S. housewives. Men’s household
chores, in contrast, have tended to be infrequent
or optional, and they concentrate their efforts on
relatively fun activities like playing with the chil-
dren or cooking (Coltrane 2000; Thompson and
Walker 1989).

Studies have also consistently found that moth-
ers spend more time than fathers in feeding, su-
pervising, and caring for children, although men
have increased their time with children, especially
in conventional gender-typed activities like physi-
cal play (Parke 1996). However, effective parenting
also includes providing encouragement, meeting
emotional needs, anticipating problems, facilitat-
ing social and intellectual learning, and enforcing
discipline, activities for which mothers are prima-
rily responsible. Even if couples share housework
before they have children, they often shift to a
more conventional gender-based allocation of
chores when they become parents (Cowan and
Cowan 2000).

Getting married increases women’s domestic
labor, whereas it decreases men’s. Still, most wives
consider their divisions of household labor to be
fair. According to surveys conducted through the
1990s, most wives expected only moderate
amounts of help with housework. Women rarely
seek or receive help with behind-the-scenes family
work, such as overseeing childcare, managing
emotions and tension, sustaining conversations, or
maintaining contact with kin. Many women (and
some men) derive considerable satisfaction and
self-worth from caring for loved ones and enjoy
autonomy in these activities. Women feel less enti-
tled to domestic services than do most men, and
view husbands’ help as a gift that requires appre-
ciation. Some women who demand equal sharing
of domestic tasks find that it threatens the harmony
of the family relationships they work so hard to
foster (DeVault 1991; Hochschild 1989).

Although men are putting in more hours on
housework tasks, responsibility for noticing when
tasks should be performed or setting standards for
their performance are still most often assumed by
wives. Women in the 1990s tended to carry the
burden of managing the household as well as put-
ting in more hours and performing the most un-
pleasant tasks. In line with this division of respon-
sibility for management of household affairs, most
couples continue to characterize husbands’ contri-
butions to housework or childcare as “helping”
their wives (Coltrane 1996).

Children and other family members also per-
form various household tasks. In some households,
their domestic contributions are sorely needed; they
are required to participate for practical and financial
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reasons. In other households, children are expected
to assume responsibility for household chores as
part of their training and socialization, or because it
expresses a commitment to the family. For children,
as for adults, household tasks are divided by gen-
der, with girls putting in more hours and perform-
ing more of the cooking and cleaning. Children’s
housework is typically conceived of as helping the
mother, and young people’s contributions tend to
substitute for the father’s (Goodnow 1988).

Caring for elder relatives has also become per-
tinent globally as whole populations age due to in-
creased longevity and reduced fertility rates. Be-
cause women tend to live longer than men, they
predominate as beneficiaries of care. Women also
tend to be the providers of elder care, particularly
if the beneficiary is a parent. A majority of these
women caregivers are employed or want to re-
enter the labor force. Elder care can have both
positive and negative effects on the psychological
and social stress of caregivers. While employer
elder care programs can moderate some stress,
only about one-quarter of major corporations offer
such programs in the United States (Spitze and
Loscocco 1999). In some northern European coun-
tries, the state takes on much of the responsibility
for elder care, as it does for childcare, but in many
other countries families are assumed to be solely
responsible (Phillips 1998).

The unbalanced division of household labor
continues to be reflected in the dynamics of paid
labor. In the global workforce, occupations remain
segregated by gender, and women are still paid
much less than men doing the same or similar jobs.
Although many countries have incorporated the
principle of equal pay for equal work into their
labor legislation, and gender differences in pay
vary between countries and occupations, in no
country do women earn as much as men (United
Nations 2000).

Not only are women discouraged from enter-
ing predominantly male occupations, but when
they do, they tend to get the least desirable jobs.
Moreover, studies in the United States have found
that segregation at the job level may actually ex-
ceed that at the occupational level (Bielby and
Baron 1986). Research in different countries re-
flects similar occupational segregation, which is
unrelated to women’s participation in the labor
force or to the level of economic development.

Moreover, to the extent that occupational segrega-
tion is decreasing, it reflects men’s movement into
predominantly female occupations rather than the
other way around. A glass ceiling still tends to limit
women’s rise to top administrative and managerial
positions in all regions of the world (United Na-
tions 2000).

Theoretical Explanations

Various theories have been advanced to explain
why men monopolize higher paid positions and
why women perform most unpaid household
labor. Such theories also predict the conditions
under which divisions of labor might change. The
theories can be grouped into four general cate-
gories according to the primary causal processes
thought to govern the sexual division of labor: na-
ture, culture, economy, and gender inequality.

Nature. Biological and religious arguments sug-
gest that women are physically or spiritually pre-
disposed to take care of children and husbands;
housework is assumed to follow naturally from the
nurturance of family members. Similarly, function-
alist theories suggest that the larger society needs
women to perform expressive roles in the family
while men perform instrumental roles connecting
the family to outside institutions. However, femi-
nist critiques claim that these theories have flawed
logic and methods, and cite historical and cross-
cultural variation to show that divisions of labor
are socially constructed (Thorne and Yalom 1992);
only women can bear and nurse children, but the
gender of the people who cook or clean is neither
fixed nor preordained.

Culture. Theories that consider the division of
labor to be culturally fashioned tend to emphasize
the importance of socialization and ideology. His-
torical analyses of the ideal of separate spheres fall
into this category, as do cultural explanations that
rely on rituals, customs, myths, and language to
explain divisions of labor. Socialization theories
suggest that children and adults acquire beliefs
about appropriate roles for men and women, and
that they fashion their own family behaviors ac-
cording to these gender scripts (Bem 1993). Some
sociocultural and psychological theories suggest
that exclusive mothering encourages girls to de-
velop personalities dependent on emotional con-
nection, which, in turn, propels women into do-
mestic roles. Boys also grow up in the care of
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mothers, but in order to establish a masculine iden-
tity, they reject things feminine, including nurtu-
rance and domestic work (Chodorow 1978).

The basic idea in most cultural theories is that
values and ideals shape people’s motivations and
cause them to perform gender-typed activities. Em-
pirical tests of hypotheses derived from these theo-
ries yield mixed results. Some researchers conclude
that abstract beliefs about what men and women
“ought” to do are relatively inconsequential for ac-
tual behavior, whereas others conclude that there is
a consistent, though sometimes small, increase in
sharing when men and women believe that house-
work or childcare should be shared (Coltrane 2000).

Economy. Theories that consider the division of
labor by gender to be a practical response to eco-
nomic conditions are diverse and plentiful. New
home economics theories suggest that women do
the housework and men monopolize paid work
because labor specialization maximizes the effi-
ciency of the entire family unit. Women are as-
sumed to have “tastes” for doing housework, and
their commitments to childbearing and child rear-
ing are seen as limiting their movement into the
marketplace (Becker 1981). Resource theories sim-
ilarly assume that spouses make cost-benefit calcu-
lations about housework and paid work using ex-
ternal indicators such as education and income.
Family work is treated as something to be avoided,
and women end up doing more of it because their
time is worth less on the economic market and be-
cause they have less marital power due to lower
earnings and education. 

Educational differences between spouses are
rarely associated with divisions of labor, and men
with more education often report doing more
housework, rather than less, as resource theories
predict. Similarly, total family earnings have little
effect on how much housework men do, though
middle-class men talk more about the importance
of sharing than working-class men. Some studies
show that spouses with more equal incomes—
usually in the working class—share more house-
hold labor, but women still do more than men
when they have similar jobs. Thus, relative earning
power is important, but there is no simple trade-off
of wage work for housework (Gerson 1993;
Thompson and Walker 1989). Most studies find
that the number of hours spouses are employed is
more important to the division of household labor

than simple earnings. Time demands and time
availability—labeled by researchers as practical
considerations, demand-response capability, or sit-
uational constraints—undergird most peoples’ de-
cisions about allocating housework and childcare.

Gender inequality. The final set of theories also
focuses on economic power, but more emphasis is
placed on conflict and gender inequality. Women
are compelled to perform household labor be-
cause economic market inequities keep women’s
wages below those of men, effectively forcing
women to be men’s domestic servants. Unlike the
new home economics, these theories do not as-
sume a unity of husband’s and wife’s interests, and
unlike many resource theories, they do not posit
all individuals as utility maximizers with equal
chances in a hypothetical free market. Other ver-
sions of theories in this tradition suggest that social
institutions like marriage, the legal system, the
media, and the educational system also help to
perpetuate an unequal division of labor in which
women are forced to perform a “second shift” of
domestic labor when they hold paying jobs
(Chafetz 1990; Hochschild 1989). Some versions
draw on the same insights, but focus on the ways
that the performance of housework serves to de-
marcate men from women, keep women depend-
ent on men, and construct the meaning of gender
in everyday interaction (Berk 1985; Coltrane 1996).

Household labor theories are often comple-
mentary or overlapping. The theories in the last
three categories suggest that a more equal division
of household labor could exist if more women
move into the paid labor market; if men’s and
women’s educations, incomes, and work sched-
ules converge; if cultural images portray parenting
as a shared endeavor; if governments and busi-
nesses promote sharing through programs and
policies; and if more children are exposed to egal-
itarian practices and ideals. Related trends (e.g.,
continued high levels of cohabitation, divorce and
remarriage, along with postponement of marriage
and parenthood) also imply that more sharing of
household labor is probable in the future (Coltrane
and Collins 2001). Changes are likely to be modest,
however, as many of the conditions that brought
about the unequal division of labor still exist. As
long as men monopolize the best jobs, get paid
more, and receive more promotions than women,
they are unlikely to assume more responsibility for
housework. Even if women gain more economic
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power, until cultural and economic forces promote
more gender equality, changes in the division of
labor will be small.
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EFFECTS ON CHILDREN

Two of the strongest and most widely held beliefs
about contemporary family life are that marriage
should be a lifelong commitment and that parental
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divorce has serious negative effects on children.
Because of the conviction with which these values
are held, many people are alarmed by the high di-
vorce rate in the United States and in many other
industrialized nations. Across industrialized na-
tions, the divorce rate is by far the highest in the
United States, where about half of all first mar-
riages formed in the 1990s will end in divorce, and
more than one million children experience
parental divorce each year (U.S. Bureau of the
Census 1998). While the divorce rate in the United
States is 4.33 per 1,000 population, the comparable
rates in the United Kingdom, Sweden, Canada,
Germany, France, Japan, and Italy are 2.91, 2.42,
2.41, 2.14, 2.01, 1.65, and .47, respectively (United
Nations 2000). Although marital dissolution is an
important social issue in many countries, research
on its effects on children has largely been con-
ducted in the United States.

In the United States, dramatic changes in chil-
dren’s living arrangements have occurred across
all racial, ethnic, and socioeconomic categories.
From 1970 to 1998, the percentage of white chil-
dren living with two parents (including steppar-
ents) fell from 90 percent to 74 percent; for
African-American children, the percentage de-
clined from 60 percent to 36 percent; and for His-
panic children, the percentage decreased from 78
percent to 64 percent (Teachman, Tedrow, and
Crowder 2000).

With so many children and adolescents expe-
riencing their parents’ divorce and living in single-
parent families and stepfamilies, it is important to
understand how parental divorce affects children.
During the 1980s and 1990s, a considerable
amount of social scientific scholarship was devoted
to considering whether or not divorce negatively
affects the lives of children. Social scientific and
psychological evidence regarding the influence of
divorce on children is also used in formulating so-
cial policies and laws regarding marriage and di-
vorce. In the 1990s alone, more than 9,000 studies
on divorce were conducted in the United States
across a variety of disciplines, including sociology,
family studies, developmental psychology, clinical
psychology, family therapy, social work, social
policy, and law (Amato 2000).

With so much attention being devoted to the
topic across such diverse fields, and with divorce
being both deeply personal and controversial, it is

perhaps not surprising that there are different in-
terpretations of the consequences of divorce for
children. Although there are scientific data to sug-
gest that divorce has negative effects on children,
scholars are not in complete agreement regarding
how strong the effects are, whether or not negative
effects are due to divorce as an event or a process,
and whether or not divorce may actually be good
for children in some situations. Three prevailing
themes are supported by the bulk of research evi-
dence: (1) divorce is better understood as a proc-
ess rather than a discrete life event; (2) the conse-
quences of divorce for children are not as severe
nor as longlasting as popularly assumed; and (3)
there is a substantial degree of variation in how in-
dividual children and adolescents respond to di-
vorce. This last point suggests that divorce un-
doubtedly has some negative effects for some
children, particularly in certain situations. What is
not clear, however, is whether the negative effects
of divorce are due to family circumstances prior to
the divorce, or after divorce.

Divorce as a Process

One instructive means of thinking about divorce is
to consider divorce not as a single event that in-
fluences people’s lives, but rather as a process.
This conceptualization of divorce suggests that the
manner in which divorce ultimately affects chil-
dren involves a confluence of factors and
processes that occur early in the divorce, as well as
processes occurring after the divorce. Moreover,
this line of reasoning suggests that many negative
effects for children in divorced families may be
due to exposure to traumatic experiences and
processes that have nothing to do with divorce per
se. That is, children whose parents divorce wit-
ness negative family interaction prior to a divorce
and also experience many life transitions and
strained familial relationships after divorce. This
view of divorce as a process has been corrobo-
rated in a review of studies conducted in the
United Kingdom, New Zealand, and Australia
(Rodgers and Pryor 1998).

Marriages that end in divorce typically begin a
process of unraveling, estrangement, or emotional
separation years before the actual legal divorce is
obtained. During the course of the marriage, one or
both of the marital partners begins to feel alienated
from the other. Conflicts with each other and with
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the children intensify, become more frequent, and
often go unresolved. Feelings of bitterness, help-
lessness, and anger escalate as the spouses weigh
the costs and benefits of continuing the marriage
versus separating. Gay C. Kitson’s (1992) influential
study of marital breakdown describes a distressing
process characterized by emotional distance, dis-
satisfaction, and frequent thoughts and discussions
about whether and how to separate. Many un-
happy couples explore marital counseling, extra-
marital relationships, and trial separations, with
marital happiness fluctuating upward and down-
ward from day to day and year to year as the mar-
ital relationship and marital roles are renegotiated.

These predivorce changes in the family often
negatively influence the psychological states of
parents; parental stress, anxiety, and depression, in
turn, inhibit effective parenting. Paul R. Amato and
Alan Booth (1996) conducted a rare longitudinal
study on a national sample and documented prob-
lems in parent-child relationships as early as eight
to twelve years prior to parental divorce. Other
studies observe that, before parental divorce, U.S.
and U.K. children and adolescents suffer due to
high levels of marital discord, ineffective and in-
consistent parenting, diminished parental well-
being, and reduced parent-child affection (Demo
and Cox 2000; Rodgers and Pryor 1998). Taken to-
gether, these studies suggest that the alterations in
family functioning that occur during a predivorce
process lead to children witnessing their parents
fighting, parents’ emotional and psychological
states deteriorating, and diminishing levels of
parental warmth, affection, and supervision. It is
important to note that these changing family dy-
namics contribute to children experiencing behav-
ior problems prior to parental divorce, and that
children’s behavior problems, in turn, strain mari-
tal relationships, undermine parental well-being,
and increase the chances of parental divorce
(Acock and Demo 1994; Cherlin et al. 1991). Con-
sequently, some researchers would argue that the
negative effects of divorce on children begin well
before an actual divorce occurs.

For both parents and children, the most diffi-
cult and stressful phase of the divorce process is
usually the period leading up to and immediately
following parental separation and divorce. The un-
coupling process takes on several dimensions at
this stage, as divorcing parents confront legal chal-
lenges and expenses, make their intentions public

to family and friends, and redefine their roles as
residential and nonresidential parents.

In addition, the process of unraveling and fam-
ily dissolution continues, coupled with numerous
potentially life-altering transitions for children. Fol-
lowing divorce, children live in many different
family forms, but the most common pattern is they
live with their mothers and have less contact with
their fathers. In the United States, five of every six
single-parent households are headed by a mother
(U.S. Bureau of the Census 1998). As a result, a
common alteration that children are forced to
make is an adjustment to life without their father at
home. Most children share time between the
mother’s household and the father’s household,
and families are creative in finding ways for chil-
dren to maintain meaningful relationships with
both parents. For example, children change resi-
dences to accommodate changes in their relation-
ships with their parents, changes in parental em-
ployment, remarriage, and stepfamily formation
(Maccoby and Mnookin 1992). Still, most children
suffer from declining father involvement after di-
vorce. National surveys indicate that more than
one-fourth of children living in single-mother fam-
ilies never saw their fathers in the previous year,
slightly more than one-fourth saw their fathers at
least weekly, and among those children who main-
tain regular contact with their fathers, less than
one-third had opportunities to spend significant
amounts of time with them. There is evidence,
however, that frequent father-child interaction and
close relationships are more common in African-
American families. Postdivorce father involvement
is also higher among fathers who had very close
relationships with their children prior to divorce,
fathers who live near their children, and fathers
who have joint custody (Arditti and Keith 1993;
Mott 1990). These studies provide further evidence
to suggest that characteristics of families prior to
and after divorce ultimately influence the adjust-
ment and well-being of children.

Individual Variation

Substantial research evidence shows that, on aver-
age, children who have experienced parental di-
vorce score somewhat lower than children in first-
marriage families on measures of social
development, emotional well-being, self-concept,
academic performance, educational attainment,
and physical health (Amato 2000; Furstenberg and
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Kiernan 2001). This conclusion is based on group
comparisons that consistently show small differ-
ences between the average adjustment level of
children in first-marriage families and the average
level for children whose parents have divorced.
Equally important, but less well understood, is that
children and adolescents in divorced families vary
widely in their adjustment (Demo and Acock
1996). That is, many children exhibit delinquent
behavior, difficulties with peers, and low self-
esteem following their parents’ divorce, while
many others adjust readily, enjoy popularity with
friends, and think highly of themselves. A useful
way of thinking about this is that children’s adjust-
ment within any particular family structure (e.g.,
first-marriage families, divorced families, stepfami-
lies) varies along a continuum from very poor ad-
justment to very positive adjustment, with many
children and adolescents faring better postdivorce
than their counterparts living in first-marriage fam-
ilies. This latter point raises the possibility that in
some cases, parental divorce may have positive ef-
fects on children. Children most likely to benefit
from parental divorce include those who endured
years of frequent and intense marital conflict
(Amato and Booth 1997; Hanson 1999), and those
who develop very close, mutually supportive, and
satisfying relationships with single parents (Arditti
1999). These studies support the notion that pre-
and postdivorce family environments (i.e., highly
conflicted prior; supportive after) have great po-
tential to assist in understanding how children will
adjust to life after their parents’ divorce.

The preponderance of scientific evidence thus
suggests that popular impressions, media images,
and stereotypes greatly exaggerate the effects of
divorce on children. On average, there are small
differences in emotional and social adjustment be-
tween children of divorce and children in intact
families, and in some instances, parental divorce
has a positive effect on children. Most children and
adolescents experience short-term emotional, be-
havioral, and academic difficulties, which usually
peak at the point in the divorce process when their
parents physically separate and engage in legal
battles related to divorce. These problems tend to
subside with time, however. Children tend to be
resilient, adapt well to most changes in their fam-
ily roles and life situations, and exhibit normal ad-
justment (Emery and Forehand 1994). Still, a mi-
nority remains vulnerable. Following divorce,

approximately 20 to 25 percent of children in di-
vorced families experience long-term adjustment
problems, compared to roughly 10 percent of chil-
dren in first-marriage families (Hetherington and
Stanley-Hagan 2000).

The children and adolescents who appear to
be most vulnerable socially and emotionally are
those who experience multiple transitions in par-
enting arrangements throughout their childhood.
Research indicates that children who experience
no changes in family structure (e.g., children who
live continuously with both biological parents, or
those who live their entire childhood with a single
parent) have higher levels of adjustment (Demo
and Acock 1996; Najman et al. 1997). As the num-
ber of parenting transitions increases, children’s
adjustment generally decreases, albeit modestly.
Thus, children whose parents divorce (one transi-
tion) have somewhat lower adjustment; those who
experience divorce and subsequent remarriage of
their residential parent (two transitions) exhibit
lower adjustment than those in the one transition
group; and children who experience two or more
parental divorces and/or remarriages have the low-
est adjustment and most behavioral problems (Ca-
paldi and Patterson 1991). Studies conducted in
the United Kingdom, New Zealand, and Australia
corroborate these findings (Rodgers and Pryor
1998). Again, there is wide variation among chil-
dren who experience multiple family transitions,
but the evidence suggests that each change in par-
enting arrangements represents a risk factor, thus
increasing the likelihood that a child will react neg-
atively to their postdivorce environment.

Interventions to Alleviate the Negative
Effects of Divorce on Children

Overall, research suggests that family relationships
and economic circumstances prior to and follow-
ing divorce have considerable potential to influ-
ence child adjustment. Consequently, there are
ample opportunities for intervention efforts that
may offset some of these negative processes.

Given that a large proportion of U.S. children
will experience divorce, an important research and
public policy objective is the development of
strategies to assist children during the divorce
process. Although in some instances divorce may
have positive effects for children (as in the case
where exposure to intense and frequent fighting
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between parents is reduced), in many other situa-
tions, changing parent-child relationships, life tran-
sitions, and economic strains that accompany di-
vorce present challenges to children’s well-being.
Social science research has successfully identified
key factors accompanying divorce that negatively
affect children, thus illuminating potential areas for
intervention. That is, programs and policies can be
developed to address the factors that ultimately
compromise children’s well-being during the di-
vorce process.

Many states require divorcing parents to com-
plete either a divorce mediation or parent educa-
tion program (Emery 1995; Grych and Fincham
1992). These programs are designed to increase
parents’ understanding of the difficulties that their
children may face during the divorce process. Par-
ents are taught, for example, how to manage their
conflict, avoid treating children like pawns in dis-
putes, and to appreciate the importance of main-
taining positive relationships with their children.
Studies have shown that following a divorce, par-
ents may find it difficult to maintain optimal par-
enting behaviors, such as monitoring their chil-
dren’s activities, providing warmth and support,
and keeping consistent rules. Consequently, if pro-
grams for parents can intervene and educate di-
vorced parents to the importance of maintaining
positive parenting during stressful transitions, some
negative effects on children may be mitigated.

Other possible areas for intervention include
policies and programs that recognize the economic
strain that divorcing parents, and especially the
custodial mother, often face post-divorce. Studies
have shown that custodial mothers often face dra-
matic economic losses following divorce, leading
to feelings of stress that adversely affect parenting.
Researchers have postulated that divorce is disrup-
tive for children largely because the custodial par-
ent faces a significant amount of economic stress in
the time period immediately following the divorce
(Furstenberg 1990). Economic loss may trigger
multiple transitions for the child (e.g., moving,
changing schools, taking in other household mem-
bers), adversely affecting child well-being. Social
policies should address the economic strain expe-
rienced by divorcing parents and recognize its po-
tential to adversely affect family relationships.

Another important step toward reducing the
negative effects of divorce on children involves the

de-stigmatization of divorce. Given our cultural
emphasis on the sanctimony of marriage and our
cultural disapproval of divorce, many children suf-
fer psychologically because they perceive that their
family experiences are dysfunctional. Societal
mores and cultural beliefs strongly devalue di-
vorced families. Such families (in their many
forms) are judged to be inferior to the traditional
nuclear family headed by a male breadwinner and
female mother and homemaker who live together
from marriage until death, and who produce and
rear children in an intact family environment. The
popular North American culture, Hollywood
movies, television sitcoms and talk shows, and
best-selling books on how to survive divorce per-
petuate these images and sensationalize the nega-
tive experiences of parents and children living in
postdivorce families. In European countries, there
is great concern about rising divorce rates, but di-
vorce may be seen as more acceptable, at least in
Sweden (Wadsby and Svedin 1996). Consequently,
most U.S. children who experience parental di-
vorce face the challenge of adjusting to new fam-
ily arrangements and life situations in a society that
has negative perceptions and stigmas associated
with divorced families. Another way to allay nega-
tive feelings related to divorce, then, would be to
counsel children regarding the normative process
of divorce, to let them know that they are not
alone as children of divorce, and to educate them
regarding the healthy functioning of many di-
vorced families. Finally, scholars in the United
States, United Kingdom, and Australia have sug-
gested that social service personnel and officials of
the courts could be trained to be supportive of di-
vorcing parents and their children as a means to
strengthen family relationships and reduce feelings
of stigma.
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EFFECTS ON COUPLES

Compared internationally, the United States has the
highest divorce rate by a large margin—one and a
half times that of the United Kingdom, approxi-
mately twice that of Japan, Germany, France, and
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Sweden, and more than seven times that of Italy.
Although estimates vary, approximately half of all
first-marriages and 60 percent of remarriages in the
United States end in divorce. In the mid-nineteenth
century approximately 5 percent of first marriages
ended in divorce, so this dramatic increase in di-
vorce has implications for all family members.
Those family members most studied are children;
yet the decision to end a marriage and the experi-
ences that follow also affect the divorcing adults.

Explaining Adjustment to Divorce:
Theoretical Perspectives

Numerous theoretical perspectives have been used
to explain how adults adjust to divorce, including
feminist theories, social exchange theory, family
systems theory, social learning theory, and sociobi-
ological theories. However, many researchers apply
family stress theory to offer two general models of
adult adjustment. The crisis model suggests that di-
vorce poses a crisis for divorcing adults that results
in temporary declines in well-being, but from
which most individuals ultimately recover. The
chronic strain model depicts divorce as setting a
number of other stressful events into motion (e.g.,
moving to a new neighborhood, ongoing conflict
between the former spouses, economic hardship)
that send divorced individuals into a downward
spiral from which they never fully recover. Re-
search supports both models to some degree. In a
review of research from the 1990s regarding the
consequences of divorce, Paul Amato (2000) found
that the crisis model best described the postdivorce
experiences of some individuals, and the chronic
strain model best described the experiences of oth-
ers. He concluded that both models contained
some truth, and that the determination of which
model more accurately depicted postdivorce ad-
justment largely depended upon characteristics of
the individuals studied (e.g., education, age, self-
esteem), as well as the context in which the di-
vorce occurred (e.g., social support networks,
child custody status).

Adult Adjustment

Divorce affects the couple economically, mentally,
emotionally, and physically. Divorce also influ-
ences the current and future relationships of the
couple. Despite the predominant belief that only
negative outcomes exist (deficit perspective), di-
vorce also benefits some individuals. Best viewed

as a process rather than a discrete event, divorce
influences individuals before the divorce occurs,
immediately following the divorce, and years later.

Economic outcomes. Because of the political and
policy implications of the economic situation asso-
ciated with divorce, much attention has focused
on its economic impact. In the United States,
Canada, and most other countries, women gener-
ally experience a decline in their economic situa-
tion following divorce, whereas men undergo
lesser declines or slight increases in their economic
status. It is important to note that differences in
both the magnitude of these changes and the dis-
parity between men and women’s postdivorce
economic outcomes have been debated (see
Braver and O’Connell 1998, for a discussion of U.S.
findings). However, research shows that German
men fare better than U.S. men after divorce, and
German women fare worse than U.S. women
(Burkhauser et al. 1991). Similarly, Indian women
generally fare worse economically than their U.S.
counterparts, whereas Indian men experience little
or no economic disruption following divorce
(Amato 1994). Therefore, although magnitudes
may differ, the same postdivorce economic pattern
appears to occur cross-culturally.

Because divorce divides resources that origi-
nally went to one household, an immediate de-
cline in the standard of living for both spouses re-
sults. How severe and how long the decline lasts
affects couples’ postdivorce adjustment due to the
economic hardship imposed. It also is important to
understand individuals’ perceptions of the degree
of economic hardship, as these perceptions affect
adjustment more than objective measures of their
economic situation. For example, Hongyu Wang
and Paul Amato (2000) explained that an objective
decline in standard of living may be viewed posi-
tively, if the more limited income also is accompa-
nied by a gain in control over the income.

Mental and emotional outcomes. Studies demon-
strate that divorced individuals exhibit higher levels
of depression and anxiety than do individuals who
are married, and those divorced also tend to have
poorer self-concepts and exhibit more symptoms
of psychological distress (compared with those
who are married). Those with a history of two or
more divorces report significantly more depression
than either those with one divorce or those who
are not divorced (Kurdek 1991), suggesting the cu-
mulative nature of stress from divorce. Research
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findings are similar in other countries, as Amato
(1994) found that two-thirds of divorced women in
India suffer severe emotional problems. Further,
Sheila Cotten (1999) noted that the common prac-
tice of categorizing divorced and widowed individ-
uals into a single group underestimates the actual
depression levels of divorced individuals, because
widows often exhibit lower levels of depression
and psychological distress. Consistent with the cri-
sis model of divorce adjustment, depressive symp-
toms appear to peak shortly after the divorce and
then gradually decline for most.

Physical outcomes. Divorced individuals also
have more health problems and higher mortality
rates than married or other nondivorced persons.
Divorced adults exhibit more risk-taking behaviors
(e.g., elevated rates of drugs and alcohol
use/abuse). Particularly among those recently di-
vorced, there is an increased risk for illness, likely
due to poorer immune system functioning from
the stress associated with divorce. (Kitson and
Morgan 1990).

Relationship outcomes. Relationships and social
networks are influenced in various ways by divorce.
Divorced individuals generally experience more so-
cial isolation and have smaller social networks than
do married individuals. This is explained in terms of
them having less in common with married friends
following divorce. Moreover, friendships can be-
come divided between the couple like other the
marital assets, as friends may choose sides.

In countries where divorce is still stigmatized,
social isolation is more extreme. For example, in
Japan divorced women experience discrimination
in employment opportunities and future marital op-
portunities due to the impurity that divorce intro-
duces into their family registry, and the effect of this
impurity spills over to their children (Bryant 1992;
Yuko 1998). Similarly, women in India are isolated
following divorce, largely due to the principle of
pativratya (i.e., that a woman should devote herself
completely to her husband’s needs, sacrificing her
own if necessary). When a marriage ends, the as-
sumption of fault resides with the wife. Also, fam-
ily structure in India follows patriarchal lines, with
many households consisting of a man, his wife, his
sons, and the sons’ wives and children. Following
divorce, Indian men retain both their household
and the support of their extended families, whereas

Indian women leave the family household and be-
come isolated from the entire family. Because re-
marriage is not common in India, women are likely
experience further social isolation (Amato 1994).

Coparental relationships also are affected by
divorce, which has a significant impact on chil-
dren. Although coparental interactions in marriage
are generally cooperative and supportive (Jain,
Belsky, and Crnic 1996), coparenting after divorce
is likely to be less cooperative and more conflicted.
Although the amount of conflict does not appear to
be detrimental to adjustment, coparental relation-
ships that are high in hostility are harmful to the
parties and are detrimental to their postdivorce ad-
justment (Ahrons 1994; Buehler and Trotter 1990).

Most divorced individuals ultimately remarry
and usually do so within four years (Coleman,
Ganong, and Fine 2000). Remarriage rates (like di-
vorce rates) are higher in the United States than
anywhere else; however, the trends are similar
cross-culturally. However, remarriages are less sta-
ble than first marriages, a finding that is generally
attributed to the fact that those having experience
with divorce are more likely to see divorce as a vi-
able option in remarriage. Therefore, divorce ap-
pears to influence future marital relationships,
making them less stable and more vulnerable to
dissolution.

Positive outcomes. Most studies to date have
looked for, and found, primarily negative out-
comes from divorce. The few studies that have in-
vestigated the potential benefits of divorce show
that, particularly for women, divorce can be a pos-
itive experience (Amato 2000). If the marriage was
highly conflictual, ending the marriage can relieve
stress in all family members. Also, an individual’s
sense of having successfully survived divorce is as-
sociated with increased self-confidence and effi-
cacy, particularly for women.

Factors Influencing Adjustment

Numerous factors affect the ways in which couples
adjust to divorce. These include both personal fac-
tors (those that reside within or are inherent to in-
dividuals) and contextual factors (those that reside
outside individuals).

Personal factors. Several personal characteristics
influence adjustment to divorce, such as demo-
graphic characteristics (i.e., age, education level,
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employment, and socioeconomic status). For ex-
ample, some studies found that older individuals
have more difficulty adjusting, due to their limited
postdivorce options (e.g., employment, remar-
riage) (Kitson and Morgan 1990). Other studies
found better adjustment among older divorced in-
dividuals, because they had fewer coparenting is-
sues and conflicts due to children being older.
Higher education, higher socioeconomic status,
and being employed are consistently associated
with better postdivorce adjustment among adults.
It is likely that employment contributes positively
to adjustment because more sources of social sup-
port are available and less economic hardship is
experienced.

Individuals’ levels of preseparation psycholog-
ical functioning also affect divorce adjustment
(Hetherington, Law, and O’Connor 1997; Tschann,
Johnston, and Wallerstein 1989). Adults who have
better coping skills and higher levels of emotional
stability and psychological functioning before the
divorce are generally more well-adjusted after-
wards. Individuals who have a higher sense of self-
mastery and self-esteem also experience higher
levels of well-being following divorce.

Whether the individual initiated the divorce is
another factor affecting adjustment. Spouses typi-
cally do not emotionally leave the marriage simul-
taneously and, therefore, may experience different
trajectories in their adjustment. The person who
initiates the divorce often mourns the loss of the
marriage before the legal divorce takes place; how-
ever, noninitiators can experience surprise when
the request for a divorce surfaces, and they then
begin to consider the end of the marriage—when
the initiator is already on the road to recovery.

Similarly, individuals’ beliefs about divorce can
affect their postdivorce adjustment. Those with
more nontraditional views about marriage and
who look at divorce more favorably exhibit better
adjustment than do those who hold more tradi-
tional views about marriage and believe that di-
vorce is unacceptable.

The degree of attachment to the former spouse
also can affect adjustment. Research shows that
cooperative postdivorce relationships are both
possible and healthy for the couple, and particu-
larly for parents (Ahrons 1994). However, when
one or both spouses remain preoccupied with
their former spouse (with feelings of either love or

hate), postdivorce adjustment is hindered. It is in-
teresting to note that Carol Masheter (1997) found
that unhealthy (preoccupied) postdivorce attach-
ment was more important to postdivorce well-
being than was the amount of hostility in the post-
divorce relationship.

Contextual factors. There are a number of contex-
tual factors that affect postdivorce adjustment, such
as the amount of social support both perceived and
received by divorced individuals. Those who are
less socially involved and more socially isolated fol-
lowing divorce generally have a more difficult time
adjusting. Some research has proposed that the
benefit of social involvement stems from the link
between social involvement and attachment to the
former spouse (Tschann, Johnston, and Wallerstein
1989). Higher levels of social involvement generally
are associated with lessened attachment to the for-
mer spouse, and as noted, less attachment facili-
tates healthy postdivorce adjustment. However,
Wang and Amato (2000) suggested that some social
support comes with a price, including feelings of
guilt, dependence on others, or criticism from the
giver of the support, particularly if the support
comes from kin. The differing influences of support
are found in studies of other countries as well, as
Frode Thuen and O. J. Eikeland (1998) found simi-
lar results among Norwegian divorced couples.

The most influential form of social support
comes in the form of new relationships. Research
consistently shows that new romantic relation-
ships, both dating relationships and remarriages,
are associated with better postdivorce adjustment
for both men and women (Hetherington, Law, and
O’Connor 1997).

Children, especially when older, also can serve
as sources of social support for divorcing parents.
This is particularly true of women, because they
commonly retain custody of children. However,
children also can be a source of postdivorce stress,
as the added complications of maintaining the co-
parental relationship can result in stress for the di-
vorcing parents. Further, reduced contact and in-
fluence by noncustodial parents (usually fathers)
can be a source of stress for custodial parents, as
the latter parent believes that they must go it alone
(Arendell 1995). For noncustodial fathers, reduced
contact is associated with higher levels of depres-
sion and poorer postdivorce adjustment.
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Cultural factors. Adjustment is affected by the
amount of stigma associated with divorce, the op-
portunities available (socially and economically)
for divorced individuals, and differing legal con-
texts. As noted, divorce is associated with more
social stigma in certain countries (e.g., India,
Japan) and social opportunities in such countries
generally are more limited. Divorced women in
India have difficulty finding other single mothers
with whom to develop a support network. They
generally are reluctant to seek friendships with In-
dian men out of a concern that their efforts at
friendship might be misinterpreted; employment
and remarriage rates for Indian women are lower
than those of U.S. women. Divorced individuals
(particularly women) who reside in countries
where divorce is less common and more stigma-
tized generally fare worse than individuals residing
in countries where divorce is more common and
less stigmatized (e.g., the United States).

The differing legal contexts of divorce can be
influential to adult adjustment. Mark Fine and
David Fine (1994) noted that most countries in
Western Europe (with the exception of Ireland,
which did not allow divorce until 2000) have
moved from fault-based, punitive divorce laws to
no-fault divorce laws, making divorces less painful
to obtain. Such changes have had ramifications for
divorce outcomes, most notably financial settle-
ments. Since the 1960s, property settlements have
become more egalitarian and awards of alimony
have dramatically decreased, with the goal being
to promote self-sufficiency for both divorcing
spouses. For example, France has a system in
which spousal support is rarely ordered; however,
in the few rare cases that support is granted, a
lump-sum payment is made at the time of the di-
vorce, so continuing contact (and presumably,
continuing conflict) between former spouses is
minimized. Sweden has adopted an even more ex-
treme view of postdivorce self-sufficiency, virtually
eliminating spousal support altogether and declar-
ing pensions to be individual property and there-
fore not divisible in the divorce settlement.

Although cross-culturally property settlements
have become more egalitarian, in Australia these
property settlements are largely determined by the
future needs of the children. The future needs of
spouses typically are not considered, and settle-
ments also ignore any nonfinancial contributions of

either party (e.g., stay-at-home mothers) when di-
viding marital assets (Sheehan and Hughes 2000).
Similar neglect of nonfinancial investments during
marriage occurs in Tanzania, where legal decisions
through the 1980s predominantly have held that
domestic contributions should not be considered
in the division of marital property (Mtengeti-Migiro
1990). Thus, legal practices often ignore the contri-
butions of women to marriage, reducing their post-
divorce awards. Yet, the prevailing mood has been
one of promoting self-sufficiency following di-
vorce. This contradiction between behavior and
mood, in turn, can result in a more difficult adjust-
ment process, particularly for women.

Methodological Issues in Divorce Research

To date, most research regarding divorce and its
impact on adults has assumed a deficit perspective—
divorce is bad and has a negative effect on families.
This perspective is reflected in the questions asked,
the outcomes investigated, results showing nega-
tive outcomes, and the interpretation of these re-
sults. As noted, cross-cultural studies that investigate
the potentially positive effects of divorce find that
divorce can increase self-confidence, self-efficacy,
well-being, and relief from a bad marriage for some.
Therefore, future research should aim to further ex-
plore the range of influences of divorce on adults.

Because there is wide variation among di-
vorced individuals in their postdivorce adjustment,
simple comparisons between divorced and nondi-
vorced individuals should be undertaken with cau-
tion. Just as divorce is best conceptualized as a
process, adjustment to divorce also is a process,
and studies show that the amount of time since di-
vorce affects adjustment. However, many studies
fail to examine time, ignoring the heterogeneity of
the adjustment of divorced couples. Future re-
search should investigate the multiple factors that
aid or hinder adjustment, and should consider vari-
ations in the trajectory of the adjustment process
among divorcing couples.

Despite variations in the structure and func-
tion of families in different countries, divorce is
experienced by an increasing number of families.
Data from the National Center for Health Statistics
indicate that the annual number of divorces in the
United States alone has climbed from 158,000 in
1921 to 1,163,000 in 1997, an increase of more
than 700 percent (Norton and Miller 1992; Monthly
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Vital Statistics 1999). In addition, it should be
noted that the latter figure underestimated of the
actual number of divorces in the United States, as
it failed to include divorce figures from all fifty
states. Given the magnitude of its occurrence, di-
vorce and its impact on divorcing couples contin-
ues to be an area worthy of investigation. Because
of the policy and political implications, greater care
is warranted in examining the complexity inherent
in this process.
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EFFECTS ON PARENTS

Half of the parents sixty years and older with ever-
married children have experienced a child’s di-
vorce, thus divorce is a common event for a large
proportion of people in middle age and old age
(Spitze et al. 1994). Nevertheless, studies of di-
vorce’s effects upon parents has been overshad-
owed by the large literature on its effects upon
children of the divorcing parents. When studies of
the parents of divorced individuals are reported,
parents are usually depicted in the context of
being a grandparent, a role that is derived from
and regulated by their child. This research concen-
trates upon the parents and adult children who
have minor children. Whereas most research on

the effects of divorce focuses on the adaptation of
children of divorce, there has been increasing in-
terest in the effects an adult child’s divorce may
have on members of the extended family.

Research Perspectives

The effects of divorce on parents are most fre-
quently studied from a resource perspective by fo-
cusing on the exchanges taking place between
parents and their divorcing children (Spitze et al.
1994). The studies are based upon the assumption
that as children’s marriages dissolve, they will turn
to their parents for help (Johnson 1988a). An alter-
nate situation may occur, however, particularly for
older parents who are in need of help. A child
going through a divorce may not be readily avail-
able to offer support to them because of the de-
mands and stressors of the divorce process.

Other researchers maintain that conceptions of
continuity provide an alternative but less common
perspective on the adult children and their parents
(Rossi and Rossi 1990). This focus assumes that di-
vorce has no discernable effects on the relationship
between the adult child and his or her parents. Ad-
vocates of this perspective propose that there may
be some changes in the level of contacts and sup-
ports, but there is no evidence of changes in the
level of closeness and contact (Umberson 1992).

When minor children are present, the continu-
ity perspective is difficult to sustain as marriages
dissolve. One spouse, usually the husband, leaves
the household, and in the process, the quality of
parenting changes as one parent is performing the
role previously performed by two people. This sit-
uation can have major repercussions not only on
the former nuclear family but also on grandparents
and the wider kinship group. The custodial par-
ent’s extended family becomes the primary sphere
of activity, as members of the ex-spouse’s kinship
group become more distant.

The Post-Divorce Parent-Child Relationship

Researchers on the relationship between parent
and adult child have diverse views. On one hand,
those in human development tend to take a posi-
tive view of intergenerational relationships by em-
phasizing the strong bonds of affection and soli-
darity between generations. In such an
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environment, when a child is going through the di-
vorce process, a parent is a potential source of
help and one who can ease the strains inherent
during this major change in family life. On the
other hand, other researchers (Hess and Waring
1978) speak of the inherent tensions and con-
straints between parent and adult child in normal
times which may become magnified during the di-
vorce process. The contradictory research findings
between love and attachment versus tensions and
conflict may reflect the major changes occurring
during the divorce process and the reorganization
of a child’s family.

The divorce of a child can be a major event (in
terms of stress) not only for divorcing partners, but
also their parents, particularly if grandchildren are
present. These major changes occur during the di-
vorce process in a social limbo in which there are
few guidelines on how to behave: even whether
one should act pleased or relieved. The cultural
context adds to the relatively normless environ-
ment of the divorce process. Mainstream Western
values endorse the rights of the individual to be in-
dependent and self-reliant. Although a child’s in-
dependence is extolled, some form of dependence
may develop as a divorcing child turns to parents
for help. In keeping with the adult child’s right to
independence, parents usually adhere to the norm
of noninterference in their child’s life, a value
stance that must be discarded as parents take a
more active helping role in their child’s household.

As the child’s household becomes more public
and subject to parental scrutiny, the greater the
parents’ involvement, the more they observe what
is going on in what was once a private household
(Johnson 1988a, 1988b). Thus, both parents and
divorcing children are placed in an ambivalent sit-
uation. If minor children are involved, grandpar-
ents are expected to help. Although such demands
are more often placed upon the maternal grand-
parents, most maternal and paternal grandparents
resist assuming a parental role, yet they recognize
their responsibility to help. A common theme often
expressed is: “If I do some things for them, I may
have to do it all. If I don’t help, I may lose them.”
This parental reluctance has rarely been discussed
in the literature. One exception is Karl Pillemer and
Jill Suitor’s (1991) article “Will I Ever Escape My
Child’s Problem?,” one of the few reports on the
underside of the parent-adult child relationship.

Parents’ Responses to Children’s Needs

Because of custody relationships, sons and daugh-
ters face markedly different situations that have
repercussions on their relationship with parents.
The parent-son relationship and the parent-daughter
have markedly different functions. Because custody
is generally granted to the mother, her parents are
usually a major source of support. In the process,
they have no problem gaining access to the grand-
children. These parents may have to extend not
only financial assistance but also emotional support
to compensate for the loss of one parent in the
household (Johnson 1988b; Hamon 1995).

In contrast, men’s parents usually must gain
access to the grandchildren through a former
daughter-in-law, to whom they are no longer
legally related after a divorce (Johnson 1988b).
Some paternal grandparents explicitly retain a
strong relationship with a former daughter-in-law
sometimes at the expense of their relationship with
their son. If needed, paternal grandparents can
also compensate for a son’s deficiencies as a par-
ent, or they may strengthen their son’s attentive-
ness to his children.

Divorce is a dynamic series of events as house-
holds dissolve, affinal kin (relatives by marriage)
are no longer related, and new kin are added with
remarriage. The individuals involved must con-
struct new roles, redefine relationships, and re-
structure their lives. The relationship between par-
ents and children is particularly interesting,
because children assume a new life style that may
be at odds with their parents’ values. Because most
parents try to maintain a noninterfering stance,
their child usually must take the initiative in seek-
ing help. Most parents may be responsive to the
needs of their child and grandchildren, but they re-
sist having to act as a parent in terms of disciplin-
ing and fulfilling day-to-day instrumental care.

Intergenerational Exchanges

Age and gender are factors that influence the rela-
tionship between parent and adult child. In later
life, those with adult children found that divorce
had a sizable effect on the parent-child relationship
in terms of relationship qualities and contact (John-
son 1988b). The negative effects were stronger be-
tween father and child than between mother and
child. If divorced fathers shared a residence with
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their child, they were less likely to be depressed
than the non-resident fathers (Shapiro and Lam-
bert 1999; Schone and Pezzin 1999). The age of the
ever-divorced father had negative effects on care-
giving and economic ties between parent and
child. Likewise, Teresa Cooney and Peter Uhlen-
berg’s (1990) study showed that divorced men ex-
perienced long-term negative effects on the fre-
quency of contact between older men and their
children, and children were less likely to be con-
sidered as potential caregivers. The gender of the
divorcing child has also been studied: for example,
daughters received more help from their parents
than sons (Johnson 1988a).

Divorce can affect kinship networks positively
as both divorcing men and women rely on kin for
practical aid. Males turn to kin in the early stages
of the divorce process, whereas women seek
long-term assistance. Leigh Leslie and Katherine
Grady (1985) found that one year after a divorce,
social networks of divorcing individuals become
more homogeneous with increased numbers of
supportive kin.

A qualitative study of fifty divorces in middle-
class suburbs (Johnson 1988a, 1988b) found that
the relationship between parent and child varied
by the organizational emphasis during the struc-
tural reorganization of the post-divorce family net-
works. First, those divorcing parents, who placed
an emphasis upon the privacy of an abbreviated
nuclear family, were relatively remote from par-
ents, and they were likely to remarry over a three-
year period. Second, others emphasized the gener-
ational bond and the solidarity with their parents.
They usually received support from parents. Third,
those who remarried tended to form loose-knit
networks that incorporated former relatives of di-
vorce and remarriage. These respondents tended
to maintain distant but cordial relationships with
their parents.

Surrogate Parenting

Major strains on the parent-child relationship after
divorce comes in those situations when these adult
children are no longer able to perform the parent
role. There has been heightened interest in a recent
phenomenon of grandparents assuming the role of
surrogate parents. Such arrangements are vulnera-
ble, because of economic problems and difficulty
accessing entitlements. A North Carolina survey of

25,000 households found that of the grandparents
who were sole surrogate parents of grandchildren,
42 percent lived in poverty and another 15 percent
were “near poor” (Shone and Pizzin 1999). Despite
the interest in this family arrangement, demogra-
phers find that surrogate parenting is rare in the
United States. For example, in ongoing research on
160 African-American families, no one was cur-
rently a surrogate parent at the time of the inter-
view, and only a few had been in the past.

Conclusion

The research literature on divorce’s effects on
aging parents is not large, and most reports focus
on supports between generations rather than rela-
tionship qualities and how they change over time.
Nevertheless, the existing literature indicates that
divorce is a stressful process that affects divorcing
individuals and their children as well as their par-
ents. The divorce process has a stressful beginning,
but over a year’s time, the situation—for most—
stabilized: most parents provided assistance to chil-
dren when needed; the stressors on the older peo-
ple had diminished.

See also: CONFLICT: PARENT-CHILD RELATIONSHIPS;
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DIVORCE MEDIATION

Society, and the cultures that comprise it, change
through time. The increasing prevalence of divorce
is one example of change that societies and cul-
tures experience. Data gathered on divorce in the
United States indicate that approximately 50 per-
cent of couples marrying can expect to divorce
sometime in their lifetime (Coulson 1996). The di-
vorce experience affects the parties divorcing,
friends, extended family, and children. At the be-
ginning of the twenty-first century numerous au-
thors emphasized the effects of divorce and
parental conflict on children (e.g., Coulson 1996;
Twaite and Luchow 1996). Effects can vary from a
decrease in self-esteem and increase in behavioral

problems as older siblings are asked to be respon-
sible for younger siblings or children being used as
messengers or spies (e.g., report on parent’s dating
behavior). These are only a few examples of how
divorce and continuing conflict may affect chil-
dren. Efforts to mitigate the effects of divorce may
include informal support systems such as friends,
family, religion, or more formal support systems
such as mental health professionals, the legal sys-
tem and, in the last twenty-six years, divorce me-
diation. Divorce mediation, as a helping process,
was formally created in 1975 (Emery 1995; Helm,
Boyd, and Longwill 1992). Only after no-fault di-
vorces emerged in the 1970s was the no-fault dis-
pute resolution process of mediation possible. Di-
vorce mediation (hereafter referred to as
mediation) was originally conceptualized as an al-
ternative conflict resolution strategy to litigation.

Many questions have arisen in mediation’s
short history, such as what mediation is, should
be, its effectiveness, who should perform it and the
training requirements of mediators. This entry will
discuss mediation processes, common themes, and
variations and trends, as well as the perceived ad-
vantages and disadvantages of mediation, includ-
ing when necessary, commonly used, and con-
traindicated. Research conducted on mediation,
including the assessment of these advantages and
disadvantages, will follow with an examination of
international perspectives on mediation as well as
cross-cultural issues.

Divorce Mediation Process

Though mediation has only formally existed for ap-
proximately twenty-five years (Helm, Boyd, Long-
will 1992) the process of mediation has been
around for centuries. Ancient Chinese used media-
tion as the primary means for conflict resolution.
This ancient process involved a neutral third person
helping parties to resolve disputes. This, in its sim-
plest form, is the essence of mediation today; a set-
tlement process emphasizing informed decision
making and mutually acceptable agreements be-
tween disputants. Mediation can provide an alter-
native to the adversarial approach of the legal sys-
tem. It is goal-focused and time-limited; targeting
the issues to be resolved (Beck and Sales 2001;
Gentry 1997). Common issues addressed are divi-
sion of property, spousal support, child support,
custody, and visitation (Emery 1995; Schwebel et al.
1994). Mediators assist parties to communicate
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clearly, clarify their disagreements, determine in-
tentions, interests, and consider settlement options;
all for the sake of a fair, mutually agreeable deci-
sion. The mediation process can take place, broadly
speaking, in either public or private-sector settings.

The context of mediation can be broadly un-
derstood to take place either in public or private
settings. Mediation that is court-referred, or offered
through the court system with mediators con-
tracted through the court system, are examples of
public-sector mediation. When the disputants
choose, or are referred to, a mediator who has no
contractual arrangement with the court system,
they are involved in a private mediation setting.
Mediators working in private settings can come
from professions such as law, mental health coun-
seling, family counseling/therapy, social work, or
psychology. The general process of mediation is
similar across both settings.

Initial meetings with mediators typically in-
volve a description of the mediation process. Some
information may be gathered regarding disputants’
perspectives on separation and divorce, plans to
communicate with family and friends about the di-
vorce, and child support. If the couple chooses to
pursue mediation a contract between the couple
and a mediator is commonly signed (see Coulson
1996, for one example of a contract). Once a con-
tract is signed initial meetings commonly include
the following steps: (1) orientation and introduc-
tion; (2) information gathering to facilitate goal set-
ting; (3) framing issues and developing options for
mutual agreement; (4) reaching an initial settle-
ment and drafting a tentative agreement for dis-
cussion with attorneys (and possible families); and
(5) finalizing the agreement in court.

The divorce mediator (hereafter referred to as
mediator) has the immediate task of creating an
appropriate, respectful, working atmosphere
where the mediator’s neutrality is unmistakable
(Schwebel et al. 1994). The mediator is faced with
working with two people who have chosen to sep-
arate and divorce. The range and intensity of emo-
tion can be great. Of paramount importance for the
mediator is the instillation of hope; an opportunity
to approach that which seems unapproachable:
agreement. Though mediation can take place in
public or private settings, be voluntary or involun-
tary, similarities exist regarding the initial tasks of
the mediator. Beyond these similarities, numerous

differences are possible given the array of media-
tion models.

Models of Mediation

Models of mediation can be conceptualized as
being grounded in one of the four generally rec-
ognized mediation models (Beck and Sales 2001;
Schwebel et al. 1994): legal model (Coogler 1978),
labor management model (Haynes 1981), thera-
peutic model, and the communication and infor-
mation model (Black and Joffe, 1978). The legal
model (Coogler 1978), also referred to as struc-
tured mediation, is firmly controlled by the ground
rules for mediation set forth by the mediator. Cou-
ples are seen together and discuss the issues of di-
vision of property, spousal support, child support,
custody, and visitation, in this order. Discussion of
these issues takes place over five two-hour ses-
sions with the parties following a decision-making
process clearly outlined by the mediator. The role
of mediator is one of strict neutrality in which child
advocacy and education of parents about chil-
dren’s needs is not encouraged. Both parties must
use the same advisory lawyer who draws up a con-
tract based on the decisions made in mediation. If
failure occurs, referral to an arbiter is made.

The labor management model (LMM) (Haynes
1981) presupposes that mediation involves a bar-
gaining process between parties with comparable
levels of power, skill, and knowledge who can act
in their own self-interest (Schwebel et al. 1994).
Agreements must be viewed as adequate across
eight criteria: (1) full disclosure of economic assets;
(2) equitable division of assets; (3) no victims; (4)
open and direct channels of communication be-
tween parents; (5) protected parental roles; (6) as-
sumed access to children for both parents; (7) an
explicit process for making future decisions; and
(8) assured access to important relatives for the
child or children. Mediators may meet individually
with both parties to help prepare for negotiations.
The mediator’s role is active and directive, but
shaped by the individual’s needs. Knowledge of
both legal and psychological issues related to di-
vorce is essential for the mediator adopting this
model. The approach is flexible and attends to the
needs of the child or children.

The therapeutic model of divorce mediation is
informed by the therapeutic theory chosen. Tradi-
tional conceptualizations of this model assumes
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participants cannot engage in effective communi-
cation and problem-solving until unresolved emo-
tional and relational issues are addressed (Beck
and Sales 2001). Unresolved emotional issues may
require individual meetings with the mediator prior
to any effort to produce a mutually acceptable
agreement. Given the emphasis on relational is-
sues and emotional impasses, the therapeutic
model typically involves a greater number of ses-
sions than other models (Schwebel et al. 1994).
The mediator is active, directive, and child-
focused, with the goal of facilitating a healthy fam-
ily system. Attorneys have a more limited role in
this model and typically are asked to review the
agreement written up by the mediator. Agreements
in the therapeutic model tend to emphasize coop-
erative language. If an agreement is unacceptable,
parties can pursue other means to construct a
workable agreement.

The appearance of the therapeutic model of
mediation is dependent upon the therapeutic the-
ory utilized. For example, Wayne Regina (2000)
has grounded the mediation process in Bowen sys-
tems theory. Thus, mediation would focus on dis-
putants’ patterns of managing anxiety (i.e., trian-
gulation), their ability to separate from emotion
and process their emotional experience in media-
tion (i.e., differentiation). In contrast, John
Winslade and Allison Cotter (1997) use narrative
theory in conducting mediation. The focus is on
the stories disputants tell of themselves that keep
them from achieving agreement. Bowen systems
theory and narrative theory are merely two exam-
ples of how a theory of therapy from the individ-
ual or family counseling/therapy contexts can be
utilized to meet the objectives of mediation. See
Beck, C. J. A. and Sales (2001) for further discus-
sion of other therapeutic models of mediation.

The last general model is referred to as the
communication and information model. This in-
terdisciplinary model assumes that mutually agree-
able agreements are attainable if the necessary in-
formation is freely available and exchanged (Black
and Joffe 1978). Specialists from both the legal and
mental health fields work together providing legal
advice, resources in problem solving, drafts of the
agreement, and focuses on specific details of the
settlement (Beck and Sales 2001; Helm, Boyd, and
Longwill 1992). An educational component is pres-
ent, as parents are educated on the needs of their

children and communication skills to assist in
problem solving.

Across models variance is possible merely by
the mediator’s professional and personal back-
ground. For example, Bruce Phillips (1999) stresses
the importance of active-listening skills as not sim-
ply a means to understand disputants’ concerns but
as a means to facilitate the change process. Carl
Schneider (2000) stresses disputants’ successful
apologizing to maximize movement through the
mediation process. Other concepts currently receiv-
ing attention in the literature include the impor-
tance of emotions for both mediator and disputants
(Lund 2000; Retzinger and Scheff 2000) and theories
power and feminism (Ellis and Wight 1998).

An emphasis on children’s needs and their par-
ticipation in the mediation process is one variation
of mediation process that has received more de-
tailed attention in the literature. Though educating
parents about their children’s needs is an aspect of
all mediation models discussed above (except the
legal mediation model), many researchers (Beck
and Biank 1997a; Beck and Biank 1997b; Kelly
1996; McIntosh 2000) suggest mediators attend
more to the needs of children. Wallerstein (1995, as
cited in Beck and Biank 1997) views children as
“hidden clients” as discussion of children’s needs
are not an emphasis of the mediation process. Fo-
cusing on children’s needs occurs by helping par-
ents assess the needs of their children as well as
mediators conducting individual assessments with
children. Allowing children to speak directly to a
mediator may provide information that is more ac-
curate than parent assessment, given the duress
parents are under during divorce (Cohen, Dattner,
and Luxenburg 1999; Johnston and Campbell
1988). This variation to the mediation process runs
counter to the traditionally defined role of media-
tor (Beck and Biank 1997b), yet this role has its
own variations.

Mediator’s Role

Traditional theoretical formulations of the media-
tor’s role are being reexamined. The traditional
view of mediator was that of a neutral, honest fa-
cilitator of couples’ decision-making processes
(Emery 1994), with neutrality being the hallmark of
mediator role. Neutrality has been defined as
“scrupulously giving each disputant equal attention
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and doing exactly what is needed by each dis-
putant” (Cohen, Dattner, and Luxenburg 1999,
p. 342), being impartial and showing equidistance
(Beck and Sales 2001; Cohen, Dattner, and Luxen-
burg 1999). Impartiality involves creating and
maintaining an unbiased relationship with the dis-
putants. Equidistance refers to the mediator’s abil-
ity to have each disputant tell their position (i.e.,
balance the conversation so each has equal power
in session). Connie J. A. Beck and Bruce D. Sales
(2001) found numerous mediation researchers ad-
vocating against adopting an impartial stance as
mediator. Cohen, Dattner, and Luxenburg (1999)
have argued that mediators need to attend more to
children’s needs and assume a child advocacy role
(Menin 2000). Those mediators whose training is in,
for example, counseling, psychology, and social
work, versus law can more easily adopt such an ad-
vocacy role (Cohen, Dattner, and Luxenburg 1999).
Given that mediators are a diversely trained group,
it is not surprising that some argue for clarity of
training, standards, and mediator assessment
(Bagshaw 1999; Bronson 2000). Ultimately the
process of mediation, across all countries, needs
improvement through professional standards
(Bagshaw 1999).

Advantages of Mediation

The evolution of mediation process, theory, and
the mediator’s role seeks to better meet the pur-
ported advantages of the mediation process over
litigation. General benefits argued to be unavail-
able through litigation include: the opportunity for
each disputant to (1) air their concerns and be
heard; (2) be assisted by a neutral third party; (3)
and do so in a nonadversarial context (Beck and
Sales 2001). Increased efficiency is one specific ad-
vantage purported by mediation supporters
(Twaite et al. 1998). Supporters of mediation gen-
erally see mediation as avoiding the adversarial
context that has the potential to increase the length
and cost of reaching a settlement. A second ad-
vantage is increased accessibility to assistance in
the divorce process. As mediation tends to be
cheaper than litigation, those disputants who can-
not afford a lawyer can afford to engage in the me-
diation process. Third, it has been argued that liti-
gated settlements tend to be based on legal
precedents versus addressing the unique needs of
each disputant (Twaite et al. 1998). Mediation
seeks to hear, understand, and address the unique

situations and needs of disputants; creating settle-
ments that are more personally relevant. The in-
creased privacy that comes from mediation versus
litigation is also seen as more related to the inter-
ests of the disputants. A fourth specific benefit of
mediation is its greater potential than litigation for
self-empowerment. Disputants in mediation expe-
rience greater self-efficacy and control as they play
a more active role in mediation and have the op-
portunity to air their concerns and be heard in
ways not available through litigation (this benefit
forms the central goal of an emerging mediation
model [Bush and Folger 1994]).

Joan Kelly’s (1996) seminal research review ar-
ticle examining divorce mediation research con-
ducted between 1986 and 1996 found robust sup-
port for the positive effect mediation has on
settlement rates. Settlement rates ranged from 50 to
85 percent across studies, countries, and mediation
contexts. Beck and Sales (2001), in their review of
research conducted since 1996, found similar set-
tlement rates for those disputants going through
mediation. Kelly (1996) also reported that most
studies indicate higher compliance rates and less
relitigation for disputants using mediation versus lit-
igation. Beck and Sales (2001) support Kelly’s re-
port but point out long-term compliance is not
clearly evident, primarily due to methodological is-
sues of the studies conducted to date. Mediation
has been found (Beck and Sales 2001; Kelly, 1996)
to reduce conflict and cooperation between dis-
putants in most studies though the effects are small
and short-lived, which supports the common belief
that the effects of divorce for disputants and their
families last long into the future. Research on the
appropriateness of mediation shows that the field is
still lacking knowledge on the effect of personality
styles on mediation outcome (Kelly 1996). Despite
substantial support for divorce mediation disadvan-
tages do exist.

Disadvantages of Mediation

Detractors to mediation do exist (Twaite et al.
1998). Detractors’ claims can be framed against the
above-description of advantages. Viewing media-
tion as more efficient seems advantageous, yet, ex-
pediting the decision-making process may poten-
tially threaten fairness. The litigation process, with
its lawyers protecting client interests and disclosure
rules ensuring full disclosure of information, can
be seen to ensure fairness more than the informal



DIVORCE MEDIATION

—493—

and variable process of mediation. Regarding the
espoused benefits of increased accessibility with
mediation, it has been argued that the decreased
cost of mediation is related to the fact that lawyers
charge higher fees due to their greater level of ex-
pertise and legal status. As lawyers can better pre-
dict settlement outcome if a case goes to court,
proponents of litigation contend that lawyers can
thus provide better input to their clients. Moreover,
the claims of Robert Bush and Joseph Folger (1994)
for the potential for increased self-empowerment
and growth have been critiqued on the basis of an
erroneous assumption: equal power between dis-
putants. James Twaite and his colleagues (1998)
summarize the view of many detractors of media-
tion on this issue. Detractors believe the potential
for inequitable settlement for women with the me-
diator’s role of neutrality being inadequate to con-
tain a dominant, or more powerful, disputant. Jes-
sica Pearson (1997), speaking from a feminist
perspective, believes mediation decriminalizes do-
mestic violence by offering a conciliatory approach
that does not hold the abuser accountable for his
or her actions. Additionally, placing the abused and
the abuser in the same room for mediation leads to
obvious safety issues. Kelly (1996) and Pearson
(1997) communicate the complex nature of re-
searching this issue. Both conclude that mediation
has been beneficial when domestic violence is a
variable but only under certain conditions and only
after adequate assessment.

International and Cultural Perspectives
on Mediation

Divorce mediation is an international means of
conflict resolution. For example, divorce mediation
studies have been conducted in Australia (McIn-
tosh 2000), England (Dingwall, Greatbatch, and
Ruggerone 1998) Norway (Tjersland 1999), and
Scotland (Mackay and Brown 1999). These studies
all address aspects of mediation that also challenge
mediators in the United States. The impact of cus-
tody decisions on children’s mental health, the
structure and effectiveness of mandatory divorce
mediation, mediator competence, the influence of
gender on the mediation process, and mediation
models are issues equally relevant on an interna-
tional level. However, perspectives on mediation
unique to a given country are also present. For ex-
ample, in Australia concern has been given to the
relevance of Western-based models of mediation.

In Scotland, where the legal system is separate
from the UK-based umbrella organization, over-
seeing mediation in Scotland challenges the coor-
dination of services. Studies have focused on cul-
tural issues (e.g., value incongruence between
mediation models and mediation participants of
Asian descent) and the lack of relevant research on
mediation with specific ethnic populations (e.g.,
Hispanic, African-American, Asian) (Molina 1999;
Wong 1995). International research requires devel-
opment on methodological as well as on cultural
fronts (Beck and Sales 2001).

New mediation models are also being devel-
oped internationally. Canada, for example, has
seen the development and increased use of what
has been referred to as collaborative divorce or
collaborative family practice (Sacks 2000). In short,
these models discard the adversarial stance of
most mediation models in favor of a model that
emphasizes win-win solutions, a both/and perspec-
tive on parties’ interests, difference in perceptions
over right or wrong perceptions, empathic re-
sponses over defensive or aggressive ones, curios-
ity and compassion over judgment and blame,
both parties against a problem over both parties
against one another, and empowerment over dom-
ination. These premises are highlighted in a proc-
ess that involves an interdisciplinary team. Such
teams may be comprised of the relevant parties,
lawyers, a divorce coach (i.e., facilitating under-
standing of and movement through the divorce
process), a child specialist (i.e., speaking as a
voice for the needs of children involved), and a fi-
nancial specialist (i.e., providing budgetary and fi-
nancial assistance). The collaborative model is well
received in Canada as it has been experienced as
healthier than other models (MacDonald 2000). At
the beginning of the twenty-first century, those in-
volved in divorce mediation are beginning to em-
phasize the creation of healthy relationships and
not simply a resolution of some conflict as the out-
come of divorce mediation.

See also: CHILD CUSTODY; CONFLICT: COUPLE

RELATIONSHIPS; DIVORCE: EFFECTS ON CHILDREN;

DIVORCE: EFFECTS ON COUPLES; DIVORCE: EFFECTS

ON PARENTS; RELATIONSHIP DISSOLUTION
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DOMESTIC VIOLENCE

See ELDER ABUSE; INTERPARENTAL VIOLENCE—EFFECTS

ON CHILDREN; RAPE; SPOUSE ABUSE: PREVALENCE;

SPOUSE ABUSE: THEORETICAL EXPLANATIONS

DOWRY

A dowry is a type of payment or gift of property
that accompanies a bride upon marriage. The cus-
tom has been most common in settled agricultural
societies where it may form an important part of
the financial arrangements for a marriage. The
types of property included in a dowry vary tremen-
dously depending on the economic circumstances
of the families involved and the customary expec-
tations of the society. A woman’s dowry might in-
clude personal possessions (such as clothing and
jewels), money, servants, or land. Societies vary in
regarding a dowry as the property of the bride, her
husband, or her husband’s family. Where the cus-
tom exists, women frequently receive dowries in
lieu of a right of inheritance from their father’s es-
tates (Goody and Tambiah 1973).

The custom of giving dowries may perform sev-
eral positive functions. First, as with other common
forms of marital exchange such as bride-wealth
(also called bride-price), a dowry affirms an alliance

between two families united by marriage. Second, a
dowry may provide a bride with some protection
against an abusive husband. Should she leave her
husband, a woman’s family may demand that all or
part of her dowry be returned. Third, a young cou-
ple may use the dowry to set up their own house-
hold. Finally, a woman may need to rely upon her
dowry for support should her husband die and she
has no rights to inheritance. These are by no means
universal functions. They are contingent on the
ways that people conceive of the dowry and, espe-
cially, on whether the wife controls all or part of it.

Dowry often has a marked political dimension.
In medieval Europe, noble families down on their
fortunes often sought to marry their sons to
women from rich families whose dowries would
thus enhance their own financial situations. By the
same token, a newly wealthy family could improve
its social standing by using rich dowries to form
marital alliances with those of a higher class. In
northern India, marrying daughters upwards, using
the enticement of dowries, has long provided one
of the chief means for families to raise their status
(by very small increments) within the rigidly hier-
archical caste system, a process technically known
as hypergamy. In general, the custom of dowry im-
poses a financial burden upon families with
daughters that can be especially heavy when the
family has few or no sons who might themselves
attract wives with dowries.

Dowry had disappeared from most of Europe
by the beginning of the twentieth century, but re-
mains a common practice in south Asia. In India it
has become a matter of some controversy and a
subject for legal reform because of a large number
of incidents in which women have been harassed
and even murdered by their in-laws in attempts to
extort richer dowries. Debate continues as to
whether dowry deaths should be understood as a
byproduct of the custom itself or as the result of
modern conditions that have undermined the tra-
ditional connections between families brought to-
gether in marriage while inflating the cash value of
dowries (Menski 1999).

See also: BRIDE-PRICE; KINSHIP; MARRIAGE

CEREMONIES; MATE SELECTION; WIFE
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JOHN BARKER

DUAL-EARNER FAMILIES

The language of dual-earner families developed in
research on families in industrialized societies. The
term was needed to describe what was then a new
family form that arose when women who had once
worked inside the home, doing everything from
nurturing work to family farming to producing
goods such as candles and clothes, moved into a
cash economy and took paid jobs. Questions that
emerged from women’s paid employment ranged
from the effect of women’s income on their power
within marriage to who would take care of the chil-
dren at home. These questions only make sense,
however, in societies in which most couples live in
nuclear families, a cash economy predominates,
and both spouses leave the family setting in order
to earn money to provide for their household.

Asia and the Middle East

In general, few Asian nuclear households can ac-
tually be considered dual-earner families. When
married women work for pay, it is usually because
their husbands are working in marginal jobs, and
the family needs the extra income to survive (Kim
1997; Saso 1990). Research in Asia suggests that the
majority of women value being a housewife, as
this status coincides with wealth. This value fits
well with the traditional beliefs about women in
Asia, where women’s loyalty is presumed to be
solely to their husbands and children (Kim 1997;
Lewis et al. 1992; Saso 1990). When women work
for pay because husbands are unable to support
the family solely, it is not expected that this would
significantly change the balance of power or the
division of labor. When asked, these employed
women say that they should be in charge of the
home, and their husbands should not necessarily
share the work in the house. Stigma exists against
wives who work for money; they are often ac-
cused of neglecting their husbands and children.
Some evidence suggests that an increasing number

of women in dual-earner families feel the burden is
unfair (Kim 1997; Saso 1990).

Local governments in some Japanese and Sin-
gaporean cities provide day nurseries for poor
families, at times with most of the cost absorbed
(Lewis et al. 1992; Saso 1990). Commentators con-
tinually call for more part-time work for mothers
and flexibility in mothers’ work schedules rather
than for increased participation of husbands and
fathers in household work and childcare (Saso
1990). Research on dual-earner Singaporean fami-
lies shows that, as elsewhere, fathers spend con-
siderably less time with their children and on
housework than do mothers (Lewis et al. 1992).
Also as elsewhere, the greater his participation in
childcare, the more the husband is likely to sup-
port his wife’s employment (Wang 1992).

In the 1980s, many middle-class to lower
middle-class Middle Eastern women became part
of dual-earner families against their husbands’
wishes because of dire economic need. Many men
in Arabic societies would prefer to take two or
three jobs to keep wives out of paid labor. Al-
though the husbands may disapprove, the women
report their positive economic contribution to the
household as well as the financial security for their
family for the long term. Many Middle Eastern Ara-
bic women work in spite of the prevailing ideology
supporting patriarchal families, which promotes
selflessness for women in their marriages, men’s
sole providership, and husbands as head of the
family. When spouses both work for pay despite
believing in an ideology that supports male domi-
nance, female selflessness, and women’s role as
restricted to family life, both wives and husbands
experience internal distress. Since the mid-1980s,
however, the number of Middle Eastern dual-
earner families has been on the decline (Ghorayshi
1996; Redclift and Sinclair 1991).

Due to inflation, it is difficult in urban India for
a couple to lead comfortable lives unless both
spouses work; this family type is increasing be-
cause of economic necessity, rather than egalitar-
ian ideals. Dual-earner lifestyles generally benefit
women, but stress their husbands (Andrade;
Postma; and Abraham 1999). Several researchers
have found that employed and unemployed
women in India did not differ in measures of psy-
chological well-being (Mukhopadhyay, Dewanji,
and Majumder 1993). Dual-earner wives reported
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greater freedom in certain parts of their lives,
though their husbands still controlled financial
matters. Employed wives still reported doing five
times as much household work as their husbands
did (Ramu 1989) and do not hold significantly less
traditional attitudes than other women.

Between 1966 and 1989, the proportion of
dual-earner families among married couples in Is-
rael increased from 26 percent to 47 percent. Israeli
cultural beliefs focus on motherhood as not simply
a family role, but a role in providing additional cit-
izens for the nation. The cultural assumption is that
a woman will combine family and work, in that
order (Lewis et al. 1992). Israeli women receive a
double message as they are educated toward mod-
ern achievement-oriented values but also taught to
have strong family-oriented norms and be respon-
sible for household labor. Women, but not men,
are expected to take time off from work for family
needs. Both spouses in dual-earner families were
found to report a higher quality of marital life and
psychological well-being when compared to fami-
lies where the husband is the only employed
spouse (Frankel 1997).

Latin America

Mexico is the only Latin American country where
research in the English language has been pub-
lished, and therefore where the proportion of and
experiences of wives participating in the cash
economy can be assessed. Rural women in large
numbers began working in the maquiladora in-
dustry in Mexico as it emerged in the mid-1960s.
The typical household structure changed from a
breadwinner-homemaker to an assortment of
household structures, including female-breadwin-
ner married couples, extended family households
where individuals pool their incomes, and single
person households (Cravey 1998). Some research
suggests that in urban areas of Mexico, married
women are not engaging in paid work until their
children are old enough to care for themselves
(Selby, Murphy, and Lorenzen 1990). Dual-earner
wives in Mexico have noted that their marital rela-
tionships suffer as a result of their employment
because it becomes more difficult to find time to
spend alone with their husbands (Frankel 1997).
Where married women are employed, there is a
subtle change in the balance of power in the
home (Cravey 1998). Women in dual-earner fami-
lies generally have nontraditional beliefs about the

division of labor in the home, but rarely have
enough power to put their beliefs into practice
(Frankel 1997).

Eastern Europe and Russia

When Eastern Europe and Russia were socialist,
paid employment was both a right and an obliga-
tion of all adults; dual-earner families were the
normative type of family. Since the transition to a
market economy in these areas, governmental ide-
ology has often used women’s home obligations to
justify their removal from jobs, and the unemploy-
ment rates of women have markedly increased
(Arber and Gilbert 1992; Lewis et al. 1992; Lo-
bodzinska 1995). There is no evidence that women
want to define themselves as homemakers; they
are unemployed and searching for ways to earn in-
come. The dual-earner family continues to be the
modal family type in most post-Soviet societies.
The majority of Russian and East European women
regard themselves as either the primary or co-
breadwinner of their family (Lobodzinska 1995).

As elsewhere, dual burdens have been con-
ceptualized in Eastern Europe as women’s burden.
Women in dual-earner families have always been
expected to work for pay after childbirth and to
maintain the home and family, while men are only
expected to work for pay (Arber and Gilbert 1992;
Lewis et al. 1992). During the socialist era, this dual
burden was less weighty than in capitalist societies
because of the widespread availability of childcare
facilities and governmental subsidies including ma-
ternity leave and health care. Although communist
countries varied some in the extent to which such
policies existed, the normative requirement that
women work in paid labor helped to justify a
wide-ranging set of services. This has been discon-
tinued in the post-communist era, and women are
finding the double-burden very heavy (Gal and
Kligman 2000; Vannoy et al. 1999).

Western and Southern Europe

Research has found that the majority of married
French women maintained full-time employment
after childbirth (Arber and Gilbert 1992). Dual-
earner families have increased in number since the
early 1980s in Great Britain, but dual-earner fami-
lies where both partners are employed full-time
are still in the minority there (Crompton 1997; Hatt
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1997). Women in Great Britain, especially those
with a spouse in full-time employment, are likely
to work part-time (Hatt 1997).

Germany is unique in Western Europe in that
this democratic, capitalist country is the result of
the unification of one democratic and one com-
munist country in 1989. Many women from the for-
mer East Germany expect to be employed, even if
their husbands could afford to support their family
on their salaries. While many former East German
families continue to be dual-earner families, after
unification, women have been forced into lower
status jobs, removing their place as economic
equals in their marriages (Lobodzinska 1995). In
the former East Germany, the government subsi-
dized childcare facilities, aiding most dual-earner
families; since unification, the focus has been on
mothers caring for their children rather than the
state providing care (Lobodzinska 1995). While
dual-earner families were normative in the former
East Germany, West German women have always
struggled more in combining work and family
roles. Former West German mothers who delegate
childcare and work as a part of a dual-earner fam-
ily sometimes experience guilt regarding meeting
society’s expectations that they be full-time moth-
ers (Frankel 1997).

Dual-earner families are supported through
public policy in Norway, Sweden, Finland, and the
Netherlands. Living arrangements supportive of
dual-earner families, housing that is close to work-
places, and a multitude of childcare arrangements
are all supported through governmental policy
(Fortuijn 1996; Lewis et al. 1992; Sundström 1999).
Additionally, tax policy in Sweden provides incen-
tives for dual-earner families rather than penalizing
them. A large proportion of dual-earner families in
many of these countries follow the pattern of the
husband working full-time and the wife working
long part-time, which is employment between
twenty and thirty-five hours per week. In Sweden,
long part-time work carries the same benefits and
job security provisions as full-time work (Lewis et
al. 1992; Sundström 1999). This long part-time
work, although available to all parents, is used
mostly by women. Perhaps because of this,
women in Sweden are less successful in the work-
force (as in pay equality and holding top positions)
than in the United States, where employed women
are more likely to work full-time (Rosenfeld and

Kalleberg 1990). Even within Nordic countries, at-
titude surveys find that most men do not fully sup-
port an equal division of household labor, or
spend equal hours in family work. Among Nordic
countries, the Dutch are relatively conservative re-
garding dual-earners in the family, although they
do not feel that children in dual-earner families are
disadvantaged compared to children in single-
earner families (Scott 1999).

While many women in the predominantly
Catholic countries of Southern Europe want to
work for pay, expect to work for many years of
their lives, and value the independence of em-
ployment, relatively few married women actually
engage in market work while their children are
young. Many of the dual-earner families change to
this status after the children are in school (Bimbi
1989; López 1998). Government policies encour-
age women to stay home with very young chil-
dren. Italy provides generous maternity policies
and widespread preschool coverage for children
over the age of three (Scott 1999). The Italian gov-
ernment favors the dual-earner family through the
income tax system, as the proportional net income
added by a second earner is treated more gener-
ously than the main income (Shaver and Bradshaw
1995). Spain provides differential publicly funded
childcare services by age of the child; 2 percent of
the childcare services for children under the age of
three are publicly funded, while 84 percent of the
childcare services for children ages three to six are
publicly funded (López 1998). In countries within
Southern Europe, the division of labor in dual-
earner couples is less gendered than in families in
which the husband is the sole support because
men do slightly more housework and spend more
time with their children than do husbands of
housewives (Bimbi 1989). Nevertheless, the work
of rearing children and running a household re-
mains primarily with women.

United States, Canada, and Australia

In the United States, most women expect to remain
in the labor force for their adult lives, with only
brief interruptions for childbearing (Coltrane and
Collins 2001). Although most marriages with young
children involve two paid spouses, somewhere be-
tween one-third and one-half of these have one
spouse, usually the wife, who works less than a
full forty-hour week. The evidence is contradictory
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as to whether part-time dual-earner couples or
couples where both spouses work between thirty-
nine and forty-five hours per week are the happi-
est with their work/family roles (Moen and Yu
1999; White 1999). However, most dual-earner
families cope well and are personally satisfied with
their lives (Lewis and Cooper 1988). Although
many women in dual-earner families find that their
spouses support their employment, employment
may also be a source of conflict in male-dominated
relationships. The husband’s job and his attitude
toward contributing to the wife’s career success is
a significant predictor of how well the wife nego-
tiates her roles as well as how she feels about her
job and her life as a wife (Gill and Hibbins 1996;
Poole and Langan-Fox 1997).

The evidence is also contradictory evidence on
whether the time that men spend doing house-
work is affected by the amount of time their wives
spend on paid labor. Some studies suggest that
husbands in dual-earner families do increase their
participation in housework and childcare, albeit
only slightly. Wives’ longer employment hours are
linked to their lower proportional share of child-
care and lower absolute levels of household work
(Almeida, Maggs, and Galambos 1993). Wives in
dual-earner families who work full-time and who
earn more than 50 percent of the family income do
less housework than if they earned less than 50
percent of the family income (McFarlane, Beaujot,
and Haddad 2000). Wives seem to need to earn as
much as their husband, as well as to work as many
hours, in order to change the power dynamics suc-
cessfully enough to increase the husbands’ contri-
bution to household labor (Crompton 1997).

Family dynamics are changing as marital roles
change. Although many dual-earner fathers still do
not spend as much time on their family role as do
dual-earner mothers, those who do find many re-
wards that at times offset the negative effects (e.g.,
increased stress, stagnated earnings) (Frankel
1997). Fathers who become involved in general
childcare find it easier to balance work/family
stress than fathers who are less involved in child-
care (Berry and Rao 1997). Girls raised in dual-
earner families hold less stereotypic views of
women and men as well as what typical women
and men are like and are able to do than those
reared in father as single-earner families (Lewis et
al. 1992). Full-time dual-earner families expect

more housework from their daughters but little
from their sons compared to other family types;
part-time dual earner families expect the least
amount of chore time from their children overall
(Benin and Edwards 1990).

Conclusion

Tax policies and the provision of governmental
grants generally determine whether mothers work
full-time outside of the home. Those countries
where policies provide benefits to full-time dual-
earner families have a higher proportion of mar-
ried mothers working full-time than do countries
where policies penalize more than one full-time
employed worker in a home (Crompton 1997;
Moss 1988; Scott 1999).

Further, it is clear is that wives’ income produc-
tion does not, by itself, transform male-dominated
marriages into egalitarian ones. Women’s ability to
earn their own incomes, and to survive economi-
cally outside marriages, seems to be a necessary but
not sufficient condition for equality within mar-
riage. Cultural beliefs continue to matter tremen-
dously. In a patriarchal kinship network, if women
enter paid labor because their men are underem-
ployed or unemployed, they simply carry two jobs,
the double burden, and do not necessarily chal-
lenge, at least in the short run, the submissiveness
presumed to be a part of the wife role. Only soci-
eties in which women entering and remaining in
the paid labor is part of a gender revolution, in
which there is a cultural belief in individual rights,
for women as well as men, is women’s labor force
participation part of a larger social change toward
equality between the sexes. Only in the context of
social change toward gender equality more gener-
ally is there a movement toward equality in mar-
riage when women work for pay.

See also: CHILDCARE; DIVISION OF LABOR; EQUITY; FAMILY
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