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ABSTRACT

This paper reports a longitudinal study of the
mental health or pathology of a non-clinical population of 45
children from 4 ~o 6-years-old from an environment of economic,
educational and cultural advantage. Data was collected annually on
these children for a period of three years. Findings showed that the
majority of children between four and six vears of age were -judged by
clinicians to have pathology, with or without interference with
development, and that cesearchers were able to detect psychic
constellations at age four that maintained themselves during the next
two years. These findings point up the need to develop means for
assessing mental health in the first years of life, as well as the
need to explore the variety of mental health services that may be
useful for children between four and six years. (AJ)
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Developnental Groupings of PreeSchool Children

Dorothy Flapan, Fhi.D. and Peter 3. Neubauer, M.D.

In an attept to evaluate the mental health or pathologzy of a

non=clinicel population of pre~school children, +the Child Development -

Center, over the past eight years, has been conducting a longitudinal
agsessuent study. Clinical methods have been employed, based on
psychoanalytic developmental propositions. The children studied
were grouped on the basis of thelr develﬁpmenml progression; the
reasons for assessing developmental progression wefe discussed in g
previous paperfl Here we shall focus on: (1) the @‘oupings of the
children; (2) a discussion of our findings; and (3) the implications of
these findings. |

Bezinning in the 1930°s, many studies have been undertaken with

mrsery-school children. Most of the studies, however, have focussed

‘on either one or a limited mmber of behovioral items. Usually, they

have covered a short pericd of time, or they have besen “before” or
"after” measures designed to determine the effects of certain educae

tional experiences. There have also heen clinisul case studies of one

- child, or of a =mall mumber of children, with a "disturbance" or

"groblan," who heve been observed within a clinical setting over an
extended perlod of time. The present study was planned as an intensive,
clinlcal evaluation of the overall developmental progression of a
larger muber of children over o pexiod of a few years.

Paper prepared for presentatibn at the Annual Meeting of the American

Agsociation of Psychiatric Services for Children, New York, New York,
November, 1970. '
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Cur project was designed to be exploratory rather than experimental,
to discover hypotheses, rather than testling them. To quote from
David Bakon: “...For the i‘ac‘l;l of the matter is that good resesrch
into the unknowm cannot be well~designed, in the usual sense of the
term. Truly good research mesns that one allows the lnvestigation to be
guided by the experiences of the inﬁes‘oigation. And this cannot be
predieted. If it can be predicted, then there is little information
%o be cbteined from the research, end considerably less reason to do
the research." | |
Three major decigions were made with rogard to the design of the
study: 4t was 1o be a longitudinal study; the children 10 ba essessed

were 10 be sclected from a cenmminlty mursexry school; the procedurs for

- obtaining ihe data was to follow & clinical model.

Ionadtudinal Study s

We felt that, in order 1o investigate develommental progression, a
longitudinal epproach was necessary. This would encompass the process
of developmental changes in each individual child, and ot the same time
follow the vicissitudes of each child's pathology or headth. We hoped
thereby to be able to identify individual pattexns in development, to
Tollow specific conflicts and symptoms, and to look at changes that took
place as the children mtured. We aticipated being sble to detect
subtle as well as gross changes in the child, to determine the rate of

" change, and to discover those aspects of development in which thers was
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stability. It was anticipated that, by studying a few glven children

once a year for three years, we could succesd in determining relation-

ships between vaxriables, such as might not be apperent from statistical
annlyses of differences bvetween groups.

Subjects
We sclected a community mursery school lv the metropolitan area

‘that provided a populstion of children camparable in age, sociosconomic

status and family backsround to those at the Child Development Centexr
therapeutic mursery school. Having data for these children offered
the potentiality, for the future, of making comparigons between the
o groups. o

The childron were for the most part from swall families, with only
one or two children. The porents were well-cducated, with careers in
business, thej professions, or the erts. They constituted a population
that was llkely to be ccoperative with our study maguwirements and which
we expected would have relative geographical stability. We excluded
Tfrom the study children who were mentally retarded, schizophrenic, ox
suffering from organijc conditions, as well as those who werg in psycho=
therapy.

Using a method of randem mumbers, we selected 52 chﬂﬁren (29 WE
and 23 girls) from the 94 attending the mursery school. Duving the
three years of data-gathering, only seven children dropped out of the
study (four boys and three girls), leaving us & total of 45 children
for whonm data ba.d been gathered anuelly for three years.



At the time of the inltial data-gathering, the largest proporition
of children clustered arcund four years of age. AL the firgt follow-up,
the lorgest preportion clustored around five years and, at the second
follcweup, around six yoors. Since this was o developmental stady over
three years, the differences in the ages of the children at the initial
study were not importart and did not affect the groupings.

Clinicol Model of Study

For the assessment of the children, we decided to use a generally
accepted clinical procedure. The data-gathering, based on propositions
{rom psychoanalytic developmental psychology, was done by a staff that
represented the usual three diselplines: psyehictcy, psychology and
psychintric gsocial work. Our sources of informatlon ineluded individual.
Interviows with the children, their parents and teachers; observations
of the children in the mursery-school setiing; and the results obtained
on a standard battery of tests. The clinician who collected the data
integrated the information from the several sources and judged the child's
LT developmental progression, once a year for three years.
| Groupings
This study did not assess the children sccording to ¢he usual
ciinical diagnostic cotegories; nor did it do so0 on the basis of
sympton formation, adeptive processes, or interference in certain
K j-r. speelfic areas of paychic functioning. Ingtend, we used o more global
approach. It was our assumpiion that development constitutes the major




task of childhoed, This, in turn; led to our exploring the relationshiyp

of symnptoms and other forms of pathology to this developmentsl 'ha,sk--.
namely, whethex pathology inhibits or deviates further development, and
if so, in whaet ways. The following four groups were delineanted:
Group l: Progresaicn in development bhns been maintalined;
Group 2: Progression in dsvelopment has been maintained, but
with significant accompanying pathological. features;
Group 3% Progression in development has been interfered with -
in significant areas;
Group 4: Progression in development had been interfered with

in significont aveass, but is again proceeding.
~Distribution of Children into Groupings

TheAdistribution o the children for the three-year period, on the
basls of the ammel sssessments and final review (as presented in Table 1),
shows that, for each of the three years, four-fifths or mors of the
children were judged as beionging in either group 2 or gfoup 3. That
is, most of the children were seen as having pathology, either
accompanying progression in developmeni or interfering with development.
Only one-fifth of the children were judged initially as belonging in
group 1, fewer children were judged as belonging in this group during
the two subsequent years and, by the third year of the aﬁdy, only four
children out of a total sampla o.f 45 wore seen as still belonging in

group l.
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Table 1. Digbtribution of the Groupings fuor the

Threc~Year Period¥*

Initial Hbudy -Firat Follow=Up Second Follow=Un
Number of Proportion Number of Proportion Number of Proportion
Children Children Childxen
Group 1 10 019 8 LT 4 .08
Gr oup 2 25 oh‘8 17 o37 16 .36
Group 3 17 ¢33 20 A3 23 51
roup & 0 0 1 .02 2 <O
Total 52 1.00 46 «99 45 1.00

*¥The number of children decreases from one yeax to the next because some
children dropped out of the study
There was a gradual decrease over the three years in the nunmber of
children who were Judged as maintalning deveélopmental progression
(groups 1 and 2), along with an inerease in the proportion ;judgéd as
having their progression in development interfered with (group 3).
Combining groups 1 and 2, so as to inciude ell children who contimued
o to show develoﬁmental progression (without or with accompanying
| pathology), we obtained a total of only two-thirds of the children in
the first year of the study. For the next year, the majority of the
children were still judged as maiatalning developuentel progression,
although the proportion was less than it bad been in the first year.
; By the third year of data=gathering, however, only a minority of the
children were judged as belonging in this category(arrived at by




cambining groups L and 2). (It should be noted that the proportions
night have beer oven lower had we not excluded freou the beginning those
children who were schizophrenic, organicelly damaged, retarded or‘in
therapy).

Stability of CGroupinms

For the majority of children, the group in which a child had been
placed initially contimued to be the group in which he was placed in
the following two years (sce Teble 2).. When there wos n change in
grouping a child, however, it was more oftten in & negative direction,

reflecting the presence of pa.tholo,rg,l than in a positive dLi.:c'ec'l;ion.2

Table 2., Totel Number of Changes in Groupings from
One Year to the Fext

Total Children With - Children With Children With
laamber of No Change Change in Cuange in
Children Hegative Directlon Posgitive Dircction

InmbereProportion Rumbere-Proportion Rumber«Proportion

_ Fron .
D first: 73 35 .76 10 .22 1 02
. year o
- AL sccond year

From

second year

to third 45 31 69 11 2h 3 .07
year '

Ichildren judged &8 moving from group 1 to group 2 ani from group 2 to
group 3; | '
2Children judged as moving from group 2 to group 1 ani from group 3 to

¥

group b.
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There wos a tendency for the children 1o show either a contimuation of

or an increase in those disorders that interfere with development.

There seemed t0 be a crystallization in the direction of more :!.n'bérna.li-zed
deviationa.

Di scuﬁsion of Findings

The finding that such a large proportion of children were Judged
as having pathology with or without interference with development
raises several questions. Our conception of developmental progression
had included developmental crisis, developmental conflict and transient
sympton formatlon, Nevertheless, we found a much higher incidence of

pathology than is uswally given :].n national statistics or reported in
other .’1.mres‘t'.ig:sl:b.mms.3

In the section that follows we would like to explore some factors
that may have contributed to this finding. -

Developmental IExpectations of Clinicians

_ bhixy rembers of our staflf were, for the first time, studylng a non=
clinical population. Usually, a e¢linical vieﬂr places emphasis on the
iyﬁamic factors in the formulation of symptoms, neurotic conflicts and
adaptive processes. Moreover, the genetic approach highlights the impact
of earlier childhood experiences and traumats on further development,
and the lasting effect of minor disarrays on psychic function. In a
elinical population, there is frequently the confirmation that disorders
are i‘oﬁnd to be traceable to the first ye;rs of lifa. Because the

BTy
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clinicians do not have sufficient experience with children who are

. netioning adequately despite cervain psychice disordera, or '«ri'th_ those
whose conflicts have since disappeared, they may have a "elinical biasy"
leading them to emphasize the significance of deviations in early
childheod for later pathology. The Judgrent made may therefore be

more in the nature of & prediction than an assessment of current
developnental status.

The clinical orientation may also resuldt ia an incorrect assessment

 of various combinations of transient symptoms, d.cvelop;nenta.l imbalances
and conflicts, particularly gince it is difficult to defina the
criteria thet will permit us to separate various foims of conflict frem
transient cymptoms arl other develomuental imbalances, and since we
often find coubinations of all these manifestations. This "clinieal
bias" may not only affect the diagnosis of children; it moy also be
expressed in the concept of "normal development,” Tt could be that
it was this that resulted in cur looking for and emphasizing pathology=«
Sk vhich may have contributed in part o our judging more children as
.-.uz.' belonging in groups 2 and 3 than in group .

Another possibility is that the reason vwhy we placed an increasing
proporbion of the children in group 3 each year was that we were assessing
them in terms of their deviation from some theoretical phase~expected

L development. That is, with the model of development we bad in mind, we
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may have expected a faster rate of development than is appropriate for
‘the development of some children, or we may have expected chonges in
certain areas that dld not take place with thesa children. A view that
allowed for a slower rate of developnent might welld have resulted in

i
* fewer children being placed 'in group 3.
j

Study Somple
Wnether the predominance of children in groups 2 and 3 is relanted

+o the specific sample of children studied is another question.l As
indicated above, this was a select populatlon, ¢oming from small,
middle~closs families with intellectually=-coriented parents. These
fanilles often combine a pemisaive attitude toward the child with an

J‘.Bec:a.use of this possibility, 1t was decided that cur sample of none
clinleal children should be enlarged and broadened to include = @iffevent
sociceconcmic and educational e;rouﬁing; and, during the past two Yyears,
we have moved iv that direction, studying children from workingeclass

fomilies with less well-educated parents. It will be of interest to -

see whether we come cut with different groupings with these children, or

perhaps £ind £hat their conflicts manifest phemselvea diffevrently. In a

parallel study of children fyom very loweincoua, deprived families, move

. severe pathalogy was found to exist than we found in our middle-class

group of children, slong with more frequent mixtures of organicity,
under-gtimlation and severe limitations in learning.

10
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anxious concern sboul his development. As a consequence, children from
:'l;heSe fomilies moy feel parental pressure that, more frequently than in
other populations, results in conflicts and symplons. |

Timg, the possibility exists that the large proportvion of children
judred as showing patholegy, with or without interference with develope
went, is specific to this population. Yet even if our findings are, in
foct, speciflc to thin population, cur study would still have sigrificance;
for children fraa swall, middle-class families, with wellweducated
rarents, do coanstitute a significant segneﬁt of our national population.

Provirormentsl Rxpectations

It is possible that during this age period environmental expecta«
tions may contriute to the fact that an ipereasing proportion of |
children are Judged as belonging in groups 2 and 3.1 For example, ti:e
way in which some children ave first separated from home, then moved
into a mursery group seiiing, then moved to kiqdergartem in g new
setting, and then agoin changed into first grade, with new teachers and

e perhops new peers,may put more stress on a child thé.n is developmentaily

. apiuropria.te. Or, the expectations of some ‘teachers and parents may not
sufficiently take into account the variety of conflicts and probleus
that a child may have o live thraugh during these years, and that may

,. a5 o woy of investigating the rossibility that the increase in the
: rmnber of children showlng pathology and interference with development.
way be related specifically to this period of life, we have undertaken a
follow=up study to assess this -sgmple of children during the middle-
childhoond years, so as 10 see what happens at that time.

11




constitute a burden for, and an additional siress upon,the child.

'mrthemore, these undue expectations may have had thelr influence on

the informotion son;xe parents and teachers {rangmitted to us, resmulting
in reporis that emphasized the limitations and difficulties oxperienced
by .‘c.he ¢hild.

Our study could not address itself to the relationship between
various environmental factors and the groupings of 'éhe children, Further
study night show whether children from each group have envirommen's with
certa.ip specific features in common.

Relisbility

There was 63 to 64 per cent inter=-judge agreement each year botween
clinicians in their grouping of children. This can be compared to the
84 per cent agreement cbtained when the same person made two assessments
ona year apart=-that is, when the elinician who had done the data-
ge.i:hering and had made an assessment then made a second essessment of
the ¢hild, a year later, on the basis of reading his own process

recordings.
The disagreements were of two types: the clinicians agreed on

_ the psychodymamics operating in the child, but assigned different

weights %o specific data, which led to pla.éing the child in different

, groups; or eise they agreed on the appropriate grouping for a given child,
but had different reasons fcr'plaeing the child in that particular group.

)
N



~13=~

There appeared to be several reasons for the lack of egreement in
érouping. One reason was the emphasis placed by different elinicians on
different aspects of psychic ;‘i‘unctioning. For exouple, some stressed
epe adap’ciiré processes, others, intrapsychic conflicts. The former
tended to assess a larger number of children as being healthy, while
the latter tended to assess moxe children as showing interference with
developuent. Relabted to this, perhaps another reason for such disagreg-
ment was that those staff members who stressed ego adaptation grouped
the child on the basis of behavioral date, while those who stressed
intrapsychic conflict were more inclined to group the child on the basis
of the psychodymamic meaning they themselves assigned to the behavior,
In part, these disagreements may havae been due to differences in traine
ing, personal bias or clinical experience with this age groupe.

The differences were clear between those children who were obviously
progressing in development and therefore belonged in group 1, and those
children who obviously showsd interference with development and theree

b fore belonged in group 3; everyone was able, with certainty, to place
. certain children in_ one or the other of these groups. It was moré
difficult, however, to decide between adjacent groups for some childrense
for example, when & child did show deveiopmenta.l progression, yet there
was o decision to be made between group 1 and group 2; 6r when thére
was pathology, and the decision had to be made between group 2 and
| group 3. On the whole, it scemed easier to get agreement on whether or

- not pathology was present than on whether or not progression had been

13
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interfered with in significant ercas. (It ﬁua recognized that our system

of grouping, like any system of grouping, was destined to ba unfair to

' some children).

Whenever two clinicians dld not egree on the grouping of a child, a
third staff member was asked to study the total material, in order that
we might have an additional. Judgment.

Juplications of Findings

We now should like to consider some of the implications of ocur
findings for theory, clinical practice, commmnity health programs and
eaxly childhood education.

Interaction of Patholosy and Development

Discussion about the frequency of disordsrs in early childhood may
center around the decislon to allow for pathological manifestations so

long as progression is still being mainteined. This, in turn, may depend

on vhethor one assumes thalt these early deviations will have a significant

effect on later development, or that intervention to modify these

deviations could be considered from & clinical point of view.>

lour groupings are based on the maintenance of or interference with

developmental progression; we did not attempt to make any predictiva
statemants, even when we found developmental interference during this

 stege of development. It is possible that, in some cases, there is an

interference in development that can be corrected duriung later stages=-~
latency, pre-adolescenca or adolescence; but in ocur study we did not try,
to differentiate children among whom there is chronicity in the develop-
mental fixation. One way to develop eriteris for such differentiation
is to follow these children over & long period of time. In the meantime,
however, in +the absenca of such population studies of children, the
clinician cannot postpone making & elinical diegnostic sto.temant and a
decision as to the indication for treatment.

14



At this stage, we arae concerned about such a decision, particularly since

‘we are attempiing to outline primary and secondary preventive montale

- health measures for children.,

When the groupings on the basis of developmental progression were
first set up, our proposal was for only three gioups: Pprogression in
development has been maintained; progression in development has been
ianterfered with in significant areas} progression in development had
been interfered with in significan® areas, but is again proceeding.
When we tried to apply these groupings, however, it seemed that we were
not able bg do Justice to some children, whe did not fit into any of
these groups. It therefore became necessary to add another group,
namely: progression in development has been maintained, but with
significant accompanying pathological features. Sincé this group of
children ra.ises many inportant questions, we are not ready to el:lmina.ta
the group by attempting to put the children into either group 1 or

‘group 3, for that would make it impossible to assess the effects of

pathologicel manifestations on further devélapment.

Vo ha.d assumed that children go through successive stages accord-
ing to & general timetable; furthermore, at each state, we expected to
find & primacy of phase-specific organization, along with & disengagement
of earlier psychic structu::e. When we find that 'bh;e succeeding stage
organization does not take pla.cle. in accordandé with the expected time=-
teble, we assume that what we are dea.lihg with is interference with

15
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progression, fixabtion or regression. However, in the childre.: who
were judsed as belonging in group 2 (children who' showed pathological
manifestations, but with the maintenance of developmental progression),
there were indications of pathological functioning without interference
with developmental progression. We found significaunt symptoums,
adapbive problems, social conflicels, restrictions of emotional and
intellectual function, and yot at the same time phase organization
centimied. There were many children for whom succeeding stages vere
reached while influences from earlier stages still remé.ined operative;
in other words, while there was progression, there was no concomitant
disengagenent of earlier psychic functioning. These children seemed 1o
be able to show areas of functioning that permitted adaptation end
sociallzation to 'ha.ke place, as well az progress in development, while
they still mrintained an inner conflict. Thusg, we had to give recognie
tion ’oo the fact, that, despitc pathological menifestations, there was
no interference with development. |

Symptoms and problems were thus found to be associated not o 1y
with interference in development, &s in the group 3 children, but also
with progression in development, as in the group L and group 2 children.
We found that gvery child in this non-clinical pppulation had some
symptons or pro_blems.. The differences in assesement of the children
seemed to0 result from our looking at how each child coped with his

conflicts. There 'oould be a high degrea of coni‘lict-i‘zfea developuent,

16



mastery, und positive functioning, even with a ceriain lack of
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rosolution of conflicts. Perhaps future research and more intensive

study of children such as those in cur graup 2 will detexuine o what
extent there can be patholozy while progression contimies and adaptive
functioning is maintained.

It is possible that, under cortain cilrcumstances, an interference

with development may itoelf constitute an attempt to solve a conflict,

or a regression may be an eppropriate retreat within & specific

envirommental situation. These are questions for Tuture investigation.

Developmental. Model

There have béen other studies, based on different models, with
cutecmes that, in paxrb, confirm our findings. However, these othex
studies indicats & scmewhat lower proportion than our study @id of

children with pathology with or without interferer~e with development.
%

Kellam and Schiff carried out e study in which they asked firstegrade

teachers in 12 elementary schools to list ways in yhich children have_
difficulty adepting o the ¢lassroom. These s‘be.témax;ts by the teachers
werel sorted into five categoriles=-=gsocial contact, authority acceptance,
maturation, cognitive achievement, concentration=-wand each child was
roted on a four=point scale for each of these, as well as on & sixth
scale called "global adaplation.” Approximately sokper cent of the
childven were rated by thelr teachers as adapting on the global scele,
while 70 per cent were seea as either mildly, moderately, qr'swerew

17
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. maladepting.

In o study of "noxmal children and mothers" I-iarriss found that of

a group of ninc-and-ten year olds rated by their teachers as normsl, only
25 per cent met his criteria of "optimum normality," i.e., well-adjusted

in 2l facebs of life at present and in the past.

Lois Murphy, in her study of coping behavior in children,
defined coping as "the steps oi sequences through which the child comes
to terms with a chellenge or makes use of an opportunity. "'6 She notes
that, Llike other investigations of ™normal® childrem, her study found
problens, synptoms and difficulties; only a minority of children in this
"normal group” of her study had cane through the sequence of critical
pheses with all thelr coping reacurces intoact.

Our view of nomql development assumed that each phase of developw
ment has its specific conflicts and conflict solutions, and that
transient gyvptomg and infantile neurosis constitute part of the noxwal

.cl_evelormental process, Desplte this;, we Judgéd nany children as having

had their progression intexfered with in significant areas. Zven
combining groups 1l and 2, thereby including a:.‘!. c¢hildren vho showed
pz;oe;t-ession in devélopment, resulted in-less than hadf the children
being Judged as skowing "normal developuent® ot the age of six years,

Wé mst, thei‘efore, consider the possibility that climl.ca?. expectations, .
based upon psychoanslybic developmental propositions, may not adequatelyl
represent children's development in today's world, even though these

15
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provige the bases for Jjudgments that would'be made if a ¢hild ware
taken to & climic for diagnosis. .
Our study suggests the need to re~acsess our developmental model

for the first gix years of life, by looking at the balance hetween
adeptive changeable forces and those consiellations thet maintain
themselves despite develorumental progression. The long=range effects
of this interplay of developnent can be cbserved only by fol;ow-up
studies. Our assumption of what constitutes normal developmental progrese
sion may have to be revised Turtheyr, so as to fake into account the
variety and the great frequency of conflicts, symptoms aﬁd develcpnental

terference that we found to occur during this pericd. We are hesitant,
however, to change the model without a great deal of further exploration,
in order to avoid the possibility of adjusting the model to a "™om” by
normalizing pathology. However, as we bave stated in another paper,7
thig study would suggest the luportance of recognizing many varlations 4in )
development that may still be regarded as paxt of normal development,

Clinical) Assessment

We may wonder whether grouplng the children according to clinical
diagnostic categories might have given us & distributlon different from

" the one we found when we used developumental progression as a yardstick.

It is our impression thalt it would not have been too different. The
problem would then have been whether developmental conflicts or
deviations--as ccupared with neurotic conflicts or Wter éd.sorders,
al this stage of developmente-can be differentiated from each éther. We



believe that we would have found sbout the same proportion of children
being judged 28 belonging to groupings outside the "normal” group.

Assessing children in terms of developmental progression, Mww,
does have the p.dvantage of exploring {roam a new point of view the
possible implications of dlagnosis and the indications for treatwent.

It is significant that the assessment of a child between the sges
of %hree and foux provides indications about the child's developmental
wogression thus 'far, and the pa.thology that already exists, as well as
the tendency toward chronicity. Thus, delay in assessing children during
the Tirst years of life, in crder to awnit later development, is not
Justified if one is sble to esiablish deyeldpﬁsntal groupings as early
as three or four years.

Another idmplication has "ho do with the criteria for dlagnosis.
Cur study confirms the clini@ assunption that :pa'hhologﬁ.cal evaluation,
or the study of symptoms alone, may be mislending, insofar as the same
clinical picture may have different meonings for different chilldren, '
depending on its impact on further development. Timg, it is essential

to detemine for each child assessed the meaning of the observed
pathology. | '

'_As 10 the indicatione for therapy, when we vfind. & child placed in
gz'aup 3 at the age of four, we would be inclined to initiate therspeutic
intervention, on the assumption that the assessment of the child will
niot change significantly in the following years. However, there is still
sota gpes‘i;.ion about the indicetion fb_r treatment for children placed in
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group 2 at this age, since some of these children will go toward group 1

in the Tollowring years, while others will go toward group 3. We must

face the question, for o given chlld, whether to walt becauza dcvélop-
ment is progressing, or to select some method of therapeutic intervene
tion that might contribute Yo the solution of the existing pathology.

Role of Education

As indicated above, wost often the group in which the ¢hild was
placed at the first data-gathering period was alse the group in which
he wag placéd. in the next two yeara, Thls conglatency in ocur asgsesmuent
of the children had not been anti&ipated 3 rather we hod assumed that
there would be changes during the period_ between four and 2ix years of
age, B8 & c@nsequence of the child's entrance into murssry-school, as
well as of his'continuing maﬁmtion. Before attempting to explore the
implications of our findings for the Ficld of education, it is important
%0 look at those‘ aspects of the child's personality thet did indeed
continmue to develop, and also to consider the inflience of the mursgery=
school on the child's functioning. " '

* Thore is no question that the children in this study showed a
capacity to expand their psychic and mental functions, in terms of such
things as the movement from the family to murserye~school, the influence
on the child of the socializing aspect of the school, the development of
physical skills, and the increase in intellectual activities. This ia |
in agreement with other studies, which bave found pre-school prograus -

21

o



to be effective in raising intelligence scores, vocabulary level,
expressive ability, and readiness sor reading, as well as with studies

that have found mursery=-school experiences 10 be capable of contribue

ting to & sense of mestery and power over the physical world, and to

an :i.nc:;ea.sing senge of security in that world.

In the pas®, it bas been found that the children ﬁho benefit most
from mrsery-school axe ‘the ones who, when they bagin school, are most
open to the group eciperience, arnd most able to respond to the materlals,
the activities, the peer relations and relationships with nonefamily
adults. In addition, however, when special attention is given to other,
Jess "ready" children over & period of time, there is improvemeat, in
the direction of their beconing more oben to experienéea.l

The findings of cur gludy would suggest that there are wide xanges
in thg adaptive functioning of children between the ages of four and
six years, and that, during these early years, different children
function at different levels. DEgo activitlies and defensive moncuverabile
ity chowed that certain autoncmous areas had not been affected by -
pothology. Had the study focussed‘ on thig area alone, & larger propors=
tion of the children would have been judged as showing developmental
progréssion. However, we fourd certain core constellstions that we bad

lmmis would suggest the advisability of a more flexible educational
program, which could be modified in the direction of:. (1) individualizing

" prograns in sach & woy as to comtribute to optimal development; (2) prevente

ing or minimizing the stress and strain that might otherwise contribute to
the emergence of problems; and (3) attempting through edvcational means
to deal with some kinds of problems.
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been able to doteet even at cur first data-gathering, and wvhich
conbliued for the following years; in additlon to the fact thet the
child wvas placea in the same group from one yoor o ‘me nexch,y thc:e
appeared 40 be s stability, over thess yoars, in the clustering of
paycehie foctors.

Desplte the varlous eyxpansions of ego=tdaptive medalities, thia
core constelintion was mairtained. Tiws, 1% would sppear that one
caamot capect the xmrr-,ex:f-schooi cxpericnce in itsclf to have o
speeific effcet on this clugiering of psym fuctors,; nor chould one
expgect. it to undo conflicts and gifficulties that are part of the
expected developmentol process.

This peper 15 based on the longltudinal study of the mental heslth

"cr pathology of a nonw-clinical populatiun of children, betueen the

eges of four end six years, who were grouped in accordsnes with their
develommenial progression. We found that {the mejority of the childrefx
vers seen as having patholopy with or without interference with
dﬁ?ezspz@nt, and that ve were ablg at zge four, to dotect basic psychic
constelintions that meintained themselves during the mext 4w years.
Car findings substantinte othexr smaieﬁ,’vhich indicate that the
first Phrce yoars of life greetly affect the ohild's mental health
function vhen viewed developmentally. Mozt recent studies, however,
lave refarmed to childven who coms from arces of ccopemie, educational

end culturel deprivetion, By controst, cur study wes cawied cut with

T
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‘a population of children from an environment of econcmic, educational

and cultural advanteges. It eppears to us, therefore, of great
significance that vur findings were similar, even though they were
arrived et in connection with so different a group. Although the
environment may be different, the functlioning of the children may be
Gifferent, and the diagnostlc clinical picture noy vary bvetween these
populations of children, what they have in coumon ig the luportance of
the first years of life foa:" gibsequent development.

Our findings point up the necessity to develop means for assessing
the mental health of children in the first years of life, as well as
the neceasity to explore the variety of mentalehealth services that may
te desirable and useful foxr children between four and six years of age.
We believe, however, that the findings of the present study nced to be

<O

substantisted by further studies.
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