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ABSTRACT « '
This paper descr*bEs the goals, and 1mp1ementatlon of

a program' which trains pedﬁatr1c1ans in child development at Boston
Children's Hospital.. The program emphasizes an understanding of
"normal" child development, rather than the pathological model with
which most pediatricians are famlllar. Pediatricians are encouraged
to use their @wareness of a child's developmental progress to
establish a cooperative relationship (raﬁher than a domifating one)

- with the child's parents. Two-hdur seminarg are provided twice weekly
for the doctors by an expert in child development. Each pediatrician
is required to .carry out a research study related to child .
development To aid the doctors in their research efforts, weekly
sem’nars in research methods are conducted by psychologists. - ,

ediatricians are expected to’ l=sarn to -teach child development:
pr1nc1p1es to other meédical personnel during weekly“ward Tounds,’

'oonsultat*ons, or clinic work. Through these trained pediatricians,
the' pragram ainms to apply an understandlng of chlld develbpment to
rodels for preventxve and careglving services in the community. It is
anticipated *hat the program will establish a working liaison between
pediatrics and other fields concerned with early 1dent1f2catlon and

intervention.  (BRT)
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o _ T. Berry Brazelton

"1 woula like to aescribe tne Child Development Fellowship

“ . L

. Program at™Boston Cnildren's hospital for trainfing pediatricians: to

take leading roles in. promoting Lnderstandiﬂg of normal Child Development
4 . . * -
.in meaical settings. Tnls'progggm has been funded by the Carnegie
- { - ‘ .

Qorporatlon\— and'more recently ~.by the Robert Wood Johnson Foundation.

¢ v

in three years, we nave now had'9 Fellows turough the program as well as

v L, pediatric residents and g medical students. -

’ "The. program eirphzsizes.an unaerstanding of "normal", child develop-

i o ) .
ment and if any of you are familiar wita tne traditional medical model,
* N . -»
tris in itself 1s'an iaovative model.* The only course in chila developaent
¢ l

- .

-

. $ . . . 1
whicn hervard ledical students receive in treir four years of medical school

. ‘ . .
and in tueir two to trree years of padiatric specialty trdining is one

. 1 .

. . .o )
nalf aay <« week Bugnt by-chila psychiatrists fram a pathological perspec-
i - - - A}

tive. As’pediatricians, we are trained to loox only for pathology -

_nevér to evaluating strengths or to share in the excitement of normal’

-

developaent! Promulgating a non-patnological model, then, becomes our

-

“PS 008114

’ .

i .- . . 1 s
first goal in our program ~ and it will not surprise you %o hear that it's’

- .
. -

a constant battlel
- L] . 4
Our secona 502l is not only to establish the excitement and potential

- - . R ! A3
for normsl development in c?}ldren, but to fiq? our role as pediatricians
, - » * /

, P P . - . . |
who want to chare in it. Tnis could be dividea into tpree segrents: .
. N v o

B

\)‘4 . " .’ u‘)!)qd Some t q '.._“t_
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‘i ¢ 1fl _,u)..u :,.. <
. l) en a«areness of a broad aevelop"ental ewaluatlon of a child
‘(1nplud ing his personality style, his cooenv abll*ties, his way , o
Aard iy o adtng s ¥ P -

J
of approaching a task ~ as'well as how Le performs), 2) transference = drale
S ptarrrg 17 .
1ssues, ‘and 3) snarifg our point of view with tne fanllles and the T

supportrng team for intervention. A surprising revelation has been

that if-we really mean to share in phe child's progress, we must indeed
share - ana not taxe over. 1t is aifficult for a;yone who cares about*
small children to snare respdnsibility for their well-being. Anyone-who |
cares about children feels (s;he can do better hyfkhem than anyone else -

o and this anonsc1ous comneoltlve feellng 1nfluences the behav1or toward

parents of doctors, nurses, psychologlsts, daycare—glvers, etc, It's

- s

=~ a powerful farce, and it maxes it difficult for any of us in early child-

P Lol 5 for we'end up as’ aestru ive raﬁner than constructive as. we :
~ Lrl AR -";rJ T4 I,. T 2 "‘ s C:‘_f‘ TEE b J,U’,.f‘ft/‘.‘_
devaluate or ekclude parents. bo thé goal becones that of exploring,
understdndlng, apd learnlrg to utilize the transference relatlonshlp whlch
It} )
we as professlonals can es;abllsh with children and parents.

13

R

' N , ‘Our third goal is to create the 1ntellectual and experlentlal base

for unaerstandlng aevelopment in normal children. Jor this, vie_have
%

turged to the disgﬂpiine of Child Development, primarily in the guise of .
\ Elizabeth rox. She leads the group through the literature of Chlld De-

velopment in two, iwo hour'seminars a week. Also, she is a tonstant

1 source of guidance, suppor£ and a referral source to the Fellows as they

seek to develop their own model. 'Implicit in her work as a ﬁémber of
) old
the ‘team is her ability to modify her/teaching méthods and goals by | '
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blending thed to ours. Sne.nas had to go on our ward roufids, - ’

perticipaie in‘patient care in our clinics.' She has had to\suffer,

*our resistance, our ignorance as pediatricians in order to
. N >

-

‘she learned how to perpetrate a model which wés ertinent to the needs

of clipjcians and researchers in pediatrics. However, I'm pretty sure

she'll join me in saying tnat it's been an exciting, rewarding experience.

* " Seconding ‘her work with our rellows is a team of psychologists,

Edward Tronicr, Lauren Aaamson and\heidelise Als, who work with me in e

notner-infant research..’Tney have joineEFQQ ieadubﬁr‘Fellpws«through

N A .

a weexly seminar in research methods and to‘%éck them up in their original
s ‘ [

researcn efforts. Eech Yellow is expected'to conceire; develop'and carry

' Griginal research becomes our fourth goal.
turougn a piece of research in the field of Child Developmen%a It has

surprised me.and them that this is so difficulte. Although they all come
with important research quesuions, their trainin° in medicine does not
fit them for rigorous behavioral research. Does that surprise any of you?

1 doubt it. One of the hardest jobs Liz and I have had is helping'each

I'ellow over nis or her lnlt’al ambiwvalence about his newﬁt%}e as a re-
’ ’} ;’ '/’

searcher. Pediatricians are trained to do service for people, and we

I3 ’ ’

are led to beXlieve that we should solicit cooperation;from patients only

if we provide care in excnang Nothingin our training has prepared us
. /
to believe that behaviorzl research is really as valuable as more tra-
/S P

‘ditional physiological medical research: And yet, in three years, our

AY
s ~

: s .
Fellows nave been able to complete resSearch on pediatric roles in daycare,

o~
~
<Y

. s . P - L
the outcome of ruminiators, failure-to-thrive infants, pediatric involve-

. U bvud | - :




.
ment in prenaval interviews, use of viaeotape to tezch interviewing
sxills, day care as a teaching exercigse for pediatricians, §nd to

L]
nstitute & work to eyaluate the effect of mothers' working ‘on babies'

attachment benavior in'the first four months, using the Brazelton .

- ) Neoﬁ;tal Assessment to inc?eésé attachment beha;;z} in new mothefs,

the effect of bilirubin photothérapy on neonatal behaﬁiorn and a _-
- design for differentiating the infant's responsivéness.id a reciprocal
interaction to mother, father and strange?s. These last two préjects
have-paral%eied aqd Seen ipiegrated into tne work in our laboratory witﬁ '.
the ljeonztal Scale and our wor< with mother-infant reciprocity which
“we snall réport on elsewhere. The pediatricians and the research psy-
chologists obviously feea each other and 1'm sure that the psythologists
would be the fifsi to admit tnat they have gathered a rare education i -

- 1

peciatrics as they have supervisea each of the Fellows in their research

' .
' efforts. PR -
a . )
One of the offshoots of this experience has been the conviction that

. we all share (and more recently rran Horowitz expressed at Joy Osofsky's

‘behest in the Child Development Newsletter ) that one of the goals of -

such a program should be to train Child Psychologisté who are in fields
{ . ' :
related to medicine and psychoohysiology in the tools vhey need from

‘ pediaérics to enrici their models of research in Child Development.,

H
Our rifth goal is to create teachers for a new specialty within
i —————— AT v

.

pediatrics - normal cyild development. 1Its ~goals would be'the early

identificqrion and ‘intervention in at-risx dyads or triads, as we2ll as

¢
. . . «

~

-
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’ al better.understunding of the interattion between psychological anid
»

- L . .
chysiological, developmental processss. Each of the rellows, as

. .

eééellent cliniciang’alréady, prgsent bptimal role models for house- .
. N - . .

-

officers and Meaical students. But we have all recognized the problems
of teaching "soft" information such as.the importance of the transference

- . in a pediatric xelationship, or developmental processes which are ne-—

~

cessary o an understandihg of the total child to pediatricians at a

tinme wné$fas house officers they°are attempting tqo learn about treating

" ecute physical illness. ¢

]
There are several opportunities for the rellows %o try their

,

teaching skills. First, we have two kinds of weekly rounds on the wards

wnere we present cases and discuss them with an inter-disciplinary group

t .

of ward personnel. gecond, consultations on the wards (which have risen

v W Ak v

d from 25 the first year to 275 this last year) offer a major opportunity

for one-to-one teaching &na we all (about 15) troop around on Tnursday

afternoon to see most of the"consults". In addition, there are lectures

for house officers, nurses, parents and outside groups. It certainly is /

“

surprising (but shouldf't be) how much ambivalence and shyness each of

5
. .

us has to overcome in teaching such a "soft" discipline. Experience -
. - hd El . R

" .

. coupled with conviction nelps a great deal. An example of the way we

teach might be cited - e.g. an 8 m,o0. FIT (railure to Tnrive) migat be

presented at our weexkly rounds. 1n addition to a aistory and physical

. p .
Vo e
. . - ' . ; ot : s . X 1350
o vwnich aims at an evaluztion of the nature of the mother-child interaction, ;bo
. N '{b-" das
as he is brought in to rounds for evaluation, we asses$ his initizl 2 A

. resvonses for their affective anu cognitive conteat. Is he atlacned-to
€ o
) ' ' Qi
T S 7
0 Yoy

¢
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the caretaker? Will he go easily from one to anotner without
looking back at the previous persbn? Does ne show anxiety .about
tne strange situation or the new handler? Is hg so well developed -,

that he shows no affect or is he frozen? Does he prefer objectsf

.

-

to peopleé, and interpersonal stimuli at a distance vs. close up? Eklﬂ\‘uyz;*z“’
N ALK

Using Denver or Gesell items we attempt to assess his motor and cognivive .évmg

e}
status but are constantly alert to signs of attachment or affective ’
status which point not only to previous eiperience witﬂ'stress and sSe-~
paration but'give us an idea of how much affect he can mobilize. Color
changes and energy level give us an estimate of his physical status.

These @y be more- 1mportant as, signs of hi$ at-riskness than is his

“na
aay, fagr ¢

physical status” xn a disease such as failure-to-thrive which is usually

a failure in the envxrcnmenxms reaction to thne Chlld as well as a disease
of undernutrition. Tt team in our mgltidisciplined rounds will then
approéch tne diagnosis and treatment/éf the child as an example of a"
psychosomatic disease entity, involving the environment as well as the
child.

A major opbortuﬁitx_for ﬂéaching has been presented to us in the

e - *’ . «

guise of an Early Childhood Cli £ in the Out-Patient Department.‘ We

——

/
have a three man team of nurse practitioners, social wérkers, medical
e .

’
Cad -t

e
students and houseofficers who are supervised by one of our own Fellows

»

in this clinic to see eacn patient. The clinic is designed to serve
A 5 - N

patients under three years witn behavioral problems. QOur goals are:

those of diagnosis and prevention. 1n orden to achieve these, we focus

on 1) the establishment of a meaningful relationship with thz parents

/,
Y0007
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£y .

at tne level uilat|tiey prese=ot tnemselves and,2) within ‘this re~
' <

4 "t the presentlnv symptom as a disturbance’ in

ol 24

lationsnip,looxk

tne parentféhil

interaction. Our approach is not a one~shot diagnostic
«” ° N
one, but a 1ou’ ? six weex short-term diagnostic and therapeutic inter-
" vention. °- |
|

P

.
. . . .
N

1 is to see how to apply some of our undenstanalng
N ?

;o Our sixthigo

-

-~

eventive, or caregiving models in our society. The

-~

Tie COmAu ity:"p

Clinic, the orenatal cllnlc at the BLI+_gther primary

\ OFD, tre Emergenc
’ S

-~ care operations, aja finally but most importantly, daycare settings and

primary schools have been our focus so far. ror example, the Fellows

have been caregivers at the front ‘witn small ¢hildren in Day Care. 1t

has been found tolbe such a searannvly poverful moael for understanding

h
»

small caildren, thgir parents, tne demands of being in charge of small

) i - ‘ ) L
cnildren for a strgicn, ana finally our role as we interact with teachers,

parents, and chil@ren that we have bégun to use it (Dr. Peter Paladin) to

teach house officefs and medaical students as well as ourselves about chil-

‘ « D . ) . . - » . - 4
dren, tneir development and their.needs and our relationship—to them. -
ltere again, we have found our competitive feelings a major problem.

Another example has been the rellows' involvement at the Boston Haspital
for ‘iomen with pregnant women, who use them as confidantes, and therapigis

.

for themselves in pregnancy, and tnen after the infant arrives, use the ”

B pediatrician us a firm supportive base for establishing attachment to
& . ,
tneir new vavles. After naving krown the prediatrician prenstally, we
' ’ ] L - . .
Leve {found that molners assume that (s)he is on ter side and will use

| * . . [V

o : 0GOS | s
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him much more erfectively as a professional who sees her side'as .

1
ot

well as trat of tne infant ip discussggg psychological as well as
t .

pnysical issues:,
.ddr seventh goal is to develép an intégraged %el;tionship
o witn crild psychiatry.anu clild development, We.ﬁave_a @émber of the
Crild Psychiatry Department, Df:‘Robe;t McCarter, who has:explored
'various models for te;ching us his expertise ;-the best ‘model s¢ far

) .. - ’
fras been one-to-one supervision which has worked out best on the spot

- ang in the clinic with cases. rrom child development we have had fre-

guent contact with many leaders in the field who are in touch with us

a

because of our own reskarch and who offer us powerful opportunities for
. ,and . 1]
understanding their researct. problems, how they attack them, e.g. our

orn group, Condon, Tnoman, McGraw, Parmelee, Hdrgwitz, McCall, Kagan,
nonner, etc. kKecently, we nave come to feel the need éor a neuroloéis£
memoer of the team and will search for a way to incorporate him or her
in tﬁe near future.

The main excitment of .our program is contained in the concept of
developing this new model for ourselves and hopeful%y for all of pediatrics.
We hope to e%taplish a working liaison witb the other field; eoncerned,
with early identification”and intérvention -~ social service, péychology,

* nursing, child devélopment, etc. We have certainly beep having an

, exciting, rich, too full experience. Our successes are demonstrated in

the rapidly increasing involvement of the house staff, the consultations,

challenges to~create a new ﬁodel for evaluating children on the wards,

: |
and to create a new model fo? OFD care for parents and children. The

\ ’ \
o | \\ )
\ -
PN
\ -
\ _




A

chunges in all of us, over utne past few years have been drematic.
buﬁt, we nave an even more important challenge - which we have felt

A

-

and begun to seiée‘upon ~ from child development and our work with

all af you in SRCD - we want to partlclpate in a multldlsc1p11ned effort

%

to begin to create’a new multifaceted model for understandlng the de-

veloplng child - one which includes the many many modalities which |

’
3

interact to create tne total child as opposed o the old far too 51mple

.

S~il moaei We want to capture the sources of fueling in him which

provide the energy for development. One comes from the excitement ‘a \
A

“child gets from within (viz. his own sense of competence -felt at each

- o~ .

stage of success) and bthe other he receives from his environment ~ which
. v . LR v

gives him the many.rich°opportunities for identification for a kind of
A .
growtu and aevelowment wnicn results from the models and modelling of

-

o —

tnose around him. we need 10 communicate with the disciplines involved

.

in.SKCD, and we stana ready to adu our Knowledge gained from a new model

-

in pedlanrlcs which is tnylnﬂzto rid itself of the blinders of a path=~

.

ological model. 1 nope we can contlnue to develop the kind of excltlng,

frultful interaction with all of you that we've had w1th a few of you

4

already.




