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to the body’s physical changes and normality. Strivings for
independence are ambivalent. These young adolescents are
difficult to interview because they often respond with short,
clipped conversation and may have little insight. They are just
becoming accustomed to abstract thinking.
Middle adolescence can be a difficult time for adolescents and the adults who have contact with them. Cognitive
processes are more sophisticated. Through abstract thinking, middle adolescents can experiment with ideas, consider
things as they might be, develop insight, and reflect on their
own feelings and the feelings of others. As they mature, these
adolescents focus on issues of identity not limited solely to
the physical aspects of their body. They explore their parents’
and culture’s values, sometimes by expressing the contrary
side of the dominant value. Many middle adolescents explore
these values in their minds only; others do so by challenging
their parents’ authority. Many engage in high-risk behaviors,
including unprotected sexual intercourse, substance abuse,
or dangerous driving. The strivings of middle adolescents for
independence, limit testing, and need for autonomy often distress their families, teachers, or other authority figures. These
adolescents are at higher risk for morbidity and mortality
from accidents, homicide, or suicide.
Late adolescence usually is marked by formal operational
thinking, including thoughts about the future (e.g., educational, vocational, and sexual). Late adolescents are usually
more committed to their sexual partners than are middle adolescents. Unresolved separation anxiety from previous developmental stages may emerge, at this time, as the young person
begins to move physically away from the family of origin to
college or vocational school, a job, or military service.

MODIFYING PSYCHOSOCIAL BEHAVIORS

Child behavior is determined by heredity and by the environment. Behavioral theory postulates that behavior is primarily
a product of external environmental determinants and that
manipulation of the environmental antecedents and consequences of behavior can be used to modify maladaptive behavior and to increase desirable behavior (operant conditioning).
The four major methods of operant conditioning are positive
reinforcement, negative reinforcement, extinction, and punishment. Many common behavioral problems of children can
be ameliorated by these methods.
Positive reinforcement increases the frequency of a behavior by following the behavior with a favorable event (e.g.,
praising a child for excellent school performance). Negative
reinforcement usually decreases the frequency of a behavior
by removal, cessation, or avoidance of an unpleasant event.
Conversely sometimes this reinforcement may occur unintentionally, increasing the frequency of an undesirable behavior.
For example, a toddler may purposely try to stick a pencil in
a light socket to obtain attention, whether it be positive or
negative. Extinction occurs when there is a decrease in the
frequency of a previously reinforced behavior because the reinforcement is withheld. Extinction is the principle behind the
common advice to ignore behavior such as crying at bedtime
or temper tantrums, which parents may unwittingly reinforce
through attention and comforting. Punishment decreases the
frequency of a behavior through unpleasant consequences.
Positive reinforcement is more effective than punishment.
Punishment is more effective when combined with positive
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reinforcement. A toddler who draws on the wall with a crayon
may be punished, but he or she learns much quicker when positive reinforcement is given for the proper use of the crayon—
on paper, not the wall. Interrupting and modifying behaviors
are discussed in detail in Section 3.

TEMPERAMENT

Significant individual differences exist within the normal
development of temperament (behavioral style). Temperament must be appreciated because, if an expected pattern
of behavior is too narrowly defined, normal behavior may
be inappropriately labeled as abnormal or pathologic. Three
common constellations of temperamental characteristics are
as follows:
1.	The easy child (about 40% of children) is characterized
by regularity of biologic functions (consistent, predictable
times for eating, sleeping, and elimination), a positive
approach to new stimuli, high adaptability to change, mild
or moderate intensity in responses, and a positive mood.
2.	The difficult child (about 10%) is characterized by
irregularity of biologic functions, negative withdrawal
from new stimuli, poor adaptability, intense responses,
and a negative mood.
3.	The slow to warm up child (about 15%) is characterized
by a low activity level, withdrawal from new stimuli, slow
adaptability, mild intensity in responses, and a somewhat
negative mood.
The remaining children have more mixed temperaments.
The individual temperament of a child has important implications for parenting and for the advice a pediatrician may give
in anticipatory guidance or behavioral problem counseling.
Although, to some degree, temperament may be hardwired (nature) in each child, the environment (nurture) in
which the child grows has a strong effect on the child’s adjustment. Social and cultural factors can have marked effects on
the child through differences in parenting style, educational
approaches, and behavioral expectations.
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DISORDERS OF
DEVELOPMENT
DEVELOPMENTAL SURVEILLANCE
AND SCREENING

Developmental and behavioral problems are more common
than any category of problems in pediatrics, except acute
infections and trauma. In 2008 15% of children ages 3 to 7 had
a developmental disability, and others had behavioral disabilities. As many as 25% of children have serious psychosocial
problems. Parents often neglect to mention these problems
because they think the physician is uninterested or cannot
help. It is necessary to monitor development and screen for

